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Introduction

You are currently enrolled as a member of CCA One Care
(Medicare-Medicaid Plan). Next year, there will be
changes to the plan’s benefits, coverage, and rules. This
Annual Notice of Changes tells you about the changes
and where to find more information about them. To get
more information about costs, benefits, or rules please
review the Member Handbook, which is located on our
website at ccama.org. Key terms and their definitions
appear in alphabetical order in the last chapter of the
Member Handbook.

If you have questions, please call CCA One Care at 866-

vdl 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 2
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A. Disclaimers

+ Limitations and restrictions may apply. This means
that you may have to pay for some services and
that you need to follow certain rules to have CCA
One Care pay for your services. For more
information, call Member Services.

+ The List of Covered Drugs (“Drug List”), pharmacy
network, and/or provider network may change at
any time. You will receive notice when necessary.

+ This is not a complete list. The benefit information is
a brief summary, not a complete description of
benefits. For more information contact the plan or
read the Member Handbook.

+ Estate Recovery Awareness: MassHealth is
required by federal law to recover money from the
estates of certain MassHealth members who are
age 55 years or older, and who are any age and
are receiving long-term care in a MassHealth
estate recovery, please visit
www.mass.gov/estaterecovery.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 5
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B. Reviewing your Medicare and MassHealth
coverage for next year

It is important to review your coverage now to make sure it
will still meet your needs next year. If it does not meet your
needs, you may be able to leave the plan. Refer to section
G2 for more information. If you are over 65 and you
decide to leave One Care, you will not be able to enroll
in a One Care plan later.

Your membership will end on the last day of the month that
you tell Medicare or MassHealth you want to leave the
plan.

As long as you are still eligible for Medicare and
MassHealth, you can leave One Care or your One Care
plan and keep your Medicare and MassHealth benefits.

If you leave One Care, you will usually return to getting
your Medicare and MassHealth services separately.

. You will have a choice about how to get your
Medicare benefits (refer to Section E).

. You will get your MassHealth services directly
from doctors and other providers by using your
MassHealth card. This is called “fee-for-service.”

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 6
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Your MassHealth services include most long-
term services and supports (LTSS) and
behavioral health care.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 7
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B1. Additional resources

ATTENTION: If you speak Spanish, language
assistance services, free of charge, are available to
you. Call 866-610-2273 (TTY 711), 8amto 8 pm, 7
days a week. The call is free.

ATENCION: Si habla espafiol, tiene a su disposicion
servicios de asistencia linguistica gratuitos. Llame al
866-610-2273 (TTY 711), de 8 a 20 horas, 7 dias a la
semana. La llamada es gratuita.

You can get this Annual Notice of Changes for free in
other formats, such as large print, formats that work
with screen reader technology, braille, or audio. Call
866-610-2273 (TTY 711), 8 am to 8 pm, 7 days a
week. The call is free.

You can get this document for free in Spanish.

We will keep your request for alternative formats and
special languages on file for future mailings. Please
contact Member Services at 866-610-2273 (TTY 711),
8 am to 8 pm, 7 days a week to change your preferred
language and/or format.

B2. Information about CCA One Care

CCA One Care (Medicare-Medicaid plan) is a health
plan that contracts with both Medicare and MassHealth
to provide benefits of both programs to enrollees.
Enrollment depends on contract renewal.

Coverage under CCA One Care is qualifying health
coverage called “minimum essential coverage.” It
satisfies the Patient Protection and Affordable Care

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 8
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Act’s (ACA) individual shared responsibility
requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on
the individual shared responsibility requirement.

CCA One Care is offered by Commonwealth Care
Alliance, Inc. When this Annual Notice of Changes
says “we,” “us,” or “our,” it means Commonwealth Care
Alliance. When it says “the plan” or “our plan,” it means
CCA One Care.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 9
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B3. Important things to do:

. Check if there are any changes to our
benefits that may affect you.

o Are there any changes that affect the
services you use?

