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

Annual Notice of Changes for 2025

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Changes tells you about the changes
and where to find more information about them. To get more information about costs, benefits, or
rules please review the Member Handbook, which is located on our website at www.iehp.org.
Key terms and their definitions appear in alphabetical order in the last chapter of your Member
Handbook.

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

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

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

. 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.

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST),
2 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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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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Nge Lus Hmoob Cob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom
lus hu rau 1-877-273-1EHP (4347) (TTY: 1-800-718-
4347). Muaj cov kev pab txhawb thiab kev pab cuam
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1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Cov
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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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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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YdAret 29BTELS (Punjabi)
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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 1-877-273-1EHP (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 mborqv 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 zuqc cuotv
nyaanh oc.

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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(TTY: 1-800-718-4347)1 S SH 1weuh ™y U
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Pycckuu cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)kHa nomoLlb Ha BalleMm
pPOAHOM A3blke, 3BOHUTE Mo Homepy 1-877-273-IEHP
(4347) (TTY: 1-800-718-4347). Takxe
NpenoCTaBnsATCs cpeacTsa 1 ycrnyrn anga niogen
OorpaHM4YeHHbIMN BO3MOXHOCTSIMU, Hanpumep
OOKYMEHTbI KPYNHbIM LWPUTOM 1IN WpndTom
Bpanns. 3soHnTe No Homepy 1-877-273-IEHP (4347)
(nuHmna (TTY: 1-800-718-4347). Takue ycnyru
npenoctaBnsaTcs becnnaTHo.

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.

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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winlavtmwnlne (Thai)

Tdsansu:
mnaasasnsaNuthaudaiflunimuasnnu
nsanInsAwldnvunea 1-877-273-1IEHP (4347)
(TTY: 1-800-718-4347) uanainil

fawsau T umILRRaLATUINITE
s§1TUUAARTNIAIUNATT LAY LAAFTTEN 9
Mdludnesiusaduasiandsnwnwemafmanesauang]
Az TnsAwWITllAvuneay 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347) lidfia11daradrniiuuinisinani

MpumiTtka ykpaiHcbkoro (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLOK PigHO
MOBOIO, TenedoHynte Ha Homep 1-877-273-1EHP (4347)
(TTY: 1-800-718-4347). Jltogn 3 obmexeHnmMmn
MOXXIMBOCTAMN TaKOX MOXYTb CKOpUCTaTUCA
OOMNOMIKHMMM 3acobamu Ta nocnyramu, Hanpuknag,
oTpUMaTK JOKYMEHTU, HagpyKoBaHi WwpudpTtom bpanng
Ta BEJIMKUM WpudTom. TenedoHymnte Ha Homep
1-877-273-IEHP (4347) (TTY:1-800-718-4347). Lli
nocnyr1 6€3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Neu quy vi can tro gitp bang ngén ngl clia
minh, vui ldng goi s6 1-877-273-IEHP (4347) (TTY:
1-800-718-4347). Chung tdi cling ho tro’ va cung cap
cac dich vu danh cho nguoi khuyet tat, nhw tai liéu
bang chir ndi Braille va chi khé 1&n (ch hoa). Vui
long goi s6 1-877-273-1IEHP (4347) (TTY: 1-800-718-
4347). Cac dich vu nay déu mién phi.

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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more information, visit www.iehp.org.
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®
0'0

. Disclaimers

IEHP DualChoice (HMO D-SNP) is an HMO Plan with a Medicare contract. Enrollment in
IEHP DualChoice (HMO D-SNP) depends on contract renewal.

Coverage under IEHP DualChoice is qualifying health coverage called “minimum essential
coverage.” It satisfies the Patient Protection and Affordable Care Act’s (ACA) individual
shared responsibility requirement. Visit the Internal Revenue Service (IRS) website at
www.irs.qov/Affordable-Care-Act/Individuals-and-Families for more information on the

individual shared responsibility requirement.

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

B.

It is important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

Reviewing your Medicare and Medi-Cal coverage for next year

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and Medi-Cal programs as long as you
are eligible.

If you leave our plan, you can get information about your:

¢ Medicare options in the table in Section E2 (Changing Plans, page 16).

¢ Medi-Cal options and services in Section E2 (Changing Plans, page 16).

B1. Information about IEHP DualChoice

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

Coverage under IEHP DualChoice is qualifying health coverage called “minimum
essential coverage.” It satisfies the Patient Protection and Affordable Care Act’'s (ACA)
individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more
information on the individual shared responsibility requirement.

When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means

the Medicare Medi-Cal Plan.

