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Introduction

You're currently enrolled as a member of our plan. Next year, there will be some changes

to our benefits, coverage, rules, and costs. This Annual Notice of Change tells you about the
changes and where to find more information about them. To get more information about
costs, benefits, or rules please review the Member Handbook, which is located on our website at
www.caloptima.org/OneCare. Call Customer Service at the number at the bottom of the page
to get a copy by mail. Key terms and their definitions appear in alphabetical order in the last
chapter of your Member Handbook.

Additional resources

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

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

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

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

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

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
- For more information, visit www.caloptima.org/OneCare.
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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) aiuysll
3 Jeils bzl sucluall I cous 13] olesdl oy
oM Oleasdly lacluall Loyl 4845 (TTY 711) 1-877-412-2734
3 Jeal 5 SI asdly Ju s ddyyhay & gSall @olaiiuall Jie d8ledl g3
Al wlaasdl 0da (TTY 711) 1-877-41 2-2734
Swjbtnptu (Armenian)
NFCUNFE3NFL: Grb Q6q oquniprynLu E hwplywynp Q6
1Ggynd, quugqwhwnptp 1-877-412-2734 (TTY 711): LYwl LwlL
odwunuwy Uhgngutip nL dSwnwjnLpjnctulGn hwadwunwdnieiniLu
nLtubignn wuédwug hwdwn, onhuwy ~pwyih ghwwnhwny
nL fjun2npuinnwin nwwgnyuwd Uinuetin: Quuqwhwnbp
1-877-412-2734 (TTY 711): Ujn Swnwjnrpjnluutpu wuddwp Gu:
igi (Cambodian)

Gams 105A (g MINSW MM IVRHA Y gifinisiiue
1-877-412-2734 (TTY 711) Ngw 34 iﬁjﬂnH U0 H8fimi G
1A RS EUILEUT N H i 80 ﬁjLEﬂUI:iSﬂ_lii Uhnﬁﬂ:ﬁjiiﬁiimﬁngsnaﬁ
ni—ﬂGinUlSﬁhiuﬁ sifonuAiue 1-877-412-2734 (TTY 711) 41 iwnay
SInis:e HSﬁﬁiGiS‘jLij”l

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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AR (Simplified Chinese)

AR MREHEELCIEHERHEEER) 1EEE 1-877-412-2734
(TTY 711)° FA TS INEIRE T T TRIR A THIESBIAN AR SS » 540 ES‘UFD
REMRFEZ IR EEHFERH 15X E 1-877-412-2734 (TTY 711)° X
LR ZER R 2R HY o

EHEhZ (Traditional Chinese)

AR MREEELUTCHNEBSESER BRE 1-877-412-2734
(TTY 711)° Z5EfE AN T thigtt %HMDHE@“ 1§J§u BEXMAKFERENX
o 30 FE1-877-412-2734 (TTY 711)° BLERFEE R EM o

(Farsi)  owyls
b S 8l SaS 353 (b w ssalgs o 81 lax gl
sly8l pgasae oloss g 1SaS .0y S Leles (TTY 711) 1-877-412-2734
b sl 39290 35 (Syk Sy b ol o Ly b3 glaasiid wile wedsloe glyls
g e Sl 5Bl olens ol sy gelad (TTY 711) 1-877-412-2734
dox:Udl (Gujarati)
U AL o1 M dAHIRL MM HEEAL 3R S dl L -ieR UR S1d SRU;
1-877-412-2734 (TTY 711). [Ascliol dlisl HI2 ASIU 44 AL, TBH §
o 2 Hlel Blw2Hi UL eclldor| Guec 8. Sid 52U
1-877-412-2734 (TTY 711). 24 Adl [A1&d Guetoy 8,
f&€ (Hindi)
T <: SR ATYehl SO HTT H TETIAT hi SATITehdT & dl
1-877-412-2734 (TTY 711) TR Shid he | JA<hdT dTet AT oh folT TgraT

3R a0, S st 3R a¢ fUie o off gearast Suas a1 1-877-412-2734
(TTY 711) R hicT eI & Jard : geeh 2|

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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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
Xwhb.

