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Autism Services PT/OT/ST – Rhode Island

Rett’s syndrome will no longer be a covered diagnosis for 
Autism Services: Physical, Occupational and Speech Therapy 
for members with autism spectrum disorders for Rhode Island 
products. This change is documented in the Medical Necessity 
Guidelines for Autism Services: Physical, Occupational and 
Speech Therapy Services for Rhode Island Products.

Autism Services PT/OT/ST – Massachusetts

Cognitive therapy/retraining has been removed from 
the limitations section, certain benefits exclusions have 
been clarified and the speech therapy requirement has 
been changed from eight to 30 visits. Coverage guidelines 
regarding the use of the IEP for review of duplicative 
services have been clarified. These changes are documented 
in the Medical Necessity Guidelines for Autism Services: 
Physical, Occupational and Speech Therapy Services for 
Massachusetts Products.

Update to PT/OT Noncovered Diagnosis List

Lack of coordination as a diagnosis will be included in the 
Noncovered Diagnosis Code Reference Tool for Short-
Term Physical and Occupational Therapy. This change is 
documented in the medical necessity guidelines for Physical 
Therapy and for Occupational Therapy.

Reconstructive and Cosmetic Surgery

The Scar Contracture Release: InterQual® SmartSheet™ 
criterion section (2) will be met when the member has 
completed OT/PT greater than or equal to 12 weeks. This 
change is documented in the Medical Necessity Guidelines 
for Reconstructive and Cosmetic Surgery.

Hyperbaric Oxygen Therapy

Severe anemia and delayed radiation injury (soft tissue 
or bony necrosis) will require prior authorization for 
nonemergent conditions. This change is documented in  
the Medical Necessity Guidelines for Hyperbaric  
Oxygen Therapy.

Transgender Surgical Procedures 

Vocal cord surgery for voice modification and voice training 
will not be covered and will be added as a limitation for 
transgender surgical procedures. This change is documented 
in the Medical Necessity Guidelines for Transgender  
Surgery – Basic.

Genetic Testing 

Prior authorization will be required for genetic testing 
procedure codes 81321, 81322 and 81323 (PTEN 
[phosphatase and tensin homolog]) (e.g., Cowden syndrome, 
PTEN hamartoma tumor syndrome) gene analysis. This 
change is documented in the Medical Necessity Guidelines 
for Genetic and Molecular Diagnostic Testing.

Coverage Updates for Commercial Products

The following changes are effective for dates of service on or after October 1, 2015:

!               Provider Update Available Online
                This issue and past issues of Provider Update 

          are available on our public Provider website.

Go to tuftshealthplan.com/providers, and under “Help 
Me Find...” click “Provider Updates.” 

Provider Update to Be Electronic Only Beginning 
August 2016
Effective August 1, 2016, Tufts Health Plan’s Provider 
Update newsletter will move to electronic distribution 
only. The May 1, 2016, issue will be the last print 
version distributed by mail.

Past issues and articles featured in Provider Update will 
continue to be available on Tufts Health Plan’s public 
Provider website, just as they are today. 

At this time, no action is required on your part. More 
information will be available in the coming months.

continued on page 2
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Total Joint Replacement, Removal/ 
Replacement/Revision 

Tufts Health Plan will require an InterQual® SmartSheet™  
to request prior authorization for total ankle replacement. 
This change is documented in the Medical Necessity 
Guidelines for Total Joint Replacement, Removal/
Replacement/Revision. The Medical Necessity Guidelines  
for Total Joint Replacement, Ankle, will no longer apply.

Speech Therapy 

Additional coverage guidelines for voice therapy have 
been added. Personal training, life coaching and services 
performed in a nonconventional setting have been added to 
the Limitations section. ICD-9 code 478.70 and ICD-10 code 
J38.7 have been removed from the list of covered diagnoses. 
These changes are documented in the Medical Necessity 
Guidelines for Speech Therapy. 

