Amendment Sheet to the o
Health Net Cal MedlConnecé g’llgn (Medicare-Medicaid Plan)
Evidence of Coverage/Member Handbook

November 2017

Dear Member,

This is important information on changes in your Health Net Cal MediConnect Plan
coverage.

We previously sent you the Evidence of Coverage (EOC)/Member Handbook that provides
information about your coverage as an enrollee in our plan. This update to the EOC/Member
Handbook reflects a change in Health Net Cal MediConnect Plan’s benefits. Below you will
find updated information describing the change. Please keep this information for your
reference.

Changes to your EOC/Member Handbook

Where you can find Original Updated Information | What does this mean for
the information in Information you?

your 2017

EOC/Member

Handbook

In Chapter 4, on page 85, | This benefit allows for | This benefit allows for This change adds clarity to the

under Section D, “The transportation to transportation to medical | current transportation benefits.
Benefits Chart”, the Non- | medical services by services by passenger Additionally, some services
medical transportation passenger car, taxi, or | car, taxi, or other forms | may require a prior
benefit is listed as: other forms of of public/private authorization.

public/private transportation if you

transportation. confirm that other

resources are not

You will have access | available.

to unlimited one-way

trips per year. You will have
unlimited round-trip
access. Depending on
the service, prior
authorization may be
required.
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In Chapter 4, on page
100, under Section E,
“Benefits covered
outside of Health Net Cal
MediConnect”, the
Medi-Cal Dental
Program benefit is listed
as:

Dental benefits are
available in Denti-Cal
fee-for-service. For
more information, or
if you need help
finding a dentist who
accepts Denti-Cal,
please contact the
Denti-Cal Beneficiary
Customer Service line
at 1-800-322-6384
(TTY users call 1-
800-735-2922). The
call is free. Medi-Cal
dental program
representatives are
available to assist you
from 8:00 a.m. to 5:00
p.m., Monday through
Friday. You can also
visit the Denti-Cal
website at
http://www.denti-
cal.ca.gov for more
information.

In addition to Denti-
Cal fee-for-service,
you may get dental
benefits through a
dental managed care
plan. Dental managed
care plans are
available in Los
Angeles County. If
you want more
information about
dental plans, need
assistance identifying
your dental plan, or
want to change dental
plans, please contact
Health Care Options
at 1-844-580-7272
(TTY users call 1-

Dental benefits are
available in the fee-for-
service delivery system,
known as Denti-Cal. For
more information, or if
you need help finding a
dentist who accepts
Denti-Cal, please contact
the Denti-Cal
Beneficiary Customer
Service line at 1-800-
322-6384 (TTY users
call 1-800-735-2922).
The call is free. Medi-
Cal dental program
representatives are
available to assist you
from 8:00 a.m. to 5:00
p.m., Monday through
Friday. You can also
visit the Denti-Cal
website at
http://www.denti-
cal.ca.gov for more
information.

If you live in Sacramento
or Los Angeles counties,
dental benefits are also
available through a
dental managed care
plan. If you want more
information about dental
plans, need assistance
identifying your dental
plan, or want to change
dental plans, please
contact Health Care
Options at 1-800-430-
4263 (TDD users call 1-
800-430-7077), Monday
through Friday, 8:00 a.m.
to 5:00 p.m. The call is
free.
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This change adds clarity to the

Denti-cal fee-for-service
delivery system. The change
also notifies members that
dental benefits are also
available through a dental
managed care plan for
members who live in
Sacramento or Los Angeles
counties.



800-430-7077),
Monday through
Friday, 8:00 a.m. to
5:00 p.m. The call is
free.

You are not required to take any action in response to this document, but we recommend you
keep this information for future reference. If you have any questions please call us at
1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m. 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.

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.

You can get this information for free in other languages. Call 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free.
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OTun cBeaeHns Bbl MoxeTe 6ecnnaTtHo NoNyyYnMTb B NepeBOaE Ha Apyrue si3biku.
Mo3BoHuTe No TenedoHy 1-855-464-3571 (TTY: 711), nuHua pabotaet ¢
noHegenbHuKa no natHuuy ¢ 8:00 go 20:00. 3BoHKKM BecnnaTHble.
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Puede obtener esta informacién en otros idiomas en forma gratuita. Llame al
1-855-464-3571 (TTY: 711), de lunes a viernes, de 8:00 a. m. a 8:00 p. m. La
llamada es gratuita.

Maaari ninyong makuha nang libre ang impormasyong ito sa iba pang mga wika.
Tumawag sa 1-855-464-3571 (TTY: 711), Lunes hanggang Biyernes, 8:00 a.m.
hanggang 8:00 p.m. Libre ang tawag.

Quy vi c6 thé nhan théng tin nay mién phi bang cac ngdn ngir khac. Xin goi 1-
855-464-3571 (TTY: 711), th&r Hai dén th» Sau, 8:00 gi¢» sang dén 8:00 giér ti.
Cudc goi mién phi.

Health Net Cal MediConnect 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, accessible electronic formats, other formats).

* Provides free language services to people whose primary
language 1s not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact Health Net Cal
MediConnect's Customer Contact Center at 1-855-464-3571
(TTY:711), 8:00 a.m. to 8:00 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,
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you can file a grievance by calling the number above and telling them you need help filing a
grievance; Health Net Cal MediConnect's 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.jst 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://www.hhs.gov/ocr/office/file/index.html
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September 2017

Dear Member,

Correction Sheet to the
Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
2017
Evidence of Coverage (EOC)/Member Handbook

This is important information about changes in your Health Net Cal MediConnect Plan

coverage.

We previously sent you the Evidence of Coverage (EOC)/Member Handbook that provides

information about your coverage as an enrollee in our plan. This update to the EOC/Member
Handbook reflects a correction in Health Net Cal MediConnect Plan’s appeals and grievance
process. Below you will find updated information describing the correction. Please keep this
information for your reference.

Changes to your EOC/Member Handbook

Where you can find

the change in your

2017 EOC/Member
Handbook

In Chapter 9,
throughout the
handbook

In Chapter 9 on page
181, under Section 5.3,
Level 1 Appeal for
services, items, and
drugs (not Part D
drugs)

Original Information

State Fair Hearing

In most cases, you must
start your appeal at
Level 1. However, you
are not required to
start your appeal at
Level 1 for Medi-Cal
services. If you do not
want to first appeal to
the plan for a Medi-Cal
service, you can ask

Corrected
Information

State Hearing

In most cases, you must
start your appeal at
Level 1. If you do not
want to first appeal to
the plan for a Medi-Cal
service, in special cases
you can ask for an
Independent Medical
Review.
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What does this mean
for you?

This change means
there has been a
correction to the name.
State Fair Hearings are
now known as State
Hearings. You will find
this update throughout
Chapter 9.

This change means that
you are required to start
your appeal at Level 1
for Medi-Cal. If you do
not want to appeal with
the plan first for Medi-
Cal, you may be able to
only ask for an
Independent Medical
review.
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In Chapter 9 on page
183, under Section 5.3,
Level 1 Appeal for
services, items, and
drugs (not Part D
drugs)

In Chapter 9 on page
188, under Section 5.4,
Level 2 Appeal for
services, items, and
drugs (not Part

D drugs)

In Chapter 9 on page
189, under Section 5.4,
Level 2 Appeal for
services, items, and
drugs (not Part

D drugs)

for a State Fair Hearing
or, in special cases,

an Independent Medical
Review.

How much time do |
have to make an
appeal?

You must ask for an
appeal within 90
calendar days from the
date on the letter we sent
to tell you our decision.

2) State Fair Hearing

You can ask for a State
Fair Hearing at any time
for Medi-Cal covered
services and items
(including IHSS). If your
doctor or other provider
asks for a service or item
that we will not
approve, or we will not
continue to pay for a
service or item you
already have, you have
the right to ask for a
State Fair Hearing.

In most cases you have
90 days to ask for a
State Fair Hearing after
the “Your Hearing
Rights” notice is mailed
to you.

If your problem is about a
service or item covered
by Medi-Cal and you ask
for a State Fair

Hearing, your Medi-Cal
benefits for that service

How much time do |
have to make an
appeal?

You must ask for an
appeal within 60
calendar days from the
date on the letter we
sent to tell you our
decision.

2) State Hearing

You can ask for a State
Hearing for Medi-Cal
covered services and
items (including IHSS). If
your doctor or other
provider asks for a
service or item that we
will not approve, or we
will not continue to pay
for a service or item you
already have, and we
said no to your Level 1
appeal, you have the
right to ask for a State
Hearing.

In most cases you have
120 days to ask for a
State Hearing after the
“Your Hearing Rights”
notice is mailed to you.

If your problem is about
a service or item covered
by Medi-Cal and you ask
for a State Hearing, your
Medi-Cal benefits for that
service or item can
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This change means that
you can ask for an
appeal within 60
calendar days.

This change means that
if we said no to your
Level 1 appeal, you
have the right to ask for
a State Hearing. Also, in
most cases, you also
have 120 days to ask
for a State Hearing
after the “Your Hearing
Rights” notice is mailed
to you.

This change means that
you can ask for a
hearing within 10 days
of the mailing date of
our Level 1 appeal
decision telling you that



In Chapter 9 on page
221, under Section
10.1, Internal
Complaints

or item can continue until
a hearing decision
is made. You must ask
for a hearing on or
before the later of the
following in order to
continue your benefits
Within 10 days of the
mailing date of our notice
of action; or
The intended effective
date of the action.

To make an internal
complaint, call Member
Services at 1-855-464-
3572 (TTY: 711),
Monday through Friday,
8:00 a.m. to 8:00 p.m.
Complaints related to
Medicare Part D must be
made within 60
calendar days after you
had the problem you
want to complain about.
All other types of
complaints must be
made within 180
calendar days after you
had the problem you
want to complain about.

continue until a hearing
decision
is made. You must ask
for a hearing on or
before the later of the
following in order to
continue your benefits

Within 10 days of the
mailing date of our Level
1 appeal decision telling
you that our previous
decision has been
upheld; or

The intended effective
date of the action.

To make an internal
complaint, call Member
Services at 1-855-464-
3571 (TTY: 711),
Monday through Friday,
8:00 a.m. to 8:00 p.m.
You can make the
complaint at any time
unless it is about a Part
D drug. If the complaint
is about a Part D drug,
you must file it within 60
calendar days after you
had the problem you
want to complain about.

our previous decision
has been upheld or the
intended effective date
of the action.

This change means that
the timeframe for
making complaints has
changed form 180
calendar days after you
had the problem to any
time. If the complaint is
about a Part D drug, you
must file it within 60
calendar days after you
had the problem you
would like to complain
about.

You are not required to take any action in response to this document, but we recommend you
keep this information for future reference. If you have any questions, please call us at

1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m..

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.

You can get this information for free in other languages. Call 1-855-464-3571. (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free.
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OTu cBefeHns Bbl MOXeTe BecnnaTtHo NonyYnTb B Nepesoe Ha Apyrue A3blku.
Mo3BoHuTe No TenedoHy 1-855-464-3571 (TTY: 711), nuHua paboTtaet ¢
noHegernbHuKa no natHuuy ¢ 8:00 go 20:00. 3BoHKM BecnnaTHble.

Puede obtener esta informacién en otros idiomas en forma gratuita. Llame al
1-855-464-3571 (TTY: 711), de lunes a viernes, de 8:00 a. m. a 8:00 p. m. La llamada
es gratuita.

Maaari ninyong makuha nang libre ang impormasyong ito sa iba pang mga wika.
Tumawag sa 1-855-464-3571 (TTY: 711), Lunes hanggang Biyernes, 8:00 a.m.
hanggang 8:00 p.m. Libre ang tawag.

Quy Vi c6 thé nhan théng tin nay mién phi bang cac ngdn ngi khac. Xin goi
1-855-464-3571 (TTY: 711), thir Hai dén thir Sau, 8:00 gid sang dén 8:00 gio toi.
Cudc goi mién phi

Health Net Cal MediConnect 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,
accessible electronic formats, other formats).
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* 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 Health Net Cal MediConnect 's Customer Contact Center at
1-855-464-3571 (TTY: 711), 8:00 a.m. to 8:00 p.m.

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; Health Net Cal MediConnect 's 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://www.hhs.gov/ocr/office/file/index.html|
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Health Net Cal MediConnect Plan (Medicare-Medicaid
Plan)

Member Handbook
January 1, 2017 — December 31, 2017

Your Health and Drug Coverage under Health Net Cal MediConnect

This handbook tells you about your coverage under Health Net Cal MediConnect through
December 31, 2017. It explains health care services, behavioral health (mental health and
substance use disorder) services, prescription drug coverage, and long-term services and
supports. Long-term services and supports help you stay at home instead of going to a
nursing home or hospital. Long-term services and supports consist of Community-Based
Adult Services (CBAS), In-Home Supportive Services (IHSS), Multipurpose Senior Services
Program (MSSP), and Nursing Facilities (NF).

This is an important legal document. Please keep it in a safe place.

This Cal MediConnect plan is offered by Health Net Community Solutions, Inc. When this
Member Handbook 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).

You can get this information for free in other languages. Call 1-855-464-3571. (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free.
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If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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OTn cBefeHus Bbl MoxeTe 6ecnnaTtHo NonyyYnTb B NepeBoae Ha apyrue A3blku. No3BoHuTe
no tenedony 1-855-464-3571 (TTY: 711), nuHna paboTaeT ¢ NnoHeaenNbHUKA MO NATHULY C
8:00 go 20:00. 3BoHKM DecnnaTHbIE.

Puede obtener esta informacion en otros idiomas en forma gratuita. Llame al
1-855-464-3571 (TTY: 711), de lunes a viernes, de 8:00 a. m. a 8:00 p. m. La llamada es
gratuita.

Maaari ninyong makuha nang libre ang impormasyong ito sa iba pang mga wika. Tumawag
sa 1-855-464-3571 (TTY: 711), Lunes hanggang Biyernes, 8:00 a.m. hanggang 8:00 p.m.
Libre ang tawag.

Quy vi c6 thé nhan théng tin nay mién phi bang cac ngén ngir khac. Xin goi 1-855-464-3571
(TTY: 711), thir Hai dén thtr Sau, 8:00 gid sang dén 8:00 gid tbi. Cudc goi mién phi.

You can get this information for free in other formats, such as large print, braille, and/or
audio. Call 1-855-464-3571. (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m. The
call is free.

If you would like Health Net Cal MediConnect to send you member materials on an ongoing
basis in other formats, such as braille or large print, or in a language other than English,
please contact Member Services. Tell Member Services that you would like to place a
standing request to get your material in another format or language.

Disclaimers

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.

Limitations, copays, and restrictions may apply. For more information, call Health Net Cal
MediConnect Member Services or read the Health Net Cal MediConnect Member Handbook.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 2
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This means that you may have to pay for some services and that you need to follow certain
rules to have Health Net Cal MediConnect pay for your services.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout the year.
We will send you a notice before we make a change that affects you.

Benefits and/or copays may change on January 1 of each year.

Copays for prescription drugs may vary based on the level of Extra Help you get. Please
contact the plan for more details.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 3
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Chapter 1: Getting started as a member
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A. Welcome to Health Net Cal MediConnect

Health Net Cal MediConnect is a Cal MediConnect plan. A Cal MediConnect plan is an
organization made up of doctors, hospitals, pharmacies, providers of long-term services and
supports, behavioral health providers, and other providers. It also has care coordinators and
care teams to help you manage all your providers and services. They all work together to
provide the care you need.

Health Net Cal MediConnect was approved by California and the Centers for Medicare &
Medicaid Services (CMS) to provide you services as part of Cal MediConnect.

Cal MediConnect is a demonstration program jointly monitored by California and the federal
government to provide better care for people who have both Medicare and Medi-Cal. Under
this demonstration, the state and federal government want to test new ways to improve how
you get your Medicare and Medi-Cal services.

Experience you can count on

You've enrolled in a health plan you can count on.

Health Net helps more than a million people on Medicare and Medi-Cal get the services they
need. We do this by offering better access to your Medicare and Medi-Cal benefits and
services, plus a whole lot more:

We pride ourselves on providing excellent customer service; this is accomplished by
providing focused, positive, personalized attention to you as our member. Our trained
Member Services staff will not keep you waiting and can support multiple languages without
the use of interpreter services. We will provide you with a "concierge" level of service in
helping you navigate through your benefits as we would our own family, this will quickly get
the answers you need to access care.
We’ve been building high-quality networks of doctors for nearly 25 years. The doctors and
specialists in our Cal MediConnect network work together in Medical Groups to make sure
you get the care you need, when you need it.
Your community is our community — We’re a Southern California company, so our employees
live where you live. We support our local communities with:

— Health screenings at local health events and community centers

— No-cost health education classes

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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B. What are Medicare and Medi-Cal?