HZA:E (Japanese)
32,%-\521:;.%'(@&1@\/ \BRIZEE 1-877-412-2734 (TTY 711) A
BEFELTET VY RFDERPNFDILARRA L., BHVWZEHEEFD

0)750371&503*7“ EXHBEELTWVWET, 1-877-412-2734 (TTY 711)
HEFECTETV, NSO —EXRIIEN TIRELTUVLED,

<.=_FE01 (Korean)

S| At 59 OJOE 22 81 A OANH 1-877-412-2734

(TTY 711) HO E ZoISIMA| . BXILE 2 X2 El EA2F Z0] Eolf7}

Ufe= === STt E%ﬂr MH|AE O rg L|Ct. 1-877-412-2734

(TTY 711) HOZE EOISIMA|R. 0|2{3t AMH|A = B2 2 K|S E/LICH

wianand (Laotian)

Jznin: thiiudsinuaoiugoudisluwizizsjuiutdilnmcd

1 877 412-2734 (TTY 711) Jylno1ug0uNouUArNIVIINIVIIAY
AULNIY (FuUcany muzncz‘jwsnzlewumca ufmwu‘ima Wilnmad
1-877-412-2734 (TTY 711). muu;1mucmmumsajc:mm?amscimg

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

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.

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 estdo disponiveis. Ligue para
1-877-412-2734 (TTY 711). Esses servicos sao gratuitos.

yargt (Punjabi)

gins Bf: 7 307d mryet I 2fg Hee E1 83 3 3T s dd
1-877-412-2734 (TTY 711). Miygd B Bet ATTE3T M3 A=,

Afe af g38 3 Het surdl feg Trseq, € 8usay J5| a8 Jd
1-877-412-2734 (TTY 711) &g Ret ve3 7o |

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.

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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Pycckum (Russian)

BHUMAHWE! Ech BaMm Hy>XHa NOMOLLb Ha BalleM poAHOM
A3blKe, 3BOHUTE No HoMepy 1-877-412-2734 (nHna TTY 711).
Takxxe NpeaoCcTaBNAOTCA CPeAcTBa U yCIyru AN nrogen c
OrpaHNYeHHbIMY BO3MOXHOCTAMU, HanpuMep AOKYMEHTbI
KPYMHbIM WPUGTOM Unu Wwpudtom bpanda. 3soHmUTE No
Homepy 1-877-412-2734 (nHna TTY 711). Takne ycnyrim
npeAoCTaBNArTCA becrniaTHO.

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.

AN e (Thai)

15NV NAAUABINNTANNTNUMADITUANENDDIAM HTUN
Ty s [UAnsnore 1-877-412-2734 (TTY 711) uanannil Sensax
TuAnuzLIdauazusn1sayg 9 AUSUUAARNTANNANNT LU
lOAINTAN 9] MTUTNHFIUTRILRLLDAINTVINNNAILEITAWTVUIA
Tuey nsaunlnsdnm lWinanoire 1-877-412-2734 (TTY 711) Tudien
Tyaodnsuusnswiaiil

o

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) numarali 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 Ucretsizdir.

YKpaiHcbKa (Ukrainian)

YBATA! fkwio Bam rnoTpibHa AonomMora BaLlow PigHO MOBOLO,
TenepoHyunTe Ha Homep 1-877-412-2734 (TTY 711). Jlroan 3
0bMeXeHNMMN MOXKTMBOCTAMM TaKOX MOXYTb CKOPUCTATUCS
LOMOMIXKHVMK 3aC0bamMy Ta NoC/IlyraMmu, Hanpuknag, oTpmmaTm
AOKYMEHTW, HaAPYKOBaHI WpndToM bpannsa Ta BeIKNM
wpnpTom. TenepoHyimnTe Ha Homep 1-877-412-2734 (TTY 711).
Lli nocnyru 6e3KoLwToBHi.

