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CCA Senior Care Options (HMO D-SNP) offered
by Commonwealth Care Alliance, Inc.

Annual Notice of Changes for 2025

You are currently enrolled as a member of CCA Senior Care
Options (HMO D-SNP). Next year, there will be changes to the
plan’s benefits. Please see page 8 for a Summary of Important
Changes.

This document tells about the changes to your plan. To get more
information about changes, benefits, or rules please review the
Evidence of Coverage, which is located on our website at www.
ccama.org. You may also call Member Services to ask us to mail
you an Evidence of Coverage.

What to do now

1. ASK: Which changes apply to you
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O Check the changes to our benefits to see if they affect you.
* Review the changes to medical care (doctor, hospital).

 Review the changes to our drug coverage, including
coverage restrictions.

« Think about how much you will spend on premiums,
deductibles, and cost sharing. Because you get
assistance from MassHealth (Medicaid), you do not
have “out-of-pocket” costs for covered services and
supplies.

« Check the changes in the 2025 "Drug List" to make sure
the drugs you currently take are still covered.

« Compare the 2024 and 2025 plan information to see if any
of these drugs are moving to a different cost-sharing tier or
will be subject to different restrictions, such as prior
authorization, step therapy, or a quantity limit, for 2025.

O Check to see if your primary care provider, specialists,
hospitals and other providers, including pharmacies will be in
our network next year.

O Check if you qualify for help paying for prescription drugs.
People with limited incomes may qualify for “Extra Help” from
Medicare.

O Think about whether you are happy with our plan.

A

COMPARE: Learn about other plan choices

O Check coverage and costs of plans in your area. Use the



CCA Senior Care Options (HMO D-SNP) Annual Notice of
Changes for 2025

Medicare Plan Finder at the www.medicare.gov/plan-compare
website or review the list in the back of your Medicare & You
2025 handbook. For additional support, contact your State
Health Insurance Assistance Program (SHIP) to speak with a
trained counselor.

O Once you narrow your choice to a preferred plan, confirm your
costs and coverage on the plan’s website. Because you get
assistance from MassHealth (Medicaid), you do not have
“out-of-pocket” costs for covered services and supplies.

3. CHOOSE: Decide whether you want to change your plan

« If you don't join another plan by December 7, 2024, you
will stay in CCA Senior Care Options (HMO D-SNP).

 To change to a different plan, you can switch plans
between October 15 and December 7. Your new coverage
will start on January 1, 2025. This will end your enrollment
with CCA Senior Care Options (HMO D-SNP).

 Look in Section 3.2, page 38 to learn more about your
choices.

* If you recently moved into or currently live in an institution
(like a skilled nursing facility or long-term care hospital),
you can switch plans or switch to Original Medicare (either
with or without a separate Medicare prescription drug plan)
at any time. If you recently moved out of an institution, you
have an opportunity to switch plans or switch to Original
Medicare for two full months after the month you move out.
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Additional Resources
« This document is available for free in other languages.

 Please contact our Member Services number at
866-610-2273 for additional information. (TTY users
should call 711.) Hours of operation: 8 am to 8 pm, 7 days
a week. This call is free.

« ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia linguistica. Llame al
866-610-2273 (TTY 711).

* You can get this document for free in
other formats, such as large print,
formats that work with screen reader
technology, braille, or audio. Call Member
Services at 866-610-2273 (TTY 711).
Hours of operation: 8 am to 8 pm, 7 days
a week. This call is free.

 Coverage under this plan qualifies as Qualifying
Health Coverage (QHC) and satisfies the Patient
Protection and Affordable Care Act’'s (ACA) individual
shared responsibility requirement. Please visit the Internal
Revenue Service (IRS) website at www.irs.gov/Affordable-
Care-Act/Individuals-and-Families for more information.

About CCA Senior Care Options (HMO D-SNP)

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

 Estate Recovery Awareness: MassHealth (Medicaid) is
required by federal law to recover money from the estates
of certain MassHealth (Medicaid) members who are age
55 years or older, and who are any age and are receiving
long-term care in a nursing home or other medical
institution. For more information about MassHealth
(Medicaid) estate recovery, please visit www.mass.gov/
estaterecovery.

