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Introduction

This document is a brief summary of the benefits and services covered by CalOptima Health OneCare Complete. 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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A. Disclaimers

2026. This is only a summary. Please read the Member Handbook for the full list of benefits. An up-to-date copy of the

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

R/
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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.

The 2026 CalOptima Health OneCare Complete food and produce benefit is part of a special supplemental program for the
chronically ill. Not all members qualify. To use the food and produce benefit, OneCare Complete members must have one
or more comorbid and medically complex chronic conditions that are life-threatening or significantly limit the overall health
or function of the enrollee. Eligible conditions include, but are not limited to, cardiovascular disorder, diabetes mellitus,
chronic heart failure, chronic lung disease or end-stage renal disease. Even if the member has a chronic condition, the
member will not necessarily receive the food and produce benefit. Receiving the food and produce benefit depends on the
member having a high risk of hospitalization or other adverse health outcomes and a need for intense care coordination.
Transportation to the grocery store is not available to OneCare Complete members.

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). 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.

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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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services
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 of charge.

(Arabic) auy=!

Ll 38025 (TTY 711) 1-877-412-2734 | Loils clidly sucluwall J| s 13] ol >3

o el S sy Ly iyl dyauSall eslaizuall J2a @Bledl god o5l wlansdl wlacluall
Al wleasdl oia (TTY 711) 1-877-412-2734

Swjbnptu (Armenian)

NFCUYNFE3NFL: Grb Qg oquniprintu E hwpywynp Q6p |Gaynd, quugwhwnbp
1-877-412-2734 (TTY 711): Uwl Lwl. odwunwy Upgngutin nL Swnwjnieintultn
hwodwunwdntpjnLtl ntutgnn wubdwlg hwdwn, ophuwy™ Apwjh ghwwnhwny N
hun2npwwnwin tnwwapywd Uinebin: 2Qwuqwhwnpbp 1-877-412-2734 (TTY 711): Ujn
Swnuwjnipjnctultpu wuyddwn 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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igi (Cambodian)

Gams i05A (g MILgW MM IVAIHA b gifdnisiiue 1-877-412-2734 (TTY 711) 4 HigW
SH 1UNAY AP0 HSHmi JEHMNAMIFNIRINHBAJIRE OiULsimitan UlAaNIfuItERIm
HAINYE AMGIAmsEhidiv gifinuaiue 1-877-412-2734 (TTY 711) 4 iiunAaysIis:Bs
AnLGIS W

E A (Simplified Chinese)

AR MREEZDEEHER MR 1558 1-877-412-2734 (TTY 711)° F {15
SMETRIEET XTI TRIRE A T EVES BN BRSS » U0 & XA KR IRIS] 32 3R (H (G 5 EEUH - 158
1-877-412-2734 (TTY 711)° XLEARSZHB B R 22T

FReh3Z (Traditional Chinese)

AR MNRCEEUCHESESER FE 1-877-412-2734 (TTY 711)° A5E[EAN T HIE
HEBMARTS FIINE XM AFEEAIX 4o 20 E1-877-412-2734 (TTY 711)° ELERFZ R E
HYo

(Farsi)  owyl

oSS 03 S olad (TTY 711) 1-877-812-2734 Ly S 5L ys SaS 595 5L @0 algs oo 5S] 1ol
bl 3990 30 Sy By U o by s dadses ssle (edglea glyls sly8l poosis wlaas g
Sdin dlyl oSl oless ol S Lules (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,
M 7 days a week. The call is free. For more information, visit www.caloptima.org/OneCare.
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d1ox2Udl (Gujarati)

U AL o1 dHA dHIRL HIM ML HEEAL 3R S dl 2L iR UR s1d sU; 1-877-412-2734

(TTY 711). [Ascidl @lsl HI2 Asi 24 A, BH § algfel - HI2L [Be2Hi UL gdldol Guaoss! €.
sle sU: 1-877-412-2734 (TTY 711). 24 Adl (A& Guetoy 9,

fadt (Hindi)

&7 & 3R 3MTUh! ITTT HTNT H GTIdT chl 3MTaTehdT g df 1-877-412-2734 (TTY 711) R
ShicT he | ST dTet AANT oh [T TEIIAT 3R 41U, oI s 3R 8 flic & off gxdrast Iudsy & |
1-877-412-2734 (TTY 711) WR hicT S| T HTUG 4: o<k 2|

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-412-2734

(TTY 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,

xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no yog pab dawb xwb.

