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IEHP DualChoice (HMO D-SNP) | 2025 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by IEHP DualChoice. 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 IEHP DualChoice.
Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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A. Disclaimers

1 This is a summary of health services covered by IEHP DualChoice for January 1, 2025 through December 31, 2025. This is only a summary.
. ‘ Please read the Member Handbook for the full list of benefits.

% |EHP DualChoice (HMO D-SNP) is an HMO Plan with a Medicare contract. Enrollment in IEHP DualChoice (HMO D-SNP) 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.

< ATTENTION: If you need help in your language, call 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347 or 711). Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347 or 711). These services are free.

(Arabic) do =l yleidl

A1-877-273-1EHP (4347) (TTY: 1-800-718-4347) = Juaild cclialy saclusall ) caniaf 13) 1ol s )
- el Sl daadl g oy 48y oy 4 i€l Calaiiiaall Jie cdBle Y (550 (alad claadll 5 clac bl a8 5
Adlae Gleaalloda  1-877-273-IEHP (4347) (TTY: 1-800-718-4347)

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


http://www.medicare.gov/
http://www.dhcs.ca.gov/

Swibpbu yhwnwy (Armenian)

NFCUYNFE3NFL: Grtb Q6q oquniprinLu £ hwpywynp Q6p |Gayny, 1-877-273-1EHP
(4347) (TTY: 1-800-718-4347): Ywl Lwl. odwunwy Uhgngubp nL swnwynipynLuutn
hwodwlnwuntpentu ntutgnn wudwlg hwdwp, ophuwy Apwyh gpwnhwny nu
hun2npwinwin nwywgnyuwd Unuetp: 2wuqwhwntbp 1-877-273-IEHP (4347) (TTY:
1-800-718-4347). Un dSwnwjnLpjntbutpu wudbwn Gu:

&= {A g X #RiE (Chinese)

5T E  MREFELIEEHER AR, 1HSHE 1-877-273-IEHP (4347) (TTY:
1-800-718-4347). ‘AHMEFRALET X7 N L FEEIFIAR S, B0 SCH Fl 7 B AR
ez, R TR . 1EEH 1-877-273-IEHP (4347)(TTY: 1-800-718-4347). XLt
AR 55 B8R A& 50 27 )

Persian (Farsi) (cu)lo ,bj & wlbhe
1-877-273-IEHP (4347) L S cusliyy SoS 395 oL ) wudlg> o Sl iasgs
aiile wdglas sy sl Loguxe Dloas g LSS 201 Lules (TTY: 1-800-718-4347)
1-877-273-IEHP (4347)L .1l 39560 30 Sy cogy> b Uls ¢ iy oo cslyazaw
o bl ol Sloas el Sy Loles (TTY: 1-800-718-4347)

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



f&d} ATEATSA (Hindi)

& S 3R 3TUh! 3(U! YIS H eI &1 SaRgdhdl g dl 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347)WR HId B3 | SaddT aTdd AT o T JTIT 3R JaTy, oI S
3R g fiie & +ff Txow SuasU 81 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) WX
HId B | T g : e g |

Nge Lus Hmoob Cob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-IEHP
(4347) (TTY: 1-800-718-4347). Muaj cov kev pab txhawb thiab kev pab cuam rau cov
neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Cov kev pab cuam
no yog pab dawb xwb.

BAREERE (Japanese)

FEBARETOXGNDNEZIFE (F 1-877-273-IEHP (4347) (TTY:1-800-718-4347)
BEECILS VW, RFOEBHOXFDOIMARTEE. BHWELEHELOADICHDY

—E 2L FABL TWET ., 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) N $ EEE <

&0, ChoDH—E2EEBTIEBHEL TVWET,

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



ot 0] Ef 12}l (Korean)

QO|AtE: Bte| A2 =28 B AN OA|H1-877-273-IEHP (4347) (TTY: 1-800-
718-4347) HO 2 Zo|SIHA| 2, AL 2 X2 Bl 2A 2t 20| Hoj7t e 252
ot Tt MH|A T 0|8 72t L| Lt 1-877-273-IEHP (4347) (TTY: 1-800-718-
4347) HO 2 F O[St A| L. O|2{ot MH|A= R 22 XS E LT

ccnNowIF090 (Laotian)

UNI0: ThuvIncie)nIvaoIvgoscis bwagigeguianlinmacs 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). £906090208)CcNOCCILNIVVINIVIIIVHVWNID
cqucontzaiiciudngevyvuatilinGulns lwilumacd 1-877-273-IEHP (4347) (TTY:
1-800-718-4347). nanv3nucianvcegcsnarlgarelon.

