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2026 Summary of Benefits

Central Health Classic Care Plan IV (HMO) H5649-018
January 1, 2026 - December 31, 2026.

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

The benefit information provided does not list every service that we cover or list every limitation or exclusion. To
get a complete list of services we cover, please access the “Evidence of Coverage” at www.centralhealthplan.com.

To join Central Health Classic Care Plan IV (HMO) you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and live in our service area. Our service area includes the following counties in California: San
Francisco and San Mateo Counties.

Except in emergency or urgent situations, if you use providers that are not in our network, we may not pay for
these services.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View it online
at Medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227) available 24 hours, 7 days a week
including some federal holidays. TTY/TDD users should call 1-877-486-2048.

Have questions? Please call Central Health Medicare Plan Member Services Department at (866)
314-2427, TTY: 711, 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. or visit our website at
www.centralhealthplan.com.



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

Premium & Benefits

Central Health Classic Care Plan IV (HMO)
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Monthly Plan Premium

You must keep paying your Medicare Part B premium.

Deductible

Maximum Out-of-Pocket Responsibility
(does not include prescription drugs)

Inpatient Hospital*

Outpatient Hospital*}
Ambulatory Surgery Center*

Doctor Visits
e Primary care providers

e Specialists*

Preventive Care
Other preventive services are available.

¢ Flu vaccine, diabetic screenings, etc.*

Emergency Care

Copayment waived if admitted to the hospital or
readmitted to the ER within 72 hours

Urgent Care

Diagnostic Services/Labs/Imaging*
» Diagnostic tests and procedures
e Lab services
 Diagnostic radiology (e.g. MRIs, CAT scans)
e X-rays

* Services may require authorization.

$0

No deductible

No more than $2,499 annually

$200 copay
per day for days 1 - 6

$0 copay
per day for days 7 - 90
$0 - $250 copay

$0 - $150 copay

$0 copay
$10 copay

$0 copay

$150 copay

$0 copay

$0 copay
$0 copay
$0 - $200 copay
$0 copay

1 Please reference Evidence of Coverage (EOC) for details on specific services.
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Hearing Services*

e Medicare-covered hearing exam $0 copay

Routine hearing exam $0 copay
One per year

Hearing aid fittings and evaluations $0 copay
One per year

Hearing aid $575 copay per hearing aid for the entry model
$699 copay per hearing aid for the basic model
$999 copay per hearing aid for the prime model
$1,399 copay per hearing aid for the preferred model
$1,599 copay per hearing aid for the advanced model
$2,099 copay per hearing aid for the premium model

You receive 2 hearing aids every year

Dental Servicest*
¢ Medicare-covered dental services $0 copay

e Preventive dental

o Oral exams $0 copay
o X-rays $0 copay
o Cleanings $0 copay
o Fluoride treatment $0 copay

Comprehensive Dental*

» Restorative Services $25 - $400 copay

» Endodontics $25 - $720 copay
 Periodontics $0 - $780 copay

* Prosthodontics removable $0 - $600 copay

¢ Prosthetics Not Covered

o Implant Services $45 - $2,160 copay
* Prosthodontics fixed $0 - $840 copay

e Oral and Maxillofacial Surgery $0 - $380 copay

¢ Orthodontics Not Covered

¢ Adjunctive General Services $0 - $300 copay

* Services may require authorization.
1 Limitations may apply. See your EOC for details.
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Vision Services*¥
¢ Medicare-covered eye exams
¢ Medicare-covered eyewear

e Routine eye exam
One per year
e Eyewear allowance

Mental Health Services*
¢ Outpatient individual therapy
¢ Outpatient group therapy

Skilled Nursing Facility (SNF)*

Physical Therapy*
Ambulance (Ground)*
Ambulance (Air)*
Transportation®
Medicare Part B Drugs*
¢ Chemotherapy drugs
¢ Other Part B drugs

¢ Part B insulin drugs

* Services may require authorization.
+ Limitations may apply. See your EOC for details.

