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Our CareAdvantage Unit Is Available to Help You

Call us at 1-866-880-0606 (toll free) or 650-616-2174.
Hearing Impaired: TTY 1-800-735-2929 or dial 7-1-1.
« Call Center Hours are Monday through Sunday
8:00 a.m. to 8:00 p.m.
« Office Hours are Monday through Friday 8:00 a.m. to 5:00 p.m.

Large-print Request: If you would like a large-print copy of this book, please call the
CareAdvantage Unit.

Privacy Statement: Health Plan of San Mateo ensures the privacy of your medical
record. For questions and more information, please call the CareAdvantage Unit.

Nuestro Departamento de CareAdvantage esta a su disposicion para ayudarle

LIdmenos al 1-866-880-0606 (ntimero telefénico gratuito) o
al 650-616-2174. Miembros con dificultades auditivas:
TTY 1-800-855-3000 o marque el 7-1-1.

« El horario de nuestro centro de atencion telefénica es
de lunes a domingo, de 8:00 a.m. a 8:00 p.m.

« El horario de oficina es de lunes a viernes,
de 8:00 a.m. a 5:00 p.m.

FFIBY CareAdvantage Unit & & 178D
HE TR IR E551-866-880-0606 (5 E) T,

650-616-21 74. BEES[ERFE: TTY 1-800-735-2929 313 7-1-1.

- BREPFORFFREZE—EEH _L58:00 Z/E_E 8:00 ©
- WMAEMRSEEE—E8H LF 8:00 E FF 5:00 °

Solicitud de impresion en caracteres grandes: Si desea un ejemplar de este
manual en letra grande, por favor llame al Departamento de CareAdvantage.

Declaracion de privacidad: Health Plan of San Mateo asegura la privacidad de su
expediente médico. Si tiene alguna pregunta o desea obtener mas informacion, por
favor llame al Departamento de CareAdvantage.
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Handa kayong Tulungan ng aming Yunit para sa mga Serbisyo sa mga Miyembro

Tawagan kami sa 1-866-880-0606 (walang bayad) o
sa 650-616-2174. May Kapansanan sa Pandinig:
TTY 1-800-735-2929 o i-dial ang 7-1-1.

« Bukas ang aming mga call center mula Lunes hanggang Linggo,

8:00 a.m. hanggang 8:00 p.m.
« Bukas ang aming opisina mula Lunes hanggang Biyernes,
8:00 a.m. hanggang 5:00 p.m.

Humiling ng Libro na Malalaki ang Pagkakalimbag ng mga Letra: Kung gusto
ninyong makakuha ng librong ito na malalaki ang mga letra sa pagkakalimbag,
pakitawagan ang Yunit ng CareAdvantage.

Pahayag sa Pagiging Pribadong ng Impormasyon: Tinitiyak ng Health Plan of
San Mateo ang pagiging pribado ng inyong medikal na rekord. Para sa karagdagang
katanungan at impormasyon, pakitawagan ang Mga Serbisyo para sa mga Miyembro.



CareAdvantage Dual Eligible Special Needs Plan (HMO D-SNP), a Medicare Medi-Cal
Plan | 2026 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by CareAdvantage. It includes answers to frequently asked questions,
important contact information, an overview of benefits and services offered, and information about your rights as a member of CareAdvantage. Key
terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 1
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A. Disclaimers

1 This is a summary of health services covered by CareAdvantage for 2026. This is only a summary. Please read the Member Handbook for
. ' the full list of benefits. You can ask for a Member Handbook by calling the CareAdvantage Unit at the number at the bottom of this page to
get one. You can also refer to the Member Handbook on our website www.hpsm.org/careadvantage or download it.

% CareAdvantage Dual Eligible Special Needs Plan (HMO D-SNP) is a health plan that contracts with both Medicare and Medi-Cal to
provide benefits of both programs to enrollees. Enrollment in CareAdvantage depends on contract renewal.

% For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights,
and protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. For more information
about Medi-Cal, you can check the California Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov/) or contact the
Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m. You can also call the
special Ombudsman for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, between 9:00
a.m. and 5:00 p.m.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: If you need help in your language call 1-866-880-0606
(TTY: 1-800-735-2929). Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-866-880-0606
(TTY:1-800-735-2929). These services are free of charge.

1-866-880-0606 - Joaild cclialy saelusall ) Canial 13) oLiY) oo i Arabic) 4w ady jladl)
Clatiaal Jie d8le Yl 550 (aladdl cleadl) § Glacluall Kyl 6 (TTY: 1-800-735-2929)
22, 1-866-880-0606 (TTY: 1-800-735-2929)« Juail , yuSll Jadll 5 Jy y0 48y Hhay 4, iS4l
Anilae Gileadld)

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 2
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hwjtptu (Armenian): NFCUYNFE3NEFL: Grb Q6Gq ogunipejntu £ hwpywdnn
atn 1Ggyny, qwuqwhwnpbp 1-866-880-0606 (TTY:1-800-735-2929): Lwl LUwlL
odwlnwy Uhongubin nL dSwnwjnLejnLtbutp hwadwunwdnieintu nlutgnn
wudwug hwdwn, onhuwy Fpwjh gpnwnhwny nL jun2npwwnwin tnwwagpywd
UnLetin: 2Qwuqwhwntp 1-866-880-0606 (TTY: 1-800-735-2929): Ujn
SwnwyjnLpjnLtulGpu wuydwn Gu:

unmmmmmnms: (Cambodlan) GaMms w:m Lﬁ: m:ﬁam thman mmm 0 mwnmtms

1-866-880-0606 (TTY:1-800- 735- 2929)1 fige Bu swonmy gt defime
gﬁmnﬁmmnm:mamm Mﬁnﬁ'ﬁﬂﬂfﬂﬂgﬁ Hﬂﬁhﬂthﬁtﬁ“ﬂﬂfﬂ!qgﬁ fisnsenm ettt gmgﬁmms 1'