UATHl 2918TH& (Punjabi)

oot feG: 7 318 WSt 3T fieg Hee < 83 J 3T & o4 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). MUTJH B Fel AIT3T w3 A<, fri fa g8 w3 1t surdh
39 TH3eH, <1 BUSBYU I8| & 9d 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)
&g ASE HE3 T4l

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



Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). También ofrecemos asistencia y servicios para personas
con discapacidades, como documentos en braille y con letras grandes. Llame al
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Estos servicios son gratuitos.

Mien (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-877-273-IEHP (4347) (TTY:
1-800-718-4347). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.

N BTN TN M anNi2§ (Mon-Khmer, Cambodian)

Gams 105/ (8 MISSW Mman IUNHA gy gieunisiiug 1-877-273-IEHP
(4347) (TTY: 1-800-718-4347)4 RSt SH 1UNHY IENU RSO

SGNMQAR NI HAIN N IENURSOMIE S YRSl HREINg s
AHIGIRTISNHIRIY SIUNU™MIUE 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)4
NPy sinisS:OsSAanIgiSwy

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



Pycckum cnoraH (Russian)

BHVMAHWE! Ecnu Bam Hy>kHa nomMmoLLb Ha BalleM POoaHOM SA3blKe, 3BOHUTE MO
Homepy 1-877-273-1IEHP (4347) (TTY: 1-800-718-4347). Takke npefocTaBfisitoTCA
cpeacTea v ycnyru gns niogen ¢ orpaHNYeHHbIMM BO3MOXHOCTAMK, Hanpumep
OOKYMEHTbI KpYMHbIM WpndToM nnu wpudtom bpanns. 3BoHUTE MO HOMepPY
1-877-273-1EHP (4347) (nnHua (TTY: 1-800-718-4347). Takue ycnyru
npenocTaBnsaTcs 6becnnaTHo.

Tagalog (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-273-
IEHP (4347) (TTY: 1-800-718-4347). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Libre ang mga
serbisyong ito.

win laiknen Ing (Thai)

Tsansu: nnaadasnIsaNNandaliuauadn pqmw’imﬁ’wm“lﬂﬁmmmaw
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) uaﬂill'mﬁ

fawsau T umanRaLaruanIsey q SINsuyAANIAMINRATT LU LaARITETY 9
Mdludnusiwsaduaziandsniunmiadmdnssaualug nsaninsdnnildininaa
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) Lidia1d3rag1nduusnisinaiil

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



[Mpumitka ykpaiHcbKoro (Ukrainian)

YBAI'A! Axkwo Bam notpibHa gonomora BaLloo pigHOK MOBO), TeNeddOHYNTE Ha
Homep 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Jltogn 3 obmexeHnmun
MOXXINMUBOCTAMN TaKOX MOXYTb CKOPUCTATUCA OAOMOMPKHUMKM 3acobamMu Ta nocnyramu,
Hanpuknag, oTpuMaT OOKYMEHTU, HaapyKoBaHi WwpudTom bpanna ta Benuknum
wpndtom. TenedoHynte Ha Homep 1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
Lli nrocnyrn 6e3koLTOBHI.

Khau hiéu tiénqg Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ngir clia minh, vui 1dbng goi s6 1-877-273-
|IEHP (4347) (TTY: 1-800-718-4347). Chung téi cling hd tro va cung cap céac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi¥ khé I&n (chi hoa).
Vui 1ong goi s6 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Cac dich vu nay déu
mién phi.

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

0.
0.0

Usted puede obtener este documento gratis en otros formatos, como, por ejemplo, en letra grande, en braille o en audio. Llame a Servicios
para Miembros de IEHP DualChoice al 1-877-273-IEHP (4347), 8am-8pm (Hora del Pacifico), los 7 dias de la semana, incluidos los dias
festivos. Los usuarios de TTY deben llamar al 1-800-718-4347. La llamada es gratuita.

