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Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2025 — 12/31/2025
Coverage for: Individual + Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided
separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-855-270-

2327 or visit us at lacare.org. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider,
or other underlined terms, see the Glossary. You can view the Glossary at healthcare.gov/shc-glossary or call 1-855-270-2327 to request a copy.

Important Questions m Why This Matters:

What is the overall
deductible?

$0

See the Common Medical Events chart below for your costs for services this plan covers.

Are there services
covered before you meet
your deductible?

Yes. There is no deductible.

This plan covers some items and services even if you haven't yet met the deductible amount. But
a copayment or coinsurance may apply.

Are there other
deductibles for specific
services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

Not applicable.

This plan does not have an out-of-pocket limit on your expenses.

What is not included in
the out-of-pocket limit?

Not applicable.

This plan does not have an out-of-pocket limit on your expenses.

Will you pay less if you
use a network provider?

Yes. See lacare.lacare.org or call
1-855-270-2327 (TTY 711) for a
list of network providers

This plan uses a provider network. You will pay less if you use a participating provider in the
plan’s network. You will pay the most if you use an non-participating provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what your plan
pays (balance billing). Be aware, your participating provider might use a non-participating provider
for some services (such as lab work). Check with your provider before you get services

Do you need a referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but only if you
have a referral before you see the specialist

OMB control number: 0938-1146/Expiration date: 05/31/2026
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44 Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Out-of-Network PR :
Common Medical Services You May Need Network Provider Provider Limitations, Ex‘:irf’;'r?‘:‘:t’ig‘nomer Important
Event (You will pay the least) | (You will pay the
most)
mrlmary care visit to treat an injury or No charge Not covered None
If you visit a health ~ IN€SS
care provider’s office = Specialist visit No charge Not covered Referral is required *
or clinic i i
.P revethg carefscreening/ No charge Not covered None
immunization
Diagnostic test (x-ray, blood work) No charge Not covered None
If you have a test , : . :
Imaging (CT/PET scans, MRIs) No charge Not covered Prior Authorization is Required.*
If you need drugs to  Tier 1 - Most Generics No charge Notcovered | OP 10 30-day supply for Retail Pharmacy. \
treat your illness or Up to 90-day supply for Mail Order Pharmacy.
condition . Up to 30-day supply for Retail Pharmacy.
M;rsecl:}fot;r::t:jorr:’ about Tier 2 - Preferred brand drugs No charge Not covered Up to 90-day supply for Mail Order Pharmacy.
prescription drug
coverage is available at oA Nl Up to 30-day supply for Retail Pharmacy.
htpu/wwJacare.orglme Tier 3 - Non-preferred brand drugs No charge Not covered Up {0 90~day supply for Mail Orden Pharmacy.?
?at;:/rsﬁa?mc- -services  Tier 4 - Specialty drugs No charge Not covered Prior Authorization is Required. *
P 8 sl g Not available through Mail Order.
Facility fee (e.g., ambulatory surgery No charge Not covered Prior Authorization is Required.*
If you have center)
outpatient surgery Physician / surgeon fees No charge Not covered None
Outpatient visit No charge Not covered None
No charge None
If you need Emergency room care Physician fee - no No charge
immediate medical charge
attention Emergency medical transportation No charge No charge None
Urgent care No charge No charge None

* For more information about limitations and exceptions, see the plan or policy document at lacare.org.
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Common Medical
Event

Services You May Need

Network Provider

(You will pay the least)

What You Will Pay

Out-of-Network

Provider

(You will pay the

most)

Limitations, Exceptions, & Other Important
Information

If you have a Facility fee (e.g., hospital room) No charge Not covered Prior Authorization is Required.*
hospital stay Physician/surgeon fees No charge Not covered None
If you need mental No charge for office visit , o . .
health, behavioral Outpatient services No charge for other Not covered _I?Q;)trir%uihorlzat|on 's Required for Psychological
health, or substance outpatient services '
abuse services Inpatient services No charge Not covered Prior Authorization is Required.*
Office visits No charge Not covered For prenatal care and preconception visits
If you are pregnant Ch||gib|nh/del|very professional No charge Not covered None
services
Childbirth/delivery facility services No charge Not covered None
Up to a maximum of 100 visits per Calendar Year
Home health care No charge Not covered per Member by home health care agency
providers. Prior Authorization is Required.*
I : Outpatient services
If you need help Rehabilitation services No charge Not covered Prior Authorization is Required.*
recovering or have . ;
other special health | Habilitation services No charge Not covered Ogtpatlent Services s
needs Prior Authorization is Required.
Skilled nursing care No charge Not covered LJp D2 ITERIT @ 100 62y 2y Celemier fees
. g per Member. Prior Authorization is Required.*
Durable medical equipment No charge Not covered Prior Authorization is Required.*
Hospice services No charge Not covered Prior Authorization is Required.*
Children’s Eye exam No charge Not covered 1 visit per calendar year
Shiklers @ saes No charge Not covered 1 pair of glasses per year (or contact lenses in lieu
If your child needs ofglasses).
deyntal or eye care Children’s Dental check-up Oral exam and preventive cleaning limited to 1
every 6 months.
No Charge Not covered

See your plan document for additional information
about services.

* For more information about limitations and exceptions, see the plan or policy document at lacare.org.
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Chiropractic care o Infertility treatment e Private-duty nursing
e Cosmetic surgery e Long-term care e Routine eye care (Adult)
e Dental care (Adult) e Non-emergency care when traveling outside the U.S. o Weight loss programs

e Hearing aids

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture e Medical necessary routine foot care e Services related to Abortion
e Bariatric surgery

* For more information about limitations and exceptions, see the plan or policy document at lacare.org. Page 4 of 6
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Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Managed Health
Care at 1 (888) HMO-2219 (1-888-466-2219) or hmohelp.ca.gov; U.S. Department of Health and Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov;
Covered California at 1 (800) 300-1506 or coveredca.com; or contact L.A. Care Health Plan at 1- 855-270-2327. We are available 24 hours a day, 7 days a week,
including holidays. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about contact your rights, this notice,
or assistance, contact L.A. Care Customer Service at 1- 855-270-2327. We are available 24 hours a day, 7 days a week, including holidays Additionally, you can
contact the California DMHC at 1-888-466-2219 or visit dmhc.ca.gov.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through Covered California or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through Covered California

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1- 855-270-2327.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1- 855-270-2327

Chinese (A 3XX): sNRFZEHXHIFERN, 1HILITIXA 54 1- 855-270-2327
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1- 855-270-2327

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

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 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy
of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.

* For more information about limitations and exceptions, see the plan or policy document at lacare.org. Page 5 of 6
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of awell-

Mia’s Simple Fracture
(in-network emergency room visit and follow up

hospital delivery)

M The plan’s overall deductible $0
W Specialist [cost sharing] $0
B Hospital (facility) [cost sharing] $0
M Other [cost sharing] $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

controlled condition)

M The plan’s overall deductible $0
B Specialist [cost sharing] $0
B Hospital (facility) [cost sharing] $0
M Other [cost sharing] $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

care)
B The plan’s overall deductible $0
B Specialist [cost sharing] $0
B Hospital (facility) [cost sharing] $0
M Other [cost sharing] $0

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost ‘ $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $60

Total Example Cost ‘ $5,600

In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $0

Coinsurance $0
What isn’t covered

Limits or exclusions $20

The total Joe would pay is $20

Total Example Cost | $2,800

In this example, Mia would pay:
Cost Sharing

Deductibles $0

Copayments $0

Coinsurance $0
What isn’t covered

Limits or exclusions $0

The total Mia would pay is $0

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Assistance

English Tagline
ATTENTION: If you need help in yvour language call 1-855-270-2327 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also available.
Call 1-855-270-2327 (TTY: 711). These services are free of charge.

(Arabic) A ally la il

Cilaeboadll Wil 845 1-855-270-2327 (TTY: 711) = Sealé cclinl sae Lusall ) caaial 13} 1LY o )
1-855-270-2327 — ol S Il g s s 4 phny 4, iCal) cbatiinall o e Y (553 (ala SO cilanall

Alss Cllandl] o3a (TTY: 711)

Zuybpkt whnwly (Armenian)

NPTUARCNREBNPL: Bph Qbq oqunipymt £ hwpljuynp Q6np (kqyn, qubiqubhwnbp
1-855-270-2327 (TTY: 711): Ywl twli odwtinuly dhengubp nt swnwynipiniiibp
huwopdwtnuudnipymt mbikignn wbdwtg hwdwp, ophtiwuly” Ppwph gpuunhwyny no
hunonpunwne nuwugpyusd Wyngebp: Qubquhwpbp 1-855-270-2327 (TTY: 711): Ujn
dwpwym pynibbbnt wbdwnp Gl

Mﬂ:‘lﬁlﬁ]ﬁﬂigi (Cambodian)

GEUM 2 WK {7 MIGSHS MMAN UATHR B GIRTNISTINIS 1-855-270-2327 (TTY: 711)1
GgHy 84 1Y NG SSNMI SHMARMNIRITIMHARGA LTNUSSAMERN GIRANIRT
IAINHATNGG FH IR SEAIEIT GIATIEMIIS 1-855-270-2327 (TTY: 711)1 HUNRYSIHIS:
BeAMGIgw

i P AFIE (Chinese)

FAR  WRABZELERERERE - 15508 1-855-270-2327 (TTY: 711) - HIMNERE
e WEE ALTNEMARS - Ala X NEERARGRIE - W2/ EERAN - B E
1-855-270-2327 (TTY: 711) . XERFBEZ AT -

(Farsi) a4 03 o b

5SS 8 (e 1-855-270-2327 (TTY: 7T11) L tﬁﬂb)ﬂ&éqﬁghjmmlﬁsaﬁ “da o
L|s_u.niJPJA).\.\cd));ujﬁhuhjda)ahtghwmuu_uljlmd 23 il e gemds ladd
sl )l 8 ) ilaad ol 80 ulat 1-855-270-2327 (TTY: 711)

&t STATSH (Hindi)

S < 3R 3ATTH! 3T HIST H TeTaal 1 HIDh & ol 1-855-270-2327 (TTY: 711) R
HIc B | ANFId T AT & T T ik Jarg, o o iR o3 fiie # off geamaw
I B | 1-855-270-2327 (TTY: 711) R HIdd B3 | T Jard 1 Yo €

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-855-270-2327 (TTY: 711).
Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej
muaj ua cov ntawv su thiab luam tawm ua fus ntawv loj. Hu rau 1-855-270-2327 (TTY: 711).
Cov kev pab cuam no yog pab dawb xwb.




HZAREEFREC (Japanese)

IEHAETOWGADELRIBZENL 1-855-270-2327 (ITY: 711) ABBEZEW, 5SF0E
PR O AT TARE, BANESHSOADHOY-EAEABLTNET, 1-855-270-2327
(TTY: 7T11) ABBEELEEN, INoDY - AR ERITIRELTNETD,

gt Ej 3212l (Korean)
FOlAtE: ol M2 =22 D HOA|H 1-85
|

2327 (TTY: 7T11) e 2 Fols
27 MH|AE 0|8 7HsBhCt,
MHA= R22 HSELCL

-27 SHUA 2.

40
[
2 n g

1-855-270-2327 (TTY: 711) Ho 2 o5t Al

YATet SIWBTES (Punijabi)

s foB: 7 3Tg winuet 3 iR Hee Tl B3 4 3T 1% Fd 1-855-270-2327 (TTY: 711).
T B B FaTes w3 Rerel e fa 9% »13 Wl surel fide TRz, 9 Qussu as)
I S 1-855-270-2327 (TTY: 711). g Reei He3 T

Pveeknii cnoran (Russian)

BHUMAHHME! Ecnm Bam Hy:KHA TTOMOIIE HA BAIIIEM POTHOM SI3BIKE, 3ROHHTE 110 HOMEpPY
1-855-270-2327 (TTY: 711). Takke NpeaoCcTaBILIOTCS CPEACTBA U YCIYTH JUIS JTEO/eH ¢
OTpaHHIEHHBIMH BO3MOKHOCTIMH, HATIPHMEP JOKYMEHTEL KPYITHEIM HMIpU(TOM WIH HIpUGTOM
bpaiins. 3sonnTe o Homepy 1-855-270-2327 (TTY: 711). Takue yeayTu mpeocTaBIsIOTCS
GecniaaTHo.

