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Health Net Ruby Select (HMO) offered by  
Health Net of California, Inc. 

Annual	Notice	of	Changes	for	2018	
You are currently enrolled as a member of Health Net Ruby Select. Next year, there will be some 
changes to the plan’s costs and benefits. This booklet tells about the changes. 

• You have from October 15 until December 7 to make changes to your Medicare 
coverage for next year. 

 

What to do now 

1. ASK: Which changes apply to you 

 Check the changes to our benefits and costs to see if they affect you. 

• It’s important to review your coverage now to make sure it will meet your needs next 
year. 

• Do the changes affect the services you use? 

• Look in Sections 1.5 and 1.6 for information about benefit and cost changes for our plan. 

 Check the changes in the booklet to our prescription drug coverage to see if they 
affect you.  

• Will your drugs be covered? 

• Are your drugs in a different tier, with different cost-sharing? 

• Do any of your drugs have new restrictions, such as needing approval from us before you 
fill your prescription?  

• Can you keep using the same pharmacies? Are there changes to the cost of using this 
pharmacy? 

• Review the 2018 Drug List and look in Section 1.6 for information about changes to our 
drug coverage.  

 Check to see if your doctors and other providers will be in our network next year. 

• Are your doctors in our network? 

• What about the hospitals or other providers you use? 

• Look in Section 1.3 for information about our Provider Directory. 
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 Think about your overall health care costs. 

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

• How much will you spend on your premium and deductibles? 

• How do your total plan costs compare to other Medicare coverage options?  

 Think about whether you are happy with our plan.  

2. COMPARE: Learn about other plan choices 

 Check coverage and costs of plans in your area. 

• Use the personalized search feature on the Medicare Plan Finder at 
https://www.medicare.gov website. Click “Find health & drug plans.” 

• Review the list in the back of your Medicare & You handbook.  

• Look in Section 3.2 to learn more about your choices. 

 Once you narrow your choice to a preferred plan, confirm your costs and coverage on 
the plan’s website.  

3. CHOOSE: Decide whether you want to change your plan  

• If you want to keep Health Net Ruby Select, you don’t need to do anything. You will 
stay in Health Net Ruby Select. 

• To change to a different plan that may better meet your needs, you can switch plans 
between October 15 and December 7.  

4. ENROLL: To change plans, join a plan between October 15 and December 7, 2017 

• If you don’t join by December 7, 2017, you will stay in Health Net Ruby Select. 

• If you join by December 7, 2017, your new coverage will start on January 1, 2018. 



Additional Resources 

• This document is available for free in Spanish. 

• Please contact our Member Services number at 1-800-275-4737 for additional 
information. (TTY users should call 711.) From October 1 to February 14, you can call us 
7 days a week from 8 a.m. to 8 p.m. From February 15 to September 30, you can call us 
Monday through Friday from 8 a.m. to 8 p.m.  A messaging system is used after hours, 
weekends, and on federal holidays.  

• We must provide information in a way that works for you (in languages other than 
English, in audio, in large print, or other alternate formats, etc.)  
 

• Coverage under this Plan qualifies as minimum essential coverage (MEC) and 
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared 
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at 
https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information. 

About Health Net Ruby Select 

• Health Net of California, Inc. has a contract with Medicare to offer HMO plans.  
Enrollment in a Health Net Medicare Advantage plan depends on contract renewal.  

• When this booklet says “we,” “us,” or “our,” it means Health Net of California, Inc.   
When it says “plan” or “our plan,” it means Health Net Ruby Select. 
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Summary of Important Costs for 2018 

The table below compares the 2017 costs and 2018 costs for Health Net Ruby Select in several 
important areas. Please note this is only a summary of changes. It is important to read the 
rest of this Annual Notice of Changes and review the enclosed Evidence of Coverage to see if 
other benefit or cost changes affect you. 

