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Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to
our benefits, coverage, and rules. This Annual Notice of Changes tells you about the changes
and where to find more information about them. To get more information about costs,
benefits, or rules please review the Member Handbook, which is located on our website at
www.caloptima.org/OneCare. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.

Additional resources

e This document is available for free in Spanish, Vietnamese, Farsi, Korean, Chinese, and
Arabic.

e You can get this Annual Notice of Changes for free in other formats, such as large print,
braille, data CD, or audio. Call Customer Service at 1-877-412-2734 (TTY 711), 24 hours a
day, 7 days a week. This call is free.

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

o Other documents are available in English, Spanish, Vietnamese, Farsi, Korean,
Chinese or Arabic.

o Alternate formats are available in large print, braille, data CD or audio.

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

o To cancel or make a change to your standing request please call Customer Service
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.

- For more information, visit www.caloptima.org/OneCare.
OMB Approval 0938-1444 (Expires: June 30, 2026)
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

Notice of Availability

English

ATTENTION: If you need help in your language, call
1-877-412-2734 (TTY 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-877-412-2734 (TTY 711). These services are free.

Arabic

1-877-412-2734 08,)1, Juoil it 6 8aclunn ] dalon S 13] 1
ledl 593 UOLM»U Olossdly lacluall Lol 48435 (TTY 711)

08l Juail 8yl dclbally Jyly diiyyly dygiSiall lsisuunall Jio
Al Wloasdl 03 (TTY 711) 1-877-412-2734

Armenian

NRCUCNR(E3NRL. EpLE Q6 |Gqynd oqunipjwu

Ywnphp nubp, quugqwhwntp 1-877-412-2734 (TTY' 711)
AGnwhinuwAwdwpny: Cwpdwunwd dwpnuwug
unpwdwnpynn wowlygnipjniuubpp bW dwnwinipinwututpp,
huywhuhp Gu ppwjjuiu wjpnipbung b funznp tnwwighp
thwuwnwpnprbpp, uniuwbu Awuwubh Gu: Quuquwhwpbp
1-877-412-2734 (TTY' 711) Atinwhunuwhwdwpny: Uyu
Swnuwinipintuubpu wudbwn Gu:

Chinese Simplified

AR MREEECEINIE S IRSEER 15EE 1-877-412-2734
(TTY 711) -t N FRFEAN IR HEEBIFIIRS > HII0E XFAFEH
HoiEHE1-877-412-2734 (TTY 711) o XEEAREZE B R EM -

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

Chinese Traditional

AR MRECEEUCNESESE BE 1-877-412-2734
(TTY 711) - th A5EpE A\ HIRHEBIFRTS HII0E X AFEEM
oA E1-877-412-2734 (TTY 711) o izt iRFEE R B M-

Punjabi

gis efG: # 30 YAl 2fg AgTfesT €t 83 J, 3T e I% od
1-877-412-2734 (TTY 711) | miUgd 3dF B! Aafes= m3 Ree, Afe af
g98 M3 €3 Ydic fd Tn3ed €t BUsed J&| a8 ad 1-877-412-2734
(TTY 711)1 f&g REei HE3 T&|

Hindi

& ¢ 3R 3TUch! fg=<iI Yo & IgradT @1ieg, af 1-877-412-2734
(TTY 711) TR hicT e | TAehed i TdT aTet AT oh folg it 3R &1 fiie
T TITeST oI 9gradmy 3R ard o Iuctsy g1 1-877-412-2734
(TTY 711) UR hicd ke | A Y14 U & |

Hmong

CEEB TOOM: Yog tias koj xav tau kev pab ua yog lus Hmong, hu
rau 1-877-412-2734 (TTY 711). Cov kev pab thiab kev pabcuam
rau cov neeg tsis taus, zoo li cov ntaub ntawv nyob rau hauv

daim ntawv Braille thiab luam ntawv loj, kuj muaj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no pub dawb.