H#3E (Japanese)

AEHAETONGHRELRSE S 1-877-412-2734 (TTY 711) ABEELLE IV, BF
DEMPXNFDILARKIRGE EHhAWZEFEOFDEHDO—EIXHHAELTUVET,
1-877-412-2734 (TTY 711) AN EBEL TV TNHEDOY—EXIZER TIBELTUVE T,

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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3*E01 (Korean)

QO|AtE: St HZE =82 Wi NOA|H 1-877-412-2734 (TTY 711) HO 2
_elor*'klsz. HMALE 2 X2 El 2ALF Z0| Eol7t %1: === 9ot =34 MH|AE
0|2 7tsEtLICt. 1-877-412-2734 (TTY 711) HOZ 29|t MA|2. 0|2{$t MH|AE B2
M= ELCL,

widad (Laotian)

Jenan: mznmejmuaowaamms‘inwmﬂesjmw‘im‘tmmﬂLU 1-877-412-2734 (TTY 711).
JyDnorwgouiauarn1udANIugIdUaVlinIy (gueny :1°nJmcﬂwsnasuumcawtmwu‘ims
Loitomacd 1-877-412-2734 (TTY 711). muuamwmeumsajcaam‘lama‘lmg

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-877-412-2734 (TTY 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx
domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-877-412-2734

(TTY 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv

Zuqc cuotv nyaanh OC.

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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Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma, ligue para 1-877-412-2734
(TTY 711). Servicos e auxilio para pessoas com incapacidades, como documentos
em braile ou impressos com letras grandes, também estao disponiveis. Ligue para
1-877-412-2734 (TTY 711). Esses servicos sao gratuitos.

yaret (Punjabi)
g Bf6: 7 3076 vyt I 2fg Hee ©f 83 J 3T % dd 1-877-412-2734 (TTY 711). »iyad

B Bt HaesT 73 Rerel, Afe af 998 w3 NS syt g ersey, & Gusey g | a8 53
1-877-412-2734 (TTY 711)fgaﬁ—er@gasaa|

Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba dvs., sunati la 1-877-412-2734
(TTY 711). Sunt disponibile, de asemenea, ajutoare si servicii pentru persoanele cu
dizabilitati, precum documente in limbaj Braille si cu caractere marite. Sunati la
1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

Pycckui (Russian)

BHUMAHWE! Echn BamM Hy>XHa NOMOLLb Ha BalleM POAHOM A3blKe, 3BOHWTE MO
Homepy 1-877-412-2734 (nHna TTY 711). TakXke npefoCcTaBAAOTCA CPeAcTBa U
yCcnyrmn gns nofein ¢ orpaHNyYeHHbIMU BO3MOXHOCTAMY, HarnpumMep AOKYMEHTbI
KPYMHbIM WPUGTOM Uauv wpuptom bpanna. 3soHnTe no Homepy 1-877-412-2734
(MnHWa TTY 711). Takmne ycayr npefocTaBnsaoTcs 6ecniaTtHo,

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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Espaiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-877-412-2734 (TTY 711).

También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-877-412-2734 (TTY 711). Estos

servicios son gratuitos.

Tagalog (Filipino)

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

A1 Inwe (Thai)

lusansu: mﬂﬂmmaamsmmmymaaLﬂummeuamm ﬂ’im’lTM‘iﬁW‘l/lvllJ‘I/IMSJ’IEJLaGIJ
1-877-412- 2734 (TTY 711) UaNAINAIL mwsaﬂ‘mmwmumaauaummsma o] RNRIVUAAR
AfAuRng L"Ifu LDARIFH 9 MLﬂuaﬂmwsaaLLauLaﬂmsmwuwmsmaﬂm@mm%fv
asaun Insdnn lWiwsnoiae 1-877-412-2734 (TTY 711) lufien Tgowdmsuusnsimai

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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Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-877-412-2734 (TTY 711) numaral
telefonu arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere
yonelik yardim ve hizmetler de mevcuttur. Call: 1-877-412-2734 (TTY 711). Bu
hizmetler Gcretsizdir.