Cost 2017 (this year) 2018 (next year) 

Monthly plan premium* 

* Your premium may be higher or 
lower than this amount. See Section 
1.1 for details. 

 

$69 $69 

Maximum out-of-pocket amount 

This is the most you will pay  
out-of-pocket for your covered  
Part A and Part B services.  
(See Section 1.2 for details.) 

$6,700 $6,700 

Doctor office visits Primary care visits: $10 
copay per visit 

Specialist visits: $25 
copay per visit 

Primary care visits: $5 
copay per visit 

Specialist visits $20 copay 
per visit 

Inpatient hospital stays 

Includes inpatient acute, inpatient 
rehabilitation, long-term care 
hospitals and other types of 
inpatient hospital services. Inpatient 
hospital care starts the day you are 
formally admitted to the hospital 
with a doctor’s order. The day 
before you are discharged is your 
last inpatient day. 

You pay a $345 copay 
each day from days 1 
through 5 per benefit 
period, for Medicare-
covered inpatient hospital 
care. 

You pay a $0 copay per 
day, days 6 and beyond 
benefit period, for 
Medicare covered 
inpatient hospital care. 

You pay a $345 copay 
each day from days 1 
through 5 per benefit 
period, for Medicare-
covered inpatient hospital 
care. 

You pay a $0 copay per 
day, days 6 and beyond 
benefit period, for 
Medicare covered 
inpatient hospital care. 
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Cost 2017 (this year) 2018 (next year) 

Part D prescription drug coverage 

(See Section 1.6 for details.) 

Deductible: $0 
 

Copays/Coinsurance 
during the Initial 
Coverage Stage: 
 
• Drug Tier 1 – 

Preferred generic 
drugs: 
Standard cost-sharing: 
$8 copay for a one-
month (30-day) 
supply  
 
Preferred cost-
sharing: $3 copay for 
a one-month (30-day) 
supply  
 

• Drug Tier 2 – Generic 
drugs:  
Standard cost-sharing: 
$15 copay for a one-
month (30-day) 
supply 
 
Preferred cost-
sharing: $10 copay for 
a one-month (30-day) 
supply  
 

• Drug Tier 3 – 
Preferred brand drugs:  
Standard cost-sharing: 
$47 copay for a one-
month (30-day) 
supply 
 

Deductible: $0 
 

Copays/Coinsurance 
during the Initial Coverage 
Stage: 

 
• Drug Tier 1 – 

Preferred generic 
drugs: 
Standard cost-sharing: 
$8 copay for a one-
month (30-day) supply  

 
 

Preferred cost-sharing: 
$3 copay for a one-
month (30-day) supply  

 
 

• Drug Tier 2 – Generic 
drugs:  
Standard cost-sharing: 
$15 copay for a one-
month (30-day) supply 

 
 

Preferred cost-sharing: 
$10 copay for a one-
month (30-day) supply  

 
 

• Drug Tier 3 – 
Preferred brand drugs:  
Standard cost-sharing: 
$47 copay for a one-
month (30-day) supply 
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Cost 2017 (this year) 2018 (next year) 

Preferred cost-
sharing: $37 copay for 
a one-month (30-day) 
supply  

 

• Drug Tier 4 – Non-
preferred brand drugs:  
Standard cost-sharing: 
$100 copay for a one-
month (30-day) 
supply 

 
Preferred cost-
sharing: $90 copay for 
a one-month (30-day) 
supply  
 

• Drug Tier 5 – 
Specialty Tier:  
Standard cost-sharing: 
33% of the total cost 
for a one-month (30-
day) supply 
 
Preferred cost-
sharing: 33% of the 
total cost for a one-
month (30-day) 
supply  
 

• Drug Tier 6 – Select 
Care drugs:  
Standard cost-sharing: 
$0 copay for a one-
month (30-day) 
supply 
 

Preferred cost-sharing: 
$37 copay for a one-
month (30-day) supply  
 

 

