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Annual Notice of Change for 2026

You're enrolled as a member of Central Health Embrace
Choice Plan (HMO C-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 Embrace Choice Plan (HMO
C-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 this is only a summary of changes. More information
about costs, benefits, and rules is in the Evidence of
Coverage. Get a copy at www.centralhealthplan.com or
call Member Services at (866) 314-2427 (TTY users call
711) to get a copy by mail. You can also review the
separately mailed Evidence of Coverage to see if other
benefit or cost changes affect you.

More Resources

* This material is available for free in Spanish.

H5649 26_026_002_CA_ANOC_M


http://www.Medicare.gov
http://www.centralhealthplan.com

* This material is available for free in Chinese.

* Call Member Services at (866) 314-2427 (TTY users call
711) for more information. Hours are 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. 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). The call is free.

About Central Health Embrace Choice Plan (HMO C-SNP)

* Central Health Medicare Plan is an HMO/HMO SNP with
a Medicare contract. Enrollment in Central Health
Medicare Plan depends on contract renewal.

* 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 Embrace Choice
Plan (HMO C-SNP).

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

The table below compares the 2025 costs and 2026 costs for
Central Health Embrace Choice Plan (HMO C-SNP) in several
important areas. Please note this is only a summary of
costs.

2025 (this year) pPAr2LEGEAREEL)

Monthly plan $13.40 $0
premium®*

*Your premium may be
higher than this
amount. Go to

Section 1.1 for details.

Maximum $9,350 $9,250
out-of-pocket amount

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

Primary care office  $0 per visit $0 per visit
visits
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2025 (this year) pPAr2iEGEAREE])

Specialist office visits

$0 to 35%
coinsurance per
visit

$0 to 30%
coinsurance per
visit

Inpatient hospital
stays

Includes inpatient
acute, inpatient
rehabilitation, long-term
care hospitals, and
other types of inpatient
hospitals services.
Inpatient hospital care
starts the day you're
formally admitted to the
hospital with a doctor's
order. The day before
you're discharged is
your last inpatient day.

You pay a $1,676
deductible per
benefit period.

You pay a $0
copay per day for
days 1-60

You pay a $419
copay per day for
days 61-90

You pay a
$1,676
deductible per
benefit period.

You pay a $0
copay per day
for days 1-60

You pay a $419
copay per day
for days 61-90

You pay a $838
copay per each
"lifetime reserve
day" after day
90 for each
benefit period
(up to 60 days
over your
lifetime).
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2025 (this year) pPAr2iEGEAREE])

These are 2025
cost-sharing
amounts and
may change for
2026. Central
Health Embrace
Choice Plan
(HMO

C-SNP) will
provide updated
rates as soon as
they are
released.

Part D drug coverage
deductible

(Go to Section 1.6 for
details.)

$590 except for
covered insulin
products and
most adult Part D
vaccines.

$615 except for
covered insulin
products and
most adult Part
D vaccines.

Part D drug coverage

(Go to Section 1.6 for
details, including Yearly
Deducible, Initial
Coverage, and
Catastrophic Coverage
Stages.)

Copayment/
Coinsurance
during the Initial
Coverage Stage:

All covered
drugs: 25%

Copayment/
Coinsurance
during the Initial
Coverage Stage:

* Drug Tier 1:
$0
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2025 (this year) pPAr2iEGEAREE])

Catastrophic
Coverage:

* During this
payment
stage, you
pay nothing
for your
covered
Part D
drugs.

* Drug Tier 2:
15%

* Drug Tier 3:
15%

You pay $35
per month
supply of each
covered
insulin product
on this tier.

* Drug Tier 4:
30%

* Drug Tier 5:
25%

* Drug Tier 6:
$0

Catastrophic
Coverage:

* During this
payment
stage, you
pay nothing
for your
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2025 (this year) pPAr2iEGEAREE])

covered
Part D
drugs.

SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 (this year) Gt
year)

Monthly plan premium

(You must also continue
to pay your Medicare
Part B premium.)

