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IEHP DualChoice (HMO D-SNP) offered by Inland Empire Health Plan

Annual Notice of Changes for 2024

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.iehp.org. Key terms and their definitions appear in alphabetical order in the last chapter of
your Member Handbook.

Additional resources

This document is available for free in Spanish, Chinese and Vietnamese.

You can get this Annual Notice of Changes for free in other formats, such as large print,
braille, or audio. Call IEHP DualChoice Member Services at 1-877-273-IEHP (4347),
8am-8pm (PST), 7 days a week, including holidays. TTY users should call 1-800-718-
4347. The call is free.

To make or change a standing request to receive materials in your preferred language or
in an alternate format, please call IEHP DualChoice Member Services at 1-877-273-
IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY users should call
1-800-718-4347.

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 1-877-273-IEHP (4347).
Someone that speaks an alternate language can help you. This is a free service.

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
1-877-273-4347 (TTY: 1-800-718-4347). Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: H{ 3¢k a2 oiliR g%, AR A K T B sl 259 IR FE RO AT (]
Bt [a], MRS MIENRSS, 15 1-877-273-4347 (TTY: 1-800-718-4347).
FAT S TE AR B RERSER, Xt Tk,

Chinese Cantonese: &%} HAM (B ol SEY - B ] BEAF- AT Bt lH], 2 b P M Btk o 2y
WeE IR, MRS, niE 1-877-273-4347 (TTY: 1-800-718-4347), FAf
serh i N BB R AR AEE ), 08 B IR,
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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 1-877-273-4347 (TTY: 1-800-718-4347). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

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 1-877-273-4347 (TTY: 1-800-718-4347). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 16i cac ciu hdi
vé chuong suUc khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-877-273-4347 (TTY: 1-800-718-4347) sé c6 nhan vién ndi
ti€ng Viét gitp d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-877-273-4347 (TTY: 1-800-718-4347). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: T4k 95 W3 B oFF Byl w3t Ao g3l =8z ¥5 59
AMB| =5 Algstal dFHH. T AH2E o] &t H W3} 1-877-273-4347 (TTY:
1-800-718-4347)H o2 |3 FAHA L. SFo]E 3= a7t o =

AQUH o] Muj2e FEE SF9H Y

Russian: Ecnu y Bac BO3HWUKHYT BOMPOCbI OTHOCUTEIbHO CTPaxoBOro Uiu
MeANKaMeHTHOro nsaHa, Bbl MOXeTe BOCMO/1b30BaTbCA HaWKMMK 6ecnnaTHbIMK
ycnyramMmu nepeBogvynkoB. YTobbl BOCNOAb30BaTbLCA yC/yramm nepesoauvunka,
NO3BOHMTE HaM No TenedoHy 1-877-273-4347 (TTY: 1-800-718-4347). Bam
OKaXeT MoMOLLb COTPYAHUK, KOTOPbIN rOBOPUT NO-pycCcku. [laHHag ycnyra
6ecnnaTHas.

Arabic: Jsaall Lualdy o) Joan sl danally sl dliad ol ge LDl dalaall ) sl an jiall Clesd a0 L)
e by Juai¥l s clle ad (g5 aa e Je1-877-273-4347 (TTY: 1-800-718-4347) .
Al Gaaly Lo (adid  gian dpilae dead o2 clide Ly,

Hindi: SAR TR 91 ¢dl &1 o1 & SR H 379 fdt ot 7% & Sfa1e ¢ & g gaR
T YU gHITRT TaTd IUaisdl . Ueh GHITT U v & forg, &9 89 1-877-273-4347
(TTY: 1-800-718-4347) TR B &Y. PIs G il fg=<t Sieldl g 3MUD! Heg HR Jobdl 5. T8
TP O T 8
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e 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 1-877-273-4347 (TTY: 1-800-718-4347). Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

e Portugués: Dispomos de servicos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero
1-877-273-4347 (TTY: 1-800-718-4347). Ird encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

e French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-273-4347 (TTY: 1-800-718-4347). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

e Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-273-4347 (TTY: 1-800-718-4347). Ta ustuga
jest bezptatna.