Mensaje en espaiiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-855-270-2327 (TTY: 711). También

ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-855-270-2327 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-855-270-2327
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 1-855-270-2327 (TTY: 711). Libre
ang mga serbisyong ito.

wiinlaiinienlng (Thai)

Wsansu: maaasadnsanuamiailunimzasaa asanTnsdwrilddvun e
1-855-270-2327 (TTY: 711) uanannil fawsantimnuthamdauazuinnseg 9 §SIMSUUAAR
Mfianufinig 1y 1ana15619 9 1nLﬂuanmmsaaummnmsmwuwmumanmmum’mm
a3 TnsdwviluAvan e 1-855-270-2327 (TTY: 711) Vifien T eauusMsmant

Khéu hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi cin tro giup bang ngdn ngit ciia minh, vui long goi sb 1-855-270-2327
(TTY: 711). Chiing téi cling hd tro va cung cp cac dich vu danh cho ngudi khuyét tat, nhur tai
lidu bing chit ndi Braille va chit khd I6n (chit hoa). Vui long goi s6 1-855-270-2327 (TTY: 711).
Céc dich vu nay déu midn phi.
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Individual and Family Plan
HMO Plan

$0 Cost-Share AI-AN HMO

The Summary of Benefits sets forth the Member’s share-of-costs for Covered Services under this
benefit plan and represents only a brief description of the benefit plan. Please read the Evidence
of Coverage (EOC) carefully for a complete description of provisions, benefits, exclusions, prior
authorization and other important information pertaining to this benefit plan.

Medical Provider Network:

L.A. Care Network

Vision Network:

VSP

Behavioral Health Network:

Carelon

Pediatric Dental Network:

Liberty Dental

Pharmacy Network:

Navitus

Drug Formulary:

Standard Formulary

A Calendar Year Deductible is the amount a Member pays each Calendar Year before L.A. Care pays

for Covered Services under the Plan.

When using a Participating Provider®!

Calendar Year Deductible Individual coverage $0
Family coverage $0: individual
$0: Family
Calendar Year Pharmacy Deductible Individual coverage $0
Family coverage $0: individual
$0: Family

An Out-of-Pocket Maximum is the most a Member will pay for Covered
Services each Calendar Year. Any exceptions are listed in the EOC.

Services by Native American*, Preferred, and Participating Providers

Individual coverage $0
Family coverage $0
$0: Family

Under this Plan there is no
annual or lifetime dollar limit on
the amount L.A. Care will pay for
Covered Services.




Benefits®

Your Payment*®

Services by Native American*,
Preferred, and
Participating Providers?

Preventive Health Services®

Preventive Health Services $0

Routine Physical Exam $0

Well Child Preventative Exam (up to age 23 months) $0
Physician services??

Primary care office visit $0

Specialist care office visit®® $0

Physician or surgeon services in an Outpatient Facility $0

Physician or surgeon services in an Inpatient Facility $0
Other professional services

Other practitioner office visit®® $0

Includes nurse practitioners, physician assistants, and therapists.

Acupuncture services $0

Family planning $0

Allergy Testing and Treatment

Allergy serum purchased separately for treatment $0
Office visits (includes visits for allergy serum injections) $0

Podiatric services $0
Pregnancy and maternity care

Physician office visits: prenatal and initial postnatal: $0

including prenatal diagnosis of genetic disorders in cases of

high-risk pregnancy

Inpatient Hospital Services for normal delivery, $0

Cesarean section, and complications of pregnancy

Routine newborn circumcision’ $0

Termination of pregnancy-related services $0
Emergency Services

Emergency room services $0

Emergency room Physician services $0
Urgent care center services $0
Ambulance services*®
This payment is for emergency or authorized $0

non-emergency transport.



Services by Native American*,
Preferred, and
Participating Providers*

Outpatient facility services
Ambulatory Surgery Center
Outpatient Department of a Hospital: surgery

Outpatient Department of a Hospital: treatment of illness or
injury, radiation therapy, chemotherapy, and necessary supplies?!

$0
$0
$0

Inpatient facility services%2°
Hospital services and stay

(Including gender affirming care, bariatric surgery, Temporomandibular
Joint Disorder (TMJ), and reconstructive surgery)

$0

Diagnostic x-ray, imaging, pathology, and laboratory services
+ Qutpatient Laboratory and Pathology

+ Diagnostic Laboratory services are covered per service or per
test when provided to diagnose illness and injury

+ Qutpatient diagnostic X-ray and imaging
« Including mammography and ultrasounds performed in
Outpatient Radiology Center or Outpatient Hospital
- Medical Imaging Services

* Including CT, PET scans, MRIs, and Nuclear Medicine Imaging
performed in the Outpatient department of a Hospital or free-
standing outpatient center. Prior authorization is required.

$0

$0

$0

Rehabilitative and habilitative services

Includes physical therapy, occupational therapy, respiratory
therapy, and speech therapy services.

Office location
Outpatient Department of a Hospital
Rehabilitation unit of a Hospital for Medically Necessary days

In an Inpatient facility, this Co-payment is billed as part of Inpatient
Hospital Services

$0
$0
$0

Durable medical equipment (DME)

DME (Includes but not limited to Prosthetics, Orthotics,
insulin pumps, etc.)

Breast pump

$0

$0



Services by Native American*,
Preferred, and
Participating Providers*

Home health care services

Up to a combined Benefit maximum of 100 visits per Member,

per Calendar Year for all Home Health and Home Infusion/

Home Injectable Services. If your benefit plan has a Calendar Year
Medical Deductible, the number of days starts counting toward the
maximum when the services are first provided even if the Calendar
Year Medical Deductible has not been met.

+ Home Health Care agency services, including home visits by
a nurse, home health aide, medical social worker, physical
therapist, speech therapist, or occupational therapist

- Home Infusion/Home Injectable Therapy Benefits (e.g., blood $0
factor and other home infusion products and associated
medical supplies)

- Home visits by an infusion nurse (Home infusion agency
nursing visits are not subject to the Home Health Care and
Home Infusion/Home Health Injectable Services Calendar
Year visit limitation.)

+ Medical supplies associated with infusion/injectable therapy

- Home non-intravenous self-administered injectable drugs are
covered under the Outpatient Prescription Drug Benefit and
standard member copayments apply

Skilled Nursing Facility (SNF) services'®
Up to a Benefit maximum of 100 days per Member, per Calendar Year.

These Services have a Calendar Year day maximum except when

received through a Hospice Program provided by a Participating

Hospice Agency. This day maximum is a combined Benefit

maximum for all skilled nursing Services whether rendered in a $0
Hospital or a free-standing Skilled Nursing Facility.

If your benefit plan has a Calendar Year Medical Deductible, the
number of days start counting toward the maximum when the
services are first provided even if the Calendar Year Medical
Deductible has not been met.

Hospice program services®

Covered Services for Members who have been accepted into an

approved Hospice Program. All Hospice Program Benefits must

be prior authorized by L.A. Care and must be received from a $0
Participating Hospice Agency

Includes pre-Hospice consultation, routine home care, 24-hour
continuous home care, Palliative care, and inpatient respite care.

Other services and supplies
Diabetes care services

- Devices, equipment, and supplies $0
- Self-management training®’ $0
- Medical nutrition therapy’ $0



Mental Health and Substance Use Disorder Benefits Your Payment?®

Mental health and substance use disorder Services by Native American*,
Benefits are provided through Carelon. Preferred, and
Participating Providers*

Outpatient services
Office visit, including Physician office visit $0

Other outpatient services*, including intensive outpatient care, $0
electroconvulsive therapy, transcranial magnetic stimulation,
Behavioral Health Treatment?® for pervasive developmental
disorder or autism in an office setting, home, or other non-
institutional facility setting, and office-based opioid treatment

Partial Hospitalization Program?2° $0

Psychological Testing $0
Inpatient services

Physician inpatient services $0

Hospital services $0

Residential care* $0
Prescription Drug Benefits’827,28,29,30,31,32,33 Your Payment?®

Services by Native American*,
Preferred, and
Participating Providers?

Retail pharmacy prescription Drugs

Per prescription, up to a 30-day supply. Note: If the retail price for a covered prescription drug, supply,
or supplement is less than the co-payment, you will pay the lesser amount. The amount you pay will be
applied to your out-of-pocket maximum limit.

Contraceptive Drugs and devices®* $0
Tier 1 Drugs (Most Generics) $0
Tier 2 Drugs (Preferred Brand) $0
Tier 3 Drugs (Non-preferred Brand) $0
Tier 4 Drugs (Specialty Drugs— $0

Prior Authorization is required)

Tier four shall consist of drugs that the Food and Drug Administration of the United States
Department of Health and Human Services or the manufacturer requires to be distributed through a
specialty pharmacy, drugs that require the enrollee to have special training or clinical monitoring for
self-administration, or drugs that cost the health plan more than six hundred dollars ($600) net of
rebates for a one-month supply.

Mail service pharmacy prescription Drugs
Per prescription, up to a 90-day supply.

Contraceptive Drugs and devices3* $0
Tier 1 Drugs (Most Generics) $0
Tier 2 Drugs (Preferred Brand) $0

Tier 3 Drugs (Non-Preferred Brand) 5 $0



Pediatric Benefits

Your Payment*®

Pediatric Benefits are available through the end
of the month in which the Member turns 19.

Services by Native American*,
Preferred, and
Participating Providers?

Pediatric dental®3°4°

Diagnostic and preventive services
- Oral exam
* Preventive — cleaning
* Preventive — x-ray
- Sealants per tooth
- Topical fluoride application
+ Space maintainers - fixed

Basic services
- Restorative procedures
+ Periodontal maintenance
+ Adjunctive general services

Major services
- Oral surgery
- Endodontics
+ Periodontics (other than maintenance)
- Crowns and casts
+ Prosthodontics

Orthodontics (Medically Necessary)*

Pediatric vision?:38
Comprehensive eye examination
One exam per Calendar Yeat.
- Ophthalmologic visit
- Optometric visit

Prescription Glasses
Includes frames and lenses (one pair per year)
Contact Lenses

Including medically necessary contact lenses for the treatment
of keratoconus pathological myopia, aphakia, anisometropia,
aniseikonia, aniridia, corneal disorders, post-traumatic disorders,
and irregular astigmatism)

$0
$0
$0
$0
$0
$0

$0
$0

$0

$0
$0

$0

$0



Evidence of Coverage (EOC):

The Evidence of Coverage (EOC) describes the Benefits, limitations, and exclusions that apply
to coverage under this Plan. Please review the EOC for more details of coverage outlined in this
Summary of Benefits. You can request a copy of the EOC at any time.

Capitalized terms are defined in the EOC. Refer to the EOC for an explanation of the terms used in
this Summary of Benefits.
Calendar Year Deductible (Deductible):

Calendar Year Deductible explained. A Calendar Year Deductible is the amount you pay each
Calendar Year before L.A. Care pays for Covered Services under the Plan.

If this Plan has any Calendar Year Deductible(s), Covered Services subject to that Deductible are
identified with a “Yes” in the Benefits chart above.

Using Participating Providers:

Participating Providers have a contract to provide health care services to Members. When you
receive Covered Services from a Participating Provider, you are only responsible for the Copayment
or Coinsurance, once any Calendar Year Deductible has been met.

Calendar Year Out-of-Pocket Maximum (OOPM):

Calendar Year Out-of-Pocket Maximum explained. The Out-of-Pocket Maximum is the most you are
required to pay for Covered Services in a Calendar Year. Once you reach your

Out-of-Pocket Maximum, L.A. Care will pay 100% of the Allowed Charges for Covered Services for
the rest of the Calendar Year.

Your payment after you reach the Calendar Year OOPM. You will continue to pay all charges for
services that are not covered, charges above the Allowed Charges, and charges for services above
any Benefit maximum.

Family coverage has an individual OOPM within the Family OOPM. This means that the OOPM will be
met for an individual with Family coverage who meets the individual OOPM prior to the Family meeting
the Family OOPM within a Calendar Year. Any amount you have paid toward the individual OOPM will be
applied to both the individual OOPM and the Family OOPM.

Separate Member Payments When Multiple Covered Services are Received:

Each time you receive multiple Covered Services, you might have separate payments (Copayment
or Coinsurance) for each service. When this happens, you may be responsible for multiple
Copayments or Coinsurance. For example, you may owe an office visit payment in addition to an
allergy serum payment when you visit the doctor for an allergy shot.

