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Wellcare CalViva Health Dual Align (HMO D-SNP) offered by Health Net
Community Solutions, Inc.

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.wellcare.com/healthnetCA. 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 and Hmong.

e You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call 1-833-236-2366 (TTY: 711). Between October 1
and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.
Between April 1 and September 30, representatives are available Monday-
Friday, 8 a.m. to 8 p.m. The call is free.

e We must provide information in a way that works for you (in languages other than
English, in braille, in audio, in large print, or other alternate formats, etc.). Please
call Member Services if you need plan information in another format.

o To make a standing request, change a standing request or make a one-time
request for materials in a language other than English or in an alternate format,
please call Wellcare CalViva Health Dual Align (HMO D-SNP) at 1-833-236-2366
(TTY: 711). We will document your choice. Between October 1 and March 31,
representatives are available Monday—Sunday, 8 a.m. to 8 p.m. Between April 1
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and September 30, representatives are available Monday—Friday, 8 a.m. to 8
p.m. However, please note during weekends and holidays from April 1 to
September 30 our automated phone system may answer your call. Please leave
your name and telephone number, and we will call you back within one (1)
business day. 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 1-833-236-2366
(TTY: 711). Between October 1 and March 31, representatives are available
Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. Someone that
speaks Spanish and Hmong can help you. This is a free service.

Jseanll Ly alall o) pall i daall ok Jpa clial )5S5 08 Alid (51 Jle ladl dlan &y shden icilars s @
o siad) 5 3 (711 :TTY) 1-833-236-2366 s 1) le iy Juai¥l (5 3ms chile Lo ¢s )58 an Jia e
sl by Elue 8 Aelud) sl Ll 8 deludl (he can¥) L) 0BV (e sl (o siadd) e e 315 e siST 1
lse 8 Ao ludl AT Lilia 8 el (po el ) Y1 (30 ¢y sl (st ¢ paaions 305 il 1 ca el
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e UGlp niuGUup wuyswn puwpgdwlswlywl dwnwjnipynlulbp’ pd2yuywl
wwwhnywagnnipjwl UGn dSpwanh Ywd ntntiph dpwanh yenwptinjwi aGn
gwuywgwd hwpgh ywwnwuhuwubine hwdwp: wnpgdwuhy unwlwine hwdwn
wwnqwuwtu quuquwhwntp Utq* 1-833-236-2366 (TTY" 711): Inyunbdpbph 1-hg
dwpwunh 31-U puywd dwdwuwywhwunydwdnd UEpYwjwgnighsubpp hwuwubh Gu
tnyntawprehhg Yhpwyh optinhu® dwdp 8 a.m.-hg uhtgle 8 p.m.-p: Uwphih 1-hg
ubwunbdptph 30-U puywéd dwdwuwywhwwunywdnd UEpYwjwgnLghsubpp
hwuwUbh BU Gpynwwprhhg NnLppwe optiphu* dwdp 8 a.m.-hg Uhusle 8 p.m.-p:
SwytnptU fununn owGpwwnnpp Ywnnn £ oqut &6q: Wu Swnwyncejntul wudsdwp E:
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e Nous proposons des services d'interprétes gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services
d'un interpréte, appelez-nous au 1-833-236-2366 (TTY : 711). Les représentants
sont disponibles du lundi au dimanche, de 8 h a 20 h, entre le 1er octobre et le
31 mars ; et du lundi au vendredi, de 8 h a 20 h, entre le 1er avril et 30 septembre.
Quelqu'un parlant frangais pourra vous aider. Ce service est gratuit.

