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Changes to your health care plan in 2025
CareAdvantage Dual Eligible Special Needs Plan (D-SNP)

Dear Member,

Thank you for being a member of CareAdvantage by Health Plan of San Mateo. This is the
Annual Notice of Changes (ANOC) mailing for 2025. It tells you about important changes to
your plan and what you will pay for the coming year.

Make sure you read this notice. If you still have questions about the changes for 2025, call
the CareAdvantage Unit at 1-866-880-0606 (TTY: 1-800-735-2929 or dial 7-1-1). Call center
hours are 8:00 a.m. to 8:00 p.m. Monday through Sunday.

Health Plan of San Mateo

Make the flu vaccine a priority this year! Ask your healthcare provider about other vaccines, too!

Ask your healthcare provider if you need the pneumonia vaccine. The pneumonia vaccine helps
protect you from common bacteria that cause pneumonia. You can get the vaccine from your
healthcare provider or pharmacy. For more information visit
https://www.hpsm.org/health-information/preventative-care.
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CareAdvantage Dual Eligible Special Needs Plan (D-SNP) Plan, a Medicare Medi-
Cal Plan offered by Health Plan of San Mateo

Annual Notice of Changes for 2025

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to
our benefits, coverage, rules, and costs. This Annual Notice of Changes tells you about the
changes and where to find more information about them. To get more information about costs,
benefits, or rules please review the Member Handbook, which is located on our website at
www.hpsm.org/careadvantage. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.

Additional resources
e This document is available for free in English, Spanish, Chinese and Tagalog.

e You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. 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. This call is free.

o 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. This 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

OMB Approval 0938-1444 (Expires: June 30, 2026)

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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o Your preferred language and format will be kept on file for future mailings and
communications, so the member does not need to make a separate request
each time, and

o To change or cancel your preferences, please contact the CareAdvantage
Unit.

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.

dtialy saclaall ) cunial 13 oLyl s i(Arabic) el il
; ; 1-866-880-0606 - J.<i
a8 clanally e laddl Uil 855 (TTY: 1-800-735-2929)
1- el | Sl ladldl 5 s 50 48y shay 4 Sl Clatisal) Jie A8leY) (5 50
Al Gleaall 026 866-880-0606 (TTY: 1-800-735-2929)

hwjGntu (Armenian): NFCUYYNEFG@G3NEFL: Gprb A6q
oqunLpjnctl £ hwpywynp Qt6n |Gaynd, quugwhwnbp
1-866-880-0606 (TTY:1-800-735-2929): Luwl LwlL
odwunuwy uhgngubin nL SwnwyjnLpjnLuliGp
hwodwunwdntcpjnitl ntubgnn wudwug hwdwnp, ophuwy
Fpwjlh gpwwnhwny nL pun2npwinwin lnwwagpywd
UnLetn: Quuqwhwntp 1-866-880-0606 (TTY: 1-800-735-
2929): Un dswnwjnLpyntbutpu wuybdwn Gu:

unwnmmanies (Cambodian): ans sfun 1 mitigw mman wrign

ainigieiue 1-866-880-0606 (TTY:1-800-735-2929)+ figw &

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. 2
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WINAY i Sefimi gemhananinaihante apnttsimans
~ P/ ] L3
gRnninsnsRgineG Ansinmesaing gnigwniue 1-866-880-0606

(TTY: 1-800-735-2929)¢ sunnysinie:defnigidiu

B A (Chinese): 15T % : IREFEZLUEHIEBIRHHAS
Bh, 153 1-866-880-0606 (TTY: 1-800-735-2929), 57/}
IR N A TRUFEBIAARSS, AN E XAIBEERKF
KL, 2 EEAR, 1525 1-866-880-0606
(TTY:1-800-735-2929), XLLfR5ELE R TR,

(Farsi) clhe 4 (L) w8 (o R ian g8 S 053 gl 4wl A

L i€ il ,01-866-880-0606 (TTY: 1-800-735-2929) uls
La i aitle «ud glaa (gl o 3 il (a seadie ladd 5 WSS |y 1K
Lol agnge 3008 g bgils 5 s 41-866-880-0606
(TTY:1-800-735-2929) il ) 5, cilead ol .3 580 (il

L g R

82l (Hindi): &I <: 3R 3{TUH! 3T HTHT H JgrIal &l
3R g dl 1-866-880-0606 (TTY: 1-800-735-2929) TR
DA B | RTGAAT aTa AN b o TeTadT 3R JaTE, S 8
3R &3 fife & i g9 U= & | 1-866-880-0606
(TTY:1-800-735-2929) TR HId B3 | T TaTE (7 Yo B |

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

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. 3
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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): ;T 2 HAZETOXIGHAMHERIGEIT 1-
866-880-0606 (TTY:1-800-735-2929)~ 5 E:E < 7L\_ =LY,
REDERCYFZDIAETRGE, BHAWEBEFELDAHD
-0 —EXLEELTWEYT, 1-866-880-0606
(TTY:1-800-735-2929)~ B FEFZE L 72V, INoLDHY—FE
ANFERI TR L T ET,

o1 9l (Korean)