Transcranial Magnetic Stimulation (rTMS) 

Changes have been made to the medical necessity guidelines 
for rTMS, including the requirement of at least two 
unsuccessful trials of augmentative  pharmacotherapy, and 
the requirement of an unsuccessful trial of an evidence-based 
psychotherapy. These changes are documented in the Medical 
Necessity Guidelines for Transcranial Magnetic Stimulation 
(rTMS), available in the Mental Health section of our website.

Noncovered Investigational Services

Urinary 11-dehydro-thromboxane B2 testing for aspirin 
resistance in patients taking low-dose aspirin has been 
added to the Medical Necessity Guidelines for Noncovered 
Investigational Services, as it is considered experimental/
investigational.

Coverage Updates for Commercial Products
 continued from page 1

Prior Authorization Required for ADHD Medications 
in Patients 25 Years and Older

Effective for fill dates on or after October 1, 2015, Tufts 
Health Plan will require prior authorization for all stimulant 
medications used to treat attention deficit hyperactivity 
disorder (ADHD) for members 25 years and older who are 
initiating a new course of treatment on these medications. 
Members under the age of 25 years will be subject to the 
existing step therapy criteria. Examples of medications 
to treat this condition include, but are not limited to, 
amphetamine salts, methylphenidate, Adderall®,  
Focalin XR®, Ritalin® and Vyvanse®. 

For a member to continue on a medication used to treat 
ADHD, the prescribing provider must request coverage 
through the medical review process subject to the pharmacy 
medical necessity guidelines for ADHD medications.

Other Pharmacy Updates

Reminder: Compounded Medications

CMS has released a new HCPCS code to be used for 
compounded medications under the medical benefit. This 
new drug code (Q9977: Compounded drug, not otherwise 
classified) became effective for Medicare billing for dates of 
service on or after July 1, 2015.

Tufts Health Plan requires prior authorization for all 
compounded medications exceeding a cost threshold of $300. 
For details of the criteria, refer to the Pharmacy Medical 
Necessity Guidelines for Compounded Medications.

For a member to receive or continue on a compounded 
medication exceeding the cost threshold, the prescribing 
provider must request coverage through the medical 
review process subject to the Pharmacy Medical Necessity 
Guidelines for Compounded Medications.

!               Find Current Pharmacy Information  
               on the Web 
           For the most current information regarding          
      the Tufts Health Plan pharmacy benefit – including 
tier changes, online formularies and descriptions 
of pharmacy management programs – go to the 
Pharmacy section of our website.

Pharmacy information on our website is updated 
regularly. Check Pharmacy Updates for postings of 
formulary changes, notification of new pharmacy 
programs, and important information about drug 
recalls and alerts from the FDA or drug manufacturers.

Copies of information regarding our pharmacy 
management programs can also be provided upon 
request by calling Provider Services at 888-884-2404.

Pharmacy Coverage Changes



Physician, Outpatient Hospital Fee 
Schedules to Be Updated October 1

Tufts Health Plan reviews its commercial physician and 
outpatient hospital fee schedules quarterly to ensure that 
they are current, comprehensive and consistent with industry 
standards to the extent supported by our systems. In most 
cases, changes involve adding fees for new or existing codes to 
supplement the fees already on the fee schedule.

The next update will occur on October 1, 2015. Changes may 
involve both new and existing CPT and HCPCS codes and will 
include the planned quarterly update to physician immune 
globulin, vaccine and toxoid fees. 

Detailed information about changes to existing fee schedules 
will be distributed to provider organization and hospital 
leadership. Independent physicians who have questions about 
fee schedule changes should contact Tufts Health Plan’s 
Network Contracting Department at 888-880-8699, ext. 2169.