& EAI B RIVASCHRIE IR, BINATIR. SXRA/SE AR, #2E IEHP DualChoice & B R &, BEE : 1-877-273-IEHP (4347),
R4 E4 8 BiEM F 8 B (K FIZERM) , B T7X, ZIEERHE, TTY ERAEEREFT 1-800-718-4347, EFERBERE,

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Quy vi cé thé nhan tai liéu nay mién phi & cac dinh dang khac nhw dinh dang chi in I&n, chir ndi Braille va/hodc am thanh. Hay goi cho Ban
Dich Vu Héi Vién IEHP DualChoice theo s 1877273IEHP (4347), 8 gi& sang 8 gid tdi (Mui Gié' Chuan Thai Binh Dwong), 7 ngay mét tuan,
bao gdm ca ngay nghi 1&. Nguwoi dung TTY xin goi 18007184347.

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

To make a standing request to receive materials in languages other than English or alternate format, or to make changes to a standing request,
please call IEHP DualChoice Member Services at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY users
should call 1-800-718-4347. IEHP DualChoice will keep your information as a standing request for future mailings and communications so you
do not need to make a separate request each time.

Para realizar una solicitud permanente para recibir los materiales en espafiol o en un formato alterno, o para hacer cambios a una solicitud
permanente, llame a Servicios para Miembros de IEHP DualChoice al 18772731EHP (4347), 8am8pm (Hora del Pacifico), los 7 dias de la
semana, incluidos los dias festivos. Los usuarios de TTY deben llamar al 18007184347. IEHP DualChoice conservara su informacion como
una solicitud permanente para envios y notificaciones futuros, para que no tenga que hacer una solicitud por separado cada vez.

MEREMAVIFESH A MR ER, FHHE 1-877-273-IEHP (4347) B2 IEHP DualChoice & B IRFE R, IRIEEMALF s BiEK L
S BN (KFEFZHEMM) , SE7X, SfFEHRE, TTY EHEERIT 1-800-718-4347, IEHP DualChoice & Y& st B EHAEEK » DL
S BRI EER - R TR AT BB K -

Dé dwa ra yéu ciu cb dinh vé viéc nhan tai liéu bang tiéng Tay Ban Nha hodc & dinh dang thay thé hodc dé thay déi yéu cau cb dinh, vui long
goi cho Ban Dich Vu Hai Vién IEHP DualChoice theo sb 1877273IEHP (4347), 8 gi& sang 8 gi¢ tbi (MUi Gid Chun Thai Binh Dwong), 7 ngay
mot tudn, bao gébm ca ngay nghi 1&. Ngwdi dung TTY xin goi 18007184347. IEHP DualChoice sé Iwu gilr théng tin ciia quy vi nhw yéu ciu cb
dinh cho viéc glri thw va théng tin lién lac trong twong lai, do d6 quy vi khdng can phai dwa ra yéu ciu riéng cho méi lan.

B.

Frequently asked questions (FAQ)

The following table lists frequently asked questions.

?

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



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. 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.

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

Cal benefits in IEHP DualChoice that | You will work with a team of providers who will help determine what services will best meet your

get now? 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 Supportive
Services (IHSS), specialty mental health and substance use disorder services, or regional center
services.

When you enroll in IEHP DualChoice, 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 IEHP DualChoice 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 IEHP DualChoice to cover your drug if medically necessary. For more information, call
Member Services at the numbers in the footer of this document.

Can | go to the same doctors | use now? | Often that is the case. If your providers (including doctors, hospitals, therapists, pharmacies, and
(continued on the next page) other health care providers) work with IEHP DualChoice and have a contract with us, you can keep
going to them.

e Providers with an agreement with us are “in-network.” Network providers participate

(continued on the next page)

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Can | go to the same doctors | use now?
(continued from previous page)

What is a IEHP DualChoice care
coordinator?

in our plan. That means they accept members of our plan and provide services our
plan covers. You must use the providers in IEHP DualChoice’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 IEHP DualChoice’s plan.

