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Mixed-Model Health Plan
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1.5+ Million Members

Medi-Cal

Managed DualChoice Covered
Care HMO D-SNP
94% 2.5% 3.5%

P
roducts

Who We Serve

Over 57,000 new IEHP Covered members since January 1, 2024.
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Our Governing Board

Public Plan With Local Accountability

4 County Supervisors

Yxstian Gutierrez, Chair - Riverside County Supervisor

Curt Hagman, Vice-Chair - San Bernardino County Supervisor
Karen Spiegel - Riverside County Supervisor

Jesse Armendarez - San Bernardino County Supervisor

3 Public Members

Dr. Dan Anderson - Riverside Community Public Member
Andrew Williams - Joint County Public Member

Eileen Zorn - San Bernardino County Public Member



Mission
We heal and inspire the human spirit.

Vision
We will not rest until our communities enjoy optimal
care and vibrant health.

Values

Placing our members at the center of our universe.
Unleashing our creativity and courage to improve
health & well-being.

Bringing focus and accountability to our work.
Never wavering in our commitment to our
members, providers, partners, and each other.
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Vision Commitments

“Qur vision is something
that cannot be achieved by
one person..."”

Jarrod McNaughton, CEO
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supporting quality:
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IEHP

Quality
Campaign
Marketing
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health plans

IEHP now offers
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health plans
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Primary Care

@96-7%@

Specialists 7

Hospitals

as of 12/2024



*as of Jan 2025

Hospital Name Region City
Arrowhead Regional Medical Center San Bernardino Proper Colton
Barstow Community Hospital High Desert Barstow
Bear Valley Community Hospital Mountain Big Bear Lake

Chino Valley Medical Center

West San Bernardino

Chino

Colorado River Medical Center

Low Desert

Needles

Community Hospital of San Bernardino

San Bernardino Proper

San Bernardino

Corona Regional Medical Center

Corona/Temecula/Hemet

Corona

Desert Regional Medical Center Low Desert Palm Springs
Desert Valley Hospital High Desert Victorville
Eisenhower Medical Center Low Desert Rancho Mirage

Hemet Global Medical Center

Corona/Temecula/Hemet

Hemet

Hi-Desert Medical Center

Low Desert

Joshua Tree

Inland Valley Hospital (Southwest) Corona/Temecula/Hemet  (Wildomar
John F Kennedy Memorial Hospital Low Desert Indio

Loma Linda University Children's Hospital San Bernardino Proper Loma Linda
Loma Linda University Medical Center San Bernardino Proper Loma Linda
Loma Linda University Medical Center - Murrieta Corona/Temecula/Hemet |Murrieta
Menifee Global Medical Center Corona/Temecula/Hemet Menifee
Monftclair Hospital Medical Center West San Bernardino Montclair

Mountains Community Hospital Mountain Lake Arrowhead
Palo Verde Hospital Low Desert Blythe
Parkview Community Hospital Medical Center Riverside Riverside
Pomona Valley Hospital Medical Center West San Bernardino Pomona
Providence St. Mary Medical Center High Desert Apple Valley
Rancho Springs Hospital (Southwest) Corona/Temecula/Hemet  |Murrieta
Redlands Community Hospital San Bernardino Proper Redlands
Ridgecrest Regional Hospital High Desert Ridgecrest
Riverside Community Hospital Riverside Riverside
Riverside University Health System Riverside Riverside
San Antonio Regional Hospital West San Bernardino Upland

San Gorgonio Memorial Hospital Low Desert Beaumont

St. Bernardine Medical Center

San Bernardino Proper

San Bernardino

Temecula Valley Hospital (UHS)

Corona/Temecula/Hemet

Temecula

Victor Valley Global Medical Center

High Desert

Victorville
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Loma Linda University Children's Hospital

Hospital Name Region City
Arrowhead Regional Medical Center San Bernardino Proper Colton
Barstow Community Hospital High Desert Barstow
Do\ s e v idne I lonem il Bt ie Diey Dy | L