Yo«

*  When this document says “we,” “us,” or “our,” it means
Commonwealth Care Alliance, Inc. When it says “plan” or
“our plan,” it means CCA Senior Care Options (HMO
D-SNP).
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Summary of Important Changes for 2025

The table below compares the 2024 costs and 2025 costs for CCA
Senior Care Options (HMO D-SNP) in several important areas.
Please note this is only a summary of costs.

Because you get assistance from MassHealth (Medicaid), you do
not have “out-of-pocket” costs for covered services. You pay
nothing for medical services covered by CCA Senior Care Options.

Cost 2024 (this year) | 2025 (next year)

Monthly plan premium*  $0 $0

* Your premium may be
higher than this amount.
See Section 1.1 for details.

Doctor office visits Primary care Primary care
visits: visits:
$0 copayment $0 copayment
per visit per visit
Specialist visits:  Specialist visits:
$0 copayment $0 copayment
per visit per visit

Inpatient hospital stays $0 copayment for $0 copayment for
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Cost

2024 (this year)

2025 (next year)

each Medi-
care-covered
hospital stay.

$0 copayment for
an additional 60
lifetime reserve
days.

each Medi-
care-covered
hospital stay.

$0 copayment for
an additional 60
lifetime reserve
days.

Part D prescription drug
coverage

(See Section 1.5 for
details.)

Deductible: $0

Copayment
during the Initial
Coverage Stage:

*  Drug Tier 1:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-

Deductible: $0

Copayment
during the Initial
Coverage Stage:

*  Drug Tier 1:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-
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Cost

10

2024 (this year)

2025 (next year)

macy

Drug Tier 2:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-
macy

Drug Tier 3:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-
macy

Drug Tier 4.
$0 per
prescription
up to 100
days at a
retail or mail

macy

Drug Tier 2:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-
macy

Drug Tier 3:
$0 per
prescription
up to 100
days at a
retail or mail
order phar-
macy

Drug Tier 4.
$0 per
prescription
up to 100
days at a
retail or mail
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2024 (this year)

2025 (next year)

order phar-
macy

$0 per

prescription
up to 31 days
at a retail or

mail order
pharmacy

Catastrophic
Coverage:

*  During this
payment
stage, the

plan pays the

full cost for

your covered
Part D drugs.

You pay
nothing.

Drug Tier 5:

order phar-
macy

Drug Tier 5:
$0 per
prescription
up to 31 days
at a retail or
mail order
pharmacy

Catastrophic
Coverage:

During this
payment
stage, the
plan pays the
full cost for
your covered
Part D drugs.
You pay
nothing.
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2024 (this year)

2025 (next year)

Maximum out-of-pocket

amount

This is the most you will
pay out of pocket for your
covered Part A and Part B

services.

(See Section 1.2 for

details.)

$0

You are not
responsible for
paying any
out-of-pocket
costs toward the
maximum
out-of-pocket
amount for
covered Part A
and Part B
services.

$0

You are not
responsible for
paying any
out-of-pocket
costs toward the
maximum
out-of-pocket
amount for
covered Part A
and Part B
services.
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SECTION 1 Changes to Benefits for Next Year
Section 1.1 — Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next year)

Monthly premium $0 $0

(You must also No Change

continue to pay your
Medicare Part B
premium unless it is
paid for you by
MassHealth (Medi-
caid).)

Section 1.2 — Changes to Your Maximum Out-of-Pocket
Amount

Medicare requires all health plans to limit how much you pay out of
pocket for the year. This limit is called the maximum out-of-pocket
amount. Once you reach this amount, you generally pay nothing for
covered Part A and Part B services for the rest of the year.
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Cost 2024 (this year) 2025 (next year)
Maximum $0 $0

out-of-pocket amount

Because our
members also get
assistance from
MassHealth (Medi-
caid), very few
members ever reach
this out-of-pocket
maximum. You are not
responsible for paying
any out-of-pocket costs
toward the maximum
out-of-pocket amount
for covered Part A and
Part B services.

Your costs for covered
medical services (such
as copays) count
toward your maximum
out-of-pocket amount.
Since you do not pay a
plan premium or costs

Because you get
assistance from
MassHealth (Medi-
caid), you do not
have
"out-of-pocket"
costs for covered
services. You pay
nothing for medical
services covered
by CCA Senior
Care Options
(HMO D-SNP).

No Change
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Cost 2024 (this year) 2025 (next year)

for prescription drugs,
these amounts do not
count toward your
maximum out-of-pocket
amount.