©)
BRI e

o Look in sections D1 for information about
benefit changes for our plan.
e Check if there are any changes to our

prescription drug coverage that may affect
you.

o Will your drugs be covered? Are they in a
different tier? Can you continue to use the
same pharmacies? Will there be any changes
such as prior authorization, step therapy, or
quantity limits?

o Itis important to review the changes to make
sure our drug coverage will work for you next
year.

o Look in section D2 for information about
changes to our drug coverage.

If you have questions, please call CCA One Care at 866-

. 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama. org. 10
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e Check if your providers and pharmacies will be in

our network next year.

o Are your doctors, including your specialists, in
our network? What about your pharmacy? What
about the hospitals or other providers you use?

o Look in section C for information about our
Provider and Pharmacy Directory.

e Think about whether you are happy with our plan.

If you decide to stay with
CCA One Care:

If you want to stay with us
next year, it's easy — you
don’t need to do anything. If
you don’t make a change,
you will automatically stay
enrolled in our plan.

If you decide to change
One Care plans or leave
One Care:

If you decide other
coverage will better meet
your needs, you may be
able to switch plans (refer
to section E2 for more
information). If you enroll in
a new plan, your new
coverage will begin on the
first day of the following
month.

If you leave One Care, your
membership in the plan will

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 11
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end at the end of the
month.

Look in section E3, page 11
to learn more about your
choices.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 12
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C. Changes to the network providers and
pharmacies

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy
Directory to find out if your providers or pharmacy are
still in our network. An updated Provider and Pharmacy
Directory is located on our website at ccama.org. You
may also call Member Services at 866-610-2273 (TTY
711), 8 am to 8 pm, 7 days a week for updated provider
information or to ask us to mail you a Provider and
Pharmacy Directory.

It is important that you know that we may also make
changes to our network during the year. If your provider
does leave the plan, you have certain rights and
protections. For more information, refer to Chapter 3,
Section D1 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain medical
services next year. The following table describes these
changes.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 13
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2024 (this 2025 (next

year) year)
Additional Limited to 36 visits | Prior authorization
acupuncture is required after 36
services visits.
Additional Emergency General Medical
telehealth services, urgently Urgent services to
benefits needed services, ftreat flu, allergies,

home health sinus infection,

services, primary rash, sore throat
care physician and more via
services, Teladoc. Members
occupational can call Teladoc at
therapy, physician [800-835-2362 for
specialist services, services.

individual sessions
for mental health
services, other
health care
professional
services, individual
sessions for
psychiatric
services, physical
and speech
therapy, and
individual sessions

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 14
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2024 (this year)

2025 (next year)

for outpatient
substance abuse

Chiropractic

Limited to 36 visits

Prior authorization

services - is required after 36
Routine visits.
chiropractic care

- Periodicity

Hearing services
- Additional
routine hearing
exams -
Periodicity

Unlimited visits

Limited to 1 visit

Hearing services
- Fitting-
evaluation(s) for
hearing aids -
Periodicity

Unlimited visits

Limited to 1 visit

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

15
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2024 (this year)

2025 (next year)

Prior
authorization

Cardiac
rehabilitation
services

Pulmonary
rehabilitation
services

Supervised

exercise therapy
(SET)

Podiatry services

Other health care
professional

This section is
continued on the
next page.

Prior authorization
is required

Prior authorization
is required

Prior authorization
is required

Prior authorization
is required

Prior authorization
is not required for
Medicare-covered
acupuncture
services

Prior authorization
is not required

Prior authorization
is not required

Prior authorization
is not required

Prior authorization
is not required

Prior authorization
is required for
Medicare-covered
acupuncture
services

If you have questions, please call CCA One Care at 866-

rd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 16
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2024 (this year) 2025 (next year)

Physical and Prior authorization | Prior authorization
speech language | may be required is required for
therapy for services such | physical therapy
as augmentative after 20 visits. Prior
communicative authorization is
devices required for speech

language pathology
after 35 visits.

Hearing aids — Prior authorization | Prior authorization
Inner ear may be required is not required
Hearing aids — Prior authorization | Prior authorization
Outer ear is required is not required
Hearing aids — Prior authorization | Prior authorization
Over the ear may be required is not required

This section is
continued on the
next page.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 17
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2024 (this year)

2025 (next year)

Hearing exams —
Medicare-covered
or non-routine

Outpatient
hospital services

Outpatient blood
services

Occupational
therapy

This section is
continued on the
next page.