If you are currently under treatment with a provider that is out of IEHP DualChoice’s
network, or have an established relationship with a provider that is out of IEHP
DualChoice’s network, call Member Services to check about staying connected and
ask for continuity of care. You may be able to continue seeing the doctors you use
now for a certain amount of time, if they are not in our network. We call this
continuity of care. If they are not in our network, you may keep your current
providers and service authorizations at the time you enroll for up to 12 months.

IEHP is able to determine that you have an existing relationship with the provider.
The provider is willing to contract with IEHP.

Provider meets applicable professional standards and has no quality of care issues.

To find out if your doctors are in the plan’s network, call Member Services at the numbers in the
footer of this document or read IEHP DualChoice’s Provider and Pharmacy Directory on the plan’s
website at www.iehp.org.

If IEHP DualChoice is new for you, we will work with you to develop a care plan to address your
needs.

A IEHP DualChoice care coordinator is one main person for you to contact. This person helps to
manage all your providers and services and make sure you get what you need.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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What are Long-term Services and
Supports (LTSS)?

What is a Multipurpose Senior Services
Program (MSSP)?

What happens if | need a service but no
one in IEHP DualChoice’s network can
provide it?

Where is IEHP DualChoice available?

What is prior authorization?

Long-Term Services and Supports (LTSS) are help for people who need assistance to do everyday
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.

A MSSP provides on-going care coordination with health care providers beyond what your 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.

Most services will be provided by our network providers. If you need a service that cannot be
provided within our network, IEHP DualChoice will pay for the cost of an out-of-network provider.

The service area for this plan includes: Riverside and San Bernardino Counties, California. You
must live in one of these areas to join the plan.

Call Member Services at the numbers in the footer of this document for more information about
whether the plan is available where you live.

Prior authorization means an approval from IEHP DualChoice to seek services outside of our
network or to get services not routinely covered by our network before you get the services. IEHP
DualChoice 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. IEHP DualChoice can provide you or your provider with a list of services
or procedures that require you to get prior authorization from IEHP DualChoice 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 in the footer of this document for
help.

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

Do | pay a monthly amount (also called
a premium) under IEHP DualChoice?

Do | pay a deductible as a member of
IEHP DualChoice?

What is the maximum out-of-pocket
amount that | will pay for medical
services as a member of IEHP
DualChoice?

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
your PCP, IEHP DualChoice may not cover the services. IEHP DualChoice can provide you with a
list of services that require you to get a referral from your PCP before the service is provided.

Refer to the Member Handbook to learn more about when you will need to get a referral from your
PCP.

No. Because you have Medi-Cal, you will not pay any monthly premiums, including your Medicare
Part B premium, for your health coverage.

No. You do not pay deductibles in IEHP DualChoice.

There is no cost sharing for medical services in IEHP DualChoice, so your annual out-of-pocket
costs will be $0.

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

You need hospital care  Hospital stay Requires prior authorization.

Our plan covers an unlimited number of days
for an inpatient hospital stay when medically
necessary.

Referral required for outpatient hospital

Doctor or surgeon care $0 Reqﬁires prior authorization.

Requires a referral from your doctor.
Outpatient hospital services, including $0 Requires prior authorization.
observation

Requires a referral from your doctor.
Ambulatory surgical center (ASC) services $0 Requires prior authorization.

Requires a referral from your doctor.

You want a doctor Visits to treat an injury or illness $0
(continued on the next —
page) Specialist care $0 Requires prior authorization.
Requires a referral from your doctor.
Wellness visits, such as a physical $0
Care to keep you from getting sick, such as flu $0 Any additional preventive services approved
shots and screenings to check for cancer by Medicare during the contract year will be

covered.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You want a doctor
(continued from
previous page)

You need emergency
care

You need medical tests

You need hearing/
auditory services
(continued on the next

page)

“Welcome to Medicare” (preventive visit one
time only)

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

$0

$0

$0

$0

$0

Any additional preventive services approved
by Medicare during the contract year will be
covered.

Emergency care services will be provided
out-of-network and without prior
authorization requirements.

Not covered outside the U.S.

Contact the Plan for details.

Urgent care services will be provided out-of-
network and without prior authorization
requirements.

Not covered outside the U.S.

Contact the Plan for details.

Requires prior authorization.

Requires a referral from your doctor.