866-880-0606 (TTY: 1-800-735-2929)4 ssnngeiniesdafnigdur

b F A (Chinese): 15 & | il REEFEZLUERIANBIRHASE), 1B 1-866-880-
0606 (TTY:1-800-735-2929), FARRMEE XIZEAN THIEEIFIARSS, FH2lE X
MBERKFARREER, WEHENARN, BEE 1-866-880-0606 (TTY:1-800-
735-2029), IXLBR R EB 2 BRI,

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 3
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(Farsi) oo @ gb) 4 lha o S iaa 55 L i€ iy 10 Sl 363 (L) 40 2l 531-866-880-
0606 (TTY: 1-800-735-2929) «ul slaa (51513 3l (o grmds et 5 eSS 80 (il
Lo agage 30085 Cagun bgila 5 s bad slaass 231-866-880-0606 (TTY:1-800-
735-2929) .xisbee ) OBQ) Glerk gl 2,80 il

f&<1 (Hindi): & T 3R 3TUDT U= HINT H JERIAT 1 TaRThdT & ol 1-866-
880-0606 (TTY: 1-800-735- 2929)Wwﬁ|&maama1@raﬁé?%nﬂm

3R 4T, @@éﬁsﬁw%fﬁffmﬂ STV ST © | 1-866-880-0606 (TTY:1-
800-735-2929) TR HId B | T TaTE : b 5 |

Hmoob (Hmongq): CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-866-880-0606 (TTY:1-800-735-2929). Muaj cov kev pab txhawb thiab kev
pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su
thiab luam tawm ua tus ntawv loj. Hu rau 1-866-880-0606 (TTY: 1-800-735-
2929). Cov kev pab cuam no yog pab dawb xwb.

HZA(Japanese): ;¥ = A AXZETOXNISHALELIGEIL 1-866-880-0606 (TTY:1-
800-735-2929) B BEL 72 W, RFDERCXFEDILAR KA E, BH W%
BELOHDIHDOY—EXLAELTWET, 1-866-880-0606 (TTY:1-800-
735-229) B BELZE L, INHLDOY —EXIERTREHEL TULET,

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 4
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ol=9l (Korean): 52| AtSt: Fo19] A2 E28 Bt A O A|H 1-866-880-
0606 (TTY:1-800-735-2929) tHO 2 ZO|SIAMA| . HXILI 2 EXI2 =l Z2AMQ}
20| o7t U= 252 #let =24 AH[A K 0|& 7hs & LIC}. 1-866-880-
0606 (TTY: 1-800-735-2929) HO 2 2O|SIMA| 2. 0|23t MH| A= BEE
SECE=1mn

o d

W99990 (Laotian): UsN90: 1)919DOD9INIVODIVFOCHD {LWIFI2 1-866-
880-0606 (TTY:1-800-735-2929).

9906070908 HDCAENIVVINIVTIFVOVLWNIV
cqucoNIIMRCTLENIDLYVEAEDIOPLIME LMD 1-866-880-0606
(TTY: 1-800-735-2929). N900INIVCEHIVOADYcION (899109

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-
880-0606 (TTY: 1-800-735-2929). 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 mborgv benx domh sou se mbenc nzoih
bun longc. Douc waac daaih lorx 1-866-880-0606 (TTY:1-800-735-2929). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 5
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Portugués (Portuguese): ATENCAO: se precisar de ajuda em seu idioma,
ligue para 1-866-880-0606 (TTY: 1-800-735-2929). Auxilios e servigos para
pessoas com deficiéncia, como documentos em braille e letras grandes,
também estao disponiveis. Ligue para 1-866-880-0606 (TTY: 1-800-735-2929).
Tais servigos sao gratuitos.

YATEl (Punjabi): s €6 7 307 »udt s i Hee T I I T I8 4 1-

866-880-0606 (TTY:1-800-735-2929). MUTIH & F&t AITE3T w3 AL, fA< fa
g8 »3 1l guTel feg TA3ed, <t QUSEU I6| &% 9d 1-866-880-0606 (TTY: 1-
800-735-2929).ffd AT HE3 I4|

Pycckumn (Russian): BHUMAHWE! Ecnn Bam Hy)XHa nomMoLlb Ha BalleM
POLHOM SA3blke, 3BOHMTE Mo HoMepy 1-866-880-0606 (TTY:1-800-735-2929).
Takke npegocTaBnATCA cpeacTsa 1 ycnyrn ons nogemn ¢ orpaHNYeHHbIMU
BO3MOXXHOCTAMMW, HANpUMep AOKYMEHTbI KPYMHbIM LWPUATOM 1 wpudgTom
bpannsa. 3soHnTte no Homepy 1-866-880-0606 (nuHmnsa 1-800-735-2929). Takune
ycnyru npegocrtaenaiTca 6ecnnaTHo.

Espaiiol (Spanish): ATENCION: si necesita ayuda en su idioma, llame al 1-
866-880-0606 (TTY: 1-800-735-2929). También ofrecemos asistencia y
servicios para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al 1-866-880-0606 (TTY:1-800-735-2929). Estos servicios

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 6
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son gratuitos.