Section 1.3 — Changes to the Provider and Pharmacy
Networks

Members pay $0 for up to a 31-day supply. However, out-of-pocket
costs apply for quantities greater than a 31-day supply at
out-of-network pharmacies. Medicare drug plans have a network of
pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Updated directories are located on our website at www.ccama.org.
You may also call Member Services for updated provider and/or
pharmacy information or to ask us to mail you a directory, which we
will mail within three business days.

There are changes to our network of providers for next year. Please
review the 2025 Provider and Pharmacy Directory at
www.ccama.org to see if your providers (primary care

provider, specialists, hospitals, etc.) are in our network.



http://www.ccama.org

CCA Senior Care Options (HMO D-SNP) Annual Notice of
Changes for 2025

There are changes to our network of pharmacies for next year.
Please review the 2025 Provider and Pharmacy Directory at
www.ccama.org to see which pharmacies are in our network.

It is important that you know that we may make changes to the
hospitals, doctors and specialists (providers), and pharmacies that
are part of your plan during the year. If a mid-year change in our
providers affects you, please contact Member Services so we may
assist.

Section 1.4 — Changes to Benefits and Costs for
Medical Services

Please note that the Annual Notice of Changes tells you about
changes to your Medicare and MassHealth (Medicaid) benefits.

We are making changes to benefits for certain medical services
next year. The information below describes these changes.

Cost 2024 (this year) 2025 (next year)
Benefits that are Urgently needed General Medical
available for tele- services, home Urgent services to
health services health services, treat flu, allergies,
primary care physi- sinus infection,
cian services, rash, sore throat
occupational and more are avail-
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2024 (this year)

2025 (next year)

therapy services,
individual sessions
for mental health
services, other
health care profes-
sional services,
individual sessions
for psychiatric
services, physical
and speech
therapy, individual
sessions for and
outpatient
substance use.

able via Teladoc.
Members can call
Teladoc at
800-835-2362 for
services.

Health and wellness
education programs
Fitness Benefit

The plan covers
fitness benefits
through Silver & Fit
Fitness: Your Silver
& Fit benefit
includes a fitness
membership with
access to a single
(1) in-network

The plan covers
fitness benefits
through Silver & Fit
Fitness: Your Silver
& Fit benefit
includes a fitness
membership with
access to a single
(1) in-network
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2024 (this year)

2025 (next year)

fitness center of
your choosing per
month, Fit at Home
programming for
at-home fitness,
one (1) home
fitness kit per year,
and more. To find
Silver & Fit fitness
locations and addi-
tional information
regarding at home
fitness and order-
ing you fitness Kit,
visit
https://www.silver-
andfit.com. You
can also call
1-877-427-4788
(TTY 711). Hours
of operation: 5 am
to 6 pm PST,
Monday - Friday.

fitness center of
your choosing per
month, Fit at Home
programming for
at-home fitness,
one (1) home
fitness kit per year,
and more. The
Silver & Fit benefit
also includes
Healthy Aging
Coaching Program
that provides
remote sessions
(phone, video, or
online messaging)
to guide members
in lifestyle areas
like: Being active,
Healthy eating,
Lifestyle choices,
Aging well,
Managing
conditions. Weight
management falls
under lifestyle
choices category.
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2024 (this year)

2025 (next year)

Members can
contact Silver&Fit
customer service to
get started and
with the support of
their health coach
choose one or two
areas where they’d
like to improve.
The initial session
lasts up to 30
minutes and up to
15 minutes for
subsequent
sessions. Visit
https://www.
silverandfit.com or
you can also call
Silver&Fit at
1-877-427-4788
(TTY 711). Hours
of operation: 5 am
to 6 pm PST,
Monday - Friday.
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Cost 2024 (this year) 2025 (next year)
Healthy Savings card For a list of For a list of

to purchase certain
Medicare approved
over the counter
(OTC) items

in-network retailers
in your area, visit
www.mybenefits-
center.com with
your Healthy
Savings card
number or contact
Member Services.
For questions
regarding your
Healthy Savings
Card www.mybe-
nefitscenter.com or
contact Member
Services. Card can
only be used for
Qualified
Purchases indic-
ated by your plan
provider every-
where Visa debit
cards are accep-
ted. Card is issued

in-network retailers
in your area, visit
CCA.NationsBene-
fits.com. with your
Healthy Savings
card number or
contact CCA
Member Services.
This card cannot
be used to pay for
prescription drugs
or products that are
not eligible.
Product exclusions
include alcohol,
firearms, tobacco,
and gift cards. If
you would like to
buy items that are
not eligible, you will
need to use
another form of
payment. The
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2024 (this year)

