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2025 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by CalOptima Health OneCare Complete (HMO D-SNP),
a Medicare Medi-Cal Plan. It includes answers to frequently asked questions, important contact information, an overview of
benefits and services offered, and information about your rights as a member of CalOptima Health OneCare Complete. Key
terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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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,
Fl 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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A. Disclaimers

2025. This is only a summary. Please read the Member Handbook for the full list of benefits. An up-to-date copy of the
Member Handbook is available on our website at www.caloptima.org/OneCare. You may also call Customer Service
at 1-877-412-2734 (TTY 711) 24 hours a day, 7 days a week to ask us to mail you a Member Handbook.

% 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.

Q This is a summary of health services covered by CalOptima Health OneCare Complete for January 1 - December 31,

% For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits,
rights, and protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare
website (www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048. For more information about Medi-Cal, you can check the California Department of Healthcare
Services (DHCS) website (www.dhcs.ca.gov/) or contact the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday
through Friday, between 8:00 a.m. and 5:00 p.m. You can also call the special Ombudsman for people who have both
Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, between 9:00 a.m. and 5:00 p.m.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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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
Slaclwall Lol 045 (TTY 711) 1-877-412-2734 @33)b il celzd) 8 Baclun J dalog oS 13] s

a8yl Lol 5y, Sl deldally Lyl day by dyguSall Olaczuall J2a dBledl o3 ol Slossdlg
il Oloasdl oia (TTY 711) 1-877-412-2734

Armenian

NrGUTNRE@3NRL. EpL Q6 |Gaqynd oqunipjwu Yuphp ntubp, quugwhwpbp
1-877-412-2734 (TTY' 711) AEnwpunuwAiwdwpny: Cwydwunwd dwpniwig
unpwdwnnpynn wowlgnipintuutpp W Swnwinipinwutpp, huywyhuhp Gu
ppwijwu wipnipbund b punynp lmwywaghp hwuwnwpnrbpp, unyuwbu Awuwubih
Lu: Quugqwbwnbip 1-877-412-2734 (TTY 711) AEnwpunuwlwdwnpny: Uju
Swnwnipjntuubpu wudbwn Gu:

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

AR NMREEEVEHIESIRITEEE) BEEE 1-877-412-2734 (TTY 711) -t HHERFEAN LTIR
HEBEHAIRSS > FIUNE XM AKFEAERBIX G155 E1-877-412-2734 (TTY 711) - XLERSZ B R
ZEHyo

Chinese Traditional

AR MRREZBLEHNESEESER BAE 1-877-412-2734 (TTY 711) - th AFEE A 12
HEBFARTS FIUNE XA KFEERIX oA E1-877-412-2734 (TTY 711) - ELERTIEE R
EHHo

Punjabi

gis 2f8: # 30 YAl 2fg AgTiesT €t 83 J, 31 e I od 1-877-412-2734 (TTY 711)1
nyrgH B4 &t Aafesel w3 Aerel, Afe af 938 »3 €3 ygfe efg ersed €t usey 51 I8 a3
1-877-412-2734 (TTY 711)| feg RE=f Y3 I |

Hindi

& & 3R 3fTTeh! fgl 9T & GgraT I1ieyq, df 1-877-412-2734 (TTY 711) IR id el
faehetiiTaT aret @ oh folt sier 3R 18 fiie & g&arast Sl 9Ty 3R 9ard ot Iuctsy g
1-877-412-2734 (TTY 711) WR <hlcl h<| T YU HU |

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

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 EEROEETCOSFTCUVHIRERISS T, 1-877-412-2734 (TTY 711) FTHEELE
U\ B“*%H%E@H@t&bc:\,IE\%W:%?&Y%TOJXE&2:3'21%2:*7‘ EXECRHEL
TWXTY, 1-877-412-2734 (TTY 711) FTHEELIE TV CNHED T —EXRIIER TTHIA
WeTElT 9,

Korean

Z9O|: F5t9 HO|Z2 E20| ZLRSIA|H HS 1-877-412-2734 (TTY 711)HOZ H3}ISHAA| 2.,
HXAE 2 22X ML 22 FHolel2 2o X[ & AMH| AL M|SELICH He 1-877-412-2734
(TTY 711)HO 2 HM3ISIAA| Q. O] MH|A L 22 QIL|C},

Laotian

niwcs1la1g: mzn"mmajmuaawaayr;me?wwﬂ:mmo lnna 1-877-412-2734 (TTY 711).
nugautiie war NUIdniwJuduliniy (gu: teny gjwmcﬂumasngjeuw e (Judotiu
Ty, cwuajud lonma 1-877-412-2734 (TTY 711). NUdINIucludua.

