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Central Health Medi-Medi Plan Il (HMO D-SNP) offered by Central
Health Plan of California, Inc.

Annual Notice of Change for 2026

You're enrolled as a member of Central Health Ventura Medi-Medi
Plan (HMO D-SNP).

This material describes changes to our plan's costs and benefits
next year.

* You have from October 15 - December 7 to make changes
to your Medicare coverage for next year. If you don't join
another plan by December 7, 2025, you'll stay in Central
Health Medi-Medi Plan Il (HMO D-SNP).

* To change to a different plan, visit www.Medicare.gov or
review the list in the back of your Medicare & You 2026
handbook.

* Note thisis only a summary of changes. More information
about costs, benefits, and rulesis in the Evidence of Coverage.
Geta copy at centralhealthplan.com or call Member Services
at (866) 314-2427 (TTY users call 711) to get a copy by mail.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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More Resources

e This material is available for free in Arabic, Armenian,
Cambodian, Chinese, Farsi,Hmong, Korean, Russian, Spanish,
Tagalog and Viethamese.

e CallMember Services at (866) 314-2427 (TTY users should call
711) for more information. Hours are October 1 - March 31:
8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday - Friday, 8 a.m. - 8 p.m. local time.
This call is free.

* You can get this document for free in other language(s) or
other formats, such as large print, braille, or audio. Call (866)
314-2427, (TTY:711). This call is free.

About Central Health Medi-Medi Plan Il (HMO D-SNP)

* Central Health Medicare Plan isan HMO/HMO SNP plan with
a Medicare contract. Enrollment depends on contract
renewal. Our plan also has a written agreement with the
California Medicaid program to coordinate your Medicaid
benefits.

)«

* When this material says “we,” “us,” or “our,” it means Central
Health Plan of California, Inc. When it says “plan” or “our
plan,” it means Central Health Medi-Medi Plan Il (HMO
D-SNP).

OMB Approval 0938-1051 (Expires: August 31, 2026)



Central Health Medi-Medi Plan Il (HMO D-SNP) Annual Notice of Change for 2026 3

* If you do nothing by December 7, 2025, you’ll
automatically be enrolled in Central Health Medi-Medi Plan
Il (HMO D-SNP). Starting January 1, 2026, you'll get your
medicaland drug coverage through Central Health Medi-Medi
Plan Il (HMO D-SNP). Go to Section 3 for more information
about how to change plans and deadlines for making a
change.

H5649_26_009_CA_ANOC_M
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Summary of Important Costs for 2026

Thetable below compares the 2025 costs and 2026 costs for Central
Health Medi-Medi Plan Il (HMO D-SNP) in several important areas.
Please note this is only a summary of costs.

2025 (this year) 2026 (next year)

Monthly plan S0 $0

premium*

*Your premium can

be higher than this

amount. Go to

Section 1.1 for

details.

Primary care office S0 copay pervisit  $0 copay per visit
visits

Specialist office S0 copay pervisit  $0 copay per visit
visits

Inpatient hospital $0 copay $0 copay

stays Theplancoversupto The plan covers up
Includes inpatient 90 days of inpatient to 90 days of
acute, inpatient hospital care each  inpatient hospital

rehabilitation,

benefit period. You

care each benefit

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 (this year)

long-term care
hospitals, and other
types of inpatient
hospital services.
Inpatient hospital
care starts the day
you’re formally
admitted to the
hospital with
adoctor’sorder. The
day before you’re
discharged is your
last inpatient day.

also have an
additional 60 days of
coverage, called
lifetime reserve days.
These 60 days can be
used only once. We
will automatically
start applying
lifetime reserve days
unless you
specifically tellus not
to (refer to your
Evidence of Coverage
for more detail on

2026 (next year)

period. You also
have an additional
60 days of
coverage, called
lifetime reserve
days. These 60days
can be used only
once. We will
automatically start
applying lifetime
reserve days unless
you specifically tell
us not to (refer to
your Evidence of

benefit periods). Coverage for more
detail on benefit
periods).
Part D drug Part D covered drugs Deductible: $250
coverage on the formulary will During this stage
. )
be c;n; one tier. You;h you pay $0 cost
c?,ols dor a O”e'lm]fl? ; sharing for drugson
(t - ai)suip YTU€C Tier1and Tier 6 and
ata networ the applicable cost

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 (this year) 2026 (next year)

pharmacy with of drugs on Tier 2,

standard cost Tier 3, Tier 4 and

sharing: Tier 5 until you
have reached the
yearly deductible.

Generic and

preferred Copa)fn)ent during
multi-source drugs: the Initial Coverage
You pay $0 per Stage:

prescription Drug Tier 1:

All other drugs: $0 copay
You pay $0 per
prescription
Drug Tier 2:

$0, $1.60, or $4
copay for all drugs
per prescription

Drug Tier 3:

$0, $1.60, or $5.10
copay for generic
drugs (including

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 (this year)

2026 (next year)

brand drugs treated
as generic)

$0,$4.90,0r $12.65
copay for all other
drugs per
prescription

Drug Tier 4:

$0, $1.60, or $5.10
copay for generic
drugs (including
brand drugs treated
as generic)
$0,$4.90,0r $12.65
copay for all other
drugs per
prescription

Drug Tier 5:

$$0,$1.60, 0r $5.10
copay for generic

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 (this year)

2026 (next year)

drugs (including
brand drugs treated
as generic)

$0,$4.90,0r $12.65
copay for all other
drugs per
prescription

Drug Tier 6:
$0 copay

Catastrophic
Coverage:

During this
payment stage, you
pay nothing for
your covered PartD
drugs.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Maximum
out-of-pocket
amount

This is the most
you'll pay out of
pocket for your
covered Part A and
Part B services. (Go
to Section 1.2 for
details.)

If you are eligible for
Medicare
cost-sharing
assistance under
Medicaid, you are not
responsible for
paying any
out-of-pocket costs
toward the maximum
out-of-pocket
amount for covered
Part Aand Part B
services.

2026 (next year)

$9,250

If you are eligible
for Medicare
cost-sharing
assistance under
Medicaid, you are
not responsible for
paying any
out-of-pocket costs
toward the
maximum
out-of-pocket
amountfor covered
Part A and Part B
services.

