LA Care

Medicare Plus.

(HMO D-SNP)

&

- Summary of Benefits
2024

H1224_2024_MedProd_SB_M_ Accepted

LA396709/23






L.A. Care Medicare Plus (HMO D-SNP) | 2024 Summary of Benefits

Introduction
This document is a brief summary of the benefits and services covered by L.A. Care Medicare Plus. 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
L.A. Care Medicare Plus. Key terms and their definitions appear in alphabetical order in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a summary of health services covered by L.A. Care Medicare Plus for 2024. This is only a summary. Please read the Evidence of Coverage for
the full list of benefits. The 2024 Member Handbook will be available by October 15, 2023 on our website at medicare.lacare.org. To get a
free copy by mail, call Member Services at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, including holidays.

« L.A. Care Medicare Plus (HMO D-SNP) is a health plan that contracts with both Medicare and Medi-Cal to provide benefits of both programs to
enrollees. Enrollment in L.A. Care Medicare Plus depends on contract renewal.

 Thisis not a complete list. The benefits information is a brief summary, not a complete description of benefits. For more information, contact
the plan or read the L.A. Care Medicare Plus Member Handbook.

« ATTENTION: If you speak English, language assistance services, are available to you. Free aids and services for people with disabilities are also
available. We have free interpreter services to answer any questions you may have about our health or drug plan. To get these free services,
just call us at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, including holidays. The call is free.
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« ATENCION: Si habla espanol, tiene a su disposicion servicios de asistencia idiomatica. También hay asistencia y servicios gratuitos para las
personas que tienen discapacidades. Tenemos servicios de interpretacidn gratuitos para responder cualquier pregunta que pueda tener
acerca de nuestro plan de salud o de medicamentos. Para obtener estos servicios gratuitos, simplemente lldmenos al 1-833-522-3767 (TTY: 711),
las 24 horas del dia, los 7 dias de la semana, incluso los dias festivos. La llamada es gratuita.

« PAALALA: Kung nagsasalita kayo ng Tagalog, may makukuha kayong mga serbisyo ng tulong sa wika. Mayroon ding mga libreng tulong at
serbisyo para sa mga taong may mga kapansanan. Mayroon kaming mga libreng serbisyo ng interpreter para sagutin ang anumang tanong
ninyo tungkol sa aming planong pangkalusugan o panggamot. Para makuha ang mga libreng serbisyong ito, tawagan lang kami sa
1-833-522-3767 (TTY: 711), 24 na oras sa isang araw, 7 araw sa isang linggo, kasama ang mga holiday. Libre ang tawag.
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« BAXIJIMBO! SIkmo Bu po3MoBisieTe yKpaiHChKOIO, CKOPUCTAUTECS TOCIyraMid MOBHOT MATPUMKH. MU Tako O€3KOIITOBHO HA/TAEMO CIIeIialibHI
3aco0U 3B’SI3Ky W MOCITYTH JIFOJISAM 3 0COOMMBUMU TToTpedaMu. CKOPUCTaBIINCH OS3KOIITOBHUMH MOCIyTaMy Mepekiaiada, Bu moxere orpumMaTt
BIJNOBI/II HAa OyAb-sKi 3alUTAHHA PO IJIAaH MEAWYHOTO CTPAXyBaHHS UM IUIAH CTPAXOBOT'O MOKPUTTS JiKapchKux 3aco0iB. 11106 Ge3komTOBHO
OTPUMATH 11l TIOCIYTH, IPOCTO 3aTenedonyite HaMm Ha Homep 1-833-522-3767 (TTY: 711). Mu rotoBi BianosigaTy Ha Baii q3BiHKH 11J101000BO,
7 MTHIB HA TWXKJEHb, Y TOMY YHCJI1 Y CBATKOBI JiHI. J[3B1IHKM O€3KOIITOBHI.

« LUU Y: Néu quy vi néi Tiéng Viét, chiing téi sén c6 dich vu hé trg ngdn nglt danh cho quy vi. Ching téi cling sdn ¢4 nhitng phuong tién tro
giup va dich vu mién phi danh cho ngudi khuyét tat. Chung téi c6 dich vu thong dich vién mién phi dé giai dap bat ky thac mac nao quy vi c6
thé c6 vé chuang trinh bao hiém suc khée hodc chuong trinh thudc clia chiing téi. D& nhan nhiing dich vu mién phi nay, quy vi chi can goi
cho chuiing téi theo s6 1-833-522-3767 (TTY: 711), 24 gid méi ngay, 7 ngay trong tuan, ké ca ngay lé. Cudc goi nay mién phi.

