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Health Net Cal MediConnect Plan (Medicare-Medicaid Plan) offered by Health Net
Community Solutions, Inc.

Annual Notice of Changes for 2022

Introduction

You are currently enrolled as a member of Health Net Cal MediConnect (Medicare-Medicaid
Plan). Next year, there will be some changes to the plan’s benefits, coverage, rules, and costs.
This Annual Notice of Changes tells you about the changes and where to find more information
about them. Key terms and their definitions appear in alphabetical order in the last chapter of
the Member Handbook.
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If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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A. Disclaimers

« This is not a complete list. The benefit information is a brief summary, not a complete
description of benefits. For more information contact the plan or read the Health Net
Cal MediConnect Member Handbook.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it does not meet your needs, you may be able to leave the plan. Refer to section E2 for more
information.

If you choose to leave Health Net Cal MediConnect, your membership will end on the last day of
the month in which your request was made.

If you leave our plan, you will still be in the Medicare and Medi-Cal programs as long as you are
eligible.

e You will have a choice about how to get your Medicare benefits (refer to page
14).

e You will get your Medi-Cal benefits through a Medi-Cal managed care plan of
your choice (refer to page 17 for more information).

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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B1. Additional resources

e ATENCION: Si usted habla espafiol, hay servicios de asistencia de idiomas
disponibles para usted sin cargo. Llame al 1-855-464-3572 (TTY: 711) de 8:00
a.m. a 8:00 p.m., de lunes a viernes. Después del horario de atencion, los
fines de semana y los dias feriados puede dejar un mensaje. Le devolveremos
la llamada el siguiente dia habil. La llamada es gratuita.

o PAALALA: Kung nagsasalita ka ng Tagalog, available sa inyo ang mga
serbisyo ng tulog sa wika, nang walang singil. Tumawag sa 1-855-464-3572
(TTY: 711) mula 8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Paglipas
ng mga oras ng negosyo, tuwing Sabado at Linggo at sa pista opisyal, maaari
kang mag-iwan ng mensahe. Ang iyong tawag ay ibabalik sa loob ng susunod
na araw ng negosyo. Libre ang tawag.
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dwoc hdi dap vao ngay lam viéc hém sau. Cudc goi nay mién phi.
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You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call 1-855-464-3572 (TTY: 711) from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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can leave a message. Your call will be returned the next business day. The
call is free.

e Health Net Cal MediConnect Plan (Medicare-Medicaid Plan) wants to make
sure you understand your health plan information. We can send future
materials to you in another language and/or alternate format if you ask for it
this way. This is called a “standing request.” We will document your choice.

e Please call us if:

o You want to get your materials in Arabic, Spanish, Tagalog, Viethamese,
Chinese, Farsi and/or in an alternate format.

or
o You want to change the language and/or format that we send you
materials.

If you need help understanding your plan materials, please contact Health Net
Cal MediConnect Member Services at 1-855-464-3572 (TTY: 711). Hours are
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and
on holidays, you can leave a message. Your call will be returned within the
next business day.

B2. Information about Health Net Cal MediConnect

e Health Net Community Solutions, Inc. is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees.

e Coverage under Health Net Cal MediConnect is qualifying health coverage
called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’'s (ACA) individual shared responsibility requirement. Visit
the Internal Revenue Service (IRS) website at www.irs.gov/affordable-care
act/individuals-and-families for more information on the individual shared
responsibility requirement.

e Health Net Cal MediConnect Plan (Medicare-Medicaid Plan) is offered by
Health Net Community Solutions, Inc. When this Annual Notice of Changes
says “we,” “us,” or “our,” it means Health Net Community Solutions, Inc. When
it says “the plan” or “our plan,” it means Health Net Cal MediConnect Plan
(Medicare-Medicaid Plan).

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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B3. Important things to do:

e Check if there are any changes to our benefits and costs that may affect
you.

0 Are there any changes that affect the services you use?

0 ltis important to review benefit and cost changes to make sure they will work
for you next year.

0 Look in sections D for information about benefit and cost changes for our
plan.

e Check if there are any changes to our prescription drug coverage that may
affect you.

