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Dear Neighbor,

Thank you for your interest in CCA Senior Care Options (HMO D-SNP) from 
Commonwealth Care Alliance® (CCA). Designed for people with MassHealth 
Standard with or without Medicare, this all-in-one health plan covers things 
like your prescriptions, doctor visits, and hospital stays, as well as the support 
services you need to help you stay safe and independent at home as long as 
possible.

You pay $0* for the benefits you need—and you’ll save so much!

MORE benefits. We designed our CCA Senior Care Options plan for YOU, 
especially if you have chronic health issues. You get everything MassHealth 
Standard and Medicare offer, plus so many extras. Best of all, these extras don’t 
cost you extra!

MORE savings. You could save as much as $2,715** over the next year for 
things like over-the-counter health products, eyewear, hearing aids, and even 
approved foods. Take a look through this book for all the details.

MORE care. As a community-based health plan, CCA understands how 
important it is for you to stay in your own home and community. That’s why we 
assign a care partner and team who help you live safely and independently at 
home. We call that uncommon care®. 

Thank you again for taking a look at CCA Senior Care Options. We sincerely hope 
the benefits we offer fit your needs. If you have any questions, please call us at 
855-210-1790 (TTY 711).

Wishing you well,

Mark Waggoner
Mark Waggoner
General Manager
Commonwealth Care Alliance

*You may need to continue to pay your Medicare Part B premium unless your Part B 
premium is paid for you by MassHealth.
**Some extra benefits are special supplemental benefits, which not all members will 
qualify for. Certain restrictions may apply. Contact the plan for more information. 
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WHY CHOOSE
CCA SENIOR CARE OPTIONS?

With CCA Senior Care Options, you get:
•	 All of your MassHealth Standard and Medicare benefits 

and MORE at no cost to you
•	 A team working with you to make sure you get the special 

care you need
•	 A dedicated person who gets to know you and helps 

coordinate your care

Ready to get started? This book will show you how 
CCA Senior Care Options can help support you and 
your needs—and how you can take the next step.  

Have questions? Call our friendly representatives.  
There’s no obligation! 

CALL 855-210-1790 (TTY 711) 
8 am – 8 pm, Monday – Friday from April 1 – September 30 
8 am – 8 pm, 7 days a week from October 1 – March 31.

Our uncommon care® 
takes an approach 
to health coverage 
that focuses on your 
specific needs.

WHY CCA SENIOR CARE OPTIONS
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You can become a member of 
CCA Senior Care Options if:

1.	 You are 65 or older.

2.	 You are eligible for MassHealth Standard, or both 
MassHealth Standard and Medicare.

3.	 You live in one of the following counties: Bristol, 
Essex, Franklin, Hampden, Hampshire, Middlesex, 
Norfolk, Plymouth, Suffolk, or Worcester.

4.	 You do not have any 
other comprehensive 
health insurance besides 
Medicare.

Not sure if you’re eligible? 
It’s easy to find out. 
Call CCA at 855-210-1790 (TTY 711).

WHO CAN

ENROLL?
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WITH CCA SENIOR CARE OPTIONS

YOU PAY:

•  Monthly Plan Payment*
•  Doctor Visits
•  Hospital Stays
•  Drug Deductible
•  Prescription Drugs
•  Dental Care Coverage
•  Annual Vision Exam
•  Annual Hearing Exam
•  Telehealth

MORE BENEFITS FOR

YOU

*You may need to continue to pay your Medicare Part B premium unless your Part B premium is 
paid for you by MassHealth.

BENEFIT OVERVIEW
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MORE BENEFITS FOR

YOU
GET MORE

EXTRAS LIKE:

TOTAL EXTRAS PER YEAR UP TO $2,715**

CCA helps YOU get more from your coverage.

You keep your MassHealth Standard and Medicare benefits 
and get MORE at no cost to you.

You pay $0* and get 
more extra benefits.

NEWLY EXPANDED BENEFIT! 
A card worth $1,140 a year 
($285 per quarter) for over-the-counter 
health products and approved food**

NEWLY EXPANDED BENEFIT!
Unlimited preventative dental care 
coverage including dentures, crowns, 
four implants per year (two per arch), and 
four dental cleanings a year for those with 
chronic conditions

Eyewear up to $300 a year

$25 gift card after your annual  
wellness visit 

Hearing aids up to $1,000 a year

Unlimited medical rides and eight 
one-way non-medical rides per month, 
scheduled by CCA 

Fitness reimbursement up to
$250 annually including weight 
management and fitness equipment

**Some extra benefits are special supplemental benefits, which not all members will qualify for. 
Certain restrictions may apply. Only at participating locations. Contact the plan for more information.
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JUST FOR YOU!