OMB Approval 0938-1051 (Expires: August 31, 2026)



Central Health Medi-Medi Plan Il (HMO D-SNP) Annual Notice of Changes for 2026 12

SECTION1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)

Monthly plan premium SO

(You must also continue to
pay your Medicare Part B
premium unlessitis paid for
you by Medicaid.)

Section 1.2 Changesto Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out
of pocket for the year. This limit is called the maximum
out-of-pocket amount. Once you've paid thisamount, you generally
pay nothing for covered Part A and Part B services for the rest of
the calendar year.

2025 2026
(this year) (next year)
Maximum out-of-pocket $9,350 $9,250
amount

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

2026

(next year)

Because our members also
get help from Medicaid, very
few members ever reach
this out-of-pocket
maximum.

You are not responsible for
paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part Aand Part B
services.

Your costs for covered
medical services (such as
copayments) count toward
your maximum
out-of-pocket amount. Our
plan premium and your
costs for prescription drugs
don't count toward your
maximum out-of-pocket
amount.

Once you have
paid $9,250 out
of pocket for
covered PartA
and PartB
services, you
will pay nothing
foryour covered
Part A and

Part B services
for the rest of
the calendar
year.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the
2026 Provider Directory at centralhealthplan.com to see if your

providers (primary care provider, specialists, hospitals, etc.) are
in our network. Here's how to get an updated Provider Directory:

e Visit our website at centralhealthplan.com.

e Call Member Services at (866) 314-2427 (TTY users call 711)
to get current provider information or to ask us to mail you
a Provider Directory.

We can make changes to the hospitals, doctors, and specialists
(providers) thatare a part of our plan during the year. If a mid-year
change in our providers affects you, call Member Services at (866)
314-2427 (TTY users call 711) for help. For more information on
your rights when a network provider leaves our plan, go to Chapter
3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amountsyou pay foryour prescription drugs can depend on which
pharmacy you use. Medicare drug plans have a network of
pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the
2026 Pharmacy Directory at centralhealthplan.com to see which

OMB Approval 0938-1051 (Expires: August 31, 2026)
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pharmacies are in our network. Here’s how to get an updated
Pharmacy Directory:

* Visit our website at centralhealthplan.com.

e Call Member Services at (866) 314-2427 (TTY users call 711)
to get current pharmacy information or to ask us to mail you
a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan
during the year. If a mid-year change in our pharmacies affects
you, call Member Services at (866) 314-2427 (TTY users call 711)
for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your
Medicare benefits and costs.

2025 2026

(this year) (next year)
Special Benefit is covered as Members who
Supplemental a Special qualify with eligible
Benefits for the Supplemental chronic conditions
Chronically Ill Benefits for the receive $200 every
(SSBCI)- Food and Chronically Ill month for Food &
produce (SSBCI). Those who Produce (SSBCI).

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

qualify receive $45
allowance every
month for healthy
food and produce.
SSBCI coverage is
only for members
with specific chronic
conditions.

16

2026

(next year)

Over-the-counter
(OTC) items

Youreceive MyChoice You receive

pre-funded debit

MyChoice

(Supplemental) card with $125 pre-funded debit
combined quarterly card with a
allowance for OTC combined $320
items, OTC hearing quarterly allowance
aids. for OTC items.

Additional You pay $0 You pay $0

Telehealth Benefits copayment for copayment for

certain telehealth
services including
Primary Care
Physician Services,

certain telehealth
services including
Cardiac
Rehabilitation

OMB Approval 0938-1051 (Expires: August 31, 2026)



2025
(this year)

Chiropractic Services,

Occupational
Therapy Services,
Physician Specialist
Services, Individual
Sessions for Mental
Health Specialty
Services, Group
Sessions for Mental
Health Specialty
Services, Podiatry
Services, Other
Health Care
Professional,
Individual Sessions
for Psychiatric
Services, Group
Sessions for
Psychiatric Services,

Central Health Medi-Medi Plan Il (HMO D-SNP) Annual Notice of Changes for 2026 17

2026

(next year)

Services, Primary
Care Physician
Services,
Chiropractic
Services,
Occupational
Therapy Services,
Physician Specialist
Services, Individual
Sessions for Mental
Health Specialty
Services, Group
Sessions for Mental
Health Specialty
Services, Podiatry
Services, Other
Health Care
Professional,
Individual Sessions

Physical Therapyand for Psychiatric

Speech-Language
Pathology Services,

Services, Group
Sessions for

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

Opioid Treatment
Program Services,
Individual Sessions
for Outpatient
Substance Abuse,
and Group Sessions
for Outpatient
Substance Abuse.

18

2026

(next year)

Psychiatric
Services, Physical
Therapy and
Speech-Language
Pathology Services,
Opioid Treatment
Program Services,
Individual Sessions
for Outpatient
Substance Abuse,
and Group Sessions
for Outpatient
Substance Abuse.

Transportation
Services-Approved
Plan Locations
(Supplemental)

You receive 24 Round
Trips every year.

You receive 48
Round Trips every
year.

In-Home Support
Services

You pay $0
copayment for up to

Thisis notacovered
supplemental

20 hours per calendar benefit.

year through one of

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 2026
(this year) (next year)
our plan's approved
vendors.
Prescription You have a $3,000 Yougetupto2
Hearing Aids annual allowancefor pre-selected
hearing aids. hearing aids from a
plan-approved
provider every 2
years for both ears
combined.

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy
of our Drug List is provided electronically.

We made changes to our Drug List, which could include removing
or adding drugs, changing the restrictions that apply to our
coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs
will be covered next year and to see if there will be any

OMB Approval 0938-1051 (Expires: August 31, 2026)
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restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of
each year. However, we might make other changes that are allowed
by Medicare rules that will affect you during the calendar year. We
update our online Drug List at least monthly to provide the most
up-to-date list of drugs. If we make a change that will affect your
access to adrug you're taking, we'll send you a notice about the
change.

