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Kern Family Health Care Medicare (D-SNP), HMO D-SNP | 2026 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by Kern Family Health Care Medicare (D-SNP). It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a
member of Kern Family Health Care Medicare (D-SNP). Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.
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If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
visit https://www.kernfamilyhealthcare.com. 1
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A. Disclaimers

) This is a summary of health services covered by Kern Family Health Care Medicare (D-SNP) for 2026. This is only a summary. Please read
u the Member Handbook for the full list of benefits. You can call Member Services at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm (PST), 7
days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30, or visit our website at
https://www.kernfamilyhealthcare.com to get a copy of the Member Handbook.

0

+» Kern Family Health Care Medicare (D-SNP) is a health plan that contracts with both Medicare and Medi-Cal to provide enrollees with the
benefits of both programs. Enroliment in Kern Family Health Care Medicare (D-SNP) depends on contract renewal.

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

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

ATTENTION: If you need help in your Ianguagﬂ

_ _ in your lar e, call 1-866-661-3767 (TTY: 711).
Aids and services for (peo le with disabilities, like documents in braille and Iarg]le
print, are also available. ree

all 1-866-661-3767 (TTY: 711). These services are
of charge.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 2
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44l (Arabic)
1-866-661-3767 3 Juaild ccliak ddclunll dl il 1] oL CJé

dgiSall Sl Jio BLYl 695 polsdl) Glodsdly wlusluall Uil b5 (TTY: 711)
1-866-661-3767 3 il .5y SN lasdly (s oy
Al ledsdl i (TTY: 711)

Zuykpklh (Armenian)

NrCUNPE3NPU: Bph QEq ogunipintt E hwupljudnp QEp 1Eqyny,
quiiquhwptp 1- 866-661-3767 (TTY: 711): Gwl twl odwlnuly Uhgngutp nt
Swnuynipjniiibp hwodwinuunipynit niukgny wtdwug hwdwp, ophtiwly
Fnuyh gqpunhwyny nt junpgnpunun muyugpyus yniptp: Qubquhwptp 1-866-
661-3767 (TTY: 711): Ujn dwnwym pynibiibpt widdwp L

32 (Chinese)

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm

(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 3
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BIE MR EEZELUENAERMED), BEER 1-866-661-3767 (TTY: 711),
SARRBE N REANTEEMARS, A EXEERKFEREE, WEHE
B, 1BEEE 1-866-661-3767 (TTY: 711), XLEARFER 2 o B/,

Yarst (Punjabi)

s faG: 7 3@ wirudt s U £57 e 220 83 I 31 8 9d 1-866-661-
3727] (TTY: [711). MUIH B B AITEST M3 H T o7, T+ T §8 M3 1 gurel
U fog Az on, < QUBHEf: I8| I Jd 1-866-661-3727] (TTY: [711). e A 7

g f2:& (Hindi)

&7 &: 3R 3ATUh! 3T HTT H TERIAT hl 3MTaTehd ¢ df 1-866-661-3767 (TTY: 711)
TR ohicT che | SIRMThdT dTcl AARTH ch AT GaradT 31k TaTUf , 51 sict iR a8 oi}ic & i
G&ATST JUelsd g1 1-866-661-3767 (TTY: 711) UR <hicl he| A HATYI oI e<h & |

Hmoob (Hmong)

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
visit https://www.kernfamilyhealthcare.com. 4
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CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-866-661-
3767 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg
xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1-866-661-3767 (TTY: 711). Cov kev pab cuam no yog
pab dawb xwb.

BZAEE (Japanese)
FERARZBTCOMNSHBELRISE(IL 1-866-661-3767 (TTY: 711) ~NBEEC /2 &

W RFDERNCYFOILKREF NG E, BAWEEFLOHFDI-HDY—EX$H
FAELTWEYT, 1-866-661-3767 (TTY: 711) ~"BEEL L& W, ThbDH —
EXIFERTIREL TWET,

ot 0 (Korean)
FO|ALe: oI AHE B2 B0 A OA|™H 1-866-661-3767 (TTY: 711)
HOo = FOISIMA|L. AL 2 2 XL E =l FA2F 20| ZHOoj7t )

[ — |
AL 1

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 5
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EZAHIAE 0|8 7tsEtL| L} 1-866-661-3767 (TTY: 711)
Hoz 2o

Ot AlL. Ol2{et MH|AE FE2 2 NS E L

w999990 (Laotian)

