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INTRODUCTION TO SUMMARY OF BENEFITS

WHO CAN JOIN?

Your eligibility to enroll in this plan depends on your type of Medicaid. You must be entitled to
Medicare Part A, be enrolled in Medicare Part B, and live in our service area (the State of
Rhode Island) and also receive certain levels of assistance from the Rhode Island State
Medicaid program. If you receive both Medicare and Medicaid benefits, this means you are a
dual eligible. You can enroll in this plan if you are in one of these Medicaid categories:

e Qualified Medicare Beneficiary Plus (QMB+): You get Medicaid coverage of Medicare
cost-share and are also eligible for full Medicaid benefits. Medicaid pays your Part A and
Part B premiums, deductibles, coinsurance, and copayment amounts. You pay nothing,
except for Part D prescription drug copays.

¢ Qualified Medicare Beneficiary (QMB): You get Medicaid coverage of Medicare cost-
share but are not eligible for full Medicaid benefits. Medicaid pays your Part A and Part B
premiums, deductibles, coinsurance, and copayment amounts only. You pay nothing,
except for Part D prescription drug copays.

o Specified Low-Income Medicare Beneficiary Plus (SLMB+): Medicaid pays your Part
B premium and provides full Medicaid benefits. You are eligible for full Medicaid benefits.
At times you may also be eligible for limited assistance from your state Medicaid agency
in paying your Medicare cost share amounts. Generally, your cost share is 0% when the
service is covered by both Medicare and Medicaid.

e Full Benefits Dual Eligible (FBDE): Medicaid helps provide assistance with Medicare
Part A and Part B premiums, copays, deductibles, and coinsurance. You also receive full
Rhode Island Medicaid benefits. There may be cases where you have to pay cost sharing
when a service or benefit is not covered by Medicaid.



WHICH DOCTORS, HOSPITALS, AND PHARMACIES CAN | USE?

This plan has a network of doctors, hospitals, pharmacies, and other providers. Except in emergency
situations, if you use providers that are not in our network, CCA Health may not pay for these services.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View it
online at www.medicare.gov or get a copy by calling 1-800-MEDICARE 7 days a week, 24 hours a day.
TTY users should call 1-877-486-2048.

IMPORTANT INFORMATION

For more information, please call us at 833-346-9222. TTY users should call 711. The hours are 8 am to
8 pm, seven days a week. Or visit us at www.ccahealthri.org.

CCA Medicare Maximum (HMO D-SNP) is a Medicare Advantage HMO plan with a
Medicare contract and a contract with the State Medicaid program. Enrollment in this
plan depends on contract renewal.

The benefit information provided does not list every service that we cover or list every
limitation or exclusion.

To get a complete list of services we cover, please call 833-346-9222 (TTY 711) and
request the “Evidence of Coverage” or access it at www.ccahealthri.org.

When this document says “we,” “us,” or “our,” it means Commonwealth Care Alliance
Rhode Island, LLC. When it says “plan” or “our plan,” it means CCA Medicare
Maximum.

In the state of Rhode Island, Commonwealth Care Alliance Rhode Island, LLC does
business as CCA Health Rhode Island (CCA Health).

This information is not a complete description of benefits. Contact Member Services
for more information.

Benefits may change on January 1, 2025. The List of Covered Drugs (formulary),
pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

Except in emergency situations, if you use providers that are not in our network, we
may not pay for these services. Out-of-network/non-contracted providers are under
no obligation to treat Plan members, except in emergency situations. Please call our
member services number or see your Evidence of Coverage for more information,
including the cost-sharing that applies to out-of-network services.

You can get this document for free in other formats, such as
large print, braille or audio. Call 833-346-9222 (TTY 711).


http://www.medicare.gov/
http://www.ccahealthri.org/
http://www.ccahealthri.org/

Premiums and Deductibles

CCA MEDICARE MAXIMUM (HMO D-SNP)

Monthly Plan
Premium
(includes both medical and drugs)

$0 Premium
You must continue to pay your Medicare Part B premium.

Medical Deductible $0
Maximum Out-of-Pocket ] ) .
Responsibility $0 annually for Medicare-covered services from in-network
(does not include Part D prescription providers
drugs)




List of Covered Services

The following table is a quick overview of in-network services you may need, your costs, and
rules about the benefits.