7 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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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 duqv
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

Ltjimmﬁo iGHnLni—nﬁswmmﬁﬂ‘{ei sieonisi e 1-877-412-2734 (TTY 711)4 1ig W Sk
fUBIUB S jiE Ui M uﬁmt\nﬁmtmnh HAJ St HAJINYEY AvISEhiKiv giAinis] e
1-877-412-2734 (TTY 711)4 iﬁmmhis HSﬁﬁiGiS“l

Persian (Farsi)
9 LSS .0y wulad (TTY 711) 1-877-412-2734 oylain b . auyls SaS @ 3L g3 Ly 4 81 ias g3
u.u‘.tﬁ oylady el UL 98 3 3_)_).) Sl J——U—’b} b cdlas aible (el gloa Lg‘_)'..s KR] &'J.Q Oloas
A &l Sleas ol (TTY 711) 1-877-412-2734

7 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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Russian

BHUMAHWE. Ecnn Bbl XOTUTE NONYUUTb NOALEPXKKY Ha CBOEM A3bIKe, 3BOHUTE MO
Ten. 1-877-412-2734 (TTY 711). Takxke AOCTYMHbI BCMOMOraTte/ibHble YyCTPOUCTBA U
yCnyrn ans nofein ¢ orpaHnyYeHHbIMU BO3MOXHOCTAMY, Harnpumep, AOKYMEHThI,
HaneyataHHble WpUPToM bpanna nnum kpynHeiM wpundtTom. ObpallanTecs Mo Ten.
1-877-412-2734 (TTY 711). Ycnyrmn npefocTaBnsatoTca 6ecnnaTHo.

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.

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

lUsansu: maaausasnsAMuzsmda lumenvasaas Wlnsewiilui 1-877-412-2734
(TTY 711) s A ughumdanazusniseing 9 RAUIUKNNATT LD Laﬂm{[ummmsaa‘ha%
wARNSA RN el et Twusnns Wnsdwul 1-877-412-2734 (TTY 711) u3nswianih
lsigienTefae

Ukrainian

YBATA! K0 BaM noTpibHa 4onomMora Ballo MOBOR, 3aTenePoHyimnTe Ha HoOMep
1-877-412-2734 (tenetann 711). AoCTynHi AZONOMIiXHI 3acobu 1 nocnyru Ans

nogen 3 06MeXXeHNMN MOXINBOCTAMIM, 30KpeEMa AOKYMeHTaLis, HagpyKoBaHa

lWpndTOM bpainngd, a TakoX i3 Be/IMKM PO3MIipOM TekCTy. TenedpoHynTe Ha HoMep
1-877-412-2734 (tenetann 711). Li nocnyrun HagatoTbCA 6€3KOLWTOBHO.

Viethamese

XIN LUU Y: N&u quy vi can trg gitp bang ngdn nglr ctia minh, xin goi s6
1-877-412-2734 (TTY 711). Chlng t6i cling trg gilp va cung cap dich vu cho

ngudi khuyét tat, nhu tai liéu bang chir n6i braille va chir in khé 1&n. Xin goi s6
1-877-412-2734 (TTY 711). Nhitng dich vu nay d&u mién phi.

Gujarati

U1 UL ol AU oA AS Rl 9891 ©1 dl, sld sA 1-877-412-2734 (TTY 711). [dsdiat
(SctAl HI2 HEE A Adll, 9FH § ASAH] €cdldorl A4 Hll &R [Bire, Ul Gudod 8, sl A
1-877-412-2734 (TTY 711). 24l AdRAl Hsd ©.

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

Urdu
Oloas ygl slaal S syl yoiea (TTY 711) 1-877-412-2734 55 _ol> su0 uo 9oyl 65 Ol Sl gd
S I8 o (TTY 711) 1-877-412-2734 . 1 olciws o9 (Sliglaws jwo Edy < 35 59l by uns

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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% You can get this document for free in other formats, such as large print, braille, or audio. Call 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. The call is free.