• Drug Tier 4 – Non-
preferred brand drugs:  
Standard cost-sharing: 
$100 copay for a one-
month (30-day) supply 

 
 

Preferred cost-sharing: 
$90 copay for a one-
month (30-day) supply  

 
 

• Drug Tier 5 – 
Specialty Tier:  
Standard cost-sharing: 
33% of the total cost 
for a one-month (30-
day) supply 
 
Preferred cost-sharing: 
33% of the total cost 
for a one-month (30-
day) supply  

 
 

• Drug Tier 6 – Select 
Care drugs:  
Standard cost-sharing: 
$0 copay for a one-
month (30-day) supply 
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Cost 2017 (this year) 2018 (next year) 

Preferred cost-
sharing: $0 copay for 
a one-month (30-day) 
supply  
 

Preferred cost-sharing: 
$0 copay for a one-
month (30-day) supply  
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SECTION 1  Changes to Benefits and Costs for Next Year 

Section 1.1 – Changes to the Monthly Premium 

 

Cost 2017 (this year) 2018 (next year) 

Monthly premium  

(You must also continue to pay your 
Medicare Part B premium.) 

$69 $69 

Optional supplemental benefits monthly 
premium 

Buy-Up Package #1: Dental HMO, 
Eyewear, Chiropractic, Acupuncture and 
Fitness 

Buy-Up Package #2: Dental PPO, Eyewear, 
Chiropractic, Acupuncture and Fitness 

Buy-Up Package #3: Dental HMO, 
Chiropractic, Acupuncture and Fitness 

Buy-Up Package #4: Dental PPO, 
Chiropractic, Acupuncture and Fitness 

 
 

$25 

 
$35 

 
Not Available 

 
Not Available 

 
 

Not Available 

 
Not Available 

 
$13 

 

$23 

 

• Your monthly plan premium will be more if you are required to pay a lifetime Part D late 
enrollment penalty for going without other drug coverage that is at least as good as 
Medicare drug coverage (also referred to as “creditable coverage”) for 63 days or more, if 
you enroll in Medicare prescription drug coverage in the future.  

• If you have a higher income, you may have to pay an additional amount each month 
directly to the government for your Medicare prescription drug coverage. 

• Your monthly premium will be less if you are receiving “Extra Help” with your 
prescription drug costs.   
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Section 1.2 – Changes to Your Maximum Out-of-Pocket Amount 

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket” 
during the year. This limit is called the “maximum out-of-pocket amount.” Once you reach this 
amount, you generally pay nothing for covered services for the rest of the year. 

Cost 2017 (this year) 2018 (next year) 

Maximum out-of-pocket amount 

Your costs for covered medical 
services (such as copays) count 
toward your maximum out-of-pocket 
amount.  Your costs for prescription 
drugs do not count toward your 
maximum out-of-pocket amount. 

$6,700 

 

$6,700 

Once you have paid $6,700 
out-of-pocket for covered 
services, you will pay 
nothing for your covered 
services for the rest of the 
calendar year. 

Section 1.3 – Changes to the Provider Network 

There are changes to our network of providers for next year.  An updated Provider Directory is 
located on our website at https://ca.healthnetadvantage.com. You may also call Member Services 
for updated provider information or to ask us to mail you a Provider Directory. Please review 
the 2018 Provider Directory to see if your providers (primary care provider, specialists, 
hospitals, etc.) are in our network.  

It is important that you know that we may make changes to the hospitals, doctors and specialists 
(providers) that are part of your plan during the year. There are a number of reasons why your 
provider might leave your plan, but if your doctor or specialist does leave your plan you have 
certain rights and protections summarized below: 

• Even though our network of providers may change during the year, Medicare requires 
that we furnish you with uninterrupted access to qualified doctors and specialists. 

• We will make a good faith effort to provide you with at least 30 days’ notice that your 
provider is leaving our plan so that you have time to select a new provider. 