$0 copay
$0 copay
$0 copay

Up to $200 per year

$25 copay
$25 copay

$0 copay
per day for days 1-20

$217 copay
per day for days 21-100

$0 copay
$0 - $250 copay per ride
20% coinsurance per ride

$0 for 12 one-way trips to plan approved locations
(up to 50 mile limit)

20% coinsurance unless capped by Inflation Reduction
Act (IRA) rules

20% coinsurance unless capped by Inflation Reduction
Act (IRA) rules

20% coinsurance unless capped by Inflation Reduction
Act Rules.

Your Part B insulin cost share will not exceed $35 for
a one-month supply of any insulin on our formulary.



Outpatient Prescription Drugs

Central Health Classic Care Plan IV (HMO)
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Part D Deductible
(Tiers 3-5)

Part D Insulins
Tier 3 — Preferred Brand

Initial Coverage

You are in the Initial Coverage
Phase until your year-to-date
“out-of-pocket costs” (your
payments) reach a total of $2,100
Tier 1 — Preferred Generic
Tier 2 — Generic

Tier 3 — Preferred Brand

Tier 4 — Non-Preferred Brand
Tier S — Specialty Tier

Tier 6 — Select Care

Catastrophic Coverage

You are in this stage after your
year-to-date “out-of-pocket costs”
(your payments) reach a total of
$2,100.

$100

Retail Rx 31-day supply

$35 copay

$0 copay

$2 copay

$35 copay

$100 copay
30% of the cost
$0 copay

Part D drugs.

31, 2026).

Mail Order 100-day supply

$70 copay

$0 copay

$4 copay

$70 copay
$200 copay
Not available
$0 copay

During this stage, the plan will pay for the full cost of your covered

Once you are in the Catastrophic Coverage Stage, you will stay in this
payment stage until the end of the calendar year (through December

Cost-Sharing may change depending on the pharmacy you choose and when you enter a new phase of the

Part D benefit.



Extra Benefits

Central Health Classic Care Plan IV (HMO)
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24/7 Telehealth

Acupuncture*
¢ Medicare-covered acupuncture

¢ Routine acupuncture

Chiropractic Services*
e Medicare-covered chiropractic care

¢ Routine chiropractic care

Durable Medical Equipment (DME)*

Pre-funded Debit Card

You will have one card to use at retail locations for
all of your individual benefits listed below:

¢ Over-The-Counter (OTC) Items, including OTC
Hearing Aids

Gym Membership*

Herbal Catalog

Meals for members with a qualifying chronic
condition*}

* Services may require authorization.

$0 - $25 copay depending on the type of service you
receive

$0 copay
$0 copay

Up to 30 visits every year combined with Routine
Chiropractic services.

$0 copay
$0 copay

Up to 30 visits every year combined with Routine
Acupuncture services.

$0 - 20% coinsurance

Up to $120 every 3 months

Unused allowance does not carry over to the next
quater.

$0 copay

Products in the catalog are covered through your
over-the-counter (OTC) allowance. You can only
order these items through a plan approved vendor,
but not at a retail location. For more information,
please call Member Services.

You pay $0 for 14 meals each week for 4 weeks (56
total meals).

This benefit is available only to members diagnosed
with a qualifying chronic condition. Please see your
Evidence of Coverage (EOC) for more details on the
qualifying chronic conditions and how to access this
benefit.

1 Please reference Evidence of Coverage (EOC) for details on specific services.
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In-Home Meal Program (for members
post-discharge or homebound)*}

Opioid Treatment*

Outpatient Substance Abuse*

Worldwide Emergency Care
e Urgent Care

e Emergency Room

¢ Emergency Transportation

* Services may require authorization.

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 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).

