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Introduction

This document is a brief summary of the benefits and services covered by CalOptima Health
OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan. It includes answers to frequently
asked questions, important contact information, an overview of benefits and services offered,
and information about your rights as a member of CalOptima Health OneCare Complete. Key
terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.

Table of Contents

AL DISCLAIMIEIS ..ttt s st s bt et s st e b e s b e s bt et e s st e s bt e be st e be e b e sae e beenbesanenbeeaee 2
B. Frequently asked qUesStionNs (FAQ)S.....coceiiiriiriienieeieesteeie ettt ettt ste s st e saeesseesseesasessseesanesas 10
C. LiSt Of COVEIOA SBIVICES. ..ottt ettt sttt sbt et sa e b st e s bt e b st e sseesesaeenaeenee 15
D. Benefits covered outside of CalOptima Health OneCare Complete........cccevveeveriienervienieennennne. 33
E. Services that CalOptima Health OneCare Complete, Medicare, and

MEAi-Cal ON'T COVRT ..ttt ettt st bt e b st sbe b saeesbeebesaeessesnnesneens 35
F. Your rights as a member Of the Plan ... 36
G. How to file a complaint or appeal a denied, delayed, or modified service........c.ccceceervercvennnen. 38
H. What to dO if yOU SUSPECE frald .....coeeiueriiiiiiiriesieeiesteesest ettt s sae e saees 39

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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A. Disclaimers

This is a summary of health services covered by CalOptima Health OneCare
G Complete for January 1 - December 31, 2027. This is only a summary. Please read

the Member Handbook for the full list of benefits. An up-to-date copy of the Member
Handbook is available on our website at www.caloptima.org/OneCare. You may
also call Customer Service at 1-877-412-2734 (TTY 711) to ask us to

mail you a Member Handbook. Hours are 8 a.m. to 8 p.m., 7 days a week

(October 1 to March 31), and 8 a.m. to 8 p.m., Monday through Friday (April 1 to
September 30). Messages received on holidays or outside our business hours will
be returned within 1 business day.

% CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan is a Medicare
Advantage organization with Medicare and Medi-Cal contracts. Enroliment in
CalOptima Health OneCare depends on contract renewal. Call CalOptima Health
OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week (October 1 to March 31), and 8 a.m. to 8 p.m., Monday through Friday
(April 1 to September 30).

% This benefit is a Special Supplemental Benefit for the Chronically Ill (SSBCI). To qualify,
you must have a qualifying chronic condition such as heart disease, diabetes, cancer,
lung disease or dementia. Not all members with a chronic condition will qualify. For

a full list of chronic conditions or to learn more about other eligibility requirements
needed to qualify for SSBCI benefits, please see Chapter 4 in the CalOptima Health
OneCare Complete Member Handbook.

% For more information about Medicare, you can read the Medicare & You handbook. It
has a summary of Medicare benefits, rights, and protections and answers to the most
frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours per
day, 7 days a week. TTY users should call 1-877-486-2048. For more information about
Medi-Cal, you can check the California Department of Healthcare Services (DHCS)
website (www.dhcs.ca.gov/) or contact the Medi-Cal Office of the Ombudsman at
1-888-452-8609, Monday through Friday, between 8 a.m. and 5 p.m. You can also
call the special Ombudsman for people who have both Medicare and Medi-Cal, at
1-855-501-3077, Monday through Friday, between 9 a.m. and 5 p.m.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call

1-877-412-2734 (TTY 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-877-412-2734 (TTY 711). These services are free
of charge.

(Arabic) ayysll

3 Jeils weluzaly Bacluall I et 13] aleadl >y

o BaM Slassdly Olacluall Lyl 895 (TTY 711) 1-877-412-2734
3 Jail S dasdly oy di ey dygeSall Olaizwall 2o d8leyl g0l
Al Sleasd] oia (TTY 711) 1-877-412-2734

Swjbtnptu (Armenian)

NFCUNFE3NFL: Grb Q6q oqunirynLu E hwplywynp Q6
1Ggynd, quuqwhwnptp 1-877-412-2734 (TTY 711): LYwl LwlL
odwlnuwy uhgngubin nL dwnwjnLejnctultn hwadwunwdnieiniLu
nLtubignn wuédwug hwdwn, onhuwy Fpwyih gphwwnhwny

nL pun2npuwinnwin inwwapywéd Uinebin: 2wuqwhwnbp
1-877-412-2734 (TTY 711): Ujn dSwnwnrpincuutnpu wuyddwp Gu:

igi (Cambodian)

GaMs 10HA [ AINSW MM iUHA Y gifdpisiiue
1-877-412-2734 (TTY 711) 4 igWw S 1fUNAY O{PI0 HSHmi G
RNAFIUITRNIMHAJRA fOBIUHSAmIian yRAILIuINHAJINYIS
AMGinmsniikiv givnvaive 1-877-412-2734 (TTY 711) 1 i9NAY
SIM1SsBSANIGIS W

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
H and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.

