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IE "HP

Guide to Needed Care Covered

: IEHP Covered is committed to giving you the care you need,
. when you need it - as well as the information you need.

. Everything you need to know about your

- benefits and coverage, including your rights

. and responsibilities, can be found in our 2026
. |IEHP Covered Evidence of Coverage, Provider
Directory, and other plan materials online

. atiehp.org/CCAmemberkit.

: To help you even more, we've provided a quick
- reference guide for you below. This will help you
: find the answers you need, when you need them.

-l you have questions along the way,

. call IEHP Covered Member Services at

: 1-855-433-IEHP (4347), TTY 711, Monday-Friday,
. 8a.m.-6 p.m. You can also request printed copies of our
. 2026 IEHP Covered Evidence of Coverage, Provider Directory
and other plan materials.

Your Member Handbook includes:

e Plan Benefits and Costs:
- What's covered and what's not
- How medicines are managed
- What you might have to pay (like copayments)
- Rules about getting care outside our network

* How to Get the Care You Need:
- How to find IEHP Covered network doctors and pharmacies
- How to get primary care, specialty care, mental health care and hospital services
- What to do if you need care after hours or in an emergency
- What to do if you're outside of Riverside and San Bernardino counties

* If You're Not Happy with Your Care:
- How to file a complaint
- How to appeal if you disagree with a decision about your coverage or benefits
- Information about external reviews
- How we decide if new technology should be covered by our health plan

e Our Formulary and Your Prescriptions:
- Covered pharmaceuticals
- Copayment details, including tiers
- When prior authorization is required



Your Guide to Needed Care coninue

- Limits on refills, doses or prescriptions

- Using generic substitutions, therapeutic interchange or step-therapy protocols

- How our formulary updates are communicated, how often and if scheduled
updates apply

Other Important Information:
- How to get help in your language
- How to submit a claim for covered services

Need help finding a doctor or pharmacy near you? Give us a call or visit our website!

Your Rights

As a member of IEHP Covered, you have the right to:

Respectful Treatment: You have the right to be treated kindly and with respect by

IEHP Covered doctors and staff. No one can force you to make decisions about your care,
retaliate against you, or use any form of physical restraint to control you, whether mechanical
or drug related.

Privacy: Your medical information is private. You have the right to a private relationship with
your doctor, and your medical records should be kept confidential. You can also get a copy of
your medical records and ask for corrections. If you're under 18, some services might not
need your parents’ permission.

Choice in Your Care: You have the right to information about IEHP Covered, its services and
providers. You have the right to choose your own primary care provider from the list on the
IEHP Covered website or the provider directory. You should also be able to get appointments
within regulatory timely access standards.

Talk with Your Doctor: You have the right to discuss any care your doctor recommends.

You can get a second opinion and learn about treatment options, no matter the cost. You
can say "no” to any treatment and make decisions in advance about your care in case of a
serious illness or injury.

Timely Service: When you call IEHP Covered during business hours, you should wait no
more than 10 minutes to speak to someone.

Access to Utilization Management (UM) Program Staff: Our UM staff is available by phone
during normal business hours (at least eight hours a day) for UM issues. Our staff will also
receive any communication regarding UM after business hours. Our staff is available by name,
title and organization name while taking and returning calls. TTY service and language
assistance are also available.

Speak Up: You have the right to complain about IEHP Covered, your doctors, or the care you
get without worrying about losing your benefits. If you don’t agree with a decision, you can
ask for a review. You can leave IEHP Covered at any time.

File a Complaint: You can file a complaint in your preferred language with help from an
interpreter or by using a translated form on the IEHP Covered website.

Get Care Anywhere: You can get emergency or urgent care even if you are outside of the
IEHP Covered provider network, including when you're outside of the U.S. If it's an emergency,
you have the right to receive care wherever you are and be reimbursed for the cost.
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Service in Your Language: You can request a free interpreter, and we will provide one to
you at no cost. You can also ask for materials in a language or format (like large print or audio)
that you understand.

Know Your Rights: You have the right to get information about your rights and
responsibilities. You also have the right to voice your opinion and give recommendations
about your rights and responsibilities.

Responsibilities and Obligations
As a member of IEHP Covered, you have a responsibility to:

Be Respectful: Treat your IEHP Covered doctor and staff with respect. Be on time for your
visits or call at least 24 hours in advance if you need to cancel or reschedule.