« For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights, and
protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website (www.medicare.gov)
or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. For more information
about Medi-Cal, you can check the California Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov/) or contact the Medi-Cal
Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m. You can also call the special Ombudsman
for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, between 9:00 a.m. and 5:00 p.m.

« You can get this document for free in other formats, such as large print, braille, or audio. Call 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days
a week, including holidays. The call is free.

« This document is available for free in Arabic, Armenian, Chinese, Farsi, Khmer, Korean, Russian, Spanish, Tagalog and Vietnamese.
These versions are also available on our website at medicare.lacare.org.

« You can ask that we always send you information in the language or format you need. This is called a standing request. We will keep track of
your standing request so you do not need to make separate requests each time we send you information. To get this document in a language
other than English and/or in an alternate format, please contact Member Services at 1-833-522-3767, 24 hours a day, 7 days a week,
including holidays. A representative can help you make or change a standing request

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.



B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions ‘ Answers

What is a Medicare-Medi-Cal A Medicare-Medi-Cal Coordination Plan is a health plan that contracts with both Medicare
Coordination Plan? and Medi-Cal to provide benefits of both programs to enrollees. It is for people age 65 and
older. A Medicare-Medi-Cal Coordination Plan is an organization made up of doctors, hospitals,
pharmacies, providers of Managed Long-term Services and Supports (MLTSS), 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 I get the same Medicare and You will get most of your covered Medicare and Medi-Cal benefits directly from L.A. Care
Medi-Cal benefits in L.A. Care Medicare Plus. You will work with a team of providers who will help determine what services
Medicare Plus that | get now? will best meet your 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 Support Services (IHSS), specialty mental health and substance use disorder services,
or regional center services.

When you enroll in L.A. Care Medicare Plus, you and your care team will work together to
develop an Individualized Plan of Care to address your health and support needs, reflecting your
personal preferences and goals.

If you are taking any Medicare Part D prescription drugs that L.A. Care Medicare Plus does not
normally cover, you can get a temporary supply and we will help you to transition to another
drug or get an exception for L.A. Care Medicare Plus to cover your drug if medically necessary.
For more information, call Member Services at the number listed at the bottom of this page.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org. 6



Frequently Asked Questions ‘ Answers

Can | go to the same doctors |
use now?

Often that is the case. If your providers (including doctors, hospitals, therapists, pharmacies,
and other health care providers) work with L.A. Care Medicare Plus 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 L.A. Care Medicare Plus’s network. If you use providers or
pharmacies that are not in our network, the plan may not pay for these services or drugs.

« If you need urgent or emergency care or out-of-area dialysis services, you can use providers
outside of L.A. Care Medicare Plus’s plan.

« If you are currently under treatment with a provider that is out of L.A. Care Medicare Plus’s
network, or have an established relationship with a provider that is out of L.A. Care
Medicare Plus’s network, call Member Services to check about staying connected and ask for
continuity of care. If the doctors that you currently see are not part of L.A. Care Medicare
Plus’s network of providers, there is a potential for you to keep your doctor or hospital for a
limited period of time, this is called Continuity of Care.

To be eligible for Continuity of Care (COC):

o You must have seen the Primary Care Physician (PCP) and/or Specialist at least once
during the last 12 months, and have an upcoming appointment with the PCP or
Specialist within the next 12 months.

o Your Provider must be willing to accept the L.A. Care Health Plan rates and contract
with the appropriate Medical Group/IPA.

o The provider does not have any documented quality of care concerns that would cause
L.A. Care or PPG to exclude the provider from its network.

Each continuity of care request must be completed within:

o Thirty (30) calendar days from the date L.A. Care or PPG receives the request;

o Fifteen (15) calendar days if the member’s medical condition requires more immediate
attention, such as upcoming appointments or other pressing care needs; or

o Three (3) calendar days if there is risk of harm to the member

To find out if your doctors are in the plan’s network, call Member Services at the numbers listed

at the bottom of this page or read LA. Care Medicare Plus’s Provider and Pharmacy Directory on
the plan’s website at medicare.lacare.org.

If L.A. Care Medicare Plus is new for you, we will work with you to develop an Individualized Plan
of Care to address your needs.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org. 7



Frequently Asked Questions ‘ Answers

Whatis a L.A. Care Medicare Plus
Care Manager?