$13.40

$0

Factors that could change your Part D Premium Amount

* Late Enroliment Penalty - Your monthly plan premium will
be more if you're required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage
that's at least as good as Medicare drug coverage (also
referred to as creditable coverage) for 63 days or more.

* Higher Income Surcharge - If you have a higher income,
you may have to pay an additional amount each month
directly to the government for Medicare drug coverage.
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Section 1.2 Changes to 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 this amount, you
generally pay nothing for covered Part A and Part B services
for the rest of the calendar year.

Maximum
out-of-pocket amount

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

$9,350

2025 (this year) A2 R QI OREED)

$9,250

Once you've paid
$9,250 out of
pocket for
covered Part A
and Part B
services, you'll
pay nothing for
your covered
Part A and Part B
services for the
rest of the
calendar year.
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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 www.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:

* Visit our website at www.centralhealthplan.com.

* 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) that are 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

Amounts you pay for your 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.


http://www.centralhealthplan.com
http://www.centralhealthplan.com
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Our network of pharmacies has changed for next year. Review
the 2026 Pharmacy Directory www.centralhealthplan.com to
see pharmacies are in our network. Here's how to get an
updated Pharmacy Directory:

* Visit our website at www.centralhealthplan.com.

* Call Member Services at (866) 314-2427 (TTY users call
711) to get current provider 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

We are making changes to costs and benefits for certain
medical services next year. The information below describes
these changes.

2025 (this year) 2026 (next year)

Cardiac Rehabilitation You pay a $35  You pay a $30
Services copay per visit for copay per visit
cardiac for cardiac
rehabilitation. rehabilitation.



http://www.centralhealthplan.com
http://www.centralhealthplan.com
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Emergency Care

Partial Hospitalization
Services and Intensive
Outpatient Program

Services

2025 (this year)

You pay a $45
copay per visit for
intensive cardiac
rehabilitation.

You pay $0
copay per visit if
you are admitted
to the emergency
room within 72
hours of a prior
emergency room
discharge and
$110 copay per
visit for all other
emergency
services.

You pay a $80
copay per day for
partial
hospitalization
services.

2026 (next year)

You pay a $40
copay per visit
for intensive
cardiac
rehabilitation.

You pay a $115
copay per visit
for all
emergency
services.

You pay a $105
copay per day
for partial
hospitalization
services.
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Specialist Visits

Other Health Care
Professional Services

2025 (this year)

You pay a $80
copay per day for
intensive
outpatient
program services.

You pay a $0
copay for office
visits with an
endocrinologist.

You pay a 35%
coinsurance for
office visits with
all other
specialists.

You pay 35%
coinsurance per
visit for other
health care
professional
services.

2026 (next year)

You pay a $110
copay per day
for intensive
outpatient
program
services.

You pay a $0
copay for office
visits with an
endocrinologist.

You pay a 30%
coinsurance for
office visits with
all other
specialists.

You pay 30%
coinsurance per
visit for other
health care
professional
services.
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Telehealth

2025 (this year)

The following
Medicare-covered
benefits may
have additional
telehealth
benefits covered
on the plan.
Please see your
EOC for more
details, including
cost shares for
each benefit type.

* Primary Care
Physician
Service

* Chiropractic
Services

* Occupational
Therapy
Services

* Physician
Specialist
* Individual

Sessions for
Mental

2026 (next year)

The following
Medicare-covered
benefits may
have additional
telehealth
benefits covered
on the plan.
Please see your
EOC for more
details, including
cost shares for
each benefit

type.

* Cardiac
Rehabilitation
Services

* Primary
Care
Physician
Services

* Chiropractic
Services
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2025 (this year)

Health
Specialty
Services

* Group
Sessions for
Mental
Health
Specialty
Services

* Podiatry
Services

* Other Health
Care
Professional
Services

* Individual
Sessions for
Psychiatric
Services

* Group
Sessions for
Psychiatric
Services

2026 (next year)

* 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
Services
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2025 (this year)

* Physical
Therapy and
Speech-
Language
Pathology
Services

* Opioid
Treatment
Program
Services

* Individual
Sessions for
Outpatient
Substance
Abuse

* Group
Sessions for
Outpatient
Substance
Abuse

You pay a $0
copay for
telehealth visits.

