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IEHP DualChoice (HMO D-SNP) | 2027 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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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. 1
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A. Disclaimers

1 This is a summary of health services covered by IEHP DualChoice for January 1, 2027. This is only a summary. Please read the Member
Handbook for the full list of benefits. The Member Handbook is available on our website at www.iehp.org or get a copy by calling 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.

¢ |EHP 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.gov/Affordable-Care-Act/Individuals-and-Families for more information on the individual shared responsibility requirement.

+ 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 per 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 a.m. and 5
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 a.m. and 5 p.m.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 2
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

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 of charge.

(Arabic) 4 ad)

a5l e Joals etialy sacludl) ) anial 13) 1ol oo )

oY) (550 Al clasally Slaelud U jis5 (TTY: 1-800-718-4347) (4347) 1-877-273-IEHP
(4347) 1-877-273-IEHP &) Lo Jooil 5l a5 (s &y & ) ibaitondl) e

Alas Closali ol (TTY: 1-800-718-4347)

Zuykpkt (Armenian)

NhCUNMNPE3NPL. Gph Qbq ogunipjnih £ hwupljuynp Qbp 1Eqyny, quiuquhwpkp
1-877-273-IEHP (4347) htnwunuwhwiwpny (TTY 1-800-718-4347): Gwl twl
odwunwl] Uhongutp nt swnwnipniuttp hwydwtinudnipinit ntutkgnn wudwtg hwdwnp,
ophttwl” Fpuyih gpuinhwny ni unsnpunnun myugpyus tynipkp: Quuquhwptp
1-877-273-IEHP (4347) htinwunuwhwiwpny (TTY 1-800-718-4347): Uy
dSwnwynipjntubpt wtydwp G

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 3


http://www.iehp.org/

H1 (Chinese)

HFERE: WRETREUERREESRRAEFE ), 1§23 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). FiAhibi btz N LI EIAMARSS, HilanE SCOM 7 KT
bz, RN . &3 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). ixit
R 25 #0221

UA= (Punjabi)

fimrs fe8: A 3T WrUet I €9 Hee ©f 89 J 37 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) '3 ' 3| WUIH B e ATEI™ w3 AT, AL 1 98 w3 At
suUdl f[g TA3 <, <f QUBEY I&| 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) '3 IS
gJ| fog AT< He3 I5|

&<l (Hindi)

€T & 39X TP YT HINT H TRIAT T TaThdl § ar 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347) WX Picl Y| AFAAT aTel AN o fIT AT 3R FaTQ, S
goT 3T 92 W & off cxads 3uasy &1 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) T i | I [V fA:eh ¢

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 4
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Lus Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). Puav leej muaj cov khoom pab thiab kev pab cuam rau cov neeg

xiam oob ghab, xws |li 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.

HAEE (Japanese)

“E%‘ . HARFETCOXND M E 25513 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)~
%<tébom%@ﬁﬂ%i%®ﬁk%rﬁk [ERANEBREOLDO DO —E

A %ﬂﬂ,u L CWEd, 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) ~BEiH< 723V,

INHDOY—E A TER TR L TWhET,

30| (Korean)

o] Ahg: Aste] doj2 =78 ol 4 0 A 1-877-273-IEHP (4347)
(ﬂv4$m7w4uﬂqﬂﬁa%ﬂaﬁﬂgzym%%%uﬁéLmﬁﬂ%bkﬁﬂﬂ
AT w52 AT = AHj 2% o] & 7Hs &Y Tt 1-877-273-IEHP (4347)
(ﬂWﬂ@MJWAMnmgéﬁwﬁMszﬂa%kwuga%iiﬂ%%wq.

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

2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 5
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WI597220 (Laotian)

UNI0: TIUIDCID9NI090908cE w9209 U9

munmacO 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). 9500908089 ¢ NIV
31n9F950HVLENI cFL: coNtFWHCTVENTELVVCOLSLORL. lne LWRvmacs
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). »03muciinbdciegcsnarlgaelon.
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

1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Mv daan mbuoqgc 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 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Wangv henh tengx naaiv deix
gong mv ndortv nyaanh cingv oc.