NEWLY EXPANDED BENEFIT!
Imagine receiving $1,140 a year ($285 per quarter) to pay for 
over-the-counter health products—and even approved food.*

Your is easy to use. CCA will prefund the card and reload 
it quarterly so you can use it to purchase the healthcare items you need.

You can even purchase approved food with your card. When shopping over the 
phone or online, orders will be delivered to your home at no extra cost to you.

Plus, you get an EXTRA $25 added to your card after your annual wellness visit.** 
You’ll be able to redeem this extra benefit for gift cards at select stores. 

Two easy ways to use your :

2    Home delivery via phone, mail order or online.

MORE SAVINGS FOR

YOU
MORE SAVINGSMORE SAVINGS

1    Shop in person at these stores:

BENEFIT OVERVIEW

and more! 
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MORE SAVINGS FOR

YOU
MORE SAVINGS

Medicine and Vitamins
•	 Allergy relief products
•	 Cold and cough medicines
•	 Pain and fever relief
•	 Stomach medicines
•	 Vitamins

Medical Supplies
•	 Alcohol pads
•	 Band-Aids®/bandages
•	 Disposable gloves
•	 Face coverings
•	 Hand sanitizer
•	 Hydrogen peroxide
•	 Thermometers

Care Products
•	 Dental care
•	 Diabetes care
•	 Eye and ear care
•	 Foot care
•	 Hand and body soap
•	 Skin and hair care
•	 Women’s health care

Fresh Food, Canned 
Goods, and Grains

•	 Beans
•	 Canned goods
•	 Fresh fruits
•	 Meats (beef, ground beef, poultry)
•	 Pasta and rice
•	 Seafood

Breakfast Items and Snacks
•	 Cereals, grains, and granola
•	 Dried fruit
•	 Eggs and egg substitutes
•	 Nuts and seeds
•	 Peanut butter and other butters
•	 Waffles and pancakes

Dairy and Beverages
•	 Cheese
•	 Coffee, tea, and cocoa
•	 Milk
•	 Sports drinks (including Gatorade®)
•	 Water and juices (including sparkling)
•	 Yogurt

Your  
Card can cover all of 
this and MORE.

It’s easy to use your

 

*Some extra benefits are special supplemental benefits, which not all members will qualify for. 
Certain restrictions may apply. Only at participating locations. Contact the plan for more information. 

**It may take several months for your wellness visit to be processed and for your benefit to be 
allocated to your                                    .
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DENTAL CARE COVERAGE
TO MAKE YOU SMILE!

NEWLY EXPANDED BENEFIT!
You get comprehensive dental care coverage, including: 

•	 Preventative dental care, including 
cleanings twice a year and four 
times a year for individuals with 
chronic conditions

•	 Root canals to treat infections
•	 Crowns and bridges
•	 Dentures and partials
•	 Night guards

•	 NEW! Four implants a year 
(two per arch)

•	 Fluoride treatments to prevent 
tooth decay

•	 Gum disease treatments, 
including: deep cleanings, 
surgery, gum grafts, and 
maintenance

Your dental providers will let you know which services require pre-authorization.

RIDES
TO GET YOU WHERE YOU NEED TO GO!

Unlimited rides to medical appointments. If you don’t have access to 
transportation, CCA will help arrange rides to and from your doctor’s office 
or other medical appointments.

Eight one-way rides a month for errands and other activities. If you need 
a ride to the grocery store or to church or to run any other errand,  
CCA will take you there!

IMPORTANT: Call 911 if you have a medical emergency.

BENEFIT OVERVIEW
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Keep all your MassHealth Standard and Medicare benefits
CCA Senior Care Options offers you all of this for a $0 MONTHLY PLAN PAYMENT* 

and savings up to $2,715** per year

	 To find a doctor or which prescriptions are covered, go to ccama.org/sco-doctor-pharmacy
*You may need to continue to pay your Medicare Part B premium unless your Part B premium is paid 
for you by MassHealth.