2026 (next year)

* Individual
Sessions for
Psychiatric
Services

* Group
Sessions for
Psychiatric
Services

* Physical
Therapy and
Speech-
Language
Pathology
Services

* Opioid
Treatment
Program
Services

* Individual
Sessions for
Outpatient
Substance
Abuse
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In-Home Meal
Program (for members
post-discharge or
homebound)

2025 (this year)

Not covered

2026 (next year)

* Group
Sessions for
Outpatient
Substance
Abuse

You pay $0 -
30%
coinsurance or
a $0 - $30 copay
for telehealth
visits, depending
on the type of
service you
receive.

You pay a $0
copay per meal
through the
in-home meal
program.

You get 2 meals
a day for 14
days
immediately
following
surgery or
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In-Home Support
Services

2025 (this year)

You pay a $0
copay

Services are
eligible to
members
following
discharge from
the hospital or
skilled nursing

2026 (next year)

inpatient
hospitalization,
or if you are
ordered to
isolate at home
for 14 days by a
healthcare
provider due to
a COVID-19
diagnosis or
exposure.

This benefit is
available up to 2
times per
calendar year
(56 total meals).

Not covered
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Medicare Part B

Prescription Drugs

2025 (this year)

facility or through
case
management
referral. Benefit
includes
assistance with
activities of daily
living, medication
pick-ups, and
shopping for
groceries or other
necessities. Up to
20 hours total for
the calendar year.

Your Part B
insulin cost share
is $35 for a
one-month
supply of any
insulin on our
formulary.

2026 (next year)

Your Part B
insulin cost
share is 20%
coinsurance, up
to a $35 copay
(whichever is
lower) for a
one-month
supply of any
insulin on our
formulary.
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Preventive and
Comprehensive Dental
Services

21

2025 (this year)

Preventive
Services:

Oral Exams:
Not covered

Prophylaxis
(Cleaning):

Not covered

Fluoride
Treatment:

Not covered
Dental X-Rays:
Not covered

Other Preventive
Dental Services:

Not covered

Comprehensive
Services:

Adjunctive
General Services:

Not covered

2026 (next year)

You have a $0
copay for
covered
preventive and
comprehensive
dental services,
up to a benefit
limit of $1,600
for the calendar
year.
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2025 (this year)

Diagnostic
Services:

Not covered

Restorative
Services:

Not covered
Endodontics:
Not covered
Periodontics:
Not covered

Prosthodontics,
removable;

Not covered

Prosthodontics,
fixed:

Not covered
Implants:

Not covered

2026 (next year)
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Special Supplemental
Benefits for the
Chronically Ill (SSBCI)

SSBCI benefits are
available only for
members with a
qualifying chronic
condition. Please see
your EOC for more
details.

* Scale

2025 (this year)

Oral and
Maxillofacial
Surgery:

Not covered

You pay a $0
copay for plan
approved scales.

2026 (next year)

Not covered

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.
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We made changes to our Drug List, which could include
removing or adding drugs, changing to 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 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 a drug 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.
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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 have included a separate material, called
the Evidence of Coverage Rider for People Who Get Extra
Help Paying for Prescription Drugs, which tells you about your
drug costs. If you get Extra Help and didn’t get this material
with this packet, call Member Services at (866) 314-2427 (TTY
users call 711) for more information 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.

* Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During
this stage, you pay the full cost of your Tier 2, Tier 3, Tier
4 and Tier 5 drugs until you’ve reached the yearly
deductible.
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* 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 total
drug 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 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.

Drug Costs in Stage 1: Yearly Deductible
The table shows your cost per prescription during this stage.

2025 (this year) pPArZ{XGEREED)

Yearly Deductible The deductible is The deductible
$590. is $615.
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2025 (this year) pPArLX R EED)

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

Drug Costs in Stage 2: Initial Coverage

We changed the tier for some of the drugs on our Drug List.
To see if your drugs will be in a different tier, look them up on
the Drug List. 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 for a long-term supply or for
mail-order prescriptions, 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).
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2025 (this year)

The number of
days in a
one-month supply
is 31.