Prior authorization
is not required

Authorization is not
required for
observation level
of care.
Authorization is
required for
services such as
outpatient surgery

Prior authorization
Is required

Prior authorization
Is required

Prior authorization
is required

Authorization may
be required for
services such as
outpatient surgery

Prior authorization
is not required

Prior authorization
is required after 20
visits

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org.
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2024 (this year) 2025 (next year)

Outpatient X-ray |Prior authorization | Prior authorization

services Is required IS not required
Outpatient Prior authorization | Prior authorization
diagnostic tests Is required is required for a few
and therapeutic outpatient
services and diagnostic tests and
supplies therapeutic
services and
supplies
Outpatient Prior authorization | prjor quthorization
behavioral health |fequiredfor g not required,
neuropsychological except for
testing, transcranial
psyghologlcal magnetic
testing, stimulation, and

electroconvulsive | asketamine
therapy, repetitive
transcranial
magnetic
stimulation (rTMS),

This section Is and esketamine

continued on the
next page.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 19
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2024 (this year)

2025 (next year)

Therapeutic
massage

Not covered

Limited to 12 visits

Prior authorization
is required.

Transportation
(non-medical)

Eight one-way trips
per month are
provided for non-
medical purposes,
such as grocery
shopping. Certain
locations are
prohibited such as
casinos. Mile
limitation
applicable

Ten (10) one-way
trips per month are
provided for non-
medical purposes,
such as grocery
shopping. Certain
locations are
prohibited such as
casinos. Mile
limitation
applicable. See
Member Handbook
for full details

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our
website at ccama.org. You may also call Member Services
at 866-610-2273 (TTY only, call 711) 8 am to 8 pm, 7 days
a week for updated drug information or to ask us to mail
you a List of Covered Drugs.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 20
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The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to
the drugs we cover and changes to the restrictions that
apply to our coverage for certain drugs.

Review the Drug List to make sure your prescription
drugs will be covered next year and to find out if there
will be any restrictions.

Most of the changes in the Drug List are new for the
beginning of each year. However, we might make other
changes as allowed by Medicare and/or the state that will
affect you during the plan year. We update our online Drug
List at least monthly to provide the most up to date list of
drugs. If we make a change that will affect a drug you are
taking, we will send you a notice about the change. If you
are affected by a change in drug coverage, we encourage
you to:

. Work with your doctor (or other prescriber) to find a
different drug that we cover.

o You can call Member Services at 866-610-
2273 (TTY only, call 711) 8 am to 8 pm, 7
days a week or contact your Care
Coordinator to ask for a list of covered drugs
that treat the same condition.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 21
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o This list can help your provider find a covered drug that
might work for you.

. Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary
supply of the drug during the first 90 days of
the calendar year.

o This temporary supply will be for up to 31
days. (To learn more about when you can get
a temporary supply and how to ask for one,
refer to Chapter 5, Section D of the Member
Handbook.)

o When you get a temporary supply of a drug,

you should talk with your doctor to decide

what to do when your temporary supply runs

out. You can either switch to a different drug

covered by the plan or ask the plan to make

an exception for you and cover your current

drug.
Formulary exceptions are usually valid for 12 months
from the approval date unless the prescription is written
for shorter amounts of time and/or shorter approval
duration is noted in the approval letter. Current formulary

exceptions will still be covered through the approval end
date.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 22
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We currently can immediately remove a brand name drug on
our Drug List if we replace it with a new generic drug version on
the same or a lower cost-sharing tier and with the same or
fewer rules as the brand name drug it replaces. Also, when
adding a new generic drug, we may also decide to keep the
brand name drug on our Drug List, but immediately move it to a
different cost-sharing tier or add new rules or both.

