SHW 8520 Tech Way, Suite 200
° San Diego, CA 92123

HEALTH PLAN

RE: Loss of Coverage

Dear <Name>,

Urgent: Your health coverage is at risk. Take action by Dec. 15, 2018, or you may
not have health coverage in 2019.

Thank you for choosing Sharp Health Plan for your health care needs. We're here to help
you prepare for Open Enroliment.

Why am | getting this letter?

Beginning Jan. 1, 2019, we won’t offer your current health coverage. This means you
may lose your health coverage. You must enroll in a new plan to have health
coverage. The last day of your current coverage is Dec. 31, 2018. Read this letter carefully
and review your options.

You can choose a different plan between Oct. 15,2018, and Jan. 15, 2019. To make sure
there isn’t a gap in your coverage, enroll in a different plan by Dec. 15, 2018.

What you need to do
Review your coverage and pick a different plan. If you don’t have health care coverage,
you'll have to pay for all of your health care.

Here are some ways to look at other plans and enroll:
e Check with Sharp Health Plan to see what other plans may be available. You won't
get financial help unless you qualify and enroll through Covered California.
e Visit www.coveredca.com to see Covered California plans. Consumers who shop
can save hundreds of dollars per year and can find a plan that best meets their
needs and budget.

We're here to help.
e Call Sharp Health Plan at 1-858-499-8300 or visit sharphealthplan.com.
e Visit www.coveredca.com, or call (800) 300-1506 to learn more about Covered
California, and to see if you qualify for lower costs.
e Find in-person help from an assister, agent, or broker in your community at
Wwww.coveredca.com/resources.



http://www.coveredca.com/
http://www.sharphealthplan.com/
http://www.coveredca.com/
http://www.coveredca.com/resources
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Contact an agent or broker that you've worked with before.
Call (800) 300-1506 or TTY: (888) 889- 4500 to request a reasonable accommodation

[ ]
at no cost to you if you have a disability.

Sincerely,

St fa/S0t

Leslie Pels-Beck
Vice President, Chief Operations Officer

Encl: California Supplement
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Dear <Name>,

As of Jan. 1, 2019, your current health insurance coverage will end. Sharp Health Plan will
no longer offer health coverage to enrollees who live in the following ZIP codes: 91934,
92004, 92036, 92066.

California law requires Sharp Health Plan to provide you with the information in this
supplement.

Authorization for Use or Disclosure of Health Information Form

Sharp Health Plan will share your continuity of care needs, prescription drug history,
current prior authorizations, and case management assessments with your new health
plan with only your written consent.

Continuity of care applies when you are receiving services from a provider for one of six
conditions — acute condition, serious chronic condition, pregnancy, terminal illness,
pending surgery or other procedure, or care of a newborn child between birth and age 36
months — and that provider is no longer in your new health plan network.

Call Customer Care (1-858-499-8300) to request an Authorization for Use or Disclosure of
Health Information Form or download the form from our website:
https://www.sharphealthplan.com/docs/default-source/pdfs/auth-for-use-or-disclosure-
of-health-information-english.pdf?sfvrsn=4.

Sharp Health Plan will begin processing your request once we have received your
completed form.

Your Health Insurance Choices Are Different. You May Qualify for Free or Low-Cost
Health Insurance.

Because of changes in federal law, you have different health insurance choices that may
save you money.

Starting in January 2014, you cannot be denied health insurance because you have health
problems or a pre-existing condition. There are new options for low cost of free health
insurance for you or your dependents.


https://www.sharphealthplan.com/docs/default-source/pdfs/auth-for-use-or-disclosure-of-health-information-english.pdf?sfvrsn=4
https://www.sharphealthplan.com/docs/default-source/pdfs/auth-for-use-or-disclosure-of-health-information-english.pdf?sfvrsn=4
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Covered California

You can buy health insurance through Covered California. The State of California set up
Covered California to help people and families, like you, find affordable health insurance.
You can use Covered California if you do not have insurance through your employer, or
Medicare. You can also apply for Medi-Cal through Covered California.

You must apply during an Open or Special Enrollment period, except a Medi-Cal
application can be made at any time. Open Enrollment begins Oct. 1, 2018, and ends
Jan. 31, 2019. If you have a life change such as marriage, divorce, a new child or loss of a
job, you can apply at the time the life change occurs (“Special Enroliment Period”).

Through Covered California, you may also get help paying for your health insurance:
e Receive tax credits: You can use your tax credit to help pay your monthly premium.
e Reduce your out of pocket costs: Out-of-pocket costs are how much you pay for
things like going to the doctor or hospital or getting prescription drugs.