Medicare
Medicare is the federal health insurance program for:
= People 65 years of age or older,
= Some people under age 65 with certain disabilities, and

= People with end-stage renal disease (kidney failure).

Medi-Cal

Medi-Cal is the name of California’s Medicaid program. Medi-Cal is run by the state and is
paid for by the state and the federal government. Medi-Cal helps people with limited incomes
and resources pay for Long-Term Services and Supports (LTSS) and medical costs. It covers
extra services and drugs not covered by Medicare.

Medicare and California approved Health Net Cal MediConnect. You can get Medicare and
Medi-Cal services through our plan as long as:

= We choose to offer the plan, and

= Medicare and California allow us to continue to offer this plan.

Even if our plan stops operating in the future, your eligibility for Medicare and Medi-Cal
services would not be affected.

C. What are the advantages of this plan?

You will now get all your covered Medicare and Medi-Cal services from Health Net Cal
MediConnect, including prescription drugs. You will not pay extra to join this health plan.

Health Net Cal MediConnect will help make your Medicare and Medi-Cal benefits work better
together and work better for you. Some of the advantages include:

= You will have a care team that you help put together. Your care team may include
yourself, your caregiver, doctors, nurses, counselors, or other health professionals.

= You will have access to a care coordinator. This is a person who works with you, with
Health Net Cal MediConnect, and with your care team to help make a care plan.

= You will be able to direct your own care with help from your care team and care
coordinator.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 6
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= The care team and care coordinator will work with you to come up with a care plan
specifically designed to meet your health needs. The care team will help coordinate
the services you need. This means, for example:

» Your care team will make sure your doctors know about all the medicines you
take so they can make sure you are taking the right medicines, and so your doctors
can reduce any side effects you may have from the medicines.

» Your care team will make sure your test results are shared with all your doctors
and other providers, as appropriate.

D. What is Health Net Cal MediConnect’s service area?

Our service area includes this county in California: Los Angeles with the exception of the
following zip code: 90704.

Only people who live in our service area can join Health Net Cal MediConnect.

If you move outside of our service area, you cannot stay in this plan. You will need to contact
your local county eligibility worker:

CALL Local Toll-Free:
1-877-597-4777

This call is free.

Monday-Friday, 8:00 a.m. to 5:00 p.m., except holidays

TTY Local Toll-Free:
1-800-660-4026

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WEBSITE http://dpss.lacounty.gov/dpss/health/default.cfm

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 7
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E. What makes you eligible to be a plan member?

You are eligible for our plan as long as you:

e Live in our service area, and
e Are age 21 and older at the time of enroliment, and
e Have both Medicare Part A and Medicare Part B, and
e Are currently eligible for Medi-Cal and receiving full Medi-Cal benefits, including:
o Individuals enrolled in the Multipurpose Senior Services Program (MSSP).
o Individuals who meet the share of cost provisions described below:
o Nursing facility residents with a share of cost,
o MSSP enrollees with a share of cost, and

o IHSS recipients who met their share of cost on the first day of the
month in the fifth and fourth months prior to their effective passive
enrollment date for the Demonstration.

Are a United States citizen or are lawfully present in the United States.

There may be additional eligibility rules in your county. Call Member Services for more
information.

F. What to expect when you first join a health plan

When you first join the plan, you will get a health risk assessment (HRA) between 45 and 90
days depending on your health status (i.e. high or low risk).

We are required to complete an HRA for you. This HRA is the basis for developing your
Individual Care Plan (ICP). The HRA will include questions to identify your medical, LTSS,
and behavioral health and functional needs.

We will reach out to you to complete the HRA. The HRA can be completed by an in-person
visit, telephone call, or mail.

We will send you more information regarding this HRA.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 8
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If Health Net Cal MediConnect is new for you, you can keep seeing the doctors you go to
now for a certain amount of time. You can keep your current providers and service
authorizations at the time you enroll for up to 12 months if all of the following conditions are
met:

e You, your representative, or your provider makes a direct request to us to continue to
see your current provider.

e We can establish that you had an existing relationship with a primary or specialty care
provider, with some exceptions. When we say existing relationship, it means that you
saw an out-of-network provider at least once for a non-emergency visit during the 12
months before the date of your initial enroliment in Health Net Cal MediConnect.

o We will determine an existing relationship by reviewing your health information
available to us or information you give us.

o We have 30 days to respond to your request. You may also ask us to make a
faster decision and we must respond in 15 days.

o You or your provider must show documentation of an existing relationship and
agree to certain terms when you make the request.

¥ Please note: This request cannot be made for providers of Durable Medical Equipment
(DME), transportation, other ancillary services, or services not included under Cal
MediConnect.

After the continuity of care period ends, you will need to see doctors and other providers in
the Health Net Cal MediConnect network that are affiliated with your primary care provider’'s
medical group, unless we make an agreement with your out-of-network doctor. A network
provider is a provider who works with the health plan. When you enroll in our plan, you will
choose a contracting Medical Group from our network. You will also choose a PCP from this
contracting Medical Group. If you do not choose a Medical Group and contracting PCP, we
will assign one to you. See Chapter 3 for more information on getting care.

G. What is a Care Team and Care Plan?

Care Team

Do you need help getting the care you need? A care team can help you. A care team may
include your doctor, a care coordinator, or other health person that you choose. A care
coordinator is a person who is trained to help you manage the care you need. You will get a

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 9
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care coordinator when you enroll in Health Net Cal MediConnect. This person will also refer
you to community resources, if Health Net Cal MediConnect does not provide the services
that you need. You can call us at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00
a.m. to 8:00 p.m. to ask for a care team.

Care Plan

Your care team will work with you to come up with a care plan. A care plan tells you and your
doctors what services you need, and how you will get them. It includes your medical,
behavioral health, and LTSS needs. Your care plan will be made just for you and your needs.

Your care plan will include:
¢ Your health care goals.
e Atimeline for when you should get the services you need.

After your health risk assessment, your care team will meet with you. They will talk to you
about services you need. They can also tell you about services you may want to think about
getting. Your care plan will be based on your needs. Your care team will work with you to
update your care plan at least every year.

H. Does Health Net Cal MediConnect have a monthly plan premium?

No.

. About the Member Handbook

This Member Handbook is part of our contract with you. This means that we must follow all
of the rules in this document. If you think we have done something that goes against

these rules, you may be able to appeal, or challenge, our action. For information about
how to appeal, see Chapter 9, or call 1-800-MEDICARE (1-800-633-4227).

The contract is in effect for the months you are enrolled in Health Net Cal MediConnect
between January 1, 2017 and December 31, 2017.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 10
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J. What other information will you get from us?

You should have already gotten a Health Net Cal MediConnect Member ID Card, information
about how to access a Provider and Pharmacy Directory, and a List of Covered Drugs.

Your Health Net Cal MediConnect Member ID Card

Under our plan, you will have one card for your Medicare and Medi-Cal services, including
long-term services and supports, certain behavioral health services, and prescriptions. You
must show this card when you get any services or prescriptions. Here is a sample card to
show you what yours will look like:

-~
Health Net ‘1? Health Net' Member/Provider Service & Behavioral Heaith: 1-855-464-35711
Cal MediConnect Plan CONMMYNITY SOLUTIONS TTY Member Service & Behavioral Health: 711
Medicare-Medicaid Pl i To reach a registered nurse 24/7, call 1-855-464-3571; TTY'711
(Medicare-Medicaid Plan) Med “--;“a(\}:& Caremark Pharmacy Help Desk: 1-888-865-6567
Member Name: <FIRST Ml LAST NAME> Preseription Drug Covernge PCP Phone Number: <X-XXX-XXX-XXXX>
RxBIN: 004336 Website: www.healthnet com/caimediconnect
Member 1D: <X3XOOOO0000= RxPCN: MEDDADV % . ! .
RxGrp:  RX6270 Send claims to: Submit Medical Claims to:
Health Plan (80840): 9210567898 RxlD: <0OOOOOCX > Health Net Community Solutions, Inc.
P.O Box 14703
PCPName:  <FIRST Ml LAST NAME> Lexington, KY 40512
Provider Group: <MEDICAL GROUFP NAME=> Submit Drug Clai .
P £ : g Claims to:
Copays: PCP/Specialist: <$X> ER: <$X> Health Net - Attn: Pharmacy Claims
CMS_H3237 001 PO Box 419069
Material ID# H3237_2016_0005 CMS Approved 07142015 Rancho Cordova, CA 95741-0060
0 <3

If your Cal MediConnect card is damaged, lost, or stolen, call Member Services
right away and we will send you a new card. You can call Member Services at 1-
855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

As long as you are a member of our plan, you do not need to use your red, white, and blue
Medicare card or your Medi-Cal card to get Cal MediConnect services. Keep those cards in a
safe place, in case you need them later.

% Please remember, for the specialty mental health services that you may get from the

county Mental Health Plan (MHP), you will need your Medi-Cal card to access those
services.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 11
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Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists the providers and pharmacies in the Health Net
Cal MediConnect network. While you are a member of our plan, you must use network
providers to get covered services. There are some exceptions when you first join our plan
(see page 8).

= You can ask for an annual Provider and Pharmacy Directory by calling Member Services
at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m. You can
also see the Provider and Pharmacy Directory at www.healthnet.com/calmediconnect or
download it from this website.

Both Member Services and the website can give you the most up-to-date information about
changes in our network providers and pharmacies.This Directory lists health care
professionals(such as doctors, nurse practitioners and psychologists), facilities (such as
hospitals or clinics), and support providers (such as Adult Day Health and Home Health
providers) that you may see as a Health Net Cal MediConnect member. We also list the
pharmacies that you may use to get your prescription drugs. Pharmacies listed in the
directory include Retail, Mail Order, Home Infusion, Long-Term Care (LTC), Indian Tribal
Health Service/Tribal/Urban Indian Health Program (I/T/U) and Specialty.

What are “network providers”?
= Our network providers include:

o Doctors, nurses, and other health care professionals that you can go to as a
member of our plan.

o Clinics, hospitals, nursing facilities, and other places that provide health
services in our plan

o LTSS, behavioral health services, home health agencies, durable medical
equipment suppliers, and others who provide goods and services that you get
through Medicare or Medi-Cal.

= Network providers have agreed to accept payment from our plan for covered services
as payment in full.

* Please note: In-Home Supportive Services (IHSS) providers are not part of a network.
You can select any qualifying IHSS provider of your choice.

What are “network pharmacies”?

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 12
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= Network pharmacies are pharmacies (drug stores) that have agreed to fill
prescriptions for our plan members. Use the Provider and Pharmacy Directory to find
the network pharmacy you want to use.

= Except during an emergency, you must fill your prescriptions at one of our network
pharmacies if you want our plan to help you pay for them.

Call Member Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to
8:00 p.m. for more information. Both Member Services and Health Net Cal MediConnect's
website can give you the most up-to-date information about changes in our network
pharmacies and providers.

List of Covered Drugs

The plan has a List of Covered Drugs. We call it the “Drug List” for short. It tells which
prescription drugs are covered by Health Net Cal MediConnect.

The Drug List also tells you if there are any rules or restrictions on any drugs, such as a limit
on the amount you can get. See Chapter 5 for more information on these rules and
restrictions.

Each year, we will send you a copy of the Drug List, but some changes may occur during the
year. To get the most up-to-date information about which drugs are covered, visit
www.healthnet.com/calmediconnect or call 1-855-464-3571 (TTY: 711), Monday through
Friday, 8:00 a.m. to 8:00 p.m.

The Explanation of Benefits

When you use your Part D prescription drug benefits, we will send you a summary report to
help you understand and keep track of payments for your Part D prescription drugs. This
summary report is called the Explanation of Benefits (EOB).

The Explanation of Benefits tells you the total amount you, or others on your behalf, have
spent on your Part D prescription drugs and the total amount we have paid for each of your
Part D prescription drugs during the month. Chapter 6 gives more information about the
Explanation of Benefits and how it can help you keep track of your drug coverage.

An Explanation of Benefits is also available when you ask for one. To get a copy, please
contact Member Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m.
to 8:00 p.m.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 13
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K. How can you keep your membership record up to date?

You can keep your membership record up to date by letting us know when your information
changes.

The plan’s network providers and pharmacies need to have the right information about you.
They use your membership record to know what services and drugs you get and how
much it will cost you. Because of this, it is very important that you help us keep your
information up-to-date.

Let us know the following:
= |f you have any changes to your name, your address, or your phone number.

= |f you have any changes in any other health insurance coverage, such as from your
employer, your spouse’s employer, or workers’ compensation.

= |f you have any liability claims, such as claims from an automobile accident.
= |f you are admitted to a nursing home or hospital.

= |f you get care in a hospital or emergency room.

= |f your caregiver or anyone responsible for you changes.

= |f you are part of a clinical research study.

If any information changes, please let us know by calling Member Services at 1-855-464-
3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

You may also change your address and/or phone number by visiting our website at
www.healthnet.com/calmediconnect.

Do we keep your personal health information private?

Yes. State and federal laws require that we keep your medical records and personal health
information private. We protect your health information. For more details about how we
protect your personal health information, see Chapter 11.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 14
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A. How to contact Health Net Cal MediConnect Plan (Medicare-Medicaid

Plan) Member Services

CALL

TTY

FAX

WRITE

WEBSITE

1-855-464-3571 This call is free.

A live person is here to talk with you, Monday through Friday, 8:00 a.m.
to 8:00 p.m. At other times - including Saturday, Sunday and federal
holidays, — you can leave a voicemail. We will return your call the next
business day.

We have free interpreter services for people who do not speak English.

711 (National Relay Service) This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Monday through Friday, 8:00 a.m. to 8:00 p.m. At other times - including
Saturday, Sunday and federal holidays - you can leave a voicemail.

1-800-281-2999 or 1-866-461-6876

Health Net Community Solutions, Inc.
PO Box 10422
Van Nuys, CA 91410-0422

www.healthnet.com/calmediconnect

Contact Member Services about:

= Questions about the plan

= Questions about claims, billing or Member ID Cards

= Coverage decisions about your health care

A coverage decision about your health care is a decision about:

» Your benefits and covered services, or

» The amount we will pay for your health services.

Call us if you have questions about a coverage decision about your health care.

+ To learn more about coverage decisions, see Chapter 9.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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= Appeals about your health care

An appeal is a formal way of asking us to review a decision we made about your coverage
and asking us to change it if you think we made a mistake.

* To learn more about making an appeal, see Chapter 9.

= Complaints about your health care

You can make a complaint about us or any provider (including a non-network or network
provider). A network provider is a provider who works with the health plan. You can also
make a complaint about the quality of the care you got to us or to the Quality Improvement
Organization (see Section F below).

+ You can call us and explain your complaint. Call Member Services at 1-855-464-3571
(TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

+ If your complaint is about a coverage decision about your health care, you can make
an appeal (see the section above).

* You can send a complaint about Health Net Cal MediConnect to Medicare. You can
use an online form at https://www.medicare.gov/MedicareComplaintForm/home.aspx.
Or you can call 1-800-MEDICARE (1-800-633-4227),ask for help.

* You can make a complaint about Health Net Cal MediConnect to the Cal MediConnect
Ombuds Program by calling 1-855-501-3077 (TTY: 1-855-847-7914) Monday through
Friday, 9:00 a.m. to 5:00 p.m.

* To learn more about making a complaint about your health care, see Chapter 9.

= Coverage decisions about your drugs
A coverage decision about your drugs is a decision about:
» Your benefits and covered drugs, or

» The amount we will pay for your drugs.

This applies to your Part D drugs, Medi-Cal prescription drugs, and Medi-Cal over-the-
counter drugs.

+ For more on coverage decisions about your prescription drugs, see Chapter 9.

= Appeals about your drugs

An appeal is a way to ask us to change a coverage decision.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 18
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For more information on how to make an appeal about your prescription drugs over the
phone, please contact Member Services at 1-855-464-3571 (TTY: 711), Monday through
Friday, 8:00 a.m. to 8:00 p.m.

+ For more on making an appeal about your prescription drugs, see Chapter 9.

= Complaints about your drugs

You can make a complaint about us or any pharmacy. This includes a complaint about
your prescription drugs.

If your complaint is about a coverage decision about your prescription drugs, you can
make an appeal. (See the section above.)

You can send a complaint about Health Net Cal MediConnect to Medicare. You can use
an online form at https://www.medicare.gov/MedicareComplaintForm/home.aspx. Or you
can call 1-800-MEDICARE (1-800-633-4227), to ask for help.