0 Will your drugs be covered? Are they in a different cost-sharing tier? Can
you continue to use the same pharmacies?

O Itis important to review the changes to make sure our drug coverage will
work for you next year.

O Look in section D2 for information about changes to our drug coverage.
O Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

— To get additional information on drug prices, visit
www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-
coverage. (Click the “dashboards” link in the middle of the Note toward
the bottom of the page. These dashboards highlight which
manufacturers have been increasing their prices and also show other
year-to-year drug price information.)

— Keep in mind that your plan benefits will determine exactly how much
your own drug costs may change.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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e Check if your providers and pharmacies will be in our network next year.

0 Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

0 Look in section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.

o0 How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

0 How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with Health Net If you decide to change plans:
Cal MediConnect:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you will automatically stay (refer to section E2 for more information). If

enrolled in our plan. you enroll in a new plan, your new coverage
will begin on the first day of the following
month. Look in section E2, page 14 to learn
more about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2022.

We strongly encourage you to review our current Provider and Pharmacy Directory to find
out if your providers or pharmacy are still in our network. An updated Provider and Pharmacy
Directory is located on our website at mmp.healthnetcalifornia.com/findadoctor. You may also
call Member Services at 1-855-464-3572 (TTY: 711) from 8 a.m. to 8 p.m., Monday through
Friday for updated provider information or to ask us to mail you a Provider and Pharmacy
Directory.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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It is important that you know that we may also make changes to our network during the year. If
your provider does leave the plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We are changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

2021 (this year) 2022 (next year)

Hearing Aids You pay a $0 copay You pay a $0 copay

Hearing aid benefits is $1,510 | The maximum plan benefit
per fiscal year (July 1 - June coverage amount for hearing
30), and includes molds, aid benefits is $1,510 per
modifications supplies, and fiscal year (July 1 - June 30).

accessories. _ _
Replacement of hearing aids

that are lost, stolen, or
irreparably damaged due to
circumstance beyond the
recipient’s control is not
included in the $1,510
maximum plan benefit
coverage amount.

Hearing aid benefits include
molds, modifications,
supplies, accessories, some
repairs, training, adjustments,
and fitting. Authorization may
be required for some hearing
aid services.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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2021 (this year)

2022 (next year)

Multi-Purpose Senior
Services Program (MSSP)

(This section is continued
on next page)

You pay a $0 copay

MSSP is a case
management program that
provides Home and
Community-Based Services
(HCBS) to Medi-Cal eligible
individuals.

To be eligible, you must be
65 years of age or older, live
within a site's service area,
be able to be served within
MSSP's cost limitations, be
appropriate for care
management services,
currently eligible for Medi-
Cal, and certified or
certifiable for placement in a
nursing facility.

MSSP services include:

e Adult Day Care /
Support Center

e Housing Assistance

e Chore and Personal
Care Assistance

e Protective Supervision
e (Care Management

e Respite

e Transportation

e Meal Services

e Social Services

e Communications
Services

Multi-Purpose Senior
Services Program (MSSP) is
not covered.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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2021 (this year)

2022 (next year)

Multi-Purpose Senior
Services Program (MSSP)
(Continued)

This benefit is covered up to
$5,356.25 per year.

Prior Authorization

The following do not
require prior
authorization:

Hearing Aids

The following requires prior
authorization:

Hearing Aids

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at
mmp.healthnetcalifornia.com/formulary. You may also call Member Services at 1-855-464-3572
(TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday for updated drug information or to ask
us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if

there will be any restrictions.

If you are affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we cover.

0 You can call Member Services at 1-855-464-3572 (TTY: 711) from 8 a.m. to 8
p.m., Monday through Friday to ask for a list of covered drugs that treat the

same condition.

0 This list can help your provider find a covered drug that might work for you.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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e Ask the plan to cover a temporary supply of the drug.

(0]

In some situations, we will cover a temporary supply of the drug during the
first 90 days of the calendar year.

This temporary supply will be for up to 30 days of medication at a retail
pharmacy and at a long-term care pharmacy, up to 31 days. (To learn more
about when you can get a temporary supply and how to ask for one, refer to
Chapter 5 of the Member Handbook.)