UNI0: TPIUIGe9nIneoIngoecd oluwagizeguanlolumacs 1-866-661-3767
(TTY: 711). §900090908¢H 9CIrNIVVINIVIISVHVBNIV
peontgictvengeLLECILSOBLINE IS wmacS 1-866-661-3767 (TTY: 711).
PNIVO3NIVCH MWLGBYcTOelgaI0109.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx
faan benx meih nyei waac nor douc waac daaih lorx taux 1-866-661-3767 (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-
866-661-3767 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqc cuotv nyaanh oc.

i2i (Cambodian)

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 6
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Gof: UIDHSS 37 MISSW MM 1 0HSS YU SN Iiciuis 8 1-866-
661-3767 (TTY:711)4 SSW SHUNN AU & NSO
ST NAM MU HIRN M50 0= B8N MIN, SH

YRS NIV HII N B SHGIFTI SRS SN Mt 8 [1-
866-661-3767 (TTY:711) 4 UtUi:N M UES HUISHE SHIBUTY ol

L (Farsi)
et 5 LSS 0,5 e 1-866-661-3767 (TTY: 711) L caiS Gl 0 SeS 2 d (b)) 40 2l 53 Kl aag

1-866-661- (TTY: 711) b .ol asm 50 56 « S5 Gisn boGla 5 iy b slegdd 2ile cCudlaa g )hy 331 o puaiea
i sdne 4l O8G0 clers ) 2,80 el 3767

Pycckumn (Russian)

BHAMAHWE! Ecnu Bam Hy)kHa nomMoLlb Ha BalleM POOHOM A3blKe, 3BOHUTE MO
HoMepy 1-866-661-3767 (NnHua TTY: 711). Takke npegocTaBnATCS cpeacTsa u
ycnyru ang nogen ¢ orpaHM4YeHHbIMU BO3MOXHOCTSMM, HAanpuMmep OOKYMEHTLI
KPYMNHbLIM WPUATOM Unu wpudtom bpanns. 3soHnte no Homepy 1-866-661-3767
(nuHuna TTY: 711). Takue ycnyrn npegoctasnsatotTcs 6ecnnaTHo.

Espafiol (Spanish)

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm

(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 7
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ATENCION: si necesita ayuda en su idioma, llame al 1-866-661-3767 (TTY:
711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-866-661-3767 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-866-
661-3767 (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 1-866-661-3767 (TTY: 711). Libre ang mga serbisyong ito.

A" e (Thai)

Tdsansu: mnaasasnisanuiawmdaiiunmizadna nganTnsdwiildiveneaa
1-866-661-3767 (TTY: 711) u

anf-nnu FINTANTUA NMUMLLRRDURLUINITAN 9 mmunﬂﬂamummwms LU

LAN&ENTENY 9 1/1ll,‘ﬂuam:rsmsaauautanmsmwuwmﬂmanmmumwgg
AT TnsdwWIT llAviunea 1-866-9661-3767 (TTY: 711) hidid1a[naa
MMTUUTATLURY

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 8
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YkpaiHcbKa (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomMmora BaLlo piagHOK MOBO, TeNedoHynTe Ha
Homep 1-866-661-3767 (TTY: 711). ITtoan 3 06MEXEHUMU MOXKIUBOCTAMUN TaKOX
MOXYTb CKOPUCTATUCA OONOMDPKHUMKM 3acobamMu Ta nocryramu, Hanpuknag,
oTpuUMaTU OOKYMEHTU, HaapyKoBaHi WpudTom bpannsg tTa Bennknm wpndTom.
TenedoHynte Ha Homep 1-866-661-3767 (TTY: 711). Lli nocnyrn 6e3KOLITOBHI.

Tiéng Viét (Viethamese)
CHU Y: Néu quy vi can tro gitp bang ngdn ngl cta minh, vui long goi sb 1-866-661-
3767 (TTY: 711). Chung t6i cling ho tro va cung cap cac dICh vu danh cho nguoi

khuyét tat, nhw tai liéu bang chir ndi Braille va chiy kho I&n (chir hoa). Vui ldbng goi s6
1-866-661-3767 (TTY: 711). Cac dich vu nay déu mién phi.

+ This document is available for free in Spanish.

% You can ask that we always send you information in the language or format you need. This is called a standing request. We will keep
track of your standing request so you do not need to make separate requests each time we send you information. To get this document
in a language other than English and/or in an alternate format, please contact Member Services at 1-866-661-3767, TTY: 711, 8:00 am

to 8:00 pm (PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. A representative
can help you make or change a standing request.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm

(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
visit https://www.kernfamilyhealthcare.com. 9
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What’s a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. It’s for people age 21 and older. A Medi-Medi Plan is an
organization made up of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has care coordinators to help you manage all your
providers and services and supports. They all work together to provide the care you need.