Commercial Drugs and Biologicals Claim 
Edits Effective October 1

Effective for dates of service on or after October 1, 2015,  
Tufts Health Plan will implement additional claim edits for drugs 
and biologicals. These edits will apply to commercial plans only. 
Tufts Health Plan’s policies regarding drugs and biologicals are 
derived from evaluation of drug manufacturers’ prescribing 
information and the following sources:

}    AMA’s CPT Manual 

}    CMS and CMS HCPCS Level II Manual

}    National Comprehensive Cancer Network Drugs & Biologics 
Compendium™

}    National Government Services Inc. Medicare Article

}    Micromedex® and DRUGDEX®

These policies support appropriate diagnosis codes, indications, 
dosages and frequencies. In some instances, off-label indications 
also will be allowed where there is evidence of efficacy.
This information is documented in the Drugs and Biologicals 
Payment Policy at tuftshealthplan.com/providers.

Unlisted Drug Codes

Effective for dates of service on or after October 1, 2015, 
providers submitting unlisted drug codes (not currently covered 
by a HCPCS code) will be required to submit the appropriate 
NDC number.

The NDC is a code set that identifies the manufacturer, product 
and package size of all drugs and biologicals recognized by the 
FDA. For more information, refer to the FDA National Drug 
Code Directory.

This change is documented in the Drugs and Biologicals 
Payment Policy.

tuftshealthplan.com/providers
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ICD-10 Codes Required

On July 31, 2014, CMS announced a final rule 
that established October 1, 2015, as the ICD-10 
compliance deadline for providers and payers. 
Everyone covered by HIPAA must be ICD-10 compliant 
for health care services rendered on or after the 
compliance date.

Tufts Health Plan will require ICD-10 codes on all 
transactions with dates of service or dates of discharge 
on or after October 1, 2015. ICD-9 codes can no  
longer be used for services provided on or after 
October 1, 2015.

}    ICD-10 codes will be required on all electronic 
and paper claims with dates of service or dates of 
discharge on or after October 1, 2015. 

}    ICD-10 codes will also be required on referrals, prior 
authorization requests and inpatient notifications 
for dates of service or dates of admission on or after 
October 1, 2015.

Beginning August 17, 2015, Tufts Health Plan will 
accept referrals, prior authorization requests and 
inpatient notifications with ICD-10 codes for services 
with dates of service or dates of admission on or after 
October 1, 2015.

Current Procedural Terminology (CPT) and Healthcare 
Common Procedure Coding System (HCPCS) 
codes will continue to be required for physician and 
ambulatory surgical center services. Please note that 
Tufts Health Plan Medicare Preferred and Tufts Health 
Plan Senior Care Options prior authorization requests 
with CPT and HCPCS codes must also include an  
ICD-10 diagnosis code.

Correct Coding Reminder

As a normal business practice, claims are subject to 
payment edits that are updated at regular intervals and 
generally based on Centers for Medicare & Medicaid 
Services guidelines, specialty society guidelines, 
evaluation of drug manufacturers’ package label inserts 
and the National Correct Coding Initiative.

Procedure and diagnosis codes undergo annual and 
quarterly revision by CMS, the American Medical 
Association and NCCI. As these revisions are made 
public, Tufts Health Plan will update its system to 
reflect these changes during the third calendar quarter 
of 2015.

Payment policies will be updated to reflect the addition 
and replacement of procedure codes, where applicable.
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The following claim edits are effective for dates of service 
on or after October 1, 2015. These policies are derived from 
CMS, the AMA CPT Manual, the NCCI Policy Manual, the 
Society for Maternal-Fetal Medicine, the DME Regional 
Carrier, Specialty Review Panel, and Tufts Health Plan policy.
 

Commercial Products

Cardiology

}    Tufts Health Plan will not compensate for routine ECG 
(93000) when billed in an office setting with a general 
medical examination diagnosis or special screening for 
cardiovascular disease diagnosis unless an additional, 
appropriate diagnosis is also present on the claim and the 
member is over 18 years of age.

}    Tufts Health Plan will limit the coverage of external mobile 
cardiovascular telemetry, or external patient-activated ECG 
event recording, to once in a six-month period when billed 
by any provider. 

