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Introduction

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

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

Additional resources

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

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

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

o Threshold languages are available in Spanish, Vietnamese, Farsi, Korean, Chinese
or Arabic.

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

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

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

e We have free interpreter services to answer any questions that you may have about
our health or drug plan. To get an interpreter just call us at 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. Someone that speaks English can help you. This is a free
service.

e Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-877-412-2734 (TTY 711), las 24 horas del dia, los 7 dias
de la semana. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

If you have questions, please call OneCare 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 Chinese Mandarin: FH{ R R BHEREARS » BB GRS X T RER AR EME[ASE iAo
WMRICFEBUCENIFARSS  IFELE 1-877-412-2734 (TTY 711), ER24/NE> HB7K TR T
EARBREEBYLE XB—INREIRSS

¢ Chinese Cantonese: {E¥t PRV R EY RIZ AT SEF A R A UL PIR MR ERVENE AR
5o MNFRENEARTS 5AENE 1-877-412-2734 (TTY 711) BR24/NE > BIE7R HFIERAXHAE
H%é?é%‘%u?zd,\*%ﬁjrt T—RHRERF-

e Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-412-2734 (TTY 711), 24 na oras sa isang araw, 7 araw sa isang linggo. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

e French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-412-2734
(TTY 711), 24 heures sur 24, 7 jours sur 7. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

e Vietnamese: Chung téi c6 dich vu théng dich mién phi dé tra 13i cac cdu hdi vé chuong
surc khée va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-877-412-2734 (TTY 711), 24 gi& trong ngay, 7 ngay trong tuan sé& cé nhan vién noéi tiéng
Viét gitip d& qui vi. By la dich vu mién phi .

e German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-877-412-2734 (TTY 711), das 7 Tage pro Woche rund um die Uhr. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

e Korean: |'A|—‘— Olﬁ E'(')'-I CC E Eo-lo-” '6I'_ Ill:lo.” l:I-"'H I:E_l_Tl_xl. _'_E A_lﬂlAE
M2t 1 UELICH £ MH[AZ m%ram 5} 1-877-412-2734 (TTY 711)312 240 2F, =
7UOR Zols) FAAS. BROIS st HEXIL £9t £ ZQILICE o ME|AE 92
2L o

e Russian: Ecivy Bac BO3HMKHYT BOMNPOChl OTHOCUTE/IbHO CTPAxoBOro Uamn
MeVKAaMEeHTHOrO MJ1aHa, Bbl MOXeTe BOCMO/1b30BaTbCA HALLIVMM 6eCnnaTHbIMIN
ycnyramy nepeBojymnKkoB. YTobbl BOCMO/b30BaThLCSA YC/IyraMy nepeBojymka, NoO3BOHUTE
Ham no TenedoHy 1-877-412-2734 (TTY 711), 24 yaca B CyTKW, 7 AHel B Hejento. Bam
OKaXeT MOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHas ycayra 6ecnaaTHas.

Jsml.l Lad &gl Joaz of dally Blows dliwl gl e &laW dlnall gy0all @ yuall Oiloss pass L] :Arabic e

7 ool b deln 24 5lue JLe1-877-412-2734 (TTY 711) e Ly Jlaidl gou clle ud 0388 poryin e
4.ul:>~o doss ola . J.J..\.c,Lu.m M_)sﬂ Sasey Lo e ?99./.“.) gwﬂ| & PL\]

If you have questions, please call OneCare 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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Hindi: AR Jar9F a1 &dT Sl TISTHT o IR 7 3T0eh hiT Hff (R & Sa1e 34 & @Y AR UM Jthd
SUTYRAT 91 IUAY 8. Yeh GHTHIRIT [RTUd e & A0, 9 gH 1-877-412-2734 (TTY 711), 24 &2,
JUdTg # 7 & R B &<, Pis qendl &t g SieTdl & STUhl 7 SR Hehd 8. I8 Yeh hd 9T 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-412-2734 (TTY 711), 24 ore al giorno, 7 giorni alla settimana. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpreta¢do gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicagdo. Para
obter um intérprete, contacte-nos através do numero 1-877-412-2734 (TTY 711), 24 horas
por dia, 7 dias por semana. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan
1-877-412-2734 (TTY 711), 24 sou 24, 7 jou sou 7. Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze

w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer
1-877-412-2734 (TTY 711), 24 godziny na dobe, 7 dni w tygodniu. Ta ustuga jest bezptatna.