e Nou gen sévis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entéprét, senpleman rele nou
nan 1-833-236-2366 (TTY:711). Ant 1ye oktob ak 31 mas, reprezantan yo disponib
Lendi pou Dimanch, 8& a.m. rive nan 8& p.m. Ant 1ye avril ak 30 septanm,
reprezantan yo disponib Lendi pou Vandredi, 8& a.m. rive 8¢ p.m. Yon moun ki
pale Kreyol Ayisyen kapab ede w. Se yon sévis gratis.
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o AN TARFLY IT 39T Tolled & aR H 39 RaT 8 HaTer &7 Saie & & g,
§H A%d # AT Qard & g1 g Far ue & AT, A 1-833-236-2366
(TTY: 711) O &lel Y| 1 3ea” § 31 AR & o<, giafafer @iFear @ daer,
g 8 9o @ U 8 Sl o 3Ueiey & 1 318er & 30 AR & ey, gfafafey
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e Peb muaj cov kev pab cuam kws txhais lus pub dawb los teb rau txhua cov lus nug
uas koj muaj hais txog peb txoj phiaj xwm kho mob los sis tshuaj.Yog xav tau ib tug
kws txhais lus tsuas yog hu rau peb ntawm 1-833-236-2366 (TTY: 711).Thaum Lub
Kaum Hlis Ntuj Tim 1 txog Lub Peb Hlis Ntuj Tim 31, yuav muaj cov neeg sawv cev
rau Hnub Monday-Hnub Sunday, thaum 8 teev sawv ntxov txog 8 teev tsaus ntuj.
Thaum Lub Plaub Hlis Ntuj Tim 1 txog Lub Cuaj Hlis Ntuj Tim 30, yuav muaj cov
neeg sawv cev rau Hnub Monday-Hnub Friday, thaum 8 teev sawv ntxov txog 8
teev tsaus ntuj. Ib tug neeg uas hais Lus Hmoob tuaj yeem pab tau koj.Qhov no
yog ib gho kev pab dawb xwb.

e Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi
domanda possa avere in merito al nostro piano farmacologico o sanitario. Per
usufruire di un interprete, € sufficiente contattare il numero 1-833-236-2366 (TTY:
711). Dal 1° ottobre al 31 marzo, i rappresentanti sono disponibili dal lunedi alla
domenica, dalle 8:00 alle 20:00. Dal 1° aprile al 30 settembre, i rappresentanti sono
disponibili dal lunedi al venerdi, dalle 8:00 alle 20:00. Qualcuno la assistera in
lingua italiana. E un servizio gratuito.

e Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu
unseren Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen
Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-833-
236-2366 (TTY: 711). Zwischen dem 1. Oktober und dem 31. Marz sind unsere
Mitarbeiter von Montag bis Sonntag von 8 Uhr bis 20 Uhr erreichbar. Zwischen
dem 1. April und dem 30. September sind unsere Mitarbeiter von Montag bis
Freitag von 8 Uhr bis 20 Uhr erreichbar. Ein deutschsprachiger Mitarbeiter wird
Ihnen behilflich sein. Dieser Service ist kostenlos.
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o HMUDEEOERFEICOVTIEMINHSSEEE. BEMOBRY—EXZIFH
AWEEITEY, BRZFIAT SHIZ(F. 1-833-236-2366 (TTY : 711) IZHEFES
e, BEFEOXGEME. 10 A1 BM5 3 A31 BETIX. AE~BER.
FRIB R ~FH%8KTY. 4 A1 BMND9 A 30 BETIX. AEB~EER. Fal
BHF~F&RB8KTY, HAFBZFEIENMEVNLET ., CHIFEHOY—EXT

ER

o TAQ HUY EE QE ETHI BTSN Z2OlE = U ZE HEO| HHGHY|
ot 2 89 MH|ATF JSLICH SFAE EHRth 83%,1-833-236-2366
(TTY:711)HC = AL Gais] FHUA|R. 10 2 1 Y2H 3 31 Y7HK|=
2eU~UR YU QT BA~2Z 8 A0, 4 & 1 2E£EH 9 & 30 YIK|=
2 U~T2Y, 2T 8 A~2F 8 A0 HEISIA|H ot=Z 0| & FAISHE S YA}
E2S B = UASLLCL Y MH|As REE HSE LT