• We will assist you in selecting a new qualified provider to continue managing your health 
care needs. 

• If you are undergoing medical treatment you have the right to request, and we will work 
with you to ensure, that the medically necessary treatment you are receiving is not 
interrupted. 
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• If you believe we have not furnished you with a qualified provider to replace your 

previous provider or that your care is not being appropriately managed, you have the 
right to file an appeal of our decision. 

• If you find out your doctor or specialist is leaving your plan, please contact us so we can 
assist you in finding a new provider and managing your care.  

Section 1.4 – Changes to the Pharmacy Network 

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare 
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if 
they are filled at one of our network pharmacies.  Our network includes pharmacies with 
preferred cost-sharing, which may offer you lower cost-sharing than the standard cost-sharing 
offered by other network pharmacies for some drugs.  

There are changes to our network of pharmacies for next year.  An updated Pharmacy Directory 
is located on our website at https://ca.healthnetadvantage.com. You may also call Member 
Services for updated provider information or to ask us to mail you a Pharmacy Directory. Please 
review the 2018 Pharmacy Directory to see which pharmacies are in our network.  

Section 1.5 – Changes to Benefits and Costs for Medical Services 

We are changing our coverage for certain medical services next year. The information below 
describes these changes. For details about the coverage and costs for these services, see Chapter 
4, Medical Benefits Chart (what is covered and what you pay), in your 2018 Evidence of 
Coverage. 

Cost 2017 (this year) 2018 (next year) 

Emergency care You pay a $75 copay for each 
Medicare-covered emergency 
room visit.  
 
You do not pay this amount if 
you are immediately admitted 
to the hospital. 

You pay a $80 copay for each 
Medicare-covered emergency 
room visit.  
 
You do not pay this amount if 
you are immediately admitted 
to the hospital.  
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Cost 2017 (this year) 2018 (next year) 

Physician/Practitioner 
services, including doctor’s 
office visits 

You pay a $10 copay for each 
Medicare-covered primary 
care doctor office visit or 
medically-necessary surgery 
services furnished in a 
physician’s office.  

You pay a $25 copay for each 
Medicare-covered specialist 
visit or medically necessary 
surgery services furnished in 
a specialist’s office. 

You pay a $5 copay for each 
Medicare-covered primary 
care doctor office visit or 
medically-necessary surgery 
services furnished in a 
physician’s office. 

You pay a $20 copay for each 
Medicare-covered specialist 
visit or medically necessary 
surgery services furnished in a 
specialist’s office.  

Ambulance services You pay a $370 copay per 
one way trip.  One copay per 
day when there is more than 
one trip in a single day. 

Copay is not waived if 
admitted to the hospital. 

You pay a $250 per one way 
trip.  One copay per day when 
there is more than one trip in 
a single day. 

Copay is not waived if 
admitted to the hospital.  

Hospice care You pay a $25 copay for the 
one-time only hospice 
consultation. 

You pay a $20 copay for the 
one-time only hospice 
consultation. 

Vision care (Non-Medicare 
covered) 

You pay a $12 copay for each 
routine (Non-Medicare 
covered) eye exam. 

Routine eyewear is offered as 
part of an optional 
supplemental benefit package 
for 2017.  

 
You have a $250 allowance 
for frames or contact lenses 
every 24 months.  

Please refer to your Evidence 
of Coverage for plan benefit 
details 

You pay a $12 copay for each 
routine (Non-Medicare 
covered) eye exam. 

You pay a $0 copay for 1 set 
of frames and,1 pair of 
eyeglass lenses or contact 
lenses during a 24-month 
period.  

You have a $100 allowance 
for frames or contact lenses 
every 24 months. 

Please refer to your Evidence 
of Coverage for plan benefit 
details 
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Cost 2017 (this year) 2018 (next year) 

Optional Supplemental 
Benefits 

Optional Supplemental 
Benefit Package #1, includes 
coverage for DHMO, routine 
eyewear, chiropractic care, 
acupuncture and fitness, is 
available for an extra 
premium. 