Japanese: HitDfER BRFEMREER UARTSVICETICEBICHE RTS8 (IS 8K
DBERT—ERDHDEFITCIVE T BRZ CHMICARBICIE 1-877-412-2734 (TTY 711), 24EF
BB7HICEEEIE IV BAEEETA B HZEVLET. ChIFEROY— EXTY,

Armenian: Utup niubup wudbwp pwuwynp pwpgdwiyh Swnwinipiniaubp’
wwwnwupiwubnt Awdwnp wnnnewwwhwlwu Ywd nbnbph wyjwuh ypwpbpjw)
atp gwuwgwd fwngh: Fwuwynp pwpgdwuyh SwnwinLpjntuy unwuwnt Awdwn
wwpqwuwbu quugqwhwpbp dtq 1-877-412-2734 (TTY 711), Opp 24 dwd, pwpwpp 7 on
AEnwhuinuwhAwdwnpny: Qbtq Ywpnn £ oqub| dGlYu, nd fununtd | Awibpbu : Uw wudbwn
Swnuwinipintu k:

Cambodian: GumsuinvavitgsIvmINGR
pismirgemMnSuButiLAIWDBNRY HylsguvsH
1-877-412-2734 (TTY 711) 24845 My Woki
meanguli MOHWHSAUISY SEMUINFAANGTY

iRy iGN WA A)IMMYWwHivESANSAIANA
AUAYI f B GIRNSBAMDRMBIW: e
gRinSRyWRUMINY 1 sinmys1AivcSuw

axinls 395 coyls b cadls 23 5390 33 el (San &S g 30 4 U auyls o Kly e 20 Sleas Lo (Farsi e

Gl el 24 (TTY 711) 1-877-412-2734 13,55 ale Lo | i o y2a blyys gl s Feaaly acinly

el Bl gy S ol oS SaS Lo as Wlgi o 1S o cusvo wdSO aS WS Lazaa joy 7 o)

If you have questions, please call OneCare 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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Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov lus nug uas koj
muaj txog ntawm peb li kev noj gab haus huv los sis lub phiaj xwm yeeb tshuaj. Kom tau
txais tus kws txhais lus, tsuas yog hu peb ntawm 1-877-412-2734 (TTY 711), 24 teev txhua
hnub, 7 hnub txhua lub lis piam. Muaj tus neeg uas hais lus Hmoob tuaj yeem pab tau
koj. Qhov kev pab cuam no yog pab dawb xwb.

Laotian: UJOﬂCS‘]JJUZUI]’]DIJ’]EJEEUUJ‘]E\’J"]EEUUUC&IEJE]"]ElUSE’]SUE]’]I]‘]JJEQjU]‘]lJlmﬂ‘]lJ8’]ﬂJJ
ﬂjDJ’]UEEUlJﬁQuUJ‘]U ) ¢1299wancsa. ClUSElJ’]EJEEUUJ‘]E\’l‘] UJijCE’]tlﬂU]“]lUOﬂES"]lﬂ
1-877-412-2734 (TTY 711), 290 24 aat.Uj 7 Hngadio. UU]SI"]JJ"]QEO‘]UJ‘]&I"] AN s‘?l"HJ‘]ﬂaDEJ
N0, DcounIWuINIudivEue-.

Mien: Yie mbuo mbenc maaih faan waac mienh wang-henh tengx nzie dau waac bun
muangx dongh meih maaih waac giemx zuqc naaic gorngv taux yie mbuo goux
heng-wangc a'fai ndie-daan wuov. Liouh lorx faan waac mienh, korh waac lorx taux yie
mbuo yiem njiec naaiv 1-877-412-2734 (TTY 711), 24 norm ziangh hoc, yietc norm liv baaiz
mbenc maaih 7 hnoi. Maaih mienh haih gornv mienh waac tengx faan waac bun meih oc.
Naaiv se wangv henh tengx faan waac bun muangx hnangv.

Punjabi: 73! Afg3 7 Te! UAe §70 303 R € AE® € Ae'Y o< B¢ A3 3% He3 TIHMT Aee
@Waﬁlfea@ﬁwwaaaw & 1-877-412-2734 (TTY 711) S5 2 24 W2, gg3 2 7
ofs| 3 o a3 | et efvast 7 Waﬁéwémweeaana@mﬁm%a%ﬁ@m

Tha| L'i’lﬂJiJ’iﬂ'lia’lﬁJW'i LwamaummumuammwmaLqumsTsﬁme Mﬂmmamaaaay 1A
ﬂmma\ami‘mmmsmu ﬂ'iﬂL‘]TM'iﬁ’WVM’]LS’WI 1-877-412-2734 (TTY 711) 24 2 1ue 7 Suma
ﬁﬂmv; uuﬂﬂammmsam@ mmvlmyvl,mwsamnymaaﬂm Tufien Tyanpdusuusmsil

