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Tufts Health Plan
Disenrollment Request Form

If you request disenrollment, you will continue to receive all medical care from Tufts Health
Plan until the effective date of disenrollment

Last Name: First Name: Middle Initial;

Tufts Health Plan Identification #

Your Signature: Term Date:

Print Form

% Tufts Associated ITealth Maintenance Organization, Inc. Tufts Associated Health Plans, Inc.
Wt Total Health Plan, Inc. Tufts Benefit Administrators, Inc.
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