$0 copay

$10 copay for group therapy visits
$10 copay for individual therapy visits

$150 copay
Coverage up to $50,000

1 Please reference Evidence of Coverage (EOC) for details on specific services.



Non-Discrimination Notice — Section 1557 ﬁ,.EE”.',T.'é’}\LR*E'E.fLLXH
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 a.m. 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, audiocassette, or electronic form. To obtain a
copy in one of these alternative formats, please call or write to:

Central Health Plan

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 90802

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

HOW TO FILE A GRIEVANCE

If you believe that Central Health Plan has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you 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:

e Byphone: Contact Central Health Plan’s Civil Rights Coordinator between 830 am. to 5:30 p.m.
by calling 1-866-606-3889. Or, if you cannot hear or speak well, please call 711.

e Inwriting: 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 90802

1557 Non-Discrimination
H5649 25 8716 CANDN_M Member Notice — CA CA-H5649-ND-EN-26-S



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

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

OFFICE OF 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:

» Byphone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e Inwriting: 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
PO. Box 997413
Sacramento, CA 95899-7413

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

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

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

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

e Byphone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD: 1-800-
S37-7697.

e Inwriting: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room S509F, HHH Building
Washington, DC. 20201

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

e Electronicadlly: Visit the Office for Civil Rights Complaint Portal at
OCRportal.hhs.gov/ocr/portal/lobby.jsf.

H5649 25 8716 CANDN_M CA-H5649-ND-EN-26-S
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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)

i) il eadiial il 5) ¢1-866-314-2427 = Joaild celialy ac Lol ) Cantial 13) 1eoliliy) o
4 Sl Claiisall Jie AlleY) 550 Galadil cleadl) s clacluall Wail jigi (711 Sle JuaiV) agiSay :TTY
Juai¥l agiSay (TTY (il i) aodiinal 4l 5) 1-866-314-2427 = Joad) ¢ Sl il g By 0 48y Hlay
Anlae claaall oda (711 e

3wjtiptu (Armenian)

NrcurNhE3NPL. Epk dkq hwpluynp E wewlgnmpmib dkp (kqin], www
qubquhwptp 1-866-314-2427 (TTY 711) hhpwnuwhwiwpn]: Zusdwinuinipnil
niukgnn wbdwbg hwdwp gnpénidbt btwb odwlnul] dhongubp ni swnwnipniuubp,
ophttwll’ Fpuwjh gpuwnhwyny nt junonpunnun nmwywwnweny wpudwnpynn bnipbp:
Sy phypnid  quiquhwpbp 1-866-314-2427 (TTY 711) hhknwunuwhwdwpn:
Ownwynipjnibutbpp gnpénud Bt wddwp:

i2i (Cambodian)

Gam: I0HAEIMISSWNMMONIUNIHS U ginnisiiug 1-866-314-2427(TTY:
711)1 SSW SHIN[{YNENUNSA M

SGMAR NI H PR URS A MITE S YRSt SN gs
AHGIFRTSRHIZY SINOURIUS 1-866-314-2427(TTY: 711)4

NPy sinisSEsanigiguw

A4 (Chinese)

BIEE MR EEZLUEE S IRERSE), 1B 1-866-314-2427(TTY: 711), SN
FRAET X A TRV B T HMARSS, Fla0s oMK E S, BEER
1-866-314-2427(TTY: 711), XLEARS5H 5 ZRHEqit,

8 (Farsi)

lai1-866-314-2427 (TTY: 711) b caiS iy p3 laial ) 353 (L) 42 el 530 Sl a5
Do b Gl s dordad 4 laddi aiile (Cul glaa (g ) 3l (a sade cilend 5 LSS 0,80
e 451 81 lesk o) 4 580 Gl 1-866-314-2427 (TTY: 711) L sl 25350

H5649 25 9141 CANOA M CA-H5649-NA-EN-26-S
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&t (Hindi)

&7 < 3R 3TUDHT (- HIYT & eTIdT Pt HTIIHdT @ df 1-866-314-2427(TTY: 711) W
B P | AT AT AT b foTT TeTaaT 3R Farg, o 9 3R 98 file & +f gxaew
JUAK B | 1-866-314-2427(TTY: 711) R B B | T YaTd e & |

Hmoob (Hmongq)

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 li 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.

