
R
ev

. 0
70

12
02

5

Tufts Health Direct

Member 
Handbook
This health plan meets Minimum Creditable Coverage 
standards and will satisfy the individual mandate that  
you have health insurance. Please see page 6 for  
additional information.

Effective Date: January 1, 2025
Form Number: EOC-DIRECT-001 Ed. 2-2025

2025



Language Assistance Services



mailto:OCRCoordinator@point32health.org
http://www.hhs.gov/ocr/office/file/index.html



































































































































































































































































































































































































	Introduction
	Contact us
	Important Phone Numbers
	IN AN EMERGENCY, GET CARE RIGHT AWAY
	IN AN URGENT CARE SITUATION
	Tufts Health Direct Member Services
	24/7 NurseLine
	Visit us on the web!
	Fraud, Waste, and Abuse
	Your Concerns

	Welcome
	Language services and other formats
	Your Tufts Health Direct Evidence of Coverage
	Minimum creditable coverage and mandatory health insurance requirement

	Health Care Costs
	Premiums
	Advance Premium Tax Credit (APTC) and ConnectorCare Plans
	Cost Sharing
	Deductibles
	Copayments
	Coinsurance
	Services Subject to Deductible and Copayment or Coinsurance
	Out-of-pocket Maximum

	Plan Year
	Surprise Bills

	Getting the care you need
	Your Member ID Card
	Your PCP Manages your care
	Specialists
	PCP selection or assignment
	Second opinions
	Emergency care
	Urgent Care
	Hospital services
	Getting care after office hours
	Getting care outside of the Service Area
	Getting information about your Providers

	Utilization Management
	Prior Authorization
	Covered Services
	Out-of-network Providers

	Prior Authorization Request and Response
	Medical and Behavioral Health (mental health and/or substance use) Services
	Pharmacy and Medical Benefit Drugs

	Prior Authorization approvals and denials
	Concurrent review
	Reconsideration of an Adverse Determination
	Experimental and/or Investigational services

	Continuity of Care
	New Members
	Current Members
	Conditions for coverage of Continuity of Care

	Eligibility, enrollment, renewal, and disenrollment
	Dependent eligibility
	Divorce or separation
	Newborn and Adoptive Children
	Employee eligibility
	Change in eligibility status
	Effective Date
	No Waiting Period or pre-existing condition limitations
	Renewing your coverage
	Individual/family Plans
	Group Plan participants
	Plan Nonrenewal

	Disenrollment
	Coverage end date
	Benefits after termination

	Health Plan changes

	Continuing coverage for Group Members
	Continuation of coverage under federal law (COBRA)
	Qualifying events
	Period of continued coverage under COBRA
	Cost of coverage
	Continued coverage for disabled Subscribers
	Enrollment
	Qualified beneficiaries

	Continuation of Group coverage under Massachusetts law
	When coverage begins
	When coverage ends
	Payment of Premium
	Rules for Massachusetts continuation
	Coverage under an individual contract
	Plant closing
	Description of continuation available under a Group Contract

	Coverage under an individual contract


	Covered Services
	Covered medical benefits
	Abortion services
	Acupuncture services
	Allergy services
	Ambulance services
	Chemotherapy and Radiation Oncology services
	Chiropractic care
	Cleft palate/cleft lip care
	Clinical trials
	COVID-19 Vaccines, Testing and Treatment
	Dental – accidental
	Dental care, non-Emergency (Pediatric only, Delta Dental)
	Diabetes treatment
	Diagnostic Services (Outpatient lab tests, X-rays, Imaging, and other diagnostic tests)
	Laboratory services
	Imaging services (Radiology)
	Other diagnostic tests

	Dialysis
	Durable Medical Equipment (DME)
	Hearing aids
	Medical supplies
	Orthotics
	Oxygen and respiratory therapy equipment services
	Prosthetic Devices
	Scalp hair prostheses or wigs

