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Introduction

This document is a brief summary of the benefits and services covered by Senior Advantage Medicare Medi-Cal. It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about your rights as
a member of Senior Advantage Medicare Medi-Cal. Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.
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A. Disclaimers

K/
°

! This is a summary of health services covered by Senior Advantage Medicare Medi-Cal for 2023. This Summary of Benefits includes
u the following plans:

o Kaiser Permanente Senior Advantage Medicare Medi-Cal Los Angeles Plan.
e Kaiser Permanente Senior Advantage Medicare Medi-Cal San Diego Plan.
e Kaiser Permanente Senior Advantage Medicare Medi-Cal Santa Clara Plan.
e Kaiser Permanente Senior Advantage Medicare Medi-Cal San Mateo Plan.

When you enroll in one of our plans listed above, you will also be assigned to Kaiser Permanente for your Medi-Cal managed care
coverage.

This is only a summary. Please read the Member Handbook for the full list of benefits. For details, see the Member Handbook,
which is located on our website at kp.org/eocncal or kp.org/eocscal or ask for a copy from Member Services by calling
1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

Kaiser Permanente is an HMO D-SNP plan with a Medicare contract and a contract with the Medi-Cal program. Enrollment in
Kaiser Permanente depends on contract renewal.

For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights,
and protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(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. For more information about Medi-Cal, you can check the California Department of Healthcare Services (DHCS)
website (www.dhcs.ca.gov) or contact the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between
8:00 a.m. and 5:00 p.m. You can also call the special Ombudsman for people who have both Medicare and Medi-Cal, at
1-855-501-3077, Monday through Friday, between 9:00 a.m. and 5:00 p.m.

You can get this document for free in other formats, such as large print, braille, and/or audio. Call Member Services at
1-800-443-0815 for additional information. (TTY users should call 711.) Hours are 8 a.m. to 8 p.m., 7 days a week. The call is free.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.


http://www.kp.org/medicare
http://www.kp.org/eocncal
http://www.kp.org/eocscal
http://www.medicare.gov/

+ Call Member Services 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week, to request the following:

o Preferred language other than English and/or alternate format,

o A standing request for future mailings and communications, and

o Change a standing request for preferred language and/or format.

B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

Answers

What is a Medicare-Medi-Cal Plan?

A Medicare-Medi-Cal Plan is a health plan that contracts with both Medicare and Medi-Cal to
provide benefits of both programs to enrollees. It is for people age 21 and older, who have both
Medicare Part A and Part B, and who are eligible for Medi-Cal. A Medicare-Medi-Cal Plan is an
organization made up of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has care coordinators to help you manage all
your providers and services and supports. They all work together to provide the care you need.




Frequently Asked Questions Answers

Will | get the same Medicare and You will get most of your covered Medicare and Medi-Cal benefits directly from

Medi-Cal benefits in Senior Advantage Senior Advantage Medicare Medi-Cal. You will work with a team of providers who will help

Medicare Medi-Cal that | get now? determine what services will best meet your needs. This means that some of the services you
get now may change based on your needs, and your doctor and care team’s assessment. You
may also get other benefits outside of your health plan the same way you do now, directly from
a State or county agency like In-Home Support Services (IHSS), specialty mental health and
substance use disorder services, or regional center services.

When you enroll in Senior Advantage Medicare Medi-Cal, you and your care team will work
together to develop a care plan to address your health and support needs, reflecting your
personal preferences and goals.

If you are taking any Medicare Part D prescription drugs that Senior Advantage Medicare
Medi-Cal does not normally cover, you can get a temporary supply and we will help you to
transition to another drug or get an exception for Senior Advantage Medicare Medi-Cal to cover
your drug if medically necessary. For more information, call Member Services at the number
listed at the bottom of this page.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.


http://www.kp.org/medicare

Can | go to the same doctors | use Often that is the case. If your providers (including doctors, hospitals, therapists, pharmacies,
now? and other health care providers) work with Senior Advantage Medicare Medi-Cal and have a

contract with us, you can keep going to them.

Providers with an agreement with us are “in-network.” Network providers
participate in our plan. That means they accept members of our plan and provide
services our plan covers. You must use the providers in Senior Advantage
Medicare Medi-Cal’s network. If you use providers or pharmacies that are not
in our network, the plan may not pay for these services or drugs.

If you need urgent or emergency care or out-of-area dialysis services, you can
use providers outside of Senior Advantage Medicare Medi-Cal’s plan.

For Medi-Cal Services, you can go to an out-of-network provider without a
referral or prior authorization for emergency services or for certain sensitive care
services. You can also go to an out-of-network provider for out-of-area urgent
care when you are in an area where we do not operate. If you need outpatient
mental health services, you can go to either a network provider or a county
mental health plan provider without prior authorization. You must have a referral
or pre-approval for all other out-of-network services, or they will not be covered.
Note: If you are an American Indian, you can get care at an Indian Health Care
Provider outside of our provider network without a referral.

If you are currently under treatment with a provider that is out of Senior Advantage

Medicare Medi-Cal’s network, or have an established relationship with a provider that is
out of Senior Advantage Medicare Medi-Cal’s network, call Member Services to check
about staying connected. You may be able to continue going to your Out-of-Network
Provider for up to 12 months if you meet specific criteria and if the provider agrees to

our terms and condition. You must request continuity of care within 30 days of your

enrollment. Call our Member Service department for more information on continuity of

care services.




Frequently Asked Questions Answers

To find out if your doctors are in the plan’s network, call Member Services at the number listed
at the bottom of this page or read Senior Advantage Medicare Medi-Cal’s provider and
pharmacy directories on the plan’s website at kp.org/directory. If Senior Advantage Medicare
Medi-Cal is new for you, we will work with you to develop a care plan to address your needs.

What is a Senior Advantage Medicare A Senior Advantage Medicare Medi-Cal care coordinator is one main person for you to contact.

Medi-Cal care coordinator? This person helps to manage all your providers and services and make sure you get what you
need.

What are Long-term Services and Long-term Services and Supports are help for people who need assistance to do everyday

Supports (LTSS)? tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these

services are provided at your home or in your community but could be provided in a nursing
home or hospital. In some cases, a county or other agency may administer these services, and
your care coordinator or care team will work with that agency.

What is a Multipurpose Senior A MSSP provides on-going care coordination with health care providers beyond what your
Services Program (MSSP)? health plan already provides, and can connect you to other needed community services and
resources. This program helps you get services that help you live independently in your home.

What happens if | need a service but Most services will be provided by our network providers. If you need a service that cannot be
no one in Senior Advantage Medicare provided within our network, Senior Advantage Medicare Medi-Cal will pay for the cost of an
Medi-Cal’s network can provide it? out-of-network provider.