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

All covered
drugs:

You pay 25% of
the total cost.

You pay $35 per
month supply of
each covered
insulin product.

28

2026 (next year)

The number of
days in a
one-month
supply is 31.

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

Tier 1 -
Preferred
Generic:

$0

Tier 2 - Generic:

15% of the total
cost.

Tier 3 -
Preferred Brand:

15% of the total
cost.
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2025 (this year)

2026 (next year)

You pay $35 per
month supply of
each covered
insulin product
on this tier.

Tier 4 -
Non-Preferred
Drug:

30% of the total
cost.

Tier 5 - Specialty
Drug:

25% of the total
cost.

Tier 6 - Select
Care Drugs:

$0

Changes to your VBID Part D Benefit
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This year (2025) our plan further reduces the cost share for
covered drugs for members who receive a certain level of
"Extra Help" through the Value-Based Insurance Design (VBID)
Program.

Next year (2026) the VBID Program will be discontinued. This
means that your cost shares for covered drugs will be based
only on the level of "Extra Help" that you receive. Please see
Section 4 regarding “Extra Help” from Medicare.

The table below shows the change in cost-sharing through
the VBID Part D Benefit.

Description 2025 (this year) pPArZ{XGEAREED)

Full Subsidy-Full Deductible: $0 Deductible: $0
Benefit Dual Eligible
(FBDE) Individuals

Your cost for a Your cost for a

one-month (31 one-month (31
The costs in this row day) supply ata day) supply at a
are for a one-month  network network
(31-day) supply when pharmacy: pharmacy:

you fill your
prescription at a
network pharmacy.
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Description

2025 (this year)

All covered
drugs:

You pay $0 per
prescription for
generic and
preferred
multi-source
drugs.

You pay $0 per
prescription for all
other drugs.

2026 (next year)

Tier 1: Preferred
Generic

You pay $0 per
prescription

Tier 2: Generic,
Tier 3: Preferred
Brand, Tier 4:
Non-Preferred
Drug and Tier 5:
Specialty Tier:

You pay $0,
$1.60 or $5.10
per prescription
for generic/
preferred
multi-source
drugs
depending on
your level of
"Extra Help."
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Description 2025 (this year) pPAZ{XGEREED)

You pay $0,
$4.90 or $12.65
per prescription
for all other
drugs
depending on
your level of
"Extra Help."

Tier 6: Select
Care Drugs

You pay $0 per
prescription

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay
nothing for your covered Part D drugs.

For specific information about your costs in the Catastrophic
Coverage Stage, go to Chapter 6, Section 6 in your Evidence
of Coverage.
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SECTION 2 Administrative Changes

33

2025 (this year)
Tivity is no longer a Your Fitness/Gym
contracted vendor for benefits were
2026. administered by

Tivity D.B.A.
SilverSneakers.

2026 (next year)

Silver&Fit is the
contracted

Fithess/Gym
vendor for 2026.

Healthrageous is no
longer a contracted
vendor for 2026.

Your meal
services were
available through

NationsBenefits
is the
contracted

Healthrageous.  meals vendor for
2026.
Aloecare is no longer Your PERS Medical
the contracted benefits were Guardian is the
vendor for 2026. administered by contracted
Aloecare. PERS vendor for
2026.
Medicare Not applicable = The Medicare

Prescription Payment
Plan

Prescription
Payment Plan is
a new payment
option that
works with your
current drug
coverage, and it
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2025 (this year)

34

2026 (next year)

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

Special Supplemental
Benefits for the
Chronically lll (SSBCI)

If you are
diagnosed with an
eligible chronic
condition(s) and
meet certain
criteria, you may

