
Medicare Planning Tool

Health Needs 
Assessment

How do you know which kind of Medicare 
coverage may be right for you? 

You know what you want out of life. Deciding what you want out of a health 
plan isn’t so easy. We can help. This simple assessment tool will help explain  
why you may need more coverage than Original Medicare alone, and outline  
your health care needs and options. It’s your first step toward choosing the  
right Medicare plan for you when it’s time to enroll.
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No matter what your plans are for retirement, you need to plan for health care expenses. As 
good as Original Medicare is, it only pays about 80% of your medical expenses. The remaining 
20% is your responsibility, and it could cost you thousands of dollars! For example, if you have 
no coverage other than Medicare, you could pay $1,316* for a single day in the hospital.

Complete the following health care assessment to discover the Medicare plan that may be 
right for you. Here is how it works: Review “Your Needs” and “Your Options.” Then for each 
row, make one check mark for “Your Plan Preference” — choose either Medicare Advantage or 
Medicare Supplement.

Your Needs Your Options Your Plan Preference  
(select one)

Provider Needs 
Doctors and 
Hospitals

 With a Medicare Advantage HMO 
plan, your primary care doctor  
works with a network of specialists 
to coordinate your health care.

With a Medicare Supplement  
plan, you manage your own care  
and use any doctor or specialist  
who accepts Medicare.

 
Medicare 
Advantage

 
Medicare 
Supplement

Budget Needs  A Medicare Advantage HMO  
plan has no or low monthly  
premiums and some additional  
costs, like copayments, when  
you use certain services.**

A Medicare Supplement plan has  
a higher monthly premium, but you 
will pay less out of pocket as you  
use the plan.**

 
Medicare 
Advantage

 
Medicare 
Supplement

Prescription 
Drug Needs

 If you have prescription drug needs, 
some Medicare Advantage HMO  
plans have built-in prescription  
drug benefits.

Medicare Supplement plans don’t 
include prescription drug coverage, 
but you can purchase a stand-alone 
Medicare Part D prescription plan.

 
Medicare 
Advantage

 
Medicare 
Supplement
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Congratulations! You’ve completed your assessment. Add up “Your Plan Preference” check 
marks for each column. Which plan has more check marks, Medicare Advantage or Medicare 
Supplement? The answer gets you one step closer toward choosing the right plan for your 
health and your lifestyle.

Your Needs Your Options Your Plan Preference

Health Care  
Needs

 A Medicare Advantage HMO plan 
may be a better choice if you have 
complex health needs, or if you 
see the doctor only a few times a 
year. You will have a lower monthly 
premium** with more out-of-pocket 
costs for usage, plus you get access 
to a care manager to help you with 
complex health situations.

A Medicare Supplement plan may 
be better if you want the freedom 
to use any doctor or hospital that 
accepts Medicare. The monthly 
premium is higher, but expect little 
to no out-of-pocket expenses.**

 
Medicare 
Advantage

 
Medicare 
Supplement

Travel Needs  If you travel outside Massachusetts, 
both a Medicare Advantage HMO 
plan AND a Medicare Supplement 
plan provide emergency coverage.

If you live outside the state for part 
of the year, a Medicare Supplement 
plan also gives you the ability to 
receive routine care from any doctor 
who accepts Medicare.

 
Medicare 
Advantage

 
Medicare 
Supplement

IMPORTANT NOTE:  
Both kinds of plans provide 
comprehensive coverage  
that helps pick up where 
Original Medicare leaves off.
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*  This is the 2017 deductible for Medicare Part A and may change on January 1, 2018.
**  You must continue to pay your Medicare Part B premium. $0 premium not available in 

Hampden and Hampshire counties.
†  A sales person will be present with information and applications. For accommodation of 

persons with special needs at sales meetings, please call the toll-free number above.
†† Monday – Friday, 8:00 a.m. – 8:00 p.m. (Oct. 1 – Feb. 14, 7 days a week, 

8:00 a.m. – 8:00 p.m.). 

Members must have Medicare Part A and Part B to enroll in this plan.
Medicare Advantage Plans: Tufts Health Plan is an HMO plan with a Medicare contract. 
Enrollment in Tufts Health Plan depends on contract renewal. This information provided is 
not a complete description of benefits. Contact the plan for more information. Limitations, 
copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance 
may change on January 1 of each year. The pharmacy network, and/or provider network may 
change at any time. You will receive notice when necessary.
Tufts Medicare Preferred Supplement One rates are for <2017>.
Tufts Medicare Preferred HMO Saver Rx rates are for 2018.
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We’ll help you pick the right Medicare plan — enroll 3 months before your 65th birthday.  
Over 120,000 people turn to Tufts Health Plan. We’re a Massachusetts company with the 

 
and budget.

Get more info online 
thpmp.org/plans

Speak with a Medicare Specialist
Call 1-877-442-3145 TTY: (711)



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, or sex.

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:
— Qualified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 1-800-701-9000 (TTY: 711).

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.
705 Mount Auburn St. Watertown, MA 02472
Phone: 1-888-880-8699 ext. 48000, (TTY number—711 or 1-800-439-2370. Español: 866-930-9252) 
Fax: 617-972-9048
Email: OCRCoordinator@tufts-health.com.

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
1-800-368-1019, 800-537-7697 (TDD)

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