3



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

AR (Simplified Chinese)

IR MR EEELEIEHBIRHESE) 15X E 1-877-412-2734
(TTY 711)° FA TS IMNEIRHEXTTRIE A TRV ES B FIAR S5 500 & A0
RFMRFENIE MBS EERE 15 E 1-877-412-2734 (TTY 711)° X
LLARSZ B R 2R

2 chZ (Traditional Chinese)

AR NMREEELUTCHNESESER BRE 1-877-412-2734
(TTY 711)c A5E[E AN i EBIFIBRTS 1§'J§I] BXMAKERENX
Ho BEE 1-877-412-2734 (TTY 711)° BLEARFEE R EM o

(Farsi)  owyls
b S cdlys SeS s (L) 4 ssalgs o ST laxgs
slydl jogosa Sloss g 0SaS .y Sy el (TTY 711) 1-877-412-2734
b sl 39290 35 Sy Doy b Ol o Jup b glaasis aile wedglan glyl
g e Byl o &y Sless ol auy Sy elai (TTY 711) 1-877-412-2734
dgon=cl (Gujarati)
el AL o] M dHIRL I ME Heel 3R Sl dl 2L R UR Sl SU:
1-877-412-2734 (TTY 711). [AsAidl dlsl HIZ ASL 2 AL, B4 §
olese 2 HIQL [Blr2Hi UL €clldoy| Gudoet! €., Sid U
1-877-412-2734 (TTY 711). 24t Adl (A4 Gudey &,
f&dt (Hindi)
&7 &: 3R ATUht 3TTT WTST & TERIAT hY 3MTaTehdT & dt
1-877-412-2734 (TTY 711) UR chicd che | SIRT<hdT dTct NI h folU TgTadn

3R QaTY, oI sieT 3R s fiie § off g&arasr Suaisy 81 1-877-412-2734
(TTY 711) R hicT e | & Jard : geeh &

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-877-412-2734 (TTY 711). Muaj cov kev pab txhawb thiab kev
pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj
ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no yog pab dawb
XWb.

HZ:& (Japanese)

AEHARETONRINELIZE T 1-877-412-2734 (TTY 711) N

BEFHELIETV, REFDERPCXYFOILARIGE, BHAVWZERFS
DAHEDI=HDT—EXBHLBEELTWET, 1-877-412-2734 (TTY 711)
ANPEFELIETIV. INSDY—ERIFERTIRHELTUVET,

ot=0{ (Korean)

SO|AS: Tt HOZE =2 Bt A OA|™H 1-877-412-2734

(TTY 711) HO Z FEQ|SIMA|L. MXILI 2 &XIE =l MLt 20| ZHof7}
A= 258 Qs =21 MH|AE 0|2 JtsTtL|Ct. 1-877-412-2734
(TTY 711) HO 2 FEO|5IMA| 2. 0|23t MH|A = BER 2 H|ZEIL|CE

wianand (Laotian)

Jrnin: fanaudieiniuaoiugouidistuwigizsjnaulditnmacd
1-877-412-2734 (TTY 711). §900010808H 8wz N1uIANIUS I
Suiiniu (Sucenrgiudiciudnasuyveazilodulng Witnmd
1-877-412-2734 (TTY 711). naud3nmiucgidodiggaunitgaiuioeg.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc
mienh tengx faan benx meih nyei waac nor douc waac daaih
lorx taux 1-877-412-2734 (TTY 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-877-412-2734 (TTY 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma, ligue para
1-877-412-2734 (TTY 711). Servicos e auxilio para pessoas com
incapacidades, como documentos em braile ou impressos com
letras grandes, também estao disponiveis. Ligue para
1-877-412-2734 (TTY 711). Esses servicos sao gratuitos.

yrret (Punjabi)
g B8 A 3074 MUt I 2fg Hee €1 83 J 3T I8 dd
1-877-412-2734 (TTY 711). WA 34 Bt A3 W3 Rere,

ffe af g98 M3 vt guTdl feg Trsed, €t Busad J5| % dd
1-877- 412 2734 (TTY 711)1’*2Uﬁ€"€")-la38?5|

Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba

dvs., sunati la 1-877-412-2734 (TTY 711). Sunt disponibile, de
asemenea, ajutoare si servicii pentru persoanele cu dizabilitati,
precum documente in limbaj Braille si cu caractere marite.
Sunati la 1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Pycckum (Russian)

BHUMAHWE! Ech BaMm Hy>XHa NOMOLLb Ha BalleM poAHOM
A3blKe, 3BOHUTE No HoMepy 1-877-412-2734 (nHna TTY 711).
Takxxe NpeaoCcTaBNATCA CPeacTBa N yCIyru AN nrogen c
OorpaHNYeHHbIMY BO3MOXHOCTAMUN, HAaNpUMep AOKYMEHTHI
KPYMHbIM LLUPUGTOM man wpndTom bpainna. 3BoHMUTE Mo
Homepy 1-877-412-2734 (nHna TTY 711). Takne ycnyru
npeAoCTaBNATCA becrniaTHO.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-877-412-2734 (TTY 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-877-412-2734

(TTY 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-877-412-2734 (TTY 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan, tulad
ng mga dokumento sa braille at malaking print. Tumawag sa
1-877-412-2734 (TTY 711). Libre ang mga serbisyong ito.