Preventive Health Services:

If you only receive Preventive Health Services during a Physician office visit, there is no Copayment
or Coinsurance for the visit. If you receive both Preventive Health Services and other Covered
Services during the Physician office visit, you may have a Copayment or Coinsurance for the visit.

Routine newborn circumcision

Routine newborn circumcision performed in the office, ASC or outpatient hospital Facility
copayment applies when services are performed in an outpatient surgical facility.
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Outpatient Prescription Drug Coverage:

Brand Drug coverage when a Generic Drug is available. If you, the Physician, or Health Care
Provider, select a Brand Drug when a Generic Drug equivalent is available, you are responsible for
the difference between the cost to L.A. Care for the Brand Drug and its Generic Drug equivalent
plus the tier 1 Copayment or Coinsurance. This difference in cost will not count towards any Calendar
Year pharmacy Deductible, medical Deductible, or the Calendar Year Out-of-Pocket Maximum.

Request for Medical Necessity Review. If you or your Physician believes a Brand Drug is Medically
Necessary, either person may request a Medical Necessity Review. If approved, the Brand Drug
will be covered at the applicable Drug tier Copayment or Coinsurance.

Short-Cycle Specialty Drug program. This program allows initial prescriptions for select Specialty
Drugs to be filled for a 15-day supply with your approval. When this occurs, the Copayment or
Coinsurance will be pro-rated.

Specialty Drugs. Specialty Drugs are only available from a Network Specialty Pharmacy, up to a
30-day supply.

Oral Anticancer Drugs. You pay up to $250 for oral Anticancer Drugs from a Participating Pharmacy,
up to a 30-day supply. Oral Anticancer Drugs from a Participating Pharmacy are not subject to
any Deductible.

Pediatric Dental Coverage:
Pediatric dental Benefits are provided through L.A. Care’s Dental Plan Administrator (DPA).

Orthodontic Covered Services. The Copayment or Coinsurance for Medically Necessary orthodontic
Covered Services applies to a course of treatment even if it extends beyond a Calendar Year. This
applies as long as the Member remains enrolled in the Plan.

This plan is compliant with requirements of the pediatric dental EHB benchmark plan, including
coverage of services in circumstances of Medical Necessity as defined in the Early Periodic
Screening, Diagnosis and Treatment (EPSDT) benefit.

Pediatric Vision Coverage:

Pediatric vision Benefits are provided through L.A. Care’s Vision Plan Administrator (VPA).

Coverage for frames. If frames are selected that are more expensive than the Allowable Amount
established for frames under this Benefit, you pay the difference between the Allowable Amount
and the provider’s charge.

“Collection frames” are covered with no Member payment from Participating Providers.
Retail chain Participating Providers do not usually display the frames as “collection,” but a
comparable selection of frames is maintained.

“Non-collection frames” are covered up to an Allowable Amount of $150; however, if the
Participating Provider uses:

wholesale pricing, then the Allowable Amount will be up to $99.06.
warehouse pricing, then the Allowable Amount will be up to $103.64.

Participating Providers using wholesale pricing are identified in the provider directory.
Plans may be modified to ensure compliance with State and Federal requirements.
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Any and all cost-sharing payments for in-network covered services apply to the out-of-pocket
maximum. If a deductible applies to the service, cost sharing payments for all in-network services
accumulate toward the deductible. In-network services include services provided by an out-of-
network provider but are approved as in-network by the issuer.

Member is responsible for all charges when receiving out-of-network care, unless services
rendered are deemed a medical emergency or services rendered are approved by the Plan. In
some cases, a non-plan provider may provide covered services at an in-network facility where you
have been authorized to receive care. You are not responsible for any amounts beyond your cost
share for the covered services you receive at plan facilities or at in-network facilities where you
have been authorized to receive care.

Cost-sharing payments for drugs that are not on-formulary but are approved as exceptions
accumulate toward the Plan’s in-network out-of-pocket maximum.

In coverage other than self-only coverage, an individual’s payment toward a deductible, if required,
is limited to the individual annual deductible amount. In coverage other than self-only coverage, an
individual’'s out-of-pocket contribution is limited to the individual’s annual out-of-pocket maximum.
After a family satisfies the family out-of- pocket maximum, the issuer pays all costs for covered
services for all family members.

Co-payments may never exceed the plan’s actual cost of the service. For example, if laboratory
tests cost less than the $45 copayment, the lesser amount is the applicable cost-sharing amount.

Coverage for transportation by airplane, passenger car, taxi or other form of public transportation
is not covered.

The health issuer may not impose a member cost share for Diabetes Self-Management which is
defined as services that are provided for diabetic outpatient self-management training, education
and medical nutrition therapy to enable a member to properly use the devices, equipment,
medication, and supplies, and any additional outpatient self-management training, education, and
medical nutrition therapy when directed or prescribed by the member’s physician. This includes
but is not limited to instruction that will enable diabetic patients and their families to gain an
understanding of the diabetic disease process, and the daily management of diabetic therapy, in
order to avoid frequent hospitalizations and complications.

The cost sharing for hospice services applies regardless of the place of service.

In the Gold Copay Plans, inpatient and skilled nursing facility stays have no additional cost share
after the first 5 days of a continuous stay.

The inpatient physician cost share may apply for any physician who bills separately from the
facility (e.g. surgeon). A member’s primary care physician or specialist may apply the office visit
cost share when conducting a visit to the member in a hospital or skilled nursing facility. For
inpatient stays, if the facility does not bill the facility fee and physician/surgeon fee separately, an
issuer may apply the cost-sharing requirements for the facility fee to the entire charge.

The Outpatient Visit line item within the Outpatient Services category includes but is not limited
to the following types of outpatient visits: outpatient chemotherapy, outpatient radiation, outpatient
infusion therapy and outpatient dialysis and similar outpatient services.

Initial outpatient/office visit to diagnose or determine treatment does not require prior
authorization. Routine office- based outpatient care to diagnose or treat mental health or
substance use disorders does not require pre-authorization when rendered by an in-network
provider. There is no limit on the number of outpatient/office visits.
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Covered California may approve deviations from the benefit plan designs for certain services on a
case by case basis if necessary to comply with the California Mental Health Parity Act or federal
Mental Health Parity and Addiction Equity Act (MHPAEA).

Residential substance abuse treatment that employs highly intensive and varied therapeutics in

a highly-structured environment and occurs in settings including, but not limited to, community
residential rehabilitation, case management, and aftercare programs, is categorized as substance
use disorder inpatient services.

Outpatient Partial Hospitalization Services include short-term hospital-based intensive outpatient
care. For Outpatient Partial Hospitalization Services, an episode of care is the date from which

the patient is admitted to the Partial Hospitalization Program and ends on the date the patient is
discharged or leaves the Partial Hospitalization Program. Any Services received between these two
dates would constitute an episode of care. If the patient needs to be readmitted at a later date,
then this would constitute another episode of care.

Behavioral health treatment for autism and pervasive developmental disorder is covered under
Mental/Behavioral health outpatient services.

For drugs to treat an illness or condition the copay or co-insurance applies to an up to

30-day prescription supply. For example, if the prescription is for a month’s supply, one co-pay or
co-insurance can be collected. Nothing in this note precludes an issuer from offering mail order
prescriptions at a reduced cost-share.

Drug tiers are defined as follows:

Tier | Definition
1) Most generic drugs and low cost preferred brands.
) Non-preferred generic drugs
2) Preferred brand name drugs and;
)

Drugs that are recommended by the plan's pharmaceutical and therapeutics (P&T)
committee based on drug safety, efficacy and cost.

1) Non-preferred brand name drugs or;
2) Recommended by P&T committee based on drug safety, efficacy and cost or;

3) Generally have a preferred and often less costly therapeutic alternative at a
lower tier.

1) Drugs that the Food and Drug Administration (FDA) or drug manufacturer requires to
be distributed through specialty pharmacies

2) Drugs that require the enrollee to have special training, clinical monitoring

3) Drugs that cost the health plan (net of rebates) more than six hundred dollars

($600) net of rebates for a one-month supply.

*Some drugs may be subject to zero cost-sharing under the preventive services rules.

29 |ssuers must comply with 45 CFR Section 156.122(d) dated February 27, 2015 which requires

30

31

the health plan to publish an up-to-date, accurate and complete list of all covered drugs on its
formulary list including any tiering structure that is adopted.

A plan’s formulary must include a clear written description of the exception process that an
enrollee could use to obtain coverage of a drug that is not included on the plan’s formulary.

Member cost-share for oral anti-cancer drugs shall not exceed $250 for a script up to
30 days per state law (Health and Safety Code §1367.656 Insurance Code §10123.206).
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If a provider authorizes a Brand Name drug that is not deemed medically necessary by the Plan,
the Member has the choice of accepting a Generic Drug alternative, or the Member is responsible
to pay their applicable copay for the Brand Name drug equivalent.

For all FDA-approved tobacco cessation medications, no limits on the number of days for the course
of treatment (either alone or in combination) may be imposed during the plan year.

There is no co-payment or Coinsurance for contraceptive drugs and devices, however, if a Brand
Name contraceptive drug is requested when a Generic Drug equivalent is available, the Member
is responsible to pay their applicable copay for the Brand Name contraceptive drug equivalent. In
addition, select contraceptives may require prior authorization to be covered without a co-payment
or Coinsurance.

The Other Practitioner category may include Nurse Practitioners, Certified Nurse Midwives, Physical
Therapists, Occupational Therapists, Respiratory Therapists, Clinical Psychologists, Speech and
Language Therapists, Licensed Clinical Social Worker, Marriage and Family Therapists, Applied
Behavior Analysis Therapists, Podiatrists, acupuncture practitioners, Registered Dieticians and
other nutrition advisors. Nothing in this note precludes a plan from using another comparable
benefit category other than the specialist visit category for a service provided by one of these
practitioners. Services provided by other practitioners for the treatment of mental health or
substance use disorder conditions shall be categorized as Mental/Behavioral health or Substance
Use disorder outpatient services.

Specialists are physicians with a specialty as follows: allergy, anesthesiology, dermatology,
cardiology and other internal medicine specialists, neonatology, neurology, oncology,
ophthalmology, orthopedics, pathology, psychiatry, radiology, any surgical specialty, otolaryngology,
urology, and other designated as appropriate. Services provided by specialists for the treatment of
mental health or substance use disorder conditions shall be categorized as Mental/Behavioral health
or Substance Use disorder outpatient services.

This includes pacemakers, intraocular lenses, cochlear implants, osseointegrated hearing devices,
and hip joints.

Well vision exam, frames and lenses available once per calendar year. Lenses include single
vision, lined bifocal or lenticular, polycarbonate, plastic or glass covered in full, UV and scratch
covered in full. Frames from a Pediatric Exchange Collection covered in full. Contact lenses, in
lieu of glasses are covered in full. Standard, one pair annually. Monthly (6-month supply), Bi-
weekly (3-month supply) and Dailies (1-month supply). Limitations include the following: two pairs
of glasses instead of bifocals, replacement of lenses, frames or contacts, medical or surgical
treatment, orthoptics, vision training or supplemental testing. Items not covered under contact
lens coverage: insurance policies or service agreements, artistically painted or non-prescription
lenses, additional office visits for contact lens pathology and contact lens modification, polishing
or cleaning. Laser vision correction discount, 15% off of regular price or 5% off of promotional
price; discounts only available from contracted facilities.

As applicable, for the child dental portion of the benefit design, an issuer may choose the child
dental standard benefit copay or coinsurance design, regardless of whether the issuer selects the
copay or the coinsurance design for the non- dental portion of the benefit design. In the Catastrophic
plan, the deductible must apply to non-preventive child dental benefits.

A health plan benefit design that utilizes the child dental standard benefit copay design must
adhere to the Covered California 2025 Dental Copay Schedule.

Member cost share for Medically Necessary Orthodontia services applies to course of treatment,
not individual benefit years within a multi-year course of treatment. This member cost share
applies to the course of treatment as long as the member remains enrolled in the plan.
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For any benefit plan design in which a designation of Individual-Only or CCSB-Only is not present,
the benefit plan design shall be applicable to the individual and small group markets. If a health
plan seeks to offer such benefit plan design(s) in both markets, they shall be treated as separate
benefit plan designs for purposes of regulatory compliance.

Cost-sharing terms and accumulation requirements for non-Essential Health Benefits that are
covered services are not addressed by these Patient-Centered Benefit Plan Design.