Taqgalog: ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag
sa 1-866-880-0606 (TTY:1-800-735-2929). Mayroon ding mga tulong at serbisyo
para sa mga taong may kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1-866-880-0606 (TTY:1-800-735-2929). Libre ang
mga serbisyong ito.

uuu ne (Thai): Tusavsu: minnaudasnMsanushomdaidunmvvenn
nsaun Insdwvi lWiivianeiaw 1-866-880-0606 (TTY:1-800-735-2929) wanannil
Fanson kauahumdouazusniseing o ARV UAAANHAINNNANST LYk LDAAFEHN

Adusnusiusaduazionansinunsossnusouna el ngaun Insdwii ludiviansias 1-
866-880-0606 (TTY:1-800-735-2929) lifie Toanudmsuusansmanil

yKkpaiHcbKor (Ukrainian): YBAI'A! Akwo Bam noTpidbHa gonomora BaLloKo
pigHOK MOBOW, TernedoHynte Ha Homep 1-866-880-0606 (TTY:1-800-735-
2929). Ilrogn 3 oOMeXXeHNMN MOXITUBOCTAMM TaKOX MOXYTb CKOpUCTaTUCH
OOMOMIKHMMUM 3acobamu Ta nocnyramu, Hanpuknag, oTpumMaT JOKYMEHTH,
HagpykoBaHi Wpudtom bpannga ta senuknm wpudtom. TeneoHynte Ha HomMep
1-866-880-0606 (TTY:1-800-735-2929). Lli nocnyrn 6e3KOLUTOBHI.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 7
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Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gilip bang ngdn ngtr clia
minh, vui long goi s 1-866-880-0606 (TTY:1-800-735-2929). Chung téi cling hé
tro va cung cap cac dich vu danh cho nguoi khuyet tat, nhw tai liéu bang chiy
ndi Braille va chir khd 1&n (chir hoa). Vui ldng goi sb 1-866-880-0606 (TTY:1-
800-735-2929). Cac dich vu nay déu mién phi.

% To obtain materials in a language other than English and/or in an alternative format now and in the future, email
CareAdvantageSupport@hpsm.org or call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1. Monday
through Sunday, 8:00 a.m. to 8:00 p.m. The call is free. Or send a request in writing to:

Health Plan of San Mateo
CareAdvantage Unit

801 Gateway Blvd., Suite 100
South San Francisco, CA 94080

¢ Your preferred language and format will be kept on file for future mailings, so you do not need to make a request each time.
“» To change or cancel your preferences, please contact the CareAdvantage Unit.

% All member materials are available online at www.hpsm.org/member/resources.

B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 8
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Frequently Asked Questions

Answers

What’s a Medi-Medi Plan?

Will | get the same Medicare and Medi-
Cal benefits in CareAdvantage that | get
now?

Will | get the same Medicare and Medi-
Cal benefits in CareAdvantage that | get
now?

Can | use the same doctors | use now?
(continued on the next page)

A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. It's for people age 21 and older. A Medi-Medi Plan is an
organization made up of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has Care Managers to help you manage all your
providers and services and supports. They all work together to provide the care you need.

You'll get most of your covered Medicare and Medi-Cal benefits directly from CareAdvantage. You'll
work with a team of providers who will help determine what services will best meet your needs. This
means that some of the services you get now may change based on your needs, and your doctor
and care team’s assessment. You may also get other benefits outside of your health plan the same
way you do now, directly from a State or county agency like In-Home Supportive Services (IHSS),
specialty mental health and substance use disorder services, or regional center services.

When you enroll in CareAdvantage, you and your care team will work together to develop a care
plan to address your health and support needs, reflecting your personal preferences and goals.

If you’re taking any Medicare Part D drugs that CareAdvantage doesn’t normally cover, you can get
a temporary supply and we’ll help you to transition to another drug or get an exception for
CareAdvantage to cover your drug if medically necessary. For more information, call the
CareAdvantage Unit at the numbers listed at the bottom of this page.

Often that’s the case. If your providers (including doctors, hospitals, therapists, pharmacies, and
other health care providers) work with CareAdvantage and have a contract with us, you can keep
going to them.

e Providers with an agreement with us are “in-network.” Network providers participate
in our plan. That means they accept members of our plan and provide services our

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 9
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Frequently Asked Questions Answers

Can | use the same doctors | use now? plan covers. You must use the providers in CareAdvantage’s network. If you use
(continued from previous page) providers or pharmacies that aren’t in our network, the plan may not pay for these
services or drugs.

e If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of CareAdvantage’s plan.

e If you are currently under treatment with a provider that is out of CareAdvantage’s
network, or have an established relationship with a provider that is out of
CareAdvantage’s network, call the CareAdvantage Unit to check about staying
connected and ask for continuity of care.

e If our plan is new for you, you can keep using the doctors you use now for a certain
amount of time, if they are not in our network. We call this continuity of care. If your
doctors are not in our network, you can keep your current providers and service
authorizations at the time you enroll for up to 12 months if all of the following
conditions are met:

o You, your representative, or your provider asks us to let you keep using your current
provider.

o We establish that you had an existing relationship with a primary or specialty
care provider, with some exceptions. When we say “existing relationship,” it
means that you saw an out-of-network provider at least once for a non-
emergency visit during the 12 months before the date of your initial
enrollment in our plan.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 10
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Frequently Asked Questions Answers

Can | use the same doctors | use now? = We determine an existing relationship by reviewing your available
(continued from previous page) health information available or information you give us.

= We have 30 days to respond to your request. You can ask us to make
a faster decision, and we must respond in 15 days. If you are at risk of
harm, we must respond within 3 days.

*= You or your provider must show documentation of an existing
relationship and agree to certain terms when you make the request.

Note: You can only make this request for services of Durable Medical Equipment (DME),
transportation, or other ancillary services not included in our plan. You cannot make this
request for providers of DME, transportation or other ancillary providers.

After the continuity of care period ends, you will need to use doctors and other providers in
the CareAdvantage network, unless we make an agreement with your out-of-network
doctor. A network provider is a provider who works with the health plan.

Refer to the CareAdvantage Member Handbook Chapter 1 for more details.

To find out if your doctors are in the plan’s network, call the CareAdvantage Unit at the numbers
listed at the bottom of this page or read CareAdvantage’s Provider Directory on the plan’s website
at www.hpsm.org/careadvantage.

If CareAdvantage is new for you, we will work with you to develop a care plan to address
your needs.

What’s a CareAdvantage Care Manager? A CareAdvantage Care Manager is one main person for you to contact. This person helps to
manage all your providers and services and make sure you get what you need.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 11
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Frequently Asked Questions Answers

What are Long-term Services and Long-term Services and Supports (LTSS) are help for people who need assistance to do everyday

Supports (LTSS)? tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these
services are provided at your home or in your community but could be provided in a nursing home
or hospital. In some cases, a county or other agency may administer these services, and your Care
Manager or care team will work with that agency.