A Iny (Thai)

1J5anaU: nAUABINITANNINUMABITUANENVDIA HTUN
Ly 5@ [UNAnsNoRD 1-877-412-2734 (TTY 711) uanannil gensau
TuAnuzoIndauazusn1sany 9 AUSUUAARNIANNANNT LU
OARNFON ) MTUTNHIFUIRRLRLLDAIITNNNNMUFITAYIVUG
Tuey ngaun lnsdmm lWingnoae 1-877-412-2734 (TTY 711) lusian
TyanpRmsuusmswmanil

o

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa
1-877-412-2734 (TTY 711) numarali telefonu arayin. Braille
alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere
yonelik yardim ve hizmetler de mevcuttur. Call: 1-877-412-2734
(TTY 711). Bu hizmetler Ucretsizdir.

YKpaiHcbKa (Ukrainian)

YBATA! fkuio BaM rnoTpibHa Aonomora BaLlow PigHO MOBOLO,
TenepoHyunTe Ha Homep 1-877-412-2734 (TTY 711). Jlroan 3
0bMeXeHNMMN MOXTMBOCTAMM TAaKOX MOXYTb CKOPUCTATUCS
AOMOMIDKHUMM 3acobamMu Ta nocsyraMmu, Hanpuknag, oTpuMaTy
AOKYMEHTW, HaZAPYKOBaHIi WwpndToM bpannsa Ta BeIKNM
lwpnpTom. TenePoHyimnTe Ha Homep 1-877-412-2734 (TTY 711).
LLi nocnyrm 6e3K0oLWTOBHI.

(Urdu) 9 &5 gay!
oS JBg o D930 S saa e oLy okl 550l S o
Sloss ygl slaal 2 S 3148l yeina (711 TTY) 1-877-412-2734
JIS gox g‘.é.zbu.s S &Jl_}.gg‘.‘zbu_s U S 3 < _)9' J_)_)J PILS
o wda Sleas o (711 TTY) 1-877-412-2734
Ti€éng Viét (Vietnamese)
CHU Y: Néu quy vi can trg gitp bang ngdn ngl cia minh, vui
long goi s6 1-877-412-2734 (TTY 711). Chung t6i cling ho trg va
cung cap cac dich vu danh cho nguai khuyét tat, nhu tai liéu
bang chr noi Braille va chir khé 16n (chir hoa). Vui Iong goi s6
1-877-412-2734 (TTY 711). Cac dich vu nay déu miéen phi.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
H and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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% This document is available for free in Spanish, Vietnamese, Farsi, Korean, Chinese,
Arabic, and Russian.

% You can get this Summary of Benefits for free in other formats, such as large print,
braille, or audio. Call 1-877-412-2734 (TTY 711).

e You can also make a standing request to get materials in other languages and/or
alternate formats

e To make a standing request for materials in a threshold language or in an
alternative format, call Customer Service at the number at the bottom of the
page or by accessing our secure online member portal at
https://member.caloptima.org/#/user/login

e Your standing request will be kept in our system for all future mailings and
communications

e To cancel or make a change to your standing request, please call Customer
Service at 1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1
to March 31), and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September
30). Messages received on holidays or outside our business hours will be returned
within 1 business day. The call is free.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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B. Frequently asked questions (FAQ)s

The following table lists frequently asked questions.

Frequently Asked
Questions

What's a
Medi-Medi Plan?

Answers

A Medi-Medi Plan is a health plan that contracts with both Medicare
and Medi-Cal to provide benefits of both programs to enrollees.

It's for people age 21 and older. A Medi-Medi Plan is an

organization made up of doctors, hospitals, pharmacies, providers of
Long-term Services and Supports (LTSS), and other providers. It

also has personal care coordinators to help you manage all your
providers and services and supports. They all work together to
provide the care you need.

Will I get the same
Medicare and
Medi-Cal benefits
in CalOptima
Health OneCare
Complete that I
get now?

You'll get most of your covered Medicare and Medi-Cal benefits
directly from CalOptima Health OneCare Complete. You'll work with
a team of providers who will help determine what services will best
meet your needs. This means that some of the services you get now
may change based on your needs, and your doctor and care team'’s
assessment. You may also get other benefits outside of your health
plan the same way you do now, directly from a State or county
agency like In-Home Supportive Services (IHSS), specialty mental
health and substance use disorder services, or regional center
services.

When you enroll in CalOptima Health OneCare Complete, you and
your care team will work together to develop a care plan to address
your health and support needs, reflecting your personal preferences
and goals.

If you're taking any Medicare Part D drugs that CalOptima Health
OneCare Complete doesn't normally cover, you can get a temporary
supply and we'll help you to transition to another drug or get an
exception for CalOptima Health OneCare Complete to cover your
drug if medically necessary. For more information, call Customer
Service at the numbers listed at the bottom of this page.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Frequently Asked

. Answers
Questions

Can I use the same | Often that's the case. If your providers (including doctors, hospitals,
doctors I use now? | therapists, pharmacies, and other health care providers) work with
CalOptima Health OneCare Complete and have a contract with us,
you can keep going to them.

e Providers with an agreement with us are “in-network.” Network
providers participate in our plan. That means they accept
members of our plan and provide services our plan covers.

You must use the providers in CalOptima Health OneCare
Complete’s network. If you use providers or pharmacies that
aren’t in our network, the plan may not pay for these services or
drugs.

e If you need urgent or emergency care or out-of-area dialysis
services, you can use providers outside of CalOptima Health
OneCare Complete’s plan.

e If you're currently under treatment with a provider that's out
of CalOptima Health OneCare Complete’s network, or have an
established relationship with a provider that's out of CalOptima
Health OneCare Complete’s network, call Customer Service to
check about staying connected and ask for continuity of care.

