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Service
Area

Must reside in
San Joaquin County

Choice (HMO)

Santa Clara County

Must reside in
Santa Clara County

Plus (HMO)
San Joaquin County
& Santa Clara County

Must reside in
San Joaquin County or
Santa Clara County

Other Eligibility
Requirements

Must have Medicare
Part A and Part B

Must have Medicare
Part A and Part B

Must have Medicare
Part A and Part B

$7,550
Maximum For some people this may
Out of Pocket $7,550 $7,550 be paid in part or in full by
Medicaid or a third party
Part C Monthly
Premium $0 $0 30
$33.10*
Part D Monthly $0 $0 For some people this may

Premium

be paid in part or in full by
Medicaid or a third party

*Part D Monthly Premium may vary based on the level of Extra Help you receive
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Nurse Advice
Hotline $0 $0 $0
Primary Care
Office Visit $0 $0 $0
Specialist
Office Visit $0 $0 $0

20%

For people with full
Medicaid, this coinsurance
may be paid in part or in full
by Medicaid or a third party

Rehabilitation
Services

(Physical, Speech, $0 $0

Occupational Therapy)

Lab Work $0 $0 $0
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Diabetes
20%
For people with full
X-Rays $0 $0 Medicaid, this coinsurance
may be paid in part or in full
by Medicaid or a third party
20%
Complex For people with full
Diagnostics $45 $0 Medicaid, this coinsurance
(MRI, CT-Scan) may be paid in part or in full
by Medicaid or a third party
Home Health Care $0 $0 $0
Urgent Care $0 $0 $0

Visit
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Ambulance
Services

Choice (HMO)

San Joaquin County

$125
(Waived if admitted
within 24 hours)

Choice (HMO)
Santa Clara County

$100
(Waived if admitted
within 24 hours)

Plus (HMO)
San Joaquin County
& Santa Clara County

20%

For people with full
Medicaid, this coinsurance
may be paid in part or in full
by Medicaid or a third party

Emergency
Room Visit

$90
(Waived if admitted
within 24 hours)

$90
(Waived if admitted
within 24 hours)

20%, not to exceed $90
For people with full
Medicaid, this coinsurance
may be paid in part or in full
by Medicaid or a third party

Inpatient
Hospitalization
(Acute Care)

$100 per day, days 1-3
$0 per day, days 4-90
($0 for Unlimited
additional days)

$100 per day, days 1-5
$0 per day, days 6-90
($0 for Unlimited
additional days)

$1,556 deductible*
days 1-60;
$389 per day, days 61-90;*
$778 copay for lifetime
reserve days

Skilled
Nursing Facility
(no prior hospital
stay required)

$0 per day, days 1-20
$75 per day, days 21-100

$0 per day, days 1-20
$100 per day, days 21-100

$0 per day, days 1-20;
$194.50 per day,
days 21-100*

Inpatient
Mental Health

$200 per day, days 1-8,
$0 for days 9-90

$200 per day, days 1-8,
$0 for days 9-90

$1,556 deductible*
days 1-60;
$371 per day, days 61-90*

*For people with full Medicaid, this coinsurance may be paid in part or in full by Medicaid or a third party. Cost share may change in 2023.
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20%
Outpatient For people with full
Mental Health $20 $25 Medicaid, this coinsurance
Visits may be paid in part or in full
by Medicaid or a third party
. 20%
(s)::gp::;a:: For people with full
Ambulatory $100 $100 Medicaid, this coinsurance
. may be paid in part or in full
[
Surgical Center by Medicaid or a third party
. 20%
H tal
Ou:::tli:nt For people with full
Services & $125 $125 Medicaid, this coinsurance
. . may be paid in part or in full
D t
fagnostics by Medicaid or a third party
20%
. For people with full
D leM |
urEZbu?pmz:;ca 20% 20% Medicaid, this coinsurance
may be paid in part or in full
by Medicaid or a third party
Routine $0 $0 $0

Hearing Exam
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Hearing Aid
Allowance

Choice (HMO)