% This document is available for free in Spanish, Vietnamese, Farsi, Korean, Chinese and Arabic.
% You can also make a standing request to get materials in other languages and/or alternate format:

Other documents available in English, Spanish, Vietnamese, Farsi, Korean, Chinese or Arabic.
Alternate formats available are large print, braille, data CD, or audio.
Your standing request will be kept in our system for all future mailings and communications.

To cancel or make a change to your standing request please call 1-877-412-2734, 24 hours a day, 7 days a week. TTY users
can call toll-free at 711. 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.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What is a Medicare-Medi-Cal A Medicare-Medi-Cal Plan is a health plan that contracts with both Medicare and
Plan? Medi-Cal to provide benefits of both programs to enrollees. It is for people age

21 and older. A Medicare-Medi-Cal Plan is an organization made up of doctors,
hospitals, pharmacies, providers of Long-term Services and Supports (LTSS), and
other providers. It also has personal care coordinators to help you manage all your
providers and services and supports. They all work together to provide the care you
need.

Will I get the same Medicare and You will get most of your covered Medicare and Medi-Cal benefits directly from

Medi-Cal benefits in CalOptima CalOptima Health OneCare Complete. You will work with a team of providers who
Health OneCare Complete that I will help determine what services will best meet your needs. This means that some
get now? of the services you get now may change based on your needs, and your doctor and

care team'’s assessment. You may also get other benefits outside of your health
plan the same way you do now, directly from a State or county agency like In-Home
Supportive Services (IHSS), specialty mental health and substance use disorder
services, or regional center services.

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

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

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

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

e Providers with an agreement with us are “in-network.” Network providers
participate in our plan. That means they accept members of our plan
and provide services our plan covers. You must use the providers in
CalOptima Health OneCare Complete’s network. If you use providers
or pharmacies that are not in our network, the plan may not pay for these
services or drugs.

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

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

e If our plan is new for you, you can keep using the doctors you use now for a
certain amount of time, if they are not in our network. We call this continuity of
care. If they are not in our network, 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:

o You, your representative, or your provider asks us to let you keep using
your current provider.

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

Can I go to the same doctors I use o We establish that you had an existing relationship with a primary or
now? specialty care provider, with some exceptions. When we say “existing
(continued) 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 enrollment in our plan.

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

o We have 30 days to respond to your request. You can ask us to make a
faster decision, and we must respond in 15 days. You or your provider must
show documentation of an existing relationship and agree to certain terms
when you make the request.

Note: You can only make this request for services of Durable Medical Equipment
(DME), transportation, or other ancillary services not included in our plan. You cannot
make this request for providers of DME, transportation or other ancillary providers.

After the continuity of care period ends, you will need to use doctors and other
providers in the CalOptima Health OneCare network that are affiliated with your
primary care provider’s health network, unless we make an agreement with your
out-of-network doctor. A network provider is a provider who works with the health
plan. A health network is a group of doctors and hospitals that contracts with
CalOptima Health OneCare to provide covered services to our members. Refer to
Chapter 3 of your Member Handbook for more information on getting care.

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

If CalOptima Health OneCare Complete is new for you, we will work with you to
develop an Individualized Care Plan to address your needs.

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

What is a CalOptima Health
OneCare Complete personal care
coordinator?

A CalOptima Health OneCare Complete personal care coordinator is one main
person for you to contact. This person helps to manage all your providers and
services and make sure you get what you need.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports (LTSS) are help for people who need assistance to
do everyday tasks like bathing, toileting, getting dressed, making food, and taking
medicine. Most of these services are provided at your home or in your community
but could be provided in a nursing home or hospital. In some cases, a county or
other agency may administer these services, and your personal care coordinator or
care team will work with that agency.

What is a Multipurpose Senior
Services Program (MSSP)?

A MSSP provides on-going care coordination with health care providers beyond what
your health plan already provides and can connect you to other needed community
services and resources. This program helps you get services that help you live
independently in your home.

What happens if I need a service
but no one in CalOptima Health
OneCare Complete’s network can
provide it?

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

Where is CalOptima Health
OneCare Complete available?

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

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

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

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

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

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

Do I pay a monthly amount No. Because you have Medi-Cal, you will not pay any monthly premiums, including
(also called a premium) under your Medicare Part B premium, for your health coverage.