Optional Supplemental 
Benefit Package #2, includes 
coverage for DPPO, routine 
eyewear, chiropractic care, 
acupuncture and fitness, is 
available for an extra 
premium. 

Optional Supplemental 
Benefit Package #3 and 4 are 
not available.  

Please refer to your Evidence 
of Coverage for plan benefit 
details. 

Optional Supplemental 
Benefit Package #1 and 2 are 
not available.  

Optional Supplemental 
Benefit Package #3, includes 
coverage for DHMO, 
chiropractic care, acupuncture 
and fitness, is available for an 
extra premium. 

Optional Supplemental 
Benefit Package #4, includes 
coverage for DPPO, 
chiropractic care, acupuncture 
and fitness, is available for an 
extra premium. 

Please refer to your Evidence 
of Coverage for plan benefit 
details. 

Section 1.6 – Changes to Part D Prescription Drug Coverage 

Changes to Our Drug List 

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is in this 
envelope.  

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 see if there will be any restrictions.  

If you are affected by a change in drug coverage, you can: 

• Work with your doctor (or other prescriber) and ask the plan to make an exception 
to cover the drug.  
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o To learn what you must do to ask for an exception, see Chapter 9 of your 

Evidence of Coverage (What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints)) or call Member Services.  

• Work with your doctor (or other prescriber) to find a different drug that we cover. 
You can call Member Services to ask for a list of covered drugs that treat the same 
medical condition.  

In some situations, we are required to cover a one-time, temporary supply of a non-formulary 
drug in the first 90 days of the plan year or the first 90 days of membership to avoid a gap in 
therapy. (To learn more about when you can get a temporary supply and how to ask for one, see 
Chapter 5, Section 5.2 of the Evidence of Coverage.) During the time when you are getting 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.  

Current formulary exceptions will be covered next year unless otherwise indicated on your 
decision letter. 

Changes to Prescription Drug Costs 

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information 
about costs for Part D prescription drugs may not apply to you. We sent you a separate 
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for 
Prescription Drugs” (also called the “Low Income Subsidy Rider” or the “LIS Rider”), which 
tells you about your drug costs. If you receive “Extra Help” and haven’t received this insert by 
September 30, 2017, please call Member Services and ask for the “LIS Rider.” Phone numbers 
for Member Services are in Section 7.1 of this booklet. 

There are four “drug payment stages.” How much you pay for a Part D drug depends on which 
drug payment stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of 
Coverage for more information about the stages.) 

The information below shows the changes for next year to the first two stages – the Yearly 
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two 
stages – the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information about 
your costs in these stages, look at Chapter 6, Sections 6 and 7, in the enclosed Evidence of 
Coverage.) 
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Changes to the Deductible Stage 

 

Stage 2017 (this year) 2018 (next year) 

Stage 1: Yearly Deductible Stage 

 

Because we have no 
deductible, this payment 
stage does not apply to 
you. 

Because we have no 
deductible, this payment 
stage does not apply to 
you. 

Changes to Your Cost-sharing in the Initial Coverage Stage 

To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of out-of-
pocket costs you may pay for covered drugs in your Evidence of Coverage.  

 2017 (this year) 2018 (next year) 

Stage 2: Initial Coverage Stage 

During this stage, the plan pays its 
share of the cost of your drugs and 
you pay your share of the cost.  

The costs in this row are for a one-
month (30-day) supply when you 
fill your prescription at a network 
pharmacy. For information about 
the costs for a long-term supply at 
a network pharmacy or for mail-
order prescriptions, look in 
Chapter 6, Section 5 of your 
Evidence of Coverage. 

We changed the tier for some of 
the drugs on our Drug List. To see 
if your drugs will be in a different 
tier, look them up on the Drug 
List. 