Mental Health/Substance Use Disorder Other Outpatient Items and Services include, but are not
limited to, partial hospitalization, multidisciplinary intensive outpatient psychiatric treatment, day
treatment programs, intensive outpatient programs, behavioral health treatment for PDD/autism
delivered at home, and other outpatient intermediate services that fall between inpatient care and
regular outpatient office visits.

The out-of-pocket maximum in the Bronze HDHP shall not exceed the maximum out-of-pocket limit
specified by the IRS in its revenue procedure for the 2025 calendar year for inflation adjusted
amounts for HDHPs linked to Health Savings Accounts (HSAs), issued pursuant to section

26 U.S.C Section 223.

Where indicated, the deductible is waived for the first three non-preventive visits, which may
include primary care visits, other practitioner office visits, specialist visits, urgent care visits or
outpatient Mental Health/Substance Use Disorder visits.

These Endnotes do not limit an issuer’s obligation to comply with applicable Federal, State, or
local laws, rules, or regulations. In the event an issuer is subject to a newly enacted or amended
law, rule, or regulation that conflicts with the requirement of these Endnotes, an issuer shall
comply with the law, rule, or regulation and any applicable guidance from its regulatory authority.
Where these Endnotes exceed requirements imposed by law, an issuer shall comply with the
requirements in these Endnotes.

12



L.A. Care Covered” Member Handbook

Learn About Your Coverage

When you first join L.A. Care, and then every year after, you will get a package of important information about
your health care coverage. Please read it and call us if you have any questions. You can visit L.A. Care’s website at
lacare.org for the information listed below and more:

Basic Information
* What benefits and services are covered
* What benefits and services are not covered
* How your health plan makes decisions about when new treatments will become benefits
* What care you can and cannot get when you are out of Los Angeles County or the L.A. Care network
* How to access care when you are out of Los Angeles County
* How to change your primary care physician (PCP)
* How to get information about doctors
* How to get care from your PCP
* How to get a referral for specialty care, behavioral healthcare services, or to go to the hospital
e What to do when you need care right away or when the office is closed
* What to do if you have an emergency
* How to get prescriptions filled, other pharmacy program information and updates
* Co-payments and other charges
* What to do if you get a bill
* How to keep you and your family healthy guide
* How your health plan evaluates new technology to decide if it should be a covered benefit

* How to get language assistance services and auxiliary aids

Special Programs
L.A. Care has the following special programs:

* Quality Improvement Programs to improve quality and equity of care, safety and services for our members.
These programs support you in staying healthy. They also help L.A. Care make sure our members are getting
the care that they need.

* Care Management Programs for members who have difficult medical problems

* Programs to better manage diseases, like diabetes and/or asthma

How Decisions Are Made About Your Care

* How our doctors and staff make decisions about your care based only on need and benefits. We do not
encourage doctors to provide less care than you need and doctors are not paid to deny care.

* How to reach us if you want to know more about how decisions are made about your care
* How to appeal a decision about your care, including external independent review

* L.A. Care has a list of covered drugs called a Formulary

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).
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* The formulary is updated and posted monthly, and you can find the formulary and updates on our website at
lacare.org.

* Certain covered drugs have restrictions such as Step Therapy (ST), Quantity Limits (QL), and or require a
Prior Authorization (PA).

* FDA approved generic drugs will be used in most situations, even when a brand-name drug is available.

* Ifyour drug is non-Formulary, or has a restriction, your doctor will need to submit a request to L.A. Care. The
request can be approved if there is a documented medical need.

* To see a full list and explanation of the pharmaceutical management procedures and restrictions, visit
L.A. Care’s website at lacare.org.

Member Issues
* Your rights and responsibilities as a health plan member
* How to complain when you are unhappy
* What to do if you are disenrolled from your plan
* How L.A. Care protects and uses your personal health information

If you would like paper copies of your Evidence of Coverage (Subscriber Agreement & Member Handbook), please call
us at 1.855.270.2327 (TTY 711) if you are deaf or hard of hearing, 24 hours a day, 7 days a week and holidays.
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L.A. Care Covered™
Member Handbook

Subscriber Agreement & Combined Evidence of Coverage and Disclosure Form

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 3
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Customer Service

Welcome!

Welcome to L.A. Care Health Plan (L.A. Care). L.A. Care is a public entity whose official name is the Local
Initiative Health Authority for Los Angeles County. L.A. Care is an independent public managed care health plan
licensed by the state of California. L.A. Care works with doctors, clinics, hospitals, and other providers to offer you
(referred to as Member or Enrollee) quality health care services.

What is this publication?

This publication is called a Subscriber Agreement & Combined Evidence of Coverage and Disclosure Form (also
called the Subscriber Agreement & Member Handbook). It is a legal document that explains your health care plan
and should answer many important questions about your benefits. This document contains some words and terms
that you may not be familiar with. Please refer to the Definitions Section at the end of this Member Handbook to
be sure you understand what these words and phrases mean. Whether you are the primary Enrollee of coverage or
enrolled as a family member, this Subscriber Agreement & Member Handbook is a key to making the most of your
membership. You'll learn about important topics like how to select a Primary Care Physician and what to do if you
need hospitalization.

Term of this Subscriber Agreement, Renewal & Amendment

Term of this Subscriber Agreement & Member Handbook
This Subscriber Agreement & Member Handbook is effective from January 1, 2025 (or your membership effective
date, if later), through December 31, 2025 unless this Subscriber Agreement & Member Handbook is:

¢ Revised under the “Amendment Process” below; or
¢ Terminated under the Termination Section

Renewal Section

If you comply with all the terms of this Subscriber Agreement & Member Handbook, we will offer to renew this
Subscriber Agreement & Member Handbook effective January 1, 2025. We will either send you a new agreement/
handbook (or post the new document on our website if you have opted to receive these documents online) to
become effective immediately after the termination of this Subscriber Agreement & Member Handbook, or we will
extend the term of this Subscriber Agreement & Member Handbook, in accordance with amendment process below.

Amendment Process

We may amend this Subscriber Agreement & Member Handbook at any time by sending you written notice at least

30 days before the effective date of the amendment (we will send the notice by e-mail if you have opted to receive
these documents and notices electronically). This includes any changes in benefits, exclusions or limitations. All such
amendments are deemed accepted, unless you (the member) give us written notice of non-acceptance within 30 days
of the date of the notice, in which case this Subscriber Agreement & Member Handbook terminates on the day before
the effective date of the amendment. Please refer to the Notices Section for additional information on how to send
us written notice if you disagree with any amendment.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 7
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What if | still need help?

If after you become familiar with your benefits you still need assistance, please call Member Services at

1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).

Note: This Subscriber Agreement & Member Handbook provides the terms and conditions of your coverage with
L.A. Care. Individuals have a right to view these documents prior to enrolling with L.A. Care. Persons with special
health needs should pay special attention to those sections that apply to them.

You may contact or visit L.A. Care if you have specific questions about our L.A. Care Covered™ benefit plans and
services. Our information is listed below:

L.A. Care Health Plan

1200 W. 7th Street

Los Angeles, CA 90017
1.855.270.2327 (TTY 711)

lacare.org

By enrolling in and accepting health services under L.A. Care Covered™, Members agree to abide by all terms and
conditions of this Subscriber Agreement & Member Handbook.

Health Information Privacy

At L.A. Care, we value the trust you (referred to as Member or Enrollee) have in us. We want to keep you as an
L.A. Care Member. That’s why we want to share with you the steps L.A. Care takes to keep health information
about you and your family private.

To keep health information about you and your family private, L.A. Care:
* Uses secure computer systems
* Handles health information the same way, every time
* Reviews the way it handles health information
* Follows all laws about the privacy of health information

All L.A. Care staff who have access to your health information are trained on privacy laws. They follow L.A. Care
guidelines. They also sign an agreement confirming that they will keep all health information private. L.A. Care does
not give out health information to any person or group who does not have a right to it by law. L.A. Care needs some
information about you so that we can give you good health care services. The routine collection, use and disclosure
of your protected health information and other kinds of private information include:

* Name

* Gender

* Date of birth

* Sexual orientation

* Gender identity

e Education level

* Language you speak, read and write
* Race

* Ethnicity

* Home address

* Home or work telephone number
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* Cell phone number
* Health history
L.A. Care may get this information from any of these sources:
* You
* Covered California™
* Another health plan
* Your doctor or providers of health care services
* Your application for health care coverage
* Your health records
We may share your information as allowed by law. This may happen when:
* A court, arbitrator, or similar agency needs your health information
* A subpoena or search warrant is requested

* A coroner needs your health information

Your health information is needed by law
L.A. Care may give your health information to another health plan or group to:
* Make a diagnosis or treatment
* Make payment for your health care
* Review the quality of your health care
Sometimes, we may also give your health information to:
* Groups who license health care providers
* DPublic agencies
* Investigators
* Probate courts
* Organ donation groups
* Federal or state agencies as required by law
* Disease management programs

Confidentiality of Medical Information

In accordance with California law, L.A. Care protects the confidentiality of individual members’ medical
information. Because L.A. Care maintains medical information to provide access to individuals or healthcare
providers for managing information or for diagnosis and treatment, it is considered a healthcare provider under this
part. This designation applies only to this part and not to any other laws. Medical information includes reproductive
or sexual health application information pursuant to Civil Code §§ 56.05 and 56.06.

The steps we take for this include:

* We do not require a protected individual* to obtain the primary subscriber or other member’s authorization to
receive sensitive services.**

*  We will direct communications™* regarding a protected individual’s receipt of sensitive services:

° Directly to the protected individual’s designated alternate mailing address, email address, or telephone
number, or,

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 9
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© In the absence of a designated alternate address or phone number, we will direct the communications to the
telephone number on file in the name of the protected individual.

* We will not disclose medical information related to sensitive health care services provided to a protected
individual to the primary subscriber or any other plan member without expressed authorization of the
protected individual.

* We will not disclose medical information relating to a child receiving gender affirming health care or mental
health care in response to a civil action against a person or entity based on another state’s law that authorizes an
individual to bring a civil action against a person or entity that allows a child to receive gender-affirming health
care or gender-affirming mental health care.

* We will not release medical information to persons or entities who have requested that information and who
are authorized by law to receive that information pursuant to Civil Code § 56.10(c), if the information is
related to a person or entity allowing a child to receive gender-affirming health care or mental health care, and
the information is being requested pursuant to another state’s law that authorizes a person to bring a civil action
against a person or entity who allows a child to receive gender-affirming health care or mental health care. Civil

Code Section 56.109.

*A protected individual is any adult covered by the subscriber’s health plan or a minor who can consent to health
care service without the consent of a parent or legal guardian.

**Sensitive services means all health care services related to mental or behavioral health, sexual and reproductive
health, sexually transmitted infections, substance use disorder, gender affirming care and intimate partner violence.

***Communications include:
* Bills and attempts to collect payment
* Notices of adverse benefits determinations
* Explanation of benefits notices
* Requests for additional information regarding a claim
* Notices of a contested claim
* The name and address of a provider, description of services provided, and other information related to a visit
* Any written, oral or electronic communication from a plan that contains protected health information.

Individuals may request accommodation for confidential communications by contacting L.A. Care Member Services
at 1.855.270.2327 or by sending a written request by first class mail at the following address:

L.A. Care Health Plan

Attention: Director of Customer Solution Center
1200 W. 7th Street

Los Angeles, CA 90017

The request must include the member’s information and the alternate contact information. Any request will be
implemented within 7 days of receipt of a telephone request or 14 days of receipt of a first class mail request.
The accommodation will remain in effect until the individual revokes the request or submits a new confidential
communication request.

A STATEMENT DESCRIBING L.A. CARE’S POLICIES AND PROCEDURES FOR PRESERVING THE
CONFIDENTIALITY OF MEDICAL RECORDS IS AVAILABLE AND WILL BE FURNISHED TO YOU
UPON REQUEST,

If you have any questions or would like to know more about your health information or would like a copy of
L.A. Care’s Notice of Privacy Practices, please call L.A. Care Member Services at 1.855.270.2327 (TTY 711) if you

are deaf or hard of hearing.
10



L.A. Care Covered” Member Handbook

Member Identification Card (ID Card)

You will receive an ID card that shows you are an L.A. Care Member. Keep your member ID card with you at all
times. Show the member ID card to the doctor, pharmacy, hospital, or other health care provider when you seek
care. Your member ID card contains information healthcare professionals need to make sure your care is covered.
Not providing your member ID card when you seek care may result in inaccurate billing.