e Japanese: 4l Dl i HEELRRR & G AL E T T S ICBT 5 DHEMICBEZ T 5720
2, ERIOHEERY —E 22 H ) T T8 WET, HiRE M 52
1-877-273-4347 (TTY: 1-800-718-4347) ITEBHE:H 723 v, HAGEZET A
BYRWLET, ZFmEROY— 2T,

e Khmer: e SIUNHAUMIUSSASIZ I3 GNSWIMNISUWISUHNNGE S
HAANReMN yBusivaudng 18djgion s grRusiu wuwmidin s
1-877-273-IEHP (4347)4 HRAMESTRUSUNWM SIS MGHWHATISY 1uh1s:
ANEANIYY

e Armenian: Utup Jbp wnnnpwwwhwywU Ywd nbtntnh 6pwagnph dwuphu nclubgwd
hwpgtphu ywwnwuhuwubint hwdwp nluBup pwuwynp pwpgdwlsh SwnwyniynLtuutn:
Fwuwynp pwngdwuhy d6np ptpGiNL hwdwp wwpquwtu quugwhwpbp Jtgq
1-877-273-1EHP (4347) nwdwpny: ®nfuwphunn |5qyny fununn Uh wud Yuwpnn £ &Gq
oqut; Uw wuydwnp dwnwjnipniu E:

. N @ao o a & o & < % @
¢ Laotian: woNcSIBVINIVLIBDWIFTIYS CWOMDLHIMILVUNIVDINDED NIONUVI2:WIV B
CCEVNIVEIZDYPWONCS. CIBINIVVIOWITIWIY WIICCCRNMIWONCSINCS 1-877-273-IEHP

ach & £ ' ' o X ' = <

(4347). (JiHcdIWIFISVTIVINFOBWIVIG. DCCHVLNIVOSNIVLSS.
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e Hmong: Peb muaj kev pab txhais lus pub dawb txhawm rau los teb cov nge lus nug uas
koj muaj ntsig txog peb txoj kev npaj kho mob los sis tshuaj. Yog xav tau ib tug neeg pab
txhais lus ces tsuas yog hu rau peb ntawm tus xov tooj 1-877-273-IEHP (4347). Qee tus
neeg uas hais tau lwm hom lus yuav tuaj yeem pab koj tau. Qhov no 4ogi b gho kev pab
dawb xwb.

e Mien: Yie mbuo liepc dugv maaih faan waac mienh wangv-henh tengx dau waac bun
muangx dongh haaix zanc meih giemx naaic taux yie mbuo goux nyei ziux goux wangc
siangx sou-gorn a’fai ndie nyei sou-gorn. Liouh tov longc faan waac mienh tengx faan
waac bun muangx korh waac lorx taux yie mbuo yiem njiec naaiv 1-877-273-IEHP (4347).
Maaih faan waac mienh haih gorngv mienh waac tengx faan waac bun meih muangx oc.
Naaiv se wangv henh tengx faan waac bun muangx hnangv.

e Punjabi: 73 fHJ3 A TaTE WnaT 979 3J73 fIR < 7S T A<Y © BEl A 98 He3
TITHAT AT I&| TITHE 378 IS IIE B A 1-877-273-IEHP (4347) 3 185 JJ| ALt
3 fondt 7 39751 I S%er J B9 3073 vew 99 I 9| fra HEgs AT 9|

e Thai: milusmsanuns deazehonoudinuleg dnsenadifAsduunulsiuaawnion
windasns [dusnisan Tuselnswusii 1-877-273-1EHP (4347)
yamafiwansduasTiessanurismndenns usnsil kifien Toane Tag

e Ukranian: Mu Hagaemo 6e3onnaTtHi nocnyrn nepeknagava, 3aBasiku SKUM BU MOXETE
oTpumaTu Bignosiai Ha Byab-AKi 3anMTaHHS NPO Haw NfaH MeANYHOro cTpaxyBaHHsA abo
nikun. LLo6 oTpumaTtn nocnyrm nepeknagaya, npocto 3atenedoHynTe HaMm 3a HOMEPOM
1-877-273-1EHP (4347). Bam 3MOxe AONOMOITW N0ANHA, iIka PO3MOBISAE iHLIOK MOBOIO.
Lle 6e3onnaTHa nocnyra.