Ukrainian: Mn nponoHyemMo 6e3KOLUTOBHI MOCAyry nepekiajayda, aKUin BignoBiCcTb Ha
6yAb-5Ki BaLli 3aNMUTaHHS WOAO HALLIOro MnjiaHy OXOPOHW 340POB'A UM 3abe3neyeHHs
nikapcbknmMu 3acobamu. LLLo6 3B'A3aTmCa 3 nepeknagavem, NpocTo 3atenedoHyinTe Ham
3a TenepoHom 1-877-412-2734 (TTY 711), uinogo60B0, 74HiB Ha TUXAEeHb. Bam byae
HaZaHo NIATPUMKY YKPaiHCbKOK MOBOH. LI nocnyra € 6e3K0LLTOBHOHO.

If you have questions, please call OneCare 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 OneCare 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

% OneCare (HMO D-SNP), a Medicare Medi-Cal Plan is a Medicare Advantage organization
with a Medicare contract. Enrollment in OneCare depends on contract renewal. 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 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 OneCare
Member Handbook.

English Tagline
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) ausalb sleddl

Lol 3895 .(TTY 711) 1-877-412-2734  Loils clusly Sacluall )] camas ! 13] ol o yi

= Sl s S dasdly Sy g sbay dy9Sall Olaszaall J2o @lel 593 joliaM Sloasdly Oilseluall
il Olaasdl o (TTY 711) 1-877-412-2734

Cwitptu yhwnwly (Armenian)

NRCUATNRE3NRL: Epb Q6q oqunipiniu E Awplwdnp 6p |Gqynyd, quugquwhwpbp
1-877-412-2734 (TTY 711): Ywu twl odwunwl dhongubp nt dwnwnipjntuutn
Awpdwunwdnipintu ntubgnn wudwug Awdwp, ophtuwl ™ Fpwiyh gpunhwny nt
funynpwnuwn lnywgnpywéd uinipbp: Qwugqwhwnpbp 1-877-412-2734 (TTY 711):
Uyn dwnuwnipintuubpu wubwp Gu:

unwnsmmanigi (Cambodian)

Gams 10HA (g MINSW MmN IURIHA Y gifonisiiue 1-877-412-2734 (TTY 711) 1 6igWw 84 wwnny
fO{EU Hsiimi FEHNAIUITNINHAJIEN BBUHSimitga URNAMIIENINHAJINYSE AMGIAT SER
fiiv ginipuniue 1-877-412-2734 (TTY 711) 4 iwunay sitis:BSAnIGIS W

& 3C45iE (Simplified Chinese)
HEE MR EEEEHENEIRMECE) 15 1-877-412-2734 (TTY 711) KIS IMNFIRMHE 345

R TR BN AR SS » BIU0 S XA K FARR152 Fe I8 75 RV 1BEXEE 1-877-412-2734 (TTY 711) ©
XLEARZER B R By o

(Farsi) Luyls 4Ly o e

Oloss o l0SaS. 00y S oles 1-877-412-2734 (TTY 711) L oS Ly SaS 395 bh @ salos o sS] 1aogi
1-877-412-2734 | .ccsl 59> 90 3.5 o Syis Bgy> by Gl o bup s gladses siile (adglea ¢lyls slydl ooase
sigd e byl oEaly Slass cpl Sy Lelad (TTY 711)

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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& &rest (Hindi)

& & 3FR 3{TYch! ST {TNT & TERIAT hl 3MaTehdT g df 1-877-412-2734 (TTY 711) R ahicT ehe | SIA=hdl
gret ATl o oI Teraar ofk 94Ty, Si9 s 3R 78 fie A oft cxards Iuersy &1 1-877-412-2734 (TTY 711)
TR hid 2| T FaTg fA: g[e<h 8

Nge Lus Hmoob Cob (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.