These edits are documented in the commercial Cardiology  
Payment Policy.

Allergen Immunotherapy and  
Allergy Testing/Screening

Tufts Health Plan will limit the coverage of procedure code 
95165 to 120 units per year when billed by any provider, and 
will limit the coverage of procedure code 86003 to 30 units 
in 365 days. These edits are documented in the commercial 
Allergy Testing Payment Policy.

Therapy Modifiers

Tufts Health Plan will not compensate for non-therapy 
services billed with modifiers GN, GO and GP. This edit is 
documented in the Modifier Payment Policy.

Vascular Diagnostic Studies

Tufts Health Plan will not compensate for duplex scan of 
extracranial arteries, study, when billed in the office setting 
unless the member is over 18 years of age and a carotid artery 
stenosis symptom diagnosis is also present on the claim.  
This edit is documented in the Outpatient Payment Policy. 

Inpatient Admission Consultation

Tufts Health Plan will not compensate for emergency 
department services when billed with initial hospital care. 
This edit is documented in the Professional Emergency 
Department Services Payment Policy.

Obstetrical Ultrasounds

Tufts Health Plan will limit the coverage of procedure code 
76811 to once in a five-month period, and will limit the 
coverage of procedure codes 76801–76802 to once within a 
90-day period. These edits are documented in the OB/GYN 
Payment Policy.

Transitional Care Management Services

Tufts Health Plan will not compensate for transitional care 
management services:

}    Unless a facility E&M service was billed for the same date of 
service or in the previous 30 days by any provider

}    When billed within 29 days of another TCM service by  
any provider

}    When billed on the same date of service as a previously 
billed TCM service

These edits are documented in the commercial E&M  
Payment Policy.

Durable Medical Equipment

Tufts Health Plan will limit the coverage of the following:

}    Useful lifetime for prefabricated knee orthoses to one every 
two years for members 18 years and older 

}    Useful lifetime for custom fabricated knee orthoses to one  
every three years for members 18 years and older

}    Knee orthoses to one per anatomical site for the same date 
of service 

These edits are documented in the commercial DME  
Payment Policy. 

Genetic Testing

Tufts Health Plan will limit the coverage of genetic testing 
procedures for inherited conditions to once in a member’s 
lifetime. This edit is documented in the Laboratory 
Payment Policy.

Colorectal Screening

Tufts Health Plan will limit coverage of colorectal cancer 
screening, stool-based DNA and fecal occult hemoglobin  
(e.g., KRAS, NDRG4 and BMP3) to one visit within three 
years, consistent with clinical guidelines. This edit is 
documented in the Gastroenterology Payment Policy.  
(This policy was previously implemented for Tufts Medicare 
Preferred HMO and Tufts Health Plan Senior Care Options.)

Claim Edits Effective October 1, 2015
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Tufts Medicare Preferred HMO and Tufts 
Health Plan Senior Care Options

Transitional Care Management Services

Tufts Health Plan will not compensate for care management 
services or transitional care management services 
performed within 90 days of a 90-day surgical or medical 
service when billed by any provider. This edit is documented 
in the Tufts Medicare Preferred HMO and Tufts Health 
Plan SCO Evaluation and Management Professional 
Payment Policy.

Durable Medical Equipment

Tufts Health Plan will limit the coverage of useful lifetime 
for prefabricated knee orthoses to one every two years for 
members 18 years and older. This edit is documented in the 
Tufts Medicare Preferred HMO and Tufts Health Plan SCO 
Durable Medical Equipment Payment Policy.

Vascular Diagnostic Studies

Tufts Health Plan will not compensate for duplex scan of 
extracranial arteries, study, when billed in the office setting 
unless the member is over 18 years of age and a carotid 
artery stenosis symptom diagnosis is also present on the 
claim. This edit is documented in the Outpatient 
Payment Policy.