Starting in 2025, we can immediately replace original biological
products with certain biosimilars. This means, for instance, if
you are taking an original biological product that is being
replaced by a biosimilar, you may not get notice of the change
30 days before we make it or get a month’s supply of your
original biological product at a network pharmacy. If you are
taking the original biological product at the time we make the
change, you will still get information on the specific change we
made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of
drug types, please see Chapter 12 of your Member Handbook.
The Food and Drug Administration (FDA) also provides
consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Member
Services at the number at the bottom of the page or ask your
health care provider, prescriber, or pharmacist for more
information.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 23
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Changes to prescription drug costs

There are no changes to the amount you pay for
prescription drugs in 2025. Read below for more
information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a
lower or higher drug tier. To find out if your drugs will be
in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our
five (5) drug tiers.

2024 (this 2025 (next
year) year)
Drugs in Tier 1 Your copay fora | Your copay for a
(Preferred Generic one-month (31- one-month (31-
Drugs) day) supply is $0 | day) supply is $0

per prescription | per prescription
Cost for a one-

month supply of a
drug in Tier 1 that
is filled at a
network
pharmacy

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 24
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2024 (this year)

2025 (next year)

Drugs in Tier 2
(Generic Drugs)

Cost for a one-
month supply of a
drug in Tier 2 that
is filled at a
network
pharmacy

Your copay for a
one-month (31-

day) supply is $0
per prescription

Your copay for a
one-month (31-

day) supply is $0
per prescription

Drugs in Tier 3

(Preferred brand
name drugs)

Cost for a one-
month supply of a
drug in Tier 3 that
is filled at a
network
pharmacy

Your copay for a
one-month (31-

day) supply is $0
per prescription

Your copay for a
one-month (31-

day) supply is $0
per prescription

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

~ call is free. For more information, visit ccama.org. 25
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2024 (this year)

2025 (next year)

Drugs in Tier 4

(Non-Preferred
brand name
Drugs)

Cost for a one-
month supply of a
drug in Tier 4 that
is filled at a
network
pharmacy

Your copay for a
one-month (31-

day) supply is $0
per prescription

Your copay for a
one-month (31-

day) supply is $0
per prescription

Drugs in Tier 5

(Non-Medicare
Rx/OTC Drugs)

Cost for a one-
month supply of a
drug in Tier 5 that
is filled at a
network
pharmacy

Your copay for a
one-month (31-

day) supply is $0
per prescription

Your copay for a
one-month (31-

day) supply is $0
per prescription

E. Administrative changes

On January 1, 2025, a new pharmacy benefit manager will start
managing pharmacy benefits for Commonwealth Care Alliance

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

26
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Massachusetts. The change will not affect most members. If
you are going to be affected by the change, we’ll let you know
by mail and guide you through any action you need to take. If
you have any questions or need support, please call CCA
Member Services and follow the prompts for pharmacy benefits.

2024 (this year) 2025 (next year)

Pharmacy Navitus administers | CVS administers
Benefit your pharmacy your pharmacy
Manager benefit benefit

F.How to choose a plan

F1. How to stay in our plan
We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan.
If you do not sign up for a different One Care plan, change
to a Medicare Advantage Plan, or change to Original
Medicare, you will automatically stay enrolled as a
member of our plan for 2025.

F2. How to change plans

You can end your membership at any time during the year
by enrolling in another Medicare Advantage Plan, enrolling
in another One Care plan, or moving to Original Medicare.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 27
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F3. Leaving One Care

As long as you are still eligible for Medicare and
MassHealth, you can leave One Care or your One Care
plan and keep your Medicare and MassHealth benefits. If
you leave One Care, you will usually return to getting your
Medicare and MassHealth services separately.

You will get your MassHealth services directly from
doctors and other providers by using your MassHealth
card. This is called “fee-for-service.” Your MassHealth
services include most long- term services and supports
(LTSS) and behavioral health care.

You will have a choice about how to get your Medicare benéfits.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 28
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1. You can change to: Here is what to do:
A Medicare health plan, Call Medicare at 1-800-
such as a Medicare MEDICARE (1-800- 633-
Advantage Plan or a 4227), 24 hours a day, 7
Program of All-inclusive = days a week. TTY users
Care for the Elderly should call 1-877-486-
(PACE) 2048 to enroll in a
Medicare health plan or
PACE.

If you need help or more
information:

. Call the SHINE
Program (Serving
Health Insurance
Needs of Everyone) at
1-800-243-4636. TTY
users may call 1-800-
439-2370.