CCA MEDICARE MAXIMUM

Benefits (HMO D-SNP)

Inpatient Hospital $0 — Prior authorization required

Outpatient hospital services,

including surgery $0 — Prior authorization required

Outpatient Hospital

Outpatient hospital
: : $0
observation services
Ambulatory Surgical Center (ASC) $0 — Prior authorization required
Primary Care Provider (PCP) $0
Doctor Visits
Specialists $0
Preventive Care $0
(e.g., flu vaccine, diabetic screenings) Other preventive services available
Emergency Care $0
Urgently Needed Services $0
Diagnostic tests and $0 — Prior authorization required
procedures
Lab services $0 — Prior authorization required
Diagnostic : : , ,
Services/Labs/Imaging Dlagnostl(c ergdlmtggl Services $0 — Prior authorization required
Therapeutic radiology $0 — Prior authorization required
Outpatient X-rays $0 — Prior authorization required
Routine hearing exam $0 — One (1) per year

Hearing Services
$4,000 annual allowance for two (2)
Hearing aid aids —

One (1) per ear every year




Benefits

Preventive services
(Non-Medicare)

CCA MEDICARE MAXIMUM (HMO
D-SNP)

$0 per visit up to the annual
combined benefit maximum

Comprehensive services
(Medicare-covered)

$0 — Prior authorization required

Dental Services Comprehensive services
(Non-Medicare)

$0 per visit up to the annual
combined benefit maximum

Prior authorization required for
certain services

Please refer to your Evidence of
Coverage for a full list of benefit cost
shares and limitations.

Annual Combined Benefit
Maximum
(Non-Medicare)

$4.,000 allowance

Routine eye exam

$0 — One (1) per year

Vision Services

Eyewear

$0
Up to $350 for frames, lenses, visually
necessary contact lenses, and
upgrades every year

Mental Health Services

$0 — Prior authorization required

Skilled Nursing Facility

$0 — Days 1-100
Prior authorization required

Physical Therapy (PT), Occupational Therapy (OT), and
Speech and Language Therapy (ST)

$0 — Prior authorization required

Ambulance

$0 — Prior authorization required for
non-emergency ambulance




Benefits

Transportation

CCA MEDICARE MAXIMUM (HMO
D-SNP)

$0
50 one-way medical trips
per year to plan-approved locations

Mileage limitations apply

Members with chronic conditions
can use the 50 one-way trips for
medical and/or non-medical
purposes.

Not all members qualify’

Medicare Part B Drugs

$0 — Prior authorization required

Prior authorization not required for
Insulin

' The identity theft, utility, sneaker, food, and non-medical transportation benefits mentioned are part of a special
supplemental program for people with qualifying chronic conditions. Certain restrictions may apply. Call Member
Services at 833-346-9222 (TYY 711) to see if you qualify. Not all members qualify.



Prescription Drug
Drug Coverage

Annual Prescription Drug
(Part D) Deductible

CCA MEDICARE MAXIMUM (HMO D-SNP)

$0 for all Tiers

Initial Coverage

You will pay the following until your total yearly drug costs
reach $5,030. Total yearly drug costs are the total drugs
costs paid by both you and our Part D plan. You pay $0 for
insulin for a one-month supply.

Standard Retail

Drug Tier One-month supply Three-month supply
Tier 1 (Preferred Generic) $0 $0
Tier 2 (Generic) $0 $0
Tier 3 (Preferred Brand) $0 $0
$0 $0

Tier 4 (Non-Preferred Brand)

N/A — Specialty drugs are only

Tier 5 (Specialty Drugs) $0 available ];?er?) I(BJ/ne-month
Mail Order
Drug Tier One-month supply Three-month supply

Tier 1 (Preferred Generic) $0 $0
Tier 2 (Generic) $0 $0
Tier 3 (Preferred Brand) $0 $0
Tier 4 (Non-Preferred Brand) $0 $0

Tier 5 (Specialty Drugs) o N/A - Specially drugs are only

supply

Coverage Gap Stage

After your total drug costs reach
$5,030, you will enter the Coverage

Gap stage.

You pay $0 for insulin for a one-month
supply. Your drug costs will remain $0.