San Bernardino Proper

Loma Linda

Loma Linda University Medical Center

San Bernardino Proper

Loma Linda

Riverside University Health System

*as of Jan 2025

Loma Linda University Medical Center - Murrieta

|

Corona/Temecula/Hemet

Murrieta
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Riverside

Riverside
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Inland Valley Hospital (Southwest) Corona/Temecula/Hemet  (Wildomar
John F Kennedy Memorial Hospital Low Desert Indio

Loma Linda University Children's Hospital San Bernardino Proper Loma Linda
Loma Linda University Medical Center San Bernardino Proper Loma Linda
Loma Linda University Medical Center - Murrieta Corona/Temecula/Hemet Murrieta
Menifee Global Medical Center Corona/Temecula/Hemet Menifee
Montclair Hospital Medical Center West San Bernardino Montclair

Mountains Community Hospital Mountain Lake Arrowhead
Palo Verde Hospital Low Desert Blythe
Parkview Community Hospital Medical Center Riverside Riverside
Pomona Valley Hospital Medical Center West San Bernardino Pomona
Providence St. Mary Medical Center High Desert Apple Valley
Rancho Springs Hospital (Southwest) Corona/Temecula/Hemet  |Murrieta
Redlands Community Hospital San Bernardino Proper Redlands
Ridgecrest Regional Hospital High Desert Ridgecrest
Riverside Community Hospital Riverside Riverside
Riverside University Health System Riverside Riverside
San Antonio Regional Hospital West San Bernardino Upland

San Gorgonio Memorial Hospital Low Desert Beaumont

St. Bernardine Medical Center

San Bernardino Proper

San Bernardino

Temecula Valley Hospital (UHS)

Corona/Temecula/Hemet

Temecula

Victor Valley Global Medical Center

High Desert

Victorville
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Region 17 Average Rate increase in 2026 equals 12.5%
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CALIFORNIA

n coveRrED 2026 Patient-Centered Benefit Designs and Medical Cost Shares

e Benefits in blue are NOT subject to a deductible. Benefits in blue with a white corner are subject to a deductible after the first three visits.
Coverage Category Minimum Coverage g Sllver Sliver 73 Sliver 87 Sliver 94 Gold Platinum
Covers 0% until
R —— ou-of pociet SRR | v 1% srrage | Coves €7 avengs | Oovers et vage. [
maximum is met SN EEEEEEAEEEREEEEEE
Cost-sharing Reduction - . $31,301t0$39125 | $23,476 to $31,300 up to $23,475 wn oy
Single Income Range - - (>200% b <250% FPL) (150% b 200% PL) (Clo%t 0% L
Free Preventive care Visit $0 30 $0 $0 $0 $0 S0 $0
o f il r [ ::II--IIIII-.
. . After first 3 non-
Primary Care Visit preventive visits, " $60° : $50 : $50 $15 $5 :: $40 - $15
fullcostper [ mmmmmmmnms o ]
instance until s -
Urgent Care out-of-pocket $60° $50 q $50 $15 §5 $40 B $15
maximum is met : :
Specialist Visit $95" $90 $70
"
- 40% after ]
Emergency Room Facility deductible is met $400 $175 F
Full cost per
Labl)fatl)l’}Y Tests :Lft'-:?-:lxktgt
maximum is met e
X-Rays and Diagnostics
v e 40% after
. deductible is met $75 copay or  $30copayor
mesns R Ao SRl s 2% coirsurance’” R10% coinsurance
o
Tier 1(Generic Drugs) : $20 §19 $19
Tier 2 (Preferred Drugs) Full cost per $507 §55~ $10 $50 516
script until 40% upto
out-of-pocket $500perscript -
Tier 3 (Non-preferred Drugs) maximum is met after drug $90 . $85 $15 $85 $25
. . deductibleis met | 40, 010 9250" M 20% up t0$250" | 15%up to$150™ ¥ 10% upto $150 | 20%upto$250 | 10% up to $250
Tier 4 (Specialty Drugs) . L " .
per script L per script per script per script
Meadical Deductible - The amount
you pay before the plan pays Family: $2,800 NA NA NA
P e ivicuals ividual: yv—
harmacy Deductible- The o Individual: $50 |I"Idlvl.dl.lal $50 InduuFluaL 850 N/A NA N/A
amount you pay before the plan Family: $100 Family: $100 Family: $100
] ] L LAALLLERLLLY]
Annual Qut-of-Pocket LTIV $9,800 individual | $9,800 individual | $8,100individual | $3,350individual | $1400individual | $9,200 individual | $5,000 individual :
e 521'200 e L m.hl...l% EEE 1%6-02231.““ L L] Islawfﬂn EEE -slsgc:);a‘“‘lx EnEm IS%BI[EI] :aLme- [ | -ﬂsiﬁfIag.i = :Infﬂw:l ‘l

