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CenCal CareConnect (HMO D-SNP) offered by CenCal Health
Annual Notice of Change for 2027

Introduction

You're 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 Change 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.cencalhealth.org/careconnect. Call Member Services at the number at the bottom of the
page to get a copy by mail. 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.

e You can get this Annual Notice of Change for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-877-814-1861 (TTY: CA Relay
at711).

e To make a standing request to receive materials in languages other than English or
in an alternate format, or to make changes to a standing request, please call
CenCal CareConnect Member Services at 1-877-814-1861 (TTY: CA Relay at
711). CenCal CareConnect 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.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call
1-877-814-1861 (TTY: CA Relay 711). Aids and services for
people with disabilities, like documents in braille and large
print, are also available. Call 1-877-814-1861

(TTY: CA Relay 711). These services are free of charge.

OMB Approval 0938-1444 (Expires: 5/31/2029)

D If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

L 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 1
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(Arabic) 4w =)

1-877-814-1861 w1l e Jooilh il s3elss ) Al S 1) 2ol
65 Galai clasally e ludl Uad i (TTY: CA Relay 711)
e il B S (o gy de gadaall g Jol g A ylay 40 oKD Chlatiia) (Jia Aale )
dulae clasall o3 (TTY: CA Relay 711) 1-877-814-1861 4.

Zuytnkb (Armenian)

NhCUMNRE3NPL. Epl Akp 1EqUny oqunipjut uphp
niitp, quuquhwpkp 1-877-814-1861 (TTY: CA Relay 711)
htpwhinuwhwdwpny: Zuydwtnuunipntt ntkgnn wtdwtg
hwdwp hwuwtbjh Eu twb odwunuly vhongukp b
Swnuympniiitp, ophtwly ppwyny b junonp wunkpny
nyJud hwunwpnpbp: Quuquhwptp 1-877-814-1861
(TTY: CA Relay 711) hipwhinuwhwdwpny: Uju
dSwnuwynipjntbtbtplt wtddwp Gu:

3 (Chinese)

R MREFEFEIERHESER ), 1EEH
1-877-814-1861 (TTY: CA Relay 711). A1t vk N H42
PEAEBIAIARSS, BIanE SCHRAIR 5 0. 1
1-877-814-1861 (TTY: CARelay 711). X LEHR5SHE 2 #
R

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
=¥ 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 2
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U=l (Punjabi)

fimrs 8. Ao FIrg WUt ST g Agfes™ ©f 83 3 3
1-877-814-1861 (TTY: CA Relay 711) '3 & &3] WUIH 34
g AIesT W3 Aee & QUTBET I6 iR 9 g% w3 @3 wiag
fSg TA3<dl 1-877-814-1861 (TTY: CA Relay 711) '3 95
g31 fod A< HE3 Ja|

&<l (Hindi)

€T & 39X TRl el HINT & Hgradl dIey, dr
1-877-814-1861 (TTY: CA Relay 711) 9X &I &{| Tadelrdl
Ifedal & folT ggaa 3R darg, 5ia f s 3R 88 e
H crdraat, 8 3dcleyr &1 1-877-814-1861

(TTY: CA Relay 711) W &iel | ¥ Gard HAFd & S0 &1

Hmoob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-877-814-1861 (TTY: CA Relay 711). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oobghab, xws
li puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-877-814-1861 (TTY: CA Relay 711). Cov
kev pab cuam no yog pab dawb xwb.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 3
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HZAEE (Japanese)

R AAGE T@xﬂmw%fo@ A1% 1-877-814-1861
(TTY: CA Relay 711) ~F&Ezk< 71 IV, OB RS
@%ﬁ%ﬁﬁf\%ﬁm%%%%@ﬁ@t@@%~tx%%
BELTWEJ, 1-877-814-1861 (TTY: CA Relay 711) ~K7E
SELTEERN, IOV — R TEECEME L TV E T,

¢392l (Korean)

o AR A5t dojE E=wS WAl A oA

1-877-814-1861 (TTY: CA Relay 711) H ©. E I RPN

7“1}‘/} T AR H FAe ol AT A= eSS
=3 AP A% o]& 7ed Yt 1-877-814-1861 (TTY: CA

Rmay741)1,93;;c«1}*VM_L.Ohﬂﬁ1%ﬂHLaL.%1 =

A& Tt

WI59220 (Laotian)

H

L2 o

UNI0: TanInciegnIuenosngoeciiscinwigigeguan o
IS 1-877-814-1861 (TTY: CA Relay 711). 69500909
08)cHi® CCat NILOINIVFNBLVHVLB NIV, caVcENETIHCTL
SNIDLVL 2z AoBWLME. loRvmacs 1-877-814-1861
(TTY: CA Relay 711). paw03muciinbdciegcsanlgs?