If you are
diagnosed with
an eligible
chronic
condition(s) and
meet certain


https://www.Medicare.gov
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2025 (this year) pPArLX (A EED)
be eligible for criteria, you may
special be eligible for
supplemental special
benefits for the  supplemental
chronically ill. benefits for the
Eligib_l_e chronic  chronically ill.
conditions Eligible chronic
include: conditions

* Cardiovascular include:
disorders e Cardio-
* Chronic heart vascular
failure disorders
* Dementia * Chronic
e Diabetes heart failure
mellitus °* Dementia
* Chronic lung * Diabetes
disorders mellitus
* Kidney * Chronic
disease lung
disorders
* Chronic
kidney
disease
(CKD)
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2025 (this year)

2026 (next year)

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

Cancer

* Autoimmune

disorders

Overweight,
obesity, and
metabolic
syndrome

Chronic
gastro-
intestinal
disease

Severe
hematologic
disorders

HIV/AIDS
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2025 (this year)

2026 (next year)
* Chronic and

disabling
mental

health
conditions

Neurologic
disorders

Stroke

Post-organ
trans-
plantation

Immuno-
deficiency
and
Immuno-
suppressive
disorders

Conditions
associated
with
cognitive
impairment
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2025 (this year)

2026 (next year)
* Conditions

with
functional
challenges

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

Conditions
that require
continued
therapy
services in
order for
individuals
to maintain
or retain
functioning
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SECTION 3 How to Change Plans

To stay in Central Health Embrace Choice Plan, you don’t
need to do anything. Unless you sign up for a different plan
or change to Original Medicare by December 7, you'll
automatically be enrolled in our Central Health Embrace
Choice Plan (HMO C-SNP).

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

* To change to a different Medicare health plan, enroll
in the new plan. You'll be automatically disenrolled from
Central Health Embrace Choice Plan (HMO C-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 Embrace
Choice Plan (HMO C-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 enroll in a Medicare drug plan, you may pay a Part D
late enroliment penalty (go to Section 1.1).
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* 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 5), or call 1-800-MEDICARE (1-800-633-4227).

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’t like 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
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
their coverage during the year. Examples include people who:

* Have Medicaid

* Get Extra Help paying for their drugs

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


http://www.Medicare.gov
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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 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:

* 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 coverage gap or late
enrollment penalty. To see if you qualify, call:

° 1-800-MEDICARE (1-800-633-4227). TTY users can
call 1-877-486-2048, 24 hours a day, 7 days a week.
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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.
° 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 drugs
that are also covered by ADAP qualify for prescription
cost-sharing help through the Office of AIDS. For
information on eligibility criteria, covered drugs, how to
enroll in the program, or, if you are 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
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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.

Extra Help 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 in the Medicare
Prescription Payment Plan payment option. To learn more
about this payment option, call us at (866) 314-2427 (TTY
users call 711) or visit www.Medicare.gov.

SECTION 5 Questions?

Section 5.1 Get Help from Central Health Embrace
Choice Plan (HMO C-SNP)

* Call Member Services at (866) 314-2427. (TTY users
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.
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* Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of
changes in your benefits and costs for 2026. For details,
go to the 2026 Evidence of Coverage for Central Health
Embrace Choice Plan (HMO C-SNP). The Evidence of
Coverage is the legal, detailed description of our 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 www.
centralhealthplan.com or call Member Services at (866)
314-2427 (TTY users call 711) to ask us to mail you a copy.

* Visit www.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 counselors in
every state. In California, the SHIP is called

Fresno County:

Valley Caregiver Resource Center

(559) 224-9117

Imperial County:


http://www.centralhealthplan.com
http://www.centralhealthplan.com
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Elder Law & Advocacy

(760) 353-0223

Kings County:

Kings/Tulare Area Agency on Aging HICAP Office
(559) 713-2875

Madera County

Valley Caregiver Resource Center

(559) 224-9117

Tulare County:

Kings/Tulare Area Agency on Aging HICAP Office
(559) 713-2875

Call to get free personalized health insurance counseling. They
can help you understand your Medicare plan choices and
answer questions about switching plans. Learn more 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.