(Urdu) 53 &5 gay!

1-877-412-2734 .S JSs5 s 1035 S 538 uea 53 ool 6531 5] s
o Sy <5 ol by cas c aleas ol slaal ) S sly8l yodes (711 TTY)
(FI1TTY) 1-877-412:2734 |5 - s Sliies oy woslialions

o S Slaas

Ti€éng Viét (Viethamese)

CHU Y: Néu quy vij can trg gitp bang ngdn nglr cia minh, vui
long 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 chit néi Braille va chir khé I6n (chit hoa). Vui long goi s6
1-877-412-2734 (TTY 711). Cac dich vu nay déu mien phi.

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

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

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

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.

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

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

New members to CalOptima Health OneCare Complete: In most instances, you'll be enrolled
in CalOptima Health OneCare Complete for your Medicare benefits on the 1st day of the month
after you request to be enrolled in CalOptima Health OneCare Complete. You may still receive
your Medi-Cal services from your previous Medi-Cal health plan for one additional month. After
that, you'll receive your Medi-Cal services through CalOptima Health OneCare Complete. There
will be no gap in your Medi-Cal coverage. Please call us at the number at the bottom of the
page if you have any questions.

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

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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If you leave our plan, you can get information about your:
e Medicare options in the table in Section F2.
e Medi-Cal options and services in Section F2.

B1. Information about CalOptima Health OneCare Complete

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

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

B2. Important things to do
e Check if there are any changes to our benefits and costs that may affect you.
o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they'll work for you next year.
o Refer to Section D1 for information about benefit and cost changes for our plan.
e Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there be
any changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.

o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available for you;
this may save you in annual out-of-pocket costs throughout the year.

— Keep in mind that your plan benefits determine exactly how much your own
drug costs may change.

e Check if your providers and pharmacies will be in our network next year.

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

o Refer to Section C for information about our Provider and Pharmacy Directory.

If you have questions, please call CalOptima Health OneCare Complete
at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit www.caloptima.org/OneCare.
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e Think about your overall costs in the plan.
o How much will you spend out-of-pocket for the drugs you use regularly?
o How do the total costs compare to other coverage options?

e Think about whether you're happy with our plan.

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

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

C. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network
of pharmacies. In most cases, your prescriptions are covered only if they're filled at one of our
network pharmacies.

Our provider and pharmacy networks have changed for 2026.

Please review the 2026 Provider and Pharmacy Directory to find out if your providers (primary
care providers, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider
and Pharmacy Directory is located on our website at www.caloptima.org/OneCare. You may
also call Customer Service at the numbers at the bottom of the page for updated provider
information or to ask us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year.

If your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook or call Customer Service at the number at the
bottom of the page for help.

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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D. Changes to benefits and costs for next year

D1. Changes to benefits for medical services

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

these changes.

2025 (this year)

2026 (next year)

Non-Medical
Transportation

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

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

Trips to the gym and grocery
stores will be provided
through bus passes, OC
Access vouchers, and taxi
only. Reimbursements for
private, passenger car trips
will not be available.

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

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

Trips to the gym will

be provided through

bus passes, OC Access
vouchers, and taxi only.
Reimbursements for private,
passenger car trips will not
be available.

Vision

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

One routine eye exam
every year and up to $500
for eyeglasses (frames and
lenses), contact lenses, and
repairs every two years.

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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2025 (this year)

2026 (next year)

Hearing Aids

$1,000 of hearing hardware
above the Medicaid limit of
$1,510.

$500 of hearing hardware
allowance to be covered by
CalOptima Health OneCare
Complete prior to the
Medi-Cal allowance of
$1,510, for a total of up to
$2,010.

Over the Counter (OTC)
and Food/Produce Flex
Card

$135 per quarter and no roll
over of unused funds. Funds
may be used for over-the-
counter items and food and
produce.

$167 per quarter and no roll
over of unused funds (Food
and produce only available
to members with certain
chronic conditions).