©09.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 4
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac
daaih lorx taux 1-877-814-1861 (TTY: CA Relay 711). 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
1-877-814-1861 (TTY: CA Relay 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

121 (Cambodian)

WHGHSHENS: (UNSIOHESSIMISS WM aniuey

HE Y gieuigiiue 1-877-814-1861 (TTY: CA Relay 711)*
SSWSHIVNUENUHSIRUES

AMNOMAIT SEEMARMNINMHSHNUSHHEMPESD SESES

REIRMgIunNISiiug 1-877-814-1861 (TTY: CA Relay 711)
HUNPYSIRISiESASINIS

(Farsi) .~

250 lai1-877-814-1861 o_bed b ey jla Sl 4y Jli gliasa by K
aiile il slaa (sl 318 () B SS 5 claax (TTY: CA Relay 711)
1-877-814-18610 )lad L ol 2 g g0 jad i ya u\% g A i S
) 8l Gy a4 lead ol (TTY: CA Relay 711) a8 pila
REPROp

N If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 5
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Pycckuu (Russian)

BHUAMAHWE! Ecnn Bam Hy>kHa nomMoLlb Ha BalleM A3biKe,
no3BoHUTE no tenedoHy 1-877-814-1861

(TTY: CA Relay 711). Takke goCTyrnHbl BCiOMoraTesnbHble
cpencTtsa U ycnyru ons niogemn ¢ orpaHM4YeHHbIMN
BO3MOXXHOCTAMMU, TaKMe Kak LOKYMEHTbI, HarneyaTtaHHble
lwpudgtom bpannsa n KpynHeiMm wpudptom. No3BoHUTE Mo
TenedoHy 1-877-814-1861 (TTY: CA Relay 711). O31u ycnyru
BGecnnaTtHbl.

Espanol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al
1-877-814-1861 (TTY: CA Relay 711). También hay
disponibles aparatos y servicios de asistencia para personas
con discapacidad, como documentos en braille y letra grande.
Llame al 1-877-814-1861 (TTY: CA Relay 711). Estos
servicios no tienen costo.

Tagalog (Filipino)

PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika
tumawag sa 1-877-814-1861 (TTY: CA Relay 711). Ang mga
tulong at serbisyo para sa mga taong may kapansanan, gaya
ng mga dokumento na nasa braille at malaking letra, ay
available rin. Tumawag sa 1-877-814-1861

(TTY: CA Relay 711). Ang mga serbisyong ito ay walang
bayad.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 6
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AN 'Ing (Thai)

Tsansu: mnaadasnsauiadaliuaiuadna Agan
sdwifldvivaneaa 1-877-814-1861 (TTY: CA Relay 711)
uananil dansaulanuiemdana

2135619 9 dANSuYAAATRTANNANNS LU Land1seine 9 Ty
SnususaduazanasRRuWamIafIdnwsauIatrel A
Tnsdnifldvivaneaa 1-877-814-1861 (TTY: CA Relay 711)
Lifid1lddradnsuusnisivand

YkpaiHcbka (Ukrainian)

YBATA! Akwo Bam noTpibHa gonomMmora BaLlo MOBOIO,
3arenedoHynte Ha Homep 1-877-814-1861