An L.A Care Medicare Plus Care Manager is one main person for you to contact. This person helps
to manage all your providers and services and make sure you get what you need.

What are Managed Long-term
Services and Supports (MLTSS)?

Managed Long-term Services and Supports are help for people who need assistance to do
everyday tasks like bathing, toileting, getting dressed, making food, and taking medicine.
Most of these services are provided at your home or in your community but could be provided
in a nursing home or hospital. In some cases, a county or other agency may administer these
services, and your care coordinator or care team will work with that agency.

What is a Multipurpose Senior
Services Program (MSSP)?

An MSSP provides on-going care coordination with health care providers beyond what your
health plan already provides, and can connect you to other needed community services and
resources. This program helps you get services that help you live independently in your home.

What happens if | need a service but
nooneinL.A. Care Medicare Plus’s
network can provide it?

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

Where is L.A. Care Medicare
Plus available?

The service area for this plan includes: Los Angeles County, California. You must live in this area
to join the plan.

What is prior authorization?

Prior authorization means an approval from L.A. Care Medicare Plus to seek services outside of
our network or to get services not routinely covered by our network before you get the services.
L.A. Care Medicare Plus 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. L.A. Care Medicare Plus can provide you or your provider with a
list of services or procedures that require you to get prior authorization from L.A. Care Medicare
Plus 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 or at the
numbers listed at the bottom of this page for help.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.




Frequently Asked Questions ‘ Answers

What is a referral?

A referral means that your primary care provider (PCP) must give you approval to go to someone
that is not your PCP. A referral is different than a prior authorization. If you don't get a referral
from your PCP, L.A. Care Medicare Plus may not cover the services. L.A. Care Medicare Plus can
provide you with a list of services that require you to get a referral from your PCP before the
service is provided.

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

Do | pay a monthly amount (also
called a premium) under L.A. Care
Medicare Plus?

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

Do | pay a deductible as a member
of L.A. Care Medicare Plus?

No. You do not pay deductibles in L.A. Care Medicare Plus.

What is the maximum out-of-pocket
amount that | will pay for medical
services as a member of L.A. Care
Medicare Plus?

There is no cost sharing for medical services in L.A. Care Medicare Plus, so your annual
out-of-pocket costs will be $0.

Do | have a coverage gap for drugs?

No. Because you have Medicaid you will not have a coverage gap stage for your drugs.

What happens if | lose
Medi-Cal eligibility?

If you are within our plan’s 3-month period of deemed continued eligibility, we will continue to
provide all Medicare Advantage plan-covered Medicare benefits. However, during this period,
we will not continue to cover Medicaid benefits that are included under the applicable Medicaid
State Plan, nor will we pay the Medicare premiums or cost sharing for which the state would
otherwise be liable had you not lost your Medicaid eligibility. Your cost for services may change,
please reference the Member Handbook for more information.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.




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 concern

You need
hospital care

Services you may need

Hospital stay

Your costs for
in-network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Hospital services are covered when determined to

be medically necessary by your treating doctor and
L.A. Care Medicare Plus. There are no limits to the
number of medically necessary covered days for each
hospital stay.

Except in an emergency, your doctor must tell the

plan that you are going to be admitted to the hospital.

You must go to network doctors, specialists, and
hospitals. Prior authorization may be required for
network hospitals non-emergency procedures.

Doctor or surgeon care

$0

Doctor and surgeon care are provided as part of your
hospital stay. Prior authorization rules and referral
requirements may apply.

Outpatient hospital services,
including observation

S0

Ambulatory surgical center
(ASC) services

$0

Prior authorization rules and referral requirements
may apply.

You want

a doctor
(continued on
the next page)

Visits to treat an injury
orillness

S0

If you need urgent or emergency care or out-of-area
dialysis services, you don’t need to get approval first.

You must go to network doctors, specialists,
and hospitals.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You want
a doctor
(continued)

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Specialist care S0 You must go to network doctors, specialists,
and hospitals.
Prior authorization and referral required for network
hospitals and specialists.