° woncé)ﬁéﬁm‘uo"wcchvmccuuéc:semc@8(?78Uémm,uﬁMvvaaomﬁﬁgoﬁucwv:&z
$90 B CCVEIZOIWONCET. BBSLOSNIVFIVCVWITI, JmIWoncSat 1-833-236-
2366 (TTY: 711). Wo:mo995vH 1 029 19 31 Bva, HoccLIBOINIVCCASVHD -
302900, 8 Ln9cdr ¢fi9 8 LY. 2rMo9SVH 1 cuZ 1 30 FHven,
GoccnwWiH3NIVcCSLHL - SuIN, 8 L9cda ¢y 8 Lw9wa.
VIBVLHCNWIFIDIOLTTIVIOFOBUIIS, DecsnnIvO3nivccovdeTeen.

e 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 lorx faan waac mienh se
korh waac lorx taux yie mbuo yiem njiec naaiv 1-833-236-2366 (TTY: 711). Yiem
naaiv ziepc hlaax saengh 1 mingh taux faah hlaax 31 nyei bouc dauh, ninh mbuo
liuc leiz dengv gong mienh se liepc zoux gong yiem leiz-baaix yietv—leiz-baaix cietv,
yiem naaiv 8 diemv lungh ndorm mingh taux 8 diemv lungh muonx oc. Yiem naaiv
feix hlaax saengh 1 mingh taux juov hlaax 30 nyei bouc dauh, ninh mbuo liuc leiz
dengv gong mienh se liepc zoux gong yiem leiz-baaix yietv—leiz-baaix cietv, yiem
naaiv 8 diemv lungh ndorm mingh taux 8 diemv lungh muonx. Liepc dugv maaih
faan waac mienh tengx meih faan benx mienh waac bun muangx. Naaiv diuc gong-
bou se wangv-henh tengx mv zugc bun nyaanh oc.
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e Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac
odpowiedzi na ewentualne pytania dotyczgce naszego planu leczenia lub planu
refundacji lekow. Aby skorzysta¢ z ustugi ttumaczenia ustnego, wystarczy
zadzwoni¢ pod numer 1-833-236-2366 (TTY: 711). W okresie od 1 pazdziernika do
31 marca przedstawiciele sg dostepni od poniedziatku do niedzieli w godzinach od
8:00 do 20:00. W okresie od 1 kwietnia do 30 wrzesnia przedstawiciele sg dostepni
od poniedziatku do pigtku w godzinach od 8:00 do 20:00 Osoba méwigca po polsku
moze udzieli¢ pomocy. Ustuga ta jest bezptatna.

e Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete,
contacte-nos através do numero 1-833-236-2366 (TTY: 711). Entre 1 de outubro e
31 de margo, os representantes estdo disponiveis de segunda-feira a domingo,
das 08:00 as 20:00. Entre 1 de abril e 30 de setembro, os representantes estao
disponiveis de segunda-feira a sexta-feira, das 08:00 as 20:00. Um falante de
portugués podera ajuda-lo. Este servigo é gratuito.

o S I3 7 T wHaT 919 373 fan < AT T AeTE v BE AR 98 He3
TITHT AT I5 | T9THIE & AT Y3 Id6 ST gH HG 1-833-236-2366 (11v:711)
AT I3 1 WA M3 31 HIT = fegang, YEifett AHed 3 W3ed AR s en 3
T 8 TR 39 QuBET IR I | 1 %S 3 30 ASEd © fegarg, YSifatt iverd 3 Hadea,
HIJ 8 1 3 HH 8 @ 39 QumEU e Ia | Urrdt S5 o5 fona3t 308t Hew 9d
Aae J| fog g He3 ReT |

