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Disclosure
This Combined Evidence of Coverage and Disclosure Form constitutes only a summary of the Health
Plan’s policies and coverage under the Healthy Kids Program (HKP).

Regulations require the Health Plan to comply with all requirements of the Knox-Keene Health Care
Service Plan Act of 1975, as amended (California Health and Safety Code, section 1340, et seq.),
and the Act’s regulations (California Code of Regulations, Title 28). Any provision required to be a
benefit of the program by either the Act or the Act’s regulations shall be binding on the Health Plan,
even if it is not included in the Evidence of Coverage booklet.
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THE HEALTH PLAN OF SAN MATEO
HEALTHY KIDS PROGRAM

2011 MEMBER HANDBOOK AND EVIDENCE OF COVERAGE

Introduction

Using This Booklet

This booklet, called the Combined Evidence of Coverage and Disclosure Form or “EOC”, contains
detailed information about Healthy Kids Program benefits, how to obtain benefits, and the rights and
responsibilities of Healthy Kids Program Members. Please read this booklet carefully and keep it on
hand for future reference. If you have special health care needs, please carefully read the sections
that apply to you.

Throughout this booklet, “you,” “your,” and “member” refers to the child or children enrolled in the
Healthy Kids Program. “We,” “us,” and “our” refers to the Health Plan of San Mateo. “Provider,”
“plan provider,” or “participating provider” refers to a licensed physician, hospital, medical group,
pharmacy, or other health care provider who is responsible for providing medical services to you.

Welcome!

About the Health Plan
We are very pleased to welcome you to the Health Plan of San Mateo (HPSM). Thank you for choosing
us to be your health plan.

The Health Plan of San Mateo is located at 701 Gateway Blvd., Suite 400, South San Francisco, CA
94080. If you need help or want more information, call the Health Plan of San Mateo and speak to a
Member Services Representative at 1-800-750-4776 or 650-616-2133. The Member Services staff
is available from 8:00 a.m. to 6:00 p.m., Monday through Thursday and 9:30 a.m. to 6:00 p.m. on
Friday.

Multilingual Services

If you or your representative prefer to speak in any language other than English, call us at
1-800-750-4776 or 650-616-2133. Members with hearing or speech impairments can use the
California Relay Service (CRS) at TTY 1-800-735-2929 or dial 7-1-1 to speak with a HPSM Member
Services Representative. HPSM staff speak several languages including Spanish, and Tagalog. We
offer telephone interpreter services for other languages. Our Member Services staff can help you find
a health care provider who speaks your language or who has a regular interpreter available. You do
not have to use family Members or friends as interpreters. If you cannot locate a health care provider
who meets your language needs, you can request to have an interpreter available for discussions of
medical information at no charge.

This EOC booklet, as well as other informational material, has been translated into Spanish. To
request translated materials, please call HPSM at 1-800-750-4776 or 650-616-2133. Members with
hearing or speech impairments can use the California Relay Service (CRS) at TTY 1-800-735-2929 or
dial 7-1-1. For California Relay Service in Spanish call 1-800-835-3000.
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Member Identification Card

All Members of HPSM are given a member identification (ID) card. This card contains important
information regarding your medical benefits. If you have not received a card or if you have lost your
Member identification card, please call a Member Services Representative at 1-800-750-4776

or 650-616-2133. Members with hearing or speech impairments can use the California Relay
Service (CRS) at TTY 1-800-735-2929 or dial 7-1-1. We will send you a new card. Please show
your HPSM Member identification card to your provider when you receive medical care or pick up
prescriptions at the pharmacy.

Only the Member is authorized to obtain medical services using his or her Member identification
card. If a card is used by or for an individual other than the Member, that individual will be billed for

the services he or she receives. Additionally, if you let someone else use your Member identification
card, HPSM may not be able to keep you in our plan.

