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Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

Health Net Cal MediConnect Plan (Medicare-Medicaid Plan) offered by Health Net
Community Solutions, Inc.

Annual Notice of Changes for 2018

You are currently enrolled as a member of Health Net Cal MediConnect. Next year, there will
be some changes to the plan’s benefits, coverage, rules, and costs. This Annual Notice
of Changes tells you about the changes.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

2 from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you can
leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect. 1
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A. Think about 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 does not meet your needs, you can leave the plan at any time. If you
choose to leave Health Net Cal MediConnect, your membership will end on the last day of the
month in which your request was made.

If you leave our plan, you will still be in the Medicare and Medi-Cal programs as long as you
are eligible.

= You will have a choice about how to get your Medicare benefits (go to page 17 to see
your choices).

= You will continue to be enrolled in Health Net Community Solutions, Inc. for your
Medi-Cal benefits, unless you choose a different Medi-Cal only plan (go to page 19 for
more information).

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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Additional Resources

If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 (TTY: 711) from 8 a.m. to 8 p.m., Monday
through Friday. After hours, on weekends and on holidays, you can leave a
message. Your call will be returned within the next business day. The call is free.
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If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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= Ecnu Bbl roBOpUTE NO-PYCCKU, Mbl MOXXEM NPEaoXnTb BaMm 6ecnnaTtHble ycnyru
nepeso4uvka. 3BoHuTe No TenedoHy 1-855-464-3571 (nuHna TTY: 711). Bhl
MOXeTe Mony4nTb HE0BXOOUMY MHCPOPMALIMIO HEMOCPEACTBEHHO Y COTPYAHMKA
nnaHa c noHegenesHuKa no natTHMUy ¢ 8:00 yacos yTpa go 8:00 yacoB Bevepa. B
Hepabo4yee BpeMs, a TakKe B BbIXO4HbLIE U NPa3gHUYHbIE OHW, Bbl MOXeETe
0OCTaBuUTb coobLleHne. Bam nepe3BoHAT Ha cneayowmn paboumi geHb. 3BOHOK
GecnnaTHbIN.

= Siusted habla espafiol, hay servicios de asistencia de idiomas disponibles
para usted sin cargo. Llame al 1-855-464-3571 (TTY: 711). Después del
horario de atencion, los fines de semana y los dias feriados puede dejar
un mensaje. Le devolveremos la llamada el siguiente dia héabil. La llamada
es gratuita.

= Kung nagsasalita ka ng Tagalog, available sa inyo ang mga serbisyo ng tulog
sa wika, nang walang singil. Tumawag sa 1-855-464-3571 (TTY: 711) mula
8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Paglipas ng mga oras
ng negosyo, tuwing Sabado at Linggo at sa pista opisyal, maaari kang mag-
iwan ng mensahe. Ang iyong tawag ay ibabalik sa loob ng susunod na araw
ng negosyo. Libre ang tawag.

= Néu quy vi néi tiéng Viét, ching téi s8n c6 dich vu hd tro ngén ngl mién phi danh
cho quy vi. Hay goi 1-855-464-3571 (TTY: 711) tir 8 gi® sang dén 8 gi¢ tdi, tw thiy
Hai dén hét thir Sau. Sau gi®r lam viéc, vao cac ngay cudi tuan va ngay I, quy vi
c6 thé dé lai tin nhan. Cudc goi cha quy vi sé dwoc héi dap vao ngay lam viéc hom
sau. Cudc goi nay mién phi.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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= You can get this Annual Notice of Changes for free in other formats, such as large
print, braille, or audio. Call 1-855-464-3571 (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays, you can leave
a message. Your call will be returned within the next business day. The call is free.

= |f you would like Health Net Cal MediConnect to send you member materials on an
ongoing basis in other formats, such as braille or large print, or in a language other
than English, please contact Member Services. Tell Member Services that you
would like to place a standing request to get your materials in another format or
language.

About Health Net Cal MediConnect

= Health Net Community Solutions, Inc. is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees.

= Coverage under Health Net Cal MediConnect qualifies as minimum essential
coverage (MEC). It satisfies the Patient Protection and Affordable Care Act’s
(ACA) individual shared responsibility requirement. Please visit the Internal
Revenue Service (IRS) website at https://www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on the individual shared
responsibility requirement for MEC.