Will | get the same Medicare and Medi-  You'll get most of your covered Medicare and Medi-Cal benefits directly from Kern Family Health
Cal benefits in Kern Family Health Care = Care Medicare (D-SNP). You'll work with a team of providers who will help determine what services
Medicare (D-SNP) that | get now? will best meet your needs. This means that some of the services you get now may change based
(continued on the next page) on your needs, and your doctor and care team’s assessment. You may also get other benefits

outside of your health plan the same way you do now, directly from a State or county agency like
In-Home Supportive Services (IHSS), specialty mental health and substance use disorder services,
or regional center services.

When you enroll in Kern Family Health Care Medicare (D-SNP), you and your care team will work
together to develop a care plan to address your health and support needs, reflecting your personal
preferences and goals.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 10



https://www.kernfamilyhealthcare.com/

Frequently Asked Questions Answers

Will | get the same Medicare and Medi- | If you're taking any Medicare Part D drugs that Kern Family Health Care Medicare (D-SNP) doesn’t
Cal benefits in Kern Family Health Care | normally cover, you can get a temporary supply and we’ll help you to transition to another drug or

Medicare (D-SNP) that | get now? get an exception for Kern Family Health Care Medicare (D-SNP) to cover your drug if medically
(continued from previous page) necessary. For more information, call Member Services at the numbers listed at the bottom of this
page.

Can |l use the same doctors | use now? | Often that’s the case. If your providers (including doctors, hospitals, therapists, pharmacies, and
(continued on the next page) other health care providers) work with Kern Family Health Care Medicare (D-SNP) and have a
contract with us, you can keep going to them.

e Providers with an agreement with us are “in-network.” Network providers participate
in our plan. That means they accept members of our plan and provide services our
plan covers. You must use the providers in Kern Family Health Care Medicare
(D-SNP)’s network. If you use providers or pharmacies that aren’t in our network,
the plan may not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of Kern Family Health Care Medicare (D-SNP)’s plan.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 11
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Frequently Asked Questions Answers

Can | use the same doctors | use now? e If you're currently under treatment with a provider that’'s out of Kern Family Health

(continued from previous page) Care Medicare (D-SNP) network or have an established relationship with a provider
that’s out of Kern Family Health Care Medicare (D-SNP) network, call Member
Services to check about staying connected and ask for continuity of care.

e If our plan is new for you, you can keep using the doctors you use now for a certain
amount of time, if they are not in our network. We call this continuity of care. If your
doctors are not in our network, you can keep your current providers and service
authorizations at the time you enroll for up to 12 months if all of the following
conditions are met:

o You, your representative, or your provider asks us to let you keep using your
current provider.

o Kern Family Health Care Medicare (D-SNP) is able to determine that you have
an existing relationship with the provider and are currently under treatment.

o The provider is willing to contract with Kern Family Health Care Medicare (D-
SNP).

o The provider meets applicable professional standards and has no quality-of-care
issues.

To find out if your doctors are in the plan’s network, call Member Services at the numbers listed at
the bottom of this page or read Kern Family Health Care Medicare (D-SNP)’s Provider and
Pharmacy Directory on the plan’s website at https://www.kernfamilyhealthcare.com.

If Kern Family Health Care Medicare (D-SNP) is new for you, we’ll work with you to develop a care
plan to address your needs.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 12
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Frequently Asked Questions Answers

What’s a Kern Family Health Care A Kern Family Health Care Medicare (D-SNP) care coordinator is one main person for you to

Medicare (D-SNP) care coordinator? contact. This person helps to manage all your providers and services and make sure you get what
you need.

What are Long-term Services and Long-term Services and Supports (LTSS) are help for people who need assistance to do everyday

Supports (LTSS)? tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these

services are provided at your home or in your community but could be provided in a nursing home
or hospital. In some cases, a county or other agency may administer these services, and your care
coordinator or care team will work with that agency.

What’s a Multipurpose Senior Services | A MSSP provides on-going care coordination with health care providers beyond what your health
Program (MSSP)? plan already provides and can connect you to other needed community services and resources.
This program helps you get services that help you live independently in your home.

What happens if | need a service but no | Most services will be provided by our network providers. If you need a service that can’t be

one in Kern Family Health Care provided within our network, Kern Family Health Care Medicare (D-SNP) will pay for the cost of an
Medicare (D-SNP)’s network can provide out-of-network provider.

it?