When you get a temporary supply of a drug, you should talk with your doctor

to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug. To learn what you must do to
ask for an exception, refer to Chapter 9, section F of the 2022 Member
Handbook or call Member Services.

If you have been in the plan for more than 90 days and live in a long-term
care facility, we will cover a one-time 31-day supply, or less if your
prescription is written for fewer days. This is in addition to the long-term care
transition supply.

If you are moving from a long-term care facility or a hospital stay to home,
we will cover one 30-day supply, or less if your prescription is written for
fewer days (in which case we will allow multiple fills to provide up to a total
of a 30-day supply of medication).

If you are moving from home or a hospital stay to a long-term care facility,
we will cover one 31-day supply, or less if your prescription is written for
fewer days (in which case we will allow multiple fills to provide up to a total
of a 31-day supply of medication). You must fill the prescription at a network
pharmacy.

Some Drug List exceptions will still be covered next year. You will be informed of these
exceptions in an approval letter we will send you. The approval letter includes more information
about your specific drug exception(s), and the expiration date of your exception request. To
learn what you must do to ask for an exception, refer to Chapter 9, section F of the 2022
Member Handbook or call Member Services.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage under
Health Net Cal MediConnect. How much you pay depends on which stage you are in when you
get a prescription filled or refilled. These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, the plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2022.
You begin this stage when you fill your first You begin this stage when you have paid a
prescription of the year. certain amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs
reaches $7,050. At that point, the Catastrophic Coverage Stage begins. The plan covers all your
drug costs from then until the end of the year. Refer to Chapter 6 of your Member Handbook for
more information on how much you will pay for prescription drugs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, the plan pays a share of the cost of your covered prescription
drugs, and you pay your share. Your share is called the copay. The copay depends on what
cost-sharing tier the drug is in and where you get it. You will pay a copay each time you fill a
prescription. If your covered drug costs less than the copay, you will pay the lower price.

We moved some of the drugs on the Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs will be in a different
tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our 3 drug tiers. These amounts apply
only during the time when you are in the Initial Coverage Stage.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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2021 (this year)

2022 (next year)

Drugs in Tier 1

(Tier 1 drugs include generic
drugs.)

Cost for a one-month supply
of adrug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 - $3.70
per prescription.

Your copay for a one-month
(30-day) supply is $0 - $3.95
per prescription.

Drugs in Tier 2

(Tier 2 drugs include brand
drugs and may include
some generic drugs.)

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 - $9.20
per prescription.

Your copay for a one-month
(30-day) supply is $0 - $9.85
per prescription.

Drugs in Tier 3

(Tier 3 include some
prescription and over-the-
counter (OTC) generic and
brand drugs that are
covered by Medi-Cal.)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $7,050. At that point
the Catastrophic Coverage Stage begins. The plan covers all your drug costs from then until the
end of the year. Refer to Chapter 6 of your Member Handbook for more information how much
you will pay for prescription drugs.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $7,050 for your prescription drugs, the Catastrophic
Coverage Stage begins. You will stay in the Catastrophic Coverage Stage until the end of the
calendar year.

e To locate more information about which of your prescriptions are covered by
Medi-Cal versus Medicare, see the List of Covered Drugs on our website at
mmp.healthnetcalifornia.com/formulary.

E. How to choose a plan

E1l. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Cal MediConnect plan, change to a Medicare Advantage Plan, or change to Original Medicare,
you will automatically stay enrolled as a member of our plan for 2022.

E2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another Cal MediConnect plan, or moving to Original Medicare.

How you will get Medicare services

You will have three options for getting your Medicare services. By choosing one of these
options, you will automatically end your membership in our Cal MediConnect plan:

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage Plan or, if you meet
eligibility requirements and live within
the service area, a Program of All-
inclusive Care for the Elderly (PACE)

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

For PACE inquiries, call 1-855-921-PACE
(7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from
Health Net Cal MediConnect when your
new plan’s coverage begins.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.qov/HICAP/.

You will automatically be disenrolled from
Health Net Cal MediConnect when your
Original Medicare coverage begins.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
9l from 8 am. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you

can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.

_ o _ TTY users should call 1-877-486-2048.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00
a.m. to 5:00 p.m. For more information or
to find a local HICAP office in your area,
please visit www.aging.ca.qov/HICAP/.