BZAEE (Japanese)
T HAZBTONISHAMELRIZSIL 1-866-314-2427(TTY: 711) £ THEFELC X

moﬁiwfﬂbX%@mkﬁm@t\&#m%%h%@ﬁ@tw@# EXH ZHE
LTHY Ex9, 1-866-314-2427(TTY: 711 £ THEZEL XL, IO —E XL

EE.: H3tol o2 =88 Bt NOA|IH 1-866-314-2427(TTY: 711)HO 2
HoSIMA| . MXILE 2 SXE B EAF 20| o7t U= 22 e XH H

MH|AE 0| 884! 4= USLICH 1-866-314-2427(TTY: 711)HS 2
H3ISHMA|IR. 0|23t AMH|A = 222 NSE L L

WwI37220 (Laotian)

UNI0: U e9INIWa0IngosciiaciuwIsngeguimluilnmcs _
1-866-314-2427(TTY: 711). LONDEHYIDO0ILYOLCHD €L NIVVINIVFISVOVENI _
cdu: conzziiciusngeuyvecaEBlOBL NS WtvmIcD 1-866-314-2427(TTY: 711).
NIVOINIVCHIVCCHDWS.

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.

ﬁT—l"’S"HPumabl
s fa: A 3T iyt 3T &g Hee B B3 J 31 1-866-314-2427(TTY: 711) 3 TS

I3 1 MU B e AT w3 Aere, fie f 98 »i3 W gurdl &g wrzey, < Qussy
TS| 1-866-314-2427(TTY: 711)'3 & I | fog A= He3 I&|

H5649 25 9141 CANOA M CA-H5649-NA-EN-26-S
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Pycckum (Russian)

BHUMAHWE! Ecnun Bam Hy>XHa NOMOLLb Ha BaweM poaHOM A3blKe, 3BOHUTE N0 HOMEpPY
1-866-314-2427(TTY: 711). Takke NnpeaoCTaBnsTCA CpeacTBa 1 ycrnyrn ong nogen ¢
OrpaHMYeHHbIMN BO3MOXHOCTAMM, HaNpUmep AOKYMEHTbI KPYMHbIM LWPUATOM Unm
wpudtom bpanns. 3BoHuTe no Homepy 1-866-314-2427(TTY: 711). Takue ycnyrn =
BecnnatHbl.

Espaiiol (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.

AN Inw (Thai)

Tlsansu: minaasasnsauhismudailunmuasan nsa InsAwIlUAvianaad
1-866-314-2427(TTY: 711) uanannil dewsanlvaiuhanlauazusnisey
SUSUUAAATIIAIINNATS LU LaN&TI69 9 .
Mfludnesiusaduasiang1sninwaafIansauInlng nyan TnsdwIldivaneirai
1-866-314-2427(TTY: 711) i la[dnasniuuinisimani

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBOK, TENEOHYNTE HA HOMEpP
1-866-314-2427(TTY: 711). JTioan 3 oBMeEXXEHNMN MOXITMBOCTAMUN TAKOX MOXYTb
ckopucTaTtucs AonoMikHUMUK 3acobamu 1 nocryramu, Hanpuknaz oTpuMaT JOKYMEHTH,
HagpykoBaHi wpudtom Bpanns ta sBenvkum wpudTomM. TenedoHynte Ha Homep
1-866-314-2427(TTY: 711). Lli nocnyrn 6e3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén nglr cda minh, vui long goi sb
1-866-314-2427 (TTY: 711). Chung toi cling hd tro va cung cap cac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chir néi Braille va chir khé 16n (chir hoa). Vui long
goi s6 1-866-314-2427 (TTY: 711). Cac dich vu nay déu mién phi.

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






Ready to enroll or have questions?
Call (844) 216-9941, TTY: 711

Current Members Call:
(866) 314-2427, TTY: 711

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.

CENTRAL HEALTH
MEDICARE PLAN
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