If you're affected by a change in drug coverage at the beginning of
the year or during the year, review Chapter 9 of your Evidence of
Coverage and talk to your prescriber to find out your options, such
as asking for a temporary supply, applying for an exception, and/
or working to find a new drug. Call Member Services at (866)
314-2427 (TTY users call 711) for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you're in a program that helps pay for your drugs (Extra Help),
the information about costs for Part D drugs may not apply to
you. We sent you a separate material, called the Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs, which tells about your drug costs. If you get Extra Help and

OMB Approval 0938-1051 (Expires: August 31, 2026)
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you don’t get this material by September 30, call Member Services
at (866) 314-2427 (TTY users call 711) and ask for the LIS Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage,
the Initial Coverage Stage, and the Catastrophic Coverage Stage.
The Coverage Gap Stage and the Coverage Gap Discount Program
no longer exist in the Part D benefit.

e Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During this
stage, you pay the full cost of your Part D drugs until you reach
the yearly deductible.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial
Coverage Stage. In this stage, our plan pays its share of the cost
of your drugs, and you pay your share of the cost. You generally
stay in this stage until your year-to-date Out-of-Pocket costs
reach $2,100.

» Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you
pay nothing for your covered Part D drugs. You generally stay in
this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the
Manufacturer Discount Program. Under the Manufacturer Discount

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Program, drug manufacturers pay a portion of our plan’s full cost
for covered Part D brand name drugs and biologics during the
Initial Coverage Stage and the Catastrophic Coverage Stage.
Discounts paid by manufacturers under the Manufacturer Discount
Program don't count toward out-of-pocket costs.

The table shows your cost per prescription during this stage.

2025
(this year)

Yearly Deductible

S0

2026

(next year)

$250

During this stage,
you pay $0 cost
sharing for drugs
on Tier 1 and Tier
6 and the
applicable cost of
drugs on Tier 2,
Tier 3, Tier 4 and
Tier 5 until you
have reached the
yearly deductible.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Drug Costs in Stage 2: Initial Coverage

Thetable shows your cost per prescription foraone-month supply
filled at a network pharmacy with standard cost sharing.

Most adult Part D vaccines are covered at no cost to you. For more
information about the costs of vaccines, or information about the
costs, go to Chapter 6 of your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs,
you’ll move to the next stage (the Catastrophic Coverage Stage).

2025 2026
(this year) (next year)
Tier 1 (Preferred Part D covered $0 copay of the
Generic Drugs): drugs on the total cost

formulary will be on

one tier. Your cost
We Changed the tier for for a one-month

some of the drugson  (31-day) supply

our Drug List. To seeif filled at a network

yourdrugs willbeina pharmacy with
differenttier, lookthem standard cost

up on the Drug List. sharing:

Generic and
preferred

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 2026

(this year) (next year)

multi-source
drugs:

You pay $0 per
prescription.

All other drugs:
You pay $0 per
prescription.

You pay $0 per
prescription. Once
you have paid
$2,000 out of
pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costsharesare
S0in the
Catastrophic
Coverage Stage)

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

Tier 2 (Generic Drugs):

Part D covered
drugs on the
formulary willbeon
one tier.

Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost
sharing:

Generic and
preferred
multi-source
drugs:

You pay $0 per
prescription.

All other drugs:

You pay $0 per
prescription.
Onceyou have paid
$2,000 out of

25

2026

(next year)

$0, $1.60, or $4
copay for alldrugs
per prescription

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costshares are
S0inthe
Catastrophic
Coverage Stage)

2026

(next year)

Tier 3 (Preferred
Brand Drugs):

Part D covered
drugs on the
formulary willbeon
one tier.

Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost
sharing:

$0,$1.60,0r $5.10
for generic drugs
(including brand
drugs treated as
generic)

$0, $4.90, or
$12.65 copay for
allother drugs per
prescription.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025 2026
(this year) (next year)

Generic and
preferred
multi-source
drugs:

You pay $0 per
prescription.

All other drugs:

You pay $0 per
prescription.
Onceyou have paid
$2,000 out of
pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costsharesare
S0in the
Catastrophic
Coverage Stage)

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

Tier 4 (Non-Preferred
Drugs):

Part D covered
drugs on the
formulary willbeon
one tier.

Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost
sharing:

Generic and
preferred
multi-source
drugs:

You pay $0 per
prescription.

All other drugs:

You pay $0 per
prescription.
Onceyou have paid
$2,000 out of

2026

(next year)

$0,$1.60,0r $5.10
for generic drugs
(including brand
drugs treated as
generic)

$0, $4.90, or
$12.65 copay for
all other drugs per
prescription.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costshares are
S0inthe
Catastrophic
Coverage Stage)

2026

(next year)

Tier 5 (Specialty
Drugs):

Part D covered
drugs on the
formulary will be on
one tier.

Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost
sharing:

$0,5$1.60,0r $5.10
for generic drugs
(including brand
drugs treated as
generic)

$0, $4.90, or
$12.65 copay for
all other drugs per
prescription.
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2025 2026
(this year) (next year)

Generic and
preferred
multi-source
drugs:

You pay $0 per
prescription.

All other drugs:

You pay $0 per
prescription.
Onceyou have paid
$2,000 out of
pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costsharesare
S0in the
Catastrophic
Coverage Stage)

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

Tier 6 (Select Care
Drugs):

Part D covered
drugs on the
formulary willbeon
one tier.

Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost
sharing:

Generic and
preferred
multi-source
drugs:

You pay $0 per
prescription.

All other drugs:

You pay $0 per
prescription.
Onceyou have paid
$2,000 out of

2026

(next year)

S0 of the total cost

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2025
(this year)

2026

(next year)

pocket for Part D
drugs, you will
move to the next
stage (the
Catastrophic
Coverage Stage).
Your costshares are
S0inthe
Catastrophic
Coverage Stage)

Changes to your VBID Part D Benefit

In 2025, Central Health Medi-Medi Plan Il (HMO D-SNP) participated
in the Value Based Insurance Design (VBID) Model, but this program
is going away this year. As a part of the Part D benefit of the VBID
Model, Central Health Medi-Medi Plan Il (HMO D-SNP) offered

elimination of cost-sharing for Part D drugs. Because this program

has ended, members may have cost-sharing

onall Part Ddrugsin

all coverage phases. For more information, call Member Services

if you have questions.
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Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic
Coverage Stage, go to Chapter 6, Section 6, in your Evidence of

Coverage.

SECTION 2 Administrative Changes

We are making administrative changes next year. The information
in the table below describes these changes.