What'’s a Multipurpose Senior Services | A MSSP provides on-going care coordination with health care providers beyond what your health
Program (MSSP)? plan already provides and can connect you to other needed community services and resources.
This program helps you get services that help you live independently in your home.

MSSP service is not available in San Mateo County.

What happens if | need a service but no  Most services will be provided by our network providers. If you need a service that can’t be

one in CareAdvantage’s network can provided within our network, CareAdvantage will pay for the cost of an out-of-network provider.

provide it?

Where’s CareAdvantage available? The service area for this plan includes: San Mateo County, California. You must live in this area to
join the plan.

What'’s prior authorization? (continued | Prior authorization means an approval from CareAdvantage to seek services outside of our network
on the next page) or to get services not routinely covered by our network before you get the services. CareAdvantage
may not cover the service, procedure, item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. CareAdvantage can provide you or your provider with a list of services or
procedures that require you to get prior authorization from CareAdvantage before the service is
provided. If you have questions about whether prior authorization is required for specific services,

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 12
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Frequently Asked Questions Answers

What’s prior authorization? (continued  procedures, items, or drugs, call the CareAdvantage Unit at the numbers listed at the bottom of this
from previous page) page for help.

What’s a referral? A referral means that your primary care provider (PCP) must give you approval to go to someone
that’s not your PCP. A referral is different than a prior authorization. If you don’t get a referral from
your PCP, CareAdvantage may not cover the services. CareAdvantage can provide you with a list
of services that require you to get a referral from your PCP before the service is provided.

Refer to the Member Handbook chapter 3, section D to learn more about when you’ll need to get a
referral from your PCP

Do | pay a monthly amount (also called No. Because you have Medi-Cal, you won’t pay any monthly premiums, including your Medicare

a premium) under CareAdvantage? Part B premium, for your health coverage.

Do | pay a deductible as a member of No. You don’t pay deductibles in CareAdvantage.

CareAdvantage?

What’s the maximum out-of-pocket There’s no cost sharing for medical services in CareAdvantage, so your annual out-of-pocket costs

amount that I'll pay for medical services will be $0.
as a member of CareAdvantage?

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 13
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Hospital stay $0 Our Plan covers an unlimited number of days for
care an inpatient hospital stay.

Except in an emergency, your doctor must tell the
plan you are going to be admitted to the hospital.

Doctor or surgeon care $0 Prior authorization is required (inpatient level of
care).
Outpatient hospital services, including ' $0 Prior authorization maybe required depending on
observation the type of service/procedure.
Ambylatory surgical center (ASC) $0 Prior authorization maybe required depending on
services the type of service/procedure.
You want a doctor Visits to treat an injury or illness $0 Prior authorization is required for some services.
(continued on the —
next page) Specialist care $0 A referral from your primary care provider (PCP)
is required.
Wellness visits, such as a physical $0 One wellness visit, such as a physical, once

every 12 months.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 14
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You want a doctor Care to keep you from getting sick, such = $0 Vaccines, including the flu vaccine (once each flu
(continued) as flu shots and screenings to check for season in the fall and winter), Hepatitis B
cancer vaccines if you are high or intermediate risk of

getting hepatitis B, COVID-19 vaccine,
pneumonia vaccines and other vaccines if you
are at risk that meet Medicare Part B coverage
rules.

Refer to the CareAdvantage Member Handbook
Chapter 4 for more details.

You want a doctor “Welcome to Medicare” (preventive visit | $0 You can get a “Welcome to Medicare” preventive
(continued) one time only) visit once within the first 12 months that you have
Medicare Part B.

When you make your appointment, tell your
doctor’s office you want to schedule your
“Welcome to Medicare” preventive visit.

You need emergency @ Emergency room services $0 Emergency room services are covered in and out
care (continued on of network without prior authorization.

the next page)
You are only covered for emergency services

outside of the United States and its territories if
you are admitted to a hospital in Canada or
Mexico.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 15
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

You need emergency Urgent care $0
care (continued)

You need medical Diagnostic radiology services (for $0
tests example, X-rays or other imaging
services, such as CAT scans or MRIs)

Lab tests and diagnostic procedures, $0
such as blood work

You need Hearing screenings $0
hearing/audito

. < v Hearing aids $0
services

(rules about benefits)

Urgent Care is covered in and out of network
without prior authorization.

You are NOT covered for Urgent Care services
outside of the United States.

Referral is required, except for X-rays. Prior
authorization is required for:

¢ Diagnostic radiology services (MRIs, CT
scans)

e Therapeutic radiology services (such as
radiation treatment for cancer)

Prior authorization is required for some services
provided during a non-covered inpatient stay.

Referral is required.

Referral is required.
Prior authorization is required.

Hearing aid benefit is $1,510 per fiscal year (July
1-June 30) for both ears, and includes molds,
modification supplies and accessories.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need dental care  Dental check-ups and preventive care | $0 Services that are covered under the HPSM
Dental Program, are not chargeable to you.
However, you are responsible for your share of
the cost amount, if applicable. You are
responsible for paying for services not covered by
your plan or by the HPSM Dental Program. For
more information, refer to CareAdvantage
Member Handbook Chapter 4 or visit
www.hpsm.org/dental.

Restorative and emergency dental care | $0 Services that are covered under the HPSM
Dental Program, are not chargeable to you.
However, you are responsible for your share of
the cost amount, if applicable. You are
responsible for paying for services not covered by
your plan or by the HPSM Dental Program. For
more information, refer to CareAdvantage
Member Handbook Chapter 4 or visit
www.hpsm.org/dental.