= Health Net Cal MediConnect is offered by Health Net Community Solutions, Inc.
When this Annual Notice of Changes says “we,” “us,” or “our,” it means Health Net
Community Solutions, Inc. When it says “the plan” or “our plan,” it means Health
Net Cal MediConnect.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

Disclaimers

Limitations, copays, and restrictions may apply. For more information, call Health Net Cal
MediConnect Member Services or read the Health Net Cal MediConnect Member Handbook.
This means that you may have to pay for some services and that you need to follow certain
rules to have Health Net Cal MediConnect pay for your services.

The List of Covered Drugs and/or pharmacy and provider networks may change
throughout the year. We will send you a notice before we make a change that affects
you.

Benefits and/or copays may change on January 1 of each year.

Copays for prescription drugs may vary based on the level of Extra Help you get. Please
contact the plan for more details.

Health Net Community Solutions, Inc. is a subsidiary of Centene. Health Net is a registered
service mark of Centene. All rights reserved.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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Important things to do:

[1 Check if there are any changes to our benefits and costs that may affect you.
Are there any changes that affect the services you use? It is important to review
benefit and cost changes to make sure they will work for you next year. Look in
sections C for information about benefit and cost changes for our plan.

[1 Check if there are any changes to our prescription drug coverage that may
affect you. Will your drugs be covered? Are they in a different tier? Can you
continue to use the same pharmacies? It is important to review the changes to make
sure our drug coverage will work for you next year. Look in section C for information
about changes to our drug coverage.

[ Check to see if your providers and pharmacies will be in our network next
year. Are your doctors in our network? What about your pharmacy? What about the
hospitals or other providers you use? Look in section B for information about our
Provider and Pharmacy Directory.

[ 1 Think about your overall costs in the plan. How much will you spend out-of-
pocket for the services and prescription drugs you use regularly? How do the total
costs compare to other coverage options?

[ ] Think about whether you are happy with our plan.

If you decide to stay with If you decide to change plans:
Health Net Cal

MediConnect: If you decide other coverage will better meet

your needs, you can switch plans at any time.

If you want to stay with us next year, If you enroll in a new plan, your new coverage
it's easy — you don’t need to do will begin on the first day of the following
anything. If you don’t make a change, month. Look in section E, page 16 to learn
you will automatically stay enrolled in more about your choices.

our plan.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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B. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2018.

We strongly encourage you to review our current Provider and Pharmacy Directory to
see if your providers or pharmacy are still in our network. An updated Provider and
Pharmacy Directory is located on our website at www.healthnet.com/calmediconnect. You
may also call Member Services at 1-855-464-3571 (TTY: 711) from 8 a.m. to 8 p.m., Monday
through Friday for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

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

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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C. Changes to benefits and costs for next year

Changes to benefits and costs for medical services

We are changing our coverage for certain medical services and what you pay for these
covered medical services next year. The following table describes these changes.

2017 (this year)

2018 (next year)

Over the Counter (OTC)
Items

Over the Counter (OTC)
items is not covered.

You pay a $0 copay for
covered OTC items available
through our mail order
service.

Plan covers up to $25 per
calendar quarter.

Unused balances at the end
of each quarter will be
forfeited.

In-Home Supportive
Services (IHSS)

You pay a $0 copay for
In-Home Supportive Services
(IHSS).

In-Home Supportive Services
(IHSS) are not covered by
the Health Net

Cal MediConnect Plan.

Up to 283 hours of IHSS is
covered every month through
the County Department of
Social Services if approved
by your county social worker.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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2017 (this year)

2018 (next year)

Vision Care

(Non-Medicare covered
eyewear)

We will pay for the following
services:

*Basic single vision, bifocal,
trifocal or lenticular eyeglass
lenses every 2 years; and
*Up to $250 for eyeglass
frames every two years, or
*Up to $250 for elective
contact lenses, fitting and
evaluation every two years

You receive a 20% discount
off any balance over the
$250 frame allowance and
are responsible 100% of any
remaining balance over the
$250 contact lenses
allowance.

We will pay for the following
services:

*Up to $250 for eyeglasses
(frames and basic single
vision, bifocal, trifocal or
lenticular eyeglass lenses)
every two years, or

*Up to $250 for elective
contact lenses, fitting and
evaluation every two years

You are responsible 100% of
any remaining balance over
the $250 allowance.