Front Back
ID #: This is the number assigned to you by HPSM.
Eff (Effective) Date: This date shows when the information on this card becomes effective.
Name: This person is eligible to receive benefits under the Healthy Kids Program.
PCP: This is your Primary Care Physician.
DOB: This is your date of birth.
Copay: These are the amounts that you would need to pay for certain benefits, usually at the time
of an appointment. There is no copayment required for well care visits (Well Care) or for authorized
inpatient hospital stays (HOSP). There is a charge for all other appointments that you have with a

doctor (Dr.), for each necessary visit to the emergency room (ER), and for each prescription (Rx) that
you have filled. Your total copayments for your family during the benefit year will not exceed $250.
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SECTION 1
DEFINITIONS

Active Labor

Labor is when there is inadequate time to safely transfer the Member to another hospital prior to
delivery or when transferring the Member may pose a threat to the health and safety of the Member
or the unborn child.

Acute Condition
A medical condition that involves a sudden onset of symptoms due to an illness, injury, or other
medical problem that requires prompt medical attention and that has a limited duration.

Appropriately Qualified Health Care Professional

A primary care physician or specialist who is acting within his or her scope of practice and who
possesses a clinical background, including training and expertise, related to a particular illness,
disease, condition or conditions.

Authorization
The requirement that certain services be approved by HPSM or your Primary Care Provider before
being provided in order to be a covered service.

Benefits (Covered Services)

Those services, supplies, and drugs that a Member is entitled to receive pursuant to the terms of
this Agreement. A service is not a benefit, even if described as a covered service or benefit in this
booklet, if it is not medically necessary or if it is not provided by a HPSM provider with authorization
as required.

Benefit Year
The twelve (12) month period starting the first day of the month in which health coverage begins.

Complaint

A complaint is also called a grievance or an appeal. Examples of a complaint can be when
* You can’t get a service, treatment or medicine you need.

* Your plan denies a service and says it is not medically necessary.

* You have to wait too long for an appointment.

* You received poor care or were treated rudely

* Your plan does not pay you back for emergency or urgent care that you had to pay for.
* You get a bill that you believe you should not have to pay.

Copayment
A fee, which the Plan provider may collect directly from a Member, for a particular covered benefit at
the time the service is rendered.

Emergency Care

An emergency is a medical or psychiatric condition, including Active Labor or severe pain, manifesting
itself by acute symptoms of a sufficient severity such that the absence of immediate medical
attention could reasonably be expected to result in any of the following;:

* Placing the Member’s health in serious jeopardy, or

e Causing serious impairment to the Member’s bodily functions, or

* Causing serious dysfunction of any of the Member’s bodily organs or parts.
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Exclusion
Any medical, surgical, hospital or other treatment for which the program offers no coverage.

Experimental or Investigational Service

Any treatment, therapy, procedure, drug or drug usage, facility or facility usage, equipment or
equipment usage, device or device usage, or supplies which are not recognized as being in
accordance with generally accepted professional medical standards, or if safety and efficiency have
not been determined for use in the treatment of a particular iliness, injury or medical condition for
which it is recommended or prescribed.

Evidence of Coverage and Disclosure Form (EOC)
This booklet is the combined Evidence of Coverage and Disclosure Form that describes your
coverage and benefits.

Federal Poverty Income Guideline

The federal poverty income guideline is set each year by the U.S. Department of Health and Human
Services (HHS). The guidelines are used to determine eligibility for certain programs such as HFP or
Medi-Cal. The poverty guidelines are sometimes referred to as the “federal poverty level” (FPL).

Formulary

A list of brand-name and generic prescription drugs approved for coverage and available without
prior authorization from HPSM. The presence of a prescription drug on the formulary does not
guarantee that it will be prescribed by your doctor for a particular condition.

Grievance

A written or oral expression of dissatisfaction regarding the plan and/or provider, including quality of
care concerns, and shall include a complaint, dispute, request for reconsideration or appeal made
by a Member or the Member’s representative. Where the plan is unable to distinguish between a
grievance and an inquiry, it shall be considered a grievance.

Healthy Kids

The health insurance program created by the Children’s Health Initiative Coalition for children
through age 18 in families with incomes up to 400% of the federal poverty level residing in San
Mateo County who are ineligible for Healthy Families and full scope Medi-Cal.