Never let anyone use your L.A. Care Member ID card. Letting someone else use your L.A. Care Member ID card
with your knowledge is fraud.

To better understand the information on your member ID card, please visit www.lacare.org/members/la-care-
covered/your-member-id-card.

The Provider Listing & Directory

L.A. Care maintains a current list of all doctors, hospitals, pharmacies, and Mental Health services in L.A. Care’s
network on its website at lacare.org. You may search for providers by area, specialty, language spoken, accessibility,
and other provider characteristics. You can also request a provider directory by calling L.A. Care Member Services at
1.855.270.2327 (TTY 711 if you are deaf or hard of hearing.) Some hospitals and other providers may have a moral
objection to providing some services. Additionally, some hospitals and other providers may not offer one or more of
the following services that may be covered under your plan contract that you or your family member might need:

* Family Planning

* Contraceptive services including emergency contraception

* Sterilization, including female sterilization at the time of labor and delivery
* Infertility treatments

* Abortion

You should obtain more information before you enroll. Call your prospective doctor, medical group, independent
practice association, or clinic, or call Member Services at 1.855.270.2327 (T'TY 711 if you are deaf or hard of
hearing), to ensure that you can obtain the health care services that you need.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).

11
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Language Assistance and Aids for People with Disabilities

L.A. Care may ask about your language preference, format for written communication, as well as race/ethnicity
information to help you get access to services that meets your needs and receive better care.

The information will be used to provide written materials in your preferred language and format, as well as no-cost
interpreting services, including American Sign Language, for your doctor appointment.

L.A. Care will never use this information to deny you coverage and benefits. L.A. Care protects your privacy and is
only allowed to use or disclose it for limited purposes. We do not use individual member demographic data to perform
underwriting, rate setting or determine benefits. L.A. Care does not give your information to unauthorized users.

Written information in your language and format

English: Free language assistance services are available. You can request interpreting or translation services,
information in your language or in another format, or auxiliary aids and services. Call L.A. Care at 1.855.270.2327
(TTY 711 if you are deaf or hard of hearing), 24 hours a day, 7 days a week, including holidays. The call is free.

Spanish: Los servicios de asistencia de idiomas estdn disponibles de forma gratuita. Puede solicitar servicios de
traduccién e interpretacién, informacién en su idioma o en otro formato, o servicios o dispositivos auxiliares. Llame
a L.A. Care al 1.855.270.2327 (TTY 711), las 24 horas del dia, los 7 dias de la semana, incluso los dias festivos. La
llamada es gratuita.

Chinese: (It 0 E S HHBNIRSS o 0] 5 s eBRR s fG (8 A Z 58 5 AR S H i 18 Uy &R
SRR B2 B AR - *%@ZEE L.A. Care 3% 1.855.270.2327 (TTY 711) , i 505 [ Py 7 0 B
24 /N (EERE) » LAtEEE /R -
Vietnamese: Co cac dich vu hd tro ngon ngix mién phi danh cho quy vi. Quy vi co thé yéu cau dich vu bién dich
hoic phién dich, thong tin bang ngdn ngit ciia quy vi hodc bang cac dinh dang khac, hay cac dich vu va thiét bi
hd tro ngdn ngir. Xin vui 10ng goi L.A. Care tai 1.855.270.2327 (TTY 711), 24 gio mot ngay, 7 ngay mot tudn,
ké ca ngay 1&. Cudc goi nay mién phi.
Tagalog: Available ang mga libreng serbisyo ng tulong sa wika. Maaari kang humiling ng mga serbisyo ng pag-
interpret o pagsasaling-wika, impormasyon na nasa iyong wika o nasa ibang format, o mga karagdagang tulong at
serbisyo. Tawagan ang L.A. Care sa 1.855.270.2327 (TTY 711), 24 na oras sa isang araw, 7 araw sa isang linggo,
kabilang ang mga holiday. Libre ang tawag.
Korean: 5% 910] 2 91 4] 22 o] 343 5 QU Th 715HE 59 = e An) 2, A5}
ARESHS Aol Ex e B B A 0w g Bl i 6 AN 2 A sl
TFIE EF T 79, 5 2474 2 5 <F LA, Care, 1.855.270.2327 (TTY 71DW 0.5 9] 5} 41 4] €. 0]
AEHE TR o §344 5 gt
Armenian: Spudwnphih b (kquljut ogunipjut wiydwp swnwynipiniutibp: Ywpnn Ep juunpky
pwtwynp pupguuiswlut jud pupgdutywljut Swpwynipiniuubp, bp 1Eqyny jud tmwppkp
Alwswthny mbnkynipnil, jud odwtinul] ogunipjnittp bt Swnwynipiniutbp: Quuquhwptp
L.A. Care 1.855.270.2327 hwdwpny (TTY 711), opp 24 dwd, owpwpn 7 op, ukpwnju) mntwljwb opbkpp:
Uju htpwjunuwquigh wtg&wp k:
Farsi:
LS e i b gliasd b 4 cileDdal ¢ S L aled daa 3 ladd () il ¢ e 280 e 2 9a ga AL Al GG cileas
8 jgy 7 5 Hs bl celn 24 0 (TTY 711) 1.855.270.2327 o el 40 LA, Care L .aiS Gl 3 jn il Glead 5 laalaal
sl GG Gl L 580 el ekt sl 55 el
Russian: Mb1 nnpefocTaBisiem 6ecrutaTHbie yCIyTu nepeBosaa. Y Bac ecTh BO3MOXKHOCTD 1OIaTh 3aMpocC O
HPEeIOCTaBICHIN YCTHBIX M MICBMEHHBIX YCIIyT TepeBoja, nHdopmaimu Ha Bamiem si3pIke Wi B Apyrom
(dbopmare, a TaK)Ke BCIIOMOTaTEIBHBIX CPECTB U yciyr. 3BoHUTE B L.A. Care o tenedony 1.855.270.2327
(TTY 711) 24 yaca B cyTkH, 7 THEl B HEJIENIO, BKIIOUAs MPA3IHUYHBIC JHU. DTOT 3BOHOK SIBJISIETCS OECIIIATHBIM.

12
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Japanese: 5 it 3R — B A Z MR C IRIHWZ T E T, #@ER - B —E X BARGECMOEATO

., e - P—beRZ2V 72 AT 52 ENTEET, LA CareE TV U —4 A ¥ /11.855.270.2327
(TTY711) (2T THAE < 72 &0, PUKH 25 DM H 24, PR T T CnET,

:Arabic

o AT Gty o Slialy cila glaa o 4y saill das i1 ol Ay ) 8] dan il iland calla liay Ulae dalic 4 salll saclusall cilara

b Lar cg sl ALl Jlshg deldl lae e (TTY 711) 1.855.270.2327 480 Sle LA, Care~ dwail Adlaa) Cledd 5 Cilacli

Aoilae AalSA)l Ul S el

Panjabi: Yr'sl: HE3 STH ATTEST A< QUSBEYT I IZHT TIHMIT H WESe AT, Wiis! ST 2fd Arearal A
SR I3 S9ie =i, Wﬂar@a@uaas@ﬂwgéré?fﬁaaﬂaém L.A. Care 3'1.855.270.2327 (TTY 711)
oad §3 a5 99, fig efs <fy 24 W, gg3 =l 7 <fs, 28t i3 | 18 He3 J)

Khmer: IS $U28MaN ANSENWERAMGT RMGIATNNURMPHING YMURTD Wanams mmanig um
Gigtmng)s ySSwimnuiEn Stin9 giamel LA, Care MuIUS 1.855.270.2327 (TTY 711) MS 24 wigusis
7 gyt én) wORiguEng miuThs:ARnAnGig]wY

Hmong: Muaj kev pab txhais lus pub dawb rau koj. Koj tuaj yeem thov kom muab cov ntaub ntawv txhais ua lus lossis txhais ua ntawv
rau koj lossis muab txhais ua lwm yam lossis muab khoom pab thiab lwm yam kev pab cuam. Hu rau L.A. Care ntawm tus xov tooj

1.855.270.2327 (TTY 711), tuaj yeem hu tau txhua txhua 24 teev hauv ib hnub, 7 hnub hauv ib vij thiab suab nrog cov hnub so tib si,
tus xov tooj no hu dawb xwb.

Hindi: F[%d IV HErIdT HATU SUGY &| 30 GHVRAT AT 3efarg, Har3iT, aepl 19T A1 BT
ITT RU H FATARRY, AT TeID YO 3R Far3it & @t Y T Fehd &1 3T L.A. Care &I
1.855.270.2327 (TTY 711) FeR W Bl &, &fY 3 24 6, Tqare & 7 &, geed Tefd| e aqwnd
gl

Thai: fiidmsthamdansns aadansauasuidnisnsuladaaiy dayalunsnuasaaunialusluuuiu wiaanumhawdauaztng
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No-cost interpreting services

You have the right to no-cost interpreting services when getting health care services. L.A. Care offers no-cost
interpreting services in your language, including American Sign Language. These services are available 24 hours

a day, seven (7) days a week. It is important to use a professional interpreter at your doctor appointment to help
you communicate with your doctor so that you understand your health and how to take care of yourself. The
professional interpreter is trained and knows medical words and will interpret everything that is said between you
and your doctor, correctly and completely. The interpreter keeps your conversation with your doctor confidential
and private. You should not use friends or family, especially children to interpret for you. Call L.A. Care Member
Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing) if you need interpreting services. We can
assist you in your language over the phone and make sure that you have an interpreter for your next appointment.
To request an interpreter:

Step 1: Make your appointment with your doctor

Step 2: Call L.A. Care Member Services at 1.855.270.2327 (T'TY 711 if you are deaf or hard of hearing) at least ten
business days before your appointment with the following information:

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 13
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* Your name

* Your member ID number

* Date/time and address of your appointment
* Doctor’s name, specialty and phone number

If the appointment with your doctor is changed or canceled, call L.A. Care Member Services at 1.855.270.2327
(TTY 711 if you are deaf or hard of hearing) as soon as possible.

Access information for people with disabilities

Many doctors’ offices and clinics have accommodations that make medical visits easier for people with disabilities
such as accessible parking spaces, ramps, large exam rooms, and wheelchair friendly scales. You can find doctors with
such accommodations in the Provider Directory. L.A. Care Member Services can also help you locate a doctor who
can meet your needs.

A doctor’s office, clinic or hospital cannot deny you services because you have disabilities. Call L.A. Care Member
Services at 1.855.270.2327 (T'TY 711 if you are deaf or hard of hearing) if you cannot get the services you need or
if services you need are difficult to get.

Complaints
You have the right to file a complaint if:

* You feel that you were denied services because of a disability or you do not speak English
* You cannot get an interpreter

* You have a complaint about the interpreter

* You cannot get information in your language or format

* Your cultural needs are not met

You can learn more about this in the “Grievance & Appeals” section of this Subscriber Agreement & Member Handbook.

Service Area

The Service Area for L.A. Care Covered™ is Los Angeles County (excluding Catalina Island). You and your Eligible
Dependents must live in the Service Area and must select or be assigned to a PCP who is located sufficiently close to your
home or workplace to ensure reasonable access to care, as determined by L.A. Care. Upon change of residence outside
L.A. Care’s Service Area, your coverage under L.A. Care Covered™ will terminate as required by Covered California™.

If you travel outside of Los Angeles County

As a member of L.A. Care Covered™, your service area is Los Angeles County (excluding Catalina Island). All locations
outside of Los Angeles County (including outside the United States) are out of your service area. Routine care is not
covered out of service area. Emergency and urgent care services are covered outside of Los Angeles County.

Outside of Los Angeles County?

If you have an emergency when you are not in Los Angeles County, you can get emergency services at the nearest
emergency facility (doctor’s office, clinic, or hospital) including when traveling outside of California or the United
States. Emergency services do not require a referral or an okay from your PCP. If you are admitted to a hospital not
in L.A. Care’s network or to a hospital your PCP or other doctor does not work at, L.A. Care has the right to move
you to a network hospital as soon as you are medically safe. Your PCP must provide follow-up care when you leave
the hospital. Please see the “Emergency Services” section for more details on emergency care.
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Timely Access to Care

California law requires health plans to provide timely access to care. This means that there are limits on how long
you have to wait to get health care appointments and telephone advice.