Where’s Kern Family Health Care The service area for this plan includes: Kern County, California. You must live in this area to join the
Medicare (D-SNP) available? plan.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 13
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Frequently Asked Questions Answers

What'’s prior authorization? Prior authorization means an approval from Kern Family Health Care Medicare (D-SNP) to seek
services outside of our network or to get services not routinely covered by our network before you
get the services. Kern Family Health Care Medicare (D-SNP) may not cover the service, procedure,
item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. Kern Family Health Care Medicare (D-SNP) can provide you or your
provider with a list of services or procedures that require you to get prior authorization from Kern
Family Health Care Medicare (D-SNP) before the service is provided. If you have questions about
whether prior authorization is required for specific services, procedures, items, or drugs, call
Member Services at the numbers listed at the bottom of this page for help.

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

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

Do | pay a monthly amount (also called No. Because you have Medi-Cal, you won’t pay any monthly premiums, including your Medicare
a premium) under Kern Family Health Part B premium, for your health coverage.
Care Medicare (D-SNP)?

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 14
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Frequently Asked Questions Answers

Do | pay a deductible as a member of No. You don’t pay deductibles in Kern Family Health Care Medicare (D-SNP).
Kern Family Health Care Medicare (D-
SNP)?

What’s the maximum out-of-pocket There’s no cost sharing for medical services in Kern Family Health Care Medicare (D-SNP), so your
amount that I'll pay for medical services annual out-of-pocket costs will be $0.

as a member of Kern Family Health Care

Medicare (D-SNP)?

C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Hospital stay $0 Services may require prior authorization.

care
Doctor or surgeon care $0 Services may require prior authorization.
Outpatient hospital services, including | $0 Services may require prior authorization and/or a
observation referral.
Ambulatory surgical center (ASC) $0 Services may require prior authorization and/or a
services referral.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 15
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You want a doctor Visits to treat an injury or illness $0 You must use in-network doctors, specialists, and
hospitals.
Specialist care $0 Services may require a referral.
Wellness visits, such as a physical $0

Care to keep you from getting sick, such | $0
as flu shots and screenings to check for

cancer
“Welcome to Medicare” (preventive visit | $0 During the first 12 months of your new Part B
one time only) coverage, you can get either a Welcome to
Medicare Preventive Visit or an Annual Wellness
Visit. After your first 12 months, you can get one
Annual Wellness Visit every 12 months.
You need emergency @ Emergency room services $0 Emergency room services are covered in-network
care and out-of-network without prior authorization.
Urgent care $0 Urgent Care services are covered in-network and
out-of-network without prior authorization.
You need medical Diagnostic radiology services (for $0 Services may require prior authorization and/or a
tests example, X-rays or other imaging referral
services, such as CAT scans or MRIs) '
Lab tests and diagnostic procedures, $0 Services may require prior authorization and/or a
such as blood work referral.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 16
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need Hearing screenings $0

hearing/auditory : :

services Hearing aids $0 $1,500 allowance per year for both ears
combined.

You need dental care = Dental check-ups and preventive care  $0 Our plan covers dental services and procedures

(continued on the including:

next page)

* Oral Exams — 1 per year

* Cleanings — 1 per year

*  Fluoride Treatment — 1 per year

» X-Rays — 1 every year

* 1 nutritional counseling visit per
year for control of dental disease

Services may require prior authorization and/or a
referral.

Additional dental services are available through
the Medi-Cal Dental Program including check-ups
and preventive care. For more information about
Medi-Cal dental benefits and providers, you can
visit the website at https://dental.dhcs.ca.gov/.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 17
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)
You need dental care = Restorative and emergency dental care | $0 Our plan covers dental services and procedures

(continued from including:
previous page)

* Restorative services

* Periodontic services

* Prosthodontic services (fixed and
removable)

Services may require prior authorization and/or a
referral.

Additional dental services are available through
the Medi-Cal Dental Program including
restorative and emergency dental care. For more
information about Medi-Cal dental benefits and
providers, you can visit the website at
https://dental.dhcs.ca.gov/.

You need eye care Eye exams $0 Medically necessary vision exams for the
(continued on the diagnosis and treatment of diseases and
next page) conditions of the eye, including an annual

glaucoma screening for people at risk.