YKpaiHcbKa (Ukrainian)

YBATA! fik0 BaM noTpibHa gonomora BaLlow PigHOK MOBOHO, TefiepOoHYyMTe Ha
HoMep 1-877-412-2734 (TTY 711). JTroan 3 O6MEXEHNMUN MOXINBOCTAMM TaKOX
MOXYTb CKOPUCTATUCA AOMOMDKHUMY 3acobamMu Ta noc/iyraMmu, Hanpuknaga,
OTPUMATU AOKYMEHTUN, HaAPYKOBaHI WWpUdTOM bpainga Ta Bennkvm LWpr@GTOM.
TenedoHyiTe Ha Homep 1-877-412-2734 (TTY 711). Ui nocnyrn 6e3KOLUTOBHI.

(Urdu) g3 &3 gay!

_S 31381 ygine (711 TTY) 1-877-412-2734 ;S JSg5 s 3958 LS 30 us by Ll oSul 551 13

Jls gs ] R -y o gy Ud Sy e 3y 3ol JJ_)J >« Sloas yol slual 2
o da sleas o (711 TTY) 1-877-412-2734

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg gitip bang ngén ng{r ctia minh, vui ldng goi s6

1-877-412-2734 (TTY 711). Chung t6i cling ho trg va cung cap cac dich vu danh cho

ngudi khuyét tat, nhu tai liéu bang chi néi Braille va chi kho Ién (chir hoa). Vui long

goi s6 1-877-412-2734 (TTY 711). Cac dich vu nay déu mién phi.

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

e To make a standing request for materials in a threshold language or in an alternative format, call Customer Service at the
number at the bottom of the page or by accessing our secure online member portal at

https://member.caloptima.org/#/user/login,
e Your standing request will be kept in our system for all future mailings and communications

e 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.

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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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What's a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal

to provide benefits of both programs to enrollees. It's for people age 21 and older.

A Medi-Medi 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'll get most of your covered Medicare and Medi-Cal benefits directly from

Medi-Cal benefits in CalOptima CalOptima Health OneCare Complete. You'll work with a team of providers who will
Health OneCare Complete that I help determine what services will best meet your needs. This means that some of
get now? 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're taking any Medicare Part D drugs that CalOptima Health OneCare Complete
doesn't normally cover, you can get a temporary supply and we'll 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

Can I use the same doctors I use Often that'’s 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 aren't 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're currently under treatment with a provider that's out of CalOptima
Health OneCare Complete’s network, or have an established relationship with
a provider that's out of CalOptima Health OneCare Complete’s network, call
Customer Service to check about staying connected and ask for continuity of
care. 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.

o We establish that you had an existing relationship with a primary or
specialty care provider, with some exceptions. When we say “existing
relationship,” it means that you saw an out-of-network provider at least
once for a non-emergency visit during the 12 months before the date of
your initial enrollment in our plan.

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

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 have 30 days to respond to your request. You can ask us to make a
now? faster decision, and we must respond within 15 days. You can make this
(continued from previous page) request by calling 1-877-412-2734 (TTY 711) 24 hours a day, 7 days a week.

If you are at risk of harm, we must respond within 3 days.

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

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 Complete’s Provider and Pharmacy Directory on the plan’s website at

www.caloptima.org/OneCare.

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

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

What are Long-term Services and | Long-term Services and Supports (LTSS) are help for people who need assistance to
Supports (LTSS)? 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's a Multipurpose Senior A MSSP provides on-going care coordination with health care providers beyond what
Services Program (MSSP)? 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.

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 happens if I need a service Most services will be provided by our network providers. If you need a service that
but no one in CalOptima Health can't be provided within our network, CalOptima Health OneCare Complete will pay
OneCare Complete’s network can for the cost of an out-of-network provider.

provide it?

Where's CalOptima Health The service area for this plan includes: Orange County, California. You must live in
OneCare Complete available? this area to join the plan.

What's 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's a referral? A referral means that your primary care provider (PCP) must give you approval to
go to someone that's 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'll need to get a referral
from your PCP.

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
2026 Summary of Benefits

Frequently Asked Questions Answers

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

CalOptima Health OneCare

Complete?