	Early Intervention (EI) services
	Fitness center reimbursement
	Gender affirming services
	Habilitative and Rehabilitative services: Physical, Occupational, and Speech Therapy
	Physical and Occupational therapies
	Cardiac rehabilitation
	Speech, hearing, and language disorders

	Home health care
	Hospice
	Immunizations and Vaccinations
	Infertility services
	Inpatient medical and surgical care
	Chronic Disease or Rehabilitation Hospital
	Skilled Nursing Facility
	Inpatient Surgery: Organ transplant
	Inpatient Surgery: Reconstructive procedures, mastectomy surgeries, and surgeries to treat functional deformity or impairment

	Maternity Services and Well Newborn Care
	Inpatient
	Outpatient

	Medical benefit drugs
	Medical care Outpatient visits
	Medical formulas
	Nutritional counseling
	Outpatient Surgery
	Pain Management
	Podiatry
	Preventive Health Care Services
	For Children
	For adults
	For women, including pregnant women
	Family-planning Services
	Smoking Cessation Counseling Services

	Telehealth
	Vision care
	Weight loss program reimbursement

	Covered Behavioral Health (mental health and/or substance use) services
	Outpatient Behavioral Health services
	Intermediate Behavioral Health services
	Inpatient Behavioral Health services
	Inpatient and intermediate services for Child-Adolescent Behavioral Health Disorders
	Community-based acute treatment (CBAT)
	Intensive community-based acute treatment (ICBAT)
	Youth Mobile crisis intervention (YMCI)
	In-home behavioral services
	In-home therapy services
	Intensive care coordination (ICC)
	Family support and training
	Therapeutic mentoring services

	Autism spectrum disorder (ASD) services
	Additional Behavioral Health services
	Mental health parity law

	Prescription drugs and supplies
	Pharmacy program
	Prior Authorization drug program
	Formulary
	Step-therapy program
	Quantity limits
	Medication Synchronization (Med Sync)
	Specialty pharmacy program
	Limited distribution drugs
	Generic drugs
	90–Day prescription drug benefit at a pharmacy
	New-to-market drugs
	Manufacturer Drug Assistance Programs
	Covered prescription drugs and supplies
	Non-Formulary drugs
	Exclusions
	Exception requests

	If you get a bill for a Covered Service

	Services not covered
	Tufts Health Direct EXTRAS
	$25 gift card for completing your yearly checkup
	How to get it

	$25 gift card for diabetes screenings
	How to get it

	Car and booster seats gift cards
	How to get it


	Care Management
	Maternal and Child health program
	Integrated Care Management
	Behavioral Health (mental health and/or substance use) Care Management
	Transition of Care (ToC)
	Complex Care Management (CCM)
	Disease Management
	Community Health Services


	Quality Management
	How to resolve concerns
	Inquiries
	Grievances
	How to file a Grievance

	Appeals
	How to request a Standard Internal Appeal
	Continuation of services during the Appeal process
	Standard Internal Appeal time frames
	Reviewing medical records as part of the Standard Internal Appeal
	Expedited Internal Appeal
	Important note about prescription drugs
	Written notice of Appeal decisions

	External Review process
	Expedited External Reviews
	When your External Review involves a decision by us to end a previously approved service
	How to contact the Office of Patient Protection (OPP)

	Limitation on actions
	Questions or concerns

	Your rights and responsibilities
	Your Member rights
	Your Member responsibilities
	More information available to you
	Protecting your benefits

	When you have more insurance
	Coordination of Benefits
	Subrogation
	Tufts Health Direct's right of Subrogation
	Tufts Health Direct's right of reimbursement
	Member cooperation
	Workers’ Compensation
	Constructive trust
	Subrogation agent
	Motor vehicle accidents and/or work-related injury/illness


	Other Provisions
	Use and disclosure of medical information
	Relationships between Tufts Health Plan and Providers
	Tufts Health Plan and Providers
	Circumstances beyond Tufts Health Plan’s reasonable control