19
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IE HP

Member
Services &
Community
Resources

N N N

Multilingual Support

24-Hour Nurse Advice Line
(888) 244-4347

Health Education/Wellness Program

Community Wellness Centers (CWCs)

wncou! :Frm SSES
| I’OIR AlLL




Riverside

Riverside CWC
Open 9 a.m.-6 p.m.,
Monday through Friday.
10 a.m.-2 p.m., Saturday.

Speaks: English Espafiol H3L

San Bernardino

San Bernardino CWC
Open 9 a.m.-6 p.m.,

Monday through Friday.

8:30 a.m-1 p.m., Saturday.

Speaks: English Espafiol HI¥L

Victorville

Victorville CWC
Open 9 a.m-6 p.m.,
Monday through Friday.
9 am-1 p.m., Saturday.

Speaks: English Espafiol Oz
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Year to Year Changes
2025

Enhanced Premium
Tax Credits

Caps on repayment
of excess APTC

PTC eligibility for
low income lawfully
present immigrants

2026

Expiration of
Enhanced Premium
Tax Credits

Remove Caps on
Repayment of
Excess APTC

End of PTC
eligibility for low
income lawfully
present immigrants

Projected Consumer Impacts

This extra help has made health insurance more affordable for
millions of Americans by reducing premiums and adding options
Ends the 2 free silver plan options that were available

“Subsidy Cliff” for middle income consumers above 400% will
exist again creating steep increases in health insurance premiums

Financial hardship and unexpected tax bills
Discouragement from enrolling in health coverage
Disproportionate impact on low income and older individuals

Increased uninsured rates and health disparities

Higher health care costs and unaffordability

New immigrants who have been in the U.S. for less than five years
and have incomes below the FPL will no longer qualify



Covered California 2026 Monthly Premiums

IE "HP

Covered

Frequently Asked Questions

(For IEHP Team Members)
Updated July 31, 2025

R R T R TR S Ry P TP R R R R P PR TR,

! OVERVIEW

Nearly 90% of Californians who purchase health insurance through Covered California get
financial help from federal subsidies. This funding helps lower monthly premiums and other
costs, like copays.

The One Big Beautiful Bill Act (OBBBA), signed into law by President Donald J. Trump on
July 4, 2025, is expected to increase health plan premiums for Covered California enrollees
due, in part, to the expiration of the financial subsidies (also called enhanced Affordable
Care Act tax credits) in January 2026.

In addition, the OBBBA reduces spending for Medicaid — called Medi-Cal in California — by
£1 trillion over the next 10 years. These federal savings are estimated to cost the state $28.4
on, according to reports from Gov. Gavin Newsom and state health officials. This will
significantly impact the state’s health care system, including federal and state budgets, for
health plans like IEHP.

Below are answers to some common questions we may receive from IEHP Covered
members, based on current information.