121 (Cambodian)

TMs 10 (5 MINSW MM IUIHS gy Siunisiiug 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347)% IS SH 1INHY Uy XSO
STMNMAR NI HSHIN U IEURSHAMIS S URS NIt HSINGgS

AHTGIRTNSRATRN §INDUMIUS 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)
iuhPgsimsiesaAsigiSws

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 6
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(Farsi) o &

L cai€ il 50 S 354 by 4 sl e Bl iaa

12 3 i a geadiae ciland 5 LSS 2y 58 ulai 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)
1-877-273-IEHP (4347) L .o 353 50 33 o8 non Loy 5 din b la asu aitle oyl glas
g e ) ) B ciledd Gl 380 Ll (TTY: 1-800-718-4347)

Pycckuu (Russian)

BHMAHWE! Ecnu Bam Hy)XHa nomMoLLb Ha BalleM POOHOM A3blKe, 3BOHUTE MO HOMepY
1-877-273-IEHP (4347) (nnHna TTY: 1-800-718-4347). Takke npeaoCcTaBfisalOTCA
cpeacTBa v ycnyru ansg nogen ¢ MHBanuAaHOCTbIO, HanpuMep AOKYMEHTLI KPYMHbIM
lwpndTomMm unu wpndtom bpannsa. 3soHnTe no Homepy 1-877-273-IEHP (4347) (nuHus
TTY: 1-800-718-4347). Takue ycnyrun npegocraBnsatoTca becnnaTHo.

Espanol (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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 7
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Tagalog (Filipino)

PAUNAWA: 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.

A 'Ing (Thai)

Tdsansu: winaasadn1saNNamdailunuaaan nsanInsdwiildivianaa
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) uananil fonsaulviminuaiewm
Sauazu3nissing 9 S1UFULAARTRTANNRNIT LU LN&ITENY 9
Adludnwsiusaduaziandsiiuwamadidnwsaualneg asanitnsdwriludvanaa
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) LiifiAr1daad wsuusnisimanil

YKpaiHcbKa (Ukrainian)

YBAI'A! Axkwo Bam notpibHa gonomora BaLUoo pigHOK MOBOO, TeNledOHYyNTE HA HOMEP
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Jltoau 3 iHBanigHICTIO TaKOX MOXYTb
CKOpucTaTmncs gOMOMPKHUMK 3acobamu 1 nocnyramuy, Hanpuknag oTpuMaT JOKYMEHTM,
HagpykoBaHi WpudTom bpanna ta sBenuknm wpudtom. TenedoHymnte Ha Homep
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Lli nocnyrn HagatoTbCA 6€3KOLITOBHO.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 8
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Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngdén ngl¥ ciia minh, vui 16ng goi sb

1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Chung téi cling hé tro va cung cap cac
dich vu danh cho nguwdi khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chir khé I&n (chi¥
hoa). Vui ldng goi s6 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Cac dich vu nay déu
mién phi.

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

% 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.

+ 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.

o FBRAILREFRIMAXGHEMER, HINKFR, BXRM/EFFR. 55E IEHP DualChoice & 8 iR#55E, EEE : 1-877-273-IEHP
(4347), HRF5EFfE A L4 8 BAEM E 8 B (KFEFFERM) , 8B 7 X, 2EEHKRA. TTY EAEERET 1-800-718-4347, EFEMRT
RE,

% Quy vi c6 thé nhan tai liéu nay mién phi & cac dinh dang khac nhw dinh dang chi in I&n, chi ndi Braille va/hodc am thanh. Hay goi cho
Ban Dich Vu Héi Vién IEHP DualChoice theo s6 1877273IEHP (4347), 8 gi® sang 8 gi® tdi (Mui Gie» Chuan Thai Binh Dwong), 7 ngay
mot tuan, bao gébm ca ngay nghi I&. Ngwdi dung TTY xin goi 18007184347.

+ 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 user 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 9
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R/

+ Pararealizar 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 1-877-273-IEHP (4347), de 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. IEHP
DualChoice conservara su informacion como una solicitud permanente para envios y notificaciones futuras, para que no tenga
que hacer una solicitud por separado cada vez.