Your cost for a one-month 
supply at a network 
pharmacy: 
 
Drug Tier 1 – Preferred 
generic drugs: 
Standard cost-sharing: You 
pay $8 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $3 copay per 
prescription.  
 
Drug Tier 2 – Generic 
drugs: 
Standard cost-sharing: You 
pay $15 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $10 copay per 
prescription.  
 
 
 

Your cost for a one-month 
supply at a network 
pharmacy: 
 
Drug Tier 1 – Preferred 
generic drugs: 
Standard cost-sharing: You 
pay $8 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $3 copay per 
prescription.  
 
Drug Tier 2 – Generic 
drugs: 
Standard cost-sharing: You 
pay $15 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $10 copay per 
prescription.  
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 2017 (this year) 2018 (next year) 

Drug Tier 3 – Preferred 
brand drugs:  
Standard cost-sharing: You 
pay $47 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $37 copay per 
prescription. 
 
Drug Tier 4 – Non-
preferred brand drugs: 
Standard cost-sharing: You 
pay $100 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $90 copay per 
prescription. 
 
Drug Tier 5 – Specialty 
Tier:  
Standard cost-sharing: You 
pay 33% of the total cost. 
 
Preferred cost-sharing: You 
pay 33% of the total cost. 
 
Drug Tier 6 – Select Care 
drugs:  
Standard cost-sharing: You 
pay $0 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $0 copay per 
prescription. 
______________ 
Once your total drug costs 
have reached $3,700, you 
will move to the next stage 
(the Coverage Gap Stage). 
OR you have paid $4,950 

Drug Tier 3 – Preferred 
brand drugs:  
Standard cost-sharing: You 
pay $47 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $37 copay per 
prescription. 
 
Drug Tier 4 – Non-
preferred brand drugs: 
Standard cost-sharing: You 
pay $100 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $90 copay per 
prescription. 
 
Drug Tier 5 – Specialty 
Tier:  
Standard cost-sharing: You 
pay 33% of the total cost. 
 
Preferred cost-sharing: You 
pay 33% of the total cost. 
 
Drug Tier 6 – Select Care 
drugs:  
Standard cost-sharing: You 
pay $0 copay per 
prescription. 
 
Preferred cost-sharing: You 
pay $0 copay per 
prescription. 
______________ 
Once your total drug costs 
have reached $3,750, you 
will move to the next stage 
(the Coverage Gap Stage). 
OR you have paid $5,000 
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 2017 (this year) 2018 (next year) 

out-of-pocket for Part D 
drugs, you will move to the 
next stage (the Catastrophic 
Coverage Stage). 

out-of-pocket for Part D 
drugs, you will move to the 
next stage (the Catastrophic 
Coverage Stage). 

 

Changes to the Coverage Gap and Catastrophic Coverage Stages 

The other two drug coverage stages – the Coverage Gap Stage and the Catastrophic Coverage 
Stage – are for people with high drug costs. Most members do not reach the Coverage Gap 
Stage or the Catastrophic Coverage Stage.  

For information about your costs in these stages, look at Chapter 6, Sections 6 and 7, in your 
Evidence of Coverage. 

SECTION 2  Administrative Changes 

Process 2017 (this year) 2018 (next year) 

Cardiac and Pulmonary 
Rehabilitation Services 

Referral is not required for 
Cardiac and Pulmonary 
Rehabilitation Services 

Referral is required for 
Cardiac and Pulmonary 
Rehabilitation Services 

Monthly premium/Part D 
late enrollment penalty 
payment options 

Pay by check or money order 
 
Have payment automatically 
withdrawn from your bank 
account 
 
Have payment taken out of 
your monthly Social Security 
check 
 
Have payment taken out of 
your monthly Railroad 
Retirement Board (RRB) 
check. 
 

Pay by check or money order 
 
Have payment taken out of 
your monthly Social Security 
check 
 
Have payment taken out of 
your monthly Railroad 
Retirement Board (RRB) 
check. 
 