B Why is my monthly premium increasing in 20267

B Changes in federal law means an increase in the monthly premium rates starting in 2026:

1. Extra financial help from the federal government directly reduced your monthly
premiums during 2025. This extra help expired at the end of 2025 and will no longer be
available to you in 2026.

2. |EHP uses plan premiums to pay for covered services. To continue services for our
members, IEHP needs to increase the monthly premium.

e Are there changes to my plan benefit?

n Depending on your plan, there may be changes to your copays or out-of-pocket costs.
<<Refer to HIOS grid to determine the YOY changes that apply to each member.>>
You still have $0 copays for preventive services, like annual physicals, labs/screenings for
diabetes, cancer screenings, such as mammograms and colorectal screenings.

e | can't afford this premium; what are my options?

n To determine what options are best for your needs, complete the following steps:
1. Go onto the Covered California enrollment site and update your income and
household size.

Team Mewmber

Talking Points & FAQs

SECTION 3: BUDGET CHANGES -
WHAT'S COMING

Effeclive January 1, 2026:

n What is the “enrollment freeze” for certain adults
with UIS?

[ starting January 1, 2026, adults (aged 19 and oider)
with unsatisfactory immigration status (UIS) will no
longer be able to newly enroll in full-scope Medi-Cal.
However:

+ Current enrollees may stay covered if they
complete their renewal on time.

« If current enrollees lose coverage, they may
not be able to re-enroll, except for emergency or
pregnancy-related services.

a Who is affected by these changes?

[} ~duits aged 19 and older with UIS, including, but not
limited to:
Green card holders not exempt from the five-year
waiting period, who have had their permanent
resident status for less than five years.
Persons Permanently Residing Under Color of
Law (PRUCOL) (e.q., persons with temporary
protected status, refugee status, deferred action).
People with no immigration status, but who
currently qualify under past Medi-Cal expansions.
People enrolled through a trafficking or crime
wvictim assistance program.
Lawfully present immigrants who are older than
age 20 and not pregnant.

ﬂ Are children or pregnant individuals affected by
the freeze?

n No. Children (under 19) and pregnant individuals can
continue enrolling in full-scope Medi-Cal, regardless of
immigration status.

IE "HP

() Are there other changes happening to
Medi-Cal eligibility?

n Yes. For members 65+ or those with disabilities,
asset limits will return during eligibility reviews and
annual renewals.

« The asset limit is $130,000 for one person
(+565,000 for each additional household member
up to 10 members pers household).

+ Some assets don't count, like the home you live
in, one vehicle, household items, and certain
savings, like retirement accounts.

Effective July 1. 2026:
() win denta benefits change?

u ‘Yes. Adult members (19+) with UIS will no longer
receive full dental coverage. However:
= Emergency dental care (pain, infection, extractions)
will still be covered.
+ Pregnant members will continue to receive full
dental care during pregnancy and up to one year after
itends.

Effective July 1. 2027:
Will some members with UIS need to pay a monthly
premium?

‘Yes. Certain adult Medi-Cal members with UIS (ages
19-59) will need to pay a $30 monthly premium to
keep their full-scope Medi-Cal. This includes, but is not
limited to:

+ Green card holders not exempt from the five-year
waiting period, who have had their permanent
resident status for less than five years.

PRUCOL (e.g., with temporary protected status or
refugee status).

+ PPeople with no immigration status, but who
currently qualify under past Medi-Cal expansions.
People enrolled through a trafficking or crime
victim assistance program.

Lawfully present immigrants who are older than
age 20 and not pregnant.

If premiums are not paid, coverage will be reduced to
emergency and pregnancy-only services.