Wellness visits, such as S0 Annual Wellness Visit every 12 months.

a physical

Care to keep you from S0 Prior authorization rules requirements may apply.

getting sick, such as flu

shots and screenings to

check for cancer

Acupuncture S0 Limit of two visits each month. More visits may be

(Medicare Covered) allowed with prior authorization if medically necessary.
For Medicare-covered acupuncture visits:
Up to 12 acupuncture visits in 90 days if you have chronic
low back pain. An additional 8 sessions of acupuncture
for chronic low back pain if you show improvement.
You may not get more than 20 acupuncture treatments
for chronic low back pain each year. Acupuncture
treatments for chronic low back pain must be stopped
if you don’t get better or if you get worse.
Prior authorization rules and referral requirements
may apply.

“Welcome to Medicare” S0 During the first 12 months of your new Part B

(preventative visit
one time only)

coverage, you can get either a Welcome to Medicare
Preventive Visit or an Annual Wellness Visit. After your
first 12 months, you can get one Annual Wellness Visit
every 12 months.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need . Your costs for Limitations, exceptions, & benefit
rvi may n - - 5 . .
or concern Services you may need in-network providers information (rules about benefits)
You need Emergency room services S0 You may get covered emergency medical care
emergency care whenever you need it, anywhere in the United States or
its territories, without prior authorization or referral.
Emergency and urgently needed services received
outside of the United States and its territories are
covered up to $10,000 combined per calendar year.
Urgent care $0 You may get covered urgent care whenever you need it,
anywhere in the United States or its territories without
prior authorization or referral.
Emergency and urgently needed care services received
outside the United States are covered to a limit of
$10,000 combined per calendar year.
You need Diagnostic radiology services | $0 Prior authorization rules and referral requirements
medical tests (for example, X-rays or other may apply.
imaging services, such as
CAT scans or MRiIs)
Lab tests and diagnostic S0 Prior authorization rules and referral requirements
procedures, such as may apply.
blood work ) o )
No prior authorization or referral required for COVID-19
testing related services.

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need . Your costs for Limitations, exceptions, & benefit

or concern Services you may need in-network providers information (rules about benefits)

You need Hearing screenings S0 Prior authorization rules may apply.

hearing/auditory

services Hearing aids S0

You need dental Dental check-ups and S0 Our plan covers dental services and procedures including:
care (continued preventive care . Oral Exams

on the next page
page) Cleanings - 3 every year

Fluoride Treatment
- X-Rays
Benefits exclusions and limitations may apply.
There may be exceptions if medically necessary.

For a detailed list of coverage or dentist provider
network, you can visit the website at medicare.lacare.
org or by calling 1-855-522-8243, Monday to Friday,
8:00 a.m. to 8:00 p.m., local time.

Additional dental services are available through the
Medi-Cal Dental Program. For more information you
can visit the website at dental.dhcs.ca.gov/.

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, 3
@

including holidays. The call is free. For more information, visit medicare.lacare.org.



Health need
or concern

You need dental
care (continued)

Services you may need

Restorative and emergency
dental care

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Our plan covers dental services and procedures
including the following:

Diagnostic

+ Restorative

« Endodontics — 1 per tooth per lifetime
Periodontics
Extractions

- Dentures, Oral Surgery, Other Services

For a detailed list of coverage or dentist provider
network, you can visit the website at medicare.lacare.
org or by calling 1-855-522-8243, Monday to Friday,
8:00 a.m. to 8:00 p.m., local time.

Prior authorization rules are listed in the Member
Handbook and referral requirements may apply.
A specialist referral authorization may apply if the

procedure is not within the scope of a general dentist.

Authorization may be required.

Additional dental services are available through the
Medi-Cal Dental Program. For more information you
can visit the website at dental.dhcs.ca.gov/.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You need
eye care

Services you may need

Eye exams

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Medically necessary vision exams for the diagnosis
and treatment of diseases and conditions of the eye,
including an annual glaucoma screening for people at risk.

Up to 1 supplemental routine eye exam every year

Glasses or contact lenses

50

One pair of eyeglasses (lenses and frames) or contact
lenses after cataract surgery.

Prior authorization rules may apply.

Eyeglasses (lenses and frames) or contact lenses up to a
$500 plan coverage limit every two years.

Other vision care

$0

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You need mental
health services

Services you may need

Mental health services

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Coverage includes:

 Individual therapy

» Group therapy

« Family Therapy

« Medication management/Psychiatric evaluation

« Psychological testing when clinically indicated to
evaluate a mental health condition

 Partial hospitalization program (PHP)
» Psychiatric inpatient care

Prior authorization rules may apply.