To find out if your doctors are in the plan’s network, call Customer
Service at the numbers listed at the bottom of this page or read
CalOptima Health OneCare Complete’s Provider and Pharmacy
Directory on the plan’'s website at www.caloptima.org/OneCare.

If CalOptima Health OneCare Complete is new for you, we'll work
with you to develop a care plan to address your needs.

What's a A CalOptima Health OneCare Complete personal care coordinator is
CalOptima Health the main person for you to contact. This person helps to manage all
OneCare Complete | your providers and services and make sure you get what you need.
personal care
coordinator?

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Frequgntly Asked Answers
Questions
What are Long-term Services and Supports (LTSS) are help for people who
Long-term need assistance to do everyday tasks like bathing, toileting, getting
Services and dressed, making food, and taking medicine. Most of these services
Supports (LTSS)? are provided at your home or in your community but could be
provided in a nursing home or hospital. In some cases, a county or
other agency may administer these services, and your personal care
coordinator or care team will work with that agency.
What's a A MSSP provides on-going care coordination with health care

Multipurpose
Senior Services
Program (MSSP)?

providers beyond what your health plan already provides and can
connect you to other needed community services and resources.
This program helps you get services that help you live independently
in your home.

What happens if
I need a service
but no one

in CalOptima
Health OneCare
Complete’s
network can
provide it?

Most services will be provided by our network providers. If you
need a service that can’t be provided within our network, CalOptima
Health OneCare Complete will pay for the cost of an out-of-network
provider.

Where's
CalOptima Health
OneCare Complete
available?

The service area for this plan includes: Orange County, California.
You must live in this area to join the plan.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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What's prior
authorization?

2027 Summary of Benefits

Answers

Prior authorization means an approval from CalOptima Health
OneCare Complete to seek services outside of our network or to get
services not routinely covered by our network before you get the
services. CalOptima Health OneCare Complete may not cover the
service, procedure, item, or drug if you don't get prior authorization.

If you need urgent or emergency care or out-of-area dialysis
services, you don’t need to get prior authorization first.
CalOptima Health OneCare Complete can provide you or your
provider with a list of services or procedures that require you to
get prior authorization from CalOptima Health OneCare Complete
before the service is provided. If you have questions about whether
prior authorization is required for specific services, procedures,
items, or drugs, call Customer Service at the numbers listed at the
bottom of this page for help.

What's a referral?

A referral means that your primary care provider (PCP) must give you
approval to go to someone that's not your PCP. A referral is different
than a prior authorization. If you don't get a referral from your PCP,
CalOptima Health OneCare Complete may not cover the services.
CalOptima Health OneCare Complete can provide you with a list of
services that require you to get a referral from your PCP before the
service is provided.

Refer to the Member Handbook to learn more about when you'll need
to get a referral from your PCP.

Do I pay a monthly
amount (also
called a premium)
under CalOptima
Health OneCare
Complete?

No. Because you have Medi-Cal, you won't pay any monthly
premiums, including your Medicare Part B premium, for your health
coverage.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan

2027 Summary of Benefits
Frequgntly Asked ANSWers
Questions
DoIpaya No. You don't pay deductibles in CalOptima Health OneCare
deductible Complete.
as a member
of CalOptima
Health OneCare
Complete?
What's the There’s no cost-sharing for medical services in CalOptima Health
maximum OneCare Complete, so your annual out-of-pocket costs will be $0.

out-of-pocket
amount that

I'll pay for
medical services
as a member

of CalOptima
Health OneCare
Complete?

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

C. List of covered services

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

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Hospital stay $0 You are covered for 90 days for an
hospital inpatient hospital stay.
care

You are also covered for 60
“lifetime reserve days.”

Referral and authorization rules

may apply.
Doctor or surgeon $0 Provided as part of your hospital
care stay.
Referral and authorization rules
may apply.
Outpatient hospital $0 Referral and authorization rules
services, including may apply.
observation
Ambulatory surgical $0 Referral and authorization rules
center (ASC) services may apply.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You want a Visits to treat an $0 You must get your care from
doctor injury or illness network doctors, specialists, and
hospitals.

Authorization rules may apply.

Specialist care $0 You must get your care from
network doctors, specialists, and
hospitals.

Referral and authorization rules
may apply.

Wellness visits, such $0 You are covered for one physical
as a physical exam and one annual wellness
visit per year.

Care to keep you $0 Referral and authorization rules
from getting sick, may apply.

such as flu shots and
screenings to check
for cancer

“Welcome to $0 You are covered for one visit only.
Medicare” (preventive
visit, one time only)

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Emergency room $0 Emergency room services are
emergency services covered out-of-network and
care without prior authorization.

You are also covered for urgent
and emergency care outside of

the U.S. You may be reimbursed
up to $100,000 per year.

Urgent care $0 Urgent care services are covered
out-of-network and without prior
authorization.

You are also covered for urgent
and emergency care outside of

the U.S. You may be reimbursed
up to $100,000 per year.

You need Diagnostic radiology $0 Referral and authorization rules
medical services (for example, may apply.
tests X-rays or other

imaging services,
such as CAT scans or

MRIs)
Lab tests and $0 Referral and authorization rules
diagnostic may apply.
procedures, such as
blood work
You need Hearing screenings $0 Referral and authorization rules
hearing/ may apply.
auditory ) ) —
services Hearing aids $0 Referral and authorization rules

may apply.