CalOptima Health OneCare

Complete?

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

Do I pay a deductible as a No. You do not pay deductibles in CalOptima Health OneCare Complete.
member of CalOptima Health
OneCare Complete?

What is the maximum There is no cost sharing for medical services in CalOptima Health OneCare Complete,
out-of-pocket amount that I so your annual out-of-pocket costs will be $0.

will pay for medical services as
a member of CalOptima Health
OneCare Complete?

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

C. List of covered services

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

Health need or
concern

Services you may need

Your costs for

Limitations, exceptions, & benefit information

in-network providers (rules about benefits)

You need hospital
care

Hospital stay

$0

Our plan covers 90 days for an inpatient hospital
stay.

Our plan also covers 60 “lifetime reserve days.”
These are “extra” days that we cover. If your
hospital stay is longer than 90 days, you can use
these extra days. But once you have used up these
extra 60 days, your inpatient hospital coverage will
be limited to 90 days.

Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

Doctor or surgeon care

$0

Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

Outpatient hospital
services, including
observation

$0

Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

Ambulatory surgical
center (ASC) services

$0

Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
concern in-network providers (rules about benefits)
You want a Visits to treat an injury $0 Authorization rules may apply.
doctor orillness
Specialist care $0 Authorization rules may apply.

Referral requirements may apply.
Contact plan for details.

Wellness visits, such as $0 Authorization rules may apply.

a physical Our plan covers one physical exam per year

as a full assessment of your health, including
laboratory services, as needed.

Our plan covers an annual wellness visit to make
or update your care plan to help prevent illness.
We pay for this once every 12 months.

Care to keep you from $0
getting sick, such as flu
shots and screenings to
check for cancer

“Welcome to Medicare” | $0
(preventive visit, one
time only)

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
concern in-network providers (rules about benefits)
You need Emergency room $0 Emergency room services are also covered
emergency care services out-of-network and without prior authorization.

Supplemental

You pay for your emergency and urgent care
outside of the U.S. and we will reimburse you up to
$100,000 per year.

Contact plan for details.

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

Supplemental

You pay for your emergency and urgent care
outside of the U.S. and we will reimburse you up to
$100,000 per year.

Contact plan for details.

You need medical | Diagnostic radiology $0 Authorization rules may apply.
tests services (for example, Referral requirements may apply.
X-rays or other imaging Contact plan for details.

services, such as CAT
scans or MRIs)

Lab tests and $0 Authorization rules may apply.
diagnostic procedures, Referral requirements may apply.
such as blood work Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

You need hearing/ |Hearing screenings $0 Authorization rules may apply.

auditory services Referral requirements may apply.

Contact plan for details.

Hearing screenings include exam to diagnose and
treat hearing and balance issues.

Hearing aids $0 Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

Supplemental

Our plan pays up to $1,000 above the state Medi-Cal
limit of $1,510 per fiscal year (July 1-June 30) for
hearing aids. This includes molds, modification
supplies and accessories.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need dental
care

in-network providers

(rules about benefits)

Dental check-ups and $0 Covered under Medi-Cal Dental. Additional
preventive care comprehensive dental services are covered if not
covered under Medi-Cal Dental. See below on
page 33 under “Additional Services” and the Member
Handbook for more information.
Authorization rules may apply.
For more information visit
https://dental.dhcs.ca.gov/.
Restorative and $0 Covered under Medi-Cal Dental. Additional

emergency dental care

restorative dental services are covered if not covered
under Medi-Cal Dental. See below on page 33 under
“Additional Services"” and the Member Handbook for
more information.

Authorization rules may apply.

For more information visit
https://dental.dhcs.ca.gov/.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

concern in-network providers (rules about benefits)

You need eye care | Eye exams $0 Medically Necessary

Exam to diagnose and treat diseases and conditions
of the eye (including yearly glaucoma screening)

Supplemental
Routine eye exam (up to 1 every year).

Glasses or contact lenses | $0 Medically Necessary

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

Supplemental

Up to $300 for one (1) pair of eyeglasses
(lenses and frames) every year;

OR

Up to $300 for contact lenses every year.

Other vision care $0

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

You need mental Mental health services $0 Authorization rules may apply.

health services Contact plan for details.