Where is Senior Advantage Medicare The service area for these plans include:

Medi-Cal available? _ _ _ . .
e For our Kaiser Permanente Senior Advantage Medicare Medi-Cal Los Angeles plan in

our Southern California region, all of Los Angeles County except Catalina Island.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.


http://www.kp.org/medicare
https://kp.org/directory

Frequently Asked Questions Answers

What is prior authorization?

e For our Kaiser Permanente Senior Advantage Medicare Medi-Cal San Diego plan in
our Southern California region, these zip codes only: 91901-03, 91908-17, 91921,
91931-33, 91935, 91941-46, 91950-51, 91962-63, 91976—-80, 91987, 92003,
92007-11, 92013-14, 92018-30, 92033, 92037-40, 92046, 92049, 92051-52,
92054-61, 9206465, 92067-69, 9207172, 92074-75, 92078-79, 92081-86, 92088,
92091-93, 92096, 92101-24, 92126-32, 92134-40, 9214243, 92145, 92147,
92149-50, 92152-55, 92158-61, 92163, 92165-79, 92182, 9218687, 92191-93, and
92195-99.

e For our Kaiser Permanente Senior Advantage Medicare Medi-Cal Santa Clara plan in
our Northern California region, these zip codes only: 94022-24, 94035, 94039-43,
94085-89, 94301-06, 94309, 94550, 95002, 95008-09, 95011, 95013-15, 95020-21,
95026, 95030-33, 95035-38, 95042, 95044, 95046, 95050-56, 95070-71, 95076, 95101,
95103, 95106, 95108-13, 95115-36, 95138-41, 95148, 95150-61, 95164, 95170,
95172-73, 95190-94, and 95196.

e For our Kaiser Permanente Senior Advantage Medicare Medi-Cal San Mateo plan in our
Northern California region, all of San Mateo County.

You must live in one of these areas to join the plan.

Prior authorization means an approval from Senior Advantage Medicare Medi-Cal to seek
services outside of our network or to get services not routinely covered by our network before
you get the services. Senior Advantage Medicare Medi-Cal may not cover the service,
procedure, item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to
get prior authorization first. Senior Advantage Medicare Medi-Cal can provide you or your
provider with a list of services or procedures that require you to get prior authorization from
Senior Advantage Medicare Medi-Cal before the service is provided. If you have questions
about whether prior authorization is required for specific services, procedures, items, or drugs,
call Member Services at the numbers listed at the bottom of this page for help.




Frequently Asked Questions Answers

What is a referral? A referral means that your primary care provider (PCP) must give you approval to go to
someone that is not your PCP. A referral is different than a prior authorization. If you don’t get a
referral from a network provider for a service that requires a referral, Senior Advantage
Medicare Medi-Cal may not cover the services. Senior Advantage Medicare Medi-Cal can
provide you with a list of services that require you to get a referral before the service is
provided.

Refer to the Member Handbook, Chapters 3 and 4, to learn more about when you will need to
get a referral from your PCP.

Do | pay a monthly amount (also No. Because you have Medi-Cal, you will not pay any monthly premiums, including your
called a premium) under Senior Medicare Part B premium, for your health coverage.
Advantage Medicare Medi-Cal?

Do | pay a deductible as a member of No. You do not pay deductibles in Senior Advantage Medicare Medi-Cal.
Senior Advantage Medicare Medi-Cal?

What is the maximum out-of-pocket Because you are eligible for Medicare cost-sharing assistance under Medi-Cal, there is no cost
amount that | will pay for medical sharing for medical services in Senior Advantage Medicare Medi-Cal, so your annual

services as a member of Senior out-of-pocket costs will be $0.

Advantage Medicare Medi-Cal?

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.


http://www.kp.org/medicare

C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for Limitations, exceptions, & benefit

concern in-network providers | information (rules about benefits)

You need hospital Hospital stay $0 There’s no limit to the number of medically
care necessary inpatient hospital days. Referral and

prior authorization are required.
Doctor or surgeon care $0

Outpatient hospital services, including  $0

observation
Ambulatory surgical center (ASC) $0
services
You want a doctor Visits to treat an injury or illness $0
Specialist care $0 A referral is required for most specialists. Refer

to your Member Handbook for a list of services
that do not require a referral.

10



Health need or
concern

Your costs for
in-network providers

Services you may need

Wellness visits, such as a physical $0

Care to keep you from getting sick, $0
such as flu shots and screenings to
check for cancer

“Welcome to Medicare” (preventative  $0
visit one time only)

Limitations, exceptions, & benefit
information (rules about benefits)

Routine physical exams are covered if the exam
is medically appropriate preventive care in
accord with generally accepted professional
standards of practice.

Your first annual wellness visit can't take place
within 12 months of your "Welcome to
Medicare" preventive visit. However, you don't
need to have had a "Welcome to Medicare" visit
to be covered for annual wellness visits after
you've had Part B for 12 months.

The following preventive care services require a
referral: abdominal aortic aneurysm screenings,
medical nutritional therapy, flexible
sigmoidoscopy, screening colonoscopy, bone
density screening, and lab tests.

We cover the “Welcome to Medicare”
preventive visit only during the first 12 months
that you have Medicare Part B. When you make
your appointment, tell your doctor’s office you
want to schedule your “Welcome to Medicare”
preventive visit.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.
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Health need or
concern

You need emergency
care

You need medical
tests

You need
hearing/auditory
services

Services you may need

Emergency room services

Urgent care

Diagnostic radiology services (for
example, X-rays or other imaging
services, such as CAT scans or MRIs)

Lab tests and diagnostic procedures,
such as blood work

Hearing screenings

Hearing aids

Your costs for
in-network providers

$0

$0

$0

$0

$0

Limitations, exceptions, & benefit
information (rules about benefits)

You can receive emergency care inside or
outside of the United States and its territories.
Prior authorization is not required.

You can receive urgent care inside or outside of
the United States and its territories. Prior
authorization is not required.

A referral is required.

A referral is required.

A referral is required.

Hearing aids are covered according to Medi-Cal
coverage rules.

12



Health need or Services you may need Your costs for Limitations, exceptions, & benefit

concern in-network providers | information (rules about benefits)
You need dental Dental check-ups and preventive care  $0 For information on Medicare dental coverage,
care refer to the Member Handbook, visit

deltadentalins.com, or call Delta Dental
Customer Service Department at
1-877-644-1774, Monday through Friday,
5a.m.to 6 p.m. TTY users should call
1-800-735-2929.

For information on Medi-Cal dental coverage,
call Denti-Cal at 1 800-322-6384

(TTY 1-800-735-2922). You may also visit the
Denti-Cal website at denti-cal.ca.gov.

Restorative and emergency dental $0 For information on Medicare dental coverage,

care refer to the Member Handbook, visit
deltadentalins.com, or call Delta Dental
Customer Service Department at
1-877-644-1774, Monday through Friday,
5a.m.to 6 p.m. TTY users should call
1-800-735-2929.