(TTY: CA Relay 711). Takox HagaoTbCA gornomora 1 nocnyru
ana nogen 3 iHBanigHIicTio, AK-0OT AOKYMEHTU, HagpyKOBaHi
lwpudptom bpannsa abo Benvknmu nitepamn. TeneoHynte Ha
Homep 1-877-814-1861 (TTY: CA Relay 711). Lli nocnyru
HagalTbCcsl 6E3KOLLITOBHO.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitp bang ngén nglr cia minh, vui
long goi s6 1-877-814-1861 (TTY: CA Relay 711). Chang t6i
cling hd tro' va cung cap céac dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang chir ndi braille va ban in chir ¢& 1&n. Vui
long goi s6 1-877-814-1861 (TTY: CA Relay 711). Cac dich vu
nay déu mién phi.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 7
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If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1

through March 31, and Monday through Friday (except holidays) from April 1 through September

30. The call is free. For more information, visit www.cencalhealth.org/careconnect.
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A. Disclaimers

«» CenCal CareConnect is an HMO D-SNP with a Medicare and a Medi-Cal contract.
Enrollment in CenCal CareConnect depends on contract renewal.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It's 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 E for more
information on changes to your benefits 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'll still be in the Medicare and Medi-Cal programs as long as you’re
eligible.

If you leave our plan, you can get information about your:
¢ Medicare options in the table in Section E2.

¢ Medi-Cal options and services in Section E2.

B1. Information about CenCal CareConnect

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

e When this Annual Notice of Change says “we,” “us,
Medicare Medi-Cal Plan.

our,” or “our plan,” it means the

B2. Important things to do

e Check if there are any changes to our benefits and costs that may affect you.
o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.

o Refer to Section D1 for information about benefit and cost changes for our
plan.

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

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 9
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o Will your drugs be covered? Are they in a different cost-sharing tier? Have
your drug costs changed? 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.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available for
you; this may save you in annual out-of-pocket costs throughout the year.

— Keep in mind that your plan benefits determine exactly how much your
own drug costs may change.

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 much will you spend out-of-pocket for the services and drugs you use
regularly?

o How do the total costs compare to other coverage options?

e Think about whether you’re happy with our plan.

N If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

=¥ 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 10
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If you decide to stay with If you decide to change plans:
CenCal CareConnect:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section E2 for more information). If

enrolled in CenCal CareConnect. you enroll in a new plan, or change to Original
Medicare, your new coverage will begin on
the first day of the following month.

C. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network of
pharmacies. In most cases, your prescriptions are covered only if they’re filled at one of our
network pharmacies. Our network includes pharmacies with preferred cost-sharing, which may
offer you lower cost-sharing than the standard cost-sharing offered by other network pharmacies
for some drugs.

Our provider and pharmacy networks have changed for 2027.

Please review the 2027 Provider and Pharmacy Directory to find out if your providers (primary
care provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider
and Pharmacy Directory is located on our website at www.cencalhealth.org/careconnect. You may
also call Member Services at the numbers at the bottom of 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 or call Member Services at the number at the bottom of
the page for help.

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.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 11
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2026 (this year)

2027 (next year)

Over-the-Counter (OTC) benefit

You receive a $120
allowance each quarter for
Over-the-Counter (OTC)
health and wellness
products. Unused amounts
do not carry over to the
next quarter.

You receive a $90
allowance each quarter for
Over-the-Counter (OTC)
health and wellness
products. Unused amounts
do not carry over to the
next quarter.

Group sessions for psychiatric
services

Does not require prior
authorization.

Prior authorization rules
may apply.

Individual sessions for
psychiatric services

Does not require prior
authorization.

Prior authorization rules
may apply.

Outpatient X-ray services

Does not require prior
authorization.

Prior authorization rules
may apply.

Prescription hearing aids, all
types

CenCal CareConnect
covers up to $1,250
allowance for hearing aids
and accessories every
calendar year, beyond
Medi-Cal coverage.

Prior authorization rules
may apply.

CenCal CareConnect
covers up to $650
allowance for hearing aids
and accessories every
calendar year, beyond
Medi-Cal coverage.

Does not require prior
authorization.

Cardiac rehabilitation services

Does not require a referral.

Referral requirements may
apply.

Diagnostic procedures/tests

Referral requirements may
apply.

Does not require a referral.

Diagnostic radiological services

Referral requirements may
apply.

Does not require a referral.

Group sessions for mental
health specialty services

Referral requirements may
apply.

Does not require a referral.