Up to 1 routine eye exam every year

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 18
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Health need or
concern

Limitations, exceptions, & benefit information

You need eye care
(continued from
previous page)

You need mental
health services
(continued on the
next page)

Glasses or contact lenses

Other vision care

Mental health services

Services you may need Your costs for in-
network providers

$0

$0
$0

(rules about benefits)

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

$300 allowance per year for routine frames and
contact lenses

Routine single vision, lined bifocal, lined trifocal,
and lenticular lenses are covered in full.

Medicare Coverage includes:

¢ Individual and group therapy visits

o Partial Hospital Program

¢ Intensive Outpatient Program Services

e Psychological testing

e Electroconvulsive Therapy (ECT)

e Transcranial Magnetic Stimulation
(TMS)

¢ Inpatient mental health services

You can access Medi-Cal Specialty Mental
Health Services (SMHS) through the County
Behavioral Health Plan (BHP). You can contact
the Kern Behavioral Health and Recovery
Services 24-hour Crisis Hotline at: 988 or 1-800-
991-5272.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need mental Inpatient and outpatient care and $0 For more information, call Kern Family Health
health services community-based services for people Care Medicare (D-SNP) at 1-866-661-3767.
(continued from the who need mental health services
previous page)

You can access Medi-Cal Specialty Mental
Health Services (SMHS) through the County
Behavioral Health Plan (BHP). You can contact
the Kern Behavioral Health and Recovery
Services 24-hour Crisis Hotline at: 988 or 1-800-
991-5272.

Services may require prior authorization.

You need substance @ Substance use disorder services $0 Services may require prior authorization.

use disorder services .
Coverage includes:

¢ Individual and group therapy visits

¢ Opioid treatment program services

e Alcohol and Drug Screening,
Assessment, Brief Interventions, and
Referral to Treatment (SABIRT)

¢ Inpatient medical detoxification, when
medically necessary

You can access Drug Medi-Cal Organized
Delivery System (DMC-ODS) services through
Kern Behavioral Health and Recovery Services.
For assistance, please contact the 24-hour
Substance Use Disorder Access Line at 1-866-
266-4898.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 20
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

You need a place to Skilled nursing care
live with people

. Nursing home care
available to help you

Adult Foster Care and Group Adult
Foster Care

You need therapy Occupational, physical, or speech
after a stroke or therapy
accident

You need help getting Ambulance services

to health services

(continued on the

next page) Transportation to medical appointments
and services

Emergency transportation

$0
$0
$0

$0

$0
$0

$0

(rules about benefits)
Services may require prior authorization.

Services may require prior authorization.

Services may require prior authorization.

Occupational therapy service may require a
referral.

Physical therapy and speech therapy services
may require prior authorization and/or a referral.

Depending on your situation, you may qualify for
either non-emergency medical transportation or
non-medical transportation. These transportation
services are not for emergencies and are
available at no cost to you.

Non-Emergency Medical Transportation

You are entitled to non-emergency medical
transportation if you have medical needs that
don’t allow you to use a car, bus, or taxi to your
appointments. Non-emergency medical
transportation can be provided by ambulance,
litter van, wheelchair van, or air transport for your
medical needs when you need a ride to your

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,

visit https://www.kernfamilyhealthcare.com.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help getting appointment. If you need non-emergency medical
to health services transportation, you can talk to your PCP and ask
(continued from for it. Your PCP will decide on the best type of
previous page) transportation to meet your needs.

Prior authorization and scheduling rules may
apply. To schedule non-emergency medical
transportation for services that have been
authorized, call Kern Family Health Care
Medicare (D-SNP) at 1-866-661-3767.

Non-Medical Transportation

Unlimited transportation to plan approved
locations for medically necessary covered
services.

You can get non-medical transportation to and
from your appointments for a service authorized
by your provider. You can get a ride, at no cost to
you, when you:

e Travel to and from an appointment for a
service authorized by your provider, or
e Pick up prescriptions and medical supplies

Modes of transportation available:

e Daily/monthly bus passes

e Personal driver mileage reimbursement
o Rideshare

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 22
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Health need or

Limitations, exceptions, & benefit information

Services you may need Your costs for in-
concern network providers

You need drugs to
treat your illness or
condition
(continued on the
next page)

Medicare Part B drugs

Medicare Part D drugs
Tier 1: Preferred Generic

Tier 2: Generic

Tier 3: Preferred Brand

Tier 4: Non-Preferred Drug

Tier 5: Specialty Tier

Tier 6: Select Care Drugs

$0

$0 per 30-day supply

$0 or $1.60 per 30-day
supply

$0 or $4.90 per 30-day
supply

$0, $1.60, or $4.90 per
30-day supply

$0, $1.60, or $4.90 per
30-day supply

$0 per 30-day supply

Copays for drugs may
vary based on the level
of Extra Help you get.
Please contact the plan
for more details.