Submit payment to: 
Health Net of California 
PO Box 748658 
Los Angeles, CA 90074-
8658 
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Process 2017 (this year) 2018 (next year) 

Mail order pharmacy 
options 

One mail order pharmacy 
option is available. 

Two mail order pharmacy 
options will be available: 
 

• CVS Caremark 
• Homescripts 

 
For information about mail 
order pharmacy options, call 
Member Services. 

Optional Supplemental 
Benefits 

In 2017, if you were enrolled 
in Optional Supplemental 
Benefit Package 1, which 
includes coverage for DHMO 
services, routine eyewear, 
chiropractic care, acupuncture, 
and fitness, you paid an 
additional monthly premium of 
$25.  
 
If you were enrolled in 
Optional Supplemental Benefit 
Package 2, which includes 
coverage for DPPO services, 
routine eyewear, chiropractic 
care, acupuncture, and fitness, 
you paid an additional monthly 
premium of $35. 

In 2018, Optional 
Supplemental Benefit 
Package 1 is not available. 
You will be automatically 
enrolled in Optional 
Supplemental Benefit 
Package 3, which includes 
coverage for DHMO 
services, chiropractic care, 
acupuncture, and fitness for 
an additional monthly 
premium of $13. 
 
Optional Supplemental 
Benefit Package 2 is not 
available. You will be 
automatically enrolled in 
Optional Supplemental 
Benefit Package 4, which 
includes coverage for DPPO 
services, chiropractic care, 
acupuncture, and fitness for 
an additional monthly 
premium of $23. 
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SECTION 3  Deciding Which Plan to Choose 

Section 3.1 – If you want to stay in Health Net Ruby Select 

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or 
change to Original Medicare by December 7, you will automatically stay enrolled as a member 
of our plan for 2018. 

Section 3.2 – If you want to change plans 

We hope to keep you as a member next year but if you want to change for 2018 follow these 
steps: 

Step 1: Learn about and compare your choices  

• You can join a different Medicare health plan, 

• OR-- You can change to Original Medicare. If you change to Original Medicare, you will 
need to decide whether to join a Medicare drug plan.  

To learn more about Original Medicare and the different types of Medicare plans, read Medicare 
& You 2018, call your State Health Insurance Assistance Program (see Section 5), or call 
Medicare (see Section 7.2).  

You can also find information about plans in your area by using the Medicare Plan Finder on the 
Medicare website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here, 
you can find information about costs, coverage, and quality ratings for Medicare plans.  

Step 2: Change your coverage 

• To change to a different Medicare health plan, enroll in the new plan. You will 
automatically be disenrolled from Health Net Ruby Select.  

• To change to Original Medicare with a prescription drug plan, enroll in the new drug 
plan. You will automatically be disenrolled from Health Net Ruby Select.  

• To change to Original Medicare without a prescription drug plan, you must either:  

o Send us a written request to disenroll. Contact Member Services if you need more 
information on how to do this (phone numbers are in Section 7.1 of this booklet). 

o – or – Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 
7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-2048. 
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SECTION 4 Deadline for Changing Plans 

If you want to change to a different plan or to Original Medicare for next year, you can do it 
from October 15 until December 7. The change will take effect on January 1, 2018.  

Are there other times of the year to make a change? 

In certain situations, changes are also allowed at other times of the year. For example, people 
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving 
employer coverage, and those who move out of the service area are allowed to make a change at 
other times of the year. For more information, see Chapter 10, Section 2.3 of the Evidence of 
Coverage. 

If you enrolled in a Medicare Advantage plan for January 1, 2018, and don’t like your plan 
choice, you can switch to Original Medicare between January 1 and February 14, 2018. For more 
information, see Chapter 10, Section 2.2 of the Evidence of Coverage. 