e Farsi:

4831 e (s )1 7ok b el = a0 5l 50 ol (Sae 48 (s 458 58 4n ol ey 510 O an e Clend e
oladt 4 Lo Ly oIS LS o jie il 33 (51 s b3 oe A1 208187 7-273-IEHP (4347) x5 pila
ol GG lead Ko ol LS S Lok 4y il g e IS G 5 K0 ) 4 il alE 4S el

e ATTENTION: If you speak other languages, language assistance services, free of
charge, are available to you. Call IEHP DualChoice Member Services at 1-877-273-
IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY users should call
1-800-718-4347. The call is free.

e ATENCION: Si usted prefiere comunicarse en un idioma que no es inglés, sin cargo, a
su disposicion. Llame a Servicios para Miembros de IEHP DualChoice al 1-877-273-
IEHP (4347), de 8am a 8pm (Hora del Pacifico), los 7 dias de la semana, incluidos los
dias festivos. Los usuarios de TTY deben llamar al 1-800-718-4347. La llamada es
gratuita.
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o IE: MEAGERHMES, WURBEERFESEMRSE, BT 1-877-273-IEHP
(4347), MRFFEARE L 8 BEM L 8 B (KFFRERME) B HE7X aEHEKE.
TTY EFREFERREIT 1-800-718-4347, HARFEEFERTE.,

e LUU Y: Néu quy vi néi mét ngén ngir khac, chwong trinh sé cung cp dich vu hé tro
ngdn nglr mién phi cho quy vi. Hay goi 1-877-273-IEHP (4347), 8 gi® sang - 8 gi® t6i
(Mui gie> Chuan Thai Binh Dwong - PST), 7 ngay mét tuan, ké ca cac ngay |&. Nguoi
dung TTY vui I6ng goi s& 1-800-718-4347. Mién phi cudc goi.
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A. Disclaimers
+«» |EHP DualChoice (HMO D-SNP) is a HMO Plan with a Medicare contract. Enrollment in
IEHP DualChoice (HMO D-SNP) depends on contract renewal.

++ Coverage under IEHP DualChoice 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.

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

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 E 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 (Changing Plans, page 12).

e Medi-Cal options and services in Section E2 (Changing Plans, page 12).
B1. Information about IEHP DualChoice

e |EHP DualChoice is a health plan that contracts with both Medicare and Medi-Cal to
provide benefits of both programs to members.

e Coverage under IEHP DualChoice 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.

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

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 IEHP If you decide to change plans:
DualChoice:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section E2 for more information). If

enrolled in IEHP DualChoice. 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.iehp.org. You may also call Member Services 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.
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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.

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)

Vibrant Health Card

The Vibrant Health Card
provides a $40 per month
allowance that can be used
toward payment of utilities
such as gas or electricity bills.

The Vibrant Health Card
benefit mentioned is part of a
special supplemental program
for the chronically ill. Not all
members qualify. Please see
your Evidence of Coverage
for more information.

The Vibrant Health Card
provides a $65 per month
allowance that can be used
toward payment of utilities
such as gas or electricity bills.

The Vibrant Health Card
benefit mentioned is part of a
special supplemental program
for the chronically ill. Not all
members qualify. Please see
your Evidence of Coverage
for more information.

Over the Counter (OTC)
Items Supplemental Benefit

Our Plan offers a
supplemental benefit that
provides an allowance of $40
per quarter (every 3 months)
towards the purchase of
certain Over the Counter
(OTC) items. This amount
does not carry forward to the
next period if unused. For
more information on this
benefit contact IEHP
DualChoice Member Services
at the number at the bottom
of this page.

8
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2023 (this year)

2024 (next year)

Vision Care

You pay a $0 copay. Please
see below for additional
coverage information. We will

pay for the following services:

One routine eye exam every
year; and up to $350 for
eyeglasses (frames and
lenses) or up to $350 for
contact lenses every year.

You pay a $0 copay. Please
see below for additional
coverage information. We will
pay for the following services:
One routine eye exam every
year; and up to $350 for
eyeglass frames and/or for
contact lenses every

year. Lenses for eyeglasses
are covered at 100% based
on medical necessity.