For information on Medi-Cal dental coverage,
call Denti-Cal at 1 800-322-6384

(TTY 1-800-735-2922). You may also visit the
Denti-Cal website at denti-cal.ca.gov.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare. 13
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Health need or

concern

You need eye care

You need mental
health services

Services you may need Your costs for
in-network providers

Eye exams $0
Glasses or contact lenses $0
Other vision care $0
Mental health services $0

Limitations, exceptions, & benefit
information (rules about benefits)

A referral is required for ophthalmology.

Eyeglasses or contact lenses after cataract
surgery: $0 up to Medicare’s limit, but you pay
any amounts beyond that limit.

Other eyewear ($350 allowance every

12 months) through your Medicare coverage: If
your eyewear costs more than $350, you pay
the difference.

Low vision devices are covered in accordance
with Medi-Cal Program rules.

Your Medicare Medi-Cal plan covers inpatient
and outpatient mental health services.

In addition, you have coverage for additional
specialty mental health services and substance
use disorder treatment services through
Fee-for-Service Medi-Cal.

14



Health need or Services you may need Your costs for

concern in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Inpatient and outpatient care and $0
community-based services for people
who need mental health services

We pay for mental health care services that
require a hospital stay. If you need inpatient
services in a freestanding psychiatric hospital,
we pay for the first 190 days. After that, the
local county mental health agency pays for
medically necessary inpatient psychiatric
services. Authorization for care beyond the

190 days is coordinated with the local county
mental health agency. The 190-day limit does
not apply to inpatient mental health services
provided in a psychiatric unit of a general
hospital. It also doesn't apply to stays in a
psychiatric hospital associated with the
following conditions: schizophrenia,
schizoaffective disorder, bipolar disorder
(manic-depressive illness), major depressive
disorders, panic disorder, obsessive-compulsive
disorder, pervasive developmental disorder or
autism, anorexia nervosa, bulimia nervosa, and
Serious Emotional Disturbance (SED) of a child
under age 18.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.

15
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Health need or
concern

You need a
substance use
disorder services

Services you may need

Substance use disorder services

Your costs for
in-network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

We pay for the following services, and maybe
other services not listed here:

+ Alcohol misuse screening and counseling.
» Treatment of drug abuse.

» Group or individual counseling by a qualified
clinician, including marriage and family
therapist.

» Subacute detoxification in a residential
addiction program.

« Alcohol and/or drug services in an intensive
outpatient treatment center.

» Extended release Naltrexone (vivitrol)
treatment.

You also have coverage through
Fee-for-Service Medi-Cal for substance use
disorder treatment services that are not covered
by Medicare.

16



Health need or Services you may need Your costs for

concern in-network providers

You need a place to  Skilled nursing care $0
live with people
available to help you

Nursing home care $0

Adult Foster Care and Group Adult $0
Foster Care

You need therapy Occupational, physical, or speech $0
after a stroke or therapy
accident
You need help Ambulance services $0
getting to health
services

Emergency transportation $0

Limitations, exceptions, & benefit
information (rules about benefits)

A referral and prior authorization are required.

A referral is required.

$0 or $200 per one-way trip (because you are
eligible for Medicare cost-sharing assistance
under Medicaid, you pay $0).

$0 or $200 per one-way trip (because you are
eligible for Medicare cost-sharing assistance
under Medicaid, you pay $0).

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.
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Health need or
concern

You need drugs to
treat your illness or
condition (continued
on the next page)

Services you may need

Transportation to medical
appointments and services

Medicare Part B prescription drugs

Your costs for
in-network providers

$0

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Medi-Cal covers non-emergency medical
transportation (referral required) and
non-medical transportation to help you get to
appointments and to the pharmacy when you
don’t have a way to get there yourself. You pay
the ambulance copay for non-emergency
ambulance services (see "Ambulance services"
above).

Part B drugs include drugs given by your doctor
in their office, some oral cancer drugs, and
some drugs used with certain medical
equipment. Read the Member Handbook for
more information on these drugs.

18



Health need or Services you may need Your costs for Limitations, exceptions, & benefit

concern in-network providers | information (rules about benefits)

You need drugs to Generic drugs (no brand name) $0-$4.15, depending on There may be limitations on the types of drugs
treat your illness or your level of "Extra covered. Please refer to Senior Advantage
condition (continued) Help" Medicare Medi-Cal’s List of Covered Drugs

(Drug List) for more information. A long-term
supply (up to 100 days or three months) may be
available from either a retail pharmacy or our
mail-order pharmacy at the same cost-sharing
as a one-month supply. Not all drugs are
available through mail order.

Important Message About What You Pay for
Vaccines — Even if you do not qualify for Extra
Help, our plan covers most Part D vaccines at
no cost to you.

Brand name drugs $0-$10.35, depending  There may be limitations on the types of drugs
on your level of "Extra  covered. Please refer to Senior Advantage
Help" Medicare Medi-Cal’s List of Covered Drugs

(Drug List) for more information. A long-term
supply (up to 100 days or three months) may be
available from either a retail pharmacy or our
mail-order pharmacy at the same cost-sharing
as a one-month supply. Not all drugs are
available through mail order.

Important Message About What You Pay for
Vaccines — Even if you do not qualify for Extra
Help, our plan covers most Part D vaccines at
no cost to you.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare. 19
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Over-the-counter (OTC) drugs $0 up to a quarterly We cover certain FDA-approved nicotine
benefit limit of $100 replacement therapies for over-the-
counter use. The items must be ordered
by a network provider and obtained from
a network pharmacy. We will provide up
to a 100-day supply twice during the
calendar year.

We also cover OTC items listed in our
OTC catalog for free home delivery. You
may order OTC items up to the

$100 quarterly benefit limit. Each order
must be at least $25. Your order may not
exceed your quarterly benefit limit. Any
unused portion of the quarterly benefit
limit doesn't carry forward to the next
quarter. (Your benefit limit resets on
January 1, April 1, July 1, and

October 1).

To view our catalog and place an order online,
please visit kp.org/otc/ca. You may place an
order over the phone or request a printed
catalog be mailed to you by calling
1-833-569-2360 (TTY 711),

7 a.m. to 6 p.m. PST, Monday through Friday.
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Health need or Services you may need

concern

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need help Rehabilitation services
getting better or have

special health needs \1edical equipment for home care

Dialysis services

You need foot care Podiatry services

Orthotic services

$0

$0

$0

$0
$0

You may have additional coverage for certain
OTC items covered under Medi-Cal through the
Medi-Cal Rx program. For more information on
Medi-Cal Rx, call Medi-Cal Rx Customer
Service at 1-800-977-2273, 24 hours a day,

7 days a week. TTY users can call 711,
Monday through Friday, 8 a.m. to 5 p.m.

You can also visit the Medi-Cal Rx website at
https://www.Medi-CalRx.dhcs.ca.gov/home/.