+ For more on making a complaint about your prescription drugs, see Chapter 9.
= Payment for health care or drugs you already paid for
+ For more on how to ask us to pay you back, or to pay a bill you got, see Chapter 7.

+ If you ask us to pay a bill and we deny any part of your request, you can appeal our
decision. See Chapter 9 for more on appeals.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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B. How to contact your Care Coordinator

A care coordinator is one main person who works with you, with the health plan, and with your care
providers to make sure you get the health care you need. A care coordinator will be assigned to you
when you become a plan member.

Member Services will let you know how you can contact your care coordinator. A care coordinator
helps put together health care services to meet your health care needs. He/she works with you to
make your care plan. He/She helps you decide who will be on your care team. Your care coordinator
gives you information you need to manage your health care. This will also help you make choices
that are right for you. You can call Member Services if you need help getting in contact with your
care coordinator.

If you would like to change your care coordinator or have any additional questions, please
contact the phone number listed below.

You can also call your care coordinator before they contact you. Call the number below and
ask to speak to your care coordinator.

CALL 1-855-464-3571 This call is free.

Monday through Friday, 8:00 a.m. to 8:00 p.m. At other times - including
Saturday, Sunday and federal holidays - you can leave a voicemail.

We have free interpreter services for people who do not speak English.

TTY 711 (National Relay Service) This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Monday through Friday, 8:00 a.m. to 8:00 p.m. At other times - including
Saturday, Sunday and federal holidays - you can leave a voicemail.

WRITE Health Net Community Solutions, Inc.
PO Box 10422
Van Nuys, CA 91410-0422

Contact your Care Coordinator about:

= Questions about your health care

= Questions about getting behavioral health (mental health and substance use
disorder) services

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 20
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= Questions about transportation

= Questions about Long-Term Services and Supports (LTSS)

LTSS include In-Home Supportive Services (IHSS), Community-Based Adult Services
(CBAS), Multipurpose Senior Service Programs (MSSP), and Nursing Facilities (NF).

Sometimes you can get help with your daily health care and living needs. You might be
able to get these services:

»

»

»

»

»

»

»

»

»

In-Home Supportive Services (IHSS),
Community-Based Adult Services (CBAS),
Multipurpose Senior Service Programs (MSSP),
Skilled nursing care,

Physical therapy,

Occupational therapy,

Speech therapy,

Medical social services, and

Home health care.

LTSS Eligibility Requirements:

In-Home Supportive Services (IHSS): To qualify for enroliment in the In-Home
Supportive Services (IHSS) program, Medi-Cal members must meet all of the following
criteria:

Be a resident of California and United States citizen and live in their own home
Be age 65 or older, legally blind or disabled

Be a current Supplemental Security Income/State Supplementary Payment (SSI/SSP)
recipient or be eligible to receive SSI/SSP

Be able to obtain a Health Care Certification form (SOC 873) from a licensed health
care professional that indicates the inability to independently perform some activity of
daily living, and that without IHSS, the member would be at risk of placement in out-
of-home care

Community-Based Adult Services (CBAS):

Medi-Cal members who have a physical, mental or social impairment occurring after age
18, and who may benefit from community-based adult services (CBAS), may be eligible.
Eligible members must meet one of the following criteria:

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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¢ Needs that are significant enough to meet nursing facility level of care A (NF-A) or
above

¢ A moderate to severe cognitive disability, including moderate to severe Alzheimer’s or
other dementia

e A developmental disability

A mild to moderate cognitive disability, including Alzheimer’s or dementia and a need for
assistance or supervision with two of the following:

o Bathing o Ambulation
o Dressing o Transferring
o Self-feeding o Medication
management
o Toileting
o Hygiene

A chronic mental illness or brain injury and a need for assistance or supervision with two of

the following:
o Bathing o Toileting
o Dressing o Ambulation
o Self-feeding o Transferring

Medication management, or need assistance or supervision with one need from the above
list and one of the following:

o Hygiene

o Money management
o Accessing resources
o Meal preparation

o Transportation

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 22
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e Areasonable expectation that preventive services will maintain or improve the
present level of function (for example, in cases of brain injury due to trauma or
infection)

¢ A high potential for further deterioration and probable institutionalization if CBAS is
not available (for example, in cases of brain tumors or HIV-related dementia)

Multipurpose Senior Service Programs (MSSP):

To qualify for the Multipurpose Senior Services Program (MSSP), Medi-Cal members
must meet all of the following criteria:

e Be age 65 or older
e Be certifiable for placement in a Skilled Nursing Facility (SNF)
e Live in a county with an MSSP site and be within the site’s service area
e Be appropriate for care management services
e Be able to be served within MSSP’s cost limitations
Nursing Facilities (NF):

Members must require 24-hour short- or long-term medical care as prescribed by a physician
to be eligible for Long-Term Care (LTC) or Skilled Nursing Facility (SNF) placement.

C. How to contact the Nurse Advice Call Line

The Health Net Cal MediConnect Nurse Advice Line is a service that offers toll-free
telephonic coaching and nurse advice from trained clinicians that are available 24 hours a
day, 7 days a week. The Nurse Advice Line provides real time health care assessments to
help the member determine the level of care needed at the moment. Nurses provide one-on-
one consultation, answers to health questions and symptom management support that
empower members to make confident and appropriate decisions about their care and
treatment. Members can access the nurse advice line by calling the Health Net Cal
MediConnect Member Services number on the back of their Member ID Card.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 23
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CALL 1-855-464-3571

This call is free. Coaching and nurse advice from trained clinicians are
available 24 hours a day, 7 days a week.

We have free interpreter services for people who do not speak English.

TTY TTY:711
This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Coaching and nurse advice from trained clinicians are available 24
hours a day, 7 days a week.

Contact the Nurse Advice Call Line about:
= Questions about your health care

= Accessible 24/7, the Nurse Advice Line provides immediate clinical support of
everyday health issues and questions. Some of the ways nurses help callers

include:
o caring for minor injuries and illnesses,
o assess emergency health situations,
o make appropriate decisions about health care and treatment

= One-on-one consultations with a trained clinician. All of our 24-hour clinicians have
experience and know-how to help you with your primary concern while exploring
and addressing the range of issues that may be related to and complicated by it.

= Answers to health questions 24 hours a day. However, always call 9-1-1 or go

straight to the emergency room in a life-threatening situation.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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D. How to contact the Behavioral Health Crisis Line

CALL 1-855-464-3571 This call is free.

Licensed behavioral health clinicians are available 24 hours a day, 7
days a week.

We have free interpreter services for people who do not speak English.

TTY 711 (National Relay Service) This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Licensed behavioral health clinicians are available 24 hours a day, 7
days a week.

Contact the Behavioral Health Crisis Line about:

= Questions about behavioral health and substance abuse services

Health Net Cal MediConnect provides you with around the clock access to medical
information and advice. When you call, our behavioral health specialists will answer your
wellness-related questions. If you have an urgent health need but it is not an emergency, you
can call our Behavioral Health Crisis Line 24 hours a day, 7 days a week for behavioral
health clinical questions.

For questions regarding your county specialty mental health services, go to page 33.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 25
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E. How to contact the Health Insurance Counseling and Advocacy
Program (HICAP)

The Health Insurance Counseling and Advocacy Program (HICAP) gives free health
insurance counseling to people with Medicare. HICAP counselors can answer your questions
and help you understand what to do to handle your problem. HICAP has trained counselors
in every county, and services are free.

HICAP is not connected with any insurance company or health plan.

CALL

TTY

WRITE

WEBSITE

1-213-383-4519
Within L.A.County: 1-800-824-0780
Monday-Friday, 9:00 a.m. to 5:00 p.m.

Within L.A. County:
1-213-251-7920

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

HICAP
520 S. Lafayette Park Place, Suite 214
Los Angeles, CA 90057

http://www.aging.ca.gov/HICAP/

Contact HICAP about:

= Questions about your Cal MediConnect plan

HICAP counselors can:

» Help you understand your rights,

» Help you understand your plan choices,

» Answer your questions about changing to a new plan,

» Help you make complaints about your health care or treatment, and

» Help you straighten out problems with your bills.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 26
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F. How to contact the Quality Improvement Organization (QlO)

Our state has an organization called Livanta. This is a group of doctors and other health care
professionals who help improve the quality of care for people with Medicare. Livanta is not
connected with our plan.

CALL 1-877-588-1123

TTY 1-855-887-6668

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

FAX Appeals:
1-855-694-2929

All other reviews:
1-844-420-6672

WRITE Livanta
BFCC-QIO Program, Area 5

9090 Junction Drive, Suite 10
Annapolis Junction, MD 20701

WEBSITE www.BFCCQIOAREAS5.com

Contact Livanta about:

= Questions about your health care
You can make a complaint about the care you got if:
» You have a problem with the quality of care,
» You think your hospital stay is ending too soon, or

» You think your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services are ending too soon.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 27
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G. How to contact Medicare

Medicare is the federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with end-stage renal disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services,

or CMS.

CALL

TTY

WEBSITE

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

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

1-877-486-2048 This call is free.

This number is for people who have hearing or speaking problems.
You must have special telephone equipment to call it.

http://www.medicare.gov

This is the official website for Medicare. It gives you

up-to-date information about Medicare. It also has information about
hospitals, nursing homes, physicians, home health agencies, and
dialysis facilities. It includes booklets you can print right from your
computer. You can also find Medicare contacts in your state by
selecting “Forms, Help & Resources” and then clicking on “Phone
numbers & websites.”

The Medicare website has the following tool to help you find plans in
your area:

Medicare Plan Finder: Provides personalized information about
Medicare prescription drug plans, Medicare health plans, and
Medigap (Medicare Supplement Insurance) policies in your area.
Select “Find health & drug plans.”

If you don’t have a computer, your local library or senior center may be
able to help you visit this website using its computer. Or, you can call
Medicare at the number above and tell them what information you are
looking for. They will find the information on the website, print it out, and
send it to you.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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H. How to contact Medi-Cal Health Care Options

Medi-Cal Health Care Options can help you if you have questions about selecting a Cal
MediConnect plan or other enroliment issues. For free health insurance counseling for
people with Medicare (HICAP), see Section E.

CALL 1-844-580-7272

Health Care Options representatives are available between the hours of
8:00 a.m. and 5:00 p.m., Monday through Friday.

TTY 1-800-430-7077

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE California Department of Health Care Services
Health Care Options
P.O. Box 989009
West Sacramento, CA 95798-9850

WEBSITE http://www.healthcareoptions.dhcs.ca.gov/hcocsp/HCO_Program/Contact_u
s.aspx

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 29
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. How to contact the Cal MediConnect Ombuds program

The Cal MediConnect Ombuds Program can help you with service or billing problems. They
can answer your questions and help you understand what to do to handle your problem. The
services are free.

The Cal MediConnect Ombuds Program is not connected with us or with any insurance
company or health plan.

CALL 1-855-501-3077 This call is free.

Monday — Friday,9:00 a.m. to 5:00 p.m., except holidays, closed 2:00
pm to 4:00 pm on Wednesday

TTY 1-855-847-7914

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE Neighborhood Legal Services of Los Angeles County
c/o the Los Angeles Health Consumer Alliance

13327 Van Nuys Blvd.
Pacoima, CA 91331-3099

1104 E. Chevy Chase Drive
Glendale, CA 91205

9354 Telstar Avenue
El Monte, CA 91731

WEBSITE www.healthconsumer.org

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 30
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J. How to contact County Social Services

If you need help with your In-Home Supportive Services (IHSS) benefits, contact your local

county social services department.

The In-Home Supportive Services (IHSS) program provides in-home care to seniors and persons
with disabilities (SPD), allowing them to remain safely in their homes with as much independence as

possible. IHSS include, but are not limited to:

Domestic and related services (housecleaning, meal preparation and clean up, laundry, and
grocery shopping)

Personal care services (bathing, dressing, grooming)
Paramedical services (wound care, catheter care, injections)
Family and caregiver training

A companion to medical appointments

Protective supervision for the mentally impaired

Members who may benefit from IHSS are those with complex chronic medical, cognitive or
psychological conditions and functional limitations who require regular health monitoring and social
supports to maintain function in the community and prevent avoidable emergency department or
hospital admissions, or short- or long-term nursing facility admission.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 31
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CALL

TTY

WRITE

WEBSITE

General Number:

IHSS Application Hotline: 1-888-944-4477
District Offices:

District 01 — Chatsworth: 1-888-822-9622
District 19 — Pomona: 1-866-465-0905
District 35 — Lancaster: 1-866-514-9911
District 47 — Metro: 1-866-512-2857
District 73 — Burbank: 1-866-544-9048
District 74 — EI Monte: 1-888-322-2204

District 75 — Rancho Dominguez: 1-888-896-0044
District 77 — Hawthorne: 1-866-512-2856

These calls are free.
Monday-Friday, 8:00 a.m. to 5:00 p.m., except holidays

711 (National Relay Service)

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

District 01 — Chatsworth: 21415-21615 Plummer St., Chatsworth, CA 91311
District 19 — Pomona: 360 E. Mission Blvd., Pomona, CA 91766

District 35 - Lancaster: 335-C East Ave. K-6, Lancaster, CA 93535

District 47 — Metro: 2707 S. Grand Ave., Los Angeles, CA 90007

District 73 — Burbank: 3307 N. Glenoaks Blvd., Burbank, CA 91504

District 74 — El Monte: 3400 Aerojet Ave., El Monte, CA 91731

District 75 — Rancho Dominguez: 17600 “D” Santa Fe Ave., Rancho
Dominguez, CA 90221

District 77 — Hawthorne: 12000 S. Hawthorne Blvd., Hawthorne, CA 90250

http://dpss.lacounty.gov/wps/portal/dpss/main/programs-and-services/in-
home-supportive-services/

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 32
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K. How to contact your County Specialty Mental Health Plan

Medi-Cal specialty mental health services are available to you through the county Mental
Health Plan (MHP) if you meet the medical necessity criteria.

CALL Los Angeles County Department of Mental Health (DMH) Hotline: 1-800-
854-7771 This call is free.

24 hours a day, seven days a week

We have free interpreter services for people who do not speak English.

TTY 711 (National Relay Service) This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

24 hours a day, seven days a week

Contact the county specialty mental health plan about:

= Questions about behavioral health services provided by the county

For free, confidential mental health information, referrals to service providers, and crisis
counseling at any day or time, call the Los Angeles Department of Mental Health Access
hotline.

L. How to contact the California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating
health plans. The DMHC Help Center can help you with appeals and complaints against your
health plan about Medi-Cal services.

CALL 1-888-466-2219

DMHC representatives are available between the hours of 8:00 a.m.
and 5:00 p.m., Monday through Friday, except holidays.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 33
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TTY TTY: 1-877-688-9891

This number is for people who have hearing or speaking problems.
You must have special telephone equipment to call it.

WRITE Help Center
California Department of Managed Health Care
980 9™ Street, Suite 500
Sacramento, CA 95814-2725

FAX 1-916-255-5241

WEBSITE http://www.hmohelp.ca.gov

M. Other resources

Area Agencies on Aging

Your local Area Agency on Aging can provide you with information and help coordinate services
available to older adults.

CALL 1-888-202-4248
1-213-738-2600
Or Within L.A. County only:
1-800-510-2020
Monday through Friday, 8:00 a.m. to 5:00 p.m., except holidays

TTY 711 (National Relay Service)

WRITE Los Angeles County Community & Senior Services
3333 Wilshire Blvd., Suite 400

Los Angeles, CA 90010

WEBSITE http://css.lacounty.gov/

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 34
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Department of Health Care Services (DHCS)

As a member of our plan, you are eligible for both Medicare and Medi-Cal (Medicaid). Medi-Cal
(Medicaid) is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. If you have questions about the assistance
you get from Medi-Cal (Medicaid), contact the Department of Health Care Services (DHCS).

Toll free: 1-800-541-5555

CALL
TTY 711 (National Relay Service)
WRITE Department of Health Care Services

PO Box 997413, MS 4400
Sacramento, CA 95899-7413

WEBSITE www.medi-cal.ca.gov

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 35
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Social Security

Social Security is responsible for determining eligibility and handling enroliment for Medicare. U.S.
citizens who are 65 or older, or who have a disability or End-Stage Renal Disease and meet
certain conditions, are eligible for Medicare. If you are already getting Social Security checks,
enroliment into Medicare is automatic. If you are not getting Social Security checks, you have to
enroll in Medicare. Social Security handles the enroliment process for Medicare. To apply for
Medicare, you can call Social Security or visit your local Social Security office.