To qualify for help paying for insurance, you must:
e Meet certain household income limits; and
e Bea U.S. citizen, U.S. national or be lawfully present in the U.S.
e In addition, other rules and requirements apply.

You can also buy coverage directly from health insurers, health plans or insurance agents
during Open Enroliment and Special Enrollment periods, but the financial help is available
only if you select a Covered California product.

Medi-Cal Is Changing Too
Free or low-cost health insurance is available through Medi-Cal. Medi-Cal is California’s
health care program for people with low incomes. You can get Medi-Cal if:

e Yourincome is low; and

e You are a U.S. citizen, U.S. national or lawfully present in the U.S.

Your eligibility is based on your income. It is not based on how much money you have
saved or if you own your own home. You do not have to be on public assistance to qualify
for Medi-Cal. You can apply for Medi-Cal anytime.

To qualify for Medi-Cal if you are over 65, disabled or a refugee, other rules and
requirements apply. You may also qualify for health insurance with Medi-Cal even if you
are not a U.S. citizen or national.
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For More Information

To learn more about Covered California or Medi-Cal, visit www.CoveredCA.com or call
1-800-300-1506. When you apply for coverage through Covered California, you will find
out if you are eligible for Medi-Cal. You can also get more information or apply for Medi-
Cal by calling 1-800-430-4263, visiting www.benefitscal.org or www.beneficioscal.org
(Spanish) online, or visiting your county human services office in person.

Right to Submit Request for Review of Cancellation, Rescission, or Nonrenewal
of Your Plan Contract, Enrollment, or Subscription

If you believe your plan coverage has been, or will be, improperly cancelled, rescinded,
or not renewed, you have the right to file a Request for Review.

You have the options of going to the plan and/or the Department if you do not agree
with the plan decision to cancel, rescind or not renew your plan coverage.

Option (1) — You may submit a Request for Review to your plan.

e You may submit a Request for Review to Sharp Health Plan by calling 1-800-359-2002
or submitting a request at sharphealthplan.com, or by mailing your written Request
for Review to:

Sharp Health Plan Appeals and Grievances
8520 Tech Way, Suite 200
San Diego, CA 92123

e You may want to submit your Request for Review to Sharp Health Plan first if you
believe your cancellation, rescission or nonrenewal is the result of a mistake.
Requests for Review should be submitted as soon as possible after you receive the
Notice of Cancellation, Rescission, or Nonrenewal.

e Sharp Health Plan will resolve your Request for Review or provide a pending status
within three (3) days. If the plan upholds your cancellation, rescission or
nonrenewal, it will immediately transmit your Request for Review to the
Department of Managed Health Care and you will be notified of the plan’s decision
and your right to also seek a further review of the plan’s decision by the
Department as detailed under Option 2, below.


http://www.coveredca.com/
http://www.benefitscal.org/
http://www.beneficioscal.org/
http://www.sharphealthplan.com/
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Option (2) — You may submit a Request for Review to the Department of Managed
Health Care.

e You may submit a Request for Review directly to the Department of Managed
Health Care without first submitting it to the plan or after you have received the
plan’s decision on your Request for Review.

e Requests for Review by the Department of Managed Health Care may be
submitted:

By mail:

HELP CENTER

DEPARTMENT OF MANAGED HEALTH CARE
980 NINTH STREET, SUITE 500
SACRAMENTO, CALIFORNIA 95814-2725

By phone:

1-888-466-2219
TDD: 1-877-688-9891
FAX: 1-916-255-5241

Or online:

WWW.HEALTHHELP.CA.GOV

Questions?

If you have any questions about the information in this notice, please contact Customer
Care at 1-800-359-2002 or email customer.service@sharp.com. We are available to assist
you Monday to Friday, 8 a.m. to 6 p.m.



http://www.healthhelp.ca.gov/
mailto:customer.service@sharp.com

Notice of Nondiscrimination

Sharp Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability. Sharp Health Plan does not
exclude people or treat them differently because of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Sharp Health Plan:

- Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

o Qualified sign language interpreters

o Informationinotherformats(suchaslarge print, audio, accessible
electronic formats, or other formats) free of charge

- Provides free language services to people whose primary language is not
English, suchas:

o Qualifiedinterpreters
o Information written in other languages
If you need these services, contact Customer Care at 1-800-359-2002.