B2. Important things to do

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

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST),
2 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.irs.gov/Affordable-Care-Act/Individuals-and-Families
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

o Are there any changes that affect the services you use?
o Review benefit changes to make sure they will work for you next year.
o Refer to Section D1 for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage that may
affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there be any
changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to Section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with IEHP If you decide to change plans:

DualChoice:

If you want to stay with us next year, it's If you decide other coverage will better meet your
easy — you don’t need to do anything. If needs, you may be able to switch plans (refer to
you don’t make a change, you Section E2 for more information). If you enroll in a
automatically stay enrolled in IEHP new plan, or change to Original Medicare, your
DualChoice. new coverage will begin on the first day of the

following month.

C. Changes to our network providers and pharmacies

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at www.iehp.org. You may also call Member Services at the numbers at the bottom of

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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the page for updated provider information or to ask us to mail you a Provider and Pharmacy

Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes

these changes.

2024 (this year)

2025 (next year)

Healthy Meals for
Individuals with Chronic
Conditions

This benefit is not covered in
2024.

Eligible members pay $0.

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.

Please see your Member
Handbook for more
information.

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.

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST),

2 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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2024 (this year)

2025 (next year)

Vibrant Health Card

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

The Vibrant Health Card benefit
mentioned is part of a special
supplemental program for the
chronically ill. Not all members
qualify.

Please see your Evidence of
Coverage for more information.

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

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 solely on your
condition. All applicable
eligibility requirements must
be met before the benefit is
provided.

Please see your Member
Handbook for more
information.

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.

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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2024 (this year)

2025 (next year)

Mental Health Specialty
Services

Prior authorization is not
required.

Prior authorization is required.

Psychiatric Services

Prior authorization is not
required.

Prior authorization is required.

Medicare Part B Insulin
Drugs

Prior authorization is not
required.

Prior authorization is required.

Medicare Part B
Chemotherapy/Radiation
Drugs

Prior authorization is not
required.

Prior authorization is required.

Other Medicare Part B
Drugs

Prior authorization is not
required.

Prior authorization is required.

Medicare Dental Services

Prior authorization is not
required.

Prior authorization is required.

Additional Telehealth
Benefits

This benefit was not covered in

2024.

Medicare- covered benefits
that may have additional
telehealth benefits available:

e Urgently needed services

e Primary Care Physician
Services

e Physician Specialist
Services

e Individual Sessions for
Mental Health Specialty
Services

e Group Sessions for
Psychiatric Services

e Opioid Treatment Program

Services

e Dialysis Services

e Medicare-Covered Zero
Dollar Preventative
Services

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

An updated List of Covered Drugs is located on our website at www.iehp.org. You may also call
Member Services at the numbers at the bottom of the page for updated drug information or to
ask us to mail you a List of Covered Drugs.

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

Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during the
plan year. We update our online Drug List at least monthly to provide the most up to date list of
drugs. If we make a change that will affect a drug you are taking, we will send you a notice about
the change.

If you are affected by a change in drug coverage, we encourage you to:
¢ Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page or contact
your care coordinator to ask for a List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
e Work with your doctor (or other prescriber) and ask us to make an exception to cover the drug.

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

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

o If you need help asking for an exception, contact Member Services or your care
coordinator. Refer to Chapters 2 and 3 of your Member Handbook to learn more
about how to contact your care coordinator.

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

o In some situations, we cover a temporary supply of the drug during the first 90 days
of the calendar year.

o This temporary supply is for up to 31 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of your
Member Handbook.)

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST),
2 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 When you get a temporary supply of a drug, talk with your doctor about what
to do when your temporary supply runs out. You can either switch to a
different drug our plan covers or ask us to make an exception for you and
cover your current drug.

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

We currently can immediately remove a brand name drug on our Drug List if we replace it
with a new generic drug version and with the same or fewer rules as the brand name drug it
replaces. Also, when adding a new generic drug, we may also decide to keep the brand
name drug on our Drug List, but immediately add new rules.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is
being replaced by a biosimilar, you may not get notice of the change 30 days before we
make it or get a month’s supply of your original biological product at a network pharmacy. If
you are taking the original biological product at the time we make the change, you will still get
information on the specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see
Chapter 12 of your Member Handbook. The Food and Drug Administration (FDA) also
provides consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.
You may also contact Member Services at the number at the bottom of the page or ask your
health care provider, prescriber, or pharmacist for more information.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. Read below for
more information about your prescription drug coverage.