If you have a problem getting timely access to care, you should call L.A. Care Covered™ at the phone number located

on your ID Card. If L.A. Care Covered™ is not able to resolve your problem, contact the DMHC Help Center at
www.HealthHelp.ca.gov or 1.888.466.2219.

Appointment Wait Times
Health plan members have the right to appointments for medical care and mental health or substance use disorder
care within the following time frames:

Urgent Appointments Wait Time

For services that do not require prior approval 48 hours

For services that do require prior approval 96 hours
Routine Appointments Wait Time
Primary care appointment 10 business days

Specialist appointment, including specialist physician for Mental Health
and Substance Use Disorder services (MH/SUD).

Appointment with a mental health or substance use disorder care
provider (who is not a physician)

15 business days

10 business days*

Appointment for other services to diagnose or treat a health condition 15 business days

*This is not intended to limit follow-up appointments to once every 10 business days.

Mental Health and Substance Use Disorder Services

If you are unable to attend the appointment offered by the L.A. Care, we will continue to arrange and schedule a
new appointment to ensure the delivery of medically necessary MH/SUD services.

If an appointment or admission to a provider is not available within 90 calendar days of initially submitting a
request, the member may arrange an appointment or admission for the earliest possible date outside the 90-day
window so long as the appointment or admission was confirmed within 90 days.

Telephone Wait Times
* You can call 24-hours-a-day, 7 days a week to talk to a qualified health professional to decide if your health
problem is urgent. If someone needs to call you back, they must call you within 30 minutes. Look for the
phone number on your ID card.

* Ifyou call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing)
someone should answer the phone within 10 minutes during normal business hours.

Exceptions
* The purpose of the timely access law is to make sure you get the care you need. Sometimes you need
appointments even sooner than the law requires.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).
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In this case, your doctor can request that the appointment be sooner.
Sometimes waiting longer for care is not a problem.

Your provider may give you a longer wait time if it would not be harmful to your health. It must be noted in
your record that a longer wait time will not be harmful to your health.

If you can't get a timely appointment in your area because there are not enough providers, your health plan
must help you get an appointment with an appropriate provider.

Please contact L.A. Care’s Nurse Advice Line at 1.800.249.3619, 24 hours a day, 7 days a week (including holidays),
to access triage or screening services by telephone.

Helpful information at lacare.org on the Internet

Do you use the Internet? Our website lacare.org is a great resource. You can:

Find a doctor

Request to change your doctor

Learn about your benefits

Learn about options to pay your premium
Request member documents and forms

Learn more about privacy rights

Find out about your rights and responsibilities

File a complaint (called a “grievance”)

You can check your eligibility for medical coverage. You can even request to change your doctor or medical group.
Since this information is private, you will need to log in to L.A. Care Connect. (Be sure to have your member ID
card ready as we ask for your member ID number). You can access your L.A. Care Connect account by visiting
lacare.org and doing the following:

Click on Member Sign in
Click on Eligibility to check eligibility.
Click on Change My Doctor to change your doctor.
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Member Bill of Rights

As a Member of L.A. Care, you have a right to...

Respectful and courteous treatment. You have the right to be treated with respect, dignity and courtesy by

L.A. Care providers and staff. You have the right to be free from retaliation or force of any kind when making
decisions about your care. You have the right to be free from restraint (including physical and mechanical restraints
and drugs), used as a means of coercion, discipline, convenience or retaliation.

Privacy and confidentiality. You have a right to have a private relationship with your provider and to have your
medical record kept confidential. You also have a right to receive a copy of and request corrections to your medical
record. If you are a minor, you have a right to certain services that do not need your parent’s consent.

Choice and involvement in your care. You have the right to receive information about L.A. Care, its services, its
doctors, and other providers. You have the right to choose your Primary Care Physician (doctor) from the doctors
and clinics listed in L.A. Care’s website or provider directory. You also have the right to get appointments within

a reasonable amount of time. You have a right to talk with your doctor about any care your doctor provides or
recommends. You have the right to a second opinion. You have a right to information about treatment regardless of
the cost or what your benefits are. You have the right to say “no” to treatment. You have a right to decide in advance
how you want to be cared for in case you have a life-threatening illness or injury.

Receive Timely Customer Service. You have the right to wait no more than 10 minutes to speak to a customer
service representative during L.A. Care’s normal business hours.

Voice your concerns. You have the right to complain about L.A. Care, our providers, or the care you get without
fear of losing your benefits. L.A. Care will help you with the process. If you do not agree with a decision, you have a
right to ask for a review. You have a right to disenroll from L.A. Care whenever you want.

Service outside of L.A. Care’s provider network. You have a right to receive emergency, urgent and/or services in
certain facilities outside L.A. Care’s provider network. You have the right to receive emergency treatment whenever
and wherever you need it. If you receive emergency care outside of the United States, you have a right to be
reimbursed for the cost of emergency services at the maximum allowable amount.

Service and information in your language. You have the right to request an interpreter at no charge instead of
using a family member or friend to interpret for you. You should not use children to interpret for you. You have the
right to request other member materials in a language or format (such as large print or audio) you understand.

Know your rights. You have the right to receive information about your rights and responsibilities. You have the
right to make recommendations about these rights and responsibilities.

As a Member of L.A. Care, you have a responsibility to...

Act courteously and respectfully. You are responsible for treating your L.A. Care doctor and all our providers and
staff with courtesy and respect. You are responsible for being on time for your visits or calling your doctor’s office at
least 24 hours before the visit to cancel or reschedule.

Give up-to-date, accurate and complete information. You are responsible for giving correct information to all
of your providers. You are responsible for getting regular checkups and telling your doctor about health problems
before they become serious. You are responsible for notifying L.A. Care as soon as possible if you are billed by
mistake by a provider.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 17
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Follow your doctor’s advice and take part in your care. You are responsible for talking over your health care
needs with your doctor, developing and agreeing on goals, doing your best to understand your health problems, and
following the treatment you both agree on.

Use the Emergency Room only in an emergency. You are responsible for using the emergency room in cases of an
emergency or as directed by your doctor or L.A. Care’s 24-hour, free nurse advice line. If you are not sure you have
an emergency, you can call your doctor or call our free Nurse Advice Line at 1.800.249.3619.

Report wrongdoing. You are responsible for reporting health care fraud or wrongdoing to L.A. Care. You can report
without giving your name by calling the L.A. Care Compliance Helpline toll-free at 1.800.400.4889.
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How to Get Care

Please read the following information so that you will know how and where to get care.

Primary Care Physician (PCP)

Please read the following information so you will know from whom or what group of providers, health care may be
obtained. All L.A. Care Members must have a Primary Care Physician (PCP). The name and phone number of your
PCP is found on your L.A. Care Member ID card. Except for emergency services, your PCP will arrange all your
health care needs, refer you to specialists, and make hospital arrangements. Each PCP works with a Participating
Provider Group (PPG), which is another name for medical group. Each PPG works with certain specialists,
hospitals, and other health care providers. The PCP you choose determines which health care providers are available
to you.

What is the difference between a Member/Enrollee and an Enrolled Dependent?

While all Members/Enrollees of L.A. Care are members, there’s a difference between a Enrollee and an Enrolled
Dependent. A Member/Enrollee is the Member who enrolled with L.A. Care after being determined eligible by
Covered California™. The Member/Enrollee pays the monthly premiums to L.A. Care for their health care coverage
for themselves and any Enrolled Dependent(s). Ann Enrolled Dependent is someone, such as a child, whose
dependent status with the Member/Enrollee allows them to be a Member of L.A. Care.

Why point out the difference? Because Members/Enrollees often have special responsibilities, including sharing
benefit updates with any Enrolled Dependent(s). Members/Enrollees also have special responsibilities that are noted
throughout this publication. If you're a Member/Enrollee henceforth refer to member (Dependents henceforth
referred to as enrolled dependents), please pay attention to any instructions given specifically for you.

Scheduling Appointments
Step 1: Call your PCP

Step 2: Explain why you called
Step 3: Ask for an appointment

Your PCP’s office staff will tell you when to come in and how much time you will need with your PCP. (Please see
the “Summary of Benefits” section to know which services require co-payments).

Clinic and doctor appointments are generally available Monday through Friday between 8:00 a.m. and 4:30 p.m.
Evening and Saturday clinic/doctor office appointments may be available at some L.A. Care sites. Please call your
PCP office to confirm their hours or you may check our online Provider Directory, which is available on lacare.org.

If you need medical advice during clinic/doctor office hours, you may call your PCP and speak to them or call
L.A. Care’s Nurse Advice line at 1.800.249.3619. If you need care when your PCP’s office is closed (such as after
normal business hours, on the weekends or holidays), call your PCP’s office. Ask to speak to your PCP or to the
doctor on call. A doctor will call you back.

You can also call the Nurse Advice Line number that is on your Member ID card. This service is available to you
24 hours a day, seven (7) days a week, to help answer your health care questions and have your health concerns and
symptoms reviewed by a registered nurse. This service is free of charge and available to you in your language. The PCP
or L.A. Care nurse will answer your questions and help you decide if you need to come into the clinic/doctor’s office.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 19


http://lacare.org/

¥ LA Care
’@» Covered.

For urgent care (this is when a condition, illness or injury is not-life threatening, but needs medical care right away),
call or go to your nearest urgent care center. Many of L.A. Care’s doctors have urgent care hours in the evening, on
weekends or during holidays. You can also seek urgent care through MinuteClinic™ retails clinics located in select
CVS pharmacies in L.A. County and through Teladoc™ telehealth services (For more information refer to page 33
“Retail Clinics” and “Telehealth Services”).

If you cannot come in for your appointment, you should call as far ahead as possible to let the clinic or doctor’s office
know. You can schedule another appointment at that time. Waiting time for an appointment may be extended if the
provider determines that a longer waiting time will not have a detrimental impact on your health. The rescheduling time
of appointments shall be appropriate for your health care needs and shall ensure continuity of care.

L.A. Care will provide or arrange for 24 hours a day, 7 days a week, triage or screening services by telephone.
Telephone triage or screening services waiting time will not exceed 30 minutes.

L.A. Care will ensure that all health providers have an answering service or answering machine during non-business
hours that provide urgent or emergency care instructions to contact the on-call health provider.

How to change your PCP

Each member of your household that is enrolled with L.A. Care Covered™ may select a different PCP. Upon
enrollment, you should contact L.A. Care Member Services at 1.855.270.2327 (T'TY 711 if you are deaf or hard of
hearing) to select a PCP. If you and your Enrolled Dependent(s) did not actively select a PCP after enrolling,

L.A. Care assigned a PCP to each of you based on the following criteria:

* The language you speak;
* The distance to a PCP office near your house. We try to assign you a PCP within 10 miles; and
* The PCP’s specialty most appropriate for the Member’s age.

If you would like to change your or your Enrolled Dependent’s PCP, please call L.A. Care Member Services at
1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). You may also make this change by visiting our
website at lacare.org and do the following:

* Click on Member Sign in
* Click on Change My Doctor
* Follow the instructions to change your doctor.

* The request must be received by the 20th day of the month to be effective the first day of the next month. If
the request is received after the 20th day of the month, the change may not be effective until the first day of the
following month.

* Ifyour new PCP works with a different PPG, this may also change the hospitals, specialists, and other health
care providers from whom you may receive health care.

How to Get Information about Doctors and Specialists Who Work with L.A. Care

We are proud of our doctors and their professional training. If you have questions about the professional qualifications
of network doctors and specialists, call L.A. Care at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).
L.A. Care can tell you about the medical school they attended, their residency, or board certification.

Health Appraisal

When you enroll with L.A. Care Covered™, it is important that we understand how we can be of assistance to you.

Your Welcome Packet contains a form called Health Appraisal (HA). The HA includes questions that help us to

20
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better know your health care needs and how we can be of assistance to you. The information you provide will be
kept confidential and shared only with your PCP or your care team. It is important that you complete the Health
Appraisal in the first four (4) months or 120 days of becoming a L.A. Care Covered ™ Member. Adults who
successfully complete their HA within 120 days, may be eligible to receive a $25 Target GiftCard".

You can complete your Health Appraisal online by logging into your online member account at lacare.org. For
more information about how to complete your HA, please call L.A. Care Member Services at 1.855.270.2327
(TTY 711 if you are deaf or hard of hearing).