e Ecnuy Bac BO3HMKNN Kakne-nnmbo BONpOCh! O HALIEM MnflaHe MEANLMHCKOrO
CTpaxoBaHWsA UNK NNaHe C NOKPbITUEM NIEeKapCTBEHHbIX NpenapaTos, BaM
AOCTYNHbl 6ecnnaTHble ycnyrn nepesoa4vka. Ecnv Bam Hy>XeH nepeBoaYuK,
NPOCTO NO3BOHMTE HaMm Nno Homepy 1-833-236-2366 (TTY: 711). C 1 okTabpsa no
31 mapTa npeacTaBUTenn JOCTYMNHbI C NOHeAeNbHMKA MO BOCKpeceHbe ¢ 8 a.m.
0o 8 p.m. C 1 anpensd no 30 ceHTAGpSA C HAWMMKN NPeaCcTaBUTENSIMU MOXHO
CBA3aTbCA C NOHeAeNbHMKA MO NATHMLY ¢ 8 a.m. 4o 8 p.m. Bam okaxeT nomoLLb
COTPYAHMK, FOBOPSALLMI Ha pycCKoM A3blke. [laHHas ycnyra 6ecnnaTtHa.
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e Contamos con los servicios de interpretacion gratuitos para responder las cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
solicitar un intérprete, llamenos al 1-833-236-2366 (TTY: 711). Entre el 1 de
octubre y el 31 de marzo, los representantes estan disponibles de lunes a
domingo, de 8 a.m. a 8 p.m. Entre el 1 de abril y el 30 de septiembre, los
representantes estan disponibles de lunes a viernes, de 8 a.m. a 8 p.m. Alguien
que habla espanol puede ayudarlo. Este es un servicio gratuito.

e May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para
kumuha ng interpreter, tawagan lang kami sa 1-833-236-2366 (TTY: 711). Mula
Oktubre 1 hanggang Marso 31, available ang mga kinatawan mula Lunes—Linggo,
8 a.m. hanggang 8 p.m. Mula Abril 1 hanggang Setyembre 30, available ang mga
kinatawan mula Lunes—Biyernes, 8 a.m. hanggang 8 p.m. May makakatulong sa
inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

o nfiudnsauulanilviniiianavdioulag
AnaarafiiAmAuuaus uguAIWizamuads mnsadnsaInLlan s
TsABAGAALTITININELA 1-833-236-2366 (TTY: 711) AIWATUT 1 AAIANEY 31 FunAN
dauudanm s iiusnnsluiuiuns - Suanviag GusLIaT soo U. 89 20.00 Uu.
waeluag 1 WEEudd s Auengu danslanm e lviusnstuiudung - Judns
FIWEILIAT 5.00 U. 9 2000 U. AUAWAA B INELaaINsalviaNNthawmdaunina
N5 LA ldEne

e Mu 6e3KkoWTOBHO HaJaemo Nocnyru nepeknagadis, Wob B1 MOrnyu oTpumaTn
BiANOBIAi Ha Byab-AKi CBOI 3anUTaHHA LWOAO HALIOro NiaHy MeguyHoro
00cnyroBsyBaHHs Yn 3abe3neyeHHs nikapcbkumm 3acobamu. LLo6 oTpumaTtn
Jonomory nepekrnagaya, NpocTo 3atenedoHynTe Ham 3a Homepom 1-833-236-
2366 (TTY: 711). Y nepiog 3 1 xx0BTHA No 31 6epesHs BM MOXeTe 3BepTaTmca 4o
npeacTaBHUKIB i3 NoHedinka no Heainto 3 8:00 go 20:00. Y nepiog 3 1 kBiTHA no 30
BEPECHS 3BEPHYTUCS 0O NPeACTaBHMKIB MOXHA 3 NMoHeinka no n’'atHuuto 3 8:00 go
20:00. CneujanicT, 9k1i BosoAie YKpaiHCbKOK MOBOLO, AonoMoxe BaM. Lig nocnyra
6eskowToBHa.
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e Chung t6i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau héi nao clia quy vi vé
chwong trinh strc khée hodc chwong trinh thuéc cltia ching tdi. D& nhan thong dich
vién, chi can goi cho chung téi theo sé 1-833-236-2366 (TTY: 711). Tl ngay 1
thang 10 dén ngay 31 thang 3, nhan vién dai dién sé lam viéc t» Th& Hai - Chi
Nhat, tr 8 a.m. dén 8 p.m. T& ngay 1 thang 4 dén ngay 30 thang 9, nhan vién dai
dién sé lam viéc tr Thir Hai dén Th&r S4u, tr 8 a.m. dén 8 p.m. Nhan vién néi tiéng
Viét cé thé hd tro quy vi. Dich vu nay mién phi.
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A. Disclaimers

« Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP
plan with a Medicare contract and is an approved Part D Sponsor. Our D-SNP plans
have a contract with the state Medicaid program. Enroliment in our plans depends on
contract renewal.

% CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative
Health Plan for Medi-Cal managed care in Fresno, Kings, and Madera Counties.
CalViva Health is a full-service health plan contracting with the Department of Health
Care Services (DHCS) to provide Medi-Cal Covered Services to Medi-Cal managed
care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions,
Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services in all
zip codes in Fresno, Kings, and Madera Counties. Health Community Solutions, Inc.
is a subsidiary of Health Net, LLC and Centene Corporation, and is the CalViva
Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and
Madera Counties.

+« 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 Wellcare
CalViva Health Dual Align (HMO D-SNP) Member Handbook.

+ Benefits mentioned may be a part of Special Supplemental Benefits for the
Chronically lll. Not all members will qualify.

++ CalViva Health is a public health care plan that operates under the Medi-Cal
program.
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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 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 G2.

e Medi-Cal options and services in Section G2.

B1. Information about Wellcare CalViva Health Dual Align (HMO D-SNP)

e \Wellcare by Health Net is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to members.

e Coverage under Wellcare CalViva Health Dual Align (HMO D-SNP) 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.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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B2. Important things to do

Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

o Review benefit and cost changes to make sure they will work for you next
year.

o Refer to Section E1 for information about benefit and cost changes for our
plan.

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.
Refer to Section E2 for information about changes to our drug coverage.

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 D for information about our Provider and Pharmacy
Directory.

Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

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

Think about whether you are happy with our plan.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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If you decide to stay with Wellcare If you decide to change plans:
CalViva Health Dual Align (HMO D-SNP):

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 G2 for more information). If
enrolled in Wellcare CalViva Health Dual Align you enroll in a new plan, or change to Original
(HMO D-SNP). Medicare, your new coverage will begin on

the first day of the following month.

C. Changes to our plan name

On January 1, 2024, our plan name changes from Wellcare Dual Liberty (HMO D-SNP) to
Wellcare CalViva Health Dual Align (HMO D-SNP).

Wellcare CalViva Health Dual Align (HMO D-SNP) will send you a new Member ID Card by
mail. You may also receive more mailings with the new plan name.

D. 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.wellcare.com/healthnetCA. 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.

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.
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E. Changes to benefits and costs for next year

E1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.
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2023 (this year) 2024 (next year)
Acupuncture Services - Referral may be Referral is not required.
Routine acupuncture required.
Ambulatory Surgery Center Referral may be Referral is not required.
required.
Barium Enemas — (Medicare- | Referral may be Referral is not required.
covered) required.
Cardiac Rehabilitation Referral may be Referral is not required.
Services required.
Cardiac Rehabilitation Referral may be Referral is not required.
Services - Intensive required.
Chiropractic Services Referral may be Referral is not required.
required.
Diabetes Self-Management Referral may be Referral is not required.
Training required.
Diagnostic Radiological Referral may be Referral is not required.
Services required.
Dialysis Services Referral may be Referral is not required.
required.
Digital Rectal Exam — Referral may be Referral is not required.
(Medicare covered) required.
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2023 (this year) 2024 (next year)
Medicare-covered EKG Referral may be Referral is not required.
following welcome visit required.
Glaucoma Screening Referral may be Referral is not required.
required.