2025 (this year)

2026 (next year)

Special
Supplemental
Benefits for the
Chronically Ill
(SSBCI)

If you are diagnosed
with an eligible
chronic condition(s)
and meet certain
criteria, you may be
eligible for special
supplemental
benefits for the
chronically ill.
Eligible chronic
conditions include:

e Cardiovascular
disorders

If youarediagnosed
with an eligible
chronic condition(s)
and meet certain
criteria,youmay be
eligible for special
supplemental
benefits for the
chronically ill.
Eligible chronic
conditions include:

e Cardiovascular
disorders
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e Chronic heart
failure

e Dementia

* Diabetes
mellitus

* Chroniclung
disorders

* Kidney disease
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2026 (next year)

* Chronic heart
failure

* Dementia

e Diabetes
mellitus

e Chronic lung
disorders

e Chronic
kidney disease
(CKD)

e Chronic
alcohol use
disorder and
other
substance use
disorders
(SUDs)

e Cancer

e Autoimmune
disorders

e Overweight,
obesity, and
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2026 (next year)

metabolic
syndrome

e Chronic
gastrointestinal
disease

* Severe
hematologic
disorders

* HIV/AIDS

e Chronic and
disabling
mental health
conditions

* Neurologic
disorders

e Stroke

* Post-organ
transplantation

 Immunodeficdency
and
Immunosuppressive

disorders
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2025 (this year) 2026 (next year)

e Conditions
associated
with cognitive
impairment

e Conditions
with
functional
challenges

e Chronic
conditions
that impair
vision, hearing
(deafness),
taste, touch,
and smell

e Conditions
that require
continued
therapy
services in
order for
individuals to
maintain or
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2025 (this year) 2026 (next year)
retain
functioning

Medicare Not applicable The Medicare

Prescription
Payment Plan

Prescription
Payment Planis a
new payment
option that works
with your current
drug coverage, and
it can help you
manage your drug
costs by spreading
them across
monthly payments
that vary
throughout the
year (January -
December).

To learn more
about this payment
option, please
contact us at (866)
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2025 (this year)

2026 (next year)

314-2427 (TTY: 711)
or visit
Medicare.gov

Tivity isno longera
contracted vendor
for 2026.

Your Fitness/Gym
benefits were
administered by
Tivity D.B.A.
SilverSneakers.

Silver&Fit is the
contracted Fitness/

Gym vendor for
2026.

Healthrageousisno
longer a contracted
vendor for 2026.

Your meal services
were available
through
Healthrageous.

NationsBenefits is
the contracted
meals vendor for
2026.

Aloecareis no
longer the
contracted vendor
for 2026.

Your PERS benefits
were administered
by Aloecare.

Medical Guardianis
the contracted
PERS vendor for
2026.

SECTION3 How to Change Plans

To stay in Central Health Medi-Medi Plan Il (HMO D-SNP), you
don’tneed to do anything. Unlessyousign up foradifferentplan
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or change to Original Medicare by December 7, you'll automatically
be enrolled in our Central Health Medi-Medi Plan [l (HMO D-SNP).

If you want to change plans for 2026, follow these steps:

e Tochangeto adifferent Medicare health plan, enrollinthe
new plan. You’ll be automatically disenrolled from Central
Health Medi-Medi Plan Il (HMO D-SNP).

* To change to Original Medicare with Medicare drug
coverage, enroll in the new Medicare drug plan. You’ll be
automatically disenrolled from Central Health Medi-Medi
Plan Il (HMO D-SNP).

* To change to Original Medicare without a drug plan, you
can send us a written request to disenroll. Call Member
Services at (866) 314-2427 (TTY users call 711) for more
information on how to do this. Or call Medicare at
1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled.
TTY users can call 1-877-486-2048. If you don’t enrollin a
Medicare drug plan, you may pay a Part D late enrollment
penalty (go to Chapter 1, Section 4.4 of your Evidence of
Coverage.).

* To learn more about Original Medicare and the different
types of Medicare plans, visit www.Medicare.gov, check the
Medicare & You 2026 handbook, call your State Health
Insurance Assistance Program (go to Section 6), or call
1-800-MEDICARE (1-800-633-4227).
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Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from
October 15 - December 7 each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026,
and don’tlike your plan choice, you can switch to another Medicare
health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug
coverage) between January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a
change?

In certain situations, people may have other chances to change
during the year. Examples include people who:

* Have Medicaid

* Get Extra Help paying for their drugs

* Have or are leaving employer coverage
e Move out of our plan’s service area

Because you have Medicaid, you can end your membership in our
plan by choosing one of the following Medicare options in any
month of the year:
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o Original Medicare with a separate Medicare prescription
drug plan,

o Original Medicare without a separate Medicare prescription
drug plan (If you choose this option, Medicare may enroll you
in a drug plan, unless you have opted out of automatic
enrollment.), or

o Ifeligible, anintegrated D-SNP that provides your Medicare
and most or all of your Medicaid benefits and services in one
plan.

If you recently moved into or currently live in an institution (like a
skilled nursing facility or long-term care hospital), you can change
your Medicare coverage at any time. You can change to any other
Medicare health plan (with or without Medicare drug coverage) or
switch to Original Medicare (with or without separate Medicare
drug coverage) at any time. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different
kinds of help are available:
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* Extra Help from Medicare. People with limited incomes may
qualify for Extra Help to pay for their prescription drug costs.
If you qualify, Medicare could pay up to 75% or more of your
drug costs, including monthly drug plan premiums, yearly
deductibles, and coinsurance. Also, people who qualify won't
have a late enrollment penalty. To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call
1-877-486-2048, 24 hours a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7
p.m., Monday - Friday for a representative. Automated
messages are available 24 hours a day. TTY users can call,
1-800-325-0778.

o Your State Medicaid Office.

* Prescription Cost-sharing Assistance for Persons with HIV/
AIDS. The AIDS Drug Assistance Program (ADAP) helps ensure
that ADAP-eligible people living with HIV/AIDS have access
to life-saving HIV medications. To be eligible for the ADAP
operating in your State, you must meet certain criteria,
including proof of state residence and HIV status, low income
as defined by the state, and uninsured/under-insured status.
Medicare Part D prescription drugs that are also covered by
ADAP qualify for prescription cost-sharing assistance through
the Office of AIDS. For information on eligibility criteria,
covered drugs, how to enroll in the program, or if you're

OMB Approval 0938-1051 (Expires: August 31, 2026)



Central Health Medi-Medi Plan Il (HMO D-SNP) Annual Notice of Changes for 2026 43

currently enrolled, how to continue getting help, call (916)
449-5900. Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number.