< MBEBREIAPIBEBURZBLONEMESHEMB NN R - SLEIKEAPRIE - 153 1- 877-273-IEHP (4347) 5 IEHP
DualChoice £ RFBEEXL - IRFZNBIAEBEA7X (MEREHKMY) , EFsmEKLEs R (KFEFENENE ) - TIYERAES
3 E8 1-800-718-4347, |IEHP DualChoice £ EME BN KRB RE - LMATRREGHABINER - AL TEBRES
MR I,

% D& duarayéu cau cé dinh vé viéc nhan tai liéu bang cac ngdn nglr khac ngoai tiéng Anh hodc & dinh dang thay thé, hodc dé thuc
hién thay ddi cho yéu cau ¢8 dinh, vui long goi cho Ban Dich Vu Héi Vién IEHP DualChoice theo sé 1-877-273-IEHP (4347), 8 gi®&
sang - 8 g t6i (Mui gid PST), 7 ngay mot tuan, bao gom cac ngay (8. Ngudi dung TTY nén goi 1-800-718-4347. Chuong trinh IEHP
DualChoice sé luu gitr thong tin clia quy vi nhu mot yéu cau cd dinh cho viéc gl thu va thong tin lién lac trong tuwong lai, do d6 quy
vi khéng can phai dua ra yéu cau riéng cho maéi lan.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 10
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What’s a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. It’s for people age 21 and older. A Medi-Medi 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’'ll get most of your covered Medicare and Medi-Cal benefits directly from IEHP DualChoice.
Cal benefits in IEHP DualChoice that | You'll 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're taking any Medicare Part D drugs that IEHP DualChoice doesn’t normally cover, you can
get a temporary supply and we’ll 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 11
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Frequently Asked Questions Answers

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

Providers with an agreement with us are “in-network.” Network providers participate
in our plan. That means they accept members of our plan and provide services our
plan covers. You must use the providers in IEHP DualChoice’s network. If you
use providers or pharmacies that aren’t 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're currently under treatment
with a provider that’s out of IEHP DualChoice’s network, or have an established
relationship with a provider that’s 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 12
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Frequently Asked Questions Answers

Can | use the same doctors | use now? | To find out if your doctors are in the plan’s network, call Member Services at the numbers in the

(continued from previous page) 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’ll work with you to develop a care
plan to address your needs.

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

What are Long-term Services and Long-term Services and Supports (LTSS) are help for people who need assistance to do everyday
Supports (LTSS)? tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these

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

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

What happens if | need a service but no | Most services will be provided by our network providers. If you need a service that can’t be
one in IEHP DualChoice’s network can | provided within our network, IEHP DualChoice will pay for the cost of an out-of-network provider.

provide it?
Where’s IEHP DualChoice available? The service area for this plan includes: Riverside and San Bernardino Counties, California. You
(continued on the next page) must live in one of these areas to join the 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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 13
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Frequently Asked Questions Answers

Where’s IEHP DualChoice available? Call Member Services at the numbers in the footer of this document for more information about
(continued from previous page) whether the plan is available where you live.
What’s prior authorization? 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.

What’s a referral? A referral means that your primary care provider (PCP) must give you approval to go to someone
that’s 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’ll need to get a referral from your

PCP.

Do | pay a monthly amount (also called | No. Because you have Medi-Cal, you won’t pay any monthly premiums, including your Medicare
a premium) under IEHP DualChoice? Part B premium, for your health coverage.

Do | pay a deductible as a member of No. You don’t pay deductibles in IEHP DualChoice.
IEHP DualChoice?

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 14
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Frequently Asked Questions Answers

What’s the maximum out-of-pocket There’s no cost-sharing for medical services in IEHP DualChoice, so your annual out-of-pocket
amount that I'll pay for medical services  costs will be $0.
as a member of IEHP DualChoice?

C. List of covered services

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

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Hospital stay $0 Requires prior authorization.
care (continued on

Medicare covers a 90 days per benefit period for
the next page)

hospital stays when medically necessary. Medi-
Cal covers additional days of hospital stay when
medically necessary.

Doctor or surgeon care $0 Requires prior authorization.

Requires a referral from your doctor.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 15


http://www.iehp.org/

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)
You need hospital Outpatient hospital services, including Requires prior authorization.

care (continued from | ©OPservation
previous page)

Requires a referral from your doctor.

Referral and prior authorization are not required
for observation services.