New Member Check Up

It is important for new Members to get a checkup even if they are not sick. Be sure to schedule a checkup within
the first three (3) months of becoming an L.A. Care Covered ™ Member. Please call your PCP today to make
an appointment for a “new member checkup.” This visit is also called a “well visit” or “preventive health visit.”
There is no co-pay for this visit. Your PCP’s telephone number is on your L.A. Care Member ID card. This first
visit is important. Your PCP looks at your medical history, finds out what your health status is today, and can begin
any new treatment you might need. You and your PCP will also talk about preventive care. This is care that helps
“prevent” you from getting sick or keeps certain conditions from getting worse. Remember, children need to get a
checkup every year, even when they are not sick, to make sure they are healthy and growing properly.

Obstetrical/ Gynecological (OB/GYN) Physician Services

A female Member may arrange for obstetrical and/ or gynecological (OB/GYN) services by an obstetrician/
gynecologist or family practice physician who is not her designated personal physician. A referral from your PCP or
from the affiliated PPG is not needed. However, the obstetrician/gynecologist or family practice physician must be
in the same PPG your PCP is in. Obstetrical and gynecological services are defined as:

* DPhysician services related to prenatal, perinatal, and postnatal (pregnancy) care

* Physician services provided to diagnose and treat disorders of the female reproductive system and genitalia
* Physician services for treatment of disorders of the breast

* Routine annual gynecological examinations

It is important to note that services by an OB/ GYN or family practice physician outside of the PCP’s medical group
without authorization will not be covered under this benefit plan. Before making the appointment, you should call
your PCP office or Member Services at the telephone number indicated on your Member ID card to confirm that
the OB/ GYN is in the PPG. The OB/GYN physician services are separate from the specialist services described
below under “Referrals to Specialty Physicians.”

Referrals and Prior Authorizations

A referral is a request for health care services that are not usually provided by your PCP. All health care services
must be approved by your PCP’s PPG before you get them. This is called prior authorization. Prior authorization
is required for some in-network and all out-of-network providers. There are different types of referral requests with
different timeframes as follows:

* Routine or regular referral — 5 business days
* Urgent referral — 24 to 48 hours
* Emergency referral — same day
Please call L.A. Care if you do not get a response within the above time frames.
The following services do not require prior authorization:
* Emergency services (go to “Emergency Care Services” section for more information)

* Preventive health services (including immunizations)

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 21
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* Obstetrician and gynecological services in-network
* Sexual and reproductive health care services in network

If the services that you need are not available from a provider within the L.A. Care provider network, you may be
referred to a provider outside of the L.A. Care Provider Network. All services from an approved referral to an out of
network provider will be covered at the same cost sharing as they would be if they were provided by an in-network
provider. Such referrals will be made in a timely manner, consistent with the standards defined above.

All health care services are reviewed, approved, or denied according to medical necessity. Call L.A. Care Member

Services if you would like a copy of the policies and procedures used to decide if a service is medically necessary. The
number is 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).

Behavioral Health Services

Behavioral Health Services includes treatment for Mental Health and Substance Use Disorder conditions. Your PCP
will provide you with some Behavioral Health Services within the scope of their training and practice. When you
need Behavioral Health Services beyond your PCP’s training and practice you will be directed to behavioral health
specialists. Behavioral health services include treatment for pre and post-partum maternal mental health. You or your
PCP can call Carelon Behavioral Health, L.A. Care’s Behavioral Health vendor at 1.877.344.2858/1.800.735.2929
TTY/TDD (if you are deaf or hard of hearing) to get an appointment. Someone is available to help you connect to
services 24 hours a day, 7 days a week, including holidays.

The benefits covered include but are not limited to intermediate services, including the full range of levels of care

(as specified by California Code of Regulations Title 28 1300.74.72.01), including, but not limited to, residential
treatment, partial hospitalization, and intensive outpatient treatment. L.A. Care will not limit benefits or coverage
for mental health and substance use disorders to short-term or acute treatment. These benefits are as follows:

L.A. Care will provide coverage of health care benefits for preventing, diagnosing, and treating mental health
conditions and substance use disorders as medically necessary for the member, in accordance with current generally
accepted standards of mental health and substance use disorder care, including but not limited to, the following:

(1) Basic health care services, including the following:

(A) Emergency health care services as defined by Health and Safety Code section 1317.1 rendered both
inside and outside the service area of the applicable network consistent with the Knox-Keene Act.

(B) Urgent care services rendered inside and outside the service area of the applicable network consistent
with the Knox-Keene Act.

(C) Physician services, including but not limited to consultation and referral to other health care providers
and prescription drugs when furnished or administered by a health care provider or facility.

(D) Hospital inpatient services, including services of licensed general acute care, acute psychiatric, and
chemical dependency recovery hospitals.

(E) Ambulatory care services, including but not limited to physical therapy, occupational therapy, speech
therapy, and infusion therapy.

(F) Diagnostic laboratory services, diagnostic and therapeutic radiologic services, and other diagnostic and
therapeutic services.

(G) Home health care service.

(H) Preventive health care services, regardless of whether a member has been diagnosed with a mental health
condition or substance use disorder.
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(I) Hospice care that is, at a minimum, equivalent to hospice care provided by the federal Medicare
Program pursuant to Title XVIII of the Social Security Act (42 U.S.C. Sec. 1395 et seq.), (December
2022), and implementing regulations adopted for hospice care under Title XVIII of the Social Security
Act in Part 418 of Chapter IV of Title 42 of the Code of Federal Regulations (December 2022), except
Subparts A, B, G, and H.

(2) Behavioral health treatment for pervasive developmental disorder or autism spectrum disorder pursuant to

Health and Safety Code section 1374.73.
(3) Coordinated specialty care for the treatment of first episode psychosis.
(4) Day treatment.

(5) Drug testing, both presumptive and definitive, including for initial and ongoing patient assessment during
substance use disorder treatment.

(6) Electroconvulsive therapy.

(7) For gender dysphoria, all health care benefits identified in the most recent edition of the Standards of Care
developed by the World Professional Association for Transgender Health.

(8) Inpatient services, including but not limited to all the following:

(A) American Society of Addiction Medication (ASAM) inpatient levels of care (3rd edition) for substance
use disorder rehabilitation and withdrawal management, or as described in the most recent version of

the ASAM Criteria.
(i) 3.7, medically monitored intensive (adults) or high-intensity (adolescents) inpatient services.
(ii) 4, medically managed intensive inpatient services.

(B) High intensity acute medically managed residential programs Level of Care Utilization System and
Child and Adolescent Level of Care/Service Intensity Utilization System (LOCUS and CALOCUS-
CASII level 6A (version 2020), or as described in the most recent versions of LOCUS and CALOCUS-
CASII).

(C) Medically managed extended care residential programs (LOCUS and CALOCUS-CASII level 6B
(version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

(9) Intensive community-based treatment, including assertive community treatment and intensive case management.

(10) Intensive home-based treatment.

(11) Intensive outpatient treatment.

(12) Medication management.

(13) Narcotic (opioid) treatment programs.

(14) Outpatient prescription drugs, if coverage for outpatient prescription drugs is provided. Outpatient
prescription drugs prescribed for mental health and substance use disorder pharmacotherapy, including office-based
opioid treatment.

(15) Outpatient professional services, including but not limited to individual, group, and family substance use and
mental health counseling.

(16) Partial hospitalization.
(17) Polysomnography.

(18) Psychiatric health facility services, including structured outpatient services as described in Health and Safety
Code section 1250.2.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing).
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(19) Psychological and neuropsychological testing.

(20) Reconstructive surgery pursuant to Health and Safety Code section 1374.72. For gender dysphoria,
reconstructive surgery of primary and secondary sex characteristics to improve function, or create a normal
appearance to the extent possible, for the gender with which the member identifies, in accordance with the standard
of care as practiced by physicians specializing in reconstructive surgery who are competent to evaluate the specific
clinical issues involved in the care requested.

(21) Residential treatment facility services, including all the following:

(A) Intensive short-term residential services (LOCUS and CALOCUS-CASII level 5A (version 2020), or as
described in the most recent versions of LOCUS and CALOCUS-CASII).

(B) Moderate intensity intermediate stay residential treatment programs (LOCUS and CALOCUS-CASII
level 5B (version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

(C) Moderate intensity long-term residential treatment programs (LOCUS and CALOCUS-CASII level 5C
(version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

(D) ASAM residential levels of care (3rd edition), or as described in the most recent version of The ASAM

Criteria:
(i) 3.1, clinically managed low intensity residential services.
(ii) 3.3, clinically managed population-specific high intensity residential services.
(iii) 3.5, clinically managed high intensity (adults) or medium intensity (adolescents) residential services.

(22) School site services for a mental health condition or substance use disorder that are delivered to the member at
a school site pursuant to Health and Safety Code section 1374.722.

(23) Transcranial magnetic stimulation.

(24) Withdrawal management services, including all the following ASAM levels (3rd edition), or as described in the
most recent version of The ASAM Ciriteria:

(A) 1-WM, ambulatory withdrawal management without extended on-site monitoring.
(B) 2-WM, ambulatory withdrawal management with extended on-site monitoring.
(C) 3.2-WM, clinically managed residential withdrawal management.
(D) 3.7-WM, medically monitored inpatient withdrawal management.
(E) 4-WM, medically managed intensive inpatient withdrawal management.
Home health care services.
L.A. Care will cover home health care services if all the following conditions are satisfied:

* The member is confined to the home except for infrequent or relatively short duration absences, or when
absences are attributable to the need to receive medical treatment, due to a mental health condition or
substance use disorder.

* Skilled nursing care on an intermittent basis, physical therapy, occupational therapy, or speech-language
pathology services are medically necessary for the evaluation or treatment of a member’s mental health
condition or substance use disorder or its symptoms. These services (refer to above) shall be reasonable and
necessary to improve the member’s current condition, maintain the member’s current condition, or prevent or
slow further deterioration of the member’s condition.

* The member’s physician, physician assistant, nurse practitioner, or clinical nurse specialist attests that the coverage
conditions outlined above are met, and establishes, and periodically reviews no less frequently than once every
60 days, a plan of care that includes the services specified below and defines the frequency and duration of visits.
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L.A. Care will cover all the following home health care services as specified in the plan of care prepared by the
member’s physician, physician assistant, nurse practitioner, or clinical nurse specialist:

* Part-time skilled nursing care, including by a registered nurse, licensed practical nurse under the supervision of
a registered nurse, or psychiatrically trained nurse.

* Dart-time home health aide services for personal care.

* DPhysical therapy.

* Speech-language pathology.

* Occupational therapy.

* Medical social services.

* Medical supplies provided by a home health agency while the member is under a home health plan of care.

* Durable medical equipment while a member is under a home health plan of care to the extent the member’s
health plan contract includes coverage for durable medical equipment.

L.A. Care will cover both part-time skilled nursing services and part-time home health aide services furnished any
number of days per week, provided that the skilled nursing services and home health aide services, combined, are

furnished less than eight hours per day and 35 hours per week.
L.A. Care will cover preventive health care services, including the following:

(1) Screening, brief intervention and referral to treatment, primary care-based interventions, and specialty
services for persons with hazardous, at-risk, or harmful substance use who do not meet the diagnostic criteria
for a substance use disorder, or persons for whom there is not yet sufficient information to document a
substance use or addictive disorder, as described in ASAM level of care 0.5 (3rd edition), or the most recent
version of The ASAM Criteria.

(2) Basic services for prevention and health maintenance, including: screening for mental health and
developmental disorders and adverse childhood experiences; multidisciplinary assessments; expert
evaluations; referrals; consultations and counseling by mental health clinicians; emergency evaluation, brief
intervention and disposition; crisis intervention and stabilization; community outreach prevention and
intervention programs; mental health first aid for victims of trauma or disaster; and health maintenance and
violence prevention education, as described in LOCUS and CALOCUS-CASII level of care zero (version
2020), or the most recent versions of LOCUS and CALOCUS-CASII.

(3) Preventive health care services for a mental health condition or substance use disorder that are required
under Health and Safety Code section 1367.002.

L.A. Care will cover the following for a mental health condition or substance use disorder:

(1) A health care benefit that is medically necessary according to the requirements noted on pages 30 - 35,
and California Code of Regulations Section 1300.74.72, and 1300.74.721, and is furnished or delivered
by, or under the direction of, a health care provider or facility acting within the scope of practice of the
provider’s or facility’s license or certification under applicable state law.