* 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
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* 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 every fall. It has a summary of Medicare
benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy
www.Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.
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Additional Important Healthcare
and Member Resource Information

Electronic Notice (ELN) - How to Get Important
Documents

Notice of Availability (NOA) - Language Assistance
Services

Non-Discrimination Notice (NDN) - Section 1557

Notice of Privacy Practices (NPP)




How to Get Important CENTRAL HEALTH
Plan Documents MEDICARE PLAN

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,
ike 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): A list of covered drugs under your
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 about you may be used
and disclosed and how you can get access to
this information. This is located on our website at
CentralHealthPlan.com/chp/Member/PrivacyNotice.

Y0050 26 9163 LREN C CA-HS5649-EL-EN-26-L
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How to view or request a copy of a plan
document

7 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.

J\/ 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, Formulary, 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 on the back of your ID card,
Monday - Friday, 8 am. to 8 p.m,, local time.

Y0050 26 9163 LREN C CA-HS564L9-EL-EN-26-L
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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.

Y0050 26 9163 LREN C CA-H5649-EL-EN-26-L



CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/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

1-866-314-2427(TTY: 711). Aids and services for
people with disabilities, like documents in braille and
large print, are also available. Call
1-866-314-2427(TTY: 711). These services are free
of charge.

4 2l (Arabic)

2 Jeaild elialy 32 Licall L_A\ Gadal) 1)zt oy

TTY il iled) et 4uaillyg) ¢1-866-314-2427
el claaall o bl Lagl a6 (711 e JuaiVl agiSay
Joail ¢ sl Jaddl 5 oy 48y yhay 4 g€l Clatiaall Jia A8leY) (550
TTY oaill Cailed) eadiiad 4l 5) 1-866-314-2427 =
Avilae Glaadld) sla (711 L;.c Jlaiy! M

Sw)jGnGU (Armenian)

nkhturrNkhE3NkL.  Lpk 4dkg hwpluynp
wowlignipinit dAkp (kqyny, www qubuquhuwupkp
1-866-314-2427 (TTY 711) hbpwhinuwhwdwpny:
Zupdwunuunipnit  niubkgnny wbdwbg hwdwp
gnpontdkt twb  odwliquly  dhgngubp ot
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

dSwnwynipjniuutp, ophttwl” Fpuwyh gpunhwyny nt
unonpuwtnun myuwwnwnny wnpudwnpynn Wyniphp:
Sqjuy nhypnid ququhwpkp 1-866-314-2427 (TTY
711)  hbtnwjunuwhwdwpnd: Ownwnipnittbpp
gnponid ku wmtydwip:

121 (Cambodian)

GaM: I0H/EIMINSWMMNIUNHS

Y SIUNISTIUE 1-866-314-2427(TTY: 711)
SSW SHIUNAYUENUNSAMI

S G M AM NI H SR UR SO Mg ™
YRS HAHN Y S GISN I SNHEIRIM

SIUNYMIUE 1-866-314-2427(TTY: 711)4
HUNPUSIHIS B SARINIS|WY

@43 (Chinese)

5EE  IREFZLUEINE S IRMEEE), 1538

1-866-314-2427(TTY: 711), S AREEXITREA

iE’\J%E)JIE%DHE , BIA0E SO R R A
SEEE 1-866-314-2427(TTY: 711), XLERZFI%

J'_'\T/—\E/f/\o
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

@ (Farsi)

711) L eanS cly py laia) ) 303 gl 40wl sde R iaa s
Clead 5 LSS 0,80 (wlai1-866-314-2427 (TTY:

Cla s B dd 4 oladas aile (Gl glaa (5 pla o) 3l e geada
1-866-314-2427 (TTY: 711) L .o 25 5 33 ¢adi 52
g e ) GG et ol a0 Gl

e

Iecl (Hindi)

& &: 3R TUh] YT TN H Tl Bl
MAGHAT § Ol 1-866-314-2427(TTY: 711) R Bid
P | SRIEIAT dTel AT b o7 FerIdT 3R JaTg, 59
§d 3R §s fiie § o gxady Suas g |
1-866-314-2427(TTY: 711) R HId B | T YU
e €|