Social Security is also responsible for determining who has to pay an extra amount for their Part
D drug coverage because they have a higher income. If you got a letter from Social Security
telling you that you have to pay the extra amount and have questions about the amount or if your
income went down because of a life-changing event, you can call Social Security to ask for a

reconsideration.

If you move or change your mailing address, it is important that you contact Social Security to

let them know.

CALL

TTY

WEBSITE

1-800-772-1213
Calls to this number are free.

Available 7:00 a.m. to 7:00 p.m., Monday through Friday Eastern Time
(recorded information and automated services are available 24 hours
a day, including weekends and holidays).

You can use Social Security’s automated telephone services to get
recorded information and conduct some business 24 hours a day.

1-800-325-0778

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

Calls to this number are free.

Available 7:00 a.m. to 7:00 p.m., Monday through Friday.

http://www.ssa.gov

Chapter 2: Important phone numbers and resources

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Chapter 3: Using the plan’s coverage for your health care
and other covered services
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A. About “services,” “covered services,” “providers,” and “network
providers”

Services are health care, long-term services and supports, supplies, behavioral health
services, prescription and over-the-counter drugs, equipment and other services. Covered
services are any of these services that our plan pays for. Covered health care, behavioral
health, and long-term services and supports are listed in the Benefits Chart in Chapter 4.

Providers are doctors, nurses, and other people who give you services and care. The term
providers also includes hospitals, home health agencies, clinics, and other places that give
you health care services, behavioral health services, medical equipment, and certain long-

term services and supports.

Network providers are providers who work with the health plan. These providers have
agreed to accept our payment as full payment. Network providers bill us directly for care they
give you. When you see a network provider, you usually pay nothing for covered services.

% Please note: In-Home Supportive Services (IHSS) providers are not part of a network.
You can select any qualifying IHSS provider of your choice.

B. Rules for getting your health care, behavioral health, and long-term
services and supports covered by the plan

Health Net Cal MediConnect covers all services covered by Medicare and Medi-Cal. This
includes behavioral health, long-term services and supports (LTSS), and prescription drugs.

Health Net Cal MediConnect will generally pay for the health care services, behavioral health
services, and LTSS you get if you follow the plan rules. To be covered:

= The care you get must be a plan benefit. This means that it must be included in the
plan’s Benefits Chart. (The chart is in Chapter 4 of this handbook).

= The care must be determined necessary. By necessary, we mean you need
services to prevent, diagnose, or treat your condition or to maintain your current
health status. This includes care that keeps you from going into a hospital or nursing
home. It also means the services, supplies, or drugs meet accepted standards of
medical practice.

= For medical services, you must have a network primary care provider (PCP) who
has ordered the care or has told you to see another doctor. As a plan member, you
must choose a network provider to be your PCP.
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»

»

»

»

and other covered services

» In most cases, your network PCP must give you approval before you can use
other providers in the plan’s network. This is called a referral. To learn more
about referrals, see page 44.

» Our plan’s PCPs are affiliated with medical groups. When you choose your PCP,
you are also choosing the affiliated medical group. This means that your PCP will
be referring you to specialists and services that are also affiliated with his or her
medical group. A medical group is a group of PCPs, specialists, and other health
care providers that work together and are contracted to work with our plan.

» You do not need a referral from your PCP for emergency care or urgently needed
care or to see a woman'’s health provider. You can get other kinds of care without
having a referral from your PCP. To learn more about this, see page 44.

% To learn more about choosing a PCP, see page 42.

You must get your care from network providers that are affiliated with your
PCP’s medical group. Usually, the plan will not cover care from a provider who does
not work with the health plan and your PCP’s medical group. Here are some cases
when this rule does not apply:

The plan covers emergency or urgently needed care from an out-of-network
provider. To learn more and to see what emergency or urgently needed care means,
see page 52

If you need care that our plan covers and our network providers cannot give it to
you, you can get the care from an out-of-network provider. If you are required to see a
out-of-network provider, prior authorization will be required. Once authorization is
approved, you, the requesting provider and the accepting provider will be notified of
the approved authorization. In this situation, we will cover the care at no cost to you.
To learn about getting approval to see an out-of-network provider, see page 46.

The plan covers kidney dialysis services when you are outside the plan’s service
area for a short time. You can get these services at a Medicare-certified dialysis
facility.

When you first join the plan, you can ask to continue to see your current providers.
With some exceptions, we are required to approve this request if we can establish
that you had an existing relationship with the providers (see Chapter 1, page 9). If we
approve your request, you can continue seeing the providers you see now for up to
12 months for services. During that time, your care coordinator will contact you to help
you find providers in our network that are affiliated with your PCP’s medical group.
After 12 months, we will no longer cover your care if you continue to see providers
that are not in our network and not affiliated with your PCP’s medical group.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
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C. Your care coordinator

A care coordinator is one main person who works with you, with the health plan, and with
your care providers to make sure you get the health care you need. A care coordinator will be
assigned to you when you become a plan member.

Member Services will let you know how you can contact your care coordinator. A care
coordinator helps put together healthcare services to meet your healthcare needs. He/She
works with you to make your care plan. He/She helps you decide who will be on your care
team. Your care coordinator gives you information you need to manage your healthcare. This
will also help you make choices that are right for you. You can call Member Services if you
need help getting in contact with your care coordinator.

If you would like to change your care coordinator, please contact Member Services.

If you need more help, please call our Member Services at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m.

D. Getting care from primary care providers, specialists, other network
medical providers, and out-of-network medical providers

Getting care from a primary care provider

You must choose a primary care provider (PCP) to provide and manage your care. Our
plan’s PCPs are affiliated with Medical Groups. When you choose your PCP, you are also
choosing the affiliated Medical Group .

What is a “PCP,” and what does the PCP do for you?

When you become a member of our plan, you must choose a Health Net Cal MediConnect
network provider to be your PCP. Your PCP is a health care professional who meets state
requirements and is trained to give you basic medical care. These include doctors providing
general and/or family medical care, internists who provide internal medical care, and
gynecologists who provide care for women.

You will get most of your routine or basic care from your PCP. Your PCP will also help you
arrange or coordinate the rest of the covered services you get as a member of our plan. This
includes:

e your x-rays,

e laboratory tests,

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 41



Health Net Cal MediConnect MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care
and other covered services

o therapies,
e care from doctors who are specialists,
e hospital admissions, and

o follow-up care.

“Coordinating” your covered services includes checking or consulting with other plan providers about
your care and how it is going. If you need certain types of covered services or supplies, you must get
approval in advance from your PCP (such as giving you a referral to see a specialist). For certain
services, your PCP will need to get prior authorization (approval in advance). If the service you need
requires prior authorization, your PCP will request the authorization from our plan or your Medical
Group. Since your PCP will provide and coordinate your medical care, you should have all of your
past medical records sent to your PCP’s office.

As we explained above, you will usually see your PCP first for most of your routine health care
needs. When your PCP thinks that you need specialized treatment, he or she will need to give you a
referral (approval in advance) to see a plan specialist or other certain providers. There are only a few
types of covered services you may get without getting approval from your PCP first, as we explain
below.

Each Member has a PCP. A PCP can even be a clinic. Women can choose an OB/GYN or
family planning clinic as their PCP.

You may select a non-physician medical practitioner as your PCP. Non-physician
practitioners include: certified nurse midwives, certified nurse practitioners, and physicians
assistants. You will be linked to the supervising PCP, but you will continue to receive services
from your chosen non-physician practitioner. You are allowed to change your choice of
practitioner by changing the supervising PCP. Your ID card will be printed with the name of
the supervising PCP. You may be able to have a specialist act as your PCP. Specialist must
be willing and able to provide the care you need.

Picking a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC)
as your PCP

An FQHC or RHC is a clinic and can be your PCP.

FQHCs and RHCs are health centers that provide primary care services. Call Member
Services for the names and addresses of the FQHCs and RHCs that work with Health Net
Cal MediConnect or look in the Provider and Pharmacy Directory.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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How do you choose your PCP?

When you enroll in our plan, you will choose a contracting Medical Group from our network. A
medical group is a group of PCPs, specialists, and other healthcare providers that work
together and are contracted to work with our plan. You will also choose a PCP from this
contracting Medical Group. The PCP you choose must be with a Medical Group within 30
miles or 30 minutes from where you live or work. Medical Groups (and their affiliated PCPs
and hospitals) can be found in the Provider and Pharmacy Directory or you may visit our
website at www.healthnet.com/calmediconnect. To confirm the availability of a provider, or to
ask about a specific PCP, please contact Member Services at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m.

Each Medical Group and PCP makes referrals to certain plan specialists and uses certain
hospitals within their network. If there is a particular plan specialist or hospital that you want
to use, check first to be sure that the specialists and hospitals are in the Medical Group and
PCP’s network. The name and office telephone number of your PCP is printed on your
membership card.

If you do not choose a Medical Group or PCP or if you chose a Medical Group or PCP that is
not available with this plan, we will automatically assign you to a Medical Group and PCP
near your home.

For information on how to change your PCP, please see “Changing your PCP” below.
Changing your PCP

You may change your PCP for any reason, at any time. Also, it’'s possible that your PCP may
leave our plan network. If your PCP leaves our plan network, we can help you find a new
PCP who is within our plan network.

Your request will be effective on the first day of the month following the date our plan
receives your request. To change your PCP, call Member Services at 1-855-464-3571 (TTY:
711), Monday through Friday, 8:00 a.m. to 8:00 p.m. or visit our website at
www.healthnet.com/calmediconnect to make your request.

When you contact us, be sure to let us know if you are seeing specialists or getting other
covered services that needed your PCP’s approval (such as home health services and
durable medical equipment). Member Services will let you know how you can continue with
the specialty care and other services you have been getting when you change your PCP.
They will also check to be sure the PCP you want to switch to is accepting new patients.
Member Services will change your membership record to show the name of your new PCP
and tell you when the change to your new PCP will take effect.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 43



Health Net Cal MediConnect MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care
and other covered services

They will also send you a new membership card that shows the name and phone number of
your new PCP.

Remember, our plan’s PCPs are affiliated with Medical Groups. If you change your PCP, you
may also be changing Medical Groups. When you request the change, be sure to tell
Member Services whether you are seeing a specialist or receiving other covered services
that require PCP approval. Member Services will help make sure that you can continue your
specialty care and other services when you change your PCP.

Services you can get without first getting approval from your PCP

In most cases, you will need approval from your PCP before seeing other providers. This
approval is called a referral. You can get services like the ones listed below without first
getting approval from your PCP:

= Emergency services from network providers or out-of-network providers.
= Urgently needed care from network providers.

= Urgently needed care from out-of-network providers when you can'’t get to network
providers (for example, when you are outside the plan’s service area).

= Kidney dialysis services that you get at a Medicare-certified dialysis facility when you
are outside the plan’s service area. (Please call Member Services before you leave
the service area. We can help you get dialysis while you are away.)

= Flu shots and pneumonia vaccinations as long as you get them from a network
provider.

= Routine women'’s health care and family planning services. This includes breast
exams, screening mammograms (x-rays of the breast), Pap tests, and pelvic exams
as long as you get them from a network provider.

= Additionally, if you are eligible to get services from Indian health providers, you may
see these providers without a referral.

= Family planning services from network providers and out-of-network providers.

= Basic prenatal care, sexually transmitted disease services, and HIV testing

How to get care from specialists and other network providers

A specialist is a doctor who provides health care for a specific disease or part of the body.
There are many kinds of specialists. Here are a few examples:

= Oncologists care for patients with cancer.

= Cardiologists care for patients with heart problems.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 44



Health Net Cal MediConnect MEMBER HANDBOOK Chapter 3: Using the plan’s coverage for your health care
and other covered services

= Orthopedists care for patients with bone, joint, or muscle problems.

In order for you to see a specialist, you usually need to get your PCP’s approval first (this is
called getting a “referral” to a specialist). It is very important to get a referral (approval in
advance) from your PCP before you see a plan specialist or certain other providers (there are
a few exceptions, including routine women’s health care). If you don’t have a referral
(approval in advance) before you get services from a specialist, you may have to pay for
these services yourself.

If the specialist wants you to come back for more care, check first to be sure that the referral
(approval in advance) you got from your PCP for the first visit covers more visits to the
specialist.

Each Medical Group and PCP makes referrals to certain plan specialists and uses certain
hospitals within their network. This means that the Medical Group and PCP you choose may
determine the specialists and hospitals you may use. If there are specific specialists or
hospitals you want to use, find out if your Medical Group or PCP uses these specialists or
hospitals. You may generally change your PCP at any time if you want to see a plan
specialist or go to a hospital that your current PCP can’t refer you to. In this chapter under
“Changing your PCP,” we tell you how to change your PCP.

Some types of services will require getting approval in advance from our plan or your Medical
Group (this is called getting “prior authorization”). Prior authorization is an approval process
that happens before you get certain services. If the service you need requires prior
authorization, your PCP or other network provider will request the authorization from our plan
or your Medical Group. The request will be reviewed and a decision (organization
determination) will be sent to you and your provider. See the Benefits Chart in Chapter 4 of
this booklet for the specific services that require prior authorization.

What if a network provider leaves our plan?

A network provider you are using might leave our plan. If one of your providers does leave
our plan, you have certain rights and protections that are summarized below:

= Even though our network of providers may change during the year, we must give you
uninterrupted access to qualified providers.

= When possible, we will give you at least 30 days’ notice so that you have time to
select a new provider.

= We will help you select a new qualified provider to continue managing your health
care needs.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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= |f you are undergoing medical treatment, you have the right to ask, and we will work
with you to ensure, that the medically necessary treatment you are getting is not
interrupted.

= |f you believe we have not replaced your previous provider with a qualified 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 one of your providers is leaving our plan, please contact us so we can assist
you in finding a new provider and managing your care. For assistance, please contact
Member Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00
p.m.

How to get care from out-of-network providers

If there is a certain type of service that you need and that service is not available in our plan’s
network, you will need to get prior authorization (approval in advance) first. Your PCP will
request prior authorization from our plan or your Medical Group.

It is very important to get approval in advance before you see an out-of-network provider or
receive services outside of our network (with the exception of emergency and urgently
needed care, family planning services and kidney dialysis services that you get at a
Medicare-certified dialysis facility when you are temporarily outside the plan’s service area). If
you don’t get approval in advance, you may have to pay for these services yourself.

For information on coverage of out-of-network emergency and urgently needed care, please
see Section H in this Chapter.

2 Please note: If you go to an out-of-network provider, the provider must be eligible to
participate in Medicare and/or Medicaid. We cannot pay a provider who is not eligible to
participate in Medicare and/or Medicaid. If you go to a provider who is not eligible to
participate in Medicare, you must pay the full cost of the services you get. Providers must
tell you if they are not eligible to participate in Medicare.

E. How to get Long-Term Services and Supports (LTSS)

Long-Term Services and Supports (LTSS) consist of Community-Based Adult Services
(CBAS), In-Home Supportive Services (IHSS), Multipurpose Senior Services Program
(MSSP) , and Nursing Facilities (NF). The services may occur in your home, community, or in
a facility. The different types of LTSS are described below:

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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=  Community-Based Adult Services (CBAS): Outpatient, facility-based service
program that delivers skilled nursing care, social services, occupational and speech
therapies, personal care, family/caregiver training and support, nutrition services,
transportation, and other services if you meet applicable eligibility criteria.

=  In-Home Supportive Services (IHSS): A program that allows you to select your
provider of in-home care if you cannot safely remain in your home without assistance.
IHSS services may include but not be limited to: housecleaning, meal preparation,
laundry, grocery shopping, personal care, accompaniment to medical appointments
and other services. To qualify for IHSS, you must be over 65 years of age, blind, or
disabled. In most cases, you must also have income below the level for the
Supplemental Security Income/State Supplementary Program or meet all Medi-Cal
income eligibility requirements.

= Multipurpose Senior Services Program (MSSP): A California-specific program that
provides Home and Community-Based Services (HCBS) to frail elderly clients who
are certifiable for placement in a nursing facility but who wish to remain in the
community. Medi-Cal eligible individuals who are 65 years or older with disabilities
can qualify for this program. This program is an alternative to nursing facility
placement. MSSP services may include but not be limited to: Adult Day Care/ Support
Center, housing assistance such as physical adaptations and assistive devices, chore
and personal care assistance, protective supervision, care management, and other
type of services.

= Nursing Facility (NF): A facility that provides care for people who cannot safely live
at home but who do not need to be in the hospital.

Your care coordinator will help you understand each program. To find out more about any of
these programs, contact Member Services at 1-855-464-3571 (TTY: 711), Monday through
Friday, 8:00 a.m. to 8:00 p.m.

