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Health Net Community Solutions, Inc. (Health Net) 2019 Cal MediConnect Plan
(Medicare-Medicaid Plan) information is as follows.

Health Net has assigned two new Cal MediConnect plan codes.

County CMS Contract ID Plan Code
LOS ANGELES H3237-001 FOK
SAN DIEGO H3237-002 FOL

SUPPLEMENTAL BENEFITS

Health Net offers the following supplemental benefits for 2019:

Los Angeles County
o Vision ($250 eyewear allowance every two years).
* Non-medical transportation — unlimited round trips.
* Routine podiatry (12 visits per year).
* Worldwide emergency and urgent coverage ($50,000 annual maximum).
* Meal benefits — two meals per day up to 14 days following discharge from an
inpatient hospital or skilled nursing facility (SNF).
San Diego County
« Vision ($100 eyewear allowance every two years).

¢ Non-medical transportation — unlimited round trips.

ADDITIONAL INFORMATION

If you have questions regarding the information contained in this update, contact the
Health Net Provider Services Center by email at provider_services@healthnet.com within
60 days, by telephone or through the Health Net provider website as listed in the right-
hand column.

Hg

Health Net’

COMMUNITY SOLUTIONS

1 PAGE

THIS UPDATE APPLIES TO
CAL MEDICONNECT
PROVIDERS:

® Physicians
® Participating Physician Groups
® Hospitals

® Ancillary Providers

PROVIDER SERVICES

provider_services@healthnet.com
Los Angeles County — 1-855-464-3571
San Diego County — 1-855-464-3572

www.healthnet.com

PROVIDER COMMUNICATIONS
provider.communications@
healthnet.com

fax 1-800-937-6086

Health Net Community Solutions, Inc. is a subsidiary of Health Net, Inc. and Centene Corporation. Health Net is a registered service mark of Health Net, Inc. All other identified trademarks/service
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