If you are eligible for Medicare cost-sharing
assistance under Medi-Cal, you pay $0.
Otherwise, you pay 20% coinsurance, except
for peak flow meters and ultraviolet light therapy
equipment you pay $0. Prior authorization is
required.

If you are eligible for Medicare cost-sharing
assistance under Medi-Cal, you pay $0.
Otherwise, you pay 20% coinsurance.

A referral is required.

Prior authorization is required.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.
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Health need or
concern

You need durable
medical equipment
(DME)

Note: This is not a
complete list of
covered DME.

For a complete list,
contact Member
Services or refer to
Chapter 4 of the
Member Handbook.

You need help living
at home

Services you may need

Wheelchairs, crutches, and walkers

Nebulizers

Oxygen equipment and supplies

Home health services

Your costs for
in-network providers

$0

$0

$0

$0

Limitations, exceptions, & benefit
information (rules about benefits)

If you are eligible for Medicare cost-sharing
assistance under Medi-Cal, you pay $0.
Otherwise, you pay 20% coinsurance. Prior
authorization is required.

If you are eligible for Medicare cost-sharing
assistance under Medi-Cal, you pay $0.
Otherwise, you pay 20% coinsurance. Prior
authorization is required.

If you are eligible for Medicare cost-sharing
assistance under Medi-Cal, you pay $0.
Otherwise, you pay 20% coinsurance. Prior
authorization is required.

A referral is required.
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Health need or Services you may need Your costs for

concern in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Home services, such as cleaning or $0
housekeeping, or home modifications
such as grab bars

Adult day health, Community Based $0
Adult Services (CBAS), or other
support services

Day habilitation services $0

Services to help you live on your own  $0
personal care attendant services)

Community Supports are suitable and cost-
effective alternative services or settings to those
covered under your Medicare Medi-Cal Plan. If
you qualify, Community Supports may help you
live more independently. These services do not
replace benefits you already get under your
Medicare Medi-Cal Plan. They are not available
in all areas. Not all Members qualify to receive
Community Supports To qualify, you must meet
specific criteria. For more information on
Community Supports, call our Member Service
Department.

Community Based Adult Service (“CBAS”) is a
service you may be eligible for if you have
health problems that make it hard for you to
take care of yourself and you need extra help.
For information about CBAS services, ask your

You may be eligible for home and community-
based waiver services under your Medi-Cal
coverage. To get more information on these
services, call your care coordinator.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.
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Health need or
concern

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Additional services

Chiropractic services

Diabetes supplies and services

$0

$0

We cover adjustments of the spine to correct
alignment. These Medicare-covered services
are provided by a network chiropractor. For the
list of network chiropractors, please refer to the
Provider Directory. Prior authorization is
required. A referral is required for Northern
California members.

Medi-Cal may cover chiropractic services when
received at an Federally Qualified Health
Center (FQHC) or Rural Health Clinics (RHC) in
Kaiser Permanente’s network. FQHCs and
RHCs may require a referral to get services. To
get more information about services available at
an FQHC or RHC, call Member Services.

24



Health need or Services you may need Your costs for Limitations, exceptions, & benefit

concern in-network providers | information (rules about benefits)
Fitness benefit — The Silver&Fit® $0 You pay no additional cost for standard
Program membership to any of the participating fitness

centers in the Silver&Fit program. You can also
choose one Home Fitness Kit from a selection
of kits to help you stay fit at home.

The Silver&Fit program is provided by American
Specialty Health Fitness, Inc., a subsidiary of
American Specialty Health Incorporated (ASH).
Silver&Fit is a federally registered trademark of
ASH and used with permission herein.
Participating fitness centers and fitness chains
may vary by location and are subject to change.

Home-delivered meals $0 We cover meals delivered to your home
immediately following discharge from a network
hospital as an inpatient due to a principal
diagnosis of congestive heart failure, up to two
meals per day in a consecutive four-week
period, once per calendar year. Referral
required.

Under Medi-Cal, you may qualify for additional
coverage for home delivered meals under
Community Supports. Community Supports are
not available in all areas and you have to meet
specific eligibility criteria. Ask your doctor for
more information about Medi-Cal Community
Supports.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare. 25
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit

concern in-network providers | information (rules about benefits)
Prosthetic services $0 Prior authorization is required.
Radiation therapy $0 A referral is required.

Services to help manage your disease  $0

The above summary of benefits is provided for informational purposes only and is not a complete list of benefits. For a complete list and
more information about your benefits, you can read the Senior Advantage Medicare Medi-Cal Member Handbook. If you don’t have a
Member Handbook, call Senior Advantage Medicare Medi-Cal Member Services at the number listed at the bottom of this page to get one.
If you have questions, you can also call Member Services or visit kp.org/medicare.
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D. Benefits covered outside of Senior Advantage Medicare Medi-Cal

There are some services that you can get that are not covered by Senior Advantage Medicare Medi-Cal but are covered by Medicare,
Medi-Cal, or a State or county agency. This is not a complete list. Call Member Services at the number listed at the bottom of this page to
find out about these services.

Other services covered by Medicare, Medi-Cal, or a State Agency | Your costs
Certain hospice care services covered outside of Senior Advantage Medicare $0
Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0
Medi-Cal Rx Outpatient Prescription Drug Program $0
Medi-Cal Dental Program services $0
Substance Use Disorder Treatment Services $0
Specialty Mental Health Services $0
Home and Community Based Waiver Services $0
Multipurpose Senior Services Program $0
Regional Center Services covered by Medi-Cal $0

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.
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E. Services that Senior Advantage Medicare Medi-Cal, Medicare, and Medi-Cal do not cover

This is not a complete list. Call Member Services at the number listed at the bottom of this page to find out about other excluded services.

Services Senior Advantage Medicare Medi-Cal, Medicare, and Medi-Cal do not cover

Certain exams and services needed:

e Togetorkeepajob

e To getinsurance

e To get any kind of license

e By order of a court, or if for parole or probation

Comfort, convenience, or luxury equipment or features. These
include items that are solely for the comfort or convenience of
a member, a member’s family member, or a member’s health

care provider.

Cosmetic services . Services to change the way you look
(including surgery on normal parts of your body to change
how you look).

Experimental services

This exclusion does not apply if a network doctor finds that the
services are medically necessary.

This exclusion does not apply to retail-grade breast pumps that are
provided to women after a pregnancy. This exclusion also does not
apply to items approved for you under Community Supports.

This exclusion does not apply to covered prosthetic devices:

Testicular implants implanted as part of a covered
reconstructive surgery

Breast prostheses needed after a mastectomy or
lumpectomy

Prostheses to replace all or part of an external facial body
part

Experimental services are drugs, equipment, procedures, or
services that are being tested in a laboratory or on animals, but they
are not ready to be tested in humans, except as a covered clinical
research study described in the Member Handbook.
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Services Senior Advantage Medicare Medi-Cal, Medicare, and Medi-Cal do not cover

Items and services that are not health care items and services

Items and services for the promotion, prevention, or other treatment
of hair loss or hair growth.