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

You want a doctor Visits to treat an injury or illness $0

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 = $0 Any additional preventive services approved
as flu shots and screenings to check for by Medicare during the contract year will be
cancer covered.
“Welcome to Medicare” (preventive visit = $0 Any additional preventive services approved
one time only) by Medicare during the contract year will be

covered.

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. 16
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need emergency
care

You need medical
tests

You need
hearing/auditory
services (continued
on the next page)

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

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.

Medicare covered exams to diagnose and treat
hearing and balance issues.

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need Hearing aids Requires prior authorization.
hearing/auditory

services (continued
from previous page) e You are tested for hearing

As a Medi-Cal Member, we cover hearing aids if:

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

e Hearing aid benefits include molds,
modification supplies and
accessories. Coverage is limited to
the lowest cost hearing aid that
meets your medical needs.

You need dental care  Dental check-ups and preventive care | $0 Medi-Cal Dental covers dental check-ups and
(continued on the preventive care.
next page)

As a Medi-Cal Member, certain dental services
are available to you through the Medi-Cal Dental
Program. For more information regarding dental
benefits available through Medi-Cal Dental, or if
you need help finding a dentist who accepts
Medi-Cal, contact the Telephone Service Center
at 1-800-322-6384 (TTY users call 1-800-735-
2922). The call is free. Medi-Cal Dental
representatives are available to assist you from
8:00 a.m. to 5:00 p.m., Monday through Friday.
You can also visit the website at
smilecalifornia.org 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. 18
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)
You need dental care  Restorative and emergency dental care Medi-Cal Dental covers restorative and

(continued from emergency dental care.
previous page)

As a Medi-Cal Member, certain dental services
are available to you through the Medi-Cal Dental
Program. For more information regarding dental
benefits available through Medi-Cal Dental, or if
you need help finding a dentist who accepts
Medi-Cal, contact the Telephone Service Center
at 1-800-322-6384 (TTY users call 1-800-735-
2922). The call is free. Medi-Cal Dental
representatives are available to assist you from
8:00 a.m. to 5:00 p.m., Monday through Friday.
You can also visit the website at
smilecalifornia.org for more information.

Medicare covered dental services require prior
authorization and a referral from your doctor.

You need eye care Eye exams $0 Our Plan covers:
(continued on the
next page) e Exams to diagnose and treat

diseases and conditions of the eye
(including yearly glaucoma
screening).

e One routine eye exam every year.

Requires prior authorization.

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. 19
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need eye care Requires a referral from your doctor.
(continued from
previous page)

Glasses or contact lenses $0 Medicare covers one pair of eyeglasses or one
set of contact lenses after cataract surgery that
impacts an intraocular lens.

Our Plan includes the following supplemental
vision services:

e One routine eye exam every year

e Up to $250 for eyeglass frames
and/or for contact lenses every two
(2) years. If your eyewear costs
more than $250, you pay the
difference.

e Lenses for your eyeglasses are
covered at no cost when medically
necessary.

Requires prior authorization.
Requires a referral from your doctor.

Other vision care $0 Low vision devices are covered in
accordance with Medi-Cal Program rules.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 20
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need mental
health services

Mental health services

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

$0

Medicare covers most mental health
services.

Medi-Cal covers county behavioral health plan
specialty mental health services that are not
covered by Medicare.

Requires prior authorization.

Medicare covers a 90 days per benefit period for
hospital stays when medically necessary. Medi-
Cal covers additional days of hospital stay when
medically necessary.

Our Plan covers inpatient services in a
freestanding psychiatric hospital for the first 190
days. After that the local county mental health
agency pays for medically necessary services in
this setting.

Medi-Cal covers county behavioral health plan
specialty mental health services that are not
covered by Medicare.

You may also qualify for community-based
services under Medi-Cal. Ask your care
coordinator 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need substance | Substance use disorder services Requires prior authorization and a referral from
use disorder services 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:

e OQutpatient substance use disorder
services

¢ Residential treatment services
e Medication Assisted Treatment

County Mental HealthPlan Substance Use
Disorder Services:

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

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. 22
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

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

Nursing home care

Adult Foster Care and Group Adult
Foster Care

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

$0

$0

$0

Medicare covers up to 100 days of care in a
skilled nursing facility when medically necessary
for each benefit period.