You have a $500 allowance for
hearing aids. Medi-Cal may cover
up to an additional $1,510.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Dental check-ups and $0 You are covered for dental services
dental care |preventive care and procedures including:
(continued e Oral Exams (1 limited oral
on the next evaluation and 1 preventive
page) exam) - 2 per year

e Cleanings - 1 per year

Our plan partners with Liberty
Dental to provide your dental
benefits. Benefit exclusions and
limitations may apply. There

may be exceptions if medically
necessary. For more information or
to find a dentist, call Liberty Dental
at 1-888-704-9838 (TTY 711).

You are also covered for

Medi-Cal covered dental services
and procedures. More information
about Medi-Cal dental benefits and
providers is on the
SmileCalifornia.org website.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Restorative and $0 You are covered for dental services
dental care emergency dental care and procedures including:
;contlnued e Restorative
rom . .

previous ° Prosthoglontlcs (fixed and
page) removable)

e Adjunctive General Services

Our plan partners with Liberty
Dental to provide your dental
benefits. Benefit exclusions and
limitations may apply. There

may be exceptions if medically
necessary. For more information or
to find a dentist, call Liberty Dental
at 1-888-704-9838 (TTY 711).

Authorization rules may apply.

You are also covered for

Medi-Cal covered dental services
and procedures. More information
about Medi-Cal dental benefits and
providers is on the
SmileCalifornia.org website.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers

You need Eye exams $0 Medically necessary vision exams

eye care to diagnose and treat diseases and

conditions of the eye (including
yearly glaucoma screening).

Up to 1 supplemental routine eye
exam per year.

Glasses or contact $0 Medically Necessary

lenses One (1) pair of Medicare-covered
eyeglasses (lenses and frames)
or contact lenses after cataract
surgery.

Supplemental

Up to $500 for eyeglasses (lenses
and frames), contact lenses, and
repairs every two years.

Other vision care $0

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need
or concern

Services you may need Your costs for Limitations, exceptions, & benefit

in-network information (rules about benefits)
providers

You need
mental
health
services
(continued
on the next

page)

Mental health services

$0

You are covered for the following
services:

e Outpatient treatment
(including but not limited to
psychotherapy, medication
management, Intensive
Outpatient Program (IOP),
Partial Hospitalization
Program (PHP) services) with
a behavioral health care
professional

e Psychiatric consultation

For questions about behavioral
health, call the CalOptima
Health Behavioral Health Line
at 1-855-877-3885 (TTY 711),
24 hours a day, 7 days a week.

Additional specialty mental
health services are available to
you through the Orange County
Behavioral Health Plan. To access
these services, you can call
1-800-723-8641, 24 hours a day,
7 days a week.

Authorization rules may apply.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.

21



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers

You need Inpatient and $0 You are covered for 90 days for an
mental outpatient care and inpatient hospital stay.

health community-based You are also covered for 60
Sl services for people non-renewable Lifetime Reserve
(continued | who need mental (LTR) days to cover inpatient

from health services psychiatric care past 90 consecutive
previous days.

page)

You are covered for up to 190 days
of inpatient psychiatric hospital
care in a lifetime.

For questions about behavioral
health, call the CalOptima Health
Behavioral Health Line.

Additional specialty mental
health services are available to
you through the Orange County
Behavioral Health Plan.

Referral and authorization rules
may apply.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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2027 Summary of Benefits

Health need
or concern

Services you may need Your costs for Limitations, exceptions, & benefit

in-network
providers

information (rules about benefits)

You need Substance use $0 Substance abuse services include:
subst.ance disorder services e Screening, Assessment, Brief
S (.1|sorder Intervention and Referral to
Services Treatment (SABIRT)
e Opioid Treatment Program
(OTP) services
For questions about behavioral
health and substance abuse
services, call the CalOptima Health
Behavioral Health Line.
Additional substance use services
may be available to you through
the Drug Medi-Cal Organized
Delivery System (DMC-ODS).
Authorization rules may apply.
You need a Skilled nursing care $0 Referral and authorization rules
place to live may apply.
with people
available to | Nursing home care $0 Referral and authorization rules
help you may apply.
You need Occupational, $0 Referral and authorization rules
therapy physical, or speech may apply.
after a therapy
stroke or
accident
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If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.




CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Ambulance services $0 You are covered for unlimited
help emergency transport.
getting

For non-emergency ambulance,

to health authorization rules may apply.
services
Emergency $0
transportation
Transportation to $0 Unlimited transportation to and
medical appointments from plan-approved locations
and services for medically necessary covered
services like:

e Doctor's appointments

e Picking up prescriptions and
medical supplies

e Therapy appointments

If you qualify for SSBCI, you are
also covered for non-medical
transportation. You get 300
one-way trips to and from grocery
stores and the gym. Trips are
limited to a 10-mile radius. (See
disclaimer on Page 2).

Schedule your transportation

at least two (2) business days in
advance by calling CalOptima
Health OneCare transportation
line at 1-866-612-1256 (TTY 711).

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.

24



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Medicare Part B drugs | $0 Part B drugs include drugs given
drugs to by your doctor in their office,
treat your some oral cancer drugs, and some
iliness or drugs used with certain medical
condition equipment. Read the Member

Handbook for more information on
these drugs.