* The Medicare Prescription Payment Plan. The Medicare
Prescription Payment Plan is a payment option that works
with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by
spreading them across the calendar year (January -
December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage
plan with drug coverage) can use this payment option. This
payment option might help you manage your expenses,
but it doesn’t save you money or lower your drug costs.

e ExtraHelp from Medicare and help from your SPAP and ADAP,
for those who qualify, is more advantageous than
participation in the Medicare Prescription Payment Plan. All
members are eligible to participate the Medicare Prescription
Payment Plan, regardless of income level. To learn more
about this payment option, call us at (866) 314-2427 (TTY
users call 711) or visit www.Medicare.gov.
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SECTION 5 Questions?

Section 5.1 Get Help from Central Health Medi-Medi Plan
Il (HMO D-SNP)

e Call Member Services at (866) 314-2427. (TTY only, call
711.)

We're available for phone calls Hours are October 1 - March 31,
8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. Calls
to these numbers are free.

* Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changesin
your benefits and costs for 2026. For details, go to the 2026
Evidence of Coverage for Central Health Medi-Medi Plan Il (HMO
D-SNP). The Evidence of Coverageis the legal, detailed description
of your plan benefits. It explains your rights and the rules you
need to follow to get covered services and prescription drugs.
Get the Evidence of Coverage on our website at centralhealthplan.
com or call Member Services at (866) 314-2427 (TTY users call
711) to ask us to mail you a copy.
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e Visit centralhealthplan.com

Our website has the most up-to-date information about our
provider network (Provider Directory/Pharmacy Directory) and
our List of Covered Drugs (formulary/Drug List).

Section 5.2 Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an
independent government program with trained counselorsin every
state. In California, the SHIP is called Ventura County: Ventura
County Area Agency on Aging.

Call Ventura County: Ventura County Area Agency on Aging to get
personalized health insurance counseling. They can help you
understand your Medicare and Medicaid plan choices and answer
questions about switching plans. Call Ventura County: Ventura
County Area Agency on Aging at Ventura County:

(805) 477-7310. Learn more about Ventura County: Ventura County
Area Agency on Aging by visiting (https://www.aging.ca.gov/hicap).

Section 5.3 Get Help from Medicare

« Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users can call 1-877-486-2048.
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e Chat live with www.Medicare.gov

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

* Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

* Visit www.Medicare.gov

The official Medicare website has information about cost,
coverage, and quality Star Ratings to help you compare Medicare
health plans in your area.

 Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with
Medicare everyfall. It has a summary of Medicare benefits, rights
and protections, and answers to the most frequently asked
questions about Medicare. Get a copy at www.Medicare.gov or
by calling 1-800-MEDICARE (1-800-633-4227). TTY users can call
1-877-486-2048.

Section 5.4 Get Help from Medicaid

Call California Department of Health Care Services at (916)
449-5000. TTY users 711.
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Additional Important Healthcare
and Member Resource Information

o Electronic Notice (ELN) - How to Get Important Documents

« Non-Discrimination Notice (NDN) - Section 1557

« Notice of Availability (NOA) - Language Assistance Services
« Notice of Privacy Practices (NPP)




How to Get Important @CENTRAL HEALTH
Plan Documents

You are important to us! We make it easy for you to get the
information you need. Go online to view important plan documents
and find a network provider or pharmacy. You can also look up your
prescription drugs, anytime, anywhere, from any device. Your 2026
plan documents, like your Evidence of Coverage, Formulary, and
Provider/Pharmacy Directory will be available online by October 15,
2025.

Get to know your plan documents

» Evidence of Coverage (EOC): A guide to what’s covered under
your plan. It has details about your plan benefits and coverage,
member rights, and more.

e Formulary (Drug List): Alist of covered drugs underyour plan.

* Provider/Pharmacy Directory: A list of network doctors,
specialists,and pharmacies with phone numbers and addresses.
You can find a network provider or pharmacy using our online
directory at CentralHealthPlan.com/doctor.

* Notice of Privacy Practice: This notice describes how medical
information aboutyou may be used and disclosed and how you
can getaccess tothisinformation. Thisis located on our website
at CentralHealthPlan.com/chp/Member/PrivacyNotice.


https://ca-chp.sapphirethreesixtyfive.com/?ci=ca-chp-medicare&amp;network_id=126&amp;geo_location=33.9571,-118.4041&amp;locale=en
https://centralhealthplan.com/chp/Member/PrivacyNotice

How to view or request a copy of a plan document

Online at CentralHealthPlan.com

View or download a copy of your plan documents online
anytime, anywhere. Use any device, like your computer, tablet,
or mobile phone. Your 2026 plan documents will be available
online by October 15, 2025.

Online at MyCHPportal.com.

Visit our self-service member portal to view your plan
documents online 24/7, or to find a network provider or
pharmacy. Sign in to your Member Portal or set up an account
at MyCHPportal.com. Click “Create an Account” and follow
the step-by-step instructions to sign up.

Call toll-free

Let us know if you don’t have computer access or if you prefer
to have a printed copy of an EOC or Provider/Pharmacy
Directory mailed to you. To request a printed copy of a plan
document, call Member Services toll-free at the number
located onthe back of your ID card, Monday - Friday, 8 a.m.
to 8 p.m., local time.

We’re here to help

If you have questions about your benefits or need help finding a
network provider or pharmacy, call Member Services toll-free at
the number located on the back of your ID card.
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Non-Discrimination Notice @CENTRAL HEALTH
Section 1557 PLAN
Central Health Plan

Discriminationis against the law. Central Health Plan follows State
and Federal civil rights laws. Central Health Plan does not
unlawfully discriminate, exclude people, or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.

Central Health Plan provides:

* Free aids and services in a timely manner to people with
disabilities to help them communicate better, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

* Free language services in a timely manner to people whose
primary language is not English, such as:

e Qualified interpreters
e Written information in other languages

If you need these services, contact Central Health Plan between
8:00 a.m. to 8:00 p.m. by calling (866) 314-2427. If you cannot hear

1557 Non-Discrimination
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or speak well, please call 711. Upon request, this document can
be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

Central Health Plan

Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

By phone: 1-866-606-3889. If you cannot hear or speak well, please
call 711.