Japanese

A BERODSEBETOSFLEUVHURELRIGZEIE. 1-877-412-2734
(TTY 711) £ THEEIE TV EE %m#%d)ﬁ@t&)cw 7
PAREIBXFTOXERETI/RET—ERZCHAELTVWET,
1-877-412-2734 (TTY 711) ¥ THEEELIETL\ . NS5O T —EXIZ
R TTHIABAWETEITETS

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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Korean

ZF9|: ot A E =F0| LRSIA|H HS 1-877-412-2734 (TTY 711)
HO 2 Molsl AR, ®AF o 2 A A2 22 HollS flot X

Sl MH|AE H[ZELICH HS 1-877-412-2734 (TTY 711)HO =2
ﬁeror*'usz. O MH|A= 2= QJL|LC}

Laotian

nius1tas: ﬁﬂmwﬁejmwaawa'oacﬁ*‘ue‘tuwﬂmma oo
1-877-412-2734 (TTY 711) NIUZ0UNS (AL NMWIINIUIINU
auwmu caw (ong mmncz’.‘]umaemjeuwu 4} cﬂumawu‘ims oy
Uj.U&J tnma 1-877-412-2734 (TTY 711). nud3nucludcgun.

Mien

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh
tengx faan benx meih nyei waac, douc waac lorz taux
1-877-412-2734 (TTY 711). Ninh mbuo mbenc dugv maaih
jaa-dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic
fangx mienh, dorh sou zoux benx braille, nqaapv bieqc domh
zei-linh. Douc waac lorz taux 1-877-412-2734 (TTY 711). Naaiv
deix gong-bou jau-louc benx wangv-henh tengx hnangv oc.

Mon-Khmer, Cambodian

[ukanias iGHnLni—nﬁswmmﬁﬂ‘{ei sifinisi iue 1-877-412-2734
(TTY 711)4 tigw ShiﬁjﬂﬁijUHSﬁjjiumm_li HomAnmisigh B
e 8 By Awsnntii giconisi we 1-877-412- 2734
(TTY 711)4 1w SIS 6 SAnIGIS

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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ANNUAL NOTICE OF CHANGES FOR 2025

Persian (Farsi)
1-877-412-2734 0)louis L . 23)l5 SwS @ 5L 39> (b @ 8l id>gd
doleo shls sl sl Chloas g SeS .au)Ss Goles (TTY 711)
uwlad 0ylaud .l Guyiws )3 36 SHpn wls g Jup s b cdlas siile
DAiiwd OBl Wless cul (TTY 711) 1-877-412-2734

Russian

BHUMAHWE. Echn Bbl XOTUTE NONMYYUTb NOALEPXKKY Ha CBOEM
A3blke, 3BOHUTEe no Ten. 1-877-412-2734 (TTY 711). Takxe
AOCTYMHbI BCMOMOraTe/ibHble YCTPOMNCTBA N YCIYrv AN No4en
C OrPaHNYEeHHbIMV BO3MOXHOCTAMMN, HaNpuMep, JOKYMEHThI,
HaneyataHHble WPUPTOM bpannga nnv KpynHbIM WPUGTOM.
Ob6pawyantecs no ten. 1-877-412-2734 (TTY 711). Ycnyrum
npejoCcTaBNArTCA becrnaaTHO.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al
1-877-412-2734 (TTY 711). También se encuentran disponibles
ayudas y servicios para personas con discapacidades, como
documentos en braille y letra grande. Llame al 1-877-412-2734
(TTY 711). Estos servicios son gratuitos.

Tagalog

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

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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Thai

ldsansu: mnausasn1sAMNTRuwaa lua s sasnas T
Insdnii LU 1-877-412-2734 (TTY 711) ms lvanughoimdauay
U3AN56IN9  AUSVETATT LU LaNRNS IUABILUSRFLRZLaNRN ST
shuaug ney Jofl [Wusnns Insdwif 1-877-412-2734 (TTY 711)
Usmswanil Lifen [9Rne

Ukrainian

YBATA! kL0 BaM NoTpibHa fonomMora Ballo MOBOHO,
3aTenedoHyTe Ha HoMep 1-877-412-2734 (Tenetann 711).
AOoCTyrnHi AO0NOMIXHI 3aCo0bu i nocnyr AnAa nogein 3
06MEXEHMMU MOXINBOCTAMU, 30KPEMA AOKYMeHTaLlis,
HajpykoBaHa WpundToM Bpaiins, a TakoX i3 BEIMKMM PO3MipOM
TekcTy. TenepoHyinTe Ha Homep 1-877-412-2734 (Tenetavin 711).
LLi nocnyrmn HagatoTbCa 6e3KOLLTOBHO.