Authorization rules may apply.

Medicare Part D $0 fora There may be limitations on

drugs 30-day the types of drugs covered.

Tier 1: Generic and supply. Please refer to CalOptima Health

Brand name drugs OneCare Complete’s List of
Covered Drugs (Drug List) for more
information.

Some maintenance drugs are
available for a 100-day supply

at our plan’s network retail
pharmacies or mail-order services.

Over-the-counter $0 There may be limitations on
(OTC) drugs the types of drugs covered.
Please refer to CalOptima Health
OneCare Complete’s List of
Covered Drugs (Drug List) for more

information.
You need Rehabilitation services | $0 Referral and authorization rules
help may apply.
getting
better Medical equipment $0 Referral and authorization rules
or have for home care may apply.
special
health Dialysis services $0 Referral rules may apply.
needs

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.

?
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers

You need Podiatry services $0
foot care

Orthotic services $0 Authorization rules may apply.

You need Wheelchairs, $0 Authorization rules may apply.
durable crutches, and walkers
medical

equipment Nebulizers $0 Authorization rules may apply.
(DME)

Note: This
isn't a
complete
list of Oxygen equipment $0 Authorization rules may apply.
covered and supplies
DME. For a
complete
list, contact
Customer
Service or
refer to
Chapter 4 of
the Member
Handbook.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers
You need Home health services $0 Referral and authorization rules
help living may apply.
at home
(continued Home services, $0 In-Home Support Services (IHSS)
on the next | such as cleaning or is available through the County
page) housekeeping, or of Orange Social Services Agency.
home modifications Services may include:
such as grab bars e Light housekeeping

Meal preparation
Bathing and dressing
Grocery shopping

e Home modifications

For information call
1-714-825-3000.

You may also qualify for
Community Supports such as
Personal Care and Homemaker
Services, Medically-Tailored Meals,
and Home Modifications.

For information about Community
Supports call CalOptima Health
OneCare Complete Customer
Service.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan

2027 Summary of Benefits
Health need Services you may need Your costs for Limitations, exceptions, & benefit
or concern in-network information (rules about benefits)
providers
You need Adult day health, $0 Referral and authorization rules
help living Community Based may apply.
at home Adult Services (CBAS), For information on how to qualify
(continued | or other support for CBAS, call CalOptima Health
from the Services OneCare Complete Customer
R Service.
page)
Day habilitation $0 Referral and authorization rules
services may apply.
For information call CalOptima
Health OneCare Complete
Customer Service.
Services to help you $0 Referral and authorization rules
live on your own may apply.
(home health care For information call CalOptima
services or personal Health OneCare Complete
care attendant Customer Service.
services)
Additional Chiropractic Services $0 Medically necessary chiropractic
services services are available to treat
(continued subluxation of the spine.
on the next Referral and authorization rules
page) may apply.
Diabetes supplies and | $0 Referral and authorization rules
services may apply.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers

Additional OneCare Flex Card: $0 $170 quarterly allowance to use
services e Over-the-Counter for approved over-the-counter
(continued (OTC) Items (OTC) health and wellness items
from the such as cold and cough medicines,
previous If SSBCI-qualified: vitamins, pain relievers, herbal
page and supplements, bandages, and

A e Healthy Food and more.

Produce

page) (See Disclaimer on Some members with certain
Page 2) chronic health conditions may
qualify to use the $170 flex card

allowance to purchase:
e Healthy food and produce

Over-the-counter items and food
and produce may be purchased
at participating stores, online, or
through mail-order catalog.

Any unused funds do not roll over
to the next quarter.

Fitness benefit $0 Offered through One Pass:

e Access a nationwide gym
network and local YMCA
facilities and online fitness
classes.

e Receive one home fitness kit
per year

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Health need

or concern

Services you may need Your costs for Limitations, exceptions, & benefit
in-network information (rules about benefits)
providers

Additional
services
(continued
from the
previous
page and
on the next

page)

Health and wellness $0 e Health Education classes;
education programs) e Nutrition Education classes;
e Smoking and Tobacco Use
Cessation; and
e Nurse Advice Line
In-Home Support $0 Up to 90 hours of services per year
Services - Companion including everyday support, light
Care housekeeping, meal preparation,
grocery shopping. Members must
use CalOptima Health's contracted
vendor, Papa.
To schedule this service, call Papa
at 1-833-200-6889.
Community Supports | $0
Technology support $0 In-person and over-the-phone
help to manage your health care.
Prosthetic services $0 e Prosthetic devices
e Related medical supplies
Authorization rules may apply.
Radiation therapy $0 Authorization rules may apply.
Services to help $0 Referral and authorization rules

manage your disease

may apply.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Health need
or concern

Services you may need Your costs for Limitations, exceptions, & benefit
information (rules about benefits)

in-network

Additional
services
(continued
from the
previous
page and
on the next

page)

California Integrated
Care Management
(CIC™M)

providers

$0

The Department of Health Care
Services (DHCS) has identified
specific populations who are
eligible for California Integrated
Care Management (CICM).