F. How to get behavioral health (mental health & substance use disorder)
services

You will have access to medically necessary behavioral health services that are covered by
Medicare and Medi-Cal. Health Net Cal MediConnect provides access to behavioral health
services covered by Medicare. Medi-Cal covered behavioral health services are not provided
by Health Net Cal MediConnect, but will be available to eligible Health Net Cal MediConnect
members through Los Angeles County Department of Mental Health (DMH) and Los Angeles
County Department of Public Health (Substance Abuse Prevention & Control) (DPH/SAPC).

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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What Medi-Cal behavioral health services are provided outside of Health Net
Cal MediConnect through Los Angeles County Department of Mental Health
(DMH) and Los Angeles County Department of Public Health (Substance Abuse
Prevention & Control) (DPH/SAPC)?

Medi-Cal specialty mental health services are available to you through the county Mental
Health Plan (MHP) if you meet Medi-Cal specialty mental health services medical necessity
criteria. Medi-Cal specialty mental health services provided by Los Angeles County
Department of Mental Health (DMH) and Los Angeles County Department of Public Health
(Substance Abuse Prevention & Control) (DPH/SAPC) include:

= Mental health services (assessment, therapy, rehabilitation, collateral, and plan
development)

=  Medication support services

= Day treatment intensive

= Day rehabilitation

= (Crisis intervention

= Crisis stabilization

= Adult residential treatment services

= Crisis residential treatment services

= Psychiatric health facility services

= Psychiatric inpatient hospital services

=  Targeted case management

Drug Medi-Cal services are available to you through Los Angeles County Department of
Public Health (Substance Abuse Prevention & Control) (DPH/SAPC) if you meet the Drug
Medi-Cal medical necessity criteria. Drug Medi-Cal services provided by Los Angeles County
Department of Public Health (Substance Abuse Prevention & Control) (DPH/SAPC) include:

® |ntensive outpatient treatment services

= Residential treatment services

= Qutpatient drug free services

= Narcotic treatment services

= Naltrexone services for opioid dependence

In addition to the Drug Medi-Cal services listed above, you may have access to voluntary
inpatient detoxification services if you meet the medical necessity criteria.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
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You will also have access to medically necessary behavioral health services that are covered
by Medicare and administered through the Health Net Cal MediConnect Mental Health
Network. Behavioral health services include, but are not limited to:

o OQutpatient services: Outpatient crisis intervention, short-term evaluation and therapy,
longer-term specialized therapy and any rehabilitative care that is related to
substance use disorder.

¢ Inpatient services and supplies: Accommodations in a room of two or more beds,
including special treatment units, supplies and ancillary services normally provided by
the facility.

¢ Inpatient and alternate levels of care: partial hospitalization and intensive outpatient
services at a Medicare Certified facility.

o Detoxification: Inpatient services for acute detoxification and treatment of acute
medical conditions relating to substance use disorder.

e Emergency services: screening, examination and evaluation to determine if a
psychiatric emergency medical condition exists, and the care and treatment
necessary to relieve or eliminate the psychiatric emergency medical condition.

For provider information, please look in your Provider and Pharmacy Directory. You may also
contact Health Net Cal MediConnect Member Services at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m., or visit our website at
www.healthnet.com/calmediconnect.

Behavioral Health services exclusions and limitations

For a list of behavioral health services exclusions and limitations, please see Chapter 4,
Section F: Benefits not covered by Health Net Cal MediConnect, Medicare, or Medi-Cal.

Process used to determine medical necessity for behavioral health services

The plan must authorize certain behavioral health services and supplies to be covered. For
details on services that may require prior authorization, please refer to Chapter 4. To get
authorization for these services, you must call Health Net Cal MediConnect Member Services
at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m. The plan will
refer you to a nearby contracted mental health professional who will evaluate you to
determine if more treatment is needed. If you need treatment, the contracted mental health
professional will create a treatment plan and send that plan to Health Net for review. The
services included in the treatment plan will be covered when authorized by the plan. If the
plan does not approve the treatment plan, no more services or supplies will be covered for

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
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that condition. However, the plan may direct you to the county mental health department to
assist you in getting the care you need.

Referral procedures between Health Net Cal MediConnect and County Department of
Mental Health (DMH) and Los Angeles County Department of Public Health (Substance
Abuse Prevention & Control) (DPH/SAPC).

Referrals for Health Net Cal MediConnect Behavioral Health services can be made from
many sources, including: county behavioral health providers, county case managers, PCPs,
members and their families. These referring sources can contact Health Net Cal
MediConnect by calling the number that appears on your Member ID Card. Health Net will
confirm eligibility and authorize the services when appropriate.

Health Net will work with Los Angeles County to provide appropriate referral and care
coordination for you.

Referrals for County Specialty Mental Health and/or Alcohol & Drug Services may be made
directly by you.

Care coordination services include the coordination of services between PCPs, County
Behavioral Health providers, county case managers, you, and your family or caregiver, as
appropriate.

What to do if you have a problem or complaint about a behavioral health service

The benefits included in this section are subject to the same appeals process as any other
benefit. See Chapter 9, What to do if you have a problem or complaint (coverage decisions,
appeals, complaints), for information about making complaints.

Continuity of care for members who are currently receiving behavioral health services

If you are currently receiving behavioral health services, you can request to keep seeing your
provider. We are required to approve this request if you can show an existing relationship
with your provider in the 12 months prior to enroliment. If your request is approved, you can
continue seeing the provider you see now for up to 12 months. After the first 12 months, we
may no longer cover your care if you continue to see the out-of-network provider. For
assistance with your request, please call Health Net Cal MediConnect Member Services at
1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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G. How to get transportation services

Health Net Cal MediConnect is partnering with LogistiCare Solutions, LLC (LogistiCare) to
provide Non-Emergency Medical Transportation (NEMT) and Non-Medical Transportation
(NMT) services to Health Net members enrolled in the Cal MediConnect Plan.

Non-Emergency Medical Transportation (NEMT)

Non-emergency medical transportation necessary to obtain covered medical services and
subject to the written prescription of a physician, dentist or podiatrist and only when a
recipient’'s medical and physical condition does not allow that recipient to travel by bus,
passenger car, taxicab, or another form of public or private transportation.

Non-Medical Transportation (NMT)

NMT includes transportation to medical services by passenger car, taxi, or other forms of
public /private transportation provided by persons not registered as Medi-Cal providers.

NMT transportation does not include the transportation of sick, injured, convalescent, infirm
or otherwise incapacitated members by ambulance, lifter van or wheelchair van medical
transportation services.

The NMT transportation benefit consists of:

e Unlimited one-way trips per member per calendar year with no charge

e Curb-to-curb or door-to-door service (depending on your needs)

e Taxi, standard passenger vehicle, mini-van

e Service to and from medical appointments from residence

¢ No limitation on mileage within the service area

¢ Inclusion of one family member or caretaker on the transport at no additional cost

e You may ask the driver to stop at a pharmacy, radiology provider or laboratory facility
from a physician’s office (not counted as a separate trip)

To request transportation services described above, contact Health Net Cal MediConnect
Member Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00
p.m.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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The transportation request must be submitted seven business days in advance for both non-
emergency medical transportation and non-medical transportation.

If you need to arrange services with shorter notice, these requests will be considered on a
case-by-case basis and will depend on the nature of the appointment, when the appointment
for the medical service was arranged and availability of transportation resources.

H. How to get covered services when you have a medical emergency or
urgent need for care, or during a disaster

Getting care when you have a medical emergency
What is a medical emergency?

A medical emergency is a medical condition with symptoms such as severe pain or serious
injury. The condition is so serious that, if it doesn’t get immediate medical attention, you or
any prudent layperson (meaning a person with an average knowledge of health and
medicine) could expect it to result in:

= Serious risk to your health; or
= Serious harm to bodily functions; or
= Serious dysfunction of any bodily organ or part; or

= In the case of a pregnant woman, in active labor, meaning labor at a time when either
of the following would occur:

»  There is not enough time to safely transfer you to another hospital before delivery.

»  The transfer may pose a threat to your health or safety or to that of your unborn
child.

What should you do if you have a medical emergency?
If you have a medical emergency:

= Get help as fast as possible. Call 911 or go to the nearest emergency room or
hospital. Call for an ambulance if you need it. You do not need to get approval or a
referral first from your PCP.

= As soon as possible, make sure that you tell our plan about your emergency.
We need to follow up on your emergency care. You or someone else should call to
tell us about your emergency care, usually within 48 hours. However, you will not
have to pay for emergency services because of a delay in telling us. Contact Member
Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00
p.m.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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What is covered if you have a medical emergency?

You may get covered emergency care whenever you need it, anywhere in the United States
or its territories. If you need an ambulance to get to the emergency room, our plan covers
that. To learn more, see the Benefits Chart in Chapter 4.

You may get covered emergency medical care outside the United States. This benefit is
limited to $50,000 per year. For more information, see “Worldwide Emergency/Urgent
Coverage” in the Benefits Chart in Chapter 4 of this booklet or contact Member Services at 1-
855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

After the emergency is over, you may need follow-up care to be sure you get better. Your
follow-up care will be covered by us. If you get your emergency care from

out-of-network providers, we will try to get network providers to take over your care as soon
as possible.

What if it wasn’t a medical emergency after all?

Sometimes it can be hard to know if you have a medical emergency. You might go in for
emergency care and have the doctor say it wasn’t really a medical emergency. As long as
you reasonably thought your health was in serious danger, we will cover your care.

However, after the doctor says it was not an emergency, we will cover your additional care
only if:

= You go to a network provider, or
=  The additional care you get is considered “urgently needed care” and you follow the
rules for getting this care. (See the next section.)
Getting urgently needed care
What is urgently needed care?

Urgently needed care is care you get for a sudden illness, injury, or condition that isn’'t an
emergency but needs care right away. For example, you might have a flare-up of an existing
condition and need to have it treated.

Getting urgently needed care when you are in the plan’s service area

In most situations, we will cover urgently needed care only if:
= You get this care from a network provider, and

= You follow the other rules described in this chapter.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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However, if you can’t get to a network provider, we will cover urgently needed care you get
from an out-of-network provider.

In serious emergency situations: Call “911” or go to the nearest hospital.

If your situation is not so severe: Call your PCP or Medical Group or, if you cannot call them
or you need medical care right away, go to the nearest medical center, urgent care center, or
hospital.

If you are unsure of whether an emergency medical condition exists, you may call your
Medical Group or PCP for help.

Your Medical Group may be available 24 hours a day, seven days a week, to respond to your
phone calls regarding medical care that you believe is needed immediately. They will
evaluate your situation and give you directions about where to go for the care you need.

If you are not sure whether you have an emergency or require urgent care, please contact
Member Services at 1-855-464-3571 (TTY:711), to be connected to the nurse advice
services. As a Health Net Cal MediConnect Member, you have access to triage or screening
services, 24 hours a day, 7 days a week.

Getting urgently needed care when you are outside the plan’s service area

When you are outside the service area, you might not be able to get care from a network
provider. In that case, our plan will cover urgently needed care you get from any provider.

% Urgently needed services received outside of the United States may be considered an
emergency under the worldwide emergency/urgent coverage benefit. For more
information, see “Worldwide Emergency/Urgent Coverage” in the Benefits Chart in
Chapter 4 of this booklet.

Getting care during a disaster

If the Governor of your state, the U.S. Secretary of Health and Human Services, or the
President of the United States declares a state of disaster or emergency in your geographic
area, you are still entitled to care from Health Net Cal MediConnect.

Please visit our website for information on how to obtain needed care during a declared
disaster: www.healthnet.com/calmediconnect.

During a declared disaster, if you cannot use a network provider we will allow you to get care
from out-of-network providers at no cost to you. If you cannot use a network pharmacy during
a declared disaster, you will be able to fill your prescription drugs at an out-of-network
pharmacy. Please see Chapter 5 for more information.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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. What if you are billed directly for the full cost of services covered by
our plan?

If a provider sends you a bill instead of sending it to the plan, you should ask us to pay our
share of the bill.

= You should not pay the bill yourself. If you do, the plan may not be able to pay you back.

If you have paid for your covered services or if you have gotten a bill for the full cost of
covered medical services, see Chapter 7 to learn what to do.
What should you do if services are not covered by our plan?
Health Net Cal MediConnect covers all services:
= That are determined necessary, and
= That are listed in the plan’s Benefits Chart (see Chapter 4), and

= That you get by following plan rules.
= If you get services that aren’t covered by our plan, you must pay the full cost yourself.

If you want to know if we will pay for any medical service or care, you have the right to ask
us. You also have the right to ask for this in writing. If we say we will not pay for your
services, you have the right to appeal our decision.

Chapter 9 explains what to do if you want us to cover a medical item or service. It also tells
you how to appeal our coverage decision. You may also call Member Services to learn more
about your appeal rights.

We will pay for some services up to a certain limit. If you go over the limit, you will have to
pay the full cost to get more of that type of service. Call Member Services to find out what the
limits are and how close you are to reaching them.

J. How are your health care services covered when you are in a clinical
research study?

What is a clinical research study?

A clinical research study (also called a clinical trial) is a way doctors test new types of health
care or drugs. They ask for volunteers to help with the study. This kind of study helps doctors
decide whether a new kind of health care or drug works and whether it is safe.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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Once Medicare approves a study you want to be in, someone who works on the study will
contact you. That person will tell you about the study and see if you qualify to be in it. You
can be in the study as long as you meet the required conditions. You must also understand
and accept what you must do for the study.

While you are in the study, you may stay enrolled in our plan. That way you continue to get
care from our plan not related to the study.

If you want to participate in a Medicare-approved clinical research study, you do not need to
get approval from us or your primary care provider. The providers that give you care as part
of the study do not need to be network providers.

You do need to tell us before you start participating in a clinical research study.
Here’s why:

= We can tell you if the clinical research study is Medicare-approved.

= We can tell you what services you will get from clinical research study providers
instead of from our plan.

If you plan to be in a clinical research study, you or your care coordinator should contact
Member Services.
When you are in a clinical research study, who pays for what?

If you volunteer for a clinical research study that Medicare approves, you will pay nothing for
the services covered under the study and Medicare will pay for services covered under the
study as well as routine costs associated with your care. Once you join a Medicare-approved
clinical research study, you are covered for most items and services you get as part of the
study. This includes:

= Room and board for a hospital stay that Medicare would pay for even if you weren’t
in a study.

= An operation or other medical procedure that is part of the research study.

= Treatment of any side effects and complications of the new care.

If you are part of a study that Medicare has not approved, you will have to pay any costs
for being in the study.

Learning more

You can learn more about joining a clinical research study by reading “Medicare & Clinical
Research Studies” on the Medicare website (http://www.medicare.gov/pubs/pdf/02226.pdf).

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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You can also call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048.

K. How are your health care services covered when you are in a religious
non-medical health care institution?

What is a religious non-medical health care institution?

A religious non-medical health care institution is a place that provides care you would
normally get in a hospital or skilled nursing facility. If getting care in a hospital or a skilled
nursing facility is against your religious beliefs, we will cover care in a religious non-medical
health care institution. You may choose to get health care at any time for any reason. This
benefit is only for Medicare Part A inpatient services (non-medical health care services).
Medicare will only pay for non-medical health care services provided by religious non-medical
health care institutions.

What care from a religious non-medical health care institution is covered by
our plan?

To get care from a religious non-medical health care institution, you must sign a legal
document that says you are against getting medical treatment that is “non-excepted.”

= “Non-excepted” medical treatment is any care that is voluntary and not required by
any federal, state, or local law.

= “Excepted’ medical treatment is any care that is not voluntary and is required under
federal, state, or local law.

To be covered by our plan, the care you get from a religious non-medical health care
institution must meet the following conditions:

= The facility providing the care must be certified by Medicare.
= QOur plan’s coverage of services is limited to non-religious aspects of care.

= |f you get services from this institution that are provided to you in a facility, the
following applies:

»  You must have a medical condition that would allow you to get covered services for
inpatient hospital care or skilled nursing facility care.

»  You must get approval from us before you are admitted to the facility or your stay
will not be covered.

There is unlimited coverage for this benefit as long as you meet the requirements above.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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L. Rules for owning durable medical equipment

Will you own your durable medical equipment?

Durable medical equipment means certain items ordered by a provider for use in your own
home. Examples of these items are oxygen equipment and supplies, wheelchairs, canes,
crutches, walkers, and hospital beds.

You will always own certain items, such as prosthetics. In this section, we discuss durable
medical equipment you must rent.