Give Accurate Information: Provide up-to-date and correct information to help
IEHP Covered and your doctors take care of you. Get regular checkups and tell your doctor
about any health problems early on. Let IEHP Covered know if you are billed by mistake.

Follow Your Doctor’s Advice and Take Part in Your Care: Discuss your health needs with
your doctor, set goals together, understand your health issues, and follow the agreed
treatment plan. You can choose a primary care doctor from our network, or you can accept the
one assigned to you.

Use the Emergency Room for Emergencies Only: Only use the Emergency Room in real
emergencies or as directed by your doctor or IEHP Covered's 24-hour nurse advice line.
If you're unsure, call your doctor or the Nurse Advice Line at 1-888-244-4347 (TTY 711).

Report Wrongdoing: If you see or know of any health care fraud or wrongdoing, report it to
IEHP Covered. You can do this without giving your name by calling the IEHP Covered
Compliance Helpline at 1-866-355-9038.

IEVHP

COVERED
CALIFORNIA
Covered
Contact IEHP Covered at 1-855-433-IEHP (4347), Contact Covered California at 1-800-300-1506
TTY: 711, M-F, 8 a.m.-6 p.m., or visit IEHP.org to: or visit CoveredCA.com to:

Make a monthly premium payment or ask
questions about billing and payments

Get a new member ID card

Learn more about your benefits and eligibility
Change your primary care doctor

Get help finding doctors or other providers
Find how claims were paid

Update your address and contact information
Report changes to your income

Update proof of residency or citizenship
Make changes to your health coverage
Cancel your coverage

Get a copy of your state or federal health
insurance tax forms

Ask questions about financial help
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Inland Empire Health Plan (IEHP) follows State and
Federal civil rights laws. IEHP does not unlawfully discriminate, exclude people, or treat
them differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

IEHP provides:
* Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:
v" Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Free language services in a timely manner to people whose primary language is not
English, such as:

v Qualified interpreters

v Information written in other languages

If you need these services, contact IEHP Covered Member Services at 1-855-433-4347
(IEHP), Monday-Friday, 8am-6pm. 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, please call or write
to:

Inland Empire Health Plan

10801 6t St., Rancho Cucamonga, CA
91730-5987

1-855-433-4347 (IEHP) (TTY: 711)

HOW TO FILE A GRIEVANCE
If you believe that IEHP has failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a
grievance with IEHP’s Civil Rights Coordinator. You can file a grievance by phone, in
writing, in person, or electronically:
* By phone: Contact IEHP’s Civil Rights Coordinator between 8am-5pm, by calling 1-855-
433-4347 (IEHP). Or, if you cannot hear or speak well, please call TTY: 711.
* In writing: Fill out a complaint form or write a letter and send it to:

IEHP Civil Rights Coordinator

10801 6™ St., Rancho Cucamonga, CA

91730-5987

©2025 Inland Empire Health Plan. A Public Entity. All Rights Reserved. CC_25 6040729



* In person: Visit your doctor’s office or IEHP and say you want to file a grievance.
* Electronically: Visit IEHP Covered’s website at IEHPCovered.com.

The California Department of Managed Health Care is responsible for regulating health
care service plans. If you have a grievance against your health plan, you should first
telephone your health plan at 1-855-433-4347 (IEHP) and use your health plan's grievance
process before contacting the department. Utilizing this grievance procedure does not
prohibit any potential legal rights or remedies that may be available to you. If you need
help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grievance that has remained unresolved for more than
30 days, you may call the department for assistance. You may also be eligible for an
Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will
provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature and payment disputes for emergency or
urgent medical services. The department also has a toll-free telephone number (1-888-
466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The
department's internet website www.dmhc.ca.gov has complaint forms, IMR application
forms and instructions online.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES
If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing, or
electronically:
* By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-
800-537-7697.
« In writing: 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.
» Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call 1-855-433-IEHP (4347) (TTY: 711).

Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-855-433-IEHP (4347) (TTY: 711). These services are free of charge.