Healthy foods card You receive an The Healthy foods card is now

) allowance of $50 every | covered under Wellcare
Medicare approved Wellcare to | onth t spend on Spendables™. Please see the
provide these benefits as part eligible grocery Wellcare Spendables™ section in this
of th? Value-Based !nsurance products at participating | chart for more information.
Design program. This program retailers.

lets Medicare try new ways to

improve Medicare Advantage This allowance does not

plans. carry over to the next
month.

Hearing services - Additional | Referral may be Referral is not required.

routine hearing exams and required.

hearing Aid

Fitting/Evaluation(s)

Home health agency care Referral may be Referral is not required.
required.

Inpatient Hospital Care Referral may be Referral is not required.
required.
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2023 (this year)

2024 (next year)

Kidney Disease Education

Referral may be
required.

Referral is not required.

Meals - Chronic (limitations
and exclusions apply)

You pay a $0 copay for
chronic meals.

There is a maximum of
3 meals per day for up
to 28 days, for a
maximum of 84 meals
per month. The benefit
may be received for up
to 3 months.

Referral may be
required.

Chronic Meals are not covered.
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2023 (this year)

2024 (next year)

Non-Emergency Medical

approved health-related
locations)

Transportation (to/from plan-

You pay a $0 copay for
48 trips every year. A
trip is considered one-
way transportation by
taxi, rideshare services
or van to a plan
approved health-related
location.

Trips are limited to 75
miles one-way. You
must call 72 hours in
advance to schedule a
trip.

Your Medi-Cal benefits
will cover you once the
Medicare plan offered
benefit is exhausted.

You pay a $0 copay for 24 trips every

year. Trips are limited to 4 one-way
trips per day by taxi, rideshare
services or van to a plan approved
health-related location.

Trips are limited to 75 miles one-way
unless approved by the Plan in
advance.

Your unlimited Medi-Cal benefits
will cover you once the Medicare
plan offered benefit is exhausted.

Occupational Therapy

Referral may be
required.

Referral is not required.

Other Healthcare
Professionals

Referral may be
required.

Referral is not required.

Outpatient Blood Services

Referral may be
required.

Referral is not required.

Outpatient Hospital
Observation

Prior Authorization may
be required.

Prior Authorization is not required.
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2023 (this year)

2024 (next year)

Outpatient Hospital Surgery

Referral may be
required.

Referral is not required.

Outpatient X-ray Services

Referral may be
required.

Referral is not required.

Over-the-counter items

You pay a $0 copay.
You receive a benefit of
$220 every quarter to
spend on eligible over-
the-counter (OTC)
products via mail order
or at participating
retailers.

This benefit does not
carry over to the next
period.

Over-the-counter items are now
covered under Wellcare
Spendables™. Please see the
Wellcare Spendables™ section in this
chart for more information.

Physical Therapy and
Speech Language Pathology
Services

Referral may be
required.

Referral is not required.

Podiatry Services

Referral may be
required.

Referral is not required.

Pulmonary rehabilitation
services

Referral may be
required.

Referral is not required.
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2023 (this year)

2024 (next year)

Specialist Office Visits

Referral may be
required.

Referral is not required.

Special Supplemental
Benefits for Chronically lll
(SSBCI) - Utility Assistance

Benefits mentioned may be a
part of Special Supplemental
Benefits for the Chronically III.
Not all members will qualify.
You must meet eligibility
guidelines for the following plan
benefits.

Utility Assistance:

You pay a $0 copay. If
eligible, the plan offers
a prepaid Visa debit
card with a limit of $75
per month to help cover
the cost of utilities for
your home. Any
unused Utility
Assistance benefit
dollars will expire at the
end of each month. The
approved utility services
for this benefit include:

-Electric, gas, sanitary,
and water utilities
-Landline telephone
service

-Cable TV service
-Certain petroleum
expenses

Benefit requires
member to meet
eligibility and
participation guidelines.