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

$0

You get up to 190 days of inpatient psychiatric hospital
care in a lifetime. Inpatient psychiatric hospital services
count toward the 190-day lifetime limitation only if
certain conditions are met. This limitation does not
apply to inpatient psychiatric services furnished in a
general hospital.

Plan covers 90 days for an inpatient hospital stay.

Plan covers 60 lifetime reserve days. $0 co-pay per
lifetime reserve day.

Except in an emergency, your doctor must tell the plan
that you are going to be admitted to the hospital.

Prior Authorization rules may apply.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You need a
substance
use disorder
services

Services you may need

Substance use
disorder services

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Substance Abuse Services include*:

Inpatient detoxification

Outpatient Treatment

Intensive Outpatient Treatment

Case Management

Medication Assisted Treatment

Withdrawal Management (also known as Detox)
Recovery Bridge Housing

Recovery Support Services

Narcotic (opioid) treatment services

Residential Treatment

Prior authorization may be applicable for some services.

*Some services are carved out to the Los Angeles County
Department of Public Health, Substance Abuse Prevention
and Control.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need . Your costs for Limitations, exceptions, & benefit
or concern Services you may need in-network providers information (rules about benefits)
You need a place | Skilled nursing care S0 Skilled Nursing Facility (SNF)
to live with Coordination by your doctor, prior authorization rules
people available and referral requirements may apply.
to help you .
No limit to the number of days covered by the plan for
each SNF stay.
Home Health Care
Includes medically necessary short-term intermittent
skilled nursing care and rehabilitation services.
Prior authorization rules and referral requirements
may apply.
Nursing home care S0 Prior authorization rules and referral requirements
may apply.
Adult Foster Care and Group S0
Adult Foster Care
You need Occupational, physical, S0 Medically necessary physical therapy, occupational
therapy after or speech therapy therapy, and speech and language pathology services
a stroke are covered while you are in the hospital and skilled
or accident nursing facility.
Prior authorization and referral requirements may apply
for continued services upon discharge.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You need help
getting to
health services

Your costs for
in-network providers

Services you may need

Limitations, exceptions, & benefit
information (rules about benefits)

Ambulance services S0 Prior authorization is not required for in-network and
out-of-network emergency ambulance services.
For non-emergency ambulance services, prior
authorization may apply.

Emergency transportation S0

Transportation to medical S0 Routine Transportation

appointments and services

Referral requirements may apply.
Unlimited round-trips to plan-approved locations
every year.

Non-Emergency Medical Transportation
Contact L.A. Care Medicare Plus for more details.

You need
drugs to treat
your illness

or condition
(continued on
the next page)

Medicare Part B S0
prescription drugs

Part B drugs include drugs given by your doctor in their
office, some oral cancer drugs, and some drugs used
with certain medical equipment. Read the Evidence of
Coverage for more information on these drugs.

Prior authorization rules may apply.

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need . Your costs for Limitations, exceptions, & benefit

or concern Services you may need in-network providers information (rules about benefits)

You need Generic drugs $0 for a 30 day supply. There may be limitations on the types of drugs covered.
drugs to treat (no brand name) Please refer to L.A. Care Medicare Plus’s List of Covered
your illness Drugs (Drug List) for more information.

or condition

(continued) This plan uses a List of Covered Drugs (Drug List).

You can see the Drug List at medicare.lacare.org or you
cancall Member Services to have the Drug List mailed
to you.

Some drugs on the Drug List may require you to first
try another drug for that condition. This is called
step therapy.

The plan may limit the amount of a drug that a member
can receive. This is called quantity limits.

Some drugs on the Drug List require a prior
authorization from the plan before the drug will
be approved.

For some generic drugs, extended-day supplies
(100 days) are available at network retail pharmacies
or through mail order. The cost sharing amount for
these extended-day supplies is the same as for a
one-month supply.

Important Message About What You Pay for
Vaccines - Some vaccines are considered medical
benefits. Other vaccines are considered Part D drugs.
You can find these vaccines listed in the plan’s List

of Covered Drugs (Formulary). Our plan covers most
Part D vaccines at no cost to you.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org. 20



Health need
or concern

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need
drugs to treat
your illness
or condition
(continued)

Brand name drugs

$0 for a 30 day supply.

There may be limitations on the types of drugs covered.
Please refer to L.A. Care Medicare Plus’s List of Covered
Drugs (Drug List) for more information.

This plan uses a List of Covered Drugs (Drug List).

You can see the Drug List at medicare.lacare.org

or you can call Member Services to have the Drug List
mailed to you.