Viethamese

XIN LUU Y: Néu quy vij can trg gitp bang ngdn ngir ciia minh,
Xin goi s6 1-877-412-2734 (TTY 711). Chung t6i cling trg gilp
va cung cap dich vu cho ngudi khuyét tat, nhu tai liéu bang
ch néi braille va chit in kho 16n. Xin goi s6 1-877-412-2734
(TTY 711). Nhirng dich vu nay déu mién phi.

Gujarati

A1 UL o] AU LoFRAAIM ASRUAL 891 O o, Sld 52U
1-877-412-2734 (TTY 711). [Asaidl culsdl HI2 Hee w4 Adl,
o34 § ASAH] €dldor A4 Hll &R [Bire, Ul Gudod 8. sl SUA
1-877-412-2734 (TTY 711). 24l AdRAl HSd ©.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

Portuguese

ATENCAO: Se vocé precisa de ajuda no seu idioma, ligue para
1-877-412-2734 (TTY 711). Estao disponiveis também auxilio

e servicos (documentos em braile ou impressao grande) para
pessoas com deficiéncias. Ligue para 1-877-412-2734 (TTY 711).
Todos esses servi¢cos sao gratuitos.

Romanian

ATENTIE: Daca aveti nevoie de ajutor in limba dumneavoastra,
sunati la 1-877-412-2734 (TTY 711). Pentru persoanele

cu dizabilitati sunt disponibile diferite facilitati si servicii,
precum documente in Braille siin format mare. Sunati la
1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

Turkish

DIKKAT: Kendi dilinizde yardim almak icin 1-877-412-2734

(TTY 711) numarali telefonu arayabilirsiniz. Engelli bireyler icin
Braille alfabesi ve buyuk punto ile yazilmis belgeler gibi yardim
ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numarali telefonu arayabilirsiniz. Bu hizmetler Ucretsizdir.

Urdu
(TTY 711) 1-877-412-2734 .55 _ol> 330 Guo 93| 85 LT )31 inzgs
AP LbAJ)J L;.) ol JJ)J > (loas gl slosl d" é ol H9dee
c -0 JB o (TTY 711) 1-877-412-2734 0 Ol L «Oliglices
U o Oloss

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.

8



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

A. Disclaimers

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare Advantage
organization with Medicare and Medi-Cal contracts. Enroliment in CalOptima Health OneCare
depends on contract renewal. CalOptima Health OneCare complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. Call CalOptima Health OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. Visit us at www.caloptima.org/OneCare.

This is not a complete list. The benefit information is a brief summary, not a complete
description of benefits. For more information, contact the plan or read the CalOptima Health
OneCare Complete Member Handbook.

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

It is important to review your coverage now to make sure it will still meet your needs next year.
If it doesn't meet your needs, you may be able to leave our plan. Refer to Section E for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and Medi-Cal programs as long as you
are eligible.

If you leave our plan, you can get information about your:

e Medicare options in the table in Section F2 on page 20.
e Medi-Cal options and services in Section F2 on page 24.

B1. Information about CalOptima Health OneCare Complete

e CalOptima Health OneCare Complete is a health plan that contracts with both Medicare
and Medi-Cal to provide benefits of both programs to members.

e Coverage under CalOptima Health OneCare Complete is qualifying health coverage called
“minimum essential coverage.” It satisfies the Patient Protection and Affordable Care Act's
(ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information
on the individual shared responsibility requirement.

e When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means the
Medicare Medi-Cal Plan.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OnecCare.
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B2. Important things to do
e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Review benefit changes to make sure they will work for you next year.
o Refer to Section E1 for information about benefit changes for our plan.