Massage therapy services.

Private duty nurses or full-time nursing care in your home

Routine foot care and services not covered by Medicare

Services considered not “reasonable and medically necessary,’
according Medicare and Medi-Cal standards

Services not approved by the federal Food and Drug
Administration

Unless they are approved under your Medi-Cal coverage under the

ILOS program or Durable Medical Equipment.

This exclusion does not apply to therapy services that are part of a
physical therapy treatment plan.

Unless we list these as covered services. This exclusion doesn't
apply to services or items that aren't covered by Original Medicare
but are covered by our plan.

We do not cover drugs, supplements, tests, vaccines,
devices, radioactive materials, and any other services that by
law require federal Food and Drug Administration (“FDA”)
approval in order to be sold in the U.S. but are not approved
by the FDA. This exclusion does not apply to the following
situations: Covered emergency services received in Canada
or Mexico, services covered under Clinical Trials, and
services provided as part of covered investigational services.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.
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Services Senior Advantage Medicare Medi-Cal, Medicare, and Medi-Cal do not cover

Services provided to veterans in Veterans Affairs (VA) However, when a veteran gets emergency services at a VA

facilities. hospital and the VA cost sharing is more than the cost
sharing under our plan, we will reimburse the veteran for the
difference. You are still responsible for your cost-sharing
amounts, if any.

When a service is not covered, all services related to the This exclusion does not apply to treatment of complications

noncovered service are excluded that result from the noncovered services, if those
complications would be otherwise covered. For example, if
you have cosmetic surgery that is not covered, we will not
cover the services you get to prepare for the surgery or for
follow-up care. If you later suffer a life-threatening
complication such as a serious infection, this exclusion will
not apply and we will cover the services needed to treat the
complication, as long as the services are covered under the
Member Handbook.

Personal care services that are not Medically Necessary, such as This exclusion does not apply to assistance with activities of daily
help with activities of daily living (for example: walking, getting in and | living that is provided as part of coverage described under the
out of bed, bathing, dressing, feeding, toileting, and taking medicine). following sections:

e Hospice and palliative care

e Long-term care services and supports

e Skilled nursing/intermediate/subacute facility care

e Community Supports

Reversal of sterilization.




Services Senior Advantage Medicare Medi-Cal, Medicare, and Medi-Cal do not cover

Services by unlicensed people. These include services that are This exclusion does not apply to the following:

performed safely and effectively by people who do not require e Covered Community Supports approved for you.
licenses or certificates by the state to provide health care services e Covered doula services.
and where the Member’s condition does not require that the services e Covered community health worker services.

be provided by a licensed health care provider.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.
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F. Your rights as a member of the plan

As a member of Senior Advantage Medicare Medi-Cal, you have certain rights. You can exercise these rights without being punished. You
can also use these rights without losing your health care services. We will tell you about your rights at least once a year. For more information
on your rights, please read the Member Handbook. Your rights include, but are not limited to, the following:

¢ You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

o Get information in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion
¢ You have the right to get information about your health care. This includes information on treatment and your treatment options.
This information should be in a language and format you can understand. This includes the right to get information on:
o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers
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You have the right to make decisions about your care, including refusing treatment. This includes the right to:

O

O

o

O

O

Choose a primary care provider (PCP) and change your PCP at any time during the year

Use a women’s health care provider without a referral

Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they are covered

Refuse treatment, even if your health care provider advises against it

Stop taking medicine, even if your health care provider advises against it

Ask for a second opinion. Senior Advantage Medicare Medi-Cal will pay for the cost of your second opinion visit

Make your health care wishes known in an advance directive

You have the right to timely access to care that does not have any communication or physical access barriers. This includes
the right to:

O

O

o

Get timely medical care

Get in and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

Have interpreters to help with communication with your health care providers and your health plan

You have the right to seek emergency and urgent care when you need it. This means you have the right to:

O

O

Get emergency services without prior authorization in an emergency

Use an out-of-network urgent or emergency care provider, when necessary

You have a right to confidentiality and privacy. This includes the right to:

o

o

Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or
corrected

Have your personal health information kept private

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
7 days a week. The call is free. For more information, visit kp.org/medicare. 33


http://www.kp.org/medicare

e You have the right to make complaints about your covered services or care. This includes the right to:

O

O

O

O

O

O

File a complaint or grievance against us or our providers

File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number
(1-888-466-2219), or a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov)
has complaint forms, Independent Medical Review (IMR) application forms, and instructions available online.

Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
Appeal certain decisions made by DMHC or our providers
Ask for a State Hearing

Get a detailed reason for why services were denied

For more information about your rights, you can read the Member Handbook. If you have questions, you can call Senior Advantage
Medicare Medi-Cal Member Services at the number listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday,
between 9:00 a.m. and 5:00 p.m., or_the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between
8:00 a.m. and 5:00 p.m.
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Senior Advantage Medicare Medi-Cal should cover something we denied, call Member Services at the
number listed at the bottom of this page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Senior Advantage
Medicare Medi-Cal Member Services at the number listed at the bottom of this page.

H. Coverage Decisions, Appeals and Complaints about medical care
A coverage decision about your health care is a decision about:

e your benefits and covered services or

e the amount we pay for your health services.

An appeal is a formal way of asking us to review a decision we made about your coverage and asking us to change it if you think we made a
mistake or disagree with the decision.

You can make a complaint about us or any provider (including a non-network or network provider). A network provider is a provider who
works with our plan. You can also make a complaint about the quality of the care you got to us or to the Quality Improvement Organization.
You can send a complaint about our plan to Medicare. You can use an online form at
www.medicare.gov/MedicareComplaintForm/home.aspx Or you can call 1-800-MEDICARE (1-800-633-4227) to ask for help. You can
make a complaint about our plan to the Ombuds Program by calling 1-888-452-8609. Monday through Friday, 8 a.m. to 5 p.m., excluding
state holidays.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare. 35
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CALL

TTY

FAX

WRITE

WEBSITE

1-800-443-0815
This call is free. 7 days a week, 8 a.m. to 8 p.m.
We have free interpreter services for people who do not speak English.

If your coverage decision, appeal, or complaint qualifies for a fast decision as described in the Member Handbook,
call the Expedited Review Unit at 1-888-987-2252, 8:30 a.m. to 5 p.m., Monday through Saturday.

711

This call is free. 7 days a week, 8 a.m. to 8 p.m.

If your coverage decision, appeal, or complaint qualifies for a fast decision, fax your request to our Expedited Review
Unit at 1-888-987-2252.

For a standard coverage decision or complaint, write to your local Member Services office (see the Provider Directory
for locations).