Requires prior authorization.
Requires a referral from your doctor.

Requires prior authorization.
Requires a referral from your doctor.

Exam to diagnose and treat hearing and
balance issues.

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

users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need hearing/
auditory services
(continued from
previous page)

You need dental care
(continued on the next

page)

Hearing aids

Dental check-ups and preventive care

Restorative and emergency dental care

$0

$0

Requires prior authorization.

e Hearing aid fitting/evaluation (for up to 1
every year).

¢ Hearing aid benefit includes molds,
modification supplies and accessories.

Medi-Cal Covers Dental Check-ups and
preventive care.

Certain dental services are available through
the Medi-Cal Dental Program or FFS Medi-
Cal. If you have questions or want to learn
more about dental services, call the Medi-Cal
Dental Program at 1-800-322-6384 (TTY 1-
800-735-2922 or 711). You may also visit the
Medi-Cal Dental Program website at:
https://smilecalifornia.org/contact-us/.

Medicare covered services require prior
authorization.

Medicare covered services require a referral
from your doctor.

Medi-Cal covers dental restorative and
emergency dental care.

Certain dental services are available through
the Medi-Cal Dental Program or FFS Medi-
Cal. If you have questions or want to learn
more about dental services, call the Medi-Cal
Dental Program at 1-800-322-6384 (TTY 1-

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

users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need dental care
(continued from
previous page)

You need eye care

You need mental health
services

Eye exams

Glasses or contact lenses

Other vision care
Mental health services
Inpatient and outpatient care and community-

based services for people who need mental
health services

$0

$0

$0
$0

$0

800-735-2922 or 711). You may also visit the
Medi-Cal Dental Program website at:
https://www.dental.dhcs.ca.gov or
https://smilecalifornia.org/.

o Medicare covered exam to diagnose and
treat diseases and conditions of the eye
(including yearly glaucoma screening).

e Medicare-covered glaucoma screening.
e One routine eye exam every year.

We will pay for the following supplemental
vision services: One routine eye exam every
year; and up to $350 for eyeglass frames
and/or for contact lenses every year. Lenses

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

e Therapy
e Psychiatry
Requires prior authorization.

Our plan covers an unlimited number of days
for an inpatient hospital stay if medically
necessary.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need a substance Substance use disorder services Requires prior authorization.
use disorder services
(continued on the next

page)

Requires a referral from your doctor.
¢ Individual therapy visit.
e Group therapy visit.

Substance use disorder services through
IEHP DualChoice include:

¢ Alcohol and Drug Screening,
Assessment, Brief Interventions, and
Referral to Treatment (SABIRT)

¢ Inpatient medical detoxification, when
medically necessary

e Opioid Treatment Programs

Substance use disorder services provided
by the County Mental Health Plans include:

¢ OQutpatient substance use disorder
services

o Residential treatment services
o Medication Assisted Treatment

e County Mental HealthPlan Substance
Use Disorder Services:

o Riverside: 1-800-499-3008
o San Bernardino: 1-800-968-2636

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need a place to live = Skilled nursing care
with people available to

help you
Nursing home care

Adult Foster Care and Group Adult Foster Care

You need therapy after a Occupational, physical, or speech therapy
stroke or accident

You need help getting to Ambulance services

health services

(continued on the next

page) Transportation to medical appointments and
services

Emergency transportation

$0

$0
$0

$0

$0
$0

Requires prior authorization.
Requires a referral from your doctor.
Requires prior authorization.

Requires a referral from your doctor.

Requires prior authorization.

Requires a referral from your doctor.

¢ Non-Medicare Occupational Therapy
Service

e Speech, Physical and Occupational
Therapy for CBAS enrollees

Beneficiary must meet eligibility criteria.

Beneficiary must be 18 years or older and

meet nursing facility level of care.

Non-Emergency ambulance transportation.

Round trip transportation provided to plan
approved locations. This benefit allows for
transportation to medical services by
passenger car, taxi, or other forms of
public/private transportation. This benefit
authorizes ground transportation of Members
to medical services by passenger vehicle,
taxi, or other forms of public/private

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

users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need help getting to conveyances provided by persons not

health services registered as Medi-Cal providers. Does not
(continued from include the transportation of sick, injured,
previous page) invalid, convalescent, infirm, or otherwise

incapacitated Members by ambulance, litter
van or wheelchair van medical transportation
services. The plan will ensure compliance
with the Medical Assurance of Transportation
provisions of the Code of Federal
Regulations (42 CFR 431.53) to provide
necessary transportation for beneficiaries to
and from providers.