Your coverage with CCA
One Care will end on the
last day of the month
before your new plan’s
coverage begins.

If you have questions, please call CCA One Care at 866-

vdl 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 29
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2. You can change to: Here is what to do:
Original Medicare Call Medicare at 1-800-
with a separate MEDICARE (1-800- 633-
Medicare 4227), 24 hours a day, 7
prescription drug days a week. TTY users
plan should call 1-877-486-

20438 to enroll in Original
Medicare with a separate
Medicare prescription
drug plan.

If you need help or more
information:

. Call the SHINE
Program (Serving
Health Insurance
Needs of Everyone) at
1-800-243-4636. TTY
users may call 1-800-
439-2370.

Your coverage with CCA
One Care will end on the
last day of the month
before your Original

If you have questions, please call CCA One Care at 866-

vdl 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 30
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Medicare coverage
begins.

3. You can change to: Here is what to do:

Original Medicare without Call Medicare at 1-800-
a separate Medicare MEDICARE (1-800- 633-
prescription drug plan 4227), 24 hours a day, 7

NOTE: If you switch to days a week. TTY users

Original Medicare and do should call 1'8.77'4&?'
not enroll in a separate 20438 to enroll in Original
Medicare prescription drug = Medicare I\E/]I”d_opt out of a
plan, Medicare may enroll Separa.\te. edicare

you in a drug plan, unless prescription drug plan.

you tell Medicare you don’t = If you need help or more
want to join. information:

. Call the SHINE
Program (Serving
Health Insurance
Needs of Everyone) at
1-800-243-4636. TTY
users should call 1-
800-439-2370.

You should only drop
prescription drug
coverage if you have drug
coverage from another
source, such as an
employer or union. If you
have questions about

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 31
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whether you need drug
coverage, call the SHINE
Program at 1-800-243-
4636. TTY users should
call 1-800-439-2370.

Your coverage with CCA
One Care will end on the
last day of the month
before your Original
Medicare coverage
begins.

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 32
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G. How to get help

G1. Getting help from CCA One Care

Questions? We’re here to help. Please call Member
Services at 866-610-2273 (TTY only, call 711.) We are
available for phone calls 8 am to 8 pm, 7 days a week.
Calls to these numbers are free.

Your 2025 Member Handbook

The 2025 Member Handbook is the legal, detailed
description of your plan benefits. It has details about next
year's benefits and costs. It explains your rights and the
rules you need to follow to get covered services and
prescription drugs.

The 2025 Member Handbook will be available by October
15. An up-to-date copy of the 2025 Member Handbook is
available on our website at ccama.org. You may also call
Member Services at 866-610-2273 (TTY only, call 711) 8
am to 8 pm, 7 days a week to ask us to mail you a 2025
Member Handbook.

Our website

You can also visit our website at ccama.org. As a
reminder, our website has the most up-to-date information
about our provider and pharmacy network (Provider and

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 33
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Pharmacy Directory) and our Drug List (List of Covered
Drugs).

G2. Getting help from MassHealth Customer Service

MassHealth Customer Service can answer questions you
may have about One Care and your other options for
getting your services. MassHealth Customer Service can
also help you enroll in a One Care plan, switch plans, or
leave One Care. You can call MassHealth Customer
Service at 1-800-841-2900. TTY: 711 (for people who are
deaf, hard of hearing, or speech disabled). You can call
Monday through Friday, 8:00 A.M. to 5:00 P.M.

G3. Getting help from My Ombudsman

My Ombudsman is an independent program that can help
you if you have questions, concerns, or problems related
to One Care. You can contact My Ombudsman to get
information or assistance. My Ombudsman’s services are
free. My Ombudsman can:

e Answer your questions or refer you to the right place to find
what you need.

e Help you address a problem or concern with
One Care or your One Care plan, CCA One
Care. My Ombudsman'’s staff will listen,
investigate the issue, and discuss options with

If you have questions, please call CCA One Care at 866-

vd 610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The
call is free. For more information, visit ccama.org. 34
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you to help solve the problem.

e Help with appeals. An appeal is a formal way of
asking your One Care plan, MassHealth, or
Medicare to review a decision about your
services. My Ombudsman’s staff can talk with
you about how to make an appeal and what to
expect during the appeal process.