For a standard appeal, write to the address shown on the denial notice we send you.
If your coverage decision, appeal, or complaint qualifies for a fast decision, write to:

Kaiser Permanente
Expedited Review Unit
P.O. Box 1809
Pleasanton, CA 94566

You can submit a complaint about our plan directly to Medicare. To submit an online complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx
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I. Coverage decisions for Part D prescription drugs

A coverage decision about your Medicare drugs is a decision about:

e your benefits and Medicare covered drugs or

¢ the amount we pay for your Medicare drugs.

CALL

TTY

FAX

WRITE

WEBSITE

1-877-645-1282
This call is free. 7 days a week, 8 a.m. to 8 p.m.

We have free interpreter services for people who do not speak English.

71

This call is free. 7 days a week, 8 a.m. to 8 p.m.

1-844-403-1028

OptumRx

c/o Prior Authorization
P.O. Box 25183
Santa Ana, CA 92799

kp.org

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,

7 days a week. The call is free. For more information, visit kp.org/medicare.
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J. Appeals for Part D prescription drugs

An appeal is a way to ask us to change a coverage decision.

CALL

TTY

FAX

WRITE

WEBSITE

1-866-206-2973
This call is free. Monday through Friday, 8:30 a.m. to 5 p.m.

We have free interpreter services for people who do not speak English.

711

This call is free. Monday through Friday, 8 a.m. to 8 p.m.

1-866-206-2974

Kaiser Permanente
Medicare Part D Unit
P.O. Box 1809
Pleasanton, CA 94566

kp.org
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K. Complaints for Part D prescription drugs

You can make a complaint about us or any pharmacy. This includes a complaint about your Medicare prescription drugs.

If your complaint is about a coverage decision about your Medicare prescription drugs, you can make an appeal
(see "Appeals for Part D prescription drugs" above).

CALL

TTY

FAX

WRITE

WEBSITE

1-800-443-0815
This call is free. 7 days a week, 8 a.m. to 8 p.m.

If your complaint qualifies for a fast decision, call the Part D Unit at 1-866-206-2973, 8:30 a.m. to 5 p.m.,
Monday through Friday. See Chapter 9 to find out if your issue qualifies for a fast decision.

We have free interpreter services for people who do not speak English.

711

This call is free. Monday through Friday, 8 a.m. to 8 p.m.

If your complaint qualifies for a fast decision, fax your request to our Part D Unit at 1-866-206-2974.

For a standard complaint, write to your local Member Services office (see the Provider Directory for locations).
If your complaint qualifies for a fast decision, write to:

Kaiser Permanente
Medicare Part D Unit
P.O. Box 1809
Pleasanton, CA 94566

You can submit a complaint about our plan directly to Medicare. To submit an online complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare.
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L. Quality Improvement Organization (QIO)

Our state has an organization called Livanta. This is a group of doctors and other health care professionals who help improve the quality of
care for people with Medicare. Livanta is not connected with our plan. Contact Livanta for help with:

e Questions about your health care rights

¢ You can make a complaint about the care you got if you:
o have a problem with the quality of care,
o think your hospital stay is ending too soon, or

o think your home health care, skilled nursing facility care, or comprehensive outpatient rehabilitation facility (CORF) services are
ending too soon.

CALL 1-877-588-1123
TTY 711
WRITE Livanta

BFCC-QIO Program
10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701-1105

WEBSITE www.livantaqio.com
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M. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health plans. The DMHC Help Center can help you
with apneals and complaints about Medi-Cal services.

CALL

TDD

WRITE

FAX

WEBSITE

1-888-466-2219
DMHC representatives are available between the hours of 8:00 a.m. and 6:00 p.m., Monday through Friday.

1-877-688-9891

This number is for people who have hearing or speaking problems. You must have special telephone equipment to
call it.

Help Center

California Department of Managed Health Care
980 Ninth Street, Suite 500

Sacramento, CA 95814-2725

1-916-255-5241

www.dmhc.ca.gov

You can also file an Independent Medical Review/Complaint form with the Department of Managed Health Care (DMHC) to have our
decision reviewed or ask for an Independent Medical Review (“IMR”) from DMHC. During DMHC’s IMR, an outside doctor who is not part of
Kaiser Permanente will review your case. DMHC’s toll-free telephone number is (1-888-466-2219) and the TTY line for the hearing and
speech impaired is (1-877-688-9891). You can find the Independent medical Review/Complaint form and instructions online at the DMHC'’s
website at www.dmhc.ca.gov.

If you have questions, please call Senior Advantage Medicare Medi-Cal at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
- 7 days a week. The call is free. For more information, visit kp.org/medicare. 41
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N. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Senior Advantage Medicare Medi-Cal Member Services. Phone numbers are listed at the bottom of this page.

e Or, call the Medi-Cal Customer Service Center at 1-800-841-2900. TTY users may call 1-800-497-4648.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free,
24 hours a day, 7 days a week.
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Permanente does not exclude people or treat them differently because of race,

color, national origin, age, disability, or sex. We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to One Kaiser
Plaza, 12th Floor, Suite 1223, Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.

895661889 CA
June 2022
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Nondiscrimination Notice

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently because of age, race, ethnic group identification, color,
national origin, cultural background, ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status, physical or
mental disability, medical condition, source of payment, genetic information, citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:
e No-cost aids and services to people with disabilities to help them communicate better with us, such as:
¢ Qualified sign language interpreters
¢ Written information in other formats (braille, large print, audio, accessible electronic formats, and other formats)
e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week (except closed
holidays). If you cannot hear or speak well, please call 711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these
alternative formats, or another format, call our Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to provide these services or unlawfully discriminated in
another way. Please refer to your Evidence of Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help filing a grievance.

You may submit a discrimination grievance in the following ways:
e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a week (except closed holidays)
e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office located at a Plan Facility (go to your provider
directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org



You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services Office of Civil Rights in writing, by phone or
by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Online: Send an email to CivilRights@dhcs.ca.gov

How to file a grievance with the U.S. Department of Health and Human Services Office of Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services Office for Civil Rights. You can file your
complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-443-0815 (TTY 711). Someone who speaks English/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
1-800-443-0815 (TTY 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FAl T4 (Lt 2RIk 55, AR IDAEME A S T HE sl W R B o A (] 5t ), A AT SEE I BRIk 55, 16 2L
H1 1-800-443-0815 (TTY 711), FAI L TAF A R R EEIE, K& —Ih RS,

Chinese Cantonese: &% J My s SE R B v sEAF A BN, B ULI Mt e B ks, mEMEIRE, HE0E
1-800-443-0815 (TTY 711), Ffilirh iy N BB SR A et i 1), 8 & — 10 E IR,

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 1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

p=1!