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj
hom lus hu rau 1-866-314-2427 (TTY: 711). Tsis tas
li ntawd, kuj tseem muaj cov kev pab txhawb thiab
kev pab cuam rau cov neeg xiam oob ghab, xws Ii
cov ntawv su thiab luam tawm ua tus ntawv loj. Hu

rau 1-866-314-2427(TTY: 711). Cov kev pab cuam
no yog pab dawb xwb.
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

HZAEE (Japanese)

FiE  BAZ TONGHHERIFZEIL 1-866-314-
2427 (TTY: 711) £ THBRAL 2T L, RFOER
CPXFOMKREKTRZE, BHWaeBRLDADIH
ODH—EXHLTHELTEY 7,
1-866-314-2427(TTY: 7T11) F THBFEL TS W, &
noOHY—EXZERTT,
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

ot | (Korean)
A Fotel A2 =82 2
1-866-314-2427 (TTY: 711)HO 2 M3}ISHAA| 2.

AL 2 EAtE 2 ZMeF 20| Hoj7t U=
=== flet A& & MH[AE O| St
UAESLIC 1-866-314-2427(TTY: 711 Z
H3stH A2, O g|et ME|AE RFEE XS E LIC.
WI99990 (Laotian)

Uuenao:

NIUVIDCOIDINIVODIVROBCHDCTVWITIZOGNIVL _
M unmacO 1-866-314-2427(TTY: 711).
Dangé’gi’)@owéoecﬁja CcoY
NIVVINIVTIIVOVWNIV CQL:
coNrILNCTLENTOLYVLEDEDIOBL LS

N nmacD 1-866-314-2427(TTY: 711).

9D OINIVCHIVCCLDLS.
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux
meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux
1-866-314-2427(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 1-866-314-2427(TTY: 711). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqc cuotv nyaanh oc.

ﬂ

Uyary (Punjabi)

fors fe8: 7 30§ MU I e Hee S 83 I 3
1-866-314-2427(TTY: 711) '3 & od | WUTIH Bt
St HITTE3T w3 AEel, i 9 98 »3 Hel guTet feg
TH3ed, <l BUZIU IS 1-866-314-2427(TTY: 711)'3
% A4 | feg ATl He3 I6|
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

Pycckuu (Russian)

BHNMAHWE! Ecnn Bam HyXXHa NOMOLLb Ha BalLeEM
POAHOM $13blKe, 3BOHUTE MO HOMEPY
1-866-314-2427(TTY: 711). Takke
NpenoCcTaBnsaTCa cpeacTsa 1 ycnyru ans nogemn
OorpaHNUYeHHbIMN BO3MOXHOCTAMU, HANpPUMep
OOKYMEHTbI KPpYMNHbIM LWPUAPTOM U WpndoTom
bpannga. 3BoHuTe no Homepy 1-866-314-2427(TTY:
711). Takne ycnyrn = 6ecnnaTHbl.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-866-314-2427(TTY: 711). También ofrecemos
asistencia y servicios para personas con
discapacidades, como documentos en braille y con
letras grandes. Llame al 1-866-314-2427(TTY: 711).
Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong
wika, tumawag sa 1-866-314-2427(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
1-866-314-2427(TTY: 711). Libre ang mga
serbisyong ito.

H5649 25 9141 CANOA M CA-H5649-NA-EN-26-L
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A e (Thai)

Tdsansu:

winAasasnIsANN tudatiuaiznavaa

nsa TnsAWUAiviane ey 1-866-314-2427(TTY:
711) uananndl Fewsaulvmnuaadanasusnissing
9 §1UFUUAAATIIANNANTT 12U LaN&15ENY 9
Adudnesusaduaziana1sARuwmafIdnesauIaly
aj N1 InsdAwiluAvaneay 1-866-314-2427(TTY:
711) “Lifidldahadusuusnisivani

YkpaiHcbKa (Ukrainian)