N If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1

through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 12
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2026 (this year)

2027 (next year)

Individual sessions for mental
health specialty services

Referral requirements may
apply.

Does not require a referral.

Intensive cardiac rehabilitation
services

Does not require a referral.

Referral requirements may
apply.

Kidney disease education
services

Does not require a referral.

Referral requirements may
apply.

Opioid treatment program
services

Referral requirements may
apply.

Does not require a referral.

Outpatient blood services

Referral requirements may
apply.

Does not require a referral.

Partial hospitalization program

Referral requirements may
apply.

Does not require a referral.

Podiatry services

Referral requirements may
apply.

Does not require a referral.

Pulmonary rehabilitation
services

Does not require a referral.

Referral requirements may
apply.

D2. Changes to drug coverage

Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is
posted online at https://www.cencalhealth.org/careconnect.

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
calendar year. We update our online Drug List at least monthly to provide the most up to date list

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1

through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 13
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of drugs. If we make a change that will affect a drug you’re taking, we’ll send you a notice about
the change.

If you're 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 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 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 30 days of medication at a retail pharmacy
and at a long-term care pharmacy, 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.)

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 your approved formulary exception is still active next year, you do not need to submit a new
request until it expires. After it expires, you or your prescriber will need to request a new exception
to continue coverage. Call the Pharmacy Help Desk and Customer Service at 1-833-726-0676,
24 hours a day, 7 days a week, if you have questions about your exception.

Changes to drug costs

Because you’re eligible for Medi-Cal, you get Extra Help from Medicare to help pay for your
Medicare Part D drugs. There are two payment stages for your Medicare Part D drug coverage
under our plan. How much you pay depends on your level of Extra Help and which stage you're in
when you get a prescription filled or refilled. These are the two stages:

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 14
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Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,

Your share is called the copay. 2027.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,400. At
that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from
then until the end of the year. Refer to Chapter 6 of your Member Handbook for more information
on how much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and the
Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount
program don’t count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and
you pay your share. Your share is called the copay. The copay depends on what cost-sharing tier
the drug is in and where you get it. You pay a copay each time you fill a prescription. If your
covered drug costs less than the copay, you pay the lower price.

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our six (6) drug tiers. These amounts apply only during the time when
you’re in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you. For information about the costs for a
long-term supply; or at a network pharmacy that offers preferred cost-sharing; or for mail-order
prescriptions go to Chapter 6, Section D of your Member Handbook.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 15
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2026 (this year)

2027 (next year)

Drugs in Tier 1 (Preferred
Generic)

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

Your copay for a one-month
(30-day) supply is $0.

Your cost-share for a one-
month (30-day) supply is $0
or 25%.*

*Your coinsurance depends
on the amount of Extra Help
you receive.

Drugs in Tier 2 (Generic)

Cost for a one-month supply
of a drug in Tier 2 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 - $5.10
for a 30-day supply

Your cost-share for a one-
month (30-day) supply is $0
or 25%.*

*Your coinsurance depends
on the amount of Extra Help
you receive.

Drugs in Tier 3 (Preferred
Brand)

Cost for a one-month supply
of a drug in Tier 3 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 —
$12.65 for a 30-day supply

Your cost-share for a one-
month (30-day) supply is $0
or 25%.*

*Your coinsurance depends
on the amount of Extra Help
you receive.

Drugs in Tier 4 (Non-
Preferred Brand)

Cost for a one-month supply
of a drug in Tier 4 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 - $12.65
for a 30-day supply

Your cost-share for a one-
month (30-day) supply is $0
or 25%.*

*Your coinsurance depends
on the amount of Extra Help
you receive.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1

through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect.
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2026 (this year) 2027 (next year)

Drugs in Tier 5 (Specialty) Your copay for a one-month Your cost-share for a one-

(30-day) supply is $0 - $12.65 | month (30-day) supply is $0
Cost for a one-month supply

for a 30-day supply or 25%.*
of a drug in Tier 5 that’s filled
at a network pharmacy *Your coinsurance depends
on the amount of Extra Help
you receive.