In Medicare, people who rent certain types of durable medical equipment own it after 13
months. As a member of our plan, you may acquire ownership of rented durable medical
equipment as long as it is medically necessary and you have a long-term need for the item.
In addition, the item must be authorized, arranged for and coordinated by your PCP, Medical
Group and/or Health Net. Call Health Net Cal MediConnect Member Services at 1-855-464-
3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m., to find out about the rental
or ownership requirements of durable medical equipment and the documentation you need to
provide.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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What happens if you switch to Medicare?

You will have to make 13 payments in a row under Original Medicare to own the equipment if:

= You did not become the owner of the durable medical equipment item while you were
in our plan and

= You leave our plan and get your Medicare benefits outside of any health plan in the
Original Medicare program.

If you made payments for the durable medical equipment under Original Medicare before you
joined our plan, those Medicare payments do not count toward the 13 payments. You will
have to make 13 new payments in a row under Original Medicare to own the item.

=2 There are no exceptions to this case when you return to Original Medicare.

If you have questions, please call Health Net Cal MediConnect at, 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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Chapter 4: Benefits Chart
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A.Understanding your covered services

This chapter tells you what services our plan pays for. You can also learn about services that
are not covered. Information about drug benéefits is in Chapter 5. This chapter also explains
limits on some services.

Because you get assistance from Medi-Cal, you pay nothing for your covered services as
long as you follow the plan’s rules. See Chapter 3 for details about the plan’s rules.

If you need help understanding what services are covered, call your care coordinator and/or
Member Services at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00
p.m.

B. Our plan does not allow providers to charge you for services

We do not allow our plan providers to bill you for covered services. We pay our providers
directly, and we protect you from any charges. This is true even if we pay the provider less
than the provider charges for a service.

2 You should never get a bill from a provider for covered services. If you do, see
Chapter 7 or call Member Services.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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C. About the Benefits Chart

This Benefits Chart tells you which services the plan pays for. It lists categories of services in
alphabetical order and explains the covered services.

We will pay for the services listed in the Benefits Chart only when the following rules
are met. You do not pay anything for the services listed in the Benefits Chart, as long
as you meet the coverage requirements described below.

Your Medicare and Medi-Cal covered services must be provided according to the rules
set by Medicare and Medi-Cal.

The services (including medical care, behavioral health and substance use services,
long-term services and supports, supplies, equipment, and drugs) must be medically
necessary. Medically necessary means you need the services to prevent, diagnose, or
treat a medical condition. Medically Necessary/Medical Necessity refers to all covered
services that are reasonable and necessary to protect life, prevent significant illness or
significant disability, or to alleviate severe pain through the diagnosis or treatment of
disease, illness or injury.

You get your care from a network provider. A network provider is a provider who works
with us. In most cases, we will not pay for care you get from an out-of-network provider.
Chapter 3 has more information about using network and out-of-network providers.

You have a primary care provider (PCP) or a care team that is providing and managing
your care. In most cases, your PCP must give you approval before you can see other
network providers. This is called a referral. Chapter 3 has more information about
getting a referral and explains when you do not need a referral.

You must get care from providers that are affiliated with your PCP’s medical group.
See Chapter 3 for more information.

Some of the services listed in the Benefits Chart are covered only if your doctor or
other network provider gets approval from us first. This is called prior authorization.
Covered services that need approval first are marked in the Benefits Chart in italic type.

All preventive services are free. You will see this apple i next to preventive services in the
Benefits Chart.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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D. The Benefits Chart

Services that our plan pays for

& Abdominal aortic aneurysm screening

We will pay for a one-time screening ultrasound for people at risk. The plan only
covers this screening if you have certain risk factors and if you get a referral for it from
your physician, physician assistant, nurse practitioner, or clinical nurse specialist.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Acupuncture

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

i Alcohol misuse screening and counseling

We will pay for one alcohol-misuse screening (SBIRT) for adults who misuse alcohol
but are not alcohol dependent. This includes pregnant women.

If you screen positive for alcohol misuse, you can get up to four brief, face-to-face
counseling sessions each year (if you are able and alert during counseling) with a
qualified primary care provider or practitioner in a primary care setting.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Ambulance services

Covered ambulance services include ground, fixed-wing, and rotary-wing, ground
ambulance services. The ambulance will take you to the nearest place that can give
you care.

Your condition must be serious enough that other ways of getting to a place of care
could risk your health or life. Ambulance services for other cases must be approved by
us.

In cases that are not emergencies, we may pay for an ambulance. Your condition
must be serious enough that other ways of getting to a place of care could risk your
life or health.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

& Annual wellness visit

You can get an annual checkup. This is to make or update a prevention plan based on
your current risk factors. We will pay for this once every 12 months.

& Bone mass measurement

We will pay for certain procedures for members who qualify (usually, someone at risk
of losing bone mass or at risk of osteoporosis). These procedures identify bone mass,
find bone loss, or find out bone quality. We will pay for the services once every 24
months, or more often if they are medically necessary. We will also pay for a doctor to
look at and comment on the results.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

& Breast cancer screening (mammograms)

We will pay for the following services:

= One baseline mammogram between the ages
of 35 and 39

= One screening mammogram every 12 months
for women age 40 and older

= Clinical breast exams once every 24 months

& Cardiac (heart) rehabilitation services

We will pay for cardiac rehabilitation services such as exercise, education, and
counseling. Members must meet certain conditions with a doctor’s referral. We also
cover intensive cardiac rehabilitation programs, which are more intense than cardiac
rehabilitation programs.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

& Cardiovascular (heart) disease risk reduction visit (therapy for heart disease)

We pay for one visit a year with your primary care provider to help lower your risk for
heart disease. During this visit, your doctor may:
= Discuss aspirin use,

= Check your blood pressure, and/or

= Give you tips to make sure you are eating well.

& Cardiovascular (heart) disease testing

We pay for blood tests to check for cardiovascular disease once every five years (60
months). These blood tests also check for defects due to high risk of heart disease.
You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in
an emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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Services that our plan pays for

& Cervical and vaginal cancer screening

We will pay for the following services:

For all women: Pap tests and pelvic exams once every 24 months
For women who are at high risk of cervical cancer: one Pap test every 12 months

For women who have had an abnormal Pap test and are of childbearing age: one
Pap test every 12 months

Chiropractic services

We will pay for the following services:
= Adjustments of the spine to correct alignment
You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in
an emergency.

& Colorectal cancer screening

For people 50 and older, we will pay for the following services:

Flexible sigmoidoscopy (or screening barium enema) every 48 months
Fecal occult blood test, every 12 months

Guaiac-based fecal occult blood test or fecal immunochemical test, every 12
months

DNA based colorectal screening, every 3 years

Colonoscopy every ten years (but not within 48 months of a screening
sigmoidoscopy).

Colonoscopy (or screening barium enema) for people at high risk of colorectal
cancer, every 24 months

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in
an emergency.

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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Services that our plan pays for

Community-Based Adult Services (CBAS)

CBAS is an outpatient, facility-based service program where people attend according to
a schedule. It delivers skilled nursing care, social services, therapies (including
occupational, physical, and speech), personal care, family/caregiver training and
support, nutrition services, transportation, and other services. We will pay for CBAS if
you meet the eligibility criteria.

Note: If a CBAS facility is not available, we can provide these services separately.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

& Counseling to stop smoking or tobacco use
If you use tobacco, do not have signs or symptoms of tobacco-related disease, and
want or need to quit:

= We will pay for two quit attempts in a 12-month period as a preventive service. This
service is free for you. Each quit attempt includes up to four counseling face-to-
face visits.

If you use tobacco and have been diagnosed with a tobacco-related disease or are
taking medicine that may be affected by tobacco:

= We will pay for two counseling quit attempts within a 12-month period. Each
counseling attempt includes up to four face-to-face visits.

If you are pregnant, you may get unlimited tobacco cessation counseling with prior
authorization.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Our plan also covers additional online and telephonic smoking cessation counseling
without prior authorization. Please contact Member Services for more information.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Dental services

Certain dental services, including cleanings, fillings, and complete dentures, are
available through the Medi-Cal Dental Program. See Section E for more information
about this benefit. In addition, we will pay for the following services:

Specific routine dental care services not provided by Medi-Cal Dental, including
preventive and diagnostic services, restorative services, endodontic services,
periodontic services and partial dentures.

Coverage Limitations:
¢ Oral examinations are covered once every six (6) consecutive months.

e Periodontal maintenance is covered once every six (6) consecutive months.

¢ Crowns and pontics are benefits on the same tooth only once every five (5) years,
and consistent with professionally recognized standards of dental practice.

o Replacement of partial dentures are covered once per arch every five (5) years,
except when they cannot be made functional through reline or repair.

e Denture relines are covered two (2) times per year, and only when consistent with
professionally recognized standards of dental practice.

For a list of dental exclusions under this plan, please refer to Section F later in this
Chapter.

If the covered benefit is upgraded to include noble or high noble metal, the provider
may charge you the additional lab cost of the upgraded metal.

Porcelain/resin fused to metal crowns on molar teeth is considered an upgrade. If a
porcelain/resin fused to metal crown on a molar tooth is provided, the provider may
charge you the additional lab cost of the porcelain/resin.

If the covered anterior fixed bridge is upgraded to include noble or high noble metal,
the provider may charge you the additional lab cost of the upgraded metal.

& Depression screening

We will pay for one depression screening each year. The screening must be done in
a primary care setting that can give follow-up treatment and referrals.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 68



Health Net Cal MediConnect MEMBER HANDBOOK Chapter 4: Benefits Chart

Services that our plan pays for

& Diabetes screening

We will pay for this screening (includes fasting glucose tests) if you have any of the
following risk factors:

= High blood pressure (hypertension)

= History of abnormal cholesterol and triglyceride levels (dyslipidemia)

= Obesity

= History of high blood sugar (glucose)

Tests may be covered in some other cases, such as if you are overweight and have a
family history of diabetes.

Depending on the test results, you may qualify for up to two diabetes screenings
every 12 months.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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& Diabetic self-management training, services, and supplies
We will pay for the following services for all people who have diabetes (whether they
use insulin or not):

= Supplies to monitor your blood glucose, including
the following:

» A blood glucose monitor
» Blood glucose test strips
» Lancet devices and lancets

» Glucose-control solutions for checking the accuracy of test strips and
monitors

» Supplies to monitor your blood glucose may be limited to supplies from
select manufacturers. Your PCP will help you arrange or coordinate the
covered services.

= For people with diabetes who have severe diabetic foot disease, we will pay for the
following:

» One pair of therapeutic custom-molded shoes (including inserts), including
the fitting, and two extra pairs of inserts each calendar year, or

» One pair of depth shoes, including the fitting, and three pairs of inserts each
year (not including the non-customized removable inserts provided with
such shoes)

= We will pay for training to help you manage your diabetes, in some cases. To find
out more, contact Member Services.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Durable Medical Equipment and related supplies

(For a definition of “Durable Medical Equipment (DME),” see Chapter 12 of this
handbook.)

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Durable medical equipment and related supplies
(continued)

The following items are covered:

= Wheelchairs = Oxygen equipment

= Crutches = |V infusion pumps

= Hospital beds s Walkers

= Nebulizers m  Speech generating devices

Other items may be covered.

Non-Medicare covered Durable Medical Equipment for use outside the home is also
covered. You should talk to your provider and get a referral.

We will pay for all medically necessary durable medical equipment that Medicare and
Medi-Cal usually pay for. If our supplier in your area does not carry a particular brand
or maker, you may ask them if they can special-order it for you.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Emergency care

Emergency care means services that are:
= Given by a provider trained to give emergency services, and
= Needed to treat a medical emergency.

A medical emergency is a medical condition with severe pain or serious injury. The
condition is so serious that, if it doesn’t get immediate medical attention, anyone with
an average knowledge of health and medicine could expect it to result in:

= Serious risk to your health or
= Serious harm to bodily functions; or
= Serious dysfunction of any bodily organ or part; or

= |n the case of a pregnant woman, in active labor, meaning labor at a time when
either of the following would occur:

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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Emergency care
(continued)

» There is not enough time to safely transfer you to another hospital before
delivery.

» The transfer may pose a threat to your health or safety or to that of your
unborn child.

If you get emergency care at an out-of-network hospital and need inpatient care
after your emergency is stabilized, you must return to a network hospital for your
care to continue to be paid for. You can stay in the out-of-network hospital for
your inpatient care only if the plan approves your stay.

e Coverage in the United States?.

For coverage outside of the United States?, please see "Worldwide
Emergency/Urgent Coverage" below in this Benefits Chart.
2United States means the 50 states, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, the Northern Mariana Islands, and American
Samoa.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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Family planning services

The law lets you choose any provider for certain family planning services. This
means any doctor, clinic, hospital, pharmacy or family planning office.

We will pay for the following services:

Family planning exam and medical treatment
Family planning lab and diagnostic tests
Family planning methods (IUD, implants, injections, birth control pills, patch, or ring)

Family planning supplies with prescription (condom, sponge, foam, film, diaphragm
cap)

Counseling and diagnosis of infertility and related services
Counseling, testing, and treatment for Sexually Transmitted Infections (STls)
Counseling and testing for HIV and AIDS, and other HIV-related conditions

Permanent Contraception (You must be age 21 or older to choose this method of
family planning. You must sign a federal sterilization consent form at least 30 days,
but not more than 180 days before the date of surgery.)

Genetic counseling

We will also pay for some other family planning services. However, you must see a
provider in our provider network for the following services:

Treatment for medical conditions of infertility (This service does not include artificial
ways to become pregnant.)

Treatment for AIDS and other HIV-related conditions

Genetic testing

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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& Health and wellness education programs

We offer many programs that focus on certain health conditions. These include:
® Health Education classes;

= Nutrition Education classes;

= Smoking and Tobacco Use Cessation; and

® Nursing Hotline

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Hearing services

We pay for hearing and balance tests done by your provider. These tests tell you
whether you need medical treatment. They are covered as outpatient care when you
get them from a physician, audiologist, or other qualified provider.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

We will also pay for hearing aids, including:

= Molds, supplies, and inserts

= Repairs that cost more than $25 per repair
® An initial set of batteries

= Six visits for training, adjustments, and fitting with the same vendor after you get the
hearing aid

= Trial period rental of hearing aids

The cost of hearing aid benefit services, including sales tax, is limited to $1,510 per
fiscal year (a fiscal year runs from July through June of the following year). If you are
pregnant or reside in a nursing facility, the $1,510 maximum benefit amount does not
apply to you. Replacement of hearing aids that are lost, stolen or destroyed due to
circumstances beyond your control is not included in the $1,510 maximum benefit
amount.

You should talk to your provider and get a referral.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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& HIV screening

We pay for one HIV screening exam every 12 months for people who:
= Ask for an HIV screening test, or
= Are at increased risk for HIV infection.

For women who are pregnant, we pay for up to three HIV screening tests during a
pregnancy.

Home health agency care
Before you can get home health services, a doctor must tell us you need them, and
they must be provided by a home health agency.
We will pay for the following services, and maybe other services not listed here:

= Part-time or intermittent skilled nursing and home health aide services (To be
covered under the home health care benefit, your skilled nursing and home health
aide services combined must total fewer than 8 hours per day and 35 hours per
week)

= Physical therapy, occupational therapy, and speech therapy
= Medical and social services
=  Medical equipment and supplies

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Hospice care

You can get care from any hospice program certified by Medicare. You have the right
to elect hospice if your provider and hospice medical director determine you have a
terminal prognosis. This means you have a terminal illness and are expected to have
six months or less to live. Your hospice doctor can be a network provider or an out-
of-network provider.

The plan will pay for the following while you are getting hospice services:
= Drugs to treat symptoms and pain

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Hospice care
(continued)

= Short-term respite care

= Home care

Hospice services and services covered by Medicare Part A or B are billed to
Medicare.

= See Section E of this chapter for more information.

For services covered by Health Net Cal MediConnect but not covered by
Medicare Part A or B:

= Health Net Cal MediConnect will cover plan-covered services not covered under
Medicare Part A or B. The plan will cover the services whether or not they are
related to your terminal prognosis. You pay nothing for these services.

For drugs that may be covered by Health Net Cal MediConnect’s Medicare Part D
benefit:

= Drugs are never covered by both hospice and our plan at the same time. For more
information, please see Chapter 5 .

Note: If you need non-hospice care, you should call your care coordinator to arrange
the services. Non-hospice care is care that is not related to your terminal prognosis.

Our plan covers hospice consultation services (one time only) for a terminally ill person
who has not chosen the hospice benefit.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

& Immunizations

We will pay for the following services:

= Pneumonia vaccine

= Flu shots, once a year, in the fall or winter

= Hepatitis B vaccine if you are at high or intermediate risk of getting hepatitis B

This benefit is continued on the next page

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Immunizations
(continued)

= QOther vaccines if you are at risk and they meet Medicare Part B coverage rules
We will pay for other vaccines that meet the Medicare Part D coverage rules. Read
Chapter 6 to learn more.