HOW TO FILE A GRIEVANCE

If you believe that Central Health Plan has failed to provide these
services or unlawfully discriminated in another way on the basis
of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you canfile a grievance with Central
Health Plan's Civil Rights Coordinator. You can file a grievance by
phone, in writing, in person, or electronically:

* By phone: Contact Central Health Plan's Civil Rights
Coordinator between 8:30 a.m. to 5:30 p.m. by calling

H5649_25_8716_CANDN_M CA-H5649-ND-EN-26-L



1-866-606-3889. Or, if you cannot hear or speak well, please
call 711.

 Inwriting: Fill outa complaint form or write a letter and send
it to:
Central Health Plan
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

* In person: Visit your doctor’s office or Central Health Plan
and say you want to file a grievance.

 Electronically: Send an email to Civil.
Rights@MolinaHealthcare.com. You can also visit Central
Health Plan's website at MolinaHealthcare.Alertline.com.

OFFICE OF CIVILRIGHTS - CALIFORNIADEPARTMENT OF HEALTH
CARE SERVICES

You can also file a civil rights complaint with the California
Department of Health Care Services, Office of Civil Rights by phone,
in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear
well, please call 711 (Telecommunications Relay Service).

* In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services

H5649_25_8716_CANDN_M CA-H5649-ND-EN-26-L
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Office of Civil Rights
P.O. Box 997413
Sacramento, CA 95899-7413

Complaint forms are available at DHCS.ca.gov/Pages/
Language_Access.aspx.

* Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S DEPARTMENT OF HEALTH AND
HUMAN SERVICES

If you believe you have been discriminated against on the basis of
race, color, national origin, age, disability, or sex, you can file a
civil rights complaint (grievance) with the U.S. Department of
Health and Human Services, Office for Civil Rights, by phone, in
writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well,
please call TTY/TDD: 1-800-537-7697.

* In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaintforms are available at HHS.gov/ocr/office/file/index.
html.
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 Electronically: Visit the Office for Civil Rights Complaint Portal
at OCRportal.hhs.gov/ocr/portal/lobby.jsf.
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CENTRAL HEALTH . Aahili
MEDICARE PLAN No.tlce ofAva!lablllty/
Taglines - Section 1557
Central Health Plan

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

English

ATTENTION: If you need help in your language call (8606)
314-2427 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call (866) 314-2427 (TTY:711). These services are
free of charge.

du ,=Jl(Arabic)

(866) & Juaild «cligly sacluall J| cxis 13] nolw¥l >
LoVl agiSay : TTY Lol dsilgll oasiaal dpuilly) « 314-2427
Jio @Bledl 593 Lol oloaxlly olacluall Loyl ,9¢5 (711 e
(866) 314-2427 Sl LSl lalg o v diu oy dgiSall &l aiiuuoll

(711 e JlaiVl pgiSay : TTY _uaill wailgl _oaziuuo) duuidli9)
dulo oloaz]l 0i®
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Zumkpkh (Armenian)

NhTCUH NRESNh. kpk dkq hwpljunp E wewlgnipynih abkp (Eqny, wywm
quliquhwpkf (866) 314-2427 (71 1) hEnwnuwhwdwpny:

Zwotiw ipuidnipynih nilkgny whawbg hudwp qnpdnud k6 Gwle odw bl
dhonglkp nt dwnuwynipynihlikp, opbﬁuﬂq‘ Fpuwjh gpunpuyni ne funonp
nwuununny npmdugpnn Gynpkp: Uyo ghyfoud qubqubhopkf (866)
314-2427 (71 1) hknwpnuwhwdwpny]: Ownuynipynibbbpp gnpdnud kb
wl]bwp:

124 (Cambodian)

GAM: I0HARIMISSWMMMAIUNERN gy giunisitue
(866) 314-2427 (TTY: 711)4 SStw
SHIUNPUNENUNS M

S G N AR NI HRIR U ENUNS O mMIta ™
ARSI HAINYEE AHGIAC SIS

SINDEMIUE (866) 314-2427 (TTY: 711)
IUNAUESIHISHS AN IEIS| W

& {&H 3 (Chinese)

BEE  MRETFEELULMBESIRMAE , BEEE (866)
314-2427 (711). BINERMENEREA TN HEEI TEFMARS |
BlanE XXX H MR A, BB (866) 314-2427 (711),
X £ AR S5 R iR
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—w)lo (Farsi)

L ouiS wdl,ys leidl) 595 o) @ adlg> 0 S1: azgs

181 Logaze oloas 9 gSaS .Sy Lules (866) 314-2427 (711)

39290 35 s ol 9 Jp b3 b B asuws ailo ceulglen bl

&l Ol wloas ol .3 Sy Lwlas (866) 314-2427 (711) L .l

QW o0

& (Hindi)
T ¢ 3R U] U U T FgTIdl DI HTahhdl g di

(866) 314-2427 (TTY:711) W HId B | S=aIdl didd AT &

[oTT 8T 3R UaTY, S §id 3R g Ui # Hf gxde
JUAS B | (866) 314-2427 (TTY: 711) W BId B2 | Y AU

REIGEE]

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau (866) 314-2427 (TTY: 711). Tsis tas li ntawd, kuj tseem
muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg
xiam oob ghab, xws li cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau (866) 314-2427 (TTY: 711). Cov kev pab
cuam no yog pab dawb xwb.
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HZAEE (Japanese)

i BARBRTORKSHF BEZIFZEE (866) 314-2427 (711)
FTHRERKEEZV, RFOERCNFOILARTARLE, &
POV ZEHEEFEBEOE0OLEOOY—EREZAHABELTHYET,
(866) 314-2427 (T1NETHEFELSEEV, chsDH—ERAR
FERTTY

8t=0{ (Korean)

&2 Fotel Ho{2E EFE B A O A|H (866) 314-2427
(711) Ho = Mt MA|. ™ALL 2 X2 & EAMet 20|
Ho7t U= 252 ?e X Y MH[AT 0|85t = UEL
C}. (866) 314-2427 (711) H2 2 S| M A|2. 0|28 MHH|A
= F22 MSELIC

WIY92990 (Laotian)

UENI0: TIUNIDAIDINIVODIVQOBCTDCUDLWIZFIZDI U
lolvmach (866) 314-2427 (711). Uanﬁﬁgﬁemugioecmfa
CCOY NIVVINIVTIVVODWNI CRL:
CONYFIVNCVVENTDVLVD €cat DIOWLIME LMD