Hospital
A health care facility licensed by the State of California, and accredited by the Joint Commission on
Accreditation of Health Care Organizations, as either:

(a) an acute care hospital;

(b) a psychiatric hospital; or

(c) a hospital operated primarily for the treatment of alcoholism and/or substance abuse.

A facility which is primarily a rest home, nursing home or home for the aged, or a distinct part skilled
nursing facility portion of a hospital is not included.

Family Contribution Premium

How much you pay for the monthly premium is determined by your income category. The income
categories are determined based on the current Federal Poverty Income Guidelines. You may call
HPSM to find out whether you fall into Category A, B, or C.
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Inpatient
An individual who has been admitted to a hospital as a registered bed patient and receives covered
services under the direction of a physician.

Medically Necessary

Those health care services or products which are (a) furnished in accordance with professionally
recognized standards of practice; (b) determined by the treating physician to be consistent with the
medical condition; and (c) furnished at the most appropriate type, supply and level of service which
considers the potential risks, benefits and alternatives.

Member
A person who joins HPSM to receive his or her health care. In this booklet, a Member is also referred
to as “you.”

Member Identification Card
The identification card provided to Members by HPSM that includes the Member identification
number, primary care provider information, and important phone numbers.

Mental Health Services

Psychoanalysis, psychotherapy, counseling, medical management or other services most commonly
provided by a psychiatrist, psychologist, licensed clinical social worker, or marriage and family
therapist, for diagnosis or treatment of mental or emotional disorders or the mental or emotional
problems associated with an iliness, injury, or any other condition.

Non-formulary Drug
A drug that is not listed on HPSM’s Formulary and requires an authorization from HPSM in order to
be covered.

Non-Participating Provider
A provider who has not contracted with HPSM to provide services to Members.

Orthotic Device
A support or brace designed for the support of a weak or ineffective joint, muscle, or to improve the
function of movable body parts.

Outpatient
Services, under the direction of a physician, which do not incur overnight charges at the facility where
the services are provided.

Out-of Area Services
Emergency care or urgent care provided outside of HPSM'’s service area (San Mateo County) which
could not be delayed until Member returned to the service area.

Participating Provider or Plan Provider

A physician, hospital, skilled nursing facility or other licensed health professional, licensed facility
or licensed home health agency who, or which, at the time care is rendered to a member, has a
contract in effect with HPSM to provide covered services to its Members.

Pharmacy Benefits Manager (PBM)

A third party administrator of a health plan’s prescription drug program that is mainly
responsible for authorizing and paying prescription drug claims. PBMs assist the health plan with
development and maintenance of drug formularies, contracts with pharmacies, and negotiate
discounts and rebates with drug manufacturers.
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Plan or HPSM
Health Plan of San Mateo

Plan Physician

A doctor of medicine or osteopathy rendering a service covered under this EOC, licensed in the state
or jurisdiction of practice, and practicing within the scope of his or her license, who has entered

into a written agreement with HPSM to provide covered services to Members in accordance with the
terms of this agreement.

Primary Care Provider (PCP)

A pediatrician, general practitioner, family practitioner, internist, or sometimes an obstetrician/
gynecologist, who has contracted with HPSM or works at a clinic contracted with HPSM to provide
primary care to Members and to refer, authorize, supervise and coordinate the provision of benefits
to Members in accordance with the Evidence of Coverage booklet. Nurse practitioners and physician
assistants associated with a contracted primary care provider are available to Members seeking
primary care.

Program
The Healthy Kids Program.

Prosthetic Device
An artificial device used to replace a body part.

Provider
A physician, hospital, skilled nursing facility or other licensed health professional, licensed facility or
licensed home health agency.

Provider List
The directory of all the providers contracted with HPSM to provide services to its Members.

Psychiatric Emergency Medical Condition

A mental disorder with acute symptoms of sufficient severity to render either an immediate danger to
yourself or others, or you are immediately unable to provide for or use, food, shelter or clothing due to
the mental disorder.