You need drugs to treat = Medicare Part B prescription drugs $0 Certain drugs may require prior
your illness or condition authorization.

(BRI €0 AT [ Part B drugs include drugs given by your

page) 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.

Medicare Part D prescription drugs $0 for a 31-day There may be limitations on the types of

supply. drugs covered. Please refer to IEHP
DualChoice’s List of Covered Drugs (Drug
List) for more information.

Generic Drugs (no brand name)

Important Message About What You Pay
for Vaccines — Some vaccines are
considered medical benefits. Other vaccines
are considered Part D drugs. You can find

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need drugs to treat these vaccines listed in the plan’s List of

your illness or condition Covered Drugs (Formulary). Our plan covers

(continued from most Part D vaccines at no cost to you.

PR [T Brand name drugs $0 for a 31-day There may be limitations on the types of
supply. drugs covered. Please refer to IEHP

DualChoice’s List of Covered Drugs (Drug
List) for more information.

Over-the-counter (OTC) drugs $0 Our Plan offers a supplemental benefit that
provides an allowance towards the purchase
of certain Over-the-Counter (OTC) items.
For more information on this benefit contact
IEHP DualChoice Member Services at the
number at the bottom of this page.

A $40 dollar allowance is provided quarterly.
Unused amounts does not carry forward to
the next quarter. There may be limitations on
the types of drugs covered. Please refer to
IEHP DualChoice’s List of Covered Drugs
(Drug List) for more information.

In addition, you also have Medi-Cal OTC
benefits. Please visit the Medi-Cal Rx
website (www.medi-
calrx.dhcs.ca.gov/home/contact) for more
information. You can also call the Medi-Cal
Rx Customer Service Center at 800-977-
2273.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need help getting
better or have special
health needs

You need foot care

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 (continued on the
next page)

Rehabilitation services
Medical equipment for home care
Dialysis services

Podiatry services

Orthotic services

Wheelchairs, crutches, and walkers

Nebulizers

Oxygen equipment and supplies

Home health services

$0
$0
$0

$0
$0

$0

$0

$0

Requires prior authorization.

Requires prior authorization.

Requires prior authorization.
Requires a referral from your doctor.

Foot exams and treatment if you have
diabetes-related nerve damage and/or meet

certain conditions.
Requires prior authorization.

Requires prior authorization.

Requires prior authorization.

Requires prior authorization.

Requires prior authorization.
Requires a referral from your doctor.
No waiver required.

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

users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need help living at Home services, such as cleaning or Requires prior authorization.
home housekeeping, or home modifications such as
(continued from grab bars

previous page)

Personal Care and Homemaker Services.
Individuals at risk for hospitalization, or
institutionalization in a nursing facility or
individuals with functional deficits and no
other adequate support system.

Your care coordinator can help you apply for
IHSS with your county social service agency.

The IHSS Program will help pay for services
provided to you so that you can remain
safely in your own home. IHSS is considered
an alternative to out-of-nome care, such as
nursing homes or board and care facilities.
The types of services which can be
authorized through IHSS are housecleaning,
meal preparation, laundry, grocery shopping,
personal care services (such as bowel and
bladder care, bathing, grooming and
paramedical services), accompaniment to
medical appointments, and protective
supervision for the mentally impaired. Your
care coordinator can also help you receive
the following community support services, if
you meet the eligibility criteria: housing
transition navigation services, housing
deposits, housing tenancy and sustaining
services, short-term post-hospitalization

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need help living at housing, recuperative care, respite services,
home day habilitation programs, nursing facility
(continued from transition/diversion to assisted living
previous page) facilities, community transition

services/nursing facility transition to a home,
personal care and homemaker services,
environmental accessibility adaptations,
medically-supportive food/medically tailored
meals, sobering centers, and asthmas
remediation.