	Appendix A: Glossary
	Appendix B: Schedule of Benefits
	Appendix C: Schedule II and III Opioid Drug List
	Schedule II medications
	Schedule III medications

	Appendix D: Service Area Map
	2025_Direct Member Handbook.pdf
	Introduction
	Contact us
	Important Phone Numbers
	IN AN EMERGENCY, GET CARE RIGHT AWAY
	IN AN URGENT CARE SITUATION
	Tufts Health Direct Member Services
	24/7 NurseLine
	Visit us on the web!
	Fraud, Waste, and Abuse
	Your Concerns

	Welcome
	Language services and other formats
	Your Tufts Health Direct Evidence of Coverage
	Minimum creditable coverage and mandatory health insurance requirement

	Health Care Costs
	Premiums
	Advance Premium Tax Credit (APTC) and ConnectorCare Plans
	Cost Sharing
	Deductibles
	Copayments
	Coinsurance
	Services Subject to Deductible and Copayment or Coinsurance
	Out-of-pocket Maximum

	Plan Year
	Surprise Bills

	Getting the care you need
	Your Member ID Card
	Your PCP Manages your care
	Specialists
	PCP selection or assignment
	Second opinions
	Emergency care
	Urgent Care
	Hospital services
	Getting care after office hours
	Getting care outside of the Service Area
	Getting information about your Providers

	Utilization Management
	Prior Authorization
	Covered Services
	Out-of-network Providers

	Prior Authorization Request and Response
	Medical and Behavioral Health (mental health and/or substance use) Services
	Pharmacy and Medical Benefit Drugs

	Prior Authorization approvals and denials
	Concurrent review
	Reconsideration of an Adverse Determination
	Experimental and/or Investigational services

	Continuity of Care
	New Members
	Current Members
	Conditions for coverage of Continuity of Care

	Eligibility, enrollment, renewal, and disenrollment
	Dependent eligibility
	Divorce or separation
	Newborn and Adoptive Children
	Employee eligibility
	Change in eligibility status
	Effective Date
	No Waiting Period or pre-existing condition limitations
	Renewing your coverage
	Individual/family Plans
	Group Plan participants
	Plan Nonrenewal

	Disenrollment
	Coverage end date
	Benefits after termination

	Health Plan changes

	Continuing coverage for Group Members
	Continuation of coverage under federal law (COBRA)
	Qualifying events
	Period of continued coverage under COBRA
	Cost of coverage
	Continued coverage for disabled Subscribers
	Enrollment
	Qualified beneficiaries

	Continuation of Group coverage under Massachusetts law
	When coverage begins
	When coverage ends
	Payment of Premium
	Rules for Massachusetts continuation
	Coverage under an individual contract
	Plant closing
	Description of continuation available under a Group Contract

	Coverage under an individual contract


	Covered Services
	Covered medical benefits
	Abortion services
	Acupuncture services
	Allergy services
	Ambulance services
	Chemotherapy and Radiation Oncology services
	Chiropractic care
	Cleft palate/cleft lip care
	Clinical trials
	COVID-19 Vaccines, Testing and Treatment
	Dental – accidental
	Dental care, non-Emergency (Pediatric only, Delta Dental)
	Diabetes treatment
	Diagnostic Services (Outpatient lab tests, X-rays, Imaging, and other diagnostic tests)
	Laboratory services
	Imaging services (Radiology)
	Other diagnostic tests

	Dialysis
	Durable Medical Equipment (DME)
	Hearing aids
	Medical supplies
	Orthotics
	Oxygen and respiratory therapy equipment services
	Prosthetic Devices
	Scalp hair prostheses or wigs

	Early Intervention (EI) services
	Fitness center reimbursement
	Gender affirming services
	Habilitative and Rehabilitative services: Physical, Occupational, and Speech Therapy
	Physical and Occupational therapies
	Cardiac rehabilitation
	Speech, hearing, and language disorders