Claim Edits Effective October 1, 2015
 continued from page 4

Changes to the Provider Payment 
Dispute Process

For Web- or paper-submitted disputes dated on or after 
October 1, 2015, providers who submit a payment dispute 
through the secure Provider website  will be able to view 
dispute decision letters online. For disputes submitted via 
the Web, submitters will receive an email notifying them 
that a decision has been rendered and can be accessed by 
logging in to their secure Provider website account. Online 
submitters will no longer receive a letter by mail. Providers 
who submit paper disputes by mail will continue to receive 
decision letters by mail.

Beginning October 1, 2015, for payment disputes 
submitted via the secure Provider website, all supporting 
documents must be uploaded with the dispute in the 
Dispute Submission screen – supporting documents can no 
longer be submitted separately by mail. If you are unable to 
upload documents in the Dispute Submission screen, paper 
copies of the dispute and any supporting documents must 
be submitted by mail.   

As a reminder, when submitting paper disputes, make 
sure that the claim number and other information on the 
Request for Claim Review Form is typed or written legibly. 
The Request for Claim Review Form (v1.1), available in the 
Forms section at tuftshealthplan.com/providers, can be 
completed by typing information into the form.

ADMINISTRATIVE UPDATES

Fraud, Waste and Abuse Hotline

Have you ever seen indications that a patient might be 
using a Tufts Health Plan ID card fraudulently? Have 
patients ever given you information about questionable 
billing practices by other providers? Have you been made 
aware or do you suspect that a patient may be seeking 
a prescription for a non-legitimate medical purpose or 
abusing his or her pharmacy benefit?

If you have concerns like these, Tufts Health Plan has a 
hotline for providers to report concerns about possible 
health care fraud. The hotline was established to help Tufts 
Health Plan’s members, providers and vendors who have 
questions, concerns and/or complaints related to possible 
wasteful, fraudulent or abusive activity.

You can call the Tufts Health Plan Fraud Hotline to report 
your concerns 24 hours a day, 7 days a week, at 
877-824-7123. You may identify yourself or report 
anonymously. The information you provide will be 
forwarded within one business day to the Tufts Health Plan 
Compliance Department to address your concerns.

Massachusetts Substance Abuse 
Mandate Effective October 1, 2015

Tufts Health Plan is currently in the process of 
implementing requirements of Chapter 258 of the Acts of 
2014, a Massachusetts substance abuse law passed in July 
2014. These requirements include coverage of substance 
abuse services without prior authorization, coverage of 
up to 14 days of medically necessary acute treatment, and 
clinical stabilization services without prior authorization if 
the provider is certified or licensed by the Massachusetts 
Department of Public Health. 

Providers are still required to notify Tufts Health Plan of 
admissions to inpatient and intermediate care facilities. 
Coverage of certain abuse-deterrent opioid drug products 
on a basis not less favorable than covered nonabuse- 
deterrent opioid drug products is also part of the 
state mandate. 

These requirements are effective on October 1, 2015, and 
will apply to fully insured groups renewing on or after that 
date and to new Massachusetts fully insured groups. These 
changes will be optional for self-funded groups.
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Find a CodeTM and Inpatient Admission Notification

Effective July 1, 2015, Tufts Health Plan’s secure Provider website includes a 
link to Find a CodeTM, a comprehensive coding tool where providers can find 
ICD-9 and ICD-10 coding information, clinical descriptions and crosswalk ability 
from ICD-9 to ICD-10 codes. This improves the process by providing accurate 
coding information to meet the code requirements for an inpatient admission 
notification.

Register With Find a Code

To access this information, providers must first log in to the secure Provider 
website at tuftshealthplan.com/providers, and click Find a Code. (Currently, that 
link appears on the Referral page within the secure Provider website.) Providers 
will then be prompted to register with Find a Code by entering first and last name, 
email and ZIP code.

