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2026 Transition Process for CCA One Care (HMO D-SNP)

We try to make your drug coverage work well for you, but sometimes a drug may not be
covered in the way that you like. For example, CCA One Care (HMO D-SNP) may not
cover the drug you want to take. Or our plan covers the drug, but there are special rules
or limits on coverage. In some cases, we can give you a temporary supply of a drug
when the drug isn’t on our Drug List or is limited in some way. This gives you time to
talk with your provider about getting a different drug or to ask us to cover the drug. To
learn more about getting your outpatient drugs, refer to Chapter 5 of your 2026 Member
Handbook.

To get a temporary supply of a drug, you must meet the two rules below:
1. The drug you've been taking:
e is no longer on our Drug List or
e was never on our Drug List or
e is now limited in some way.
2. You must be in one of these situations:
e You were in our plan last year.

o We cover a temporary supply of your drug during the first 90 days
of the calendar year.

o This temporary supply is for up to 31 days.

o If your prescription is written for fewer days, we allow multiple refills
to provide up to a maximum of 31 days of medication. You must fill
the prescription at a network pharmacy.

o Long-term care pharmacies may provide your drug in small
amounts at a time to prevent waste.
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e You're new to our plan.

o We cover a temporary supply of your drug during the first 90 days
of your membership in our plan.

o This temporary supply is for up to 31 days.

o If your prescription is written for fewer days, we will allow multiple
refills to provide up to a maximum of 31 days of medication. You
must fill the prescription at a network pharmacy.

o Long-term care pharmacies may provide your drug in small
amounts at a time to prevent waste.

e You've been in our plan for more than 90 days, live in a long-term care
facility, and need a supply right away.

o We cover one 31-day supply, or less if your prescription is written
for fewer days. This is in addition to the temporary supply above.

e For those who have a level-of-care transition:

o For current enrollees with level-of-care changes, we will provide an
emergency supply of at least 31 days (unless the prescription is
written for fewer days) for all non-formulary medications including
those that may have step therapy or prior authorization
requirements. An unplanned level of care transition could be any of
the following:

= A discharge or admission to a long-term care facility
= A discharge or admission to a hospital, or

* A nursing facility skilled level change.

For MassHealth (Medicaid) Drugs:

e You're new to the plan.

o We'll cover the supply of your MassHealth (Medicaid) drug for 90
days or until your comprehensive assessment and Care Plan are
complete, or less if your prescription is written for fewer days.



o To ask for a temporary supply of a drug, call Member Services at
866-610-2271 (TTY 711), 8 am to 8 pm, 7 days a week.

When you get a temporary supply of a drug, talk with your provider as soon as
possible to decide what to do when your supply runs out. Here are your choices:

e Change to another drug.

Our plan may cover a different drug that works for you. Call Member
Services to ask for a list of drugs we cover that treat the same medical

condition. The list can help your provider find a covered drug that may
work for you.

OR

e Ask for an exception.

You and your provider can ask us to make an exception. For example,
you can ask us to cover a drug that isn’t on our Drug List or ask us to
cover the drug without limits. If your provider says you have a good
medical reason for an exception, they can help you ask for one.

Asking for an exception

If a drug you take will be taken off our Drug List or limited in some way next year, we
allow you to ask for an exception before next year.

e We tell you about any change in the coverage for your drug for next year.
Ask us to make an exception and cover the drug for next year the way you
would like.

e We answer your request for an exception within 72 hours after we get your
request (or your prescriber’s supporting statement).

e |f we approve your request, we’'ll authorize coverage for the drug before
the change takes effect.

To learn more about asking for an exception, refer to Chapter 9 of your 2026 Member
Handbook.

If you need help asking for an exception, or if you have any questions about this notice,
please call Member Services at 866-610-2273 (TTY 711), 8 am to 8 pm, 7 days a week.



CCA One Care (HMO D-SNP) is a Dual Special Needs Plan (D-SNP) that contracts with
both Medicare and MassHealth (Medicaid) to provide benefits of both programs to
enrollees. Enrollment in the plan depends on the plan’s contract renewal with Medicare.

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, braille, or audio. Call 866-610-2273 (TTY
711), 8 am to 8 pm, 7 days a week. The call is free.



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 behavioral 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
behavioral 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

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Notice of Availability
Interpreter Services

English: If you speak English, free language assistance services are available. Auxiliary aids
and services to provide information in accessible formats are also available free of charge.
Call 1-866-610-2273 (TTY: 711).

Spanish: Si habla espafiol, tiene a su disposicion servicios de asistencia linguistica gratuitos.
También estan disponibles sin costo recursos auxiliares y servicios para proporcionar
informacion en formatos accesibles. Llame al 1-866-610-2273 (TTY: 711).

Chinese Mandarln f([lﬁ'%ﬁil# SR ?ﬂaﬂ]_ﬂﬂm{ Los ZRIVE S HBIARSS © EAh o LR TR R (L
DRSS SR HME BB T EAIAR S - 1§24 1-866-610-2273 (TTY: 711),

Chinese Cantonese: 4R fEEEE R - L] LR AL 0 EAVEE S HBIRES © 51 > BB iRt
R T PR ML E RN AV B T RIS - 552(EE 1-866-610-2273 (TTY: 711) -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit ang mga libreng serbisyo sa tulong sa
wika. Ang mga pantulong na tulong at serbisyo para magbigay ng impormasyon sa mga naa-
access na format ay makukuha rin nang walang bayad. Tumawag sa 1-866-610-2273 (TTY: 711).

