
  

 

  
  

  

 
  

                                                                                                                         

             

               

           

              

Permission to Contact 
Commonwealth Care Alliance® (CCA) brings you CCA One Care (HMO D-SNP). It is a plan 
that combines your Medicare and MassHealth (Medicaid) benefts in a single, easy-to-manage 
plan, with extra benefts at no additional cost to you. Please check the box below and fll out 
the form to learn more. 

YES, I am between the ages of 21-64, have Medicare and either MassHealth Standard 
or MassHealth CommonHealth, and would like to be contacted to learn more about the 
CCA One Care plan. 

First Name  Last Name 

Address 

City  State  ZIP Code 

Phone Number  Email Address 

Signature  Date 

According to Medicare rules, we need your permission to contact you to discuss your Medicare plan options. By providing your email 
address and/or telephone number, you agree to allow a licensed sales agent to contact you regarding Medicare plans and services. 
CCA One Care (HMO D-SNP) is a Dual Special Needs Plan (D-SNP) that contracts with both Medicare and MassHealth (Medicaid) to 
provide benefts of both programs to enrollees. Enrollment in the plan depends on the plan’s contract renewal with Medicare. 
This plan is a voluntary program that is available to anyone age 21 - 64 who qualifes for MassHealth Standard or CommonHealth 
and Original Medicare and does not have any other comprehensive health insurance, except Medicare. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 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 toll-free 866-610-2273 (TTY 711), Monday through Friday, 8 am to 8 pm Eastern 
Time, and from October 1 to March 31, the same hours, seven days a week. 
The call is free. 
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