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

If you have questions, please call IEHP DualChoice at 1-877-273-IEHP (4347), 8am-8pm (PST),
2 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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The following table shows your costs for drugs in our one (1) drug tier.

2024 (this year) 2025 (next year)

Drugs in Tier 1 Your copay for a one- Your copay for a one-month (31-
month (31-day) supply | day) supply is $0 per

(generic drugs, brand drugs, is $0 per prescription. | prescription.

biosimilar drugs)

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

E. Choosing a plan
E1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2025.

E2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

¢ The Annual Enrollment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enroliment Period, which lasts from January
1 to March 31. If you choose a new plan during this period, your membership in the
new plan starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

e you moved out of our service area,
¢ your eligibility for Medi-Cal or Extra Help changed, or

¢ you recently moved into or are currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full months
after the month you move out.

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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Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Annual
Enroliment Period and the Medicare Advantage Open Enrollment Period or other situations
described in Section E2. By choosing one of these options, you automatically end your
membership in our plan.

1. You can change to:

A Medicare Medi-Cal Plan (Medi-Medi
Plan) is a type of Medicare Advantage
plan. It is for people who have both

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

Medicare and Medi-Cal, and combines
Medicare and Medi-Cal benefits into one
plan. Medi-Medi Plans coordinate all
benefits and services across both
programs, including all Medicare and
Medi-Cal covered services.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs _and_Ser
vices/Medicare Counseling/.

Note: The term Medi-Medi Plan is the
name for integrated dual eligible special
needs plans (D-SNPs) in California.

OR
Enroll in a new Medi-Medi Plan.

You will automatically be disenrolled from
our plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi Plan.

2. You can change to: Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

Original Medicare with a separate
Medicare prescription drug plan

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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If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs _and_Ser
vices/Medicare Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change unless
you request a change.

3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare

you don’t want to join.

You should only drop prescription drug

another source, such as an employer or

Health Insurance Counseling and

0222, Monday through Friday from 8:00

prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare

coverage if you have drug coverage from

union. If you have questions about whether
you need drug coverage, call the California

Advocacy Program (HICAP) at 1-800-434-

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

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare Counseling/.

e You will automatically be disenrolled
from our plan when your Original

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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to find a local HICAP office in your area,
please visit
www.aging.ca.gov/Programs and Service

s/Medicare Counseling/.

Medicare coverage begins.

Your Medi-Cal plan will not change unless
you request a change.

4. You can change to:

Any Medicare health plan during certain
times of the year including the Annual
Enrollment Period and the Medicare
Advantage Open Enrollment Period or
other situations described in Section A.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

For Program of All-Inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare Counseling/.

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday from 8:00 a.m.
to 6:00 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or returning to
Original Medicare affects how you get your Medi-Cal coverage.

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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F. Getting help
F1. Our plan

We’re here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits for 2025. It explains your rights and the rules to follow to get services and prescription
drugs we cover.

The Member Handbook for 2025 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at www.iehp.org. You may also call Member
Services at the numbers at the bottom of the page to ask us to mail you a Member Handbook for
2025.

Our website

You can visit our website at www.iehp.org. As a reminder, our website has the most up-to-date
information about our provider and pharmacy network (Provider and Pharmacy Directory) and
our Drug List (List of Covered Drugs).

F2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the SHIP
is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors
can help you understand your plan choices and answer questions about switching plans. HICAP
is not connected with us or with any insurance company or health plan. HICAP has trained
counselors in every county, and services are free. HICAP’s phone number is 1-800-434-0222.
For more information or to find a local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Services/Medicare Counseling/.

F3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan. The
ombudsman’s services are free and available in all languages. The Medicare Medi-Cal Ombuds
Program:

e works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e s not connected with us or with any insurance company or health plan. The
phone number for the Medicare Medi-Cal Ombuds Program is 1-855-501-3077.

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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F4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan
and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and click
on “Find plans.”)

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also available
in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1--800--633--4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

F5. California Department of Managed Health Care

The California Department of Managed Health Care 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 1-877-273-IEHP (4347) and use your health plan's
grievance process before contacting the department. Utilizing this grievance procedure
does not prohibit any potential legal rights or remedies that may be available to you. If
you need help with a grievance involving an emergency, a grievance that has not been
satisfactorily resolved by your health plan, or a grievance that has remained unresolved
for more than 30 days, you may call the department for assistance. You may also be
eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR
process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage decisions
for treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department's internet website www.dmhc.ca.gov has complaint forms,
IMR application forms and instructions online. Refer to Chapter 9, Section F4 of your
Member Handbook for more information.

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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