Medi-Cal covers additional days in a skilled
nursing facility when medically necessary.

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
Services:

e Speech, Physical and Occupational
Therapy for CBAS enrollees

o Beneficiary must meet eligibility
criteria.

e Beneficiary must be 18 years or
older and meet nursing facility level
of care.

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help getting = Ambulance services

L el ) Somees Emergency transportation $0
Transportation to medical appointments = $0
and services

Non-Emergency ambulance transportation.

Non-medical transportation and non-emergency
medical transportation include round trip
transportation to plan approved locations. Non-
medical transportation allows for transportation to
medical services by passenger car, taxi, or other
forms of public/private conveyances provided by
persons not registered as Medi-Cal providers.
Non-medical transportation does not include the
transportation of sick, injured, invalid,
convalescent, infirm, or otherwise incapacitated
Members by ambulance, litter van or wheelchair
van medical transportation services. Non-
emergency medical transportation is subject to
prior authorization. Members who cannot
reasonably ambulate, walk, or stand unassisted
may qualify for non-emergency ambulance
services, litter van, wheelchair van, or air
transport. This type of transport must be
prescribed in writing by a medical provider. The
plan will ensure compliance with the Medical
Assurance of Transportation provisions of the
Code of Federal Regulations (42 CFR 431.53,
440.170) to provide necessary transportation for
beneficiaries to and from providers.

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Medicare Part B drugs $0 Part B drugs include drugs given by your doctor
treat your illness or in their office, some oral cancer drugs, and some
condition (continued drugs used with certain medical equipment. Read
on the next page) the Member Handbook for more information on

these drugs.
Certain drugs may require prior authorization.

Medicare Part D drugs $0 for a 31-day supply. | 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.

Generic and Brand Name Drugs

Extended 100-day supplies are available at
network retail and/or mail order pharmacy
locations. Extended 100-day supplies also have
a $0 copay.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 25
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Over-the-counter (OTC) drugs

treat your illness or
condition (continued
from previous page)

You need help getting Rehabilitation services
better or have special
health needs

Dialysis services

Medical equipment for home care

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.

Our Plan offers a supplemental benefit that
provides an allowance towards the purchase of
certain Over-the-Counter (OTC) items. A $40
dollar allowance is provided quarterly. Unused
amounts do not carry forward to the next quarter.

For more information on this benefit contact IEHP
DualChoice Member Services at the number at
the bottom of this page.

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 1-800-977-2273.

Requires prior authorization.

Requires prior authorization.

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need foot care

You need durable
medical equipment
(DME)

Note: This isn’t 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)

Podiatry services

Orthotic services
Wheelchairs, crutches, and walkers
Nebulizers

Oxygen equipment and supplies

Home health services

$0
$0
$0
$0

$0

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.

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living Home services, such as cleaning or Requires prior authorization.
at home (continued housekeeping, or home modifications

on the next page) such as grab bars 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-home 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

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. 28
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living tenancy and sustaining services, short-term post-
at home (continued hospitalization housing, recuperative care, respite
on the next page) services, day habilitation programs, nursing

facility transition/diversion to assisted living
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 $0 Requires prior authorization.
Adult 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 29
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living schedule. It offers skilled nursing care, social
at home (continued services, therapies (including occupational,
from previous page) physical, and speech), personal care,

family/caregiver training and support, 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 $0 In-Home Supportive Services (IHSS) will pay for
(home health care services or personal caregiver services so you can remain safely in
care attendant services) 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 30
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Chiropractic services
(continued on the
next page)

Diabetes supplies and services $0
Prosthetic services $0
Radiation therapy $0

Services to help manage your disease $0

California Integrated Care Management = $0
(CICM)

Requires prior authorization.
Requires a referral from your doctor.

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

Requires prior authorization.

Requires prior authorization.

CICM provides additional comprehensive care
coordination for specific vulnerable populations in
addition to the care coordination provided to all
Members. To be eligible for CICM you must
meet one of the following populations and meet
all criteria.

e Experiencing homelessness

o Atrisk for avoidable or hospital or
emergency department use

e Has serious mental illness or
substance-use disorder (SUD)
needs

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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services e Transitioning from incarceration into
(continued from the community

previous page)
e Atrisk for Long-Term-Care (LTC)

placement

e Transitioning from a Nursing Facility
into the community

¢ Have documented dementia

o Pregnant/postpartum and
experiencing racial/ethnic disparities
defined by the state

For more information regarding eligibility and
enrollment in CICM, please contact IEHP
DualChoice Member Services at the number at
the footer of this page.