(continued on the

Outpatient mental or behavioral health services
include, but not limited to the following:

e Individual and group mental health evaluation
and treatment

next page)

e Intensive Outpatient Program (IOP) services
e Partial Hospitalization Program (PHP) services

e Psychological testing to evaluate a mental
health condition

e Electroconvulsive Therapy (ECT)
e Transcranial Magnetic Stimulation (TMS)
e Inpatient mental health services

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

Medi-Cal specialty mental health services are
available to you through the county mental health
plan (MHP) if you meet criteria to access specialty
mental health services. Medi-Cal specialty mental
health services provided by the Orange County
Mental Health Plan Access Line at 1-800-723-8641
24 hours a day, 7 days a week.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need mental
health services
(continued)

Inpatient and
outpatient care and
community-based
services for people who
need mental health
services

in-network providers

$0

(rules about benefits)

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

Medi-Cal specialty mental health services are
available to you through the county mental health
plan (MHP) if you meet criteria to access specialty
mental health services. Medi-Cal specialty mental
health services provided by the Orange County
Mental Health Plan Access Line at 1-800-723-8641,
24 hours a day, 7 days a week.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

You need Substance use disorder | $0 Substance abuse services include:

substance use services

. . e Screening, Assessment, Brief Intervention and
el el Referral to Treatment (SABIRT)

e Opioid Treatment Program (OTP) services

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

Medi-Cal specialty mental health services are
available to you through the county mental health
plan (MHP) if you meet criteria to access specialty
mental health services. Medi-Cal specialty mental
health services provided by the Orange County
Mental Health Plan Access Line at 1-800-723-8641,
24 hours a day, 7 days a week.

You need a place Skilled nursing care $0 Authorization rules may apply.
to live with Referral requirements may apply.
people available Contact plan for details.
to help you

Nursing home care $0 Authorization rules may apply.

Referral requirements may apply.
Contact plan for details.

You need therapy | Occupational, physical, $0 Authorization rules may apply.
after a stroke or or speech therapy Referral requirements may apply.
accident Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

You need help Ambulance services $0

getting to health

services

(continued on the Emergency $0

next page) transportation

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need help
getting to health
services
(continued on the
next page)

Transportation to
medical appointments
and services
(continued on the next

page)

in-network providers (rules about benefits)

$0

Depending on your situation, you may qualify for
either non-emergency medical transportation

or for non-medical transportation. These
transportation services are not for emergencies
and are available at no cost to you.

Non-Emergency Medical Transportation

(Authorization rules may apply. Contact plan for
details.)

You are entitled to non-emergency medical
transportation if you have medical needs that
don't allow you to use a car, bus, or taxi to

your appointments. Non-emergency medical
transportation can be provided by ambulance,
litter van, wheelchair van, or air transport for
your medical needs when you need a ride to
your appointment. If you need non-emergency
medical transportation, you can talk to your PCP
and ask for it. Your PCP will decide the best type of
transportation to meet your needs.

Prior scheduling rules may apply. To schedule
non-emergency medical transportation for services
that have been authorized, call

CalOptima Health OneCare Complete
transportation line at 1-866-612-1256 (TTY 711).

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

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

You need help Transportation to $0 Non-Medical Transportation

getting to health medical appointments

Unlimited transportation to plan approved

Services and services locations for medically necessary covered services.
(continued on the (continued on the next i .
next page) page) You can get non-medical transportation to and

from your appointments for a service authorized
by your provider. You can get a ride, at no cost to
you, when you:

e Travel to and from an appointment for a service
authorized by your provider, or
e Pick up prescriptions and medical supplies

Modes of transportation available:

e Daily/monthly bus passes

OC ACCESS vouchers

Personal driver mileage reimbursement
e Taxi

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

e Modes of transportation available:

o Daily/monthly bus passes
o OCACCESS vouchers
o Taxi

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

in-network providers (rules about benefits)

treat your illness
or condition
(continued on the
next page)

prescription drugs

You need help Transportation to $0 Schedule your transportation at least two (2)
getting to health medical appointments business days in advance by calling

services and services CalOptima Health OneCare Complete
(continued) (continued) transportation line at 1-866-612-1256 (TTY 711).
You need drugs to | Medicare Part B $0 Authorization rules may apply.

Contact plan for details.