(2) Emergency health care services that are furnished or delivered by, or under the direction of, a health care
provider or facility acting within the scope of practice of the provider’s or facility’s license or certification
under applicable state law, including by or at a licensed or certified health care provider or facility owned

or operated by, employed by, or contracted with, a political subdivision to provide emergency health care
services or behavioral health crisis services, regardless of whether the health plan is contracted with the health
care provider, facility, or political subdivision to furnish emergency health care services or behavioral health
crisis services to its members.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 25
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Behavioral Health services that do not require a prior authorization:

Initial Behavioral Health Assessment

Preventive Health Care Services, regardless of whether a member has been diagnosed with a mental health
condition or substance use disorder.

Medically necessary treatment of Mental Health or Substance Use Disorder provided by a 988 center, mobile
crisis team or other provider of behavioral health crisis services

Emergency Room Services

Individual Therapy

Group Therapy

Diagnostic Evaluation

Outpatient Medication Management

Narcotic (opioid) treatment

Outpatient Mental Health and Substance Use Services
Cirisis Intervention

Services, other than prescription drugs, received under the Community Assistance, Recovery, and
Empowerment (CARE) court agreement or CARE plan.

Physician services, including but not limited to consultation and referral to other health care providers and
prescription drugs when furnished or administered by a health care provider or facility.

Behavioral Health services that may require prior authorization include, but are not limited to:
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Crisis Residential Services

Inpatient Mental Health and Services

Inpatient Substance Use Disorder Services

Inpatient services, including but not limited to all the following:

©  American Society of Addiction Medication (ASAM) inpatient levels of care (3rd edition) for substance use disorder
rehabilitation and withdrawal management, or as described in the most recent version of the ASAM Criteria:

* 3.7, medically monitored intensive (adults) or high-intensity (adolescents) inpatient services.
* 4, medically managed intensive inpatient services. Clinically managed low intensity residential services

° High intensity acute medically managed residential programs Level of Care Utilization System and Child
and Adolescent Level of Care/Service Intensity Utilization System (LOCUS and CALOCUS-CASII level
6A (version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

© Medically managed extended care residential programs (LOCUS and CALOCUS-CASII level 6B (version
2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

Inpatient non-Medical Transitional Residential Recovery Services for Mental Health and Substance Use
Intensive community -based treatment, including assertive community treatment and intensive case management.
Inpatient Services to treat acute medical complications of detoxification

Outpatient Partial Hospitalization

Psychological Testing

Psychiatric Observation
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* Substance Use Disorder Day Treatment
* Substance Use Disorder Intensive Outpatient Treatment Programs
* Mental Health Intensive Outpatient Treatment Programs

* Withdrawal management services, including all the following ASAM levels (3rd edition), or as described in the
most recent version of The ASAM Criteria:

° 1-WM, ambulatory withdrawal management without extended on-site monitoring.
° 2-WM, ambulatory withdrawal management with extended on-site monitoring.
° 3.2-WM, clinically managed residential withdrawal management.
° 3.7-WM, medically monitored inpatient withdrawal management.
°© 4-WM, medically managed intensive inpatient withdrawal management.
* Applied Behavior Analysis (ABA) Services
* Transcranial Magnetic Stimulation (TMS)Electroconvulsive Therapy (ECT)
* Residential treatment facility services, including all the following:

© Intensive short-term residential services (LOCUS and CALOCUS-CASII level 5A (version 2020), or as
described in the most recent versions of LOCUS and CALOCUS-CASII).

© Moderate intensity intermediate stay residential treatment programs (LOCUS and CALOCUS-CASII level
5B (version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

© Moderate intensity long-term residential treatment programs (LOCUS and CALOCUS-CASII level 5C
(version 2020), or as described in the most recent versions of LOCUS and CALOCUS-CASII).

©  ASAM residential levels of care (3rd edition), or as described in the most recent version of The ASAM Ciriteria:
* 3.1, clinically managed low intensity residential services.
* 3.3, clinically managed population-specific high intensity residential services.
* 3.5, clinically managed high intensity (adults) or medium intensity (adolescents) residential services.

For more information on Behavioral Health services, please call the L.A. Care’s Behavioral Health vendor, Carelon
Behavioral Health at 1.877.344.2858/1.800.735.2929 TTY/TDD, if you are deaf or hard of hearing. Someone is
available to help you connect to services 24 hours a day, 7 days a week, including holidays.

You have a right to receive timely and geographically accessible Mental Health/Substance Use Disorder (MH/SUD)
services when you need them. If L.A. Care fails to arrange those services for you with an appropriate provider who is
in the health plan’s network, the health plan must cover and arrange needed services for you from an out-of-network
provider. If that happens, you do not have to pay anything other than your ordinary in-network cost-sharing.

If you do not need the services urgently, your health plan must offer an appointment for you that is no more than
10 business days from when you requested the services from the health plan. If you urgently need the services,
L.A. Care must offer you an appointment within 48 hours of your request (if L.A. care does not require prior
authorization for the appointment) or within 96 hours (if L.A. Care does require prior authorization).

If L.A. Care does not arrange for you to receive services within these timeframes and within geographic access
standards, you can arrange to receive services from any licensed provider, even if the provider is not in L.A Care’s
network. To be covered by L.A. Care, your first appointment with the provider must be within 90 calendar days of
the date you first asked the L.A. Care for the MH/SUD services.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 27
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Before L.A. Care can transition the member to an in-network provider, L.A. Care shall provide the member, the
member’s representative (if any), and the provider(s) treating the member with at least 90 calendar days’ notice. The
notice shall inform the member of the name and contact information of the in-network provider to which the plan
intends to transition the member and information about how the member may file a complaint with the plan if the
member, the member’s representative, or member’s provider believes transitioning the member to an in-network
provider will harm the member or is not within the standard of care. If the member or the member’s representative
expresses dissatisfaction to the transition to an in-network provider, L.A. Care will treat that objection as a grievance
pursuant to Health and Safety Code section 1368.

If you have questions about how to obtain MH/SUD services or are having difficulty obtaining services you can:

1) call L.A. Care at the telephone number on the back of your health plan identification card; 2) call the California
Department of Managed Care’s Help Center at 1.888.466.2219; or 3) contact the California Department of Managed
Health Care through its website at www.healthhelp.ca.gov to request assistance in obtaining MH/SUD services.

Referrals to Specialty Physicians

Specialists are doctors with training, knowledge, and practice in one area of medicine. For example, a cardiologist
is a heart specialist and who has years of special training to deal with heart problems. Your PCP will ask for prior
authorization if they think you should see a specialist.

Referral to Non-physician Providers
You may get services from non-physician providers who work in your PCP’s office. Non-physician providers may
include, but are not limited to, clinical social workers, family therapists, nurse practitioners, and physician assistants.

Standing Referrals

You may have a chronic, life-threatening or disabling condition or disease such as HIV/AIDS. If so, you may need to
see a specialist or qualified health care professional for a long length of time. Your PCP may suggest, or you may ask
for, what is called a standing referral.

A standing referral to a specialist or qualified health care professional needs prior authorization. With a standing
referral, you will not need authorization every time you want to visit the specialist or qualified health care
professional. You may ask for a standing referral to a specialist that works with your PCP or with a contracted
specialty care center.

The specialist or qualified health care professional will develop a treatment plan for you. The treatment plan will
show how often you need to be seen.

Once the treatment plan is approved, the specialist or qualified health care professional will be authorized to provide
health services. The specialist will provide health services in their area of expertise and training and based on the
treatment plan.

Second Opinions

What is a second opinion?
A second opinion is a visit with another doctor when you:

* Question a diagnosis, or
* Do not agree with the PCP’s treatment plan, or
* Would like to confirm the treatment plan.

The second opinion must be from a qualified health care professional in L.A. Care’s or your PPG’s network. If there
is no qualified health care professional in the network, L.A. Care or your PPG will make arrangements for one.

You have the right to ask for and to get a second opinion and to ask for timeliness for making routine and urgent
opinions available.
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What do you need to do?
Step 1: Talk to your PCP or L.A. Care and let them know you would like to see another doctor and the reason why.

Step 2: Your PCP or L.A. Care will refer you to a qualified health care professional.
Step 3: Call the second opinion doctor to make an appointment.

If you do not agree with the second opinion, you may file a grievance with L.A. Care. Please refer to the section
Grievance and Appeals for more information.

How to Find a Pharmacy

L.A. Care works with many pharmacies. You can receive a 90-day supply of maintenance medications at certain
network pharmacies. Ask your doctor to write a 90-day prescription. The drugs prescribed by your PCP or specialist
must be filled at a network pharmacy.

To find a pharmacy near you:
Visit the L.A. Care website at lacare.org to find a L.A. Care network pharmacy in your neighborhood. Click on
each of the following:

* For Members
* Pharmacy Services
* Search Now in the Find a Pharmacy section
Be sure to show your L.A. Care Member ID card when you fill your prescriptions at the pharmacy.

Some medications are subject to limited distribution by the U.S. Food and Drug Administration or require special
handling, provider coordination, or special education that cannot be provided at your local pharmacy. Antineoplastic
is one examples of such specialty medications, which are identified in the Formulary with a special code SP —
(Specialty Pharmacy Availability), MSP (Mandatory Specialty Pharmacy), LMSP (Mandatory Lumicera Specialty
Pharmacy). You may refer to the Formulary by visiting L.A. Care’s website lacare.org for information on whether a
medication must be filled at a specialty pharmacy. Click on each of the following:

* For Members
* Pharmacy Services
* L.A. Care Covered™ Formulary in the Resources section

You may also call Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). Some
medications require special handling and require that they be processed and mailed to you by an L.A. Care
contracted specialty pharmacy.

Mail Order Pharmacy

Mail-order service allows you to get up to a 90-day supply of your maintenance medications. Maintenance
medications are drugs that may need to be taken for a long-term health condition, such as high blood pressure
or diabetes. For more information on how to set up a mail-order account or to order refill(s) for an unexpired
prescription, call Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing) or visiting
L.A. Care’s website, lacare.org. Click on each of the following:

* For Members
* Pharmacy Services
* Mail Order Pharmacy Form

If the medication(s) has (have) no refill(s) remaining, you will need to obtain a new prescription from your doctor or
other prescriber. Mail order is an optional and free service if you choose to use it.

Questions? Call L.A. Care Member Services at 1.855.270.2327 (TTY 711 if you are deaf or hard of hearing). 29



¥ LA Care
’@» Covered.

What drugs are covered?

L.A. Care uses an approved list of drugs called the Formulary to make sure that the most appropriate, safe, and
effective prescription medications are available to you. L.A. Care covers all medically necessary drugs on the
Formulary if your doctor or other prescriber says you need them to get better or stay healthy, and you fill the
prescription at a L.A. Care network pharmacy. Drugs that are not on the Formulary require that your doctor or
other prescriber get approval before you fill the prescription. Please refer to the section Non-Formulary Drugs. The
Formulary is reviewed and approved by a committee of physicians and pharmacists on a quarterly basis and includes
generic, brand name, and specialty drugs covered under the prescription drug benefit. You can view the Formulary
on L.A. Care’s website, lacare.org, and click on each of the following:

* For Members
* Pharmacy Services
* L.A. Care Covered™ Formulary in the Resources section

If a previously approved drug is removed from the Formulary, but your doctor is currently prescribing it to you,

L.A. Care will continue to cover the medication as long as the drug is appropriately prescribed and is considered safe
and effective for treating your medical condition. To obtain authorization for continuing coverage, please refer to the
process described in the “Non-formulary Drugs” section in this handbook.

If there is a generic equivalent to a brand name drug, L.A. Care will ensure that the member is subject to the lowest
cost sharing that would be applied, whether or not both the generic equivalent and the brand name drug are on the

formulary. See California Code of Regulations Section 1342.73(a)(7).

For details regarding prescription drug cost sharing or prior authorization requirements you can access real time information
via L.A. Care’s online formulary available through our member portal, L.A. Care Connect. You can also call L.A. Care
Member Services at 1.855.270.2327 (if you are deaf or hard of hearing) to ask for a copy of the formulary. You
may also request a copy of the formulary in your preferred language or format such as large print or audio.

Pharmacy Co-Payments

L.A. Care covers generic, brand name, and specialty drugs. You are responsible for a co-payment for each drug
filled at the pharmacy. The amount of your co-payment depends on the drug category and/or Tier indicated on
the formulary (example: T