SECTION 5  Programs That Offer Free Counseling about Medicare 

The State Health Insurance Assistance Program (SHIP) is a government program with trained 
counselors in every state. In California, the SHIP is called Health Insurance Counseling & 
Advocacy Program (HICAP). 

Health Insurance Counseling & Advocacy Program is independent (not connected with any 
insurance company or health plan). It is a state program that gets money from the Federal 
government to give free local health insurance counseling to people with Medicare.   Health 
Insurance Counseling & Advocacy Program counselors can help you with your Medicare 
questions or problems. They can help you understand your Medicare plan choices and answer 
questions about switching plans. You can call Health Insurance Counseling & Advocacy 
Program at 1-800-434-0222. TTY users call 711 (National Relay Service). You can learn more 
about the Health Insurance Counseling & Advocacy Program by visiting their website 
(www.aging.ca.gov/hicap). 

SECTION 6  Programs That Help Pay for Prescription Drugs 

You may qualify for help paying for prescription drugs.  Below we list different kinds of help:  

• “Extra Help” from Medicare. People with limited incomes may qualify for “Extra 
Help” to pay for their prescription drug costs.  If you qualify, Medicare could pay up to 
75% or more of your drug costs including monthly prescription drug premiums, annual 
deductibles, and coinsurance.  Additionally, those who qualify will not have a coverage 
gap or late enrollment penalty.  Many people are eligible and don’t even know it.  To see 
if you qualify, call:  
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o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 

hours a day/7 days a week; 

o The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday 
through Friday. TTY users should call, 1-800-325-0778 (applications); or 

o Your State Medicaid Office (applications). 

• Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug 
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with 
HIV/AIDS have access to life-saving HIV medications. Individuals must meet certain 
criteria, including proof of State residence and HIV status, low income as defined by the 
State, and uninsured/under-insured status. Medicare Part D prescription drugs that are 
also covered by ADAP qualify for prescription cost-sharing assistance through the 
California Office of AIDS – ADAP program. For more information, please go to this 
website: www.cdph.ca.gov/Programs/CID/DOA/Pages/OAmain.aspx. For information on 
eligibility criteria, covered drugs, or how to enroll in the program, please call please call 
1-844-421-7050. TTY users should call 711 (National Relay Services). 

SECTION 7 Questions? 

Section 7.1 – Getting Help from Health Net Ruby Select 

Questions? We’re here to help. Please call Member Services at 1-800-275-4737. (TTY only, call 
711). We are available for phone calls.  From October 1 to February 14, you can call us 7 days a 
week from 8 a.m. to 8 p.m. From February 15 to September 30, you can call us Monday through 
Friday from 8 a.m. to 8 p.m.  A messaging system is used after hours, weekends, and on federal 
holidays.  Calls to these numbers are free. 

Read your 2018 Evidence of Coverage (it has details about next year's benefits 
and costs) 

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 
2018. For details, look in the 2018 Evidence of Coverage for Health Net Ruby Select. The 
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your 
rights and the rules you need to follow to get covered services and prescription drugs. A copy of 
the Evidence of Coverage is included in this envelope.  

Visit our Website  

You can also visit our website at https://ca.healthnetadvantage.com. As a reminder, our website 
has the most up-to-date information about our provider network (Provider Directory) and our list 
of covered drugs (Formulary/Drug List).  
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Section 7.2 – Getting Help from Medicare 

To get information directly from Medicare: 

Call 1-800-MEDICARE (1-800-633-4227) 

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.  

Visit the Medicare Website  

You can visit the Medicare website (https://www.medicare.gov). It has information about cost, 
coverage, and quality ratings to help you compare Medicare health plans. You can find 
information about plans available in your area by using the Medicare Plan Finder on the 
Medicare website. (To view the information about plans, go to https://www.medicare.gov and 
click on “Find health & drug plans”).  

Read Medicare & You 2018  

You can read the Medicare & You 2018 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 (https://www.medicare.gov) or by calling  
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call  
1-877-486-2048. 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