You will automatically be disenrolled from
Health Net Cal MediConnect when your
Original Medicare coverage begins.

How you will get Medi-Cal services

If you leave our Cal MediConnect plan, you will continue to get your Medi-Cal services through
Health Net Community Solutions, Inc. unless you select a different plan for your Medi-Cal
services. Your Medi-Cal services include most long-term services and supports and behavioral
health care.

When you ask to end your membership in our Cal MediConnect plan, you will need to let Health
Care Options know which Medi-Cal managed care plan you want to join. You can call Health
Care Options at 1-844-580-7272, Monday through Friday from 8:00 am to 6:00 pm. TTY users
should call 1-800-430-7077.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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F. How to get help

F1. Getting help from Health Net Cal MediConnect

Questions? We're here to help. Please call Member Services at -855-464-3572 (TTY only, call
711). We are available for phone calls from 8 a.m. to 8 p.m., Monday through Friday. After
hours, on weekends and on holidays, you can leave a message. Your call will be returned within
the next business day. Calls to these numbers are free.

Read your 2022 Member Handbook

The 2022 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits and costs. It explains your rights and the rules you need to
follow to get covered services and prescription drugs.

The 2022 Member Handbook will be available by October 15. An up-to-date copy of the 2022
Member Handbook is available on our website at mmp.healthnetcalifornia.com . You may also
call Member Services at 1-855-464-3572 (TTY: 711) from 8 a.m. to 8 p.m., Monday through
Friday to ask us to mail you a 2022 Member Handbook.

Our website

You can also visit our website at mmp.healthnetcalifornia.com. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and
Pharmacy Directory) and our Drug List (List of Covered Drugs).

F2. Getting help from the state enroliment broker

The state enrollment broker can help you with enroliment questions you may have. You can call
Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 am to 6:00 pm. TTY
users should call 1-800-430-7077.

F3. Getting help from the Cal MediConnect Ombuds Program

The Cal MediConnect Ombuds Program can help you if you are having a problem with Health
Net Cal MediConnect. The ombudsman’s services are free. The Cal MediConnect Ombuds
Program:

e Works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e Makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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e Is not connected with us or with any insurance company or health plan. The
phone number for the Cal MediConnect Ombuds Program is 1-855-501-3077.

F4. Getting help from the Health Insurance Counseling and Advocacy
Program

You can also call the State Health Insurance Assistance Program (SHIP). In California, the
SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can help you understand your Cal MediConnect plan choices and answer questions
about switching plans. HICAP is not connected with us or with any insurance company or health
plan. HICAP has trained counselors in every county, and services are free. HICAP’s phone
number is 1-800-434-0222. For more information or to find a local HICAP office in your area,
please visit www.aging.ca.gov/HICAP/.

F5. Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare's Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Cal MediConnect plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (For information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2022

You can read the Medicare & You 2022 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days
aweek. TTY users should call 1-877-486-2048.

F6. Getting help from the California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at 1-855-464-3572 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday and

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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use your health plan's grievance process before contacting the department. Utilizing this
grievance procedure does not prohibit any potential legal rights or remedies that may be
available to you. If you need help with a grievance involving an emergency, a grievance that has
not been satisfactorily resolved by your health plan, or a grievance that has remained
unresolved for more than 30 days, you may call the department for assistance. You may also be
eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR process
will provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments that
are experimental or investigational in nature and payment disputes for emergency or urgent
medical services. The department also has a toll-free telephone number (1-888-466-2219) and
a TDD line (1-877-688-9891) for the hearing and speech impaired. The department's internet
website www.dmhc.ca.gov has complaint forms, IMR application forms and instructions online.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3572 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned the next business day. The call is free.

For more information, visit mmp.healthnetcalifornia.com.
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Health Net Cal MediConnect Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect Plan (Medicare-Medicaid Plan))
complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Net Cal MediConnect does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net Cal MediConnect:

* Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign
language interpreters and written information in other formats
(large print, audio, accessible electronic formats, other formats).

* Provides free language services to people whose primary language
Is not English, such as qualified interpreters and information
written in other languages.

If you need these services, contact the Health Net Cal MediConnect
Customer Contact Center at 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays,
you can leave a message. Your call will be returned within the next
business day. The call is free.