You can call, email, write, or visit My Ombudsman at its
office.

?

e Call 1-855-781-9898, Monday through Friday from 9:00
A.M. 1o 4:00 P.M.

o Use 7-1-1 to call 1-855-781-9898. This
number is for people who are deaf, hard of
hearing, or speech disabled.

o Use Videophone (VP) 339-224-6831. This
number is for people who are deaf or hard of
hearing.

e Email info@myombudsman.org or contact My
Ombudsman through its website at
www.myombudsman.org.

e Write to or visit the My Ombudsman office at 25
Kingston Street, 4+~ floor, Boston, MA 02111.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 35
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o Please refer to the My Ombudsman website
or contact them directly for updated
information about location, setting up an
appointment, and walk-in hours.

G4. Getting help from the State Health Insurance
Assistance Program (called SHINE)

You can also call SHINE (Serving the Health Insurance
Needs of Everyone). SHINE counselors can help you
understand your One Care plan choices and answer
questions about switching plans. SHINE is not connected
with us or with any insurance company or health plan.
SHINE has trained counselors in every state, and services
are free. The phone number for SHINE is
1-800-243-4636. TTY (for people who are deaf, hard of
hearing, or speech disabled): 1-800- 439-2370
(Massachusetts only).

G5. Getting help from Medicare

To get information directly from Medicare, you can call 1-
800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If
you choose to disenroll from your One Care plan and

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 36
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enroll in a Medicare Advantage plan, the Medicare website
has information about costs, coverage, and quality ratings
to help you compare Medicare Advantage plans.

You can find information about Medicare Advantage
plans available in your area by using the Medicare Plan
Finder on the Medicare website. (To view the information
about plans, refer to www.medicare.gov and click on
“Find plans.”)

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every
year in the fall, this booklet is mailed to people with
Medicare. It has a summary of Medicare benefits, rights
and protections, and answers to the most frequently
asked questions about Medicare.

If you don’t have a copy of this booklet, you can get it at
the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-
you.pdf) or by calling 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

If you have questions, please call CCA One Care at 866-
610-2273 (TTY 711), 8 am to 8 pm, 7 days a week. The

= call is free. For more information, visit ccama.org. 37
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Notice of Nondiscrimination

Commonwealth Care Alliance, Inc. 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. Commonwealth Care Alliance, Inc.:

e Provides free aids and services to people with disabilities to
communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)
e Provides free language services to people whose primary
language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that Commonwealth Care Alliance, Inc. has failed to
provide these services or discriminated in another way based on
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,
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color, religion, creed, public assistance, or place of residence, you
can file a grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street, 11" Floor

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, the 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
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
www.hhs.gov/ocr/office/file/index.html.

Massachusetts 2025 ND
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Multi-language Interpreter Services

English: We have free interpreter services to answer any
guestions you may have about our health or drug plan. To
get an interpreter, just call us at 1-866-610-2273 (TTY
711). Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-866-610-2273 (TTY 711).
Alguien que hable espanol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: Hfi1ie % oI E Ik 5y, NIRRT
B R AT Al %8 0], AN AR S e IR S5, 1E I 1-866-
610-2273 (TTY 711) , HBAIW P L TE A RBERERSIIER, X
— I IRk 55

Chinese Cantonese: &% H "y et e ol 829 £r b w] e £ A B,
Z It MR O ey fNGE IRP5, WTREEEIR S, GmiHE 1-866-
610-2273 (TTY 711), FMasdh 0 A B R A TR D),
15— HU B Al

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-
wika upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o

panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-866-610-2273 (TTY

711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.
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French: Nous proposons des services gratuits
d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-866-610-2273 (TTY 711).
Un interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung t6i cé dich vu thdong dich mién phi dé
tra IGi cac cau hoi vé chudng sic khoe va chudng trinh
thudc men. Néu qui vi can thong dich vién xin goi 1-866-
610-2273 (TTY 711) sé& c6 nhan vién ndi ti€éng Viét giup dd
qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice
beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-866-610-2273 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 3A:= 98 B3 = oFF H 3o 713t &0 W
gz B 5 T AU AE Aweta YT Y AR AE
o] &3} A3} 1-866-610-2273 (TTY 711) HOo 2 F 2|3
FAAL. gm0 & st FEA Bof = Ad YT o
Mulaes FEE 99 Y