San Joaquin County

$500
Limit every year per ear

Choice (HMO)
Santa Clara County

$500
Limit every year per ear

Plus (HMO)
San Joaquin County
& Santa Clara County

$500
Limit every year per ear

Routine Acupuncture
or Chiropractor Visits

$0
Up to 15 annual
combined visits

$0
Up to 15 annual
combined visits

$0
Up to 15 annual
combined visits

SilverSneakers®
Membership

$0
Annual membership
with multiple locations

$0
Annual membership
with multiple locations

$0
Annual membership
with multiple locations

Transportation to $0 $0 $0
Plan Approved 24 one-way trips 32 one-way trips 44 one-waly trips
Providers Annually Annually Annually
$25,000 per year $25,000 per year $50,000 per year

Annual Maximum
on Worldwide
Coverage

for emergency or

urgently needed care while

outside the United States

for emergency or

urgently needed care while

outside the United States

for emergency or
urgently needed care while
outside the United States

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2022 Tivity Health, Inc. All rights reserved.
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L, . . .
and Refraction (1 every year) (1 every year) (1 every year)
Eyewear Frames Free Free Free
from VSP Once every Once every Once every
Genesis Collection 24 months 24 months 24 months
Tier 1 - Preferred Generic $0 $0 $0

Drugs (30 Day Supply)

$0, $1.35, $4.00, or 15% based

Tier 2 - Generic Drugs $4 $7 on low income subsidy.
(30 Day Supply) Or 25% if no low income

subsidy exists

$0, $3.95, $9.85, or 15%
based on low income subsidy.
Or 25% if no low income
subsidy exists

Tier 3 - Preferred Brand

Drugs (30 Day Supply) $40 $45
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$0, $1.35, $3.95, $4.00,
$9.85, or 15% based on
$100 $100 low income subsidy.
Or 25% if no low income
subsidy exists

Tier 4 - Non-Preferred
Drugs (30 Day Supply)

$0, $3.95, $9.85, or 15%

Tier 5 - Specialty Drugs 33% 33% based on low income subsidy.
(30 Day Supply) coinsurance coinsurance Or 25% if no low income

subsidy exists

o Not covered by Plan.
Prescription Drug Tier 1 Tier 1 Some members may be
Coverage

in the Gap Tier 2 covered by Low Income
Subsidy Assistance.

LIS Member level 1-3 : Pay $0

Catastrophic LIS level 4 and Non-LIS Members: After yearly out-of-pocket costs reach $7,050,
Coverage you pay the greater of: 5% of the cost, or $3.95 for generic (including brand drugs

treated as generic) and $9.85 for all other drugs

Sildenafil Citrate
(Erectile Dysfunction)
prescription medication
(6 tablets per 30 days)

$4 $7 25%

GAP Coverage No Gap Coverage No Gap Coverage
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Over-The-Counter $25 $25 $55
(OTC) Items Quarterly Quarterly Quarterly
Allowance
Preventive Covered Covered Covered
Dental Coverage
Comprehensive Not Covered Not Covered Not Covered
Dental Coverage




Multi-language Interpreter Services

English: ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. Call 1-866-333-3530 (TTY 711).
Spanish (Espaiiol): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-866-333-3530 (TTY 711).
Chinese (B3 IR | (NRIEFEAERPN, EolRBEESESEARTE. 555 & 1-866-333-3530 (TTY 711),

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-866-333-3530 (TTY 711).

French (Francais): ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-866-333-3530
(ATS 711).

Vietnamese (Tiéng Viét): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s6 1-866-333-3530 (TTY 711).
German (Deutsch): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-866-333-3530 (TTY 711)

KﬁfTé F=ro]): 72 ¢ EAFE A=A T, o] A AU AE FREE o] gt 7 AlEF U T 1-866-333-3530 (TTY 711) M1 O0.% 1 8}3)
——[—‘ }\

Russian (Pycckuii): BHUMAHUE: Ecnu Bl TOBOpUTE Ha pyCCKOM SI3BIKE, TO BaM JIOCTYIHBI OecCIIaTHbIE YCIIyTH niepeBojia. 3Bonute 1-866-333-3530
(tenmeraim 711).

