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ENROLL IN SENIOR CARE
OPTIONS, AND GET MORE.

If you have MassHealth
Standard or MassHealth
Standard and Medicare,
you get extra benefits that
don’t cost more with
Commonwealth Care Alliance. I

The Senior Care Options program
(HMO SNP) from Commonwealth Care
Alliance covers your prescription drugs,
doctor visits, and hospital stays as well
as the products and support services
you need to stay safe at home.
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GET YOUR CARE, YOUR WAY.

We are a team of doctors, nurses, and social
workers who are committed to making it
easier for you to stay healthy and
independent with more health benefits
delivered whenever and wherever you need
them, even in your home.

And here’s the most amazing part—you
actually get more benefits and services

than you now get with your current plans at
no cost to you. You get to keep your current
doctors, or choose from our large network of
doctors and hospitals.*

Contact one of our helpful plan
representatives today to find out more.

Call us at 877.780.4711 (TTY 711)
Monday through Friday, 8am to 8pm,
or visit CommonwealthSCO.org.

To be eligible for Senior Care Options

(HMO SNP) you must:

» be 65 or older

» have MassHealth Standard and Medicare,
or MassHealth Standard alone

*As long as your doctor(s) is part of the
Commonwealth Care Alliance network.

commonwealth
care alliance

BENEFITS OVERVIEW WHAT
YOU PAY
Monthly plan premium $0
Doctor office visits copays $0
Hospital copays $0/day
Prescription drug copays $0
Over-the-counter (OTC) items $0
Annual eye exams, eyeglasses $0

(up to $125/year), contacts

Complete dental services,

including exams, X-rays, $0
cleanings, fillings, root canals,

crowns, and dentures

Transportation to medical
appointments, coordinated $0
and scheduled by

Commonwealth Care Alliance

Personal emergency $0
alert device
24-hour phone access

o $0
to a clinician
Routine hearing exams
and hearing aids, $0
including fittings, repairs,
batteries, and replacements
Acupuncture $0
Podiatry services for all
conditions affecting the $0

lower limbs

This is only the beginning.

ENROLLING |S EASY!

Enroll today by calling 877.780.4711 (TTY 711)
Monday through Friday, 8am to 8pm,
or visit CommonwealthCareSCO.org
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Contact us to see the full list of benefits. l