2025 (next year)

by Sutton Bank,
pursuant to a
license from Visa
U.S.A. Inc. Please
contact your
Program Sponsor
directly for a full list
of Qualified
Purchases. Visa is
a registered trade-
mark of Visa,
U.S.A. Inc. All
other trademarks
and service marks
belong to their
respective owners.
No Cash or ATM
Access. Terms and
conditions apply,
contact your Plan
Provider for details.
Benefit provided
through InComm.

Benefits Master-
card® Prepaid Card
is issued by The
Bancorp Bank
N.A., Member
FDIC, pursuant to
license by Master-
card International
Incorporated and
card can be used
for eligible
expenses wherever
Mastercard is
accepted. Master-
card and the circles
design is a trade-
mark of Mastercard
International Incor-
porated. Valid only
in the U.S. No cash
access. This is not
a gift card or gift
certificate. You will
receive this card as
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2024 (this year)

2025 (next year)

a gratuity without
the payment of any
monetary value or
consideration.
Benefit provided
through NationsBe-
nefits. See Evid-
ence of Coverage
for full details.

Identity theft insur-
ance

Covered

Not covered

Prior authorization

Chiropractic care

Occupational therapy

Podiatry services

Prior authorization
is not required

Prior authorization
is required

Prior authorization
is required

Prior authorization
is required after 36
visits

Prior authorization
is required after 20
visits

Prior authorization
is not required
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2024 (this year)

2025 (next year)

Other health care
professional services

Medicare-covered
acupuncture

Physical and speech
therapy

X-rays

Outpatient behavioral
health

Prior authorization
is not required

Prior authorization
is not required

Prior authorization
is required

Prior authorization
is required

Prior authorization
required for neuro-
psychological
testing, psycholo-
gical testing, elec-
troconvulsive
therapy, repetitive
transcranial
magnetic stimula-
tion (rTMS), and

Prior authorization
may be required

Prior authorization
is required

Prior authorization
is required for
physical therapy
after 20 visits. Prior
authorization is
required for speech
pathology after 35
visits

Prior authorization
is not required

Prior authorization
is not required,
except for transcra-
nial magnetic stim-
ulation, and esket-
amine
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Cost 2024 (this year) 2025 (next year)
esketamine
Outpatient blood Prior authorization  Prior authorization
services is required is not required
Outpatient diagnostic Prior authorization  Prior authorization

tests and therapeutic
services and supplies

Outpatient hospital
services

Cardiac and pulmonary
rehabilitation

Supervised exercise
therapy

Medicare Part B Insulin

is required

Prior authorization
is required

Prior authorization
is required

Prior authorization
is required

Prior authorization
is not required

is required for a
few outpatient
diagnostic tests
and therapeutic
services and
supplies

Prior authorization
is required for
some surgical
procedures

Prior authorization
is not required

Prior authorization
is not required

Prior authorization
is required
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2024 (this year)

2025 (next year)

Special Supplemental
Benefits for the
Chronically lll
(SSBCI)

Members who
meet certain quali-
fying chronic condi-
tions receive $475
quarterly on a
Healthy Savings
Card to spend on
the purchase of
health and nutri-
tious food products
and utilities.

Chronic conditions
include: chronic
alcohol and other
drug dependence,
autoimmune
disorders, cancer,
cardiovascular
disorders, chronic
heart failure,
dementia,
diabetes,
end-stage liver
disease, end-stage

In order to qualify
for SSBCI benefits
which include the
ability to use your
quarterly
over-the-counter
(OTC) funds ($475)
toward the
purchase of plan
approved food and
utilities you must
meet all three of
the following
criteria:

1. Have an active
qualifying
chronic condi-
tion

2. Be atrisk of
hospitalization

3. Require intens-
ive care
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2024 (this year)

2025 (next year)

renal disease
(ESRD), severe
hematologic
disorders, chronic
and disabling
mental health
conditions, neuro-
logic disorders, and
stroke.

coordination

Chronic conditions
include: cardiovas-
cular disorders,
diabetes, chronic
heart failure, and
chronic lung
disorders. Chronic
diseases are condi-
tions that require
ongoing medical
attention or limit
activities of daily
living. The condi-
tion must be
diagnosed by a
licensed medical
professional,
including your
primary care
provider, nurse
practitioner and
similar providers.
See Evidence of
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Coverage for full
details.