YBATA! Akuwio Bam noTpidbHa gonomora BaLlow
piOHOO MOBOI, TenedoHynTe Ha HoMep
1-866-314-2427(TTY: 711). Jltogn 3 oOMeXXeHnmu
MOXJTMBOCTAMM TAKOX MOXYTb CKOPUCTATUCH
OOMNOMDKHMMMK 3acobamm 1 nocnyramun, Hanpuknaa
oTpMMaTu JOKYMEHTWU, HaApYyKOBaHI LLPUdPTOM
bpavnga ta senukum wpndtom. TenedoHynTe Ha
Homep 1-866-314-2427(TTY: 711). Lli nocnyru
GEe3KOLUTOBHI.
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CENTRAL HEALTH
MEDICARE PLAN
Notice of Availability/Taglines — Section 1557
Central Health Plan

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngi» cla
minh, vui long goi s6 1-866-314-2427 (TTY: 711).
Chung téi cling hd tro' va cung cap céac dich vu danh
cho nguwdi khuyét tat, nhw tai liéu bang chi noi
Braille va chir khd 1&n (chir hoa). Vui ldbng goi s6
1-866-314-2427 (TTY: 711). Céc dich vu nay déu
mién phi.

H5649 25 9141 CANOA M CA-H5649-NA-EN-26-L



Non-Discrimination Notice CENTRAL HEALTH
Section 1557 MEDICARE PLAN

Central Health Plan

Discrimination is 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:
« Qualified sign language interpreters

« 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:

- Qualified interpreters

« Written information in other languages
If you need these services, contact Central Health Plan
between 8:00 am. to 800 p.m. by calling 1-866-314-2427.If you

cannot hear or speak well, please call 711. Upon request, this
document can be made available to you in braille, large print,

1557 Non-Discrimination
Member Notice — CA
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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 20802

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 can file 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 am. to 530 p.m. by calling

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

* In writing: Fill out a complaint form or write a letter and send it
to:
Central Health Plan
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 20802

H5649 25 8716 CANDN M CA-H5649-ND-EN-26-L



e In person: Visit your doctor’s office or Central Health Plan and

say you want to file a grievance.

e Electronically: Send an email to Civil.Rights@

MolinaHealthcare.com. You can also visit Central Health Plan’s

website at MolinaHealthcare.Alertline.com.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT 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:

By phone: Call 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

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
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a civil rights complaint (grievance) with the US. Department of
Health and Human Services, Office for Civil Rights, by phone, in
writing, or electronically:

« 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 S50O9F, HHH Building
Washington, D.C. 20201

Complaint forms are available at HHS.gov/ocr/office [file/
index.html

» Electronicdlly: Visit the Office for Civil Rights Complaint
Portal at OCRportal.hhs.gov/ocr/portal/lobby.jsf
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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 ACCESS TO THIS INFORMATION. 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”) about you 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.

PHI is health information that includes your name, member number or
other identifiers, and is used or shared by us. PHI 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
PHI is also 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 doctors or other
health care providers. For example, we may share information about your
health condition with a specialist. This helps the specialist talk about your
treatment with your doctor.

Effective as of January 1, 2026
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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);

« Conducting or arranging for medical review;

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

« Actions to help us obey laws;

« 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.

Effective as of January 1, 2026
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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.

Research
Y our 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 as in response
to a court order.

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

Effective as of January 1, 2026
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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.

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

Effective as of January 1, 2026
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(1) your written consent, or (i1) 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 that involve the sale of PHI. You may cancel a
written approval that 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.
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« Review and Copy Your PHI
You have a right to review and get a copy of your PHI held by us. This
may include records used in making coverage, claims and other
decisions about you as our member. 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. 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. Y ou 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:

o 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;

« 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.

We will charge a reasonable fee for each list if you ask for this list more
than once in a 12- month period. You will need to make your request in
writing. You may use our form to make your request.
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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:

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)
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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 the revised Notice, or
information 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
www.molinahealthcare.com.

Contact Information
If you have any questions about this Notice, please contact us.

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. Or write to Molina Member Services, 200
Oceangate, Suite 100, Long Beach, CA 90802.
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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.
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