Utility Assistance is not covered
under SSBCI. Because our plan
participates in the Value Based
Insurance Design Program (VBID),
Utility Assistance is now covered
under Wellcare Spendables™. Please
see the Wellcare Spendables™
section in this chart for more
information.

Benefit does not require member to
meet eligibility and participation
guidelines.
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2023 (this year)

2024 (next year)

Supervised Exercise Therapy
(SET)

Referral may be
required.

Referral is not required.

Therapeutic Radiological
Services

Referral may be
required.

Referral is not required.

Vision care — (routine eye
exam)

Referral may be
required.

Referral is not required.

Vision care — (routine
eyewear)

Up to a $400 allowance
every year for unlimited
contacts, glasses,
lenses and/or frames.

Referral may be
required.

Up to a $300 allowance every year for
unlimited contacts, glasses, lenses
and/or frames.

Referral is not required.

Welicare Spendables™

(This section is continued on
the next page)

The Wellcare
Spendables™ card is
not covered.

You pay a $0 copay. You receive a
$75 monthly allowance to be used
towards any of the benefits described
below. The allowance will be
automatically loaded onto your
Wellcare Spendables™ card at the
beginning of each month. Any unused
allowance amount will roll over into
the next month and will expire at the
end of every year.
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2023 (this year)

2024 (next year)

Wellcare Spendables™

(This section is continued on
the next page)

You can use the amount on this card
for any of the following as you best
see fit for your needs if it does not
exceed the maximum balance on the
card.

Over-the-Counter items (OTC)

You can use your Wellcare
Spendables™ card on plan-approved
over-the-counter items. Your card can
be used at participating retail
locations, online or via mobile app for
home delivery.

Medicare approved Wellcare to
provide the following benefits as
part of the Value-Based Insurance
Design program. This program lets
Medicare try new ways to improve
Medicare Advantage plans.

Because your plan participates in the
Value-Based Insurance Design
Program, you can also use your
Wellcare Spendables allowance
towards any of the below benefits:

OMB Approval 0938-1444 (Expires: June 30, 2026)
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2023 (this year)

2024 (next year)

Wellcare Spendables™

(This section is continued on
the next page)

Gas (pay at the pump)

You can use your Wellcare
Spendables™ card to pay for gas
directly at the pump. The card cannot
be used to pay in-person at the cash
register. Your card can only be used
to pump gas up to the available
allowance amount.

Healthy Food

You can use your Wellcare
Spendables™ card to help pay for
approved healthy and nutritious foods
and produce at participating retailers.
Prepared meals are available for
order via the online portal. The
allowance cannot be used to buy
tobacco or alcohol. Approved items
include:

Meat and poultry
Fruits and vegetables
Nutritional drinks
And more
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2023 (this year)

2024 (next year)

Wellcare Spendables™

Utility Assistance

You can use your Wellcare
Spendables™ card to help pay for
plan approved utilities for your home
including:

-Electric, gas, sanitary/trash, and
water utilities services

-Landline and cell phone service

-Internet service

-Cable TV (excluding streaming
services)

-Certain petroleum expenses, such as
home heating oil

Rent Assistance

You can use your Wellcare
Spendables™ card to help with the
cost of rent for your home.

Worldwide Emergency
Coverage

You pay a $95 copay
for each covered
service.

You are covered for up
to $50,000 every year
for emergency and
urgently needed
services outside the
United States.

You pay a $100 copay for each
covered service.

You are covered for up to $50,000
every year for emergency and
urgently needed services outside the
United States.
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2023 (this year) 2024 (next year)
Worldwide Urgent Care You pay a $95 copay You pay a $100 copay for each
Coverage for each covered covered service.
service.

You are covered for up to $50,000
You are covered for up | every year for emergency and

to $50,000 every year urgently needed services outside the
for emergency and United States.

urgently needed
services outside the
United States.

E2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at www.wellcare.com/healthnetCA.
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.