**Some extra benefits are special supplemental benefits, which not all members will qualify for. Certain 
restrictions may apply. Only at participating locations. Contact the plan for more information.

MEDICAL COVERAGE

Doctor office visit 
copay

$0 The cost is $0—PLUS receive a $25 gift card 
after your annual wellness visit

Hospital stay copay $0 The fixed amount you pay for  
a hospital stay

Prescription drug 
copay

$0 For prescription and prescribed
over-the-counter drugs

Annual exams $0 For annual dental, vision, and hearing exams

VALUABLE EXTRAS: YOU PAY: YOU GET:

$0 Up to $1,140 a year ($285 per quarter) for 
health products and approved food**

Dental $0
Unlimited preventative dental coverage, 
including dentures, crowns, four implants a 
year (two per arch)

Transportation $0
Unlimited medical rides and eight one-way 
non-medical rides a month, scheduled by 
CCA

Vision $0 $300 a year for eyewear

Hearing $0 $1,000 a year for hearing aids

Fitness 
reimbursement

$0 Up to $250 annually, including weight 
management and fitness equipment

Telehealth $0 Services for a $0 copay 
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YOUR CARE TEAM  

AND YOU
Get the care you need to help you live safely and independently at home.

Part of uncommon care® means creating uncommon relationships. That’s why 
at CCA, we work with you to understand your needs and provide the care that 
can keep you living safely and independently at home for as long as possible. 
You and your care team will make important decisions together to be sure you 
get exactly what you need.

Based on your unique needs, you get access to a care team* skilled in a variety 
of services, including nursing care, primary care, and behavioral health. Plus, 
we can connect you to important resources, such as food and housing support.

Based on your needs, a CCA care team can:
•	 Develop a care plan just for you
•	 Work with your doctors, family, and caregivers
•	 Help you manage your medications
•	 Work with you to manage health conditions and discuss treatment options
•	 Answer any questions you or your loved ones may have

MORE EXTRAS FOR

YOU

*�CCA offers care teams based on individual needs. Some members may not require the 
support of a care team. Members may also choose not to work with a CCA care team.

YOUR CARE TEAM



MORE EXTRAS FOR
Pre-Enrollment Checklist
Before making an enrollment decision, it is important that you fully understand our benefits 
and rules. If you have any questions, you can call and speak to a customer service 
representative at 866-610-2273 (TTY: 711). Representatives are available 8 am to 8 pm, 
7 days a week from October through March, and 9 am to 6 pm, Monday through Friday 
from April through September.

Understanding the Benefits
  �Review the full list of benefits found in the Evidence of Coverage (EOC), especially for 
those services that you routinely see a doctor. Visit ccama.org or call 866-610-2273 to 
view a copy of the EOC. 

  �Review the provider directory (or ask your doctor) to make sure the doctors you see 
now are in the network. If they are not listed, it means you will likely have to select a 
new doctor.

  �Review the pharmacy directory to make sure the pharmacy you use for any prescription  
medicines is in the network. If the pharmacy is not listed, you will likely have to select  
a new pharmacy for your prescriptions.

  �Review the formulary to make sure your drugs are covered.

Understanding Important Rules
  �In addition to your monthly plan premium, if applicable, you must continue to pay your 
Medicare Part B premium. This premium is normally taken out of your Social Security 
check each month.

  �Benefits, premiums and/or copayments/co-insurance may change on January 1, 2024.
  �Our plan allows you to see providers outside of our network (non-contracted providers). 
However, while we will pay for covered services provided by a non-contracted provider, 
the provider must agree to treat you. Except in an emergency or urgent situations, 
non-contracted providers may deny care. In addition, you will pay a higher co-pay for 
services received by non-contracted providers.

CCA Senior Care Options (HMO D-SNP) is a health plan that contracts with both Medicare and the Commonwealth 
of Massachusetts Medicaid program to provide benefits of both programs to enrollees. Enrollment depends on 
contract renewal. CCA complies with applicable Federal civil rights laws and does not discriminate on the basis of, 
or exclude people or treat them differently because of, medical condition, health status, receipt of health services, 
claims experience, medical history, disability (including mental impairment), marital status, age, sex (including sex 
stereotypes and gender identity), sexual orientation, national origin, race, color, religion, creed, public assistance, or 
place of residence.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 866-610-2273 
(TTY 711). 
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 866-610-2273 (TTY 711).