(rules about benefits)

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

There may be limitations on the types of drugs
covered. Please refer to Kern Family Health Care
Medicare (D-SNP)’s List of Covered Drugs (Drug
List) for more information.

Once you or others on your behalf pay $2,100
you’ve reached the catastrophic coverage stage,
and you pay $0 for all your Medicare drugs. Read
the Member Handbook for more information on
this stage.

For some prescription drugs, you can get a long-
term supply (also called an extended supply)
when you fill your prescription. A long-term
supply is up to a 100-day supply and is available
by mail-order. You pay the same for a long-term
supply as you would for a one-month supply.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,

visit https://www.kernfamilyhealthcare.com.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Over-the-counter (OTC) drugs $0 There may be limitations on the types of drugs
treat your illness or covered. Please refer to Kern Family Health
condition (continued Care Medicare (D-SNP) List of Covered Drugs
from previous page) (Drug List) for more information.

You need help getting Rehabilitation services $0 Outpatient Rehabilitation Services

better or have special Medically necessary physical therapy,

health needs occupational therapy, and speech and language

pathology services are covered.

Occupational therapy service may require a
referral.

Physical therapy and speech therapy services
may require prior authorization and/or a referral.

Cardiac and Pulmonary Rehabilitation
Services
Services may require prior authorization.

Medical equipment for home care $0 Services may require prior authorization.

Call Kern Family Health Care Medicare (D-SNP)
for information regarding preferred durable
medical equipment (DME) vendors.

Dialysis services $0 Services may require a referral.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 24



https://www.kernfamilyhealthcare.com/

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need foot care Podiatry services $0 Medicare covered podiatry visits are limited to
foot exams and treatment if you have diabetes-
related nerve damage and/or meet certain
conditions.

Services may require prior authorization and/or a

referral.
Orthotic services $0 Services may require prior authorization and/or a
referral.
You need durable Wheelchairs, crutches, and walkers $0 Services may require prior authorization.
medical equipment
(DME) Nebulizers $0 Services may require prior authorization.
Note: This isn’t a Oxygen equipment and supplies $0 Services may require prior authorization.

complete list of
covered DME. For a
complete list,
contact Member
Services or refer to
Chapter 4 of the
Member Handbook.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 25
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

You need help living  Home health services $0
at home (continued
on the next page)

Home services, such as cleaning or $0
housekeeping, or home modifications
such as grab bars

Adult day health, Community Based $0
Adult Services (CBAS), or other support
services

Day habilitation services $0

(rules about benefits)

Services may require prior authorization and/or a
referral.

For more information about In-Home Supportive
Services (IHSS), call Kern County Aging and
Adult Services at 1-661-868-1003.

Services may require prior authorization and/or a
referral.

For information about In-Home Supportive
Services (IHSS) or Multipurpose Senior Services
Program (MSSP), call Kern County Aging and
Adult Services at 1-661-868-1003.

Your care manager can help identify Community
Supports to assist with home services.

Services may require prior authorization and/or a
referral.

For more information about how to qualify for
CBAS, please call Kern Family Health Care
Medicare (D-SNP) at 1-866-661-3767.

Services may require prior authorization and/or a
referral.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,

visit https://www.kernfamilyhealthcare.com.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living | Services to help you live on your own $0 Services may require prior authorization and/or a
at home (continued (home health care services or personal referral.
from previous page) care attendant services)

Home health agency services are covered when
prescribed by a physician, physician assistant,
nurse practitioner, or clinical nurse specialist and
provided at the member’'s home in accordance
with a written treatment plan which the physician
reviews every 60 days.

Home health aide services include skilled nursing
or other professional services in the home
including part-time and intermittent skilled nursing
services, home health aide services, physical
therapy, occupational therapy, or speech therapy
and audiology services, and medical social
services by a social worker.

For more information about In-Home Supportive
Services (IHSS), call Kern County Aging and
Adult Services at 1-661-868-1003.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 27
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

Additional services Chiropractic services $0

(continued on the

next page)
Diabetes supplies and services $0
Prosthetic services $0
Radiation therapy $0

Services to help manage your disease $0

California Integrated Care Management = $0
(CICM)

(rules about benefits)
For more information, contact Member Services

or refer to Chapter 4 of the Member Handbook.