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

o Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies? Will there be any changes such as prior
authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section E2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

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

o Refer to Section D for information about our Provider and Pharmacy Directory.
e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with If you decide to change plans:
CalOptima Health OneCare Complete:

If you want to stay with us next year, it's If you decide other coverage will better
easy - you don't need to do anything. If you meet your needs, you may be able to
don't make a change, you automatically switch plans (refer to Section F2 for more
stay enrolled in CalOptima Health information). If you enroll in a new plan,
OneCare Complete. or change to Original Medicare, your new

coverage will begin on the first day of the
following month.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

C. Changes to our plan name

On January 1, 2025, our plan name changes from OneCare (HMO D-SNP), a Medicare Medi-Cal
Plan to CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan.

We will mail you a new CalOptima Health OneCare Complete ID card prior to January 1st.

You will see the new plan name reflected on future communications where the plan name is
referenced. If you have questions about this change, call Customer Service at 1-877-412-2734
(TTY 711).

D. Changes to our network providers and pharmacies
Our provider and pharmacy network has changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at www.caloptima.org/OneCare. You may also call Customer Service at the numbers
at the bottom of the page for updated provider information or to ask us to mail you a Provider
and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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E. Changes to benefits for next year
E1. Changes to benefits for medical services

We're changing our coverage for certain medical services next year. The table below describes
these changes.

2024 (this year) 2025 (next year)
Comprehensive Dental Comprehensive Dental is Comprehensive &
not covered Restorative Dental is
covered.
Includes:

Limited oral evaluation,
Diagnostic x-rays,
periodontic services,
endodontic services,
prosthodontics, oral and
maxillofacial surgery
and other general dental
services.

What we do not cover is
available through Medi-Cal
Dental.

Authorization rules may
apply. Talk to your provider
and get a referral.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan

ANNUAL NOTICE OF CHANGES FOR 2025

2024 (this year)

2025 (next year)

Non-Medical
Transportation

Unlimited transportation to
plan approved locations for
medically necessary covered
services.

Coverage also includes
unlimited trips to and from
the gym as the health club
membership is offered as a
supplemental benefit under
this plan.

Trips to the gym may
be made by passenger
car, taxi, or other
forms of public/private
transportation.

Unlimited transportation to
plan approved locations for
medically necessary covered
services.

Coverage also includes
unlimited trips to and from
the gym as the health club
membership is offered as a
supplemental benefit under
this plan, as well as 100
one-way trips to grocery
stores. Gym and grocery
store trips are limited to a
10-mile radius.

Trips to the gym and grocery
stores will be provided
through bus passes, OC
Access vouchers, and taxi
only. Reimbursements for
private, passenger car trips
will not be available.
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If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.




CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

2024 (this year)

2025 (next year)

Flex Card: Over the
Counter (OTC) and grocery
allowance

$100 allowance for spending
limit per quarter to order
products that do not require
a prescription such as cold
and cough preparations.
Items will be shipped
directly to your home and
any remaining balance does
not carry over to the next
quarter.

$135 flex card allowance for
spending limit per quarter
to purchase groceries and
over-the-counter items
that do not require a
prescription such as cold
and cough preparations.
Purchases may be made at
participating retailers.
Over-the-counter items
may also be purchased via
catalog ordering and will
be shipped directly to your
home.

Any remaining balance does
not carry over to the next
quarter.

Vision Care

One routine eye exam
every year and up to $250
for eyeglasses (frames and
lenses) or contact lenses
every year.

One routine eye exam
every year and up to $300
for eyeglasses (frames and
lenses) or contact lenses
every year.

Observation Services

Prior authorization rules
may apply.

Does not require prior
authorization.

Podiatry Services

Does not require prior
authorization.

Prior authorization rules
may apply.

Individual Sessions for
Psychiatric Services

Does not require prior
authorization.