H2225_23_009_M



Who can use this form?
People with Medicare who want to join a 
Medicare Advantage Plan 
To join a plan, you must: 
•	 Be a United States citizen or be lawfully 

present in the U.S.
•	 Live in the plan’s service area

IMPORTANT
To join a Medicare Advantage Plan, you 
must also have both:
•	 Medicare Part A (Hospital Insurance)
•	 Medicare Part B (Medical Insurance)

How do I get help with this form?
Call CCA at 855-210-1790 (TTY 711) Or, call 
Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users can call 1-877-486-2048. 
En español: Llame a CCA al 855-210-1790  
(TTY 711) o a Medicare gratis al 1-800-633-4227 
y oprima el 2 para asistencia en español y un 
representante estará disponible para asistirle.

Individuals experiencing 
homelessness
If you want to join a plan but have no 
permanent residence, a Post Office Box, an 
address of a shelter or clinic, or the address 
where you receive mail (e.g., social security 
checks) may be considered your permanent 
residence address.

Reminders
•	 If you want to join a plan during fall open 

enrollment (October 15–December 7), 
the plan must get your completed form 
by December 7. 

•	 Your plan will send you a bill for the 
plan’s premium. You can choose to sign 
up to have your premium payments 
deducted from your bank account or 
your monthly Social Security (or Railroad 
Retirement Board) benefit. 

What happens next?
Send your completed and signed form to: 

Commonwealth Care Alliance
30 Winter Street
Boston, MA 02108

Once they process your request to join, 
they’ll contact you.

When do I use this form?
You can join a plan: 
•	 Between October 15–December 7 each 

year (for coverage starting January1)
•	 Within 3 months of first getting Medicare
•	 In certain situations where you’re 

allowed to join or switch plans
Visit Medicare.gov to learn more about 
when you can sign up for a plan. 

What do I need to complete 
this form? 
•	 Your Medicare Number (the number on 

your red, white, and blue Medicare card) 
•	 Your permanent address and phone 

number 

NOTE
You must complete all items in Section 1. 
The items in Section 2 are optional — you 
can’t be denied coverage because you don’t 
fill them out.

ENROLLMENT FORM 2023

OMB No. 0938-1378
Expires:7/31/2024



  CCA Senior Care Options (HMO D-SNP)  $0 per month

MassHealth Senior Care Options (SCO) 
& Medicare Advantage Enrollment Form

This form is for people who have MassHealth Standard benefits and Medicare Parts A and B, and choose to enroll in 
CCA Health SCO Program

Section 1: All fields in this section are required (unless marked optional)

Please write your MassHealth number or attach a copy of your MassHealth card. Your MassHealth number is the 
12-digit number under your name.

You must be 65 years or older, have MassHealth Standard benefits, live in the plan’s service area, not be a 
resident of a chronic hospital, and not have any other comprehensive health insurance to enroll in a senior 
care organization. To apply for MassHealth, call 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, 
hard of hearing, or speech disabled). If you require assistance, please contact CCA at 888-537-5816 (TTY: 711) 
7 days a week, 8 am – 8 pm (From April 1 – September 30: Monday through Friday, 8 am – 8 pm)

MassHealth Number

MassHealth Standard (Medicaid) information

Are you enrolled in MassHealth?:        Yes     No

Information about you (please type or print in black or blue ink)
Last Name First Name Middle Initial

Birth Date Sex:        Male     Female

Home Phone Number
(            )           -

Mobile Phone Number
(            )           -

Name of Skilled Nursing Facility (if applicable) Medicare Number

Permanent Street Address (not a P.O. Box)

City Country State Zip Code

Enrollee’s Name

Page 1 of 5

OMB No. 0938-1378   Expires:7/31/2024H2225_23_010_C
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Page 2 of 5

Mailing Address (Only if it’s different from above. You can give a P.O. Box.)

City State Zip Code

Email Address (optional)

Will you have other prescription drug coverage in addition to 
CCA Senior Care Options and MassHealth (Medicaid)?
(Examples: other private insurance, TRICARE, Federal employee heath benefits 
coverage, VA Benefits, or State programs.)
If you answered “yes,” what is the name of the other insurance?