Services may require prior authorization.
Services may require prior authorization.

Services may require prior authorization.

California Integrated Care Management (CICM)
is integrated care coordination for specific
vulnerable populations including:

e Adults Experiencing Homelessness

e Adults At Risk for Avoidable Hospital
or Emergency Department Utilization

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,

visit https://www.kernfamilyhealthcare.com.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services e Adults with Serious Mental Health
(continued from and/or Substance Use Disorder (SUD)
previous page and Needs

on next page)
¢ Adults Transitioning from Incarceration

e Adults Living in the Community and At
Risk for Long-Term Care (LTC)
Institutionalization

e Adult Nursing Facility Residents
Transitioning to the Community

e Adults who are Pregnant or
Postpartum and Subject to Racial and
Ethnic Disparities as defined by
California public health data on
maternal morbidity and mortality (Birth

Equity)

e Adults with Documented Dementia
Needs

CICM applies to Members who may be eligible to
receive enhanced care management. To learn
more about eligibility and the enroliment process
for CICM, call Kern Family Health Care Medicare
(D-SNP) at 1-866-661-3767.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 29
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Healthy Food $0 We cover some food products through our
(continued from Healthy Foods program at no cost to you. You
previous page) will receive an allowance or spending limit per

quarter (every 3 months), to purchase food items
at retail stores, or through our vendor’s website.
This benefit becomes available on the first day of
each quarter; January 1, April 1, July 1, and
October 1.
You can use this benefit to get items such as
fruits, vegetables, meats and canned foods, and
other eligible products included on the vendor’s
website, and/or retail stores (based on approved
list).
e $93 quarterly allowance
¢ In order to be eligible for this
benefit you must have certain
chronic conditions.
e |tems must be part of authorized
list of approved food products.

The above summary of benefits is provided for informational purposes only and isn’'t a complete list of benefits. For a complete list and more
information about your benefits, you can read the Kern Family Health Care Medicare (D-SNP) Member Handbook. If you don’'t have a Member
Handbook, call Kern Family Health Care Medicare (D-SNP) Member Services at the numbers listed at the bottom of this page to get one. If you
have questions, you can also call Member Services or visit https://www.kernfamilyhealthcare.com.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 30
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D. Benefits covered outside of Kern Family Health Care Medicare (D-SNP)

There are some services that you can get that aren’t covered by Kern Family Health Care Medicare (D-SNP) but are covered by Medicare, Medi-
Cal, or a State or county agency. This isn’t a complete list. Call Member Services at the numbers listed at the bottom of this page to find out about

these services.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
. (PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 31
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Certain dental services $0

Dental Managed Care (DMC) member contact information can be found at
www.dental.dhcs.ca.gov/Contact Us/DMC Member Contact Information/DMCMe
mberContactinformation.

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 1-800-322-6384
or visit the website at smilecalifornia.org/ or sonriecalifornia.org.

Certain hospice care services covered outside of Kern Family Health Care Medicare (D-SNP) = $0

Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0
In-Home Supportive Services (IHSS) $0
County specialty mental health and substance use disorder services $0
Assisted Living Waiver $0
Multipurpose Senior Services Program (MSSP) $0
Regional Center Services $0

E. Services that Kern Family Health Care Medicare (D-SNP), Medicare, and Medi-Cal don’t cover

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 32
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https://dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/DMCMemberContactInformation
https://dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/DMCMemberContactInformation
https://smilecalifornia.org/
https://sonriecalifornia.org/miembros/

This isn’t a complete list. Call Member Services at the numbers listed at the bottom of this page to find out about other excluded services.
Services Kern Family Health Care Medicare (D-SNP), Medicare, and Medi-Cal don’t cover
A private room in a hospital, except when medically necessary.
Drugs received outside the United States and its territories.

Experimental medical and surgical treatments, items, and drugs, unless Medicare, a Medicare-approved clinical research study, or our plan
covers them. Refer to Chapter 3 of your Member Handbook for more information on clinical research studies. Experimental treatment and items
are those that are not generally accepted by the medical community.

Cosmetic surgery or other cosmetic work, unless it is needed because of an accidental injury or to improve a part of the body that is not shaped
right. However, we pay for reconstruction of a breast after a mastectomy and for treating the other breast to match it.

Elective or voluntary enhancement procedures or services (unless medically necessary) including; weight loss, hair growth, athletic performance,
fertility drugs, drug samples (patient assistance programs), full-time nursing care in your home, naturopathic treatments (the use of natural or
alternative treatments), cosmetic treatments (anti-aging).