Part B drugs include drugs given by your doctor
in their office, some oral cancer drugs, and some
drugs used with certain medical equipment. Read
the Member Handbook for more information on
these drugs.

Medicare Part D
prescription drugs

Tier 1: Generic

Tier 2: Brand
(continued on the next

page)

$0 for a 30-day
supply.

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

Once you or others on your behalf pay $2,000 you
have reached the catastrophic coverage stage and
you pay $0 for all your Medicare drugs. Read the
Member Handbook for more information on this
stage.

Tier 1 drugs include generic drugs. The copay is $0.
Tier 2 drugs include brand drugs. The copay is $0.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need drugs to
treat your illness
or condition
(continued)

Medicare Part D
prescription drugs

Tier 1;: Generic

Tier 2: Brand
(continued)

in-network providers (rules about benefits)

$0 for a 30-day
supply.

For some prescription drugs, you can get a
long-term supply (also called an “extended supply”)
when you fill your prescription. A long-term supply
is up to a 100-day supply and is available at retail
pharmacy locations. There is no cost to you for a
long-term supply.

You need help Rehabilitation services $0 Authorization rules may apply.
getting better Referral requirements may apply.
or have special Contact plan for details.
health needs
Medical equipment for $0 Authorization rules may apply.
home care Referral requirements may apply.
Dialysis services $0 Referral requirements may apply.
Contact plan for details.
You need foot Podiatry services $0 Authorization rules may apply.
care Contact plan for details.
Orthotic services $0 Authorization rules may apply.

Referral requirements may apply.
Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need
durable medical
equipment (DME)

Note: This is not
a complete list of
covered DME. For
a complete list,
contact Customer
Service or refer
to Chapter 4

of the Member
Handbook.

Wheelchairs, crutches,
and walkers

in-network providers (rules about benefits)

$0

Authorization rules may apply.

Nebulizers

$0

Authorization rules may apply.

Oxygen equipment and
supplies

$0

Authorization rules may apply.

You need help
living at home
(continued on the
next page)

Home health services

$0

Authorization rules may apply.
Referral requirements may apply.
Contact plan for details.

Home services,

such as cleaning or
housekeeping, or home
modifications such as
grab bars

$0

For information contact the County of Orange
Social Services Agency In-Home Supportive
Services (IHSS) at 1-714-825-3000.

If you need help or would like to find out which
Community Supports may be available for you, call
1-877-412-2734 (TTY 711) or call your health care
provider.

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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

You need help
living at home
(continued)

in-network providers (rules about benefits)

Adult day health, $0 Authorization rules may apply.

Community-Based Referral requirements may apply.

Adult Services (CBAS), Contact plan for details.

or other support For information on how to qualify for CBAS, call

SEIVICES CalOptima Health OneCare Complete Customer
Service at 1-877-412-2734 (TTY 711).

Day habilitation $0 Authorization rules may apply.

services Referral requirements may apply.
Contact plan for details.
If you need help or would like to find out which
Community Supports may be available for you, call
1-877-412-2734 (TTY 711) or call your health care
provider.

Services to help you $0 Authorization rules may apply.

live on your own (home
health care services

or personal care
attendant services)

Referral requirements may apply.
Contact plan for details.

For information contact the County of Orange
Social Services Agency In-Home Supportive
Services (IHSS) at 1-714-825-3000.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
concern in-network providers (rules about benefits)
Additional Chiropractic Services $0 Adjustments of the spine to correct alignment.
services
(continued on the Comprehensive & $0 Authorization rules may apply.
next page) Restorative Dental
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.

Diabetes supplies and $0 Authorization rules may apply.
services Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
concern in-network providers (rules about benefits)
Additional Flex Card: $0 $135 flex card allowance or spending limit per
services Over-the-Counter Items quarter to purchase groceries and products that
(continued on the and Grocery allowance do not require a prescription such as cold and
next page) cough preparations. Any remaining balance does

not carry over to the next quarter.

Groceries and over-the-counter items may be
purchased at participating retailers. You will
also receive a mail-order catalog with ordering
instructions and details about the items you can
purchase with your allowance.