To be eligible, you must live within a site’s
services area, be able to be served within
MSSP’s cost limitations, be appropriate for
care management services, currently eligible
for Medi-Cal, and certified or certifiable for
placement in a nursing facility.

Adult day health, Community-Based Adult $0 Requires prior authorization.
Services (CBAS), or other support services Requires a referral from your doctor.

Our plan covers an unlimited number of days
for an inpatient hospital stay when medically
necessary.

Referral required for outpatient hospital
services.

CBAS is an outpatient, facility-based service
program where people attend based on a
schedule. It offers skilled nursing care, social

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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You need help living at services, therapies (including occupational,
home physical, and speech), personal care,
(continued from family/caregiver training and support,
previous page) nutrition services, transportation, and other

services. We will pay for CBAS if you meet
the eligibility criteria. Call your doctor or
IEHP DualChoice Member Services at 1-
877-273-IEHP (4347), 8am-8pm (PST), 7
days a week, including holidays. TTY users
should call 1-800-718-4347.

Day habilitation services $0 Requires prior authorization.

Day Habilitation is for individuals
experiencing homelessness and entered
housing in the last 24 months, and
individuals at risk of homelessness or
institutionalization whose housing stability
could be improved through participation in
day habilitation program.

Services to help you live on your own (home $0 In-Home Supportive Services (IHSS) will pay
health care services or personal care attendant for caregiver services so you can remain
services) safely in your own home. To qualify, you live

at home or a home of your own choosing,
have a physical or cognitive limitation that
will last 12 months or longer, and submit a
completed Health Care Certification form.
For more information on IHSS, please see
section D.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Additional services Chiropractic services Requires prior authorization.
(continued on the next Requires a referral from your doctor.
page)

Manipulation of the spine to correct a
subluxation (when 1 or more of the bones of
your spine move out of position).

Diabetes supplies and services $0 Requires prior authorization.

Prosthetic services $0 Requires prior authorization.

Radiation therapy $0 Requires prior authorization.

Services to help manage your disease $0

Vibrant Health Card $0 The Vibrant Health Card provides a $65 per

month allowance that can be used toward
payment of utilities such as gas, water, trash
or electricity bills.

e You must have at least one chronic
condition such as (cardiovascular
disorders, chronic and disabling mental
health conditions, chronic lung
disorders, diabetes mellitus, and
neurologic disorders) and meet other
criteria to qualify. There may be other
eligible chronic conditions that are not
listed. For information on additional
eligible chronic conditions see your
Member Handbook. Eligibility for this
benefit cannot be guaranteed based

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Additional services solely on your condition. All applicable
(continued from eligibility requirements must be met
previous page) before the benefit is provided.

Medicare approved IEHP DualChoice to
provide this benefit as part of the Value
Based Insurance Design program. This
program lets Medicare try new ways to
improve Medicare Advantage plans.

Please see your Member Handbook for more
information on eligibility requirements and
benefits.

Healthy Meals $0 Healthy meals for individuals with chronic
conditions.

e This benefit covers up to 2 meals per day
for a maximum of 365 days in the plan
year.

¢ You must have both diabetes and
cardiovascular disease and meet other
criteria to qualify. Eligibility for this
benefit cannot be guaranteed based
solely on your condition. All applicable
eligibility requirements must be met
before the benefit is provided.

Medicare approved IEHP DualChoice to

provide this benefit as part of the Value
Based Insurance Design program. This

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Additional services program lets Medicare try new ways to

(continued from improve Medicare Advantage plans.

previous page) Please see your Member Handbook for more
information on eligibility requirements and
benefits.

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 IEHP DualChoice Member Handbook. If you don’t have a Member Handbook, call IEHP
DualChoice Member Services at the numbers in the footer of this document to get one. If you have questions, you can also call Member Services or
visit www.iehp.org.

D. Benefits covered outside of IEHP DualChoice

There are some services that you can get that are not covered by IEHP DualChoice but are covered by Medicare, Medi-Cal, or a State or county
agency. This is not a complete list. Call Member Services at the numbers in the footer of this document to find out about these services.

Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Multipurpose Senior Services Program (MSSP) Covered under Medi-Cal fee-
for-service. To learn more,
please call IEHP DualChoice
Member Services at 1-877-
273-IEHP (4347), 8am-8pm
(PST), 7 days a week,
including holidays.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

In-Home Supportive Services (IHSS) $0
Riverside County: San Bernardino County:
1-888-960-4477 1-877-800-4544

Monday through Friday = Monday through Friday
7:30 am. to 5:30 p.m.  8:00 a.m. to 5:00 p.m.

Certain dental services $0

Dental Managed Care (DMC) member contact information can be found at
www.dental.dhcs.ca.gov/Contact Us/DMC_ Member Contact Information/DMCMemberContactinformation.

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 1-800-322-6384 or visit the website at
smilecalifornia.org or sonriecalifornia.org.

Certain hospice care services covered outside of IEHP DualChoice (HMO D-SNP) $0
Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0
California Community Transitions (CCT) pre-transition $0

E. Services that IEHP DualChoice, Medicare, and Medi-Cal do not cover

This is not a complete list. Call Member Services at the numbers in the footer of this document to find out about other excluded services.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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Services IEHP DualChoice, Medicare, and Medi-Cal do not cover

Services considered not “reasonable and medically necessary,” according to Medicare and Medi-Cal
standards, unless we list these as covered services

Experimental medical and surgical treatments, items, and drugs, unless Medicare, a Medicare-approved clinical
research study, or our plan covers them.

Surgical treatment for morbid obesity, except when medically necessary and Medicare pays for it.

Elective or voluntary enhancement procedures or services (including weight loss, hair growth, sexual
performance, athletic performance, cosmetic purposes, anti-aging and mental performance), except when

Cosmetic surgery or other cosmetic work, unless it is needed because of an accidental injury or to improve a
part of the body that is not shaped right. However, we pay for reconstruction of a breast after a mastectomy and

Personal items: Personal comfort items or items and services for convenience, such as television, health club
memberships and/or similar items.

Erectile dysfunction medical equipment

F. Your rights as a member of the plan

As a member of IEHP DualChoice, 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:

e 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 Getinformation in other languages and formats (for example, large print, braille, or audio) free of charge

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

©)

You have the right to get information about your health care. This includes information on treatment and your treatment options. This

Be free from any form of physical restraint or seclusion

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
How to get services
How much services will cost you

Names of health care providers

You have the right to make decisions about your care, including refusing treatment. This includes the right to:

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. IEHP DualChoice 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

©)

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:

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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o Get emergency services without prior authorization in an emergency

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

¢ You have aright to confidentiality and privacy. This includes the right to:
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
o Have your personal health information kept private
e You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. This includes
the right to:
o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers

o 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.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
o Ask for a State Hearing
o Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision
For more information about your rights, you can read the Member Handbook. If you have questions, you can call IEHP DualChoice Member

Services at the numbers in the footer of this document.

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 Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think IEHP DualChoice improperly denied, delayed, or modified a service, call Member Services at the numbers in the
footer of this document. You may be able to appeal our decision.

2 If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST), 7 days a week, including holidays. TTY
users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call IEHP DualChoice Member
Services at the numbers in the footer of this document.

Secure Fax: 1-909-890-5877

Mail: IEHP DualChoice

P.O. Box 1800

Rancho Cucamonga, CA 91729-1800
Email: MemberServices@iehp.org
Website: www.iehp.org

Department of Managed Health Care (DMHC)

Call: 1-888-466-2219
TTY: 1-877-688-9891
Website: http://www.dmhc.ca.gov

H. 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 IEHP DualChoice Member Services. Phone numbers are the numbers in the footer of this document.

e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077.

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.

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

users should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org.
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IE "HP

DualChoice

If you have general questions or questions about our plan, services,
service area, billing, or Member ID Cards, please call IEHP DualChoice
Member Services:

L

CALL: 1-877-273-IEHP (4347)

Calls to this number are free. 8am-8pm (PST), 7 days a week, including holidays.
IEHP DualChoice Member Services also has free language interpreter services
available for non-English speakers.

TTY: 1-800-718-4347

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free.
8am-8pm (PST), 7 days a week, including holidays.

FAX: (909) 890-5877

WRITE: IEHP DualChoice
P.O. Box 1800, Rancho Cucamonga, CA 91729-1800

EMAIL: memberservices@iehp.org

WEBSITE: www.iehp.org
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