Serious Chronic Condition

A medical condition due to a disease, illness or other medical problem or medical disorder that is
serious in nature and that persists without full cure or worsens over an extended period of time or
requires ongoing treatment to maintain remission or prevent deterioration.

Serious Emotional Disturbance (SED)

SED refers to a diagnosed mental condition in a child that is not a “substance abuse disorder” or
“developmental disorder.” A child with SED also behaves in a way that is not appropriate for the
child’s age. The San Mateo Behavioral and Recovery Services decides if a child has SED based

on California Law(Welfare and Institutions Code Section 5600.3(a)(2)). In making that decision,
Behavioral and Recovery Services will consider whether a child has certain problems. These could
include trouble taking care of him/herself, problems at school, or problems with family relationships.
The child might also have other problems such as being at risk of suicide or violence. Or, the child
might meet the state’s Special Education requirements. Behavioral and Recovery Services may also
look at whether the child is at risk of being removed from the home and at how long the condition is
expected to last.
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Service Area

The geographic area served by the Health Plan of San Mateo and approved by the State of California
Department of Managed Health Care (DMHC) and the Department of Health Care Services (DHS).
The County of San Mateo is the designated Service Area of the Health Plan of San Mateo.

Skilled Nursing Facility
A facility licensed by the California State Department of Health Services as a “Skilled Nursing Facility”
to provide a level of inpatient nursing care that is not of the intensity required of a hospital.

Specialist Physician

A plan physician who provides services to a Member usually upon referral by a primary care provider
within the range of his or her designated specialty area of practice and who is specialty board
certified or specialty board eligible in such specialty. Some specialty services do not require a
referral, e.g., obstetrical services.

Terminal lliness
An incurable or irreversible condition that has a high probability of causing death within one (1) year
or less.

Urgent Care
Services needed to prevent serious deterioration of a Member’s health resulting from unforeseen
illness or injury for which treatment cannot be delayed.
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SECTION 2
MEMBER RIGHTS AND RESPONSIBILITIES

As an HPSM Member, you have the right to:

* Be treated with respect and dignity.

e Choose your primary care provider from our Provider Directory.

e Get appointments within a reasonable amount of time.

e Participate in candid discussions and decisions about your health care needs, including
appropriate or medically necessary treatment options for your condition(s), regardless of cost
and regardless of whether the treatment is covered by this health plan.

* Have a confidential relationship with your provider.

e Have your records kept confidential. This means we will not share your health care information
without your written approval or unless it is permitted by law.

e Voice your concerns about HPSM, or about health care services you received, to HPSM.

e Receive information about HPSM services, and our providers.

* Make recommendations about your rights and responsibilities.

e See your medical records.

* Get services from providers outside of our network in an emergency.

* Request an interpreter at no charge to you.

e Use interpreters who are not your family members or friends.

* File a Grievance if your linguistic needs are not met.

Your responsibilities are to:

e Give your providers and HPSM correct information.

¢ Understand your health problem(s) and participate in developing treatment goals, as much as
possible, with your provider.

e Always present your HPSM Member ldentification Card when getting services.

¢ Use the emergency room only in cases of an emergency or as directed by your provider.

* Make and keep medical appointments and inform your provider at least 24 hours in advance
when an appointment must be cancelled.

e Ask questions about any medical condition and make certain you understand your provider’s
explanations and instructions.

¢ Help HPSM maintain accurate and current medical by providing timely information regarding
changes in address, family status, and other health care coverage. Failure to do so may cause
early cancelation of benefits.

* Notify HPSM as soon as possible if a provider bills you inappropriately or if you have a complaint.

e Treat all HPSM personnel and health care providers respectfully and courteously.
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SECTION 3
ACCESSING CARE

Physical Access

HPSM has made every effort to ensure that our offices and the offices and facilities of HPSM
providers are accessible to the disabled. If you are not able to locate an accessible provider, please
call us toll free at 1-800-750-4776 or 650-616-2133 and we will help you find an alternate provider.

Access for the Hearing Impaired
The hearing impaired may contact us through the California Relay Service at 1-800-735-2929 (TTY)
or dial 7-1-1 or for the California Relay Service in Spanish call 1-800-835-3000.