Some drugs on the Drug List may require you to first
try another drug for that condition. This is called
step therapy.

The plan may limit the amount of a drug that a member
can receive. This is called quantity limits.

Some drugs on the Drug List require a prior
authorization from the plan before the drug will
be approved.

For some generic drugs, extended-day supplies
(100 days) are available at network retail pharmacies
or through mail order. The cost sharing amount for
these extended-day supplies is the same as for a
one-month supply.

Over-the-counter
(OTC) drugs

S0

There may be limitations on the types of drugs covered.
Please refer to L.A. Care Medicare Plus’s List of Covered
Drugs (Drug List) for more information.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

You need help
getting better
or have special
health needs

Services you may need

Rehabilitation services

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Outpatient Rehabilitation Services

Medically necessary physical therapy, occupational
therapy, and speech and language pathology services
are covered.

Coordination by your doctor, prior authorization rules
and referral requirements may apply.

Contact L.A. Care Medicare Plus for details.

Cardiac and Pulmonary Rehabilitation Services
Coordination by your doctor, prior authorization rules
and referral requirements may apply.

Medical equipment for
home care

S0

Prior authorization rules may apply.
Contact L.A. Care Medicare Plus for details

Dialysis services

$0

Dialysis in a center or in the home is covered when
prescribed by a licensed provider.

Out of Area Dialysis (provided outside of your
county but in the United States)

Is covered with prior approval, when the Medicare
licensed center has space and enough information
about you to give you the right treatment. An L.A. Care
Medicare Plus Care Manager and your dialysis center
social worker will help you locate a dialysis center when
you are traveling.

Prior authorization rules may apply.

Contact L.A. Care Medicare Plus for details.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

Services you may need

Your costs for

in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need Podiatry services S0 Prior authorization rules and referral requirements

foot care may apply.
Medicare covered podiatry visits are limited to foot
exams and treatment if you have diabetes-related nerve
damage and/or meet certain conditions.

Orthotic services S0 Prior authorization rules may apply.

You need Wheelchairs, crutches, S0 Provided when medically necessary and prescribed by a

durable medical and walkers licensed provider.

equipment (DME) ) o
Prior authorization rules may apply.

Note: This is not Contact L.A. Care Medicare Plus for details.

a complete list of

covered DME. For

a complete list, Nebulizers $0 Provided when medically necessary and prescribed by a

contact Member licensed provider.

Services or refer

to Chapter 4 Prior authorization rules may apply.

of the Evidence Contact L.A. Care Medicare Plus for details.

of Coverage.

Oxygen equipment S0 Provided when medically necessary and prescribed by a

and supplies

licensed provider.

Prior authorization rules may apply.
Contact L.A. Care Medicare Plus for details.

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need help Home health services S0 Prior authorization rules and referral requirements
living at home may apply.
Contact L.A. Care Medicare Plus for details.
Home services, such as S0 Prior authorization rules may apply.
cleaning or housekeeping, or ) )
T o A Contact L.A. Care Medicare Plus for details.
grab bars For MSSP or IHSS-eligible members.
Adult day health, Community | $0 Prior authorization rules and referral requirements
Based Adult Services (CBAS), may apply.
or other support services . .
Contact L.A. Care Medicare Plus for details.
Day habilitation services S0
Services to help you live on S0 Prior authorization rules and referral requirements
your own (home health care may apply.
services or personal care . .
attendant services) Contact L.A. Care Medicare Plus for details.
Additional Chiropractic services S0
services (Medicare Covered)
(continued on
the next page) Case Management $0 Referral requirements may apply.

Contact L.A. Care Medicare Plus for details.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

Additional
services
(continued)

Services you may need

Diabetes supplies
and services

Your costs for
in-network providers

S0

Limitations, exceptions, & benefit
information (rules about benefits)

Diabetes self-management training; Diabetes
monitoring supplies; Therapeutic shoes or inserts.

Diabetic Supplies and Services are limited to specific
manufacturers, products and/or brands. Contact the
plan for a list of covered supplies.

Prior authorization rules may apply.

Help with certain
chronic conditions

Healthy Foods/Grocery,
Utility and Gas at the Pump

$0

You will receive a prepaid combined allowance Benefits
Mastercard® Prepaid Card of $65 monthly (no roll

over) to purchase food/produce, pay for home utilities
(Electric, Gas, Heating Qil, Sanitary, Water) and gas at
the pump through our approved vendor.