Therapeutic massage Not covered

Members are
eligible for
massage therapy
based on medical
necessity. Up to 12
visits covered per
year. Prior author-
ization is required
for therapeutic
massage therapy.

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

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
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Cost 2024 (this year) 2025 (next year)

applicable. applicable. See
Evidence of Cover-
age for full details.

Vision care - Addi- Not covered Covered
tional routine Up to a $350 per
eyewear - Upgrades calendar year

Section 1.5 — Changes to Part D Prescription Drug
Coverage

Changes to Our Drug List

Ouir list of covered drugs is called a Formulary or Drug List. A copy
of our Drug List is provided electronically.

We made changes to our Drug List, which could include removing
or adding drugs, changing the restrictions that apply to our
coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs
will be covered next year and to see if there will be any
restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of
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each year. However, we might make other changes that are
allowed by Medicare rules 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 your
access to a drug you are taking, we will send you a notice about the
change.

If you are affected by a change in drug coverage at the beginning of
the year or during the year, please review Chapter 5 of your
Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an
exception, and/or working to find a new drug. You can also contact
Member Services for more information.

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
restrictions as the brand name drug it replaces. Also, when adding
a new generic, 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 restrictions 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
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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 11 of your Evidence of Coverage.
The Food and Drug Administration (FDA) also provides consumer
information on drugs. See FDA website: https://www.fda.gov/drugs/
biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Member
Services or ask your health care provider, prescriber, or pharmacist
for more information.

Changes to Prescription Drug Benefits and Costs

Because you are eligible for MassHealth (Medicaid) you qualify for
and are getting "Extra Help" from Medicare to pay for your
prescription drug plan costs.

Beginning in 2025, there are three drug payment stages: the
Yearly Deductible Stage, the Initial Coverage Stage, and the
Catastrophic Coverage Stage. The Coverage Gap Stage and the
Coverage Gap Discount Program will no longer exist in the Part D
benefit.

The Coverage Gap Discount Program will also be replaced by the
Manufacturer Discount Program. Under the Manufacturer Discount
Program, drug manufacturers pay a portion of the plan’s full cost for


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts
paid by manufacturers under the Manufacturer Discount Program

do not count toward out-of-pocket costs.

Because you get assistance from MassHealth (Medicaid), you do
not have "out-of-pocket" costs for covered prescription drugs. You
pay nothing for prescription drugs covered by CCA Senior Care

Options (HMO D-SNP).

Changes to the Deductible Stage

31

Stage 2024 (this year) 2025 (next year)
Stage 1: Yearly Because we have  Because we have
Deductible Stage no deductible, this  no deductible, this

payment stage
does not apply to
you

payment stage
does not apply to
you

No change
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Changes to Your Cost Sharing in the Initial Coverage
Stage

Stage 2024 (this year) 2025 (next year)
Stage 2: Initial Cover- Your cost for a Your cost for a
age Stage one-month supply  one-month supply

During this stage, the S 'S

plan pays its share of
the cost of your drugs,
and you pay your
share of the cost.

Most adult Part D
vaccines are covered
at no cost to you.

Tier 1: Preferred Tier 1: Preferred
Generic: Generic:

You pay $0 per You pay $0 per
prescription prescription
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Stage

2024 (this year)

2025 (next year)

Stage 2: Initial Cover-
age Stage (continued)

Tier 2: Generic:
You pay $0 per
prescription

Tier 3: Preferred
Brand:

You pay $0 per
prescription

Tier 4:
Non-Preferred
Brand:

You pay $0 per
prescription

Tier 2: Generic:
You pay $0 per
prescription

Tier 3: Preferred
Brand:

You pay $0 per
prescription

Tier 4:
Non-Preferred
Drug:

You pay $0 per
prescription
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Stage 2024 (this year) 2025 (next year)

Stage 2: Initial Cover-
age Stage (continued)

Tier 5: Specialty: Tier 5: Specialty:
You pay $0 per You pay $0 per
prescription prescription

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage.
Beginning in 2025, drug manufacturers pay a portion of the plan's
full cost for covered Part D brand name drugs and biologics during
the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program do not count toward
out-of-pocket costs.