Prior authorization

rules may apply for
Electroconvulsive Therapy
(ECT), Transcranial
Magnetic Stimulation (TMS),
Psychological Testing.
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at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.




CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGES FOR 2025

E2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at www.caloptima.org/OneCare.
You may also call Customer Service at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs.

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

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover, and changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes are allowed by Medicare and/or the state that will affect you during the
plan year. We update our online Drug List at least monthly to provide the most up to date list

of drugs. If we make a change that will affect a drug you are taking, we will send you a notice
about the change.

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

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

o You can call Customer Service at the numbers at the bottom of the page or contact
your personal care coordinator to ask for a List of Covered Drugs that treat the same
condition.

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

e Ask us to cover a temporary supply of the drug

o Insome situations, we cover a temporary supply of the drug during the first 90
days of the calendar year.

o This temporary supply is for up to 30 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of your
Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what to do
when your temporary supply runs out. You can either switch to a different drug our
plan covers or ask us to make an exception for you and cover your current drug.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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Formulary exceptions are granted for the calendar year and expire on December 31. If you
have a current formulary exception, you may need to request a new exception next year. To
find out if you need to request a new exception, please call Customer Service at 1-877-412-2734
(TTY 711), 24 hours a day, 7 days a week.

We currently can immediately remove a brand name drug on our Drug List if we replace it with
a new generic drug version on the same or a lower cost-sharing tier and with the same or fewer
rules as the brand name drug it replaces. Also, when adding a new generic drug, we may also
decide to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new rules or both.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is
being replaced by a biosimilar, you may not get notice of the change 30 days before we make
it or get a month’s supply of your original biological product at a network pharmacy. If you
are taking the original biological product at the time we make the change, you will still get
information on the specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see

Chapter 12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Refer to the FDA website: www.fda.gov/drugs/biosimilars/
multimedia-education-materials-biosimilars#For%20Patients. You may also contact Customer
Service at the number at the bottom of the page or ask your health care provider, prescriber, or
pharmacist for more information.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. Read below for more
information about your prescription drug coverage.

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

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. | costs of your drugs through December 31,

Your share is called the copay. 2025.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs
reaches $2,000. At that point, the Catastrophic Coverage Stage begins. Our plan covers

all of your drug costs from then until the end of the year. Refer to Chapter 6 of your
Member Handbook for more information on how much you will pay for prescription drugs.

Beginning in 2025, under the Manufacturer Discount Program, drug manufacturers pay a
portion of the plan’s full cost for covered Part D brand name drugs and biologics during the
Initial Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount
program do not count toward out-of-pocket costs.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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E3. Stage 1: “Initial Coverage Stage”

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

For information about the costs for a long-term supply (100-day supply) look in Chapter 6,
Section D of your Member Handbook.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs are in a different
tier, look them up in our Drug List. Most adult Part D vaccines are covered at no cost to you.

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

2024 (this year) 2025 (next year)
Drugs in Tier 1 Your copay for a one-month | Your copay for a one-month
(generic drugs) (30-day) supply is $0 per (30-day) supply is $0 per
prescription for both prescription.
Cost for a one-month supply generic and brand name
of adrug in Tier 1 thatis drugs.
filled at a network pharmacy
Drugs in Tier 2 Brand name drugs are Your copay for a one-month
(brand name drugs) covered in Tier 1. Your (30-day) supply is $0 per
copay for a one-month prescription.
Cost for a one-month supply (30-day) supply is $0 per
of adrug in Tier 2 that is prescription.
filled at a network pharmacy

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,000. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for prescription drugs.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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E4. Stage 2: “Catastrophic Coverage Stage”

Beginning in 2025, drug manufacturers pay a portion of the plan’s full cost for covered Part D
brand name drugs and biologics during the Catastrophic Coverage Stage. Discounts paid by
manufacturers under the Manufacturer Discount Program do not count toward out-of-pocket
costs.