Once registered, providers who access Find a Code from within the secure 
Provider website will be automatically logged in to Find a Code via a single  
sign-on. Frequently used codes will be saved for future quick access.

As previously communicated and effective January 1, 2014, ICD-9 inpatient 
diagnosis and procedure codes are required for inpatient notification requests 
submitted to Tufts Health Plan. Find a Code provides accurate coding information 
for providers to meet the code requirements for inpatient notification admissions. 

Effective August 17, 2015, Tufts Health Plan will begin accepting ICD-10 codes 
for all inpatient admissions with dates of service on or after October 1, 2015. 
Beginning October 1, 2015, only ICD-10 codes will be accepted for inpatient 
admissions scheduled on or after October 1, 2015. Requests using ICD-9 or CPT 
codes will not be processed.

Reminder: Spinal 
Conditions Management 
Program

As previously announced and 
effective for dates of service 
beginning August 1, 2015, prior 
authorization for spinal surgeries 
and interventional pain management 
services must be requested through 
NIA MagellanSM at radmd.com, 
rather than through Tufts Health 
Plan’s Precertification Department. 
Providers should check the status 
of their authorization requests at 
radmd.com.

For specific procedure codes 
requiring prior authorization 
beginning August 1, 2015, refer to 
the Spinal Conditions Management 
Program in the Clinical Resources 
section at tuftshealthplan.com/
providers.

An inpatient notification will continue 
to be required for procedures 
performed in an inpatient setting, 
according to the current process.

PLAN UPDATES

Reminder: Christie Student Health

As previously announced, Tufts Health Plan now offers a student health insurance 
plan through its affiliate Christie Student Health (CSH), with plan effective dates 
beginning in August 2015.

This student health plan is offered to institutions of higher learning and utilizes 
the Tufts Health Plan commercial provider network in Massachusetts and Rhode 
Island for students in those states.

All enrollment, provider and member servicing, claims submission and 
adjudication processes, and payment will be administered by CSH.

Claims for CSH members can be submitted electronically using Payer ID #75544, 
or on paper to Christie Student Health, P.O. Box 226586, Dallas, TX 75222.

For more information, visit christiestudenthealth.com.

Please be aware that CSH utilizes McKesson’s ClaimCheckTM editing software 
as a component of its claims adjudication process and payment. As such, claims 
processed by CSH may result in a final benefit calculation that varies from that of 
Tufts Health Plan’s other lines of business.

Change to Requirements 
for Part D Prescribers

Effective June 1, 2016, CMS will 
require physicians and eligible 
professionals who write prescriptions 
for Part D drugs to be enrolled in 
Medicare in an approved status or 
have a valid opt-out affidavit on file 
for their prescriptions to be covered 
under Part D. If the physician or 
eligible professional is not enrolled 
in Medicare or does not have a 
valid opt-out affidavit beginning on 
June 1, 2016, his or her patients’ 
prescription drug claims cannot be 
processed and will be denied by their 
Part D plan.

To avoid claims being denied, 
physicians and eligible professionals 
who prescribe Part D drugs must 
submit their Medicare enrollment 
application or opt-out affidavits 
to their Medicare Administrative 
Contractors.
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Effective on the plan renewal date of July 1, 2015, the 
Commonwealth of Massachusetts Group Insurance 
Commission (GIC) made significant changes to its 
requirements for GIC Navigator members.

The Navigator plan for GIC members has moved from a 
Preferred Provider Organization (PPO) plan to a Point of 
Service (POS) plan. Effective July 1, 2015, GIC Navigator 
members are required to select a Primary Care Provider 
(PCP) and to obtain a referral for most specialty services.

These changes do not apply for members of Navigator plans 
other than GIC Navigator.

Tufts Health Plan and the GIC are committed to helping 
members understand these new requirements, and current 
GIC Navigator members were notified of these changes 

prior to July 1. For many GIC Navigator members who did 
not previously have a PCP, a PCP was assigned based on 
providers these members have seen in the past or geographic 
proximity. A process is in place for members who wish to 
change their assigned PCP.