You need eye care Eye exams $0 Exam to diagnose and treat diseases of the eye
(continued on the (including yearly glaucoma screening)
next page)

Routine eye exam (up to 1 every year)
Glasses or contact lenses $0 Up to $175 every year for

e eyeglasses (frames and lenses) or
contact lenses

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 17
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need eye care Other vision care $0
(continued)

You need mental Mental health services $0 In order to be connected to appropriate providers
health services and services, screening by BHRS Access Call
(continued on the Center is required for:

next page)

outpatient group therapy visit
o outpatient individual therapy visit

o outpatient individual therapy visit with a
psychiatrist

e outpatient group therapy visit with a
psychiatrist

o partial hospitalization program services

Mental health services are offered by HPSM and
San Mateo County Behavioral Health and
Recovery Services (BHRS), according to
symptoms and need.

You can call the BHRS ACCESS Call Center at
1-800-686-0101 (TTY dial 7-1-1) for more
information.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 18
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Health need or Services you may need Your costs for in-
concern network providers

Limitations, exceptions, & benefit information

You need mental Inpatient and outpatient care and $0
health services community-based services for people
(continued) who need mental health services

You need substance @ Substance use disorder services $0

use disorder services

(rules about benefits)
Prior authorization from BHRS is required.

Our plan covers up to 190 days for inpatient
mental health care in a psychiatric hospital. The
inpatient hospital limitation does not apply to
inpatient mental health services provided in a
general hospital.

After 190 days, the local county mental health
agency will coordinate authorization and pay for
inpatient psychiatric services.

You can call the BHRS ACCESS Call Center at
1-800-686-0101 (TTY dial 7-1-1) for more
information.

Substance use services are offered through San
Mateo County Behavioral Health and Recovery
Services (BHRS).

You can call the BHRS ACCESS Call Center at
1-800-686-0101 (TTY dial 7-1-1 for more
information.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need a place to Skilled nursing care $0 Prior authorization is required.
live with people
available to help you

Our plan covers an unlimited number of days in a
skilled nursing facility (SNF).

Nursing home care $0 Referral required.

Authorization from your PCP is required if you are
hospitalized less than 3 days before admission to

a SNF.
Adult Foster Care and Group Adult $0
Foster Care
You need therapy Occupational, physical, or speech $0 Referral is required.
afte_r a stroke or therapy Prior authorization is required.
accident
Beneficiary must meet eligibility criteria to receive
non-Medicare occupational, speech or physical
therapy.
You need help getting = Ambulance services $0 In case of emergency, dial 9-1-1.
L 2 ) SRR Emergency transportation $0 In case of emergency, dial 9-1-1.

(continued on the
next page)

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 20



https://hpsm-my.sharepoint.com/personal/stella_chiang_hpsm_org/Documents/2025%20CareAdvantage%20DSNP%20Materials/SOB/Submitted%20to%20DHCS%20&%20DMHC%20Files/www.hpsm.org/careadvantage

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help getting Transportation to medical appointments = $0 Non-Medical Transportation (NMT). This benefit
to health services and services allows for transportation to medical covered
(continued) services by passenger car, taxi, or other forms of

public/private transportation. O copay for trips to
covered services. We have contracted with
American Logistics (AL) to offer this service. To
schedule a ride, please call AL at 1-877-356-
1080, Monday through Friday, 8:00 a.m. to 5:00
p.m., at least two (2) business days before your
appointment. If you have an unexpected service,
call AL to reserve your ride as soon as possible.
Limitations apply. Prior authorization by AL is
required.

Non-Emergency Medical Transportation (NEMT).
This benefit includes ambulance, litter/gurney van
and wheelchair van medical transportation for
non-emergency care. HPSM requires prior
authorization of NEMT services. Read the
Member Handbook Chapter 4 for more

information.
You need drugs to Medicare Part B drugs $0 Part B drugs include drugs given by your doctor
treat your illness or in their office, some oral cancer drugs, and some
condition (continued drugs used with certain medical equipment. Read
on the next page) the Member Handbook for more information on

these drugs.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 21
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

You need drugs to Medicare Part D drugs Tier 1: $0, $1.60, or
treat your illness or $5.10 for a 30-day
condition (continued) Tier 1: Generic supply.
R 28 2fEne Tier 2: $0, $4.90 or
$12.65 for a 30-day
supply.

Copays for drugs may
vary based on the level
of Extra Help you get.
Please contact the plan
for more details.

(rules about benefits)

There may be limitations on the types of drugs
covered. Please refer to CareAdvantage’s List of
Covered Drugs (Drug List) for more information.

Once you or others on your behalf pay $2,100
you’ve reached the catastrophic coverage stage
and you pay $0 for all your Medicare drugs. Read
the Member Handbook for more information on
this stage.

In most cases, unless specified on
CareAdvantage’s List of Covered Drugs (Drug
List or Formulary), you can get an extended-day
(90 day) supply of covered drugs at any in-
network retail or mail order your pharmacy. Your
copay for an extended-day supply is the same as
a one-month (30 day) supply.

Our plan covers most Part D vaccines at no cost
to you.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Over-the-counter (OTC) drugs $0 There may be limitations on the types of drugs
treat your iliness or covered. Please refer to CareAdvantage’s List of
condition (continued) Covered Drugs (Drug List) for more information.

We also cover OTC drugs without a prescription
through our OTC+ program. Please refer to the
Additional Services section for details.

You need help getting Rehabilitation services $0 Prior authorization is required.
better or have special
health needs Medical equipment for home care $0 Our plan has preferred vendors/manufacturers for

durable medical equipment (DME).

Contact the CareAdvantage Unit for more
information. Referral is required.

Prior authorization is required.

Dialysis services $0 Outpatient dialysis treatment, including dialysis
services when temporarily out of the plan’s
service area or when your provider is temporarily
unavailable or not accessible. You can get these
services at a Medicare-certified dialysis facility.

You need foot care Podiatry services $0 Diagnosis and medical or surgical treatment of
(continued on the injuries and diseases of the foot (such as
next page) hammer toe or heel spurs).