HZAEEZREC (Japanese)

AEHAETOWGHIBELRIBZE X 1-877-412-2734 (TTY 711) ABBELL TV AFOERPXF
oﬂrf:jc?,%a-nt BEHAVWESFEEOADIHDOT—EXBHLHEELTWEY, 1-877-412-2734 (TTY 711)
BEFEIE TV, INSOH—ERIFERTRHELTVLET,

ot=30{ Ef32}2l (Korean)

QO|ALE}: S| 0|2 =22 U AlOA|H 1-877-412-2734 (TTY 711) HOZ 2O[SHAA|Q. BXILE 2
X2 E EA2F 20| o7t A= 2ES ftt =21 MH|AE 0|8 7S RILICEH 1-877-412-2734
(TTY 711) O 2 2O|5HAIQ. 0|2{8t MH|AS 222 HZEL|C),

unnlauwaaio (Laotian)

denan: mmumejmuaawaascme‘tuw’lmesjmm“ﬁmtmmﬂw 1-877-412-2734 (TTY 711). §30
021UZ0ufouasNIUIINIWIIFUaVTNIY caucsn gl*mmcﬂusnaswmcawimwu?mv 1dlnmacd
1-877-412-2734 (TTY 711). muuamncmﬂnumSjcgumTamsﬂmj

Mien Tagline (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.

YAt 29187l (Punjabi)
g f8: 7 3076 MUt 37 2fg Hee ©1 83 J 37 9% ad 1-877-412-2734 (TTY 711). mudA 3¢

ot AafesT 3 Ree, Fr%af‘aé?sm%ﬂé‘}gwﬁéﬁw%ﬂ & 8umgy 95| IS 93 1-877-412-2734
(TTY 711) f&g Aeef HE3 T |

Pycckuin cnoraH (Russian)

BHUMAHWE! Ecni BaM Hy>XHa NMOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE N0 HOMepy
1-877-412-2734 (nnHWa TTY 711). Takke NpeAoCTaBAAOTCA CPeACTBaA U YCAYr AN Nogel C
OrpaHNYeHHbIMWY BO3MOXHOCTAMU, HarnpuMep AOKYMEHTbI KPYMHbIM LWPUGTOM UIN LUPUDTOM
Bpaiinsa. 3BoHuTe No HoMepy 1-877-412-2734 (nnHva TTY 711). Takue ycnyrv npefocTaBnsioTCA
6ecnnaTtHo.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Mensaje en espaiiol (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 Tagline (Tagalog)

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.

winlanawIne (Thai)

lUsansu: maaaupasn)sanEsidadunsvasan nsaun nsdnn lUivanore 1-877-412-2734
(TTY 711) uanannil Hewsan rAnuznsmdauagusn1sen q Snsuyananilnnuiios 1o

1PARNTANY  MTUSAYSIUTAAURLLDARNSARNNM VIS ATVUIR ey Agaun Insdnm lUAnunoaD
1-877-412-2734 (TTY 711) ludlenloawawmsuusnisivani

MpumiTka ykpaiHcbkoto (Ukrainian)

YBATA! flkio Bam NOTpibHa AonoMora BaLLOK PigHOK MOBOH, TeniepoHyriTe Ha HoMep
1-877-412-2734 (TTY 711). Jlioan 3 06MeXEHVIMU MOXJTIMBOCTSAMU TaKOX MOXYTb CKOPUCTATUCA
AOMOMIKHMMM 3acobaMim Ta Noc/lyramu, Hanpukaag, oTpUMaT JOKYMEHTU, HaZPYKOBaHi
wpudTom bpanns Ta Bennknm WpndTom. TenepoHyimnTe Ha Homep 1-877-412-2734 (TTY 711).
Lli nocnyrv 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg giip bang ngdn ngi ciia minh, vui ldng goi s& 1-877-412-2734

(TTY 711). Chiding t6i cling ho trg va cung cdp cac dich vu danh cho ngudi khuyét tat, nhu tai liéu
bang chi n6i Braille va chit khé 16n (chir hoa). Vui long goi s6 1-877-412-2734 (TTY 711).

Cac dich vu nay déu mién phi.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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B. Reviewing your Medicare and Medi-Cal coverage for next year

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

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

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

e Medicare options in the table in Section E2 on page 15.
e Medi-Cal options and services in Section E2 on page 17.

B1. Information about OneCare

e OneCare (HMO D-SNP), a Medicare Medi-Cal Plan is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to members.

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

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

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

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

o Will your drugs be covered? Are they in a different cost-sharing tier? Can you
use the same pharmacies?

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.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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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.

e Think about your overall costs in the plan.

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with OneCare:

If you decide to change plans:

If you want to stay with us next year, it's
easy - you don't need to do anything. If you
don't make a change, you automatically stay
enrolled in OneCare.

If you decide other coverage will better
meet your needs, you may be able to
switch plans (refer to Section E2 for more
information). If you enroll in a new plan,
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

Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our

website at www.caloptima.org/OneCare. You may also call Customer Service at the numbers
at the bottom of the page for updated provider information or to ask us to mail you a Provider

and Pharmacy Directory.