e Adults Experiencing
Homelessness

e Adults At Risk for Avoidable
Hospital or Emergency
Department Utilization

e Adults with Serious Mental
Health and/or Substance Use
Disorder (SUD) Needs

e Adults Transitioning from
Incarceration

e Adults Living in the
Community and At Risk
for Long-Term Care (LTC)
Institutionalization

e Adult Nursing Facility
Residents Transitioning to the
Community

e Adults who are Pregnant or
Postpartum and Subject to
Racial and Ethnic Disparities
as defined by California public
health data on maternal
morbidity and mortality
(Birth Equity)

e Adults with Documented
Dementia Needs

CICM is a level of case
management that members must
agree to participate in.
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If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2027 Summary of Benefits

Health need Services you may need Your costs for Limitations, exceptions, & benefit

or concern in-network information (rules about benefits)
providers

Additional California Integrated $0 CICM is a level of case

services Care Management management that members
(continued (CICM) must agree to participate in. Call
from the OneCare Complete Customer
previous Service at 1-877-412-2734,

page) 8 a.m. to 8 p.m., 7 days a week

(October 1 to March 31), and

8 a.m. to 8 p.m., Monday through
Friday (April 1 to September 30),
24 hours a day, 7 days a week for
enrollment information.

The above summary of benefits is provided for informational purposes only and isn't a
complete list of benefits. For a complete list and more information about your benefits, you can
read the CalOptima Health OneCare Complete Member Handbook. If you don't have a Member
Handbook, call CalOptima Health OneCare Complete Customer Service at the numbers listed at
the bottom of this page to get one. If you have questions, you can also call Customer Service or
visit www.caloptima.org/OneCare.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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D. Benefits covered outside of CalOptima Health OneCare Complete

There are some services that you can get that aren’t covered by CalOptima Health OneCare
Complete but are covered by Medicare, Medi-Cal, or a State or county agency. This isn't a
complete list. Call Customer Service at the numbers listed at the bottom of this page to find out
about these services.

Other services covered by Medicare, Medi-Cal, or  Your costs

a State Agency

Acupuncture $0

We pay for up to two outpatient acupuncture
services in any one calendar month, or more often if
they are medically necessary.

We also pay for up to 12 acupuncture visits in 90
days if you have chronic low back pain, defined as:

e lasting 12 weeks or longer;

e not specific (having no systemic cause that
can be identified, such as not associated with
metastatic, inflammatory, or infectious disease);

e not associated with surgery; and
e not associated with pregnancy.

In addition, we pay for an additional eight sessions
of acupuncture for chronic low back pain if you
show improvement. You may not get more than 20
acupuncture treatments for chronic low back pain
each year.

Acupuncture treatments must be stopped if you
don't get better or if you get worse.

Assisted Living Waiver For cost information, go to
https://www.dhcs.ca.gov/services/
Itc/Pages/AssistedLivingWaiver.
aspx.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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Other services covered by Medicare, Medi-Cal, or

Your costs

a State Agency

Certain dental services

For Medi-Cal Dental Fee-for-Service, contact
Medi-Cal Dental at 1-800-322-6384 or visit the
website at smilecalifornia.org or
sonriecalifornia.org.

$0

Certain hospice care services covered outside of
CalOptima Health OneCare Complete

$0

Refer to the Member Handbook,
Chapter 4, Section D for more
information about what we pay for
while you are getting hospice care
services.

Community Supports (housing navigation, $0
medically-tailored meals, home modifications, etc.)

In Home Support Services (IHSS) Program $0
Psychosocial rehabilitation $0

Regional Center Services

For cost information, contact
Regional Center of Orange County
at 1-714-796-5100.

Targeted case management
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If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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E. Services that CalOptima Health OneCare Complete, Medicare, and

Medi-Cal don’t cover

This isn't a complete list. Call Customer Service at the numbers listed at the bottom of this page

to find out about other excluded services.

Services CalOptima Health OneCare Complete, Medicare, and Medi-Cal don’t cover

A private room in a hospital, except when
medically necessary.

Drugs received outside the United States
and its territories.

Cosmetic surgery or other cosmetic work,
unless it is needed because of an accidental
injury.

Elective or voluntary enhancement
procedures or services (including weight
loss, hair growth, sexual performance,
athletic performance, cosmetic purposes,
anti-aging and mental performance), except
when medically necessary.

Experimental medical and surgical
treatments, items, and drugs, unless
Medicare, a Medicare-approved clinical
research study, or our plan covers them.

Orthopedic shoes, unless the shoes are part
of a leg brace and are included in the cost of
the brace, or the shoes are for a person with
diabetic foot disease.

Fees charged by your immediate relatives or
members of your household.

Full-time nursing care in your home.

Naturopath services (the use of natural or
alternative treatments).

Paramedic Services are emergency
medical treatments given at the scene
by a paramedic. Call your city hall for
information on coverage.