Routine foot care for members with conditions
affecting the legs, such as diabetes.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 23



https://hpsm-my.sharepoint.com/personal/stella_chiang_hpsm_org/Documents/2025%20CareAdvantage%20DSNP%20Materials/SOB/Submitted%20to%20DHCS%20&%20DMHC%20Files/www.hpsm.org/careadvantage

Health need or

Limitations, exceptions, & benefit information

concern

You need foot care
(continued)

You need durable
medical equipment
(DME)

Note: This isn’t a
complete list of
covered DME. For a
complete list,
contact the
CareAdvantage Unit
or refer to Chapter 4
of the Member
Handbook.

Orthotic services

Wheelchairs, crutches, and walkers

Nebulizers

Oxygen equipment and supplies

Services you may need Your costs for in-
network providers

$0

$0

$0

$0

(rules about benefits)

Orthotics are covered when medically necessary.
Prior authorization may be required. Coverage is
based on Medicare rules.

Our plan has preferred vendors/manufacturers for
durable medical equipment (DME).

Contact the CareAdvantage Unit for more
information. A referral is required for DME used
outside of the home.

Prior authorization is required.

Our plan has preferred vendors/manufacturers for
durable medical equipment (DME).

Contact the CareAdvantage Unit for more
information. A referral is required for DME used
outside of the home.

Prior authorization is required.

Our plan has preferred vendors/manufacturers for
durable medical equipment (DME).

Contact the CareAdvantage Unit for more
information. A referral is required for DME used
outside of the home.

Prior authorization is required.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need help living Home health services $0 Referral is required. Prior authorization is
at home (continued required.

on the next page)
Medicare-covered home health visits Eligibility for

the following services applies only to CBAS.

Beneficiary must be 18 years or older, and meet
nursing facility level of care:

e additional hours of care

e personal care services

Home services, such as cleaning or In-home Supportive Services (IHSS) are provided
housekeeping, or home modifications through San Mateo County Aging and Disability
such as grab bars Services. Call the Aging and Disability Services

TIES line at 1-844-868-0938 or Dial 7-1-1 for the
California Relay Service TTY. A social worker will
call you back to schedule a home visit to
determine your eligibility and need for IHSS.

Environmentally Accessibility Adaptations
services that provide physical changes or
installation of equipment(s), such as grab bars,
inside your home that help improve your daily
activities and ensure your safety.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 25
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

You need help living  Adult day health, Community Based $0
at home (continued) Adult Services (CBAS), or other support
services
Day habilitation services $0

Services to help you live on your own
(home health care services or personal
care attendant services)

(rules about benefits)

Prior authorization is required. Eligibility to
participate in community-based adult services
(CBAS) also formerly known as Adult Day Health
Care (ADHC) is determined by an assessment
and individualized plan of services that meets
your specific health and social needs. CBAS is a
managed care benefit, so it is covered by HPSM.

Note: If a CBAS facility is not available, HPSM
can explore an alternative facility and/or services
that will best meet your needs.

In-home Supportive Services (IHSS) are provided
through San Mateo County Aging and Disability
Services. Call the Aging and Disability Services
TIES line at 1-844-868-0938 or Dial 7-1-1 for the
California Relay Service TTY. A social worker will
call you back to schedule a home visit to
determine your eligibility and need for IHSS.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Chiropractic services $0 Limited to the treatment of the spine by manual
(continued on the manipulation and limited to 24 visits.
next page) Covers:

e Children under age 21

¢ Adults who receive these services at a
hospital outpatient clinic

¢ Pregnant women if the condition might
complicate the pregnancy.

¢ Residents in a nursing or intermediate care
facility.

Read the Member Handbook Chapter 4 for more
information

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 27
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Emergency Travel Benefit $0 You have coverage of up to $25,000 for

(continued) emergency care and transportation when
travelling outside of the United States for 6
months or less. Services are only covered when:

e Your life or physical functioning would be at
risk without immediate care.

e A healthcare professional provides treatment
at a healthcare facility (it doesn’t have to be a
hospital.)

After getting care, submit proof of payment and
medical records with a Direct Member
Reimbursement Form (DMR) Form for claims
review. To learn more, call the CareAdvantage
Unit at the number below or visit
www.hpsm.org/careadvantage.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 28
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Fithess Membership Program $0 CareAdvantage covers a YMCA membership.
(continued) The membership includes access to:

e YMCA locations throughout San
Mateo/Santa Clara Counties and San
Francisco. Locations may include exercise
equipment, basketball courts, indoor or
outdoor fitness studios, and indoor or outdoor
swimming pools.

e More than 600 in-person and online group
exercise classes led by certified instructors
in yoga, Pilates, Zumba, cycling, aqua fitness
and more.

e In-person and online wellness coaching to
help you meet your health goals.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 29
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Fitness Membership Program $0 To get your YMCA Membership either:
(continued) (continued)

e Visit a YMCA location near you and show
your HPSM CareAdvantage member ID card.

e Sign up online by visiting
www.hpsm.org/fitness. Find a YMCA location
near you and click "enroll today".

Fitness Membership Program Rides

This benefit covers 12-one-way rides every
month for the Fitness Membership Program.
Each Ride can only be to and from the select
YMCA location. See Transportation: Non-Medical
Transportation section for benefit rules.

We have contracted with American Logistics (AL)
to offer this service. To schedule a ride, please
call AL at 1-877-356-1080, Monday through
Friday, 8:00 a.m. to 5:00 p.m. at least 2 business
days before.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 30
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Healthy Foods/Groceries $0 We cover some food products through our

(continued) Healthy Foods program at no cost to you. You
will receive an allowance or spending limit per
quarter (every 3 months), to purchase food items
at retail stores, or through our vendor’s website.
This benefit becomes available on the first day of
each quarter; January 1, April 1, July 1, and
October 1. Any unused card allowance will not
rollover to the next quarter.