GIC Navigator members received new ID cards indicating 
their copayment amounts effective July 1, 2015.

Note: Tufts Health Plan Spirit is not subject to the PCP and 
referral requirements.

Providers are reminded to check member eligibility, benefits 
and cost-share amounts using Tufts Health Plan’s secure 
Provider website or other self-service channels, even for GIC 
members seen on a regular basis.

Reminder: GIC Navigator Plan Changes

Beginning in September 2015, Tufts Health Plan will  
undergo a brand change across our three divisions: 
commercial, Tufts Health Plan Medicare Preferred and  
Tufts Health Plan SCO, and Medicaid/subsidized plans  
(Tufts Health Plan – Network Health).

What’s changing?

Tufts Health Plan Medicare Preferred, Tufts Health Plan SCO 
and Tufts Health Plan – Network Health, which currently 
communicate under those distinct product/divisional names, 
will begin communicating under the name Tufts Health Plan. 

This change will be reflected in materials, in letters and in an 
updated website, which will include an updated design and 
new navigation. Additional information will be available on  
our website prior to implementation.

What’s not changing?

}    The processes by which you conduct business with  
Tufts Health Plan will not change.  

}    Provider call center telephone numbers will not change. 
Providers should continue to call the numbers they  
call today.

}    Notwithstanding the brand change, existing plan names 
for the various products currently offered will not change. 
Refer to the plan name printed on the member’s ID card 
when contacting Tufts Health Plan for any reason.

}    Claims, referrals, prior authorizations and other 
transactional business will continue to be handled as they 
are today.

When asked if you participate with Tufts Health Plan, be 
sure to ask for the member’s plan name. Requesting this 
information helps to ensure that you are a covered provider 
for the plan in which the member is enrolled.

To assist providers in determining copays, cost-share amounts 
and other plan-specific information, each member will receive 
a new ID card with his or her plan name displayed in the upper 
right-hand corner of the card. ID cards will be distributed to 
members on a rolling basis.

Providers are reminded to check member eligibility, benefits 
and cost-share amounts using Tufts Health Plan’s secure 
Provider website or other self-service channels.

Coming Soon: A New Look and Updated Brand

QUALITY UPDATES

Second Annual Quality Innovation Awards

Tufts Health Plan is pleased to recognize the second annual Quality Innovation Award recipients:

}    Gosnold on Cape Cod for the Young Adult Opiate Program to improve outcomes for young adults experiencing relapse despite 
successful completion of detox and treatment programs and high levels of family support 

}    Whittier Street Health Center for the Connections for Cardiovascular Health Ambassador Program to address disparities  
in cardiovascular disease and access to care faced by many African American  
and Latino residents of Boston

continued on back page
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Second Annual Quality Innovation Awards
 continued from page 7

Winners were chosen based on originality, strength of methodology 
and evidence that the project supports Tufts Health Plan’s quality 
guiding principles: 

}    Delivery of care using evidence-based guidelines

}    Collaboration between all health care constituents

}    Tools and health improvement programs that assist members in 
making informed decisions about their care

}    Patient-centered primary care

All Tufts Health Plan contracting providers are encouraged to 
submit evidence-based and innovative projects for next year’s 
Quality Innovation Awards. Those projects that provide potential 
solutions for the improvement of health care quality are most 
appropriate. Applications are available in the Quality of Care section 
at tuftshealthplan.com/providers and can be submitted through 
December 31, 2015.
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?
} tuftshealthplan.com/providers  
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Services Department 
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   For More 
Information

Tufts Health Plan
705 Mount Auburn Street
Watertown, MA 02472
tuftshealthplan.com/providers

ADDRESS SERVICE REQUESTED

Presorted Standard

U.S. Postage

PAID
Brockton, MA

Permit No. 301

UPDATE
PROVIDER

NEWS FOR THE NETWORK