25
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EVH 2026 Agent Partner OE Bonus Program
I P Above and Beyond Plus+g¢

IE "HP
Wehelwd ~  Covered

2024 Agent Partner Bonus /";""\‘ e (R 2025 Agent Partner Bonus
\

: 4 IE "HP
Furst 5, High 5 Above & %eﬂ
ENROLLMENT i
BONUS PROGRAM { a

|
Agent Partner Bonus Program
J Abdve &

Here's how it works:

Covered

150* new members enrclled = $15,000 maximum bonus
100* new members enrolled = $10,000 maximum bonus
50* new members enrolled = $5,000 maximum bonus .
Here's how it works:

5 "
25* new members enrolled = $2,500 maximum bonus 150" new members enrolied = $15,000 maximum bonus
100" new membaers enrolled = $10,000 maximum bonus

15* new members enrolled = $1,000 maximum bonus :
50° new members enrolled = $5,000 maximum banus

5 new members enrolled for 2026 coverage = $500 maximum bonus 25* new members envolled = $2,500 maximum bonus arn
Fer IEHP Agent Partners newly appointed in 2025 | 15% new enrolled = $1,000 B »

*Pending IEHP Board Approval
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Broker Resources

Broker Resource Portal

Commission, billing, enrollment reports
e Quotes and proposals

* Clients and activities

e Action updates

e Salestools



https://unsplash.com/@austindistel?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Broker Resources

Broker Resource Portal

Broker Sales Resources

IEHP Covered Website, Flyers,
Guides, Brochures, and More
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Get the care
you need

with a plan
that fits.

Enroll today!
IEHPCovered.org | 1-833-447-0414

IE ‘HP | ()

COVE'rEd COVERED

CALIFORMIA

Covered California is a registered trademark of the State of California.




2026 Member Renewal Letters

Changes
are coming!
We've got you

Dear <<Member=>

Thank you for choosing IEHP, your Inland
Empire Health Plan, for all your health care
needs. For nearly 30 years, IEHP has been the
trusted health plan in the heart of the IE. With
almost 1.5 million members, one out of every
three of your friends, family members and
neighbors get the care they need with a plan
from IEHP.

Now, you may have heard discussions about
lawmakers in Washington D.C. and some
potential changes in health care that could be
coming our way in 2026 and beyond. We want
‘to reassure you:

IEHP and Covered California plans
are here to stay.

Scan here to learn
more about our plans

What We Know So Far

‘Your monthly premium payment
will not change through the end of 2025.

What We Don't Know

Beginning in 2026, your monthly premium
payment could increase — and here's why.

In 2021, the federal government increased
financial help for most people with insurance
through the Affordable Care Act. This extra
help made health insurance more affordable
for millions. But unless Congress acts soon,
the extra help is set to expire after 2025, which
would result in higher premiums for many
enrollees in 2026.

What You Should Know

|EHP has affordable options that fit your needs.

Stick with IEHP and keep your doctor, your
specialists and the pharmacies you know and
trust. Continue the care plan you and your
doctor have developed for a healthy you.

@2025 Inland Empire Health Plan. & Public Entity.
All Rights Reserved. CC_26_6737582

iProximamente
habra cambios!

Lo tenemos

Estimado(a) <<Member>>;

Gracias por elegir IEHP, Inland Empire Health
Plan, para todas sus necesidades de atencion
médica. Durante casi 30 afios, [EHP ha sido el
plan de salud de confianza en el corazén de
Inland Empire (IE). Con casi 1.5 millones de
miembros, uno de cada tres de sus amigos,
familiares y vecinos recibe la atencion gue
necesita con un plan de IEHP.

Ahora bien, es posible que haya oido hablar de
los debates entre los legisladores de
Washington D. C. y de algunos posibles cambios
en la atencién médica que podrian producirse a
partir de 2026. Queremos asegurarle:

Los planes de IEHP y Covered
California contindan aqui para usted.