Personal items in your room at a hospital or
a nursing facility.
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If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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F. Your rights as a member of the plan

As a member of CalOptima Health OneCare Complete, you have certain rights. You can exercise
these rights without being punished. You can also use these rights without losing your health
care services. We'll tell you about your rights at least once a year. For more information on
your rights, please read the Member Handbook. Your rights include, but aren’t limited to, the
following:

e You have a right to respect, fairness, and dignity. This includes the right to:

o

o

o

Get covered services without concern about medical condition, health status, receipt
of health services, claims experience, medical history, disability (including mental
impairment), marital status, age, sex, sexual orientation, national origin, race, color,
religion, creed, or public assistance

Get information in other languages and formats (for example, large print, braille, or
audio) free of charge

Be free from any form of physical restraint or seclusion

e You have the right to get information about your health care. This includes
information on treatment and your treatment options. This information should be in a
language and format you can understand. This includes the right to get information on:

o

O

o

o

Description of the services we cover
How to get services

How much services will cost you
Names of health care providers

e You have the right to make decisions about your care, including refusing treatment.
This includes the right to:

o

Choose a primary care provider (PCP) and change your PCP at any time during the
year

Use a women'’s health care provider without a referral
Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they're
covered

Refuse treatment, even if your health care provider advises against it
Stop taking medicine, even if your health care provider advises against it

Ask for a second opinion. CalOptima Health OneCare Complete will pay for the cost of
your second opinion visit

Make your health care wishes known in an advance directive

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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e You have the right to timely access to care that doesn’t have any communication or
physical access barriers. This includes the right to:

o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for
people with disabilities, in accordance with the Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and
your health plan

e You have the right to seek emergency and urgent care when you need it. This means
you have the right to:

o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary
e You have aright to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and
to ask for your records to be changed or corrected

o Have your personal health information kept private

e You have the right to file a complaint or appeal a denied, delayed, or modified
service, please see section G below. This includes the right to:

o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care (DMHCQ)
through a toll-free phone number 1-888-466-2219, or a TDD line 1-877-688-9891
for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov/)
has complaint forms, Independent Medical Review (IMR) application forms, and
instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of all the
information used to make the decision

For more information about your rights, you can read the Member Handbook. If you have
questions, you can call CalOptima Health OneCare Complete Customer Service at the numbers
listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at
1-855-501-3077, Monday through Friday, between 9 a.m. and 5 p.m., or the Medi-Cal Office of
the Ombudsman at 1-888-452-8609, Monday through Friday, between 8 a.m. and 5 p.m.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think CalOptima Health OneCare Complete improperly denied,
delayed, or modified a service, call Customer Service at the numbers listed at the bottom of this
page. You may also submit a complaint in writing to:

CalOptima Health OneCare Complete
505 City Parkway West
Orange, CA 92868

You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook.
You can also call CalOptima Health OneCare Complete Customer Service at the numbers listed
at the bottom of this page.

You can ask for help from any of the following:
e Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222.

e Your doctor or other provider. Your doctor or other provider can ask for a coverage
decision or appeal on your behalf.

e A friend or family member. You can name another person to act for you as your
“representative” and ask for a coverage decision or make an appeal.

e Alawyer. You have the right to a lawyer, but you are not required to have a lawyer to ask
for a coverage decision or make an appeal.

o Call your own lawyer or get the name of a lawyer from the local bar association or
other referral service. Some legal groups will give you free legal services if you qualify.

o Ask for a legal aid attorney from the Health Consumer Alliance at 1-888-804-3536.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest.
Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at CalOptima Health OneCare Complete Customer Service. Phone numbers are the
numbers listed at the bottom of this page.

e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call
1-800-430-7077.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048.
You can call these numbers for free.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call CalOptima Health OneCare Complete Customer
Service:

1-877-412-2734
Calls to this number are free. 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31), and 8
a.m. to 8 p.m., Monday through Friday (April 1 to September 30).

Customer Service also has free language interpreter services available for non-English
speakers.

711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when
the office is closed.

If your PCP's office is closed, you can also call CalOptima Health’s Nurse Advice Line. A nurse
will listen to your problem and tell you how to get care. (Example: urgent care, emergency
room). The numbers for the CalOptima Health’'s Nurse Advice Line are:

1-844-447-8441
Calls to this number are free. 24 hours a day, 7 days a week.

CalOptima Health OneCare Complete also has free language interpreter services available
for non-English speakers.

TTY: 1-844-514-3774
Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health care, please call the CalOptima Health
Behavioral Health Crisis Line:

1-855-877-3885
Calls to this number are free. 24 hours a day, 7 days a week.

CalOptima Health OneCare Complete also has free language interpreter services available
for non-English speakers.

711
Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call CalOptima Health OneCare Complete at
1-877-412-2734 (TTY 711), 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31),
and 8 a.m. to 8 p.m., Monday through Friday (April 1 to September 30). The call is
free. For more information, visit www.caloptima.org/OneCare.
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If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call CalOptima Health OneCare Complete Customer
Service:

1-877-412-2734
Calls to this number are free. 8 a.m. to 8 p.m., 7 days a week (October 1 to March 31), and 8
a.m. to 8 p.m., Monday through Friday (April 1 to September 30).

Customer Service also has free language interpreter services available for non-English
speakers.

711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP's instructions for getting care when
the office is closed.

If your PCP's office is closed, you can also call CalOptima Health’s Nurse Advice Line. A nurse
will listen to your problem and tell you how to get care. (Example: urgent care, emergency
room). The numbers for the CalOptima Health’s Nurse Advice Line are:

1-844-447-8441
Calls to this number are free. 24 hours a day, 7 days a week.

CalOptima Health OneCare Complete also has free language interpreter services available
for non-English speakers.

TTY: 1-844-514-3774
Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health care, please call the CalOptima Health
Behavioral Health Crisis Line:

1-855-877-3885
Calls to this number are free. 24 hours a day, 7 days a week.

CalOptima Health OneCare Complete also has free language interpreter services available
for non-English speakers.

711
Calls to this number are free. 24 hours a day, 7 days a week.
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