Changes to prescription drug coverage

Changes to our Drug List

We sent you a copy of our 2018 List of Covered Drugs in this envelope.

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 Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you

can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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Review the Drug List to make sure your drugs will be covered next year and to see if
there will be any restrictions.

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

= Work with your doctor (or other prescriber) to find a different drug that we cover.
You can call Member Services at 1-855-464-3571 (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday 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.

=  Ask the plan to cover atemporary supply of the drug. In some situations, we will
cover a one-time, temporary supply of the drug during the first 90 days of the calendar
year. This temporary supply will be for up to 30 days. (To learn more about when you
can get a temporary supply and how to ask for one, see Chapter 5 of the Member
Handbook). When you get a temporary supply of a drug, you should talk with your
doctor to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an exception for
you and cover your current drug.

o If you have been in the plan for more than 90 days and live in a long-term care
facility, we will cover a one-time 31-day supply, or less if your prescription is
written for fewer days. This is in addition to the long-term care transition supply.

o If you are moving from a long-term care facility or a hospital stay to home, we
will cover one 30-day supply, or less if your prescription is written for fewer days
(in which case we will allow multiple fills to provide up to a total of a 30-day
supply of medication).

o If you are moving from home or a hospital stay to a long-term care facility, we
will cover one 31-day supply, or less if your prescription is written for fewer days
(in which case we will allow multiple fills to provide up to a total of a 31-day
supply of medication). You must fill the prescription at a network pharmacy.

Most Drug List exceptions will still be covered next year.

?
If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect.
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Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage under
Health Net Cal MediConnect. 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, the plan pays part During this stage, the plan pays all
of the costs of your drugs, and you pay your of the costs of your drugs through
share. Your share is called the copay. December 31, 2018.
You begin in this stage when you fill your first You begin this stage when you have paid a
prescription of the year. certain amount of out-of-pocket costs.

Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, the 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 will pay a copay
each time you fill a prescription. If your covered drug costs less than the copay, you will pay
the lower price.

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

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 13
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The following table below shows your costs for drugs in each of our 3 drug tiers. These
amounts apply only during the time when you are in the Initial Coverage Stage.

2017 (this year)

2018 (next year)

Drugs in Tier 1

(Tier 1 drugs have a lower
copay. They are generic
drugs.)

Cost for a one-month supply
of a drug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-
month (30-day) supply is
$0 - $3.30 per
prescription.

Your copay for a one-
month (30-day) supply
is $0 - $3.35 per
prescription.

Drugs in Tier 2

(Tier 2 drugs have a higher
copay. They are brand-name
drugs.)

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-
month (30-day) supply is
$0 - $8.25 per
prescription.

Your copay for a one-
month (30-day) supply
is $0 - $8.35 per
prescription.

Drugs in Tier 3

(Tier 3 drugs are prescription
and over-the-counter drugs
that Medi-Cal covers.)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

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

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

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.
For more information, visit www.healthnet.com/calmediconnect. 14
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The Initial Coverage Stage ends when your total out-of-pocket costs reach $5,000. At that

point the Catastrophic Coverage Stage begins. The plan covers all your drug costs from then

until the end of the year.

Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit for your prescription drugs, the Catastrophic Coverage

Stage begins. You will stay in the Catastrophic Coverage Stage until the end of the calendar

year.

D. Administrative changes

2017 (this year)

2018 (next year)

Vision Care

You should talk to your
provider and get a referral
for Medicare-covered vision
exams and Medicare-
covered eyewear.

Prior authorization (approval
in advance) may be
required for Medicare-
covered vision exams and
Medicare-covered eyewear,
except in an emergency.

You should talk to your
provider and get a
referral for Medicare-
covered vision exams.

You are not required to
get a referral for
Medicare-covered
eyewear.

Prior authorization
(approval in advance) is
not required for
Medicare-covered vision
exams and Medicare-
covered eyewear.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 15
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E. Deciding which plan to choose
If you want to stay in Health Net Cal MediConnect
We hope to keep you as a member next year.

To stay in our plan you don’t need to do anything. If you do not sign up for a different
Cal MediConnect plan, change to a Medicare Advantage Plan, or change to Original Medicare,
you will automatically stay enrolled as a member of our plan for 2018.