When you reach the out-of-pocket limit $2,000 for your prescription drugs, the Catastrophic
Coverage Stage begins and you pay nothing for your covered drugs. You stay in the
Catastrophic Coverage Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6
of the Member Handbook.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2025.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

e The Annual Enrollment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on December 31
and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to
March 31. If you choose a new plan during this period, your membership in the new plan
starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enrollment. For
example, when:

e you moved out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e you recently moved into or are currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an institution,
you can change plans or change to Original Medicare for two full months after the month
you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the
year. You have an additional option listed below during certain times of the year including the
Annual Enroliment Period and the Medicare Advantage Open Enroliment Period or other
situations described in Section F2. By choosing one of these options, you automatically end
your membership in our plan.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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1. You can change to:

A Medicare Medi-Cal Plan (Medi-Medi
Plan) is a type of Medicare Advantage
plan. It is for people who have both
Medicare and Medi-Cal, and combines
Medicare and Medi-Cal benefits into
one plan. Medi-Medi Plans coordinate
all benefits and services across both
programs, including all Medicare and
Medi-Cal covered services.

Note: The term Medi-Medi Plan is the name
for integrated dual eligible special needs
plans (D-SNPs) in California.

Here is what to do:

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

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-PACE
(7223).

If you need help or more information:

e (all the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to
5:00 p.m. TTY users should call
1-800-735-2929. For more information
or to find a local HICAP office in your
area, please visit
www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

OR

Enroll in a new Medi-Medi Plan.

You will automatically be disenrolled from
our plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi Plan.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

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

If you need help or more information:

e (Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to
5:00 p.m. TTY users should call
1-800-735-2929. For more information
or to find a local HICAP office in your
area, please visit
www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change unless
you request a change.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don't want to join.

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

Medicare Counseling/.

Here is what to do:

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

If you need help or more information:

Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to

5:00 p.m. TTY users should call
1-800-735-2929. For more information or
to find a local HICAP office in your area,
please visit
www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change unless
you request a change.
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If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE

times of the year including the Annual (1-800-633-4227), 24 hours a day, 7 days a

Enrollment Period and the Medicare week. TTY users should call 1-877-486-2048.

Advantage Open Enrollment Period or For Program of All-Inclusive Care for the

other situations described in Section A Elderly (PACE) inquiries, call 1-855-921-PACE
(7223).

If you need help or more information:

e (all the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to
5:00 p.m. TTY users should call
1-800-735-2929. For more information or
to find a local HICAP office in your area,
please visit
www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

OR

Enroll in a new Medicare plan.

You are automatically disenrolled from
our Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday - Friday from 8:00 a.m.
to 6:00 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or returning to
Original Medicare affects how you get your Medi-Cal coverage.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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G. Getting help
G1. Our plan

We're here to help if you have any questions. Call Customer Service at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits for 2025. It explains your rights and the rules to follow to get services and prescription
drugs we cover.

The Member Handbook for 2025 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at www.caloptima.org/OneCare. You may also
call Customer Service at the numbers at the bottom of the page to ask us to mail you a Member
Handbook for 2025.

Our website

You can visit our website at www.caloptima.org/OneCare. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the SHIP
is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors
can help you understand your plan choices and answer questions about switching plans. HICAP
is not connected with us or with any insurance company or health plan. HICAP has trained
counselors in every county, and services are free. HICAP's phone number is 1-800-434-0222
(TTY 1-800-735-2929). For more information or to find a local HICAP office in your area,

please visit www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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G3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan. The
ombudsman’s services are free and available in all languages. The Medicare Medi-Cal Ombuds
Program:

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

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

e is not connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombuds Program is 1-855-501-3077.
G4. Medicare

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

Medicare's Website

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

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

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections,
and answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Viethamese.

If you don't have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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$'$ OneCare

CalOptima Health

CalOptima Health, A Public Agency
505 City Parkway West, Orange, CA 92868

caloptima.org/OneCare

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare Advantage organization with Medicare and
Medi-Cal contracts. Enrollment in CalOptima Health OneCare depends on contract renewal. CalOptima Health OneCare complies
with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
Call CalOptima Health OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week.

Visit us at www.caloptima.org/OneCare.
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