F. Your rights as a member of the plan

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
. (PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 33
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As a member of Kern Family Health Care Medicare (D-SNP), you have certain rights. You can exercise these rights without being punished. You
can also use these rights without losing your health care services. We'll tell you about your rights at least once a year. For more information on your
rights, please read the Member Handbook. Your rights include, but aren’t limited to, the following:

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

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

o Get information in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion
e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:
o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers

¢ You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they’re covered
o Refuse treatment, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it

o Ask for a second opinion. Kern Family Health Care Medicare (D-SNP) will pay for the cost of your second opinion visit

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 34



https://www.kernfamilyhealthcare.com/

(@]

Make your health care wishes known in an advance directive

e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right

to:

o

(@]

(@]

Get timely medical care

Get in and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

Have interpreters to help with communication with your health care providers and your health plan

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:

(@]

o

Get emergency services without prior authorization in an emergency

Use an out-of-network urgent or emergency care provider, when necessary

¢ You have a right to confidentiality and privacy. This includes the right to:

o

o

Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected

Have your personal health information kept private

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

the right to:

o File a complaint or grievance against us or our providers

o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number (1-888-466-2219), or
a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov/) has complaint forms,
Independent Medical Review (IMR) application forms, and instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature

o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
W visit https://www.kernfamilyhealthcare.com. 35
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For more information about your rights, you can read the Member Handbook. If you have questions, you can call Kern Family Health Care Medicare
(D-SNP) Member Services at the numbers listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, between 9:00
a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

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

If you have a complaint or think Kern Family Health Care Medicare (D-SNP) improperly denied, delayed, or modified a service, call Member
Services at the numbers listed at the bottom of this page. You may also submit a complaint in writing to PO Box 9187, Bakersfield, CA 93389-9187.
You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Kern Family Health Care
Medicare (D-SNP) Member Services at the numbers listed at the bottom of this page.

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

Phone: 1-866-661-3767

Fax: 1-661-605-0200

Mail: Kern Family Health Care Medicare (D-SNP)
Attention: Appeals and Grievances

PO Box 9187

Bakersfield, CA 93389-9187

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

Phone: 1-888-466-2219
TTY: 1-877-688-9891
Online: www.dmhc.ca.gov

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
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The DMHC’s website has complaint forms, IMR application forms, and instructions online.

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Kern Family Health Care Medicare (D-SNP) Member Services. Phone numbers are the numbers listed at the bottom of this page.
e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077.

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

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call Kern Family
Health Care Medicare (D-SNP) Member Services:

1-866-661-3767

Calls to this number are free. 8:00 am to 8:00 pm (PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 —
September 30.

Member Services also has free language interpreter services available for non-English speakers.

TTY 711

This number requires special telephone equipment and is only for people who have difficulties with hearing or speaking.

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call the 24-Hour Nurse Advice Line. A nurse will listen to your problem and tell you how to get care.
(Example: urgent care, emergency room). The number for the 24-Hour Nurse Advice Line is: 1-866-661-3767.

Calls to this number are free. 24 hours a day, 7 days a week.

Kern Family Health Care Medicare (D-SNP) also has free language interpreter services available for non-English speakers.
TTY 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health care, please call the Behavioral Health Crisis Line:

Call or text 988

Calls to this number are free. 24 hours a day, 7 days a week.

Kern Family Health Care Medicare (D-SNP) also has free language interpreter services available for non-English speakers.
TTY 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call please call Kern Family Health Care Medicare (D-SNP) at 1-866-661-3767 (TTY 711), 8:00 am to 8:00 pm
(PST), 7 days a week from October 1 — March 31, and Monday through Friday from April 1 — September 30. The call is free. For more information,
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Fewice Area/Area de Servicio

Alta Sierra  Arvin Bakersfield
Bear Valley Springs  Bodfish  Boron
Buttonwillow Caliente California City
Delano Di Giorgio Edison
Edwards AFB  Fellows Frazier Park
Glennville Haviah Keene Kernville
_ake Isabella Lamont Lancaster®
Lebec Lloraine Lost Hills Maricopa
McFarland McKittrick  Mettler
Miracle Hot Springs Mojave Monolith
Oildale Onyx Palmdale®*

Pine Mountain Pond Posey
Ridgecrest Rosamond Shafter Taft
Tehachapi Tupman  Twin Oaks
Walker Basin  Waseco Weldon
Wheeler Ridge Wofford Heights Woody
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