You can use this benefit to get items such as
fruits, vegetables, meats and canned foods, and
other eligible products included on the vendor’s
website, and/or retail stores (based on approved
list).

e $25 quarterly allowance

In order to be eligible for this benefit you must
have certain chronic conditions.

Items must be part of authorized list of
approved food products.

Medical alert device $0 This benefit will cover one personal medical alert
device and monthly monitoring.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 31
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

Additional services Over-the-Counter (OTC) Items $0 We cover some Over- the- Counter (OTC)

(continued) products through our OTC+ program at no cost to
you. You will receive an allowance or spending
limit per quarter (every 3 months), to purchase
OTC items and supplies at retail stores, through
the OTC mail-order catalog, or our vendor’s
website. This benefit becomes available on the
first day of each quarter; January 1, April 1, July
1, and October 1. Any unused card allowance will
not carry over to the next quarter.

You can use this benefit to get items such as
acetaminophen, bandages, cold and cough
medicines, and other eligible products included in
the mail-order catalog, vendor’s website, and/or
retail stores (based on approved list by CMS).

e $75 quarterly allowance

Iltems must be part of CMS authorized list of
approved OTC products.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 32



https://hpsm-my.sharepoint.com/personal/stella_chiang_hpsm_org/Documents/2025%20CareAdvantage%20DSNP%20Materials/SOB/Submitted%20to%20DHCS%20&%20DMHC%20Files/www.hpsm.org/careadvantage

Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for in-
concern network providers

Additional services Diabetes supplies and services $0
(continued)

Prosthetic services $0

Radiation therapy $0

Services to help manage your disease $0

California Integrated Care Management = $0
(CICM)

(rules about benefits)

Prior authorization is required if supplies are
non-formulary.

Includes:

¢ Diabetes monitoring supplies and

e Therapeutic shoes or inserts

Our plan limits Diabetic Supplies and Services to
specific manufacturers. Contact the plan for more
information.

Prior authorization maybe required depending on
the type of service/procedure.

Includes diabetes self-management training.

Integrated and comprehensive care management
services for vulnerable members who meet the
criteria for CICM populations. Members may
contact HPSM Integrated Care Management to
learn if they are eligible by calling 650-616-

2060 Monday through Friday, 8:00 a.m. to 5:00
p.m. (TTY users: call 1-800-735-2929 or dial 7-1-
1.) Or you can

email CareCoordinationRequests@hpsm.org.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00

¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage.
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The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and more
information about your benefits, you can read the CareAdvantage Member Handbook. If you don’t have a Member Handbook, call the
CareAdvantage Unit at the numbers listed at the bottom of this page to get one. If you have questions, you can also call the CareAdvantage Unit or
visit www.hpsm.org/careadvantage.

D. Benefits covered outside of CareAdvantage

There are some services that you can get that aren’t covered by CareAdvantage but are covered by Medicare, Medi-Cal, or a State or county
agency. This isn’t a complete list. Call the CareAdvantage Unit at the numbers listed at the bottom of this page to find out about these services.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 34
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs
Certain dental services $0
Dental services in San Mateo county through the Health Plan of San Mateo (HPSM).
e HPSM Medi-Cal Members — call (800) 750-4776 or (650) 616-2133
o TTY: 1-800-735-2929 or dial 7-1-1

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 1-800-322-6384 or visit the
website at smilecalifornia.org or sonriecalifornia.org.

Certain hospice care services covered outside of CareAdvantage $0
Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0
Medi-Cal Rx covered drugs $0
In-Home Support Services (IHSS) $0

In-home Supportive Services (IHSS) are provided through San Mateo County Aging and
Disability Services. Call the Aging and Disability Services TIES line at 1-844-868-0938 or Dial
7-1-1 for the California Relay Service TTY. A social worker will call you back to schedule a
home visit to determine your eligibility and need for IHSS.

Specialty mental health and substance use disorder services $0

Assisted living waiver (ALW) $0

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 35
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs
Multipurpose senior services program (MSSP) $0

A MSSP provides on-going care coordination with health care providers beyond what your
health plan already provides and can connect you to other needed community services and
resources. This program helps you get services that help you live independently in your
home.

MSSP is not available in San Mateo County.

Regional center services $0

E. Services that CareAdvantage, Medicare, and Medi-Cal don’t cover

This isn’t a complete list. Call the CareAdvantage Unit at the numbers listed at the bottom of this page to find out about other excluded services.
Services CareAdvantage, Medicare, and Medi-Cal don’t cover
Full-time nursing care in your home This plan does not cover full-time nursing care in your home.
Radial keratotomy, LASIK surgery, vision therapy, and other low-vision | This plan does not cover radial keratotomy, LASIK surgery, vision.
Naturopath services (the use of natural or alternative treatments) This plan does not cover naturopath services.

Cosmetic Surgery This plan does not cover cosmetic surgery.

F. Your rights as a member of the plan

As a member of CareAdvantage, you have certain rights. You can exercise these rights without being punished. You can also use these rights
without losing your health care services. We'll tell you about your rights at least once a year. For more information on your rights, please read the
Member Handbook. Your rights include, but aren’t limited to, the following:

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 36
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¢ You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

o Get information in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion
e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:
o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they’re covered
o Refuse treatment, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. CareAdvantage will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive

e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right
to:

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 37
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o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and your health plan

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:
o Get emergency services without prior authorization in an emergency

o Use an out-of-network urgent or emergency care provider, when necessary

¢ You have a right to confidentiality and privacy. This includes the right to:
o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected
o Have your personal health information kept private

¢ You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. This includes
the right to:
o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number (1-888-466-2219), or
a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov/) has complaint forms,
Independent Medical Review (IMR) application forms, and instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature

o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision
For more information about your rights, you can read the Member Handbook. If you have questions, you can call CareAdvantage the

CareAdvantage Unit at the numbers listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, between 9:00
a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 38
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G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think CareAdvantage improperly denied, delayed, or modified a service, call the CareAdvantage Unit at the numbers
listed at the bottom of this page. You may also submit a complaint in writing to 801 Gateway Blvd., Suite 100, South San Francisco, CA 94080 or
visit grievance.hpsm.org. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call the CareAdvantage Unit at the
numbers listed at the bottom of this page.