(866) 314-2427 (711). D9LOINIVCTIVCCLV LS.
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac
daaih lorx taux (866) 314-2427 (TTY: 711). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx
mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc
aengx caux aamz mborqv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx (866) 314-2427 (TTY: 711). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

ll'l

g1 (Punjabi)
fu?rﬂ?if-—cf@ H 3T MU I fRg Hee Tl B3 J 31

(866) 314-2427 (TTY:711) '3 & &J| WUIH Bl B
HJTEST »13 Aea, fAR i 98 »13 1l guTel feg Tr3ey,

<3 GUBEY TS| (866) 314-2427 (TTY: 711) 3 & 49| f&g
HI2 Ha3 I&|
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Pycckuu (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa nomMmoLLlb Ha BallemMm pogaHOM
A3blKe, 3BOHUTE Mo HoMepy (866) 314-2427 (TTY: 711). Takxke
NpenoCTaBnNAalTCA cpeacTBa U ycnyrn anga niogen
OrpaHUYeHHbIMN BO3MOXHOCTAMU, HAanpumMep OOKYMEHTHI
KPYMHbIM WpupTomMm nnu wpndtom bpanns. 3BoHUTe Mo
HoMmepy (866) 314-2427 (TTY: 711). Takne ycnyrun 6ecnnaTHbl.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (866)
314-2427 (TTY: 711). También ofrecemos asistencia y servicios
para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al (866) 314-2427 (TTY:

711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa (866) 314-2427 (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
(866) 314-2427 (TTY: 711). Libre ang mga serbisyong ito.
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A1 Ina (Thai)

TUsansu: sinnaausiavnsaudIaidaldun i vatgol 5N
s Lo (866) 314-2427 (711) u aﬂmﬂu AN B
TiauIadauazusn156N ¢ ﬂ’]Wi]J‘]Jﬂﬂa‘I/IJJﬂ’J’IJJWﬂ’]‘i LU
LaNFIF6179 9 mﬂuanmmiaaua lnEsATiFuf IS NS IUIA
Inal ﬂ‘smﬁmﬁwmvlﬂmwmmam (866) 314-2427 (711) lifiA
\FI0FMSUUBANSIAET

YkpaiHcbka (Ukrainian)

YBAI'A! Akuwio Bam noTpibHa gonomora BaLlow pigHOK MOBOHO,
TenedoHynte Ha Homep (866) 314-2427 (TTY: 711). JTroan 3
OOMEXEHUMUN MOXITNBOCTAMM TaAKOX MOXYTb CKOPUCTATUCH
OOMOMDPKHUMKM 3acobamu 1 nocnyramu, Hanpuknag oTpumaTu
OOKYMEHTW, HagpyKoBaHi wpndtom bpanna ta Benmkum
wpndotom. TenedoHyinte Ha Homep (866) 314-2427 (TTY:
711). Lli nocnyrn 6e3KoLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg gitp bang ngdn nglt clia minh, vui
long goi s6 (866) 314-2427 (TTY: 711). Chang tdi cling ho tro
va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai
liéu bang chi¥ ndi Braille va chi* khé 16n (ch hoa). Vui long
goi sO (866) 314-2427 (TTY: 711). Céc dich vu nay déu mién
phi.
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESSTOTHISINFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice describes the privacy practices of Molina Healthcare’s
affiliated health plans (referred to herein as “Molina”, “we” or
“our”). We use and share protected health information (“PHI”)
aboutyou to provide your health benefits as a Molina member. We
use and share your PHI to carry out treatment, payment and health
care operations. We also use and share your PHI for other reasons
as allowed and required by law. We have the duty to keep your
health information private and to follow the terms of this Notice.

The effective date of this Notice is January 1, 2026.

PHlis healthinformation thatincludes your name, member number
or otheridentifiers,and is used or shared by us. PHl includes health
information about substance use disorders and biometric
information (like a voiceprint).

Why do we use or share your PHI?

We use or share your PHI to provide you with health care benefits.
Your PHlisalso used or shared for treatment, payment, and health
care operations.

For Treatment

We may use or share your PHI to give you, or arrange for, your
medical care. This treatment also includes referrals between your
doctorsorother health care providers. Forexample, we may share

Effective as of January 1, 2026
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information about your health condition with a specialist. This
helps the specialist talk about your treatment with your doctor.

For Payment

We may use or share PHI to make decisions on payment. This may
include claims, approvals for treatment, and decisions about
medical need. Your name, your condition, your treatment, and
supplies given may be written on the bill. For example, we may let
a doctor know that you have our benefits. We would also tell the
doctor the amount of the bill that we would pay.

For Health Care Operations

We may use or share PHI about you to run our health plan(s). For
example, we may use information from your claim to let you know
about a health program that could help you. We may also use or
share your PHI to solve your concerns. Your PHI may also be used
to see that claims are paid right.

Health care operations involve many daily business needs. It
includes but is not limited to, the following:
* Improving quality;
 Actions in health programs to help members with certain
conditions (such as asthma);

e Conducting or arranging for medical review;

e Legal services, including fraud and abuse detection and
prosecution programs;

e Actions to help us obey laws;
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* Addressing member needs, including solving complaints and
grievances.

We will share your PHI with other companies (“business
associates”) that perform different kinds of activities for our health
plan(s). We may also use your PHI to give you reminders about
your appointments. We may use your PHI to give you information
about other treatment(s), or other health-related benefits and
services.

When can we use or share your PHI without getting written
authorization (approval) from you?

In addition to treatment, payment and health care operations, the
law allows or requires Molina to use and share your PHI for several
other purposes including the following;:

Required by law

We will use or share information about you as required by law. We
will share your PHI when required by the Secretary of the
Department of Health and Human Services (HHS). This may be for
a court case, other legal review, or when required for law
enforcement purposes.

Public Health

Your PHI may be used or shared for public health activities. This
may include helping public health agencies to prevent or control
disease.

Health Care Oversight
Your PHI may be used or shared with government agencies. They
may need your PHI for audits.
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Research
Your PHI may be used or shared for research in certain cases, such
as when approved by a privacy or institutional review board.

Legal or Administrative Proceedings
Your PHI may be used or shared for legal proceedings, such asin
response to a court order.

Law Enforcement
Your PHI may be used or shared with police for law enforcement
purposes, such asto help find a suspect, witness or missing person.