(711 oSl aall a2 ) 1-866-333-3530 A e Juall . laally el ) 555 4 gall) e Lusal) iland (8 ¢l jall Gaanii i€ 1Y) 13k gale (4 ad) Arabic
Hindi (B&h): e 3 72t o g aied & a7 $rass AU o § 9797 F1adT 4410 3994 21 1-866-333-3530 (TTY 711) T2 FHfd F<
Italian (Italiano): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-866-333-3530 (TTY 711).
Portuguese (Portugués): ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-333-3530 (TTY 711).

French Creole (Kreyol Ayisyen): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 1-866-333-3530
(TTY 711).

Polish (Polski): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-866-333-3530 (TTY 711).

Greek (EAAqvika): [TPOZOXH: Av pddte eAAnvikd, ot ddbeom cag Ppiokoviatl vNPecieg YAMGGIKNS VTOGTNPENG, Ol OTTOLEC TAPEXOVTAL OWPEAY.
KaAéote 1-866-333-3530 (TTY 711).

Japanese (HAE8): ‘T EFIE ! EIZI:m% EINS5E. BROSEIEZ CHBWZ ITE T, 1-866-333-3530 (TTY 711)
£TC. BERAICTCTEELLLE

Cambodlan (EEJ) ‘[ﬁUUJﬁ IUEUSE’(]H‘FSSLU‘IUJ mhmzz IhJﬁiﬁSUJITﬁ‘F%Fﬂﬁﬂ

IwEsAs U ﬁs—nm:nsmnuum—mﬂ 1 gIed) 1. 866 33323530 (TTY 711)

Lao/Laotian (wagaaa9): tdagau: fada maucdawasa aaa, navddnavgaeciistavwasa, toevucdsaa, ciuiiouldinay. tns
1-866-333-3530 (TTY 711).

Gujarati Qorldl): Y-l o5l dH AsxzUdl olladl Sl dl A[9es ML At QAL dHIZLHIZ GUAsH 89, 5l 53 1-866-333-3530 (TTY 711).



Discrimination is Against the Law

CCA Health California complies with applicable Federal civil rights laws and does not discriminate on the basis of race, ethnicity, national origin,
religion, gender, sex, age, mental or physical disability, health status, receipt of health care, claims experience, medical history, genetic information,
evidence of insurability, or geographic location. CCA Health does not exclude people or treat them differently because of race, ethnicity, national
origin, religion, gender, sex, age, mental or physical disability, health status, receipt of health care, claims experience, medical history, genetic
information, evidence of insurability, or geographic location.
CCA Health:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact CCA Health Member Service Department at 1-866-333-3530 (TTY/TDD: 711) to help you. Hours are 8 a.m. to
8 p.m., seven days a week from October 1 through March 31 and Monday to Friday from April 1 through September 30. You can also ask for a Civil
Rights Coordinator who works for CCA Health.

If you believe that CCA Health has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

CCA Health

Member Services Department (Complaints)

18000 Studebaker Road, Suite 150

Cerritos, CA 90703 1-866-333-3530 (TTY/TDD: 711) FAX: 1-866-207-6539

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a CCA Health Civil Rights Coordinator is available to
help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



CCA Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo.

CCA Health &<r#@BRIBFIRMEERERE, NEER, Be. RIRMmK, Fi5. BEsEsmUREmA,

CCA Health Choice (HMO) and Plus (HMO) are health plans with a Medicare contract. Enroliment depends on contract renewal.
This information is not a complete description of benefits. Call 1-866-333-3530 (TTY/TDD 711) for more information 8 a.m. to 8 p.m., seven days a
week from October 1 through March 31, and 8 a.m. to 8 p.m. Monday to Friday from April 1 through September 30.
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CCA Health California
18000 Studebaker Road, Suite 150
Cerritos, CA 90703

For enrollment inquiries, or to speak

to a Member Services representative, please
call 1-866-333-3530 or TTY/TDD 711

8 a.m. to 8 p.m. seven days a week

from October 1 through March 21, and

8 a.m. to 8 p.m. Monday through Friday
from April 1 through September 30

ccahealthca.org