Your plan has Special Supplemental Benefits for the
Chronically Il (SSBCI). This supplemental benefit is only
offered to high-risk, chronically ill members who also
meet additional criteria for eligibility. To qualify for this
SSBCI benefit, you must complete a yearly Health Risk
Assessment. You must also have an eligible chronic
condition. This condition must be life threatening,
disabling, and/or put you at risk for hospitalization or
poor health outcome(s).

This benefit is part of special supplemental program for
the chronically ill. Not all members qualify. Please refer
to Chapter 4 of the Member Handbook.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need
or concern

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Additional
services
(continued)

In Home Support Services

$0

You have access of up to 60 hours per year of Papa Pals
companionship and assistance. Your selected Pal can
assist with Independent Activities of Daily living such as
helping with light chores, exercises, technical support
services, social activities, a ride to the doctor, a ride to
L.A. Care Community Resource Centers and more.

Nursing Facility
Resident Services

$0

+ Chiropractic Care and Foot Care
+ Vision and Dental

+ Acupuncture

+ Hearing Exams

Prior authorization rules may apply.
Contact L.A. Care Medicare Plus for details.

SilverSneakers®
Fitness Benefit

$0

L.A. Care Medicare Plus offers a fitness benefit
through SilverSneakers®.

SilverSneakers® is a fitness benefit that can help
you live a healthier, more active life through fitness
and social connection

+ SilverSneakers® offers access to a nationwide
network of participating locations where you
can take classes and use exercise equipment
and other amenities. Enroll in as many locations
as you like, at any time. You also have access to
instructors who lead specially designed group
exercise classes in-person and online, seven days
a week.

SilverSneakers is a registered trademark of Tivity Health,
Inc. © 2023 Tivity Health, Inc. All rights reserved.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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Health need . Your costs for Limitations, exceptions, & benefit

or concern Services you may need in-network providers | information (rules about benefits)

Additional Over-the-Counter S0 You are covered up to $180 quarterly (every 3 months)
services (OTC) Allowance for approved non-prescription OTC health and wellness
(continued) items such as cough and cold medicine, vitamins,

pain relievers, bandages and COVID-19 Over-The-Counter
Tests. Any remaining balance does not rollover to the
next quarter.

If you have any questions, please call Member Services
at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a
week, including holidays.

Personal Emergency S0
Response System (PERS)

Prosthetic services S0 Prior authorization rules may apply.

Routine Acupuncture, $0 You are covered for up to 45 visits per year (combined)
Chiropractic and for routine acupuncture, routine chiropractor or
Therapeutic Massage massage therapy visits with a participating provider.

This combined benefit is offered in addition to your
Medicare and Medi-Cal covered acupuncture and
chiropractic service treatments for medical necessity.

Routine Podiatry $0 You are covered for up to 12 visits per year
Telehealth Services $0 Available for Primary Care Physician Services
Annual Physical Exam S0 You are covered for 1 visit per year

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, 57
@

including holidays. The call is free. For more information, visit medicare.lacare.org.



Health need
or concern

Services you may need

Your costs for
in-network providers

Limitations, exceptions, & benefit
information (rules about benefits)

Additional
services
(continued)

Wellness/Education and $0 The plan covers the following supplemental health and

Other Supplemental Benefits wellness education services and programs:

and Services - Health Education

+ Nurse Advice Line

Meal Benefit S0 This benefit provides 2 meals a day for up to 14 days
with a total of 28 meals delivered, following discharge
in an Inpatient Hospital or Skilled Nursing Facility (SNF)
stay. Contact your provider or Care Manager to get
a referral.

Radiation therapy S0

Services to help manage S0

your disease

The above summary of benefits is provided for informational purposes only and is not a complete list of benefits. For a complete list and

more information about your benefits, you can read the L.A. Care Medicare Plus Member Handbook. If you don’t have an Member Handbook,
call L.A. Care Medicare Plus Member Services at the number listed at the bottom of this page to get one. If you have questions, you can also
call Member Services or visit medicare.lacare.org.

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org. 28




D. Benefits covered outside of L.A. Care Medicare Plus

There are some services that you can get that are not covered by L.A. Care Medicare Plus but are covered by Medicare, Medi-Cal, or a State
or county agency. This is not a complete list. Call Member Services or at the number listed at the bottom of this page to find out about
these services.