  Yes     No

Name of Other Insurance

Member Number Group Number

Rx Bin Rx PCN (optional)

Enrollee’s Name

Please read and sign below
By completing this enrollment application, I agree to the following:
Commonwealth Care Alliance SCO Program is a Medicare Advantage plan and has a contract with the federal 
government. Commonwealth Care Alliance SCO Program also has a contract with the Commonwealth of 
Massachusetts/MassHealth. I will need to keep my MassHealth Standard and my Medicare Parts A and B. I can be 
in only one Medicare Advantage plan at a time and I understand that my enrollment in this plan will automatically 
end my enrollment in another Medicare health plan or prescription drug plan. It is my responsibility to inform you 
of any prescription drug coverage that I have or may get in the future. Because I have MassHealth, I may leave 
Commonwealth Care Alliance SCO Program at any time. I will no longer be covered by Commonwealth Care 
Alliance SCO Program on the first day of the month following the month I request to leave Commonwealth Care 
Alliance SCO Program. (Example: I request to leave this plan on July 10; I am no longer covered by this plan on 
August 1.

Commonwealth Care Alliance SCO Program serves a specific service area. If I move out of the area that 
Commonwealth Care Alliance SCO Program serves, I need to notify the plan so that I can disenroll and find a 
new plan in my new area. Once I am a member of Commonwealth Care Alliance SCO Program, I have the right to 
appeal plan decisions about payment or services if I disagree with them. I will read the Evidence of Coverage from 
Commonwealth Care Alliance SCO Program when I receive it to know which rules I must follow in order to receive 
coverage with this Medicare Advantage plan. I understand that Medicare beneficiaries are generally not covered 
under Medicare while out of the country except for limited coverage near the U.S. border.

I understand that beginning on the date that Commonwealth Care Alliance SCO Program coverage begins, I 
must get all my health care from Commonwealth Care Alliance SCO Program with the exception of emergency 
or urgently needed services or out-of-area dialysis services. Services authorized by Commonwealth Care 
Alliance SCO Program and other services contained in my Commonwealth Care Alliance SCO Program Evidence 
of Coverage document (also known as a member contract or subscriber agreement) will be covered. Without 
authorization, NEITHER MEDICARE NOR COMMONWEALTH CARE ALLIANCE SCO PROGRAM WILL PAY FOR 
THE SERVICES.
I understand that if I am receiving assistance from a sales agent, broker, or other individual employed by or 
contracted with Commonwealth Care Alliance SCO Program, he or she may be compensated based on my 
enrollment in Commonwealth Care Alliance SCO Program.
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Page 3 of 5

Enrollee’s Name

By joining this Medicare health plan, I acknowledge that the Medicare health plan will release my information to 
Medicare and other plans as is necessary for treatment, payment, and health care operations. I also acknowledge 
that Commonwealth Care Alliance SCO Program will release my information to Medicare, who may release it for 
research and other purposes that follow all applicable federal statutes and regulations. 

I understand that my signature (or the signature of the person authorized to act on behalf of the individual under 
the laws of the state where the individual resides) on this application means that I have read and understand the 
contents of this application. If signed by an authorized individual (as described above), this signature certifies that: 
1) this person is authorized under state law to complete this enrollment and 2) documentation of this authority is 
available upon request by Commonwealth Care Alliance SCO Program or by Medicare.

The information on this enrollment form is correct to the best of my knowledge. I understand that if I intentionally 
provide false information on this form, I will be disenrolled from the plan.

Signature of applicant/member/authorized representative Today’s Date

If you are the authorized representative, you must sign above and provide the following information:
*NOT A SALES AGENT

Last Name First Name

Address

City State ZIP Code

Home Phone Number
(            )           -

Relationship to Applicant

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.

	 No, not of Hispanic, Latino/a, or Spanish origin
	 Yes, Mexican, Mexican American, Chicano/a
	 Yes, Puerto Rican

	 Yes, Cuban
	 Yes, another Hispanic, Latino/a, or Spanish origin
	 I choose not to answer

What’s your race? Select all that apply.

	 American Indian or Alaska Native

	 Asian Indian

	 Black or African American

	 Chinese

	 Filipino

	 Guamanian or Chamorro

	 Japanese

	 Korean

	 Native Hawaiian

	 Other Asian

	 Other Pacific Islander

	 Samoan

	 Vietnamese

	 White

	 I choose not to answer

Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out.