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 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 16i cdc ciu hoi vé chuong sic khde va chuang

trinh thuéc men. N€u qui vi can thong dich vién xin goi 1-800-443-0815 (TTY 711). s& c6 nhan vién noi tiéng Viét
giup d& qui vi. Pay la dich vu mién phi .
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German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: QA= o7 B H= o Bado B3 Aol el Eﬂﬂx} 5 Y AH2E AFE A dEY T T
M| 2~E o] g3t %13} 1-800-443-0815 (TTY 711). o2 FoJ3 FHA Q. ol & sl FEdA/t mef =4

AU ) o] Aul At PR Sy,

Russian: Ecnuv y Bac BO3HUKHYT BONPOCblI OTHOCUTENIbHO CTPaxoBOro Uin MeAUKaMeHTHOro rnsaHa, Bbl MOXeTe
BOCMOJ1b30BaTbCA HawmMm b6ecnnaTtHbIMK yCayraMm nepeBoayumkoB. YTobbl BOCNOb30BATLCA YCyramu
nepesoAyunKa, NO3BoHUTE HaM no TenedoHy 1-800-443-0815 (TTY 711). BaM okaxkeT NOMOLLb COTPYAHMK,
KOTOpbIN rOBOPUT NO-pycckn. laHHasa ycnyra 6ecnnaTHas.

Arabic: Us Jusi¥) s su chle Gl s pn e ole Jpemall Lal 25901 Jpan 5| Al (310 il (51 e Aadl Anall 5y sl il Cilan s L
1=1-800-443-0815 (TTY 711)4n_all it Lo (adid o tan |, Aailae 4edd o2 e liay,

Hindi: snﬁwmwﬁﬁw%aﬁﬁ%%ﬁu&r%méﬁ%ﬁwmw% YT Jamd Iudsy §. U
gwrfﬁmug?%%u 9 BH 1-800-443-0815 (TTY 711) R Bl HX. HIg oAfad ol fe! SIadl & 3MUD! AGE B Gl 8. T8
T Jud

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 1-800-443-0815 (TTY 711). Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao 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 nimero
1-800-443-0815 (TTY 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-443-0815 (TTY 711). Yon moun Ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.



Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonié¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4t D LR & KA LT Z CIcBT A SHEMICBEZT Ao 12, MEOERY—E 22h ) T

SEWET, lERE SHMIC A 512X, 1-800-443-0815 (TTY 711) IS BE 728 v, HAZEZHET A E LWL Z
T, ZNFmERoY— v 2T,



Language Assistance Services

English: Language assistance is available at
no cost to you, 24 hours a day, 7 days a
week. You can request interpreter services,
materials translated into your language, or
in alternative formats. You can also request
auxiliary aids and devices at our facilities.
Just call us at 1-800-464-4000, 24 hours

a day, 7 days a week (closed holidays).
TTY users call 711.

daxd b Sl & o) oL ABS delidl e e Ulae @5 58 i 4y 5dl) daa 50l ileda :Arabic
85l s Al claclue il Ly i€y 5 )8l gl o cliall 5365 3an 5 51 4y ) sill L

) & sal) Al A delud) e e 1-800-464-4000 & e Ly JuaiVl 5 pus e Lo L) 5
T11 a0 e Qe o p oaill Cillgl i cediisal (CDUal) ol

Armenian: 2kq Jupnr Ewiddwp ogunipnit mpudwnpdby 1kqyp
hwpgnud® opp 24 dwd, swpwipn 7 op: “knip Jupnn kp wwhweby
puttuynp pupguuish Swnwynipniuubp, tp (Ekqyny pupguutdus
Jud wyptnpupught dbwswthny yunpuwundws Wynipbp: Inip
twl Jupnn bp punpb] odwinuly oqunipniuubkp b uvwpptp dbp
hwunwnnipmnituibpnd: NMupquutu quuquhwpkp dkq
1-800-464-4000 htinwinuwhwdwpny® opp 24 dwd, swpwipn 7 op (nint
opkpht thwly b): TTY-hg oqunynnubpp whwp E quiquhwpku 711:

Chinese: f&4&F 7 K, K 24 /NI R R B RS S WHBh. ErTLidEE 0
AR BEROE RHRRE A BT RE S By s 3. S RT DATEFRAM
FR353 Pl PN R e i T RN RS . FRAPIERE 7 K, BER 24 /NS0 £
F1 %55 1-800-757-7585 FisRHi4% (EiEHARE) o MEFE KEEREEAR (TTY) fi
FA w54 711,

ol Ll LR a4 ia A Gaen Al 55, 7 5 550l Gl 24 58 (Sl Sl tFarsi
B leisa b s led 0l 40 Sl dan i AL aa e Gk () 2l 55 e Laid
35 ] o (5 (SaS il 5 (ol (SLeSaS 201 55 (oo i Lk 208 sl 58

Ol b (Juban sl 5 sl ag) 43is 5557 5 55 5l Cielu 24 )0 CadlS 3 Gl A 0,
25,80 (il 711 ol b (TTY) 15830 eS80 Gulas 1-800-464-4000 » e

Hindi: famT frfY smra & garforT samd, = % 24 =52, 9ae % gt G
ITAS E| AT U FATUT T Farsqi o forw, fomT fret amra & s &1
ST WTHT § ST HATH % (oI, AT Fh{oTd TTETT 6 (o7 ST FT Thel
B ST TATY FALT-Fe1 § TGTIH ATeHT 3T STHRIUN o [orT AT STrer F:7
THd g1 99 FaT 26 1-800-464-4000 T, T3 3 24 =, AHTE F ATGT (&
(et arer fad 52 T5ar 8) Fa 2| TTY STAETEAr 711 T2 Hid Hl

Hmong: Muaj kec pab txhais lus pub dawb rau koj, 24 teev ib hnub twg, 7 hnub
ib lim tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom. Koj kuj thov tau lwm yam kev pab
thiab khoom siv hauv peb tej tsev hauj lwm. Tsuas hu rau 1-800-464-4000,

24 teev ib hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg siv
TTY hu 711.

Japanese: HfTTld, ERIEZ AT, EHREKR KRB IHBW/ZT
F9, BARY—EX. HEAZBICERIN-ERL HEWITERZRIDES
THIRKETEE T, Y —EXCHBHROERRITOVLTH THEHWL
727217 £ 9, BERERIC 1-800-464-4000 £ THEEL 7S (REAKREE
hiE(R) , TTY 2—H — 3 711 ICBBEEL LS U,



Khmer: §gtuman Asafnigigiignigiw 24 i angwiy

7 IGANYW MUY HAMGIE A0 mntjn;LUnnmnummSUn
HutFithmanigs yth ¢ hﬁgm:n@;m;sﬂm HARMGIG A SUAIAN
ShuimutiswémAsshupmignimistidmnwaniannia
{msiagiaiguandit MuIe 1-800-464-4000 M8 24 IR GGG
7iganywomu ([@eigunng) 1 gad TTY rworliue 7117

Korean: 8¢ 3! AJtel] BHAIRLo] 1A Mu| A5 F- 2= o] &34
FFUTH Adks T AHl 2,75k Aol = W H AR = g A
FA ARE 8T AFUTE EF A 3] Ao A BT Y
71718 84 = AFH T 2 2 At BHAIRl o]