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

Dental Services $0

L.A. Care Medicare Plus members are entitled to Dental Benefits from Medi-Cal Dental. Certain dental services,
including cleanings, fillings, and dentures, are available through the Medi-Cal Dental Program.

Medi-Cal Dental will provide up to $1,800 in covered services per year and possibly more if medically necessary
or if you are residing in a nursing facility. For questions about your coverage or help finding a Medi-Cal Dentist in
your area call 1-800-322-6384 or TTY: 1-800-735-2922 or visit www.denti-cal.ca.gov.

Certain hospice care services covered outside of L.A. Care Medicare Plus S0
Psychosocial rehabilitation $0
Targeted case management S0
Rest home room and board $0
In-Home Supportive Services (IHSS) Program S0
Specialty Mental Health and Substance use Disorder $0
Assisted Living S0
Multipurpose Senior Services Program (MSSP) S0
Regional Center Services S0

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.



E. Services that L.A. Care Medicare Plus, Medicare, and Medi-Cal do not cover

This is not a complete list. Call Member Services at the number listed at the bottom of this page to find out about other excluded services.

Services L.A. Care Medicare Plus, Medicare, and Medi-Cal do not cover

Certain durable medical equipment (DME) such as stairway
elevators, dehumidifers, telephone alert systems, and whirlpool
baths. If you have questions or are unsure if your DME is covered,
please contact Member Services for more information.

Couples therapy

F. Your rights as a member of the plan

As a member of L.A. Care Medicare Plus, you have certain rights. You can exercise these rights without being punished. You can also use these
rights without losing your health care services. We will tell you about your rights at least once a year. For more information on your rights,
please read the Member Handbook. Your rights include, but are not limited to, the following:

« You have a right to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical history,
disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual orientation,
national origin, race, color, religion, creed, or public assistance

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

o 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 Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, 30
@

including holidays. The call is free. For more information, visit medicare.lacare.org.



« You have the right to make decisions about your care, including refusing treatment. This includes the right to:
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 are 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. L.A. Care Medicare Plus will pay for the cost of your second opinion visit

o Make your health care wishes known in an advance directive

« You have the right to timely access to care that does not have any communication or physical access barriers. This includes the right to:
o Get timely medical care

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

« 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

« 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

« You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. This includes the
right to:

o File a complaint or grievance against us or our providers

o Appeal certain decisions made by us or our providers

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
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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 L.A. Care Medicare Plus Member
Services at the number listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday,
between 9:00 a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between 8:00 a.m.
and 5:00 p.m.

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

If you have a complaint or think L.A. Care Medicare Plus improperly denied, delayed, or modified a service, call Member Services at the number
listed at the bottom of this page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Evidence of Coverage. You can also call L.A. Care Medicare Plus
Member Services at the number listed at the bottom of this page.

For complaints, grievances, and appeals you may also reach us by:

Fax: 1-213-438-5748

Mail: L.A. Care Medicare Plus
Attention: Appeals and Grievance -348
1055 W 7th Street

Los Angeles, CA 90017

Online: www.lacare.org/online-grievance-form

For complaints, grievances and appeals, you may also use the Department of Managed Health Care’s Independent Medical Review (IMR) and
Complaint process by:

Phone: 1-888-466-2219
TTY: 1-877-688-9891

Online: www.dmhc.ca.gov
The DMHC'’s website has complaint forms, IMR application forms, and instructions online.

If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week, 3
@

including holidays. The call is free. For more information, visit medicare.lacare.org.



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.

« Call us at L.A. Care Medicare Plus Member Services. Phone numbers are on the cover of this summary.
 Or, call the Medi-Cal Customer Service Center at 1-800-841-2900. TTY users may call 1-800-497-4648.

 Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free, 24 hours a day,

7 days a week.
« You can report fraud:
« Electronically at reportingfraud@lacare.org
« Anonymously on L.A. Care’s Fraud Hotline (800) 400-4889

If you have general questions or questions about our plan, services, service area, billing, or Member ID Card, please call L.A. Care
Medicare Plus Member Services:

1-833-522-3767 Calls to this number are free. 24 hours a day, 7 days a week, including holidays
Member Services also has free language interpreter services available for non-English speakers. TTY: 711
Calls to this number are free. 24 hours a day, 7 days a week, including holidays

2 If you have questions, please call L.A. Care Medicare Plus at 1-833-522-3767 (TTY: 711), 24 hours a day, 7 days a week,
including holidays. The call is free. For more information, visit medicare.lacare.org.
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