Do I pay a deductible as a No. You don't pay deductibles in CalOptima Health OneCare Complete.

member of CalOptima Health
OneCare Complete?

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

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
2026 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
2026 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 Contact plan for details.
Wellness visits, suchas | $0 Our plan covers one physical exam per year
a physical 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 preventillness.
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
2026 Summary of Benefits

Health need or
concern

Services you may need

Your costs for

Limitations, exceptions, & benefit information

in-network providers (rules about benefits)

diagnostic procedures,
such as blood work

You need Emergency room $0 Emergency room services are 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 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.

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
2026 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.

$500 of hearing hardware allowance to be covered
by OneCare prior to the Medi-Cal allowance of
$1,510.

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
2026 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 may be covered if
not covered under Medi-Cal Dental. See below on
page 32 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 may be covered if not
covered under Medi-Cal Dental. See below on

page 32 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
2026 Summary of Benefits

Health need or
concern

Services you may need

Your costs for

Limitations, exceptions, & benefit information

You need eye care

Eye exams

in-network providers

$0

(rules about benefits)

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 $500 for eyeglasses (lenses and frames),
contact lenses, and repairs every two years.

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
2026 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
2026 Summary of Benefits

Health need or
concern

Services you may need

Your costs for

Limitations, exceptions, & benefit information

You need mental
health services
(continued from
previous page)

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
2026 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
2026 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
2026 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 Depending on your situation, you may qualify for
getting to health medical appointments either non-emergency medical transportation
services and services or for non-medical transportation. These
(continued from transportation services are not for emergencies
the previous page and are available at no cost to you.

and ‘;“ the next Non-Emergency Medical Transportation

page

(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
2026 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
e and services locations for medically necessary covered services.

(continued from
the previous

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

Coverage also includes unlimited trips to and from
the gym as the health club membership is offered
as a supplemental benefit under this plan. Gym
trips are limited to a 10-mile radius.

Rides must be arranged by the plan. Schedule
your transportation at least two (2) business days
in advance by calling CalOptima Health OneCare
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
2026 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 drugs to | Medicare Part B drugs $0 Part B drugs include drugs given by your doctor
treat your illness in their office, some oral cancer drugs, and some
or condition drugs used with certain medical equipment. Read
(continued on the the Member Handbook for more information on
next page) these drugs.
Medicare Part D drugs You pay $0, $4.90, There may be limitations on the types of drugs
Tier 1: Generic or $12.65 for a covered. Please refer to CalOptima Health OneCare
30-day supply. Complete's List of Covered Drugs (Drug List) for
Tier 2: Brand Y Supply m rp'nf rmati jr: gs (Drug List)
Copays for drugs ore information.
may vary based on Once you or others on your behalf pay $2,100
the level of Extra you've reached the catastrophic coverage stage

Help you get. Please | and you pay $0 for all your Medicare drugs. Read
contact the plan for | the Member Handbook for more information on
more details. this stage.

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

Tier 2 drugs include brand drugs. The copay is $0,
$4.90, or $12.65.

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
2026 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 from
the previous

page)

Medicare Part D
prescription drugs

Tier 1;: Generic
Tier 2: Brand

in-network providers (rules about benefits)

You pay $0, $4.90,
or $12.65 for a
30-day supply.
Copays for drugs
may vary based on
the level of Extra
Help you get. Please
contact the plan for

You can get a long-term supply (also called
“extended supply”) of maintenance drugs on our
plan’'s Drug List. Maintenance drugs are drugs you
take on a regular basis, for a chronic or long-term
medical condition. A long-term supply is a

100-day supply. It costs you the same as a
one-month supply. You can use our plan’s network
retail pharmacy locations or mail-order services to

more details. get a long-term supply of maintenance drugs.
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.
Contact plan for details.
Dialysis services $0 Referral requirements may apply.
Contact plan for details.
You need foot Podiatry services $0 Contact plan for details.
care
Orthotic services $0 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.
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2026 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
2026 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 from
the previous

page)

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

Senliess CalOptima Health OneCare Complete Customer
Service at 1-877-412-2734 (TTY 711), 24 hours a
day, 7 days a week.