If you believe that Health Net Cal MediConnect has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
by calling the number above and telling them you need help filing a grievance; the Health Net

Cal MediConnect Customer Contact Center 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 https://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, DC
20201, 1-800-368-1019 (TDD: 1-800-537-7697). Complaint forms are available at
http://lwww.hhs.gov/ocr/office/file/index.html.

CMC Nondiscrimination Notice
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Multi-Language Insert

Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Chinese Mandarin: 1 &« WURSAT SR8 30, 0T DU B 1950 S R IR . sEEE
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711),

Chinese Cantonese: J1: 7 : WIRAERF L WREGRENES MBI - FEE
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711) o

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles County),
1-855-464-3572 (San Diego County) (TTY: 711).

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Korean: 2] : gt=io] & ALE-olA = 47, o] Al Mu|AE FREE o] &38Hd 5= AsH Y
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711). YH 0. & 7% 3} 3]
== A }\] o

THaANL.

Russian: BHUMAHMWE: Ecnv Bbl rOBOPUTE Ha PYCCKOM f3bIKE, TO BaM A0CTYMHbI 6ecnaaTtHble ycnyrm
nepesoaa. 3soHuTe 1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Arabic: @JJU JuaSl Ol el 581935 o galll e bl lods- B8 cdp yall Goues LY 13] :dls gxlo
.(TTY: 711) (San Diego County) 1-855-464-3572 «(Los Angeles County) 1-855-464-3571

Hindi: €A1 &: IfE 3T dierad € aF 3musd fow Aod # oo werrar dard suerey &1
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711). GX¥ <hldl B,

Japanese: ;T2 EIH | HAREZHEINDHBE. BROSEXEZ CHRAWCEITET,
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711). & T\
KEREICTTEESLZE W,

Farsi: L MUL;PJ&\JB loio (8 30 Qggb g 3L OMagud ¢JM§L;5§J.¢L§L9~)L9 ijcu)il rd> gl
.TTY: 711) 1-855-464-3572 (San Diego County), 1-855-464-3571 (Los Angeles County)

H3237 21 MLI_| 08112021
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Thai: 3au: d1aauya 1 lnaaaaiuisaldusnishamdaniensleaws 1ns
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Armenian: NFCUANRESNRL Bpb ununid kp huybpbl, wuyw dkq win]&wp Jupng ko
npudwnpyb (Ekqujut wowlgmpjut Swnwynipniutbp: Quuquhwpkp
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711)

Cambodian: ‘[JUUjﬁ IUﬁjsmHﬁS[iﬂ[ﬁ mﬁﬂi8i iﬁjﬁﬁS[ﬁiﬁﬁmﬁﬂ I"’T[U‘B"Sﬁ‘ﬁﬂﬁﬂj
ﬁH‘IG‘HWSﬁjﬂUUﬁHﬁ"I gl Qiﬁjﬂ 1-855-464-3571 (Los Angeles County),
1-855-464-3572 (San Diego County) (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau ko;j.
Hu rau 1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Punjabi: fimIs fe€: A 37T UA=sh g8 I, 37 977 &9 Aofes™ AT 393 38 Hes Qussyg J)
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711) ‘3 I'& |

Laotian: 30290: f9th90c59wre989530, novgoscdodovwrgaiid e Sionldidon. neguaty
1-855-464-3571 (Los Angeles County), 1-855-464-3572 (San Diego County) (TTY: 711).

Ukrainian: YBATA! AKL10 B He pO3MOBASIETE aHMNINCbKOIO, A5 BaC AOCTYMHi 6e3KOLTOBHiI

nocnyru nepeknaay. Tenedonyiite Ha Homep 1 855 464 3571 (Los Angeles County),
1 855 464 3572 (San Diego County) (TTY: 711).

Mien: DONGH EIX: Da’faanh Meih Zoux Maiv Qiex English, Janx-kaeqv waac Tengx gong, cing

Nauv Maiv fih hnangy, Yiem longx nyei kungx nyei Tuiv Meih. Heuc 1-855-464-3571 (Los Angeles County),
1-855-464-3572 (San Diego County) (TTY: 711).
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