Health and wellness $0 We offer many programs that focus on certain
education programs health conditions. These include:
(continued on the next e Health Education classes;
page) e Nutrition Education classes;
e Smoking and Tobacco Use Cessation; and
e Nursing Hotline

You have the following options available at no cost
to you:

e Membership at participating fitness centers
or YMCAs that take part in the program. Many
participating fitness centers may also offer
low-impact classes focused on improving and
increasing muscular strength and endurance,
mobility, flexibility, range of motion, balance,
agility, and coordination

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or

concern

Services you may need Your costs for

Limitations, exceptions, & benefit information

Additional
services
(continued on the
next page)

Health and wellness
education programs
(continued)

$0

in-network providers (rules about benefits)

e Well-Being Club for exclusive articles and videos
and live virtual classes and events

e Avariety of on-demand videos through the
website

e You are eligible to receive one home fitness
kit per benefit year from a variety of fitness
categories

e Healthy Aging Coaching sessions by phone,
video, or chat with a trained coach where you
can discuss topics like exercise, nutrition, social
isolation, and brain health

e Activity Tracker Tool
e Online quarterly newsletter

In-Home Support
Services - Companion
Care

$0

Members are eligible for up to ninety (90) hours
of services per year. A referral is required and
members must use CalOptima Health’s contracted
provider/vendor.

Prosthetic services

$0

e Prosthetic devices
e Related medical supplies

Authorization rules may apply.
Contact plan for details.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
concern in-network providers (rules about benefits)
Additional Radiation therapy $0 Authorization rules may apply.
services Contact plan for details.
(continued)
Services to help $0 Authorization rules may apply.
manage your disease Referral requirements may apply.

Contact plan for details.

The above summary of benefits is provided for informational purposes only and is not a complete list of benefits. For
a complete list and more information about your benefits, you can read the CalOptima Health OneCare Complete
Member Handbook. If you don't have a Member Handbook, call CalOptima Health OneCare Complete Customer Service at

the numbers listed at the bottom of this page to get one. If you have questions, you can also call Customer Service or visit
www.caloptima.org/OneCare.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

D. Benefits covered outside of CalOptima Health OneCare Complete

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

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

Acupuncture $0

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

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

lasting 12 weeks or longer;
e not specific (having no systemic cause that can be identified, such as
not associated with metastatic, inflammatory, or infectious disease);
e not associated with surgery; and
e not associated with pregnancy.

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

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

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

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 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
2025 Summary of Benefits

Other services covered by Medicare, Medi-Cal, or a State Agency

Your costs

Certain dental services

Dental Managed Care (DMC) member contact information can be
found at www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_
Information/DMCMemberContactInformation.

$0

California Community Transitions (CCT)

You can get 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: www.dhcs.ca.gov/services/ltc/Pages/CCT.

Certain hospice care services covered outside of CalOptima Health
OneCare Complete

$0

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

Multipurpose Senior Services Program (MSSP)

For information go to
https://www.caloptima.org/ForMembers/
Medi-Cal/Benefits/OtherPrograms/MSSP.
aspx.

Psychosocial rehabilitation

$0

Regional Center Services

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

Targeted case management

$0

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Specialty mental health and substance use disorder services For cost information contact Orange County
Specialty Mental Health Plan at 1-800-723-8641.

Rest home room and board $0

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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E. Services that CalOptima Health OneCare Complete, Medicare, and Medi-Cal do not cover

This is not a complete list. Call Customer Service at the numbers listed at the bottom of this page to find out about other
excluded services.

Services CalOptima Health OneCare Complete, Medicare, and Medi-Cal do not cover

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

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 pay
for reconstruction of a breast after a mastectomy and for
treating the other breast to match it.

Drugs received outside the United States and its territories.

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

Experimental medical and surgical treatments, items,

and drugs, unless Medicare, a Medicare-approved clinical
research study, or our plan covers them. Refer to Chapter 3
of your Member Handbook for more information on clinical
research studies. Experimental treatment and items are
those that are not generally accepted by the medical
community.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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Services CalOptima Health OneCare Complete, Medicare, and Medi-Cal do not cover

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

Full-time nursing care in your home.

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

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.