(Arabic) 4 2l

(TTY: 711) (4347) 1-855-433-IEHP &8, e Joaild cclialy saclusall ) atial 13) olSY) oo )

o doail | Sl sl g Gyl s A8y play 4 il Clatiall e dBleY) 653 GalaiBl cilaadl) s cilae bl Wl i g5
Adlae Gleaslloda (TTY: 711) (4347) 1-855-433-1EHP 221

Zuytpkt (Armenian)

NhTuNkE3NRUL. Bph Qtq ogunipjnit E huplwynp tp 1Eqyny, quuquhwunptp
1-855-433-IEHP (4347) htinwjunuwhwdwpny (TTY 711): Yut twb odwlnuly Uhonglikp nu
dwnwjnipiniutibp hwodwinuunipini nitubgnny wtdwig hwdwp, ophtiwly” Fpwygh

qpuwnhyny nt junpsnpunwn nywugpyus yniptpn: Quuquhwnptp 1-855-433-1EHP (4347)
htnwhunuwhwdwpny (TTY 711): Uy Swnwyni pjnibiibpt win]&wp G

121 (Cambodian)

Sam: 105S (5 MINSW NManN IUHS Y Sieunisiiug 1-855-433-IEHP (4347)
(TTY: 711)% SSW SH 1UNHY U0 XSO SGMNMQR NI HMSIN
UENUNSOMISS URSMNINIINMESINYS SHGIRSNEIRN Siunusiug
1-855-433-IEHP (4347) (TTY: 711)1 iuhmgsiHis:BsAnIgigjws

H 3 (Chinese)

WER: WREFEUENEHERSH B, 1588 1-855-433-IEHP (4347) (TTY: 711).
FANEFEAE X R N - I B AR SS9 WS ORI BERCOR AR BRI ) SO T B
1-855-433-IEHP (4347) (TTY: 711). X EEJIR 55 #0 2 S 2 1)
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(i (Farsi)
80 el (TTY: 711) 1-855-433-IEHP (4347) L ¢S il 50 S 354 gl 4wl sdae Kl s
Ll dsase oS ngn bala s dhpnhd sla 4ais aiile (il slaa (51 A (a seadia Cladd 5 LSS
ipd e ) 8GI) Cledd Gl 2,80 il (TTY: 711) 1-855-433-IEHP (4347)

&€ (Hindi)

€T & 3R 3TYh! YT HIST H HERAAT T TThdT & ar 1-855-433-IEHP (4347)
(TTY: 711) W ST FY| AFAAT aTer AT & v Fgraar 3R Jae, o9 5o 3K 58
Bic & Y cxads 3uctstr §1 1-855-433-1EHP (4347) (TTY: 711) 9T @il | ¥ AT
foreres gl

Lus Hmoob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus, hu rau 1-855-433-IEHP (4347)
(TTY: 711). Puav leej muaj cov khoom pab thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li cov ntaub ntawv sau ua ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-855-433-IEHP (4347) (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAZE (Japanese)
I HARGECTORSASLIEARE AT 1-855-433-IEHP (4347) (TTY: 711)~BEFHL 12 &
wom%@fﬂ%i%mﬁk%r@k BERNWEBRLO OO0V —E XL HE LT
WET, 1-855-433-IEHP (4347) (TTY: 71N ~BEFE Z SV, Zh b0 — B 2 3 mp
T LTV ET,

Sk 0] (Korean)
o] Abe Fl8te] dol® =S W A o AW 1-855-433-IEHP (4347) (TTY: 711) o=
= =

H] 2

Al
YA L. A} 2 SR 2 | BAg) o] Zofr) Qe BES Y3 B8 AH s
o]-& 7Hs 3t} 1-855-433-IEHP (4347) (TTY: 711) 0. &2 F- 0|84 A @, o] 2] 3k A]
FRE AsgyT

T
| .

W99 (Laotian)

Jenao: nanauegnauaoaugos e luwagazegnaulotnmad 1-855-433-IEHP (4347)
(TTY: 711). §98n09wg0ufie tar naudSnaudadududnay Su:
cammmﬁaﬁmféﬂaswyncr;asﬁ?mzﬁu“imé. U ¥maD 1-855-433-IEHP (4347) (TTY: 711).

naudInaugialdnegseanalgaaa o).