20  |  ENROLLMENT FORM

THIS PAGE 
INTENTIONALLY 

LEFT BLANK



Page 4 of 5

Enrollee’s Name

A few questions to help us manage your plan
1. Would you prefer plan information in another language or an accessible format?

Please check what you’d like:   Spanish     Braille      Other 

You can get this document for free in other formats, such as large print, braille, 
or audio. Call 866-610-2273 (TTY 711), 8 am to 8 pm, 7 days a week, from 
October 1 to March 31. (April 1 to September 30: 8 am to 8 pm, Monday to Friday, and 8 am to 
6 pm, Saturday and Sunday.) The call is free.

  Yes     No

2. Do you or your spouse work?

Do you or your spouse have other health insurance that will cover medical services? 
(Examples: Other employer group coverage, LTD coverage, Workman’s Compensation, 
Auto Liability, or Veterans benefits) 

If “yes,” please complete the following:

  Yes     No

  Yes     No

Name of Health Insurance Company

Member Number

3. Please give us the name of your primary care provider (PCP), clinic or health center.

You can find a list on the plan website or in the provider directory.

Provider or PCP full name
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For sales representative/agency use only

Licensed Sales Representative/Writing ID Initial Receipt Date

Licensed Sales Representative/Agent Name Proposed Effective Date

Agent must complete

  IEP (MA-PD Enrollee)

  IEP (MA-PD enrollees eligible for 2nd IEP)

  OEP (newly eligible)

  SEP (Change in residence)

  SEP (Chronic)

  AEP (October 15 – December 7)

  SEP (SEP Reason)

 

  ICEP (MA Enrollees)

  OEP (Jan 1 – Mar 31)

  SEP (Dual LIS change of status)

  SEP (Loss of EGHP coverage)

  SEP (Dual LIS maintaining)

  OEPI

Page 5 of 5

Licensed Sales Representative Signature

Please mail or fax completed form to:
ATTN: Enrollment Department

30 Winter Street
Boston, MA 02108

Date

Enrollee’s Name

PRIVACY ACT STATEMENT: The Centers for Medicare & Medicaid Services (CMS) collects information 
from Medicare plans to track beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, 
and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 
42 CFR §§ 422.50 and 422.60 authorize the collection of this information. CMS may use, disclose and 
exchange enrollment data from Medicare beneficiaries as specified in the System of Records Notice 
(SORN) “Medicare Advantage Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this 
form is voluntary. However, failure to respond may affect enrollment in the plan.
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MEDICARE ADVANTAGE 
ENROLLMENT PERIODS

Annual Enrollment Period 
(AEP)
Available October 15 through December 7 
During this time, you may join, drop, or 
switch to the Medicare Advantage plan that 
is best for you.
Your change in enrollment will become 
effective January 1 the following year.

Lock In Period
April 1 through October 14
During this time, you cannot make requests 
to change your Medicare plan unless 
you meet the requirements for Special 
Enrollment Period or Open Enrollment for 
Institutionalized Individuals.

Medicare Advantage Open 
Enrollment Period (MA OEP)
Available January 1 through March 31
During this period, individuals who are 
enrolled in a Medicare Advantage plan can 
add or drop Part D coverage. Individuals 
enrolled in either Medicare Advantage 
Prescription Drug or Medicare Advantage 
only plans can switch to:
•	 Medicare Advantage Prescription Drugs
•	 Medicare Advantage only
•	 Original Medicare (with or without) a 

stand-alone Part D plan
The effective date for an MA OEP election is 
the first of the month after the plan receives 
your enrollment request. 

2022 2023
OCT |  NOV |  DEC |  JAN |  FEB |  MAR |  APR |  MAY |  JUN |  JUL |  AUG |  SEP |  OCT

Annual Enrollment 
Period

Oct 15 - Dec 7

Open
Enrollment Period

Jan 1 — Mar 31
Lock-in Period
Apr 1 — Oct 14

Special Enrollment Period and Initial Coverage Election Period,
for those that qualify, is open all year.

Open Enrollment Period
for Institutionalized Individuals is open all year.

There are different 
types of enrollment 
periods throughout the 
year when individuals 
may enroll or make 
changes to their 
Medicare plan.