Access for the Vision Impaired

This Evidence of Coverage (EOC) and other important plan materials will be made available in large
print for the vision impaired. For alternative formats or for direct help in reading the EOC and other
materials, please call us at 1-800-750-4776 or 650-616-2133.

The Americans with Disabilities Act of 1990

HPSM complies with the Americans with Disabilities Act of 1990 (ADA). This Act prohibits
discrimination based on disability. The Act protects Members with disabilities from discrimination
concerning program services. In addition, section 504 of the Rehabilitation Act of 1973 states that
no qualified disabled person shall be excluded, based on disability, from participation in any program
or activity which receives or benefits from federal financial assistance, nor be denied the benefits of,
or otherwise be subjected to discrimination under such a program or activity.

Disability Access Grievances
If you believe the plan or its providers have failed to respond to your disability access needs, you may
file a grievance with HPSM by calling 1-800-750-4776 or 650-616-2133.

2011 Healthy Kids EOC Section 3 9



USING THE HEALTH PLAN

Facilities and Provider Locations
Please read the following information so you will know from whom or what group of providers
health care may be obtained.

Choosing a Primary Care Provider

The Health Plan of San Mateo Provider List which you have received along with this Evidence of
Coverage, lists the Primary Care Physicians, clinics, hospitals, and other health care providers and
facilities available to you. The List also has the doctors’ and other providers’ addresses, telephone
numbers, languages spoken and the hospitals they work with. HPSM updates the list every three (3)
months and shows which doctors are not accepting new patients. You can write or call the Member
Services Department at 1-800-750-4776 or 650-616-2133 to request a Provider List or ask for
specific information about a doctor, including board education, board certification, or specialty
training.

Your PCP is your main doctor and will take care of most of your health care needs. A Primary Care
Physician may be a Pediatrician, a General Practitioner, a Family Practitioner, an Internist, or in some
cases an OB/GYN doctor. If you want to choose a specific nurse practitioner or physician assistant,
select the primary care facility where he or she works.

If you have not yet selected your doctor, here are some ideas to help you choose a Primary Care
Physician.

How to Choose or Change Your Primary Care Physician

* You may choose the doctor you already use if you see the name on the list.
OR

*  You may choose a new doctor. You will find helpful information about each doctor and the clinics
where they work in the Provider List.

Before you choose a doctor you may want to think about these questions:
* Does the doctor take care of children?

e Does the doctor work at a clinic | like to use?

e [s the office close to my home, work or school?

* |[sit easy to get to by public transportation?

¢ Do the doctors and/or office staff speak my language?

e Does the doctor work with a hospital that | like?

e Do they provide the services | may need?

* What are the doctor’s office hours?

Some doctors and hospitals do not provide one or more of the following services that you may
need:

e Family Planning

e Contraceptive services, including emergency contraception

e Sterilization, including tubal ligation at the time of labor and delivery

e Infertility treatments

e Abortion
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You and your PCP are a team working to keep you healthy. It is best to stay with the same doctor, so
she or he can get to know your health care needs. If you change doctors often, your health care may
not be as good as it could be. The PCP whom you choose will provide, authorize and coordinate your
health care, except for emergency and out of area urgent care services. He or she will see you for
most of your health care service needs, including preventive services.

If you do not choose a Primary Care Physician when you enroll in the Healthy Kids Program, HPSM'’s
Member Services staff will contact you to help you choose one. If we are not able to reach you, or you
do not wish to choose a doctor, we will assign you to a doctor based on your address, age and other
available information to help us make a good choice for you.

Working with your PCP is the key to your health care. Your PCP may refer you to Specialists when
needed. Your PCP may want to see you at his/her office before authorizing your visit to a Specialist.

To receive more information before you select a PCP, you can call the doctor’s office. The HPSM
Member Services Department can also give you information to help you make a PCP choice.

Scheduling Appointments
Call your Primary Care Physician (PCP) and make an appointment. The best time to get to know your
PCP is not when you are sick, but when you are well.