Mien

CAU FIM JANGX LONGX OC: Beiv hnangv meih giemx zuqc longc mienh tengx faan benx
meih haih gorngv haaix fingx waac wuov, mborqv finx lorz taux 1-855-433-1EHP (4347)

(TTY: 711). Mv daan mbuoqc naaiv oc ninh mbuo corc haih tengx da'nyeic deix gong bun taux
waaic fangx nyei mienh beiv taux zoux benx nzangc-pokc bun hluo aengx caux zoux benx
domh zeiv bun longc. Daaix luic mborqv finx lorz taux 1-855-433-IEHP (4347) (TTY: 711).
Wangv henh tengx naaiv deix gong mv ndortv nyaanh cingv oc.

A= (Punjabi)

fimires fe8: 7 3978 st I IS Hee ©f 83 J 37 1-855-433-IEHP (4347) (TTY: 711) '3
G IJ| WUIH B BE ATTEST W3 AT, iR [ 9% W3 " U €9 TR, &
BUTET I&| 1-855-433-IEHP (4347) (TTY: 711) '3 & a3| f&g AT=f Hes I&|

Pycckumn (Russian)

BHMMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM pogHOM A3blke, 3BOHUTE N0 HOMepPY
1-855-433-IEHP (4347) (nnHna TTY: 711). Takke npegocTaBnATCA cpeacTsa U ycnyru
A58 nogen ¢ UHBaNUAHOCTLIO, HanpUMep AOKYMEHTbI KPpYMHbBIM LWPUGTOM UK LWPUGTOM
Bpanns. 3BoHuTe no Homepy 1-855-433-IEHP (4347) (nuHna TTY: 711). Takue ycnyru
npegocTaBnATCs 6ecnnaTHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-IEHP (4347) (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-855-433-1EHP (4347) (TTY: 711).
Estos servicios son gratuitos.

Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-855-433-IEHP (4347)
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa 1-855-433-IEHP (4347)

(TTY: 711). Libre ang mga serbisyong ito.

A 'Ing (Thai)

Tuseusu: wnaudasnsauthowdailumunsannt ngaun nsdwsi luiivansias
1-855-433-1EHP (4347) (TTY: 711) uonannil sansonwmnuzhumaouas

VN6 9 shw%“uumﬂaﬁﬁmmﬁmi WU lenanTsing q Midudnusiusaduaionans
fRnWhoisnusvunaTua ngaunInsdwiluiivanuias 1-855-433-IEHP (4347) (TTY: 711)
lisian Tgawdmsuusnismanil



YkpaiHcbKka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloto pigHOK MOBO, TeNnedoHynTe Ha HOMep
1-855-433-IEHP (4347) (TTY: 711). JTtoan 3 iHBanigHIiCTIO TaKOX MOXYTb CKOpUCTaTUCS
AOMOMIXKHUMKM 3acobamu 11 nocnyraMmu, Hanpuknag oTpuMaT AOKYMEHTU, HagpyKOBaHi

WwpudTom bpannsa Ta Benukum wpudTom. TenedoHynte Ha Homep 1-855-433-IEHP (4347)
(TTY: 711). Ui nocnyrn HagatoTbcs 6€3KOLUTOBHO.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bdng ngén ngir ctia minh, vui ldng goi sb
1-855-433-IEHP (4347) (TTY: 711). Chung t6i cling hd tro va cung cap cac dich vu danh
cho ngwdi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khé I&n. Vui ldng goi sb
1-855-433-IEHP (4347) (TTY: 711). Cac dich vu nay d&u mi&n phi.




Get up to a 100-day IE "HP
supply of medicine e

DELIVERED TO

YOUR HOME
AT NO COST!

Skip the trip to the pharmacy and never
worry about running out of medicine.

As part of your pharmacy benefit,
you get:

p Home delivery at no cost SAVE
» Uptoa 100-day supply A TRIP
P Refill reminders

TO THE

Call one of our pharmacies PHARMACY
to sign up:

p Birdi: 1-855-873-8739
B SortPak: 1-877-570-7787 ——

Get started today!

Have questions?
Call us at 1-855-433-IEHP (4347), TTY 711,
Monday-Friday, 8 a.m.-6 p.m.

Please Note: If you do not wish to use this pharmacy, you can find

a full list of other pharmacies in our network at www.iehp.org.
Beneficiaries generally must use network pharmacies to access their
prescription drug benefit.

Covered California is a registered trademark of the State of California.
©2025 Inland Empire Health Plan. A Public Entity. All Rights Reserved. CCA-26-6946929