If you reach the Catastrophic Coverage Stage, you pay nothing
for covered Part D drugs.

For specific information about the Catastrophic Coverage Stage,
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look at Chapter 5 in your Evidence of Coverage.

SECTION 2 Administrative Changes

On January 1, 2025, a new pharmacy benefit manager will start
managing pharmacy benefits for Commonwealth Care Alliance, Inc.
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 at 866-610-2273
for additional information (TTY users should call 711) and follow the
prompts for pharmacy benefits. Hours of operation: 8 am to 8 pm, 7
days a week. This call is free.

Description 2024 (this year) 2025 (next year)
Pharmacy Navitus administers your CVS administers your
Benefit pharmacy benefit pharmacy benefit
Manager

Healthy For a list of in-network For a list of in-network
Savings retailers in your area, retailers in your area,
card to visit www. visit CCA.

purchase mybenefitscenter.com NationsBenefits.com.
certain with your Healthy with your Healthy
Medicare  gavings card number or  Savings card number or
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Changes for 2025
Description 2024 (this year) 2025 (next year)
approved contact Member contact CCA Member
over the Services. For questions  Services. This card
counter regarding your Healthy cannot be used to pay for
'(tOTC) Savings Card www. prescription drugs or
items

mybenefitscenter.com or
contact Member
Services. Card can only
be used for Qualified
Purchases indicated by
your plan provider
everywhere Visa debit
cards are accepted. Card
is issued by Sutton Bank,
pursuant to a license
from Visa U.S.A. Inc.
Please contact your
Program Sponsor directly
for a full list of Qualified
Purchases. Visa is a
registered trademark of
Visa, U.S.A. Inc. All other
trademarks and service
marks belong to their
respective owners. No

products that are not
eligible. Product
exclusions include
alcohol, firearms,
tobacco, and gift cards. If
you would like to buy
items that are not
eligible, you will need to
use another form of
payment. The Benefits
Mastercard® Prepaid
Card is issued by The
Bancorp Bank N.A.,
Member FDIC, pursuant
to license by Mastercard
International
Incorporated and card
can be used for eligible
expenses wherever
Mastercard is accepted.
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Description
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2024 (this year)

2025 (next year)

Cash or ATM Access.
Terms and conditions
apply, contact your Plan
Provider for details.

Mastercard and the
circles design is a
trademark of Mastercard
International
Incorporated. Valid only
in the U.S. No cash
access. This is not a gift
card or gift certificate.
You will receive this card
as a gratuity without the
payment of any monetary
value or consideration.
See Evidence of
Coverage for full details.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 — If you want to stay in CCA Senior Care
Options (HMO D-SNP)

To stay in our plan, you don’t need to do anything. If you do not
sign up for a different plan or change to Original Medicare by
December 7, you will automatically be enrolled in our CCA Senior



CCA Senior Care Options (HMO D-SNP) Annual Notice of 38
Changes for 2025

Care Options (HMO D-SNP).

Section 3.2 — If you want to change plans

We hope to keep you as a member next year but if you want to
change plans for 2025 follow these steps:

Step 1: Learn about and compare your choices
* You can join a different Medicare health plan at any time,

e -- OR--You can change to Original Medicare. If you change
to Original Medicare, you will need to decide whether to join
a Medicare drug plan.

To learn more about Original Medicare and the different types of
Medicare plans, use the Medicare Plan Finder (www.medicare.gov/
plan-compare), read the Medicare & You 2025 handbook, call your
State Health Insurance Assistance Program (see Section 5), or call
Medicare (see Section 7.2).

Step 2: Change your coverage

« To change to a different Medicare health plan, enroll in
the new plan. You will automatically be disenrolled from
CCA Senior Care Options (HMO D-SNP).

« To change to Original Medicare with a prescription drug
plan, enroll in the new drug plan. You will automatically be
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disenrolled from CCA Senior Care Options (HMO D-SNP).

« To change to Original Medicare without a prescription
drug plan, you must either:

o Send us a written request to disenroll. Contact Member
Services if you need more information on how to do so.

o — or— Contact Medicare, at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week, and
ask to be disenrolled. TTY users should call
1-877-486-2048.

If you switch to Original Medicare and do not enroll in a
separate Medicare prescription drug plan, Medicare may enroll
you in a drug plan unless you have opted out of automatic
enroliment.