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

Personal items in your room at a hospital or a nursing
facility, such as a telephone or television.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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Services CalOptima Health OneCare Complete, Medicare, and Medi-Cal do not cover

Prescription and non-prescription drugs not covered by law By law, the types of drugs listed below are not covered
by CalOptima Health OneCare Complete, Medicare, or
Medi-Cal:

e Drugs used to promote fertility
e Drugs used for the relief of cough or cold symptoms*

e Drugs used for cosmetic purposes or to promote hair
growth

e Prescription vitamins and mineral products, except
prenatal vitamins and fluoride* preparations

e Drugs used for the treatment of sexual or erectile
dysfunction

e Drugs used for the treatment of anorexia, weight loss or
weight gain*

e Outpatient drugs made by a company that says you
must have tests or services done only by them

*Select products may be covered by Medi-Cal. Please visit
the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for
more information.

Private duty nurses

Radial keratotomy, LASIK surgery, and other low-vision aids

Reversal of sterilization procedures and non-prescription
contraceptive supplies

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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Services CalOptima Health OneCare Complete, Medicare, and Medi-Cal do not cover

Routine foot care, except as described in Podiatry services
in the Benefits Chart in Chapter 4, Section D of the Member
Handbook.

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.

Surgical treatment for morbid obesity, except when
medically necessary and Medicare pays for it.

Other services considered not reasonable and medically
necessary.

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

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

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

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

o Getinformation in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion

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

information on:
o Description of the services we cover

O

How to get services
o How much services will cost you
o Names of health care providers
e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
Choose a primary care provider (PCP) and change your PCP at any time during the year
Use a women'’s health care provider without a referral

O

o

Get your covered services and drugs quickly
Know about all treatment options, no matter what they cost or whether they are covered
Refuse treatment, even if your health care provider advises against it

o

o

O

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

44



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2025 Summary of Benefits

o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. CalOptima Health OneCare Complete will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive

e You have the right to timely access to care that does not have any communication or physical access barriers. This
includes the right to:

o Get timely medical care

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

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

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:
o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary

e You have a right to confidentiality and privacy. This includes the right to:

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

o Have your personal health information kept private

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

o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers
o Ask for a State Hearing

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

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

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through
Friday, between 9:00 a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday,
between 8:00 a.m. and 5:00 p.m.

G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think CalOptima Health OneCare Complete improperly denied, delayed, or modified a service, call
Customer Service at the numbers listed at the bottom of this page. You may be able to appeal our decision.

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

You can ask for help from any of the following:

Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222.
Your doctor or other provider. Your doctor or other provider can ask for a coverage decision or appeal on your behalf.

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

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

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

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

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

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are
dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e (all CalOptima Health OneCare Complete Compliance and Ethics Hotline. Phone numbers are 1-855-507-1805 (711).
e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers
for free, 24 hours a day, 7 days a week.

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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If you have general questions or questions about our plan, services, service area, billing, or Member ID
Cards, please call CalOptima Health OneCare Complete Customer Service:

1-877-412-2734

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

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

TTY 711

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

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

If you have questions about your health:

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

1-844-447-8441

Calls to this number are free. 24 hours a day, 7 days a week.
CalOptima Health OneCare Complete also has free language interpreter services available for non-English

speakers.

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

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

1-855-877-3885

Calls to this number are free. 24 hours a day, 7 days a week.
CalOptima Health OneCare Complete also has free language interpreter services available for non-English

speakers.

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

7 If you have questions, please call CalOptima Health OneCare Complete at 1-877-412-2734 (TTY 711), 24 hours a day,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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CalOptima Health, A Public Agency
505 City Parkway West, Orange, CA 92868

caloptima.org/OneCare

If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please
call CalOptima Health OneCare Complete Customer Service:

1-877-412-2734 | Calls to this number are free. 24 hours a day, 7 days a week. Customer Service also has free language
interpreter services available for non-English speakers.

TTY 71 Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health:

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

+ Ifyour PCP's office is closed, you can also call CalOptima Health's Nurse Advice Line. A nurse will listen to your problem and tell
you how to get care. (Example: urgent care, emergency room). The numbers for the CalOptima Health Nurse Advice Line are:
1-844-447-8441
Calls to this number are free. 24 hours a day, 7 days a week. CalOptima Health OneCare Complete also has free language
interpreter services available for non-English speakers.

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

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

1-855-877-3885 | Calls to this number are free. 24 hours a day, 7 days a week. CalOptima Health OneCare Complete also has free
language interpreter services available for non-English speakers.

TTY 71 Calls to this number are free. 24 hours a day, 7 days a week.
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