Catastrophic Coverage

After your total drug costs reach
$8,000, you will enter the Catastrophic
Coverage stage. You pay $0 for insulin

for a one-month supply. Your drug costs

will remain $0.




Additional Benefits
The following table are additional benefits you get through our plan at a network provider or
facility.

CCA MEDICARE MAXIMUM (HMO D-SNP)

$0 for up to 20 visits per year for Medicare-covered

Medicare-covered . .
acupuncture for chronic back pain

Acupuncture
Non-Medicare $0 for up to 12 supplemental visits per year
Chiropractic Services $0 for Medicare-covered chiropractic care
Annual Wellness Visit and Physical $25 reward for an annual wellness visit
Exam Reward or physical exam
$0
Diabetes monitorin Our plan contracts with Abbott Diabetes Care and
suoplies 9 LifeScan, preferred vendors to supply glucometers
PP and test strips to our diabetic members.

Disease Prior authorization required

Management
Diabetes Self- $0
Management Training
Therapgutlc shoes or $0 — Prior authorization required
inserts
Durable Medical
Durable
Ml;dical Equipment (e.g., $0 — Prior authorization required
Equipment wheelchairs, oxygen)

and Related | progsthetics (e.g., braces , o .

Supplies artificial limbs) $0 — Prior authorization required
Silver&Fit® includes a fitness membership with
access to a single in-network fithess center per

Fitness Benefit month of your choosing, Fit at Home programming
for at-home fitness, one home fitness kit per year,
and more.?
Foottr:;(t?nrgif na $0 — Prior authorization required
Podiatry
Services Routine foot care $0 — four (4) visits per year
Home Health Care $0 — Prior authorization required

2 The Silver&Fit® program is provided by American Specialty Health Fitness, Inc. (ASH Fitness), a subsidiary of
American Specialty Health Incorporated (ASH). Silver&Fit are trademarks of ASH and used with permission
herein. Only at participating locations. Contact the plan for more information.



Additional Benefits CCA MEDICARE MAXIMUM (HMO D-SNP)
$0

You pay nothing for hospice care from any
Medicare-approved hospice. You may have to pay
part of the costs for drugs and respite care. Hospice
is covered by Original Medicare, outside of our plan.

Hospice

Free identity monitoring for members with
Identity Theft Insurance qualifying chronic conditions. Not all members
qualify.’

. . Speak with a registered nurse or behavioral health
Nurse Advice Line (24/7) clinician 24 hours a day, 7 days a week at no cost.

Opioid Treatment Services $0

You receive a CCA Healthy Savings card with an
allowance of $750 loaded every calendar quarter (3
months) to purchase CCA-covered over-the-counter

(OTC) items without a prescription at in-network

retailers. Use your card to purchase OTC items
including: first aid supplies, COVID-19 tests, body

wash, dental care, and cold and flu remedies at-in-
Ovel' the Counter (OTC) Items network reta"ers_

For members with qualifying chronic illnesses, you
may use your quarterly allowance on the Healthy
Savings card for the purchase of approved food at in-
network retailers as well as towards utility payments
such as gas, electric, and internet/cable at registered
utility merchants that accept Visa. Not all members

qualify.’

Renal Dialysis $0

$100 annual allowance on the Healthy Savings card
for the purchase of sneakers at registered shoe

Sneaker Allowance stores that accept Visa for members with qualifying

chronic conditions. Not all members qualify."

Covered for emergency department, emergency
transportation, and urgent care, up to $100,000
per year

Worldwide Coverage

' The identity theft, utility, sneaker, food, and non-medical transportation benefits mentioned are part of a
special supplemental program for people with qualifying chronic conditions. Certain restrictions may apply. Call
Member Services at 833-346-9222 (TYY 711) to see if you qualify. Not all members qualify.
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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, 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

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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Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-866-346-9222 (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 1-866-346-9222 (TTY 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FA$E L 0 R ORAIF IR 5, EEUDIRMR A % T e sk 25 W PR B T ] B8 1), A0 IR S5 2 LA v
Hlz%%, 1HECHE 1-866-346-9222 (TTY 711) , FHAIrh L LAE A RBE R EERSE, X —mn ks,