H2225_23_011_C
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Questions?
Please call us. We’re here to help.
855-210-1790 (TTY 711)
8 am – 8 pm, Monday – Friday 
from April 1 – September 30
8 am – 8 pm, 7 days a week 
from October 1 – March 31.

MEDICARE ADVANTAGE 
ENROLLMENT PERIODS

Special Election Period  
(SEP)
Available all year to qualifying individuals. 
During this time, you may join, drop or 
switch your Medicare Advantage plan if 
you move out of the plan’s service area, 
lose your employer or union coverage, 
enroll in a PACE program, or have a 
chronic condition that allows you to 
enroll in a Special Needs Plan designed 
to specifically treat individuals with your 
chronic health condition.
Visit Medicare.gov for a list of qualifying 
events.

Initial Coverage Election 
Period (ICEP)
Available all year to qualifying individuals.
This enrollment period revolves around 
an individual’s 65th birthday or the 25th 
month of disability.  It is associated to 
one’s initial entitlement to both Medicare 
Part A, B, and D. This period begins 
three months before the individual’s first 
entitlement to both Medicare Part A, B, 
and D and ends on the later of:
1.	 The last day of the month preceding 

entitlement to both Part A, B, or D, or
2.	 The last day of the individual’s Part B 

initial enrollment period.

Open Enrollment Period 
for Institutionalized 
Individuals (OEPI)
Available all year to qualifying 
individuals.
If you are institutionalized, you can enroll 
in or disenroll from a Medicare Advantage 
Special Needs Plan for institutionalized 
individuals at any time.
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WELCOME TO COMMONWEALTH 
CARE ALLIANCE® (CCA)!

Name:_____________________________________________________________

Your plan starts on:_________________________________________________

Now that you have enrolled in CCA Senior Care Options  
(HMO D-SNP) from CCA, here’s what to expect next:

1 	 You will receive a welcome call from a CCA new member 
specialist. They will schedule your first assessment with a nurse. 
The assessment will help us build a care plan based on your 
health needs.

2 	 You will also receive a welcome letter and your CCA member 
ID card. The date your coverage begins will be shown on your 
welcome letter.

3 	 We will connect you to a CCA care partner. Your care partner will 
work with you to coordinate your care needs with your CCA care 
team and other providers.

Questions? Please call us. We’re here to help.
866-610-2273 (TTY 711)
8 am – 8 pm, Monday – Friday from April 1 – September 30 
8 am – 8 pm, 7 days a week from October 1 – March 31.
Or visit: ccama.org/senior-care-options



28  |  TEMPORARY ID CARD

CCA SENIOR CARE OPTIONS (HMO D-SNP)

This plan covers both Medicare and Medicaid benefits 
including medical, behavioral health, dental, pharmacy, 
and vision care.

Members: Your CCA member ID card will be mailed to you 
and will look like this:

CCA Senior Care Options (HMO D-SNP) is a health plan that contracts with 
both Medicare and the Commonwealth of Massachusetts Medicaid program to 
provide benefits of both programs to enrollees. Enrollment in the plan depends 
on contract renewal.

Questions? Please call us. We’re here to help.
866-610-2273 (TTY 711)
8 am – 8 pm, Monday – Friday from April 1 – September 30 
8 am – 8 pm, 7 days a week from October 1 – March 31.
Or visit: ccama.org/senior-care-options.
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IMPORTANT INFORMATION:IMPORTANT INFORMATION: 

2022 Medicare Star Ratings2022 Medicare Star Ratings

Commonwealth Care Alliance Massachusetts - H2225

For 2022, Commonwealth Care Alliance For 2022, Commonwealth Care Alliance Massachusetts - H2225 received the Massachusetts - H2225 received the following Starfollowing Star

Ratings from Medicare: Ratings from Medicare: 

Overall Star Rating:Overall Star Rating:
Health Services Rating:Health Services Rating:

Drug Services Rating:Drug Services Rating:

Every year, Medicare evaluates plans based on a 5-star rating system.Every year, Medicare evaluates plans based on a 5-star rating system.

The number of stars show how The number of stars show how 

well a plan performs.well a plan performs.

EXCELLENT

ABOVE AVERAGE

AVERAGE

BELOW AVERAGE

POOR

Why Star Ratings Are ImportantWhy Star Ratings Are Important

Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and

performance. 