French: Si vous parlez frangais, des services d’assistance linguistique gratuits sont disponibles.
Des aides et services auxiliaires permettant de fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-866-610-2273 (TTY : 711).

Vietnamese: Néu quy vi noi tiéng Viét, chung t6i cung cap dich vu hé tr’ ngdn ngtr mién phi.
Cé~c dich vu va phwong tién phu tro' cung cap théng tin & dinh dang dé tiép can cling dwoc
mién phi. Goi 1-866-610-2273 (TTY: 711).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachunterstitzungsdienste
zur Verfugung. Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in
barrierefreien Formaten sind ebenfalls kostenlos verfigbar. Rufen Sie die Nummer
+1-866-610-2273 (TTY: 711) an.

Korean: 3= 0] & A8} o*(l)‘ T5
F2 02 HAHE A Fst= HE =9}
o 2 AslstA

Aol AL MU A~E o] &8 F FYTE H 7Hs s
Mu| 2w B8 2 AF gy 8666102273(TTY:711)

Russian: Ecnu Bbl roBOpUTE Ha PyCCKOM S13blke, BAM MOTyT NpeaocTaBuTb becnnaTtHble
ycnyru nepesoa4mka. Takke 6ecnnaTHO NpeaoCcTaBnsATCA BCNOMOraTernbHble CpeacTsa u
ycnyru, no3eonstoLwme nony4aTs MHOPMaLMIo B AOCTYMHbIX hopmaTax. 3BOHUTE NO HOMEPY
1-866-610-2273 (TTY: 711).

gl Adlia) Hladd g Claelise Wiagl 8 53 5 Ailaall 45 galll ac Lol chladd i 65 (A jal) 42l Ghaats < 13) s Arabic
(TTY: 711) 1-866-610-2273 &l e Josil Ul Ll J s sl Sy ity i shaal
Hindi: 3¢ 39 fe=<! Sierd &, a‘rﬁrwwm@wm%wwmﬁwm

gﬂﬁ%mmm‘m 3R Jary Ht f:Yeb Iua &1 1-866-610-2273 (TTY: 711) R Hid
|

Italian: Se parla italiano, pud usufruire di servizi di assistenza linguistica gratuiti. Sono
disponibili gratuitamente anche dei servizi e supporti ausiliari che forniscono informazioni in
formati accessibili. Chiami il numero 1-866-610-2273 (TTY: 711).
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Portuguese: se vocé fala portugués, servigos de assisténcia linguistica gratuitos estéo
disponiveis. Recursos e servigos auxiliares para fornecer informagdes em formatos acessiveis
também estdo disponiveis gratuitamente. Ligue para 1-866-610-2273 (TTY: 711).

Cape Verdean Creole: Si bu ta papia Kriolu di Kabu Verdi, sirvisus di apoiu lingustikui ta sta
dispunivel. També ta sta dispunivel apoiu y sirvisus ausiliaris pa da informason na formatus
asesivel. Txoma pa 1-866-610-2273 (TTY: 711).

Haitian Creole: Si ou pale kreyol Ayisyen, gen sévis asistans lang gratis ki disponib. Gen éd ak
sevis oksilyé pou bay enfomasyon nan foma aksesib ki disponib gratis tou. Rele 1-866-610-2273
(TTY:711).

Polish: Jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnych ustug pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 1-866-610-2273 (TTY: 711).

Japanese: BAREZHEE S AL, BHOERBZEY—EXZZFRAWVETEY, Z2ITAN
ARELRAETHEBREAFTA-ODOHNFEREPI—ERLER TRV ETET,
1-866-610-2273 (TTY: 711) [THBEEL< =LY,

Guijarati: %\ di o2l 6lldeilR O], dl Hsd HINL ASIA Adl Gudey 8. Hi[edla Yae

stHeHl Uelel $qL HIS USIUS USIY el Adl UL HsdHi Guasy 8. 1-866-610-2273
(TTY: 711) UR 514 S,

Lao/Laotian: 1719101999990, BOINIVROSCHSOIMMWITIWS. NIVFOCHD Y

o o & & & & o o ' o 3 '
NIWOSNICEBOITBVO92RL IWSLCCLLHFIVIOCSICHNGCBVOIFIVI0 GG LoeLIO. L 1-866-
610-2273 (TTY: 711).

Greek: Edv pIAGTE eAANVIKE, diaTiBevTal dwpedv uTTNPETieg YAWOOIKNAG BonBciag. AlaTiBevtal
etTiong dwpedv BondNTIKA JECA KAl UTTNPETIES YIa TNV TTAPOXT TTANPOPOPIWY CE TTPOCRACIUN
popony. KaAéoTte oTo 1-866-610-2273 (TTY: 711).

Khmer: [UASIOHASUNWManNiS! iS1iSHENS
MIZUNSIUNESWINAMUNINWSSASINY ISW SHIUNFEMIZUASEISTS[BH
BUMGGUITSASHUISRUNSINWHNSASIYREIRMY giunisi 1-866-610-2273
(TTY: 711)
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