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

your provider leaves our plan, you have certain rights and protections. For more information,

refer to Chapter 3 of your Member Handbook.

www.caloptima.org/OneCare.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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D. Changes to benefits 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.

2023 (this year) 2024 (next year)

Annual Physical Exam Not Covered One physical exam per

year is now covered. We
encourage you to schedule
your exam with your doctor.

Enhanced Drug Benefit Erectile dysfunction drug Erectile dysfunction drug
treatment covers 4 tablets treatment is not covered.
per month (generic).

Drugs in Tier 2 (brand Your copay for Tier 2 drugs Brand name drugs are
name drugs) is $0, $4.30, or $10.35 per now covered in Tier 1 (Your
prescription. copay for a one-month

(30-day) supply is $0 per
prescription).

Kidney disease services Prior authorization rules Does not require prior
and supplies may apply. authorization.
Over-the-counter (OTC) $80 allowance every quarter | $100 allowance every
Items quarter

D2. Changes to prescription drug coverage
Changes to our Drug List

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

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

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

O

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.
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

o

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

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.)

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.

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 prescription drug costs

We made changes to your prescription drug cost by eliminating costs for all generic and brand drugs

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

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

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

Your share is called the copay. 2024.
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.

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

www.caloptima.org/OneCare.
OMB Approval 0938-1444 (Expires: June 30, 2026)
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The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs
reaches $8,000. At that point, the Catastrophic Coverage Stage begins. Our plan covers all
of your drug costs from then until the end of the year. Refer to Chapter 6 of your Member
Handbook for more information on how much you will pay for prescription drugs.

D3. Stage 1: “Initial Coverage Stage”

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

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs are in a different
tier, look them up in our Drug List.

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

2023 (this year) 2024 (next year)
Drugs in Tier 1 Your copay for a one-month | Your copay for a one-month
(generic drugs) (30-day) supply is $0 per (30-day) supply is $0 per
prescription. prescription for both
Cost for a one-month supply generic and brand name
of adrugin Tier 1 thatis dru
: gs.
filled at a network pharmacy
Drugs in Tier 2 Your copay for a one-month Brand name drugs are
(brand name drugs) (30-day) supply is $0 per now covered in Tier 1 (Your
. h | prescription. copay for a one-month
Cost for a one-month supply (30-day) supply is $0 per
of adrug in Tier 2 that is g
: prescription).
filled at a network pharmacy

The Initial Coverage Stage ends when your total out-of-pocket costs reach $8,000. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for prescription drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $8,000 for your prescription drugs, the Catastrophic
Coverage Stage begins. You stay in the Catastrophic Coverage Stage until the end of the
calendar year.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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E. Choosing a plan
E1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2024.

E2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enroliment Periods:

e January to March

e April toJune

e July to September
In addition to these three Special Enrollment periods, you may end your membership in our
plan during the following periods:

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

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

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

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

e If you recently moved into, currently are getting care in, or just moved out of a nursing
facility or a long-term care hospital.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Your Medicare services

You have three options for getting your Medicare services. By choosing one of these options,
you automatically end your membership in our plan.

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

Another Medicare health plan, including Call Medicare at 1-800-MEDICARE
a plan that combines your Medicare and (1-800-633-4227), 24 hours a day, 7 days a
Medi-Cal coverage week. TTY users should call 1-877-486-2048.

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

If you need help or more information:

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

OR

Enroll in a new Medicare plan.

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

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day, 7 days a

week. TTY users should call 1-877-486-2048.
If you need help or more information:

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

OR

Enroll in a new Medicare prescription drug
plan.

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

Your Medi-Cal plan will not change.

If you have questions, please call OneCare 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.

16
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

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

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

Here is what to do:

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

If you need help or more information:

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

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

Your Medi-Cal plan will not 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.

www.caloptima.org/OneCare.

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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F. Getting help
F1. 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 2024. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Member Handbook for 2024 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 2024.

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).

F2. Health Insurance Counseling and Advocacy Program (HICAP)

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

F3. Ombuds Program

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

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

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

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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e is not connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombuds Program is 1-888-804-3536.

F4. Medicare

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

Medicare’s Website
You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our

plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

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

Medicare & You 2024

You can read the Medicare & You 2024 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 Vietnamese.

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

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

OMB Approval 0938-1444 (Expires: June 30, 2026)
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OneCare

CalOptima Health

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

caloptima.org/OneCare

OneCare (HMO D-SNP), a Medicare Medi-Cal Plan is a Medicare Advantage organization with a Medicare contract. Enrollment in
OneCare depends on contract renewal. 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 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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