Glaucoma Screening

Prior authorization is
required.

Prior authorization is not
required.

Diabetes self-management

Prior authorization is
required.

Prior authorization is not
required.

Barium Enemas

Prior authorization is
required.

Prior authorization is not
required.

Digital Rectal Exams

Prior authorization is
required.

Prior authorization is not
required.

Dialysis Services

Prior authorization is
required.

Referral is required.

Prior authorization is not
required.

Referral is not required.

Emergency Services

Maximum per visit amount is
$95.

Maximum per visit amount is
$100.

Because you get assistance
from Medi-Cal, you pay
nothing for your covered
services as long as you follow
our plan’s rules.

Urgently Needed Services

Maximum per visit amount is
$60.

Maximum per visit amount is
$55.
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2023 (this year) 2024 (next year)

Because you get assistance
from Medi-Cal, you pay
nothing for your covered
services as long as you follow
our plan’s rules.

Diabetic Supplies and No limit on diabetic supplies We may limit the

Services and services. manufacturer you are able to
utilize for your Part B insulin,
diabetic syringes, blood
glucose monitoring devices,
test strips and lancets.

Please contact Member
Services for more information.

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

An updated List of Covered Drugs is located on our website at www.iehp.org. You may also call
Member Services 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.

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.

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 You can call Member Services at the numbers at the bottom of the page or contact
your 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 Work with your doctor (or other prescriber) and ask us to make an exception to cover the
drug.

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

You can ask for an exception before next year, and we’ll give you an answer within
72 hours after we get your request (or your prescriber’s supporting statement).

To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call Member Services at the numbers at the bottom of the
page.

If you need help asking for an exception, contact Member Services or your care

coordinator. Refer to Chapters 2 and 3 of your Member Handbook to learn more
about how to contact your care coordinator.

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

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 31 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.

If IEHP DualChoice approves a formulary exception, IEHP DualChoice may not require you to
request approval for a refill or a new prescription for the following year as long as you can
continue to be a member of IEHP DualChoice. If you decide to stay with us next year, IEHP
DualChoice may choose to continue coverage into the new benefit year.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. Read below for
more information about your prescription drug coverage.

The following table shows your costs for drugs in our one (1) drug tier.

2023 (this year) 2024 (next year)

(generic drugs, brand drugs,
biosimilar drugs)

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

Drugs in Tier 1 Your copay for a one-month | Your copay for a one-month

(31-day) supply is $0 per (31-day) supply is $0 per
prescription. prescription.

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

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is
free. For more information, visit www.iehp.org.
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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 to June
e July to September

In addition to these three Special Enroliment 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 enroliment. 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.

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.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is
free. For more information, visit www.iehp.org.
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1. You can change to: Here is what to do:

Another Medicare health plan, including Call Medicare at 1-800-MEDICARE (1-800-
another Medicare Medi-Cal Plan 633-4227), 24 hours a day, 7 days a 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. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/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.

2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 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. For more information or to find a
local HICAP office in your area, please
visit

OMB Approval 0938-1444 (Expires: June 30, 2026)
) If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is
free. For more information, visit www.iehp.org.
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www.aging.ca.gov/Programs and Ser
vices/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.

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_Service
s/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. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/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

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

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is

free. For more information, visit www.iehp.org.
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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.

F. Getting help
F1. Our plan

We're here to help if you have any questions. Call Member Services 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. You can also review the
separately mailed Member Handbook to find out if other benefit or cost changes affect you. An
up-to-date copy of the Member Handbook is available on our website at www.iehp.org. You may
also call Member Services 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.iehp.org. 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. 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.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is
free. For more information, visit www.iehp.org.
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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.

F5. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health
care service plans. The DMHC Help Center can help you with appeals and complaints about
Medi-Cal services. If you have a grievance against your health plan, you should first telephone
your health plan at 1-877-273-IEHP (4347) 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 (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department's internet website www.dmhc.ca.gov has complaint forms, IMR
application forms and instructions online.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm
(PST), 7 days a week, including holidays. TTY users should call 1-800-718-4347. The call is
free. For more information, visit www.iehp.org.
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