If you want to change to a different Cal MediConnect plan

If you want to keep getting your Medicare and Medi-Cal benefits together from a single plan,
you can join a different Cal MediConnect plan.

To enroll in a different Cal MediConnect plan, call Health Care Options at 1-844-580-7272,
Monday through Friday from 8:00 am to 5:00 pm. TTY users should call 1-800-430-7077.

If you want to leave the Cal MediConnect program

If you do not want to enroll in a different Cal MediConnect plan after you leave Health Net
Cal MediConnect, you will go back to getting your Medicare and Medi-Cal services separately.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 16



Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

How you will get Medicare services

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

1. You can change to:

A Medicare health plan, such as a

meet eligibility requirements,
Programs of All-inclusive Care for
the Elderly (PACE)

Medicare Advantage Plan or, if you

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, seven
days a week. TTY users should call
1-877-486-2048 to enroll in the new
Medicare-only health plan.

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 http://www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from
Health Net Cal MediConnect when your new
plan’s coverage begins.

?
If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect.
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Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

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

If you need help or more information:

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

You will automatically be disenrolled from
Health Net Cal MediConnect when your
Original Medicare coverage begins.

?
If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect.
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Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

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 get drug
coverage from an employer, union or
other source. 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
http://www.aging.ca.gov/HICAP/.

Here is what to do:

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

If you need help or more information:

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

You will automatically be disenrolled from
Health Net Cal MediConnect when your
Original Medicare coverage begins.

How you will get Medi-Cal services

If you leave our Cal MediConnect plan, you will be enrolled in a Medi-Cal managed care plan
of your choice. Your Medi-Cal services include most long-term services and supports and
behavioral health care.

When you ask to end your membership in our Cal MediConnect plan, you will need to let
Health Care Options know which Medi-Cal managed care plan you want to join. You can call
Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 am to 5:00 pm.
TTY users should call 1-800-430-7077.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 19



Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

F. Getting help

Getting help from Health Net Cal MediConnect

Questions? We’re here to help. Please call Member Services at 1-855-464-3571 (TTY only, call 711).
We are available for phone calls from 8 a.m. to 8 p.m., Monday through Friday. After hours, on
weekends and on holidays, you can leave a message. Your call will be returned within the next
business day. Calls to these numbers are free.

Read your 2018 Member Handbook

The 2018 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits and costs. It explains your rights and the rules you need to
follow to get covered services and prescription drugs.

An up-to-date copy of the 2018 Member Handbook is always available on our website at
www.healthnet.com/calmediconnect. You may also call Member Services at 1-855-464-3571
(TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday to ask us to mail you a 2018 Member
Handbook.

Visit our website

You can also visit our website at www.healthnet.com/calmediconnect. 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).

Getting help from the state enrollment broker

The state enroliment broker can help you with enrollment questions you may have. You can
call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to
5:00 p.m. TTY users should call 1-800-430-7077.

Getting help from the Cal MediConnect Ombuds Program

The Cal MediConnect Ombuds Program can help you if you are having a problem with

Health Net Cal MediConnect. The Cal MediConnect Ombuds Program is not connected with
us or with any insurance company or health plan. The phone number for the Cal MediConnect
Ombuds Program is 1-855-501-3077. The services are free.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 20



Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

Getting help from the Health Insurance Counseling and Advocacy Program

You can also call the Health Insurance Counseling and Advocacy Program (HICAP). The
HICAP counselors can help you understand your Cal MediConnect plan choices and answer
guestions about switching plans. The HICAP is not connected with us or with any insurance
company or health plan. The HICAP has trained counselors in every county, and services are
free. The HICAP phone number is 1-800-434-0222. For more information or to find a local
HICAP office in your area, please visit http://www.aging.ca.gov/HICAP/.

Getting help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227).

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

Visit the Medicare Website

You can visit the Medicare website (http://www.medicare.gov). If you choose to disenroll from
your Cal MediConnect plan and enroll in a Medicare Advantage plan, the Medicare website
has information about costs, coverage, and quality ratings to help you compare Medicare
Advantage plans. You can find information about Medicare Advantage plans available in your
area by using the Medicare Plan Finder on the Medicare website. (To view the information
about plans, go to http://www.medicare.gov and click on “Find health & drug plans.”)