Escanee aqui

para obtener mas
informacion acerca de
nuestros planes

Lo que sabemos hasta ahora

El pago de su prima mensual no cambiara
en lo gue resta de 2025,

Lo que no sabemos

A partir de 2026, el pago de su prima mensual
podria aumentar, y aqui le explicamos por qué.
En 2021, el gobierno federal aumenté la ayuda
financiera para la mayoria de las personas con
seguro a través de |a Ley de Cuidado de Salud
a Bajo Costo. Esta ayuda adicional hizo a los
seguros médicos mas accesibles para millones
de personas. Pero, a menos que el Congreso
actle pronto, la ayuda adicional expirard
después de 2025, lo que provocaria un aumento
de las primas para muchos afiliados en 2026.

Lo que usted debe saber

IEHP tiene opciones economicas que se
adaptan a sus necesidades. Quédese con IEHP
y conserve a su médico, sus especialistas y

las farmacias que conoce y en las gue confia.
Continte con el plan de cuidados que usted y
su médico han desarrollado para sentirse bien
y saludable.

@2025 Inland Empire Health Plan. Una Entidad
Piblica. Todos los Derechos Reservados.
CC_26_6737582_SP
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Benefits Guides & Customizable

A health plan
that fits

Lead Cards

A health plan
GUDE that fits

Find out if you qualify
for low-cost plans.

IE "HP
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Broker Resources

Broker Resource Portal

Broker Sales Resources

. New Microsoft Dynamics System

» Easier Contracting,
* |ssue Management, Book of Business,
e and More

- @
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IEPHP

Covered

N

Discover our new Microsoft Agent Portal - your ultimate tool for seamless
onboarding. Effortlessly upload and store documents, manage client
information, and collaborate with IEHP like never before. Be on the lookout for
an upcoming invitation to experience IEHP Covered agent efficiency redefined!

www.iehp.org




Broker Resources

Broker Resource Portal

Broker Sales Resources

’ New Microsoft Dynamics System

- Member Services Team

—

- @
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Need to speak to IEHP Member
Services?

Our IEHP Member Services team
is available to answer your
questions.

Phone 1-855-433-1EHP (4347)
TTY 1-800-711-IEHP (4347)

Email MemberServices@iehp.org

|E ' I IP '« }| COVERED
—— hh CALIFORNIA
Covered .

Effective Date: [00/00/2024]

Plan Level: [Plan Level]

Name: [Member Name]
Member ID: [0123456789]

PCP Effective Date: [00/00/2024] RXBIN: [XOOOXX]
PCP: [PCP Name] RXPCN: [XOO0KKX]
PCP Phone: [1-234-567-8901]

RxGroup: [XXXXX]

PCP Office Visit: [$X] ER Visit (waived if admitted): [$X]

Deductible: [$X]

Urgent Care: [$X]
Q0PM: [$X]

@ In case of an Emergency: Go to the nearest
Emergency Room (ER).

© Member Services: [1-877-273-IEHP (4347) or TTY 1-800-718-4347,
8am-6pm PSI, Monday-Friday. |

(® Behavioral Health: [1-877-273-1EHP (4347))

€ 24 Hour Nurse Advice Line: [1-888-244-IEHP (4347) or TTY 711.]

(&) Dental: Contact Liberty Dental at [1-888-LIBERTY]

) Pharmacy Help Desk: [1-888-495-3147)

@ Send Claims To: [IEHP, P.0. Box 4259, Rancho Cucamonga, CA 91729-4259]

@ Visit us at IEHPcovered.com



tel:800-440-4347
tel:800-718-4347
mailto:MemberServices@iehp.org

Broker Resources

Broker Resource Portal

Broker Sales Resources

. New Microsoft Dynamics System

, Member Services Team
\ Broker Services Team

- @


https://unsplash.com/@austindistel?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/analysis?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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IEHP

Summary

Serving the Inland Empire for 29 Years

Quality
plans that fit
YOU

Enrollment
is Easy

Strong
Network

Mission
We heal and inspire
the human spirit

Resources,
materials, FAQs,
guides and more

Questions call us at
(877)277-4343

TTY 800-718-4347
www.|[EHPorg




Covered

Support & Resources
Member Services/
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