Chinese Cantonese: &% A {dt Be el SEv R Ba v BEA- A e, A tbI Mg ftf g mdlae IR, WMk
%, aniiFE 1-866-346-9222 (TTY 711) . HAMaErh ey A B8 s A gy, 5 & —H g%,

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 1-866-346-9222 (TTY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-866-346-9222 (TTY 711). Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 18i cac cau hdi vé chuang surc khoe
va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-866-346-9222 (TTY 711) s& c6
nhan vién noi tiéng Viét giup d& qui vi. Day la dich vu mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-346-9222 (TTY
711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAl= 95 W3 = oFF Bdo] w3k A& g =8)ux 8 59 Au| 2SS #33ta
AxUTh 59 HH|AE o] &&te W A3} 1-866-346-9222 (TTY 711) How Foa) FHAAN Q. o=
Ste B A o = AQdUt o] qH| A R E e9g Ut

Russian: Ecnun y Bac BO3HUKHYT BONPOCbl OTHOCUTENIbHO CTPaxoBOro UaM MeaAuKaMeHTHOro nnaHa,
Bbl MOXeTe BOCMNO/1b30BaTbCA HawmMMm 6ecnnaTHbIMU yClyraMmn nepeBoavynkoB. YTobbl
BOCMNO/b30BaTbCA YCAyramm nepeBoaymka, Nno3BoHUTE HaM no TenedoHy 1-866-346-9222 (Tenetamn
711). BaM okaxeT nomoLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

o Jganll Lal 4y 50Y) Jgan ol daally sl Al (51 e DU Al (5 5il) aa siall cilead 2385 W) : Arabic
Gty le gadid a s (711 oSl pall Caila o3 ,)1-866-346-9222 e W Juai¥l (5 g clile Gl 5 )58 o yia
JAolae dand ol cline Luay 4y gl

Hindi: §AR TR I a1 ®1 JIoT & SR H 3 [t Hf Uy & Sare <7 & e gHR Uy god guIirr damd
IUA §. T HIT U HRA & o, 99 §H 1-866-346-9222 (TTY 711) TR BH &<, HIs Afad Sl fa=<t Sierd
8 3MU®! Hag B Jahdl 5. I8 Ue ud JaT 5.
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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 1-866-346-9222 (TTY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao
gue tenha acerca do nosso plano de salde ou de medicacdo. Para obter um intérprete, contacte-
nos através do numero 1-866-346-9222 (TTY 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-866-346-9222 (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, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-346-9222 (TTY 711). Ta ustuga jest
bezptatna.

Japanese: il D HE fl HEALRR & K L ET T Ic BT A SEICBEZ T A2 12, R o#
R —E 2205 T T3 nET, @ike THmIC L 5120%.

1-866-346-9222 (TTY 711) IS BWEGL 728 v, HAEZGET A & P ZfRwiz L 4, Ziuidak
D — L Z2TT,

Gujarati: AM3] wWRLRA Agal gclloll Aoeil (A dMal gl Acl SleFuRl Yslloll allol el 12 AR W
st gl AarRA 8. goal Anddl HI2, M §5d 1-866-346-9222 (TTY 711) UR SlA 3.
219129 /9] RAAl A caulsel Mol HeE 3| AF B, L A5 UG Acll B,

- N o o 0 3 0 EY o & o 1% =3
Lao/Laotian: woncSa505n91990CUwIFN08UCTOHNICLDOMDLUNHITIVLNIVSININFONVEEWVI2WIV §
o~ ES o 1 ~ A o
CHLEIZDIWONCSI. (WOLIIVCUVWIFI, WINNMIWONcSIncS 1-866-346-9222 (TTY 711).
a b & v o ' ' o X ' o o o '
2:56§iicd1WwIF189550/9909001ILG. DECSVNIVVSINIVOCSTONT.

Cambodian: HtHHESIUNUSTUN IS IS SSSIISTISWAISIMMOWISUHAIMSEISHASIENR
uEMN YUFHIuniDEg 189S U SHRUSTUMNUENS uBiuTgiaunusulRemnuituinue 1-866-346-
9222 (TTY 711) 4 SIMMEATEUSUN WM NHEIS /M IS IS SIuHA TS
ISEAMIUNAYIRUS S SN
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