If you believe that Sharp Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or
disability, you can file a grievance with our Civil Rights Coordinator at:

« Address: Sharp Health Plan Appeal/Grievance Department 8520 Tech Way, Suite
200 SanDiego,CA92123-1450

- Telephone: 1-800-359-2002 (TTY: 711) Fax: (619) 740-8572

You canfile a grievancein person or by mail, fax, oryou can also complete the online
Grievance/AppealformonthePlan’swebsitesharphealthplan.com.Pleasecallour Customer
Careteamat 1-800-359-2002if you need helpfilinga grievance. You canalsofilea
discrimination complaint if there is a concern of discrimination based on race, color,
national origin, age, disability, or sexwiththe U.S. DepartmentofHealthand Human
Services, Officefor CivilRights electronicallythroughthe Office for Civil Rights Complaint
Portal, availableat 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

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

The California Department of Managed Health Care is responsible for regulating health care
service plans. If your Grievance has not been satisfactorily resolved by Sharp Health Plan or your
Grievance has remained unresolved for more than 30 days, you may call toll-free the Department
of Managed Care for assistance:

« 1-888-HMO-2219  Voice
- 1-877-688-9891 TDD

The Department of Managed Care’s Internet Web site has complaint forms and instructions online:
http://www.hmohelp.ca.gov.



http://www.hhs.gov/ocr/office/file/index.html
http://www.hmohelp.ca.gov/

Language Assistance Services

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-800-359-2002 (TTY:711).

Espaiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-800-359-2002 (TTY:711).

FH2h X (Chinese)
FE WREEAERE TS B DR EESES RIS - s5E(E 1-800-359-2002 (TTY:711). -

Tiéng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6
1-800-359-2002 (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 1-800-359-2002 (TTY:711).

gt=0{ (Korean):
FO|: = E AE0HA
(TTY:711) He = M3toH

d%, g0 N3 MBIAE 222 0l&0ta += ”AsLITH 1-800-359-2002

Zuytpku (Armenian):
NPTCUNLNRESNPL Bph junund bp huygbpki, wuyw dkq win]§wp upnn kb npudwnp]b
lEqulut wewlhgn pul Swowympymbubp: Quiquhwptp 1-800-359-2002 (TTY (htnwwnhy) 711).

B

™) (Far5|)

W&\}U&A\Jujjm;@b)umcJ.uSL;A)S_\sSL;mJ\AubJMJS\ A ¢
350 olai 1.800-359-2002 (TTY:711) b .23l e pal 43,

Pycckuia (Russian):
BHUMAHWE: Ecnn Bbl roBOpUTE Ha PyCCKOM A3blKe, TO BaM AOCTYMHbI 6ecniaTHble yCyrn nepesoja.
3BoHUTe 1-800-359-2002 (Tenetamn: 711).

BZAEE (Japanese):
TIEFE: BAEZEINDGEE., BHOEEXIEZCFAAWETEYT, 1-800-359-2002 (TTY:711)
FT. BEFEICTITERS S,

\Jg st (Arabic):
#3)) 800-359-2002-1 aé_p Juail  laally el ) 5353 4, salll Sac Lusall hladd ld cdalll S0 Gaoats i€ 1)) cads sale
(71710 oSl paall Cuila



YAt (Punjabi):
fimrrs fel. A 3 A=t gse J, 37 37 K9 A3 AT 393 38 He3 GussT J1 1-800-359-2002
(TTY:711) 3 IS 3

g#5if (Mon Khmer, Cambodian):
Lﬁtﬁg& tﬁ'rﬁsmgﬁémw mmfg:, tmﬂﬁgwfgﬁmm wnwisfnagn %mﬁms:&nﬁ{fﬁgﬁﬂ oI gm‘ig
1-800-359-2002 (TTY:711)- ¥

Hmoob (Hmong):

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-359-2002 (TTY:711).

gfar (Hindi):
ST & ATx o FaT arerd 8 ar saeh o7 qoa § AT Fgrar Jar0 394 g1 1-800-359-2002 (TTY:711) 9%
A H

nune (Thai):
Fow: franmenie meauatnsnldisnisdeamaenianimléns Tns 1-800-359-2002 (TTY:711).



IMPORTANT: Can you read this letter? If not, we can have somebody help you
read it. You may also be able to get this letter written in your language. For free
help, please call Sharp Health Plan right away at (858) 499-8300 or 1-800-359-

2002.

IMPORTANTE: ¢Puede leer esta carta? Si no le es posible, podemos ofrecerle
ayuda para que alguien se la lea. Ademas, usted también puede obtener esta carta
en su idioma. Para ayuda gratuita, por favor llame a Sharp Health Plan
inmediatamente al (858) 499-8300 o 1-800-359-2002.
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