	Home health care
	Hospice
	Immunizations and Vaccinations
	Infertility services
	Inpatient medical and surgical care
	Chronic Disease or Rehabilitation Hospital
	Skilled Nursing Facility
	Inpatient Surgery: Organ transplant
	Inpatient Surgery: Reconstructive procedures, mastectomy surgeries, and surgeries to treat functional deformity or impairment

	Maternity Services and Well Newborn Care
	Inpatient
	Outpatient

	Medical benefit drugs
	Medical care Outpatient visits
	Medical formulas
	Nutritional counseling
	Outpatient Surgery
	Pain Management
	Podiatry
	Preventive Health Care Services
	For Children
	For adults
	For women, including pregnant women
	Family-planning Services
	Smoking Cessation Counseling Services

	Telehealth
	Vision care
	Weight loss program reimbursement

	Covered Behavioral Health (mental health and/or substance use) services
	Outpatient Behavioral Health services
	Intermediate Behavioral Health services
	Inpatient Behavioral Health services
	Inpatient and intermediate services for Child-Adolescent Behavioral Health Disorders
	Community-based acute treatment (CBAT)
	Intensive community-based acute treatment (ICBAT)
	Youth Mobile crisis intervention (YMCI)
	In-home behavioral services
	In-home therapy services
	Intensive care coordination (ICC)
	Family support and training
	Therapeutic mentoring services

	Autism spectrum disorder (ASD) services
	Additional Behavioral Health services
	Mental health parity law

	Prescription drugs and supplies
	Pharmacy program
	Prior Authorization drug program
	Formulary
	Step-therapy program
	Quantity limits
	Medication Synchronization (Med Sync)
	Specialty pharmacy program
	Limited distribution drugs
	Generic drugs
	90–Day prescription drug benefit at a pharmacy
	New-to-market drugs
	Manufacturer Drug Assistance Programs
	Covered prescription drugs and supplies
	Non-Formulary drugs
	Exclusions
	Exception requests

	If you get a bill for a Covered Service

	Services not covered
	Tufts Health Direct EXTRAS
	$25 gift card for completing your yearly checkup
	How to get it

	$25 gift card for diabetes screenings
	How to get it

	Car and booster seats gift cards
	How to get it


	Care Management
	Maternal and Child health program
	Integrated Care Management
	Behavioral Health (mental health and/or substance use) Care Management
	Transition of Care (ToC)
	Complex Care Management (CCM)
	Disease Management
	Community Health Services


	Quality Management
	How to resolve concerns
	Inquiries
	Grievances
	How to file a Grievance

	Appeals
	How to request a Standard Internal Appeal
	Continuation of services during the Appeal process
	Standard Internal Appeal time frames
	Reviewing medical records as part of the Standard Internal Appeal
	Expedited Internal Appeal
	Important note about prescription drugs
	Written notice of Appeal decisions

	External Review process
	Expedited External Reviews
	When your External Review involves a decision by us to end a previously approved service
	How to contact the Office of Patient Protection (OPP)

	Limitation on actions
	Questions or concerns

	Your rights and responsibilities
	Your Member rights
	Your Member responsibilities
	More information available to you
	Protecting your benefits

	When you have more insurance
	Coordination of Benefits
	Subrogation
	Tufts Health Direct's right of Subrogation
	Tufts Health Direct's right of reimbursement
	Member cooperation
	Workers’ Compensation
	Constructive trust
	Subrogation agent
	Motor vehicle accidents and/or work-related injury/illness


	Other Provisions
	Use and disclosure of medical information
	Relationships between Tufts Health Plan and Providers
	Tufts Health Plan and Providers
	Circumstances beyond Tufts Health Plan’s reasonable control


	Appendix A: Glossary
	Appendix B: Schedule of Benefits
	Appendix C: Schedule II and III Opioid Drug List
	Schedule II medications
	Schedule III medications

	Appendix D: Service Area Map