Health and Safety
Your PHI may be shared to prevent a serious and imminent threat
to the health or safety of a person or the public.

Government Functions
Your PHI may be shared with the government for special functions.
An example would be to protect the President.

Victims of Abuse, Neglect or Domestic Violence
Your PHI may be shared with legal authorities if we believe that a
person is a victim of abuse or neglect.

Workers’ Compensation
Your PHI may be used or shared to obey Workers’ Compensation
laws.

Other Disclosures
Your PHI may be shared with funeral directors or coroners to help
them do their jobs.
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Additional Restrictions on Use and Disclosure.

Some federal and state laws may require special privacy
protections that restrict the use and disclosure of certain types of
health information. Such laws may protect the following types of
information: alcohol and substance use disorders, biometric
information, child or adult abuse or neglect including sexual
assault, communicable diseases, genetic information, HIV/AIDS,
mental health, minors’ information, prescriptions, reproductive
health, and sexually transmitted diseases. We will follow the more
stringent law, where it applies to us.

Substance Use Disorder (SUD) Information.

Although we are not a substance use disorder treatment program
under federal law (a “SUD Program”), we may receive information
from a SUD Program about you. We may not disclose SUD
information for use in a civil, criminal, administrative, or legislative
proceeding against you unless we have (i) your written consent,
or (ii) a court order accompanied by a subpoena or other legal
requirement compelling disclosure issued after we and you were
given notice and an opportunity to be heard.

When do we need your written authorization (approval) to use
or share your PHI?

We need your written approval to use or share your PHI for a
purpose other than those listed in this Notice. We need your
authorization before we disclose your PHI for the following: (1)
most uses and disclosures of psychotherapy notes; (2) uses and
disclosures for marketing purposes; and (3) uses and disclosures
thatinvolve the sale of PHI. You may cancel a written approval that
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you have given us. Your cancellation will not apply to actions
already taken by us because of the approval you already gave to
us.

What are your health information rights?
You have the right to:

* Request Restrictions on PHI Uses or Disclosures (Sharing of
Your PHI)
You may ask us not to share your PHI to carry out treatment,
payment or health care operations. You may also ask us not to
share your PHI with family, friends or other persons you name
who are involved in your health care. However, we are not
required to agree to your request. You will need to make your
request in writing. You may use our form to make your request.

* Request Confidential Communications of PHI
You may ask Molina to give you your PHI in a certain way or at
a certain place to help keep your PHI private. We will follow
reasonable requests, if you tell us how sharing all or a part of
that PHI could put your life at risk. You will need to make your
request in writing. You may use our form to make your request.

e Review and Copy Your PHI
You have aright to review and get a copy of your PHI held by us.
This may include records used in making coverage, claims and
other decisions aboutyou as ourmember. You will need to make
your request in writing. You may use our form to make your
request. We may charge you a reasonable fee for copying and
mailing the records. In certain cases, we may deny the request.
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Important Note: We do not have complete copies of your medical
records. If you want to look at, get a copy of, or change your
medical records, please contact your doctor or clinic.

* Amend Your PHI
You may ask that we amend (change) your PHI. This involves
only those records kept by us about you as a member. You will
need to make your request in writing. You may use our form to
make your request. You may file a letter disagreeing with us if
we deny the request.

* Receive an Accounting of PHI Disclosures (Sharing of Your
PHI)
You may ask that we give you a list of certain parties that we
shared your PHI with during the six years prior to the date of
your request. The list will not include PHI shared as follows:

 for treatment, payment or health care operations;
 to persons about their own PHI;
 sharing done with your authorization;

* incident to a use or disclosure otherwise permitted or
required under applicable law;

e PHI released in the interest of national security or for
intelligence purposes; or

 as part of a limited data set in accordance with applicable
law.
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We will charge a reasonable fee for each list if you ask for this list
more than oncein a 12- month period. You will need to make your
request in writing. You may use our form to make your request.

You may make any of the requests listed above, or may get a paper
copy of this Notice. Please call our Member Services department
at the toll-free number on the back of your ID card, 7 days a week,
8 a.m.to 8 p.m., local time. TTY/ TDD users, please call 711.

What can you do if your rights have not been protected?

You may complain to us and to the Department of Health and
Human Services if you believe your privacy rights have been
violated. We will not do anything against you for filing a complaint.
Your care and benefits will not change in any way.

You may file a complaint with us at:

Call Member Services at the toll-free number on the back of your
ID card, 7 days a week, 8 a.m. to 8 p.m., local time. TTY/TDD users,
please call 711. Or write to us at:

Molina Healthcare

Attn: Appeals and Grievances
P.O. Box 22816

Long Beach, CA 90801-9977

You may file a complaint with the Secretary of the U.S. Department
of Health and Human Services at:
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U.S. Department of Health & Human Services Office for Civil Rights
200 Independence Ave., S.W. Suite 509F, HHH Building Washington,
D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD); (202) 619-3818 (FAX)

What are our duties?
We are required to:

* Keep your PHI private;

* Give you written information such as this on our duties and
privacy practices about your PHI;

* Provide you with a notice in the event of any breach of your
unsecured PHI;

* Not use or disclose your genetic information for underwriting
purposes;

* Follow the terms of this Notice.
This Notice is Subject to Change

We reserve the right to change its information practices and
terms of this Notice at any time. If we do, the new terms and
practices will then apply to all PHI we keep. If we make any
material changes, we will post the revised Notice on our website
and send therevised Notice, orinformation about the material
change and how to obtain the revised Notice, in our next annual
mailing to our members then covered by us. This Notice is
available on our website at MolinaHealthcare.com.

Contact Information
If you have any questions about this Notice, please contact us.
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https://www.MolinaHealthcare.com

Call our Member Services department at the toll-free number on
the back of yourID card; 7 days a week, 8 a.m. to 8 p.m., local time.
TTY/TDD users, please call 711. Or write to Molina Member Services,
200 Oceangate, Suite 100, Long Beach, CA 90802.

You can get this document for free in other formats, such as large
print, braille, or audio. Call (855) 882-3901, TTY/TDD: 711, 7 days a
week, 8 a.m. to 8 p.m., local time. The call is free.



PO Box 298
Monroe, Wl 53566-0298
Attn: Enrollment Accounting

Important Molina Healthcare Information

CENTRAL HEALTH
PLAN
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