1-800-464-4000 1 .= s}t Al & (B FLF7). TTY A2 5 711,

Laotian: »awgoeciiscimwigadloiosdcdyacnuio, omeo 24
3009, 7 SVAOIHO. UIMVFIVIOSEIZELOSINIVVIBWITM, TviccUce
nrFIVCiLWIFIZEUIL, B WSLECLLSD. NIVIIVIN2YUENDD)
oSy T eUNBLINY WITTTIVLLSNIV2IWONSNT W)
el MIWoNCEI 1-800-464-4000, (o0 24 F0ln9, 7 Svdeahio
(GodvBNc99). dilgze TTY tu 711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan waac bun muangx maiv
zugc cuotv zinh nyaanh meih, yietc hnoi mbenc maaih 24 norm ziangh hoc,
yietc norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov heuc tengx lorx faan
waac mienh tengx faan waac bun muangx, dorh nyungc horngh jaa-sic mingh
faan benx meih nyei waac, a'fai liouh ginv longc benx haaix hoc sou-guv daan
yaac dugv. Meih corc haih tov longc benx wuotc ginc jaa-dorngx tengx
aengx caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn

zangc. Kungx douc waac mingh lorx taux yie mbuo yiem njiec naaiv
1-800-464-4000, yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc norm liv
baaiz mbenc maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc). TTY nyei mienh
nor douc waac lorx 711.

NavajO' Doo bik’é asiniléég()o' saad bee ata’ hane’ bee aiké e’elyeed nich"’
naaltsoos t’4a Diné blzaad bee bik’i’ ashchiigo, éi doodago hane bee
didiits’iitigii yidiikit. Hane’ bee bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000, t’44 4tahjj’, jiigo d66
th’ée’go 4ad6o tsosts’iji ag’at’é. (Dahodilzingéne’ doo nida’anish dago éi
da’deelkaal). TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: f9&" fart 913 €, fos © 24 W2, Ie3 B 7 fos, T3HmIr ATt
3I3 BY QuBET JI I G TIHE T Hee B, AHIESMT § wust 3T
@9 vigee Igege 88, A fan 2 T9ne f9 YUz 996 8¢ 9631 a9
Hee J1 3H At Afenret g & Aofea Argst W3 Guads o8 9631
S Ade If A fAIE G 1-800-464-4000 3, fos € 24 42, ge3 € 7 fes
(Bt 3 fos st Ifder I) 26 31 TTY T QUiid 59 @& 711 ‘3 26
EE]

Russian: Mei 6ecrinatao obecrieunBaeM Bac ycimyramu nepeBosa 24 yaca B CyTKH,
7 nHeit B Hemeno. BeI MoykeTe BOCIIONB30BaThCs TOMOIIBIO YCTHOTO TIEPEBOAUNKA,
3aIIPOCUTH TIEPEBO]] MATEPUATIOB HA CBOM SI3bIK WM 3aIIPOCHUTH HX B OHOM U3
ANbTEPHATHBHBIX (hopMaToOB. MBI TaKoke MOXKEM MOMOYb BaM C BCIIOMOTaTEJIbHBIMU
CpeICTBaMH U aJIbTepHATUBHBIMU (hopmaTamu. [IpocTo no3BoHnTe HaMm 1o
tenegony 1-800-464-4000, koTopslii tocTyneH 24 yaca B CyTKH, 7 JTHEH B HEIEIIO
(xpome mpazaHUYHBIX nHei). [Tonb3oBateny auauM T 1Y MOTYT 3BOHUTH 110
HoMmepy 711.

Spanish: Tenemos disponible asistencia en su idioma sin ningln costo para
usted 24 horas al dia, 7 dias a la semana. Puede solicitar los servicios de un
intérprete, que los materiales se traduzcan a su idioma o en formatos
alternativos. También puede solicitar recursos para discapacidades en nuestros
centros de atencidn. Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a la
semana (excepto los dias festivos). Los usuarios de TTY, deben llamar al 711.



Tagalog: May magagamit na tulong sa wika nang wala kang babayaran,

24 na oras bawat araw, 7 araw bawat linggo. Maaari kang humingi ng mga
serbisyo ng tagasalin sa wika, mga babasahin na isinalin sa iyong wika o sa mga
alternatibong format. Maaari ka ring humiling ng mga karagdagang tulong at
device sa aming mga pasilidad. Tawagan lamang kami sa 1-800-464-4000,

24 na oras bawat araw, 7 araw bawat linggo (sarado sa mga pista opisyal).

Ang mga gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: flusnsthomdashunsninass 24 921ue 7 fusiodan Asuanunsn
wp [Busmsanu waenasidunuvsinm nio lusuuuuduls
AaEnusnvagUnsalianieiosdiothumas lafigudusns fanugnmdovods
TagTnsm 15171 1-800-464-4000 maon 24 alua 7 Susioddenid’
(ariuwiungesunis) Wig TTY Twlus 711

Ukrainian: [ocayru nepekianaya HaJarThesi OE3KOIITOBHO, 1iN0I000BO,

7 IHIB Ha THOKZICHb. B MOkeTe 3p0OHTH 3aIMT Ha MOCIYTH YCHOTO TIepeKiaaaJa,
OTpPHMAaHHS MaTepiajiiB y MepeKIIaii MOBOIO, SIKOIO BOJIOIiETe, a00 B
abTepHATHUBHUX (popMarax. TakoK BH MOKeTe 3pOOUTH 3aITUT Ha OTPUMAHHSI
JIONOMDKHUX 3ac00iB 1 IPUCTPOIB y 3aKiiaiax Hamoi Mepexi kommanii. [Ipocto
3atenedoHyiite Ham 3a HomepoM 1-800-464-4000. Mu mpairoeMo 111107100080,

7 nHIB Ha THOXKACHB (KpiM CBATKOBHX AHIB). Homep aist kopuctyBadiB

Teneraiina: 711.

Vietnamese: Dich vy thng dich dugc cung cip mién phi cho quy vi 24 gio mbi
ngay, 7 ngay trong tuan. Quy vi c6 thé yéu cau dich vu thong dich, tai li¢u phién
dich ra ngdn ngit cua quy vi hoac tai liéu bang nhiéu hinh thirc khac. Quy vi ciing
c6 thé yéu ciu cac phuong tién tro gilp va thiét bi bd tro tai cac co s¢ cua chling
t6i. Quy Vi chi can goi cho ching tdi tai s6 1-800-464-4000, 24 gid mdi ngay,

7 ngay trong tuan (trir cac ngay 18). Ngudi ding TTY xin goi 711.



If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call
Senior Advantage Medicare Medi-Cal Member Services:

1-800-443-0815 (TTY 711)
Calls to this number are free. 8 a.m. to 8 p.m., 7 days a week

Member Services also has free language interpreter services available for non-English speakers.
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