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO
CTPaxoBoOro MaM MeauKaMeHTHOro rnJjaHa, Bbl MOXeETe
BOCMNOJ/Ib30BaTbCs HaWMMK 6ecnnaTHbIMU yCryramum
nepeBoA4YMKOB. HYTO06bI BOCMO/1b30BaTbCA yCAyramm
nepeBoAynKa, No3BOHUTE HaM no TenedoHy 1-866-610-
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2273 (Tenetann 711). Bam okaxeT NOMOLb COTPYAHMUK,
KOTOPbIN FOBOPUT NMO-pycckn. [laHHasa ycnyra 6ecnnaTtHas.

sl daally 3l ALl g e el i) 5 68l aa siall Cileas a3 W) Arabic
-2273 e by Juai¥l 5 g e a5 58 paa i o Jpanll Lial 4 90¥) Jsaa
eline Luay A el Gaaahy Lo i o s (711 (Sl 5 anal Ciila 2 5) 1-866-610
uilae add o2

Hindi: AR TR I &d1 &1 Aol & IR H 31U fbdl i s o

SIATd ¢ o I SHR UTRY JUd gHTISaT 918 39 8. T gHTAT
T R & AT, S99 80 1-866-610-2273 (TTY 711) WR B &Y.
%ﬁéwﬁrﬁﬁ%ﬁraﬁw% 3{TUS! AGE HR T&hdl 6. I8 P Jud Jal

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il
numero 1-866-610-2273 (TTY 711). Un nostro incaricato
che parla Italianovi fornira l'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao
gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-
866-610-2273 (TTY 711). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou
reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou
nan 1-866-610-2273 (TTY 711). Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sevis ki gratis.
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Polish: Umozliwiamy bezptatne skorzystanie z ustug
ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekdw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-866-610-2273 (TTY
711). Ta ustuga jest bezptatna.

Japanese: Yyt DR LR & B AL ET T 2T 5 2
e BA 23572010, RIOMRT—EZ22HN T 23w F
I, lERE THarIc e 5121,

1-866-610-2273 (TTY 711) IZB®HE&H 723 v, HAGEZGET A
K phipaLEy, 3o — v 2T,

Gujarati: WHIZl AR AUl gcliofl A%ell (AN dHal dlat dall
SleSURL Yslloll cllol Auell HI2 AUHIR] WA Hgct geual AaAl
8. callbau Anaal H2, WUHA §5d 1-866-610-2273 (TTY
711) UR sld 830 213 /9%RUdl cllddl caulsa dua Hee 531
A5 O, Al A U Acll B.

Lao/Laotian:
o ca o (] 1 (': 1 J:. o C':. 1
wOD’)CS‘)DUQ‘J‘)‘)‘UQ‘))JCCUbﬂﬁ‘)?@&)l)CﬁE)@‘)Cb)@C’)8UU}D’)&7‘)T]‘)DID(D‘)D8‘)O

SNJONVEEVI2TWIV T CEVEIZDYWONCSI. (WBLINIVCVWIFI,
WiNVMIWoNcESINcS 1-866-610-2273 (TTY 711).
2r3ticdMwaz98950/090900U1Il0. DecLNIVLINILLSBE.
Cambodian: Imhaﬁsmmur—mpmmaﬁﬁtmm‘ﬁ’ﬁﬁﬁmiw&g
ISZEUJﬁJSIﬂIﬂT:TUJIuﬂJH?‘TH?GH?SHL"]‘HIE:ﬂhﬁJBﬁ‘Im YUy
1Ry 1298 St SHRUSITUNNIUENS
UHIUTISIunusihRMuI:iueg 1-866-610-2273 (TTY 711)
1 SIMMEAIRUS UNWM NHEISN/MNISIMNGRWHAT S
ISAMNMIUNAYIRUSSASIGY
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