Prior authorization (approval in advance) is not required for the Pneumonia vaccine
or flu shots.

You should talk to your provider and get a referral for Hepatitis B or other vaccines.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency, for Hepatitis B or other vaccines.

In-Home Supportive Services (IHSS)
We will pay for services provided to you so that you can remain safely in your own
home.

The types of IHSS which can be authorized through the County Department of Social
Services are:

®= Housecleaning

= Meal preparation
= |Laundry

= Grocery shopping

= Personal care services (such as bowel and bladder care, bathing, grooming, and
paramedical services)

= Accompaniment to medical appointments
= Protective supervision for the mentally impaired

To qualify for IHSS, you must be aged, blind, or disabled and, in most cases, have
income below the level to qualify for the Supplemental Security Income/State
Supplementary Program.

If eligible, you may get up to 283 hours of IHSS every month if approved by your
county social worker.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Inpatient hospital care

We will pay for the following services, and maybe other services not listed here:

Semi-private room (or a private room if it is medically necessary)
Meals, including special diets

Regular nursing services

Costs of special care units, such as intensive care or coronary care units
Drugs and medications

Lab tests

X-rays and other radiology services

Needed surgical and medical supplies

Appliances, such as wheelchairs

Operating and recovery room services

Physical, occupational, and speech therapy

Inpatient substance abuse services

In some cases, the following types of transplants: corneal, kidney, kidney/pancreas,
heart, liver, lung, heart/lung, bone marrow, stem cell, and intestinal/multivisceral.

If you need a transplant, a Medicare-approved transplant center will
review your case and decide whether you are a candidate for a
transplant. Under certain conditions, the following types of transplants
are covered: corneal, kidney, kidney-pancreatic, heart, liver, lung,
heart/lung, bone marrow, stem cell, and intestinal/multivisceral. If our
plan provides transplant services at a distant location (farther away than
the normal community patterns of care) and you choose to obtain
transplants at this distant location, we will arrange or pay for appropriate
lodging and transportation costs for you and a companion.

Blood, including storage and administration

Physician services

You must get approval from the plan to keep getting inpatient care at an out-of-network
hospital after your emergency is under control.

This benefit is continued on the next page

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Inpatient hospital care
(continued)

You should talk to your provider and get a referral.
Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Inpatient mental health care

We will pay for mental health care services that require a hospital stay.

= |f you need inpatient services in a freestanding psychiatric hospital, we will pay
for the first 190 days. After that, the local county mental health agency will pay
for inpatient psychiatric services that are medically necessary. Authorization for
care beyond the 190 days will be coordinated with the local county mental
health agency.

o The 190-day limit does not apply to inpatient mental health services
provided in a psychiatric unit of a general hospital.

= |f you are 65 years or older, we will pay for services you got in an Institute for
Mental Diseases (IMD). You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except
in an emergency.

Inpatient services covered during a non-covered inpatient stay

If your inpatient stay is not reasonable and needed, we will not pay for it.

However, in some cases we will pay for services you get while you are in the hospital or
a nursing facility. To find out more, contact Member Services.

We will pay for the following services, and maybe other services not listed here:
= Doctor services
= Diagnostic tests, like lab tests
= X-ray, radium, and isotope therapy, including technician materials and services
= Surgical dressings
= Splints, casts, and other devices used for fractures and dislocations

This benefit is continued on the next page

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Inpatient services covered during a non-covered inpatient stay
(continued)

= Prosthetics and orthotic devices, other than dental, including replacement or repairs
= of such devices. These are devices that:

» Replace all or part of an internal body organ (including contiguous tissue),
or

» Replace all or part of the function of an inoperative or malfunctioning
internal body organ.

= Leg, arm, back, and neck braces, trusses, and artificial legs, arms, and eyes. This
includes adjustments, repairs, and replacements needed because of breakage,
wear, loss, or a change in the patient’s condition

= Physical therapy, speech therapy, and occupational therapy

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Kidney disease services and supplies

We will pay for the following services:

= Kidney disease education services to teach kidney care and help members make
good decisions about their care. You must have stage IV chronic kidney disease,
and your doctor must refer you. We will cover up to six sessions of kidney disease
education services.

= Qutpatient dialysis treatments, including dialysis treatments when temporarily out of
the service area, as explained in Chapter 3

= |npatient dialysis treatments if you are admitted as an inpatient to a hospital for
special care

= Self-dialysis training, including training for you and anyone helping you with your
home dialysis treatments

= Home dialysis equipment and supplies

= Certain home support services, such as necessary visits by trained dialysis workers
to check on your home dialysis, to help in emergencies, and to check your dialysis
equipment and water supply.

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Kidney disease services and supplies
(continued)

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency or in cases when you need dialysis outside of your plan's service area.

Your Medicare Part B drug benefit pays for some drugs for dialysis. For
information, please see “Medicare Part B prescription drugs” in this chart.

Lung cancer screening
The plan will pay for lung cancer screening every 12 months if you:
= Are aged 55-77, and

» Have a counseling and shared decision-making visit with your doctor or other
qualified provider, and

= Have smoked at least 1 pack a day for 30 years with no signs or symptoms of
lung cancer or smoke now or have quit within the last 15 years.

After the first screening, the plan will pay for another screening each year with a written
order from your doctor or other qualified provider.

Medical nutrition therapy

This benefit is for people with diabetes or kidney disease without dialysis. It is also for
after a kidney transplant when referred by your doctor.

We will pay for three hours of one-on-one counseling services during your first year
that you get medical nutrition therapy services under Medicare. (This includes our
plan, any other Medicare Advantage plan, or Medicare.)

We will pay for two hours of one-on-one counseling services each year after that. If
your condition, treatment, or diagnosis changes, you may be able to get more hours
of treatment with a doctor’s referral. A doctor must prescribe these services and
renew the referral each year if your treatment is needed in the next calendar year.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Medicare Part B prescription drugs

These drugs are covered under Part B of Medicare. Health Net Cal MediConnect will

pay for the following drugs:

= Drugs you don’t usually give yourself and are injected or infused while you are
getting doctor, hospital outpatient, or ambulatory surgery center services

= Drugs you take using durable medical equipment (such as nebulizers) that were
authorized by the plan

= Clotting factors you give yourself by injection if you have hemophilia

= Immunosuppressive drugs, if you were enrolled in Medicare Part A at the time of
the organ transplant

= Osteoporosis drugs that are injected. These drugs are paid for if you are
homebound, have a bone fracture that a doctor certifies was related to post-
menopausal osteoporosis, and cannot inject the drug yourself

= Antigens
= Certain oral anti-cancer drugs and anti-nausea drugs

= Certain drugs for home dialysis, including heparin, the antidote for heparin (when
medically needed), topical anesthetics, and erythropoiesis-stimulating agents (such
as Epogen®, Procrit®, Epoetin Alfa, Aranesp®, or Darbepoetin Alfa)

= |V immune globulin for the home treatment of primary immune deficiency diseases
2 .Chapter 5 explains the outpatient prescription drug benefit. It explains
rules you must follow to have prescriptions covered.
% Chapter 6 explains what you pay for your outpatient prescription drugs
through our plan.

Prior authorization (approval in advance) may be required to be covered,
except in an emergency

Multipurpose Senior Services Program (MSSP)

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

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.

82



Health Net Cal MediConnect MEMBER HANDBOOK

Chapter 4: Benefits Chart

Services that our plan pays for

Multipurpose Senior Services Program (MSSP)
(continued)

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:

Adult Day Care / Support Center
Housing Assistance

Chore and Personal Care Assistance
Protective Supervision

Care Management

Respite

Transportation

Meal Services

Social Services

Communications Services

This benefit is covered up to $4,285 per year.

Prior authorization (approval in advance) may be required to be covered, except in an

emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Non-emergency medical transportation

This benefit allows for transportation that is the most cost effective and accessible. This
can include: ambulance, litter van, wheelchair van medical transportation services, and

coordinating with para transit.
The forms of transportation are authorized when:

= Necessary to obtain covered medical services and subject to the written

prescription of a physician, dentist or podiatrist and your medical and/or physical
condition does not allow you to travel by bus, passenger car, taxicab, or another

form of public or private transportation, and

® Transportation is required for the purpose of obtaining needed medical care.
Depending on the service, prior authorization may be required.

To request transportation services described above, contact Health Net Cal
MediConnect Member Services at Los Angeles County: 1-855-464-3571 (TTY:
711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

The transportation request must be submitted seven business days in advance for
both non-emergency medical transportation and non-medical transportation.

If you need to arrange services with shorter notice, these requests will be
considered on a case-by-case basis and will depend on the nature of the
appointment, when the appointment for the medical service was arranged and
availability of transportation resources.

LogistiCare will facilitate getting a prescription (Physician Certification Statement
form) from your provider.

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Non-medical transportation

This benefit allows for transportation to medical services by passenger car, taxi, or
other forms of public/private transportation.

You will have access to unlimited one-way trips per year.
This benefit does not limit your non-emergency medical transportation benefit.

Please refer to Chapter 3, Section G for additional information on Transportation
services.

To request transportation services described above, contact Health Net Cal
MediConnect Member Services at 1-855-464-3571 (TTY: 711), Monday through
Friday, 8:00 a.m. to 8:00 p.m.

The transportation request must be submitted seven business days in advance for
both non-emergency medical transportation and non-medical transportation.

If you need to arrange services with shorter notice, these requests will be
considered on a case-by-case basis and will depend on the nature of the
appointment, when the appointment for the medical service was arranged and
availability of transportation resources.

LogistiCare will facilitate getting a prescription (Physician Certification Statement
form) from your provider.

Nursing Facility Care

A Nursing Facility (NF) is a place that provides care for people who cannot get care at
home but who do not need to be in a hospital.

Services that we will pay for include, but are not limited to, the following:

= Semi-private room (or a private room if it is medically needed)

Meals, including special diets

= Nursing services

Physical therapy, occupational therapy, and speech therapy

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Nursing Facility Care
(continued)

= Drugs given to you as part of your plan of care. (This includes substances that are
naturally present in the body, such as blood-clotting factors.)

= Blood, including storage and administration

= Medical and surgical supplies usually given by nursing facilities

= Lab tests usually given by nursing facilities

= X-rays and other radiology services usually given by nursing facilities
= Use of appliances, such as wheelchairs usually given by nursing facilities
= Physician/practitioner services

= Durable medical equipment

= Dental services, including dentures

= Acupuncture

= Vision benefits

= Hearing Aids

= Hearing exams

= Chiropractic care

= Podiatry services

You will usually get your care from network facilities. However, you may be able to get
your care from a facility not in our network. You can get care from the following places if
they accept our plan’s amounts for payment:

= A nursing home or continuing care retirement community where you were living
right before you went to the hospital (as long as it provides nursing facility care).

= A nursing facility where your spouse is living at the time you leave the hospital.
You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

out more.

& Obesity screening and therapy to keep weight down

If you have a body mass index of 30 or more, we will pay for counseling to help you
lose weight. You must get the counseling in a primary care setting. That way, it can
be managed with your full prevention plan. Talk to your primary care provider to find

= X-rays

= Lab tests

SPECT)

emergency.

Outpatient diagnostic tests and therapeutic services and supplies

We will pay for the following services, and maybe other services not listed here:

= Radiation (radium and isotope) therapy, including technician materials and supplies
= Surgical supplies, such as dressings

= Splints, casts, and other devices used for fractures and dislocations

= Blood, including storage and administration

= Other outpatient diagnostic tests (includes complex tests such as CT, MRI, MRA,

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Outpatient hospital services
We pay for medically needed services you get in the outpatient department of a
hospital for diagnosis or treatment of an iliness or injury.
We will pay for the following services, and maybe other services not listed here:

= Services in an emergency department or outpatient clinic, such as observation
services or outpatient surgery

= |Labs and diagnostic tests billed by the hospital

= Mental health care, including care in a partial-hospitalization program, if a doctor
certifies that inpatient treatment would be needed without it

= X-rays and other radiology services billed by the hospital
= Medical supplies, such as splints and casts

= Some screenings and preventive services

= Some drugs that you can’t give yourself

You should talk to a provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Outpatient mental health care

We will pay for mental health services provided by:

A state-licensed psychiatrist or doctor
A clinical psychologist

A clinical social worker

A clinical nurse specialist

A nurse practitioner

A physician assistant

Any other Medicare-qualified mental health care professional as allowed under
applicable state laws

We will pay for the following services, and maybe other services not listed here:

Clinic services

Day treatment

Psychosocial rehab services

Partial hospitalization/Intensive outpatient programs

Individual and group mental health evaluation and treatment

Psychological testing when clinically indicated to evaluate a mental health outcome

Outpatient services for the purposes of monitoring drug therapy
Outpatient laboratory, drugs, supplies and supplements

Psychiatric consultation

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Chapter 4: Benefits Chart

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit

www.healthnet.com/calmediconnect.
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Services that our plan pays for

Outpatient rehabilitation services

We will pay for physical therapy, occupational therapy, and speech therapy.

You can get outpatient rehabilitation services from hospital outpatient departments,
independent therapist offices, Comprehensive Outpatient Rehabilitation Facilities
(CORFs), and other facilities.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Outpatient substance abuse services

We will pay for the following services, and maybe other services not listed here:
= Alcohol misuse screening and counseling

= Treatment of drug abuse

= Group or individual counseling by a qualified clinician

® Subacute detoxification in a residential addiction program

= Alcohol and/or drug services in an intensive outpatient treatment center

= Extended release Naltrexone (vivitrol) treatment

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Outpatient surgery

We will pay for outpatient surgery and services at hospital outpatient facilities and
ambulatory surgical centers.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Partial hospitalization services

Partial hospitalization is a structured program of active psychiatric treatment. It is
offered in a hospital outpatient setting or by a community mental health center. It is
more intense than the care you get in your doctor’s or therapist’s office. It can help
keep you from having to stay in the hospital.

Note: Because there are no community mental health centers in our network, we
cover partial hospitalization only in a hospital outpatient setting.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Physician/provider services, including doctor’s office visits

We will pay for the following services:

= Medically necessary health care or surgery services given in places such as:
» Physician’s office
» Certified ambulatory surgical center
» Hospital outpatient department

= Consultation, diagnosis, and treatment by a specialist

= Basic hearing and balance exams given by your primary care provider, if your
doctor orders it to see whether you need treatment

= Second opinion by another network provider before a medical procedure
= Non-routine dental care. Covered services are limited to:

» Surgery of the jaw or related structures

» Setting fractures of the jaw or facial bones

» Pulling teeth before radiation treatments of neoplastic cancer

» Services that would be covered when provided by a physician

You should talk to your provider and get a referral to see a specialist.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Podiatry services

We will pay for the following services:

= Diagnosis and medical or surgical treatment of injuries and diseases of the foot
(such as hammer toe or heel spurs)

= Routine foot care for members with conditions affecting the legs, such as diabetes

Additional routine foot care limited to 12 visits per year that includes cutting or
removal of corns and calluses and trimming, cutting or clipping of nails

You should talk to your provider and get a referral

& Prostate cancer screening exams

For men age 50 and older, we will pay for the following services once every 12
months:

= A digital rectal exam
= A Prostate Specific Antigen (PSA) test
You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Prosthetic devices and related supplies
Prosthetic devices replace all or part of a body part or function. We will pay for the
following prosthetic devices, and maybe other devices not listed here:
= Colostomy bags and supplies related to colostomy care
= Pacemakers
= Braces
= Prosthetic shoes
= Artificial arms and legs
= Breast prostheses (including a surgical brassiere after a mastectomy)
= |ncontinence cream and diapers

We will also pay for some supplies related to prosthetic devices. We will also pay to
repair or replace prosthetic devices.

We offer some coverage after cataract removal or cataract surgery. See “Vision care”
later in this section for details.

You should talk to your provider and get a referral for Incontinence cream and
diapers.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

Pulmonary rehabilitation services

We will pay for pulmonary rehabilitation programs for members who have moderate
to very severe Chronic Obstructive Pulmonary Disease (COPD). You must have a
referral for pulmonary rehabilitation from the doctor or provider treating the COPD.

We will pay for respiratory services for ventilator-dependent patients.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

& Sexually Transmitted Infections (STls) screening and counseling

We will pay for screenings for chlamydia, gonorrhea, syphilis, and hepatitis B. These
screenings are covered for pregnant women and for some people who are at
increased risk for an STI. A primary care provider must order the tests. We cover
these tests once every 12 months or at certain times during pregnancy.