Initial Health Exam

All new Members are encouraged to see their primary care provider for an initial health examination
when they join the Healthy Kids Program. The first meeting with your new doctor is important.

It's a time to get to know each other and review your health status. Your doctor will help you
understand your medical needs and advise you about staying healthy. Call your doctor’s office for
an appointment today. You may want to complete a Staying Healthy Assessment Tool to bring to your
PCP. You can call a Member Services Representative at 1-800-750-4776 or 650-616-2133 or go to
www.hpsm.org to get the form. The form asks questions about your lifestyle, behavior, environment
and cultural and linguistic needs. Filling out the form and taking it to your first appointment will

help your PCP to get to know you better. If you do not complete the form, your PCP may ask you to
complete it when you come for your appointment.

Changing Your Primary Care Provider

If you and your doctor are not able to establish a good relationship, either of you has the right to
ask for a change. For example, if you miss many appointments, do not follow your PCP’s medical
advice, or are disruptive or abusive, your PCP may request that you select a new PCP. If you are

not satisfied with the treatment or service of your PCP, you may select a new doctor. The Member
Services Representative may ask the reason for your change. This information helps HPSM be sure
our Providers meet the needs of our Members.

If you decide to choose a different PCP, we will do our best to meet your request. A PCP selection or
choice may not be granted, in the following situations:
(1) the PCP is accepting established patients only (EPO) and the Member has not seen the
PCP before;
(2) the provider’s practice is full;
(3) you have been removed from the PCP’s practice in the past; or
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(4) you select a PCP who does not see Members in your age group.

A PCP change will be effective the first day of the following month, if we receive the change by the
22nd day of the month.

Please note: A new Member ID Card, will be mailed to you, with the name of your new PCP. Your new
ID Card will show the date your PCP change is effective. Please continue to see the PCP listed on
your current ID Card for all of your health care needs, until the effective date of change. If you do not
receive a new ID Card within fourteen (14) days or have questions about the effective date of change,
please call HPSM and speak to a Member Services Representative at 1-800-750-4776 or
650-616-2133.

Continuity of Care for New Members

Under some circumstances, HPSM will provide continuity of care for new Members who are receiving

medical services from a non-participating provider, such as a doctor or hospital, when HPSM

determines that continuing treatment with a non-participating provider is medically appropriate. If

you are a new Member, you may request permission to continue receiving medical services from a

non-participating provider if you were receiving this care before enrolling in HPSM and if you have

one of the following conditions:

* An acute condition. Completion of covered services shall be provided for the duration of the
acute condition.

* A serious chronic condition. Completion of covered services shall be provided for a period of
time necessary to complete a course of treatment and to arrange for a safe transfer to another
provider, as determined by HPSM in consultation with you and the non-participating provider,
and consistent with good professional practice. Completion of covered services shall not exceed
twelve (12) months from the time you enroll with HPSM.

* A pregnancy, including postpartum care. Completion of covered services shall be provided for the
duration of the pregnancy.

* Aterminal illness. Completion of covered services shall be provided for the duration of the
terminal illness. Completion of covered services may exceed twelve (12) months from the time
you enroll with HPSM.

* The care of a newborn child between birth and age thirty-six (36) months.

* Completion of covered services shall not exceed twelve (12) months from the time you enroll
with HPSM.

* Performance of a surgery or other procedure that your previous plan authorized as part of a
documented course of treatment and that has been recommended and documented by the non-
participating provider to occur within 180 days of the time you enroll with HPSM.

Please contact Member Services at 1-800-750-4776 or 650-616-2133 to request continuing care

or to obtain a copy of our Continuity of Care policy. Normally, eligibility to receive continuity of care is
based on your medical condition. Eligibility is not based strictly upon the name of your condition. If your
request is approved, you will be financially responsible only for applicable copayments under this plan.

We will request that the non-participating provider agree to the same contractual terms and
conditions that are accepted by participating providers providing similar services, including payment
terms. If the non-participating provider does not accept the terms and conditions, HPSM is not
required to continue that provider’s services. HPSM is not required to provide continuity of care

as described in this section to a newly covered Member who was covered under an individual
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