SR TUFTS

Health Plan

a Point32Health company

This is a Massachusetts Small Group and Individual Gold Plan.

This health plan meets Minimum Creditable Coverage standards and will satisfy the individual mandate that you
have health insurance.

Massachusetts Requirement to Purchase Health Insurance: As of January 1, 2009, the Massachusetts Health Care Reform Law
requires that Massachusetts residents, eighteen (18) years of age and older, must have health coverage that meets the Minimum
Creditable Coverage standards set by the Commonwealth Health Insurance Connector, unless waived from the health insurance
requirement based on affordability or individual hardship. For more information call the Connector at 1-877-MA-ENROLL or visit the
Connector Web site (www.mahealthconnector.org). This health plan meets Minimum Creditable Coverage standards that are
effective January 1, 2010 as part of the Massachusetts Health Care Reform Law. If you purchase this plan, you will satisfy the
statutory requirement that you have health insurance meeting these standards. This disclosure is for minimum creditable coverage
standards that are effective January 1, 2010. Because these standards may change, review your health plan material each year to
determine whether your plan meets the latest standards. If you have questions about this notice, you may contact the Division of
Insurance by calling (617) 521-7794 or visiting its Web site at www.mass.gov/doi.
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Coverage Period/1/20@to 12/31/2%6
Coverage foindividual/FamilyPlan TypeiMO

The Summary &enefits and Coverage (SBC) document will helphymse a healthlan The SBC shows you how you andothe

would share the cost for covered health care services. NOTE: Information about the quah{fahes] thgpremium will be provided

separately. This anly a summaryor more information about your coverage, or to get a copy of the complete tewistof coverage
www.tuftshealthplan.@vroall 888571985 (TTY: 71EFpigeneradlefinitions of common terms, swdlvagd amoubélance billingpinsurange
copaymendeductibl@rovideor otheunderlinetérmssee the GlossaWou can view the Glossarttad://www.healthcare.goglslssanor call 888

2571985TTY:711) request a copy.

What is the overall
deductibl@

Important Questions Why This Matters:

$1,00@ndividuar$2,008amily

Generally, you must pay all of the cogisovaterap to the deductible amount befor
planbegins to paly.you have other family members glatieach family member mug
meet their own individigaluctiblentil the total amourdeductiblexpenses paid by al
family members meets the overalldadhibtible

Are there services
covered before you mee
yourdeductibl@

Yes Prevetive servicesnost
outpatient visitsomeorescriptio
drug coverage, and urgent cz
not apply toward teductible

Thisplancovers some items and services even if you haven't yet met the deductiblemount.
But acopaymemrcoinsuranamay apply. For exampleptaixcovers certagmeventive
servicesvithoutost sharirand before you meet yaatuctibleSee a list of covered
preventive servica$ittps://www.healthcare.gov/coverage/preasatigacfits/

Are there other
deductiblesor specific
services?

No.

You don't have to meet deductiblefer specific services.

What is theutof-pocket
limit for thisplan?

$7,000individudks14,000family

Theoutofpocket limi the most you could pay in a year for covered kgovidesve
other family members irpthisthey have to meet their amtofpocket limitantil the
overall famibutofpocket limitas been met.

What is not included in
theoutof-pocket limf?

Premium$alance billimtparge;
and health care this plan doesn't
cover.

Even though you pay these expenses, they don’'t count toward the outofpocket limit.

Will you pay less if you
use anetwork providéy

Yes. Sew/ww.tuftshealthplan.
or call 888571985 (TTY: 711
for a list afetwork providers

This planses arovider netwoikou will pay less if you use a providgian'smetwork.
You will pay the most if you usatafmetwork providand you might receive a bill fr
providefor the difference betweeprthigler's charge and what yplanpays (balance
billing)Be aware, yonetworkrovidemight usean oubfnetwork provider some
services (such as lab work). Check wighoyaigibefore you get services.
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Language Assistance Services

Espaiiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 888.257.1985 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servicos linguisticos
gratuitos. Ligue para 888.257.1985 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis. Rele 888.257.1985 (TTY: 711).

F R (Traditional Chinese) ;T & : MIREFAER DI X , B LIRBEESESEMRE. FXE
888.257.1985 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu thong dich clia ching t6i san sang phuc vu
qui vi mién phi. Goi s6 888.257.1985 (TTY: 711).

Pycckuii (Russian) BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKE, TO Bam A0CTYMNHbI 6ecnnaTHble ycayru
nepesoga. 3soHuTe 888.257.1985 (Tenetaiin: 711).

’ 4 21 (Arabic)
888.257.1985 e Juai] " Lilaa cll 5 4 5is 4, salll sae Luall ciledd ¢ A padi 4ad s ol 13) o)
(TTY: 711)
i2i (Cambodian) (oI SEMH: 1IGHASUNWAMMANIS], DHRESIUNIRYUSTU ISINSHAIENW
SRS IGYY G §itde) 888.257.1985 (TTY: 711).4

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 888.257.1985 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 888.257.1985 (TTY: 711).

$20{ (Korean) 'Y $F0| S AFGSIAIE B, 910 X2 AE|AE 222 0[ZoHA 4 Y LICH

888.257.1985 (TTY: 711). 1O 2 M3}8l FAIA| Q.

€AAnViIKA (Greek) MPOZOXH: Av pAdte eAANVIKA, uTtdpXouV oth SLaBeon oag Swpedv UTNPECIEG YAWOOLKAG
umootnpLEnc. KaAféote 888.257.1985 (TTY: 711).

Polski (Polish) UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 888.257.1985 (TTY: 711).

T (Hindi) €T QTSIT: 3R 39 {E) et & o s Tor HIWTeh! FEIIAT HFAH 3l g
STThRT & for BT Y. 888.257.1985 (TTY: 711).

91%%2cll (Gujarati) tllel AW : % dAR JsAcl Al & Al AU M2 elSlaA USlA Aol M
Guetott 8. QAN 1A 2 Slot 5. 888.257.1985 (TTY: 711).

WIFI70 (Lao) LUOQIV: 1299 VIVCIIWIFI 290, NIVVINIVROBCHDAIVWIFI, L0BVCT O,
ccovIwenlvun. lns 888.257.1985 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 888.257.1985 (TTY: 711).
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Tufts Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Tufts
Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as
gualified interpreters and information written in other languages

If you need these services, contact Tufts Health Plan at 888.257.1985.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

1 Wellness Way

Canton, MA 02021-1166

Phone: 888.880.8699 ext. 48000, [TTY number— 800.439.2370 or 711]
Fax: 617.972.9048

Email: OCRCoordinator@point32health.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
tuftshealthplan.com | 888.257.1985

7082 THP-OCR-NOTICE-06023
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