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Tufts Health Plan has implemented changes to its prior
authorization program for sleep studies and sleep therapy.

Tufts Health Plan has selected a benefits management company to provide sleep management services
for its members. Providers must how request prior authorization for sleep studies and related PAP
therapy through the benefits management company rather than through Tufts Health Plan. Providers
may no longer fax authorization requests for those services to Tufts Health Plan. If you have questions
about these new regulations, please contact Tufts Provider Services at 888-884-2404.

Sleep HealthCenters can continue to provide sleep services for
your patients.

Sleep HealthCenters is prepared to manage the new Tufts Health Plan process for your patients
requiring sleep evaluations and studies.
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OR, you can choose to manage the patient yourself by providing the required information to Sleep
HealthCenters along with your sleep study referral. This involves completing an eligibility form with
information on sleep apnea symptoms, co-morbidities and a sleepiness rating scale.

If you have additional questions or need assistance with your referral, please contact us at 877-
SLEEP-HC (877-753-3742).
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