Read Medicare & You 2018

You can read Medicare & You 2018 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. If you don’t have a copy of
this booklet, you can get it at the Medicare website (http://www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 21



Health Net Cal MediConnect Plan (Medicare — Medicaid Plan)
ANNUAL NOTICE OF CHANGES FOR 2018

Getting help from the California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone
your health plan at 1-855-464-3571 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday
and use your health plan's grievance process before contacting the Department. Utilizing this
grievance procedure does not prohibit any potential legal rights or remedies that may be
available to you.

If you need help with a grievance involving an emergency, a grievance that has not been
satisfactorily resolved by your health plan, or a grievance that has remained unresolved for
more than 30 days, you may call the department for assistance.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR,
the IMR process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage decisions for
treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services.

The Department also has a toll-free telephone number (1-888-HMO-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The Department's Internet Web site
http://mwww.hmohelp.ca.gov has complaint forms, IMR application forms and instructions
online.

Health Net Community Solutions, Inc. is a subsidiary of Health Net, Inc. Health Net is a
registered service mark of Health Net, Inc. All rights reserved.

ANC012972E000 (7/17)

If you have questions, please call Health Net Cal MediConnect at 1-855-464-3571 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
can leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit www.healthnet.com/calmediconnect. 22
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Health Net Cal MediConnect Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect Plan (Medicare-Medicaid Plan))
complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Net Cal MediConnect does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net Cal MediConnect:

* Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

 Provides free language services to people whose primary language
Is not English, such as qualified interpreters and information written
in other languages.

If you need these services, contact the Health Net Cal MediConnect
Customer Contact Center at 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays,
you can leave a message. Your call will be returned within the next
business day. The call is free.

If you believe that Health Net Cal MediConnect has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a grievance
by calling the number above and telling them you need help filing a grievance; the Health Net Cal
MediConnect Customer Contact Center is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

CMC Nondiscrimination Notice LP FLYO015186E000 (8/17)
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Multi-Language Insert
Multi-language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Spanish: ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Mandarin: 713 « WA ISR h o0, n] DO B A9 5 e D Iis . w580
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711),

Chinese Cantonese: /175 @ YIREE 0 WAEGRENES MBI - SFEEE
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) °
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711)
Vietnamese: CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi
s0 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Korean: 2] : gh=7o] 5 AFESHA| = 4%, o] A MR8 FR= o] & & sy
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). HO. & A 3}s] 41 Q. .
Russian: BHUMAHUE: Ecau Bbl TOBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIyTH
nepeBona. 3BoHuTte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Arabic:

A1 Jeadl laally el 8l 935 45 galll Sac Losal) ladd (8 Ay jall Caaa® CiS 1Y) 23 gala

(TTY: 711) (San Diego) 1-855-464-3572 «(Los Angeles) 1-855-464-3571

Hindi: &I &: afg 30 ded § aF 3 fow fAod & AW §edar $a 3y §
ékf\o

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). IR Pl PII.
Japanese: ;T A EIE | HAZZEIN3BE. BN

=zh
Se=]

XEZ SHBWLLEITET,
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £ T, BEFEIC TEIKL 12
Farsi:

L2l e ol 8 Ledi ) 0BG )y ey ) CBlagat i€ e SR 8 Ly 40 R ran s

(TTY: 711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)
Thai: 3au: araaunan i Inaaaauisalduinisramdanmn e leanws Ins

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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Armenian: NFCUNCNRESNPL Gph unumd bp hujbipkl, wyw dkq win]§wp fupnn b
npudwunnyb] (kqulijut wewljgnipjut Swnwynipinibiutp: Quuquhwpbp
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711)

Cambodian: ﬁjtﬁﬁ iBeusthynSunts Manigs, NS SwigHman t“’meSﬁﬁnﬁm
RINGHSAINUGIEAY Gi §ieGE) 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Punjabi: fimrs fe€: A 37 At 98 I, 37 377 &9 RT3 Re 3973 8 He3 Quseyg Jl
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I'& I3

Laotian: U029y qomaudawagagafio, muéoaszj‘sﬁﬂuwﬂaﬂzﬁaﬂLaaéﬂﬁﬁsu‘ﬁzﬁzﬁw. nsawﬁm
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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