SECTION 4 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for
next year, you can do it from October 15 until December 7. The
change will take effect on January 1, 2025.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the
year. Examples include people with Medicaid, those who get “Extra
Help” paying for their drugs, those who have or are leaving
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employer coverage, and those who move out of the service area.

Because you have MassHealth (Medicaid), you can end your
membership in our plan any month of the year. You also have
options to enroll in another Medicare plan any month including:

« Original Medicare with a separate Medicare prescription
drug plan

« Original Medicare without a separate Medicare prescription
drug plan (If you choose this option, Medicare may enroll
you in a drug plan, unless you have opted out of automatic
enrollment, or

« If eligible, an integrated D-SNP that provides your Medicare
and most or all of your MassHealth (Medicaid) benefits and
services in one plan.

If you enrolled in a Medicare Advantage plan for January 1, 2025,
and don't like your plan choice, you can switch to another Medicare
health plan (either with or without Medicare prescription drug
coverage) or switch to Original Medicare (either with or without
Medicare prescription drug coverage) between January 1 and
March 31, 2025.

If you recently moved into or currently live in an institution (like a
skilled nursing facility or long-term care hospital), you can change
your Medicare coverage at any time. You can change to any other
Medicare health plan (either with or without Medicare prescription
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drug coverage) or switch to Original Medicare (either with or without
a separate Medicare prescription drug plan) at any time. If you
recently moved out of an institution, you have an opportunity to
switch plans or switch to Original Medicare for two full months after
the month you move out.

SECTION 5 Programs That Offer Free Counseling
about Medicare and MassHealth
(Medicaid)

The State Health Insurance Assistance Program (SHIP) is an
independent government program with trained counselors in every
state. In Massachusetts, the SHIP is called Serving the Health
Insurance Needs of Everyone (SHINE).

It is a state program that gets money from the Federal government
to give free local health insurance counseling to people with
Medicare. Serving the Health Insurance Needs of Everyone
(SHINE) counselors can help you with your Medicare questions or
problems. They can help you understand your Medicare plan
choices and answer questions about switching plans. You can call
Serving the Health Insurance Needs of Everyone (SHINE) at
1-800-AGE-INFO (1-800-243-4636). You can learn more about
Massachusetts Serving the Health Insurance Needs of Everyone
(SHINE) by visiting their website (www.shinema.org).

For questions about your MassHealth (Medicaid) benefits, contact
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MassHealth (Medicaid), 1-800-841-2900 (TTY: 1-800-497-4648),
Monday to Friday, 8 am to 8 pm. Ask how joining another plan or
returning to Original Medicare affects how you get your MassHealth
(Medicaid) coverage.

SECTION 6 Programs That Help Pay for
Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list
different kinds of help:

 “Extra Help” from Medicare. Because you have
MassHealth (Medicaid), you are already enrolled in “Extra
Help,” also called the Low-Income Subsidy. “Extra Help”
pays some of your prescription drug premiums, yearly
deductibles and coinsurance. Because you qualify, you do
not have a late enrollment penalty. If you have questions
about “Extra Help,” call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048, 24 hours a day, 7 days a week;

o The Social Security Office at 1-800-772-1213 between
8 am and 7 pm, Monday through Friday for a
representative. Automated messages are available 24
hours a day. TTY users should call, 1-800-325-0778; or

o MassHealth (Medicaid) office at 1-800-841-2900. TTY
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users should call 1-800-497-4648.

SECTION 7 Questions?

Section 7.1 — Getting Help from CCA Senior Care
Options (HMO D-SNP)

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

Read your 2025 Evidence of Coverage (it has details
about next year’s benefits and costs)

This Annual Notice of Changes gives you a summary of changes in
your benefits and costs for 2025. For details, look in the 2025
Evidence of Coverage for CCA Senior Care Options (HMO D-SNP).
The Evidence of Coverage is the legal, detailed description of your
plan benefits. It explains your rights and the rules you need to follow
to get covered services and prescription drugs. A copy of the
Evidence of Coverage is located on our website at www.ccama.org.
You may also call Member Services to ask us to mail you an
Evidence of Coverage.

Visit our Website

You can also visit our website at www.ccama.org. As a reminder,
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our website has the most up-to-date information about our provider
network (Provider and Pharmacy Directory) and our List of Covered
Drugs (Formulary/Drug List).

Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

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.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information
about cost, coverage, and quality Star Ratings to help you compare
Medicare health plans in your area. To view the information about
plans, go to www.medicare.gov/plan-compare.

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this
document 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 document, you can get it at the Medicare website
(https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf)
or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
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7 days a week. TTY users should call 1-877-486-2048.
Section 7.3 — Getting Help from MassHealth (Medicaid)

To get information from Medicaid you can call MassHealth
(Medicaid) at 1-800-841-2900. TTY users should call 711.
Self-service available 24 hours a day in English and Spanish. Other
services available Monday-Friday 8 a.m.—5 p.m. Interpreter service
available.
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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.:

* 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)
* 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
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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, 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
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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 5, EUDIR M A % T
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: &% J/M1r0 el i ol SEY O/ B nT 87 A B [,
LA R B AR IR WS, TS EREIRTYS, GeiE 1-866-
610-2273 (TTY 711), FAM"GEEhScny N B S A @S0 a1,
iB eI B IR,

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: 3Al:= 98 B3 = oFF W 3o 713t A &o 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: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO
CTPaxoBOro UM MeaMmKaMeHTHOro njaaHa, Bbl MOXeTe
BOCMNOJ/Ib30BaTbCs HaWMMK 6ecnnaTHbIMU yCryramum
nepeBoA4YMKOB. HYTO06bI BOCMO/1b30BaTbCA yCAyramm
nepeBoAynKa, No3BOHUTE HaM no TenedoHy 1-866-610-
2273 (Tenetann 711). Bam oKa>eT NOMOLLb COTPYAHUK,

KOTOPbI rOBOPUT NMoO-pyccku. [laHHaa ycnyra 6ecnnaTtHas.
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S Asally e Al (g1 e ad dlaall 558 aa siall cilers o W) Arabic
-2273 e b Juai¥l g g chile Gl ¢ 5y 8 an s e J gandl Wal 45 00¥) J gaa
e ey Ayl Coaaty Le adid a gt (711 oS4l anall Ciila 28 5) 1-866-610

JAailas 403X 538

Hindi: gAR WY I d1 &1 A1 & §R H 31U fbdl i usi &
STaTd o & o §HR T HUd gHTYAT aTd SUds 5. U gHIAT
Ut HA & o, S98H 1-866-610-2273 (TTY 711) W BIH &3
?ﬁwﬁra‘r%ﬁaﬁw%ﬁmq FHR AHdl 5. T8 TH qR JaT

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 I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servigcos 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 entepreét, 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.

Polish: Umozliwiamy bezptatne skorzystanie z ustug
ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi
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na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-866-610-2273 (TTY
711). Ta ustuga jest bezptatna.

Japanese: Yl DR @R IR & 3G LTI T 2T 5 2H
e BZ 2352012, IEOERY—EZA»HN T8 F
I, HiRE THIc e 51213,

1-866-610-2273 (TTY 711) ICBHE < 72 8 v, HAEZ ST A
TRz LET, 2R ERNOY— 2T,

Gujarati: WHIZl AR AUl gcliofl A%ell (AN dHal dlat dall
SlESURL Ysllotl oscllol ducll HI2 AHHZL WA 1 geua Acuzl
8. callau Anaal HR2, WHA §5d 1-866-610-2273 (TTY
711) WR sld 5. 39 /3Rl tllAdl calsal dual Hee 53l
A5 O, Al A U Acll B.

Lao/Laotian:
o ca o (] 1 t') 1 <!=. o A. 1
womswuomvmuccuwﬁm?oaucs&mcwamaum‘nmnwmmvavo

SNJORNVLHVI2IWIV T CEVEIZDYWONCSI. (WBSINIVCVWIF,
WiNMIWoNcEINcS 1-866-610-2273 (TTY 711).

23 ticdMwaz989 B 0/ar0900u1Inlo. DecLNIVLINILLSBE.
Cambodian: Imhaﬁsmjﬁur—mpmmmﬁimm‘ﬁ’ﬁﬁﬁmiwq
ImmmsmmatmumHﬁmeSHmﬁtpmmemm Yyohiues
LT m&gggmm SHAUSTUNNUENS
UHIUTISIUNusihRMuI:Ueg 1-866-610-2273 (TTY 711)
1 SINMESIRUS UNWMNHBE IS N/MNISIMNGRWHAT S
ISAMNMIUNAYIRNUSSASIGY
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