Drugs in Tier 6 (Select Care | Your copay for a one-month Your cost-share for a one-

Drug) (30-day) supply is $0 month (30-day) supply is $0
or 15%.*

Cost for a one-month supply

of a drug in Tier 6 that’s filled *Your coinsurance depends

at a network pharmacy on the amount of Extra Help
you receive.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,400. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit of $2,400 for your drugs, the Catastrophic Coverage Stage
begins and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage Stage
until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6,
Section E of your Member Handbook.

E. Choosing a plan
E1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan. Unless
you sign up for a different Medicare plan or change to Original Medicare, you’ll automatically stay
enrolled as a member of our plan for 2027.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 17
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E2. Changing plans

Most people with Medicare can end their membership during certain times of the year.
In addition, you may end your membership in our plan during the following periods:

e The Open 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.

e Because you have Medi-Cal, you have some choices to end your membership in
our plan including any month of the year.

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

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

e 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.

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 Open
Enrollment 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.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 18
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1. You can change to: Here is what to do:

A Medi-Medi Plan is a type of Medicare Call Medicare at 1-800-MEDICARE
Advantage plan. It’s for people who (1-800-633-4227). TTY users should call
have both Medicare and Medi-Cal, 1-877-486-2048.

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 or a Program of All-
inclusive Care for the Elderly (PACE) e (Call the California Health Insurance
plan, if you qualify. Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 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/.

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

If you need help or more information:

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'll 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.

N If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

=¥ 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 19
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE
Medicare drug plan (1-800-633-4227). 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 a.m. to 5 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'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

N If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at

=¥ 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 20
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3. You can change to:

Original Medicare without a separate
Medicare drug plan if you have a valid
disenrollment reason

NOTE: If you switch to Original Medicare
and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop drug coverage if you
have drug coverage from another source,
such as an employer or union. If you have
questions about whether you need drug
coverage, call the California Health
Insurance Counseling and Advocacy
Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8 a.m.to 5
p.m. For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and Service

s/Medicare Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). 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 a.m. to 5 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/.

You’'ll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 21
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE
times of the year including the Open (1-800-633-4227). TTY users should call
Enroliment Period and the Medicare 1-877-486-2048.

Advantage Open Enroliment Period or If you need help or more information:

other situations described in Section G2.

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 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're 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 a.m. to 6 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.

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.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 22
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Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2027. It explains your rights and the rules to follow to get services and
drugs we cover.

The Member Handbook for 2027 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at https://www.cencalhealth.org/careconnect. 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 2027.

Our website

You can visit our website at htips://www.cencalhealth.org/careconnect. 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
isn’t 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. Ombudsman Program

The Medicare Medi-Cal Ombudsman 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
Ombudsman Program:

e 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 isn’'t connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombudsman Program is 1-855-501-3077.

F4. Medicare

To get information directly from Medicare:

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 23
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e call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.

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 2027

You can read the Medicare & You 2027 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). 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 1-877-814-1861 (TTY: CA Relay at 711) 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

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 24
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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.

F6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. Anyone with a Medicare drug plan or Medicare health
plan with drug coverage (like a Medicare Advantage plan with drug coverage) can use this
payment option. If you're participating in the Medicare Prescription Payment Plan and stay in the
same Part D plan, you don’t need to do anything to continue participating in 2027. This payment
option might help you manage your expenses, but it doesn’t save you money or lower your total
out-of-pocket drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program
(SPAP) and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. To learn more about
this program, please contact us at the phone number at the bottom of this page or visit
www.medicare.gov.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-1444. If you have comments
or suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at
711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday through Friday (except holidays) from April 1 through September
30. The call is free. For more information, visit www.cencalhealth.org/careconnect. 25
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CenCalHEALTH®
Local. Quality. Healthcare.

4050 Calle Real, Santa Barbara CA 93110
www.cencalhealth.org/careconnect

For more recent information or other questions, please call CenCal CareConnect

at 1-877-814-1861 (TTY: CA Relay at 711), 8 a.m. to 8 p.m. PT, 7 days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and Monday through Friday (except holidays)
from April 1through September 30 or visit www.cencalhealth.org/careconnect.

CenCal CareConnect is an HMO D-SNP with a Medicare and Medi-Cal contract. Enrollment in
CencCal CareConnect depends on contract renewal.
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