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
2026 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,
restorative services,
prosthodontics, and
adjunctive 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.
Enhanced Drug Benefit | $0 Erectile dysfunction drug treatment covers

6 tablets per month (generic).

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
2026 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 $167 flex card spending limit per quarter
services Over-the-Counter Items to purchase products that do not require a
(continued from and Food and Produce prescription such as cold and cough preparations.
the previous page | ,owance Any remaining balance does not carry over to the
and on the next (See Disclaimer on next quarter.

page) Page 2) Some members with certain chronic health

conditions may qualify to use the $167 flex card
allowance per quarter to purchase food and
produce in addition to over-the-counter items (See
Disclaimer on Page 2). Any remaining balance does
not carry over to the next quarter.

e Food and produce 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.

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
2026 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 Health and wellness $0 We offer many programs that focus on certain
services education programs health conditions. These include:

(continued from
the previous page
and on the next
page)

Health Education classes;

Nutrition Education classes;

Smoking and Tobacco Use Cessation; and
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

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

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
2026 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 Health and wellness $0 e Well-Being Coaching sessions by phone, video,
services education programs or chat with a trained coach where you can
(continued from discuss topics like fitness, healthy eating, stress,
the previous page sleep, and losing weight while taking GLP-1 or
and on the next anti-obesity medicines
page) e Activity Tracker Tool
e Online quarterly newsletter
In-Home Support $0 Members are eligible for up to ninety (90) hours
Services - of services per year. A referral is required, and
Companion Care members must use CalOptima Health’s contracted
vendor.
Prosthetic services $0 e Prosthetic devices

e Related medical supplies

Authorization rules may apply.
Contact plan for details.

Radiation therapy $0 Authorization rules may apply.
Contact plan for details.

Services to help $0 Authorization rules may apply.

manage your disease 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
2026 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 California Integrated $0 The Department of Health Care Services (DHCS)
services Care Management has identified specific populations who are eligible
(continued from (CIC™) for California Integrated Care Management (CICM).

the previous e Adults Experiencing Homelessness

page) e Adults At Risk for Avoidable Hospital or
Emergency Department Utilization

e Adults with Serious Mental Health and/or
Substance Use Disorder (SUD) Needs

e Adults Transitioning from Incarceration

e Adults Living in the Community and At Risk for
Long-Term Care (LTC) Institutionalization

e Adult Nursing Facility Residents Transitioning to
the Community

e Adults who are Pregnant or Postpartum and
Subject to Racial and Ethnic Disparities as
defined by California public health data on
maternal morbidity and mortality (Birth Equity)

e Adults with Documented Dementia Needs

CICM is a level of case management that members

must agree to participate in. Call OneCare

Complete Customer Service at 1-877-412-2734

(TTY 711), 24 hours a day, 7 days a week for

enrollment information

The above summary of benefits is provided for informational purposes only and isn't 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
2026 Summary of Benefits

D. Benefits covered outside of CalOptima Health OneCare Complete

There are some services that you can get that aren’t covered by CalOptima Health OneCare Complete but are covered by
Medicare, Medi-Cal, or a State or county agency. This isn't 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:

e 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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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.

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental
at 1-800-322-6384 or visit the website at smilecalifornia.org or
sonriecalifornia.org.

$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/en/health-
insurance-plans/medi-cal/benefits-and-
services/other-caloptima-health-medi-cal-

programs.

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
Psychosocial rehabilitation $0
Regional Center Services For cost information, contact Regional Center of

Orange County at 1-714-796-5100.

Targeted case management

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 don’t cover

This isn't 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 don’t 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 don’t 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 a 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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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'll 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 aren’t limited to, the

following:

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

O

o

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,
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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

You have the right to timely access to care that doesn’t 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

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

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

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

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.

43



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2026 Summary of Benefits

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.

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 also submit a complaint in writing to:

CalOptima Health OneCare Complete
505 City Parkway Drive
Orange, CA 92868

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:

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

e Afriend 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.

e Alawyer. 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.

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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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 us at CalOptima Health OneCare Complete Compliance and Ethics Hotline. The 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.

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.

711

This r&umber 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.

1-844-514-3774
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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If you need immediate behavioral health care, please call the CalOptima Health 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.

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

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