  Star Ratings are based on factors that include:

Feedback from members about the plan’s service and care

The number of members who left or stayed with the plan

The number of complaints Medicare got about the plan

Data from doctors and hospitals that work with the plan

More stars mean a better plan – for example, members may

get better care and better, faster customer service.

Get More Information on Star Ratings OnlineGet More Information on Star Ratings Online

Compare Star Ratings for this and other plans online at medicare.gov/plan-comparemedicare.gov/plan-compare.

Questions about this plan?Questions about this plan?

Contact Commonwealth Care Alliance Massachusetts 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 866-

275-1222 (toll-free) or 711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are

Sunday, Saturday from 8:00 a.m. to 6:00 p.m. Eastern time Monday, Tuesday, Wednesday, Thursday, Friday from

8:00 a.m. to 8:00 p.m. Eastern time . Current members please call 866-610-2273 (toll-free) or 711 (TTY).
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Sales Appointment Confirmation Form 
To be completed by person with Medicare 

 

H2225_23_008_C          H9414_23_008_C 

Before meeting with a Medicare beneficiary (or their authorized representative), Medicare requires that 
Licensed Sales Representatives use this form to ensure your appointment focuses only on the type of 
plan and products you are interested in. A separate form should be used for each Medicare beneficiary. 
Please check what you want to discuss with the Licensed Sales Representative. 

Please indicate the product(s) you agree to discuss by checking the applicable checkbox(es): 

 Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that 
provides   all Original Medicare Part A and Part B health coverage and sometimes covers Part 
D prescription drug coverage. PPOs have network doctors, providers and hospitals but you can 
also use out-of-network providers, usually at a higher cost. 

 Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit 
package designed for people with special health care needs. Examples of the specific groups 
served include people who have both Medicare and Medicaid, people who reside in nursing 
homes, and people who have certain chronic medical conditions. 

 
By signing this form, you agree to meet with a Licensed Sales Representative to discuss the products 
checked above. The Licensed Sales Representative is either employed or contracted by a Medicare 
plan and may be paid based on your enrollment in a plan. They do not work directly for the federal 
government. 

Signing this form does not affect your current or future enrollment in a Medicare plan, enroll you in a 
Medicare plan or obligate you to enroll in a Medicare plan. All information provided on this form is 
confidential. Signing this form does NOT affect your current enrollment, nor will it enroll you in a 
Medicare Advantage Plan, Prescription Drug Plan, or other Medicare plan. 

Beneficiary Signature: 
First Name: Last Name: 
Date:  Time: 
If you are an authorized Representative, please sign 
Authorized Representative:  Relationship with Beneficiary:  

 
To be completed by Agent 
Agent Name: Agent Phone: 
Beneficiary Name: Beneficiary Phone: 
Beneficiary Address: 
City: State: Zip: 
Initial Method of Contact: Phone: 
Agent’s Signature: Date: Time: 
[Plan Use Only] Please provide additional details with the collection of the SOA 
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IMPORTANT NUMBERS: NOTES:

CCA Care Partner:

Phone:

Email:

Primary Doctor:

Phone:

Email:

Dentist:

Phone:

Email:

Specialist:

Phone:

Email:

Pharmacy:

Arrange a ride:

OTC delivery:

Or go to otcnetwork.com and sign in using 
your Healthy $avings Card number



CCA Senior Care Options (HMO D-SNP) 
is a health plan that contracts with 
both Medicare and the Commonwealth 
of Massachusetts Medicaid program 
to provide benefits of both programs 
to enrollees. Enrollment depends on 
contract renewal.

To get answers to your questions, talk to one of our 
friendly licensed agents - OR - CCA representatives. 
There’s no obligation!

CALL 855-210-1790 (TTY 711)
8 am – 8 pm, Monday – Friday from April 1 – September 30 
8 am – 8 pm, 7 days a week from October 1 – March 31.

You can also visit our website to learn more at:
ccama.org/senior-care-options.

You can get this document for free in 
other formats, such as large print, braille, 
or audio. Call 866-610-2273 (TTY 711),  
8 am to 8 pm, 7 days a week, from 
October 1 to March 31. (April 1 to 
September 30: 8 am to 8 pm, Monday to 
Friday, and 8 am to 6 pm, Saturday and 
Sunday.) The call is free.

This is uncommon care®