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

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

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 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.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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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 30 days of medication at a retail pharmacy
and at a long-term care pharmacy, 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. To learn what you must do to ask for an exception,
refer to Chapter 9, section F of the 2024 Member Handbook or call Member
Services.

— 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.

— 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).

— 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.

— Some Drug List exceptions will still be covered next year. Refer to
the approval letter you received. The approval letter includes
information about your specific drug approval limits and the date
the drug coverage will end. If we decide to not renew your
approval, we will send you a new letter at least 60 days prior to
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the end of the year. This letter will include when the specific drug
exception approval will end and how to ask for an exception. To
learn what you must do to ask for an exception, refer to Chapter 9,
section F of the 2024 Member Handbook or call Member Services.

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 all covered Part D drugs.

2023 (this year)

2024 (next year)

All Covered Part D Drugs

Cost for a one-month supply of a
covered Part D drug that is filled
at a network pharmacy

Medicare approved Health Net
Community Solutions, Inc. to
provide lower copayments/co-
insurance as part of the Value-
Based Insurance Design
program. This program lets
Medicare try new ways to
improve Medicare Advantage
plans.

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.
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F. Administrative changes

2023 (this year)

2024 (next year)

Your plan is changing

You are a member of
H0562-121, Wellcare
Dual Liberty (HMO D-
SNP) (HMO D-SNP).

You are a member of
H3561-007, Wellcare
CalViva Health Dual
Align (HMO D-SNP)
and CalViva Health
for your Medi-Cal
Plan).
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2023 (this year) 2024 (next year)

Pharmacy Benefit Manager (PBM) Change | CVS Caremark Express Scripts®

Health Net Community Solutions, Inc.
partners with a Pharmacy Benefit Manager
(PBM) to administer our pharmacy benefit.
Our PBM partner for the 2024 plan year is
changing to Express Scripts®. You will
receive an updated Health Plan ID Card.
Please begin using your updated ID card
on 1/1/24.

To ensure your pharmacy has your most up
to date information, please show your new
Health Plan ID Card when you fill a
prescription for the first time on or after
1/1/24.

If you don’t have your new ID card with you
when you fill your prescription, ask the
pharmacy to call the plan to obtain the
necessary information.

If the pharmacy is not able to obtain the
necessary information, you may have to pay
the full cost of the prescription when you pick
it up and then submit for reimbursement.
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G. Choosing a plan

G1. 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.

G2. 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 Enrollment 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 Enroliment 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.
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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 (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.
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2. You can change to:

Medicare prescription drug plan

Original Medicare with a separate

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/.

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.
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3. You can change to: Here is what to do:
Original Medicare without 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.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare If you need help or more information:
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday

You should only drop prescription drug through Friday from 8:00 a.m. to 5:00
coverage if you have drug coverage from p.m. For more information or to find a
another source, such as an employer or local HICAP office in your area, please
union. If you have questions about whether visit

you need drug coverage, call the California www.aging.ca.gov/Programs_and_Ser
Health Insurance Counseling and vices/Medicare Counseling/.
Advocacy Program (HICAP) at 1-800-434-

0222, Monday through Friday from 8:00 You will automatically be disenrolled from

our plan when your Original Medicare

a.m. to 5:00 p.m. For more information or )
coverage begins.

to find a local HICAP office in your area,
please visit
www.aging.ca.gov/Programs_and Service
s/Medicare Counseling/.

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.
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H. Getting help

H1. 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. An up-to-date copy of the

Member Handbook is available on our website at www.wellcare.com/healthnetCA. 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.wellcare.com/healthnetCA. 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).

H2. 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/.

H3. 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:
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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.

e s 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.

H4. 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.
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H5. 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 1-833-236-2366 (TTY: 711) and use your health plan's grievance process
before contacting the department. Between October 1 and March 31, representatives are
available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives
are available Monday-Friday, 8 a.m. to 8 p.m. 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.qov has complaint
forms, IMR application forms and instructions online.
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