The above summary of benefits is provided for informational purposes only and isn’t 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.

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 32
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D. Benefits covered outside of IEHP DualChoice

There are some services that you can get that aren’t covered by IEHP DualChoice but are covered by Medicare, Medi-Cal, or a State or county
‘agency. This isn’'t 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.

In-Home Supportive Services (IHSS) $0

Riverside County: 1-888-960-4477

Monday through Friday 7:30am-5:30pm

San Bernardino County: 1-877-800-4544

Monday through Friday 8am-5pm

Certain dental services $0

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

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

Certain hospice care services covered outside of IEHP DualChoice $0

Psychosocial rehabilitation $0

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 33
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

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 don’t cover
This isn’t a complete list. Call Member Services at the numbers in the footer of this document to find out about other excluded services.
Services IEHP DualChoice, Medicare, and Medi-Cal don’t 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
medically necessary.

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

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 34
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shaped right. However, we pay for reconstruction of a breast after a
mastectomy and for treating the other breast to match it.

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'll 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 aren’t limited to, the following:

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

O

o

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, sexual orientation, national origin, race, color, religion, creed, or
public assistance

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

Be free from any form of physical restraint or seclusion

¢ You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:

O

O

o

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:

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
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o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they’re covered
o Refuse treatment, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. IEHP DualChoice will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive
e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right
to:
o Get timely medical care

o Getin 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

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

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:
o Get emergency services without prior authorization in an emergency

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

e You have a right 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

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 36
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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 a.m.
and 5 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8 a.m. and 5 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 also submit a complaint in writing to IEHP DualChoice, P.O. Box 1800, Rancho Cucamonga, CA 91729-1800. You
may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call 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

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 37
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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

Help from the 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.

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

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
2 should call 1-800-718-4347. The call is free. For more information, visit www.iehp.org. 38
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If you have general questions or questions about our plan, services, service
area, billing, or member ID cards, please call IEHP DualChoice Member Services.

W 1-877-273-1EHP (4347) — 1-800-718-4347
Calls to this number are free. 8 a.m.-8 p.m. This number requires special telephone
CALL (PST), 7 days a week, including holidays. IEHP TTY equipment and is only for people who have
DualChoice Member Services also has free difficulties with hearing or speaking. Calls
language interpreter services available for to this number are free 8 a.m.-8 p.m. (PST),
non-English speakers 1-800-718-4347. 7 days a week, including holidays.
Q P2 IEHP DualChoice
(909) 890-5877 P0. Box 1800, Rancho Cucamonga, CA
s MAIL  91729-1800
< N @ :
EMAIL memberservices@iehp.org WEB iehp.org

If you have questions about your health: Call your primary care provider (PCP). Follow your PCP’s instructions for getting
care when the office is closed.

If your PCP's office is closed, you can also call IEHP’s nurse advice line. A nurse will listen to your problem and tell you how to
get care (Example: urgent care, emergency room.)

The numbers for the IEHP 24-Hour Nurse Advice Line: 1-888-244-1EHP (4347) or TTY 711. Calls to this number are free
24 hours/day, 7 days/week. IEHP DualChoice also has free language interpreter services available for non-English speakers.

IE N H P | DualChoice

©2027 Inland Empire Health Plan. A Public Entity. All Rights Reserved. H8894_DSNP_27_7793839_M



	DSNP_Summary of Benefits_Cover_2027_EN
	2027 DSNP Summary of Benefits EN 08102026
	A. Disclaimers
	B. Frequently asked questions (FAQ)
	C. List of covered services
	D. Benefits covered outside of IEHP DualChoice
	E. Services that IEHP DualChoice, Medicare, and Medi-Cal don’t cover
	F. Your rights as a member of the plan
	G. How to file a complaint or appeal a denied, delayed, or modified service
	Help from the California Department of Managed Health Care
	H. What to do if you suspect fraud

	DSNP_Summary of Benefits_Cover_2027_EN