Enhanced Drug Benefit

Erectile dysfunction drug is
not covered.

Erectile dysfunction drug
treatment covers 6 tablets
per month (generic).

Podiatry Services

Prior authorization rules
may apply.

Does not require prior
authorization.

Observation Services

Referral requirements may
apply.

Does not require a referral.

Colorectal Cancer
Screening

Referral requirements may
apply.

Does not require a referral.

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

2026 (next year)

Dental Services

Diagnostic and Preventive
Dental Services

Prior authorization rules
may apply.

Does not require prior
authorization.

Oral Exams

Prior authorization rules
may apply.

Referral requirements may
apply.

Does not require prior
authorization.
Does not require a referral.

Prosthodontics, removable

Does not require prior
authorization.
Referral requirements may

apply.

Prior authorization rules

may apply.
Does not require a referral.

Prosthodontics, fixed

Referral requirements may
apply.

Does not require a referral.

Adjunctive General
Services

Does not require prior
authorization.
Referral requirements may

apply.

Prior authorization rules

may apply.
Does not require a referral.

Dental X-Rays

Other Diagnostic Dental
Services

Endodontics
Periodontics

Oral and Maxillofacial
Surgery

Covered through CalOptima
Health OneCare Complete.

May be covered through
Medi-Cal Dental.

For a full list of services
covered by Medi-Cal Dental,
call 1-800-322-6384

(TTY 1-800-735-2922) or visit
www.SmileCalifornia.org.

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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D2. Changes to drug coverage
Changes to our Drug List

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

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

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

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

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during
the calendar year. We update our online Drug List at least monthly to provide the most up to
date list of drugs. If we make a change that will affect a drug you're taking, we’'ll send you a
notice about the change.

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

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

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

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

e Ask us to cover a temporary supply of the drug.

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

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

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

This section is continued on the next page.

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

Changes to drug costs

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

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. | costs of your drugs through December 31,
Your share is called the copay. 2026.

You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,100.
At that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs
from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you'll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and
the Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer
Discount program don't count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

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

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our two drug tiers. These amounts apply only during the time when
you're in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you.

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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For information about the costs of vaccines, or information for a long-term supply or for mail-
order prescriptions go to Chapter 6, Section D of your Member Handbook.

2025 (this year)

2026 (next year)

Drugs in Tier 1
(generic drugs)

of adrug in Tier 1 that's

Cost for a one-month supply

filled at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Your copay for a one-month
(30-day) supply is $0.

Your copay for
three-months (100-day)
mail-order prescription is
$0.

Drugs in Tier 2
(brand name drugs)

of adrug in Tier 2 that's

Cost for a one-month supply

filled at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Your copay for a one-month
(30-day) supply of each
covered insulin product is
$0.

Your copay for a one-month
(30-day) supply is $0, $4.90,
or $12.65.

Your copay for a one-month
(30-day) supply of each
covered insulin product is
$0, $4.90, or $12.65.

Your copay for
three-months (100-day)
mail-order prescription is
$0, $4.90, or $12.65.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,100. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,100 for your drugs, the Catastrophic Coverage Stage
begins and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage
Stage until the end of the calendar year.

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

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

Beginning January 1, 2026, you may have to pay a copay for brand name medicines, depending
on your income. A program called the Medicare Prescription Payment Plan can help you
manage your out-of-pocket costs. The program will not lower your out-of-pocket costs.

2025 (this year)

2026 (next year)

Medicare Prescription
Payment Plan

The Medicare Prescription
Payment Plan is a payment
option that began this year
and can help you manage
your out-of-pocket costs
for drugs covered by our
plan by spreading them
across the calendar year
(January-December). It is
not applicable in 2025 as
there are no out-of-pocket
costs for Part D covered
medications in 2025.

The Medicare Prescription
Payment Plan is a payment
option that can help you
manage your out-of-pocket
costs for drugs covered by
our plan by spreading them
across the calendar year
(January-December). You
may opt in to the program
by calling OneCare Customer
Service at 1-877-412-2734
(TTY 711) (24 hours a day,

7 days a week) or online

at www.caloptima.org/
OnecCare.