We will also pay for up to two face-to-face, high-intensity behavioral counseling
sessions each year for sexually active adults at increased risk for STls. Each session
can be 20 to 30 minutes long. We will pay for these counseling sessions as a
preventive service only if they are given by a primary care provider. The sessions
must be in a primary care setting, such as a doctor’s office.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Skilled Nursing Facility care

We will pay for the following services, and maybe other services not listed here:
= A semi-private room, or a private room if it is medically needed

= Meals, including special diets

= Nursing services

= Physical therapy, occupational therapy, and speech therapy

= Drugs you get as part of your plan of care, including substances that are naturally in
the body, such as blood-clotting factors

= Blood, including storage and administration

= Medical and surgical supplies given by nursing facilities

= Lab tests given by nursing facilities

= X-rays and other radiology services given by nursing facilities

= Appliances, such as wheelchairs, usually given by nursing facilities
= Physician/provider services

You will usually get your care from network facilities. However, you may be able to
get your care from a facility not in our network. You can get care from the following
places if they accept our plan’s amounts for payment:

= A nursing home or continuing care retirement community where you lived before
you went to the hospital (as long as it provides nursing facility care)

= A nursing facility where your spouse lives at the time you leave the hospital
You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to be covered, except in an
emergency.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Urgent care

Urgent care is care given to treat:

= A non-emergency that requires immediate medical care, or
= A sudden medical illness, or

= Aninjury, or

= A condition that needs care right away.

If you require urgent care, you should first try to get it from a network provider.
However, you can use out-of-network providers when you cannot get to a network
provider.

Urgently needed care received outside of the United states may be considered an
emergency under the worldwide emergency/urgent coverage benefit. For more
information, see “Worldwide Emergency/Urgent Coverage” in this Benefits Chart
below.

Vision care

We will pay for the following services:
= One routine eye exam every year; and
® Basic single vision, bifocal, trifocal or lenticular eyeglass lenses every 2 years* and
= Up to $250 for eyeglass frames every two years*,**, or

= Up to $250 for elective contact lenses, fitting and evaluation every two years*, **,

*kk

= Low vision exam (up to four times per year)****

® | ow vision aid****

*From the date of service/purchase, multi-year benefits may not be available in
subsequent years.

**You receive a 20% discount off any balance over the $250 frame allowance and
are responsible for 100% of any remaining balance over the $250 contact lenses
allowance.

This benefit is continued on the next page

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Vision care
(continued)

***\/isually necessary contact lenses, fitting and evaluation are paid in full every two
years.

****Coverage limited to pregnant women or people who reside in a skilled nursing
facility when diagnosis and prescription criteria are met. Covered services include:

Exam: professional evaluation, fitting of the low vision aid and subsequent
supervision, if appropriate, including six months follow-up care.

Low vision aid including:
Hand held low vision aids and other non-spectacle mounted aids
¢ Single lens spectacle mounted low vision aids
near vision telescopes and compound lens system

Medical Eye Services:

and Medicare-covered eyewear.

Prior authorization (approval in advance) may be required for Medicare-covered
vision exams and Medicare-covered eyewear, except in an emergency.

Medical Eye Services are provided by or arranged by your PCP. We will pay for
outpatient doctor services for the diagnosis and treatment of diseases and injuries of
the eye. For example, this includes annual eye exams for diabetic retinopathy for
people with diabetes and treatment for age-related macular degeneration.

For people at high risk of glaucoma, we will pay for one glaucoma screening each
year. People at high risk of glaucoma include:

= People with a family history of glaucoma

= People with diabetes

= African-Americans who are age 50 and older
= Hispanic Americans who are 65 or older

We will pay for one pair of glasses or contact lenses after each cataract surgery
when the doctor inserts an intraocular lens. (If you have two separate cataract
surgeries, you must get one pair of glasses after each surgery. You cannot get two

This benefit is continued on the next page

Telescopic and other compound lens system, including distance vision telescopic,

You should talk to your provider and get a referral for Medicare-covered vision exams

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),

Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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Services that our plan pays for

Vision care
(continued)

pairs of glasses after the second surgery, even if you did not get a pair of glasses
after the first surgery). We will also pay for corrective lenses, frames, and
replacements if you need them after a cataract removal without a lens implant.

How to use your vision benefits

This plan provides coverage for a routine eye exam annually and eyewear every 24
months. You will obtain your annual routine vision examination (to determine the
need for corrective eyewear) and any applicable eyewear through a participating
vision provider, not your medical group

Make arrangements for your annual routine vision examination with a participating
vision provider.

You are able to purchase eyewear from the provider who performed your
examination or from a list of participating eyewear providers in your service area.
Eyewear supplied by providers other than participating providers are not covered.
You will be responsible for payment of non-covered services, such as any amount
over your frame allowance or cosmetic lens options like scratch coatings,
progressive lenses, tints, etc. The payment you make for these non-covered
services will be made directly to your participating eyewear provider.

That’s all you need to do to get your routine vision exam and new eyeglasses or
contact lenses.

For a list of Routine Vision and Eyewear exclusions, please see Section F later in this
Chapter.

& “Welcome to Medicare” Preventive Visit
We cover the one-time “Welcome to Medicare” preventive visit. The visit includes:
= A review of your health,

= Education and counseling about the preventive services you need (including
screenings and shots), and

= Referrals for other care if you need it.
Important: We cover the “Welcome to Medicare” preventive visit only during the first

12 months that you have Medicare Part B. When you make your appointment, tell your
doctor’s office you want to schedule your “Welcome to Medicare” preventive visit.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 98
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Services that our plan pays for

Worldwide Emergency/Urgent Coverage

Worldwide Emergency/Urgent coverage. Defined as urgent, emergent, and post-
stabilization care received outside of the United States.’

e Limited only to services that would be classified as emergency, urgently needed, or
post-stabilization care had they been provided in the United States."

¢ Ambulance services are covered in situations where getting to the
emergency room in any other way could endanger your health.

e Foreign taxes and fees (including, but not limited to, currency conversion or
transaction fees) are not covered.

There is an annual limit of $50,000 for Worldwide emergency/urgent coverage.

'United States means the 50 states, the District of Columbia, Puerto Rico, the Virgin
Islands, Guam, the Northern Mariana Islands, and American Samoa.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect.
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E. Benefits covered outside of Health Net Cal MediConnect

The following services are not covered by Health Net Cal MediConnect but are available
through Medicare or Medi-Cal.

California Community Transitions (CCT)

The California Community Transitions (CCT) program uses local Lead Organizations to help
eligible Medi-Cal beneficiaries who have lived in an inpatient facility for at least 90
consecutive days transition back to a community setting. The CCT program funds transition
coordination services during the pre-transition period and for 365 days post transition to
assist beneficiaries with moving back to a community setting.

You can receive transition coordination services from any CCT Lead Organization that serves
the county you live in. You can find a list of CCT Lead Organizations and the counties they
serve on the Department of Health Care Services website
at:http://www.dhcs.ca.gov/services/lic/Pages/CCT.aspx.

For CCT transition coordination services:

Medi-Cal will pay for the transition coordination services. You pay nothing for these services.

For services that are not related to your CCT transition:

The provider will bill Health Net Cal MediConnect for your services. Health Net Cal
MediConnect will pay for the services provided after your transition. You pay nothing for
these services.

While you are getting CCT transition coordination services, Health Net Cal MediConnect will
pay for the services that are listed in the Benefits Chart in Section D of this chapter.

No change in Health Net Cal MediConnect drug coverage benefit:

Drugs are not covered by the CCT program. You will continue to get your normal drug
benefit through Health Net Cal MediConnect. For more information, please see Chapter 5.

Note: If you need non-CCT transition care, you should call your care coordinator to arrange
the services. Non-CCT transition care is care that is not related to your transition from an
institution/facility. To contact your Care Coordinator please call Health Net Cal MediConnect
at 1-855-464-3571 (TTY: 711), Monday through Friday, 8:00 a.m. to 8:00 p.m.. The call is
free.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 100
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Medi-Cal Dental Program
Certain dental services are available through the Medi-Cal Dental Program. Services include:

¢ Initial examinations, radiographs/photographic images, prophylaxis, and fluoride
treatments

e Amalgam and composite restorations

e Prefabricated stainless steel, resin, and resin window crowns
o Anterior (front) teeth root canal therapy

e Complete dentures, including immediate dentures

e Complete denture adjustments, repairs, and relines

Dental benefits are available in Denti-Cal fee-for-service. For more information, or if you need
help finding a dentist who accepts Denti-Cal, please contact the Denti-Cal Beneficiary
Customer Service line at 1-800-322-6384 (TTY users call 1-800-735-2922). The call is free.
Medi-Cal dental program representatives are available to assist you from 8:00 a.m. to 5:00
p.m., Monday through Friday. You can also visit the Denti-Cal website at http://www.denti-
cal.ca.gov for more information.

In addition to Denti-Cal fee-for-service, you may get dental benefits through a dental
managed care plan. Dental managed care plans are available in Los Angeles County. If you
want more information about dental plans, need assistance identifying your dental plan, or
want to change dental plans, please contact Health Care Options at 1-844-580-7272 (TTY
users call 1-800-430-7077), Monday through Friday, 8:00 a.m. to 5:00 p.m. The call is free.

Note: Additional dental services are offered through Health Net Cal MediConnect. See the
Benefits Chart in Section D of this chapter for more information.

Hospice Care

You can get care from any hospice program certified by Medicare. You have the right to elect
hospice if your provider and hospice medical director determine you have a terminal
prognosis. This means you have a terminal illness and are expected to have six months or
less to live. Your hospice doctor can be a network provider or an out-of-network provider.

See the Benefits Chart in Section D of this chapter for more information about what Health
Net Cal MediConnect pays for while you are getting hospice care services.

For hospice services and services covered by Medicare Part A or B that relate to
your terminal prognosis:

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 101
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= The hospice provider will bill Medicare for your services. Medicare will pay for hospice
services related to your terminal prognosis. You pay nothing for these services.

For services covered by Medicare Part A or B that are not related to your terminal
prognosis (except for emergency care or urgently needed care):

= The provider will bill Medicare for your services. Medicare will pay for the services
covered by Medicare Part A or B. You pay nothing for these services.

For drugs that may be covered by Health Net Cal MediConnect’s Medicare Part D
benefit:

= Drugs are never covered by both hospice and our plan at the same time. For more
information, please see Chapter 5.

Note: If you need non-hospice care, you should call your care coordinator to arrange the
services. Non-hospice care is care that is not related to your terminal prognosis. To contact
your care coordinator please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free.

F. Benefits not covered by Health Net Cal MediConnect, Medicare, or
Medi-Cal

This section tells you what kinds of benefits are excluded by the plan. Excluded means that
we do not pay for these benefits. Medicare and Medi-Cal will not pay for them either.

The list below describes some services and items that are not covered by us under any
conditions and some that are excluded by us only in some cases.

We will not pay for the excluded medical benefits listed in this section (or anywhere else in
this Member Handbook) except under the specific conditions listed. If you think that we
should pay for a service that is not covered, you can file an appeal. For information about
filing an appeal, see Chapter 9.

In addition to any exclusions or limitations described in the Benefits Chart, the following items
and services are not covered by our plan:

= Services considered not “reasonable and = Experimental medical and surgical
medically necessary,” according to the treatments, items, and drugs, unless
standards of Medicare and Medi-Cal, covered by Medicare or under a
unless these services are listed by our Medicare-approved clinical research study
plan as covered services. or by our plan. See page 55 for more

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
www.healthnet.com/calmediconnect. 102
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information on clinical research studies.
Experimental treatment and items are
those that are not generally accepted by
the medical community.

Surgical treatment for morbid obesity,
except when it is medically needed and
Medicare pays for it.

A private room in a hospital, except when
it is medically needed.

Private duty nurses.

Personal items in your room at a hospital
or a nursing facility, such as a telephone
or a television.

Full-time nursing care in your home.

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

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 needed.

Cosmetic surgery or other cosmetic work,
unless it is needed because of an
accidental injury or to improve a part of
the body that is not shaped right.
However, we will pay for reconstruction of
a breast after a mastectomy and for
treating the other breast to match it.

Chiropractic care, other than manual
manipulation of the spine consistent with
coverage guidelines.

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.

Chapter 4: Benefits Chart

Supportive devices for the feet, except for
orthopedic or therapeutic shoes for people
with diabetic foot disease.

Reversal of sterilization procedures and
non-prescription contraceptive supplies.

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

Services provided to veterans in Veterans
Affairs (VA) facilities. However, when a
veteran gets emergency services at a VA
hospital and the VA cost-sharing is more
than the cost-sharing under our plan, we
will reimburse the veteran for the
difference. You are still responsible for
your cost-sharing amounts.

Court-ordered testing and treatment,
except when medically necessary and
within the allowable visits under the plan
contract.

Treatment at a Residential Treatment
Center. This benefit may be available
under the county specialty mental health
benefit.

Ancillary services such as: vocational
rehabilitation and other rehabilitation
services (this benefit may be available
under the county specialty mental health
benefit) and nutrition services.

Psychological testing and
Neuropsychological testing, except as
conducted by a licensed psychologist for
assistance in treatment planning,
including medication management or
diagnostic clarification and specifically
excluding all educational, academic and
achievement tests, psychological testing
related to medical conditions or to

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
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determine surgical readiness and

automated computer-based reports.

= Damage to a hospital or facility caused by

you.

= Treatment for biofeedback or
hypnotherapy.

= Transcranial Magnetic Stimulation (TMS).

= V-codes as listed in DSM 5.

Non Medi-Cal Covered Dental exclusions

= Replacement of lost or stolen
dental prosthetics or
appliances, including crowns,
bridges, partial dentures and
full dentures.

= Any dental treatment
requested, or appliances made,
which are either not necessary
for maintaining or improving
dental health, or are for
cosmetic purposes, unless
otherwise covered as a benefit.

= Orthodontic treatment.

= General anesthesia, analgesia,
intravenous/intramuscular

Chapter 4: Benefits Chart

Services deemed experimental or
investigational by Health Net.

Services received out of your primary
state of residence, except in the event of
Emergency Services and as otherwise
authorized by Health Net.

Electro-Convulsive Therapy (ECT), except
as authorized by Health Net

sedation or the services of an
anesthesiologist for dental
covered services under this
plan.

Dental appliances needed to
increase vertical dimension or
restore occlusion.

Any dental services performed
outside of the assigned dental
office, unless expressly
authorized by the plan, or
unless as outlined and covered
as “Emergency Care” in this
Member Handbook.

Non-Medicare Covered Routine Vision and Eyewear exclusions:

= Radial keratotomy, LASIK
surgery, and vision therapy.
Contact the plan for information
on discounts for LASIK
procedures.

Orthoptics or vision training and
any associated supplemental
testing.

Corneal Refractive Therapy
(CRT).

Orthokeratology (a procedure
using contact lenses to change

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday through Friday, 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit
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the shape of the cornea in
order to reduce myopia).

= Refitting of contact lenses after
the initial (90-day) fitting period.

= Plano lenses (lenses with
refractive correction of less
than + .50 diopter).

= Two pair of glasses in lieu of
bifocals.

= Replacement of lenses and
frames furnished under this
Plan which are lost or broken,
except at the normal intervals
when services are otherwise
available.

= Medical or surgical treatment of
the eyes (for covered surgical
treatments, please refer to the
Benefits Chart earlier in this
chapter).

m  Corrective vision treatment of
an Experimental Nature.

= Plano contact lenses to change
eye color cosmetically.

m  Costs for services and/or
materials exceeding Plan
Benefit allowances.

= Artistically-painted contact
lenses.

= Contact lens modification,
polishing or cleaning.

= Additional office visits
associated with contact lens
pathology.

= Contact lens insurance policies
or service agreements.

Chapter 4: Benefits Chart

Vision services or supplies
provided by a provider other
than a participating provider.

Outpatient Prescription Drugs
or over-the-counter drugs are
not covered as part of your
Vision Care benefits. Please
refer to the Benefits Chart
earlier in this chapter or
Chapters 5 and 6 for more
information about outpatient
prescription drugs under your
medical or prescription drug
benefits.

Vision aids (other than
Eyeglasses or Contact
Lenses).

Corrective eyewear required by
an employer as a condition of
employment and safety
eyewear, unless specifically
covered under the plan.

Vision services or materials
provided by any other group
benefit plan providing vision
care.

Vision services rendered after
your coverage ends, except
when materials that were
ordered before coverage ended
are delivered and the services
rendered to you are within 31
days from the date of such
order.

Vision services provided as a
result of any Workers’
Compensation laws, or similar
legislation, or required by any
governmental agency or

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711),
Monday t