For complaints, grievances, and appeals, you can reach us by:

Phone: 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1
Fax: 1-650-616-2190

Online: grievance.hpsm.org

Mail: Grievance and Appeals Unit

Health Plan of San Mateo

801 Gateway Blvd., Suite 100

South San Francisco, CA 94080

If you disagree with a decision made by the HPSM about your coverage or feel unsatisfied with the process for resolving your complaint, you can
file a complaint with or ask for Independent Medical Review (IMR) from the Help Center at the California Department of Managed Health Care
(DMHC). You can contact the Department of Managed Health Care’s Independent Medical Review (IMR) by:

Phone: 1-888-466-2219, TDD 1-877-688-9891

Fax: 1-916-255-5241

Online: https://www.dmhc.ca.gov/FileaComplaint.aspx
Mail: Help Center

Department of Managed Health Care

980 9" Street, Suite 500

Sacramento, CA 95814

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 39
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By filing a complaint, the DMHC will review our decision and make a determination. An IMR is available for any Medi-Cal covered service or item
that is medical in nature. An IMR is a review of your case by doctors who are not part of our plan or a part of the DMHC. If the IMR is decided in
your favor, we must give you the service or item you requested. You pay no costs for an IMR.

You can file a complaint or apply for an IMR if our plan:
e Denies, changes, or delays a Medi-Cal service or treatment because our plan determines it is not medically necessary.
e Will not cover an experimental or investigational Medi-Cal treatment for a serious medical condition.
¢ Wil not pay for emergency or urgent Medi-Cal services that you already received.
¢ Has not resolved your Level 1 Appeal on a Medi-Cal service within 30 calendar days for a standard appeal or 72 hours for a fast appeal.
o Disputes whether a surgical service or procedure was cosmetic or reconstructive in nature.

NOTE: If your provider filed an appeal for you, but we do not get your Appointment of Representative form, you will need to refile your appeal with
us before you can file for a Level 2 IMR with the Department of Managed Health Care.

You are entitled to both an IMR and a State Hearing, but not if you have already had a State Hearing on the same issue.

In most cases, you must file an appeal with us before requesting an IMR. You can read Chapter 9 of the Member Handbook for information about
our Level 1 appeal process. If you disagree with our decision, you can file a complaint with the DMHC or ask the DMHC Help Center for an IMR.

If your treatment was denied because it was experimental or investigational, you do not have to take part in our appeal process before you apply for
an IMR.

If your problem is urgent or involves an immediate and serious threat to your health or if you are in severe pain, you may bring it immediately to the
DMHC'’s attention without first going through our appeal process.

You must apply for an IMR within 6 months after we send you a written decision about your appeal. The DMHC may accept your application after
6 months for good reason, such as you had a medical condition that prevented you from asking for the IMR within 6 months or you did not get
adequate notice from us of the IMR process.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
¥ a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 40
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If you qualify for an IMR, the DMHC will review your case and send you a letter within 7 calendar days telling you that you qualify for an IMR. After
your application and supporting documents are received from your plan, the IMR decision will be made within 30 calendar days. You should receive
the IMR decision within 45 calendar days of the submission of the completed application.

If your case is urgent and you qualify for an IMR, the DMHC will review your case and send you a letter within 2 calendar days telling you that you
qualify for an IMR. After your application and supporting documents are received from your plan, the IMR decision will be made within 3 calendar
days. You should receive the IMR decision within 7 calendar days of the submission of the completed application. If you are not satisfied with the
result of the IMR, you can still ask for a State Hearing.

An IMR can take longer if the DMHC does not receive all of the medical records needed from you or your treating doctor. If you are using a doctor
who is not in your health plan's network, it is important that you get and send us your medical records from that doctor. Your health plan is required
to get copies of your medical records from doctors who are in the network.

If the DMHC decides that your case is not eligible for IMR, the DMHC will review your case through its regular consumer complaint process. Your
complaint should be resolved within 30 calendar days of the submission of the completed application. If your complaint is urgent, it will be resolved
sooner.

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call the CareAdvantage Unit. Phone numbers are the numbers listed at the bottom of this page.

e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 41
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call the
CareAdvantage Unit:

1-866-880-0606

Calls to this number are free. Monday through Sunday, 8:00 a.m. to 8:00 p.m.

CareAdvantage also has free language interpreter services available for members that prefer to speak a language other than English.
TTY 1-800-735-2929 or dial 7-1-1.

This number requires special telephone equipment and is only for people who are deaf/hard of hearing or those that use similar adaptive
equipment for speaking.

Calls to this number are free. Monday through Sunday, 8:00 a.m. to 8:00 p.m.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call Nurse Advice Line (NAL) A nurse will listen to your problem and tell you how to get care.
(Example: convenience care, urgent care, emergency room). The numbers for the Nurse Advice Line (NAL) are:

1-833-846-8773

Calls to this number are free. 24 hours a day, 7 days a week.

CareAdvantage also has free language interpreter services available for non-English speakers.

TTY 1-800-735-2929 or dial 7-1-1.

Calls to this number are free. Monday through Sunday, 8:00 a.m. to 8:00 p.m.

If you need immediate behavioral health care, please call the Behavioral Health and Recovery Services Access Call Center:
1-800-686-0101. TTY: 7-1-1

Calls to this number are free. 24 hours a day, 7 days a week.

CareAdvantage also has free language interpreter services available for non-English speakers.

TTY 1-800-735-2929 or dial 7-1-1.

Calls to this number are free. Monday through Sunday, 8:00 a.m. to 8:00 p.m.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday, 8:00
B a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 42
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801 Gateway Boulevard, Suite 100
South San Francisco, CA 94080

tel 866.880.0606 toll-free

tel 650.616.0050 local
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Call Center Hours:
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