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

F1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan.
Unless you sign up for a different Medicare plan or change to Original Medicare, you'll
automatically stay enrolled as a member of our plan for 2026.

F2. Changing plans
Most people with Medicare can end their membership during certain times of the year.

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

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

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

e Because you have Medi-Cal, you can end your membership in our plan any month of the
year.

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

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

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

This section is continued on the next page.

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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Your Medicare services

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

1. You can change to: Here is what to do:

A Medi-Medi Plan is a type of Medicare Call Medicare at 1-800-MEDICARE
Advantage plan. It’s for people who (1-800-633-4227). TTY users should call
have both Medicare and Medi-Cal, and 1-877-486-2048.

combines Medicare and Medi-Cal benefits
into one plan. Medi-Medi Plans coordinate
all benefits and services across both

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

programs, including all Medicare and (7223).

Medi-Cal covered services or a Program If you need help or more information:
of All-inclusive Care for the Elderly (PACE)

plan, if you qualify. e (Call the California Health Insurance

Note: The term Medi-Medi Plan is the name C:ILér;\sPellng1 a;(;joid?)\IAfO(C)GZCZyZPK/CI)ngm
for integrated dual eligible special needs ( ) at 1-800-434- ,» vionaay

plans (D-SNPs) in California. through Friday from 8:00 a.m. to
5:00 p.m. For more information or to

find a local HICAP office in your area,
please visit
www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

OR

Enroll in a new Medi-Medi Plan.

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

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

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

If you need help or more information:

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

OR

Enroll in a new Medicare prescription drug
plan.

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

Your Medi-Cal plan won't change unless you
request a change.

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

Original Medicare without a separate
Medicare drug plan

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

You should only drop drug coverage if

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

Medicare_Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

If you need help or more information:

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

5:00 p.m. For more information or to find
a local HICAP office in your area, please
visit

www.aging.ca.gov/Programs_and_
Services/Medicare_Counseling/.

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

Your Medi-Cal plan won't change unless you
request a change.

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

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

times of the year including the Open (1-800-633-4227). TTY users should call
Enroliment Period and the Medicare 1-877-486-2048.

Advantage Open Enroliment Period or For Program of All-Inclusive Care for the
other situations described in Section A. Elderly (PACE) inquiries, call

1-855-921-PACE (7223).
If you need help or more information:

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

OR

Enroll in a new Medicare plan.

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

Your Medi-Cal plan may change.

Your Medi-Cal services

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

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

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

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2026. It explains your rights and the rules to follow to get services and
drugs we cover.

The Member Handbook for 2026 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at www.caloptima.org/OneCare. You may also
call Customer Service at the numbers at the bottom of the page to ask us to mail you a Member
Handbook for 2026.

Our website

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

G2. Health Insurance Counseling and Advocacy Program (HICAP)

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

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

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

e can answer questions if you have a problem or complaint and can help you understand
what to do.

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

e isn't connected with us or with any insurance company or health plan. The phone number
for the Medicare Medi-Cal Ombudsman Program is 1-855-501-3077.
G4. Medicare
To get information directly from Medicare;
e call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.
Medicare's Website

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

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

Medicare & You 2026

You can read the Medicare & You 2026 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections,
and answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Viethamese.

If you don't have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE

(1-800-633-4227). TTY users should call 1-877-486-2048.

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

25



https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov
https://www.medicare.gov
https://www.Medicare.gov/talk-to-someone

CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
ANNUAL NOTICE OF CHANGE FOR 2026

G5. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. This program doesn’t save you money or lower your
drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program
(SPAP) and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan alone. All enrollees
are eligible to participate in this program, regardless of income level. To learn more about this
program please contact us at the phone number at the bottom of this page or visit
www.medicare.gov.

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

CalOptima Health

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

caloptima.org/OneCare

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

Visit us at www.caloptima.org/OneCare.
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