7oAt Aol Ao Ea% 20 4O A[H 1-866-880-
0606 (TTY:1-800-735-2929) Ho 2 E OIS A| 2. ™X}fLE
= X2 = ZA 20| o7 U= 252 et =24
MH|AE O] 7t&¢tL|Ct. 1-866-880-0606 (TTY: 1-800-
735-2929) HHO 2 BO|3IAA| Q. 0|2{3t MH| AL 282
N =& L L

W999290 (Lao): UsNIO:

N9 NIVN0IVFOLCHD (LWITIZDINIV LT NTAC
L 1-866-880-0606 (TTY:1-800- 735-2929)
@;),ue)owgoe)cmacc:a £N9V0INIVTITVOVBNIV
cqLCONTFMNCUILENTDLV VDB LIS
lontwmacs 1-866-880-0606 (TTY 1-800-735-2929).
mvUomvcm*mumegc:ae)m?am@?og

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. 4
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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 mborqgv 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.

Portuqués (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 servigcos sao gratuitos.

Ul (Punjabi): fdTs fe8: H 307 »udt T feg Hew
B3 J 3T IS IJ 1-866-880-0606 (TTY:1-800-735-
2929). MUTJH B K HITE3T w3 A, fri fq 98 »13
N suTel fSg TH3ed, < GUBTU I8| 9% JJ 1-866-880-
0606 (TTY: 1-800-735-2929).f5d HIE HE3 &

Pycckum (Russian): BHIMAHWE! Ecnu Bam HyXHa
NOMOLLb Ha BalleM POAHOM S13blKe, 3BOHUTE MO HOMepY 1-
866-880-0606 (TTY:1-800-735-2929). Takke
NpeaocTaBnslTCA cpeacTsa 1 ycnyrn ans nigeun ¢
OrpaHUYEeHHbIMN BO3MOXXHOCTSIMU, HANpUMepP OOKYMEHTbI

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. 5
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KPYNHbIM WPUJGTOM Unn wpudtom bpannsa. 3soHUTe no
Homepy 1-866-880-0606 (nuHnsa 1-800-735-2929). Takue
ycnyru npegocTtaBnsaTca 6ecnnaTHo.

Espanol (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 son gratuitos.

Tagalog: 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.

wuv lny (Thai): Tusensu:
WINALEDINSANNTILINADLITUANENDDIA L

nsaun WsAwYi lWiivianoiaw 1-866-880-0606 (TTY:1-800-735-
2929) uanannil sandon auahomdouazusdnssing g
duuAAATIIAINNNNNT LU LONANT6ING ¢
AdudnusiusasianonasIRNWE LIS NYsTTUNR e

AU AW Winsnoiae 1-866-880-0606 (TTY:1-800-735-

2929) lsifidn Tganwdwmsuusmsmanil

ykpaiHcbkolo (Ukrainian): YBAI'A! Akwo Bam noTpibHa
Oonomora BaLlo pigHOK MOBOR, TeneOoHynTe Ha

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. 6
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Homep 1-866-880-0606 (TTY:1-800-735-2929). Jlioam 3
0OMEXEHNMN MOXKITUBOCTSAMMU TaKOX MOXYTb
cKopucTaTucsa 4ornoMixKHUMM 3acobamu Ta rnocnyramu,
Hanpuknag, oTpumaTu JOKYMEHTU, HaapyKoBaHi LWpugTom
bpavnsa Ta senukum wpudgTtom. TenedoHynte Ha Homep
1-866-880-0606 (TTY:1-800-735-2929). Lli nocnyru
6e3KOLTOBHI.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vj can tro gidp
bang ngén ng cla minh, vui long goi s6 1-866-880-0606
(TTY:1-800-735-2929). Chung tdi cling hd tror va cung cap
cac dich vu danh cho ngwdi khuyét tat, nhw tai liéu bang
chir ndi Braille va chi¥ khd 1&n (chir hoa). Vui ldbng goi s6
1-866-880-0606 (TTY:1-800-735-2929). Cac dich vu nay
déu mién phi.
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A. Disclaimers

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

+« Limitations, copay and restrictions may apply. For more information, call the
CareAdvantage Unit or read the Member Handbook. This means that you may have
to pay for some services and that you need to follow certain rules to have
CareAdvantage pay for your services.

+ The List of Coverage Drugs and/or pharmacy and provider networks may change
throughout the year. We will send you a notice before we make a change that affects
you.

+« Benefits and/or copay may change on January 1 of each year.

+ Copay or prescription drugs may vary based on the level of Extra Help you get.
Please contact the plan for more details.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and Medi-Cal programs as long as you
are eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section F2.

¢ Medi-Cal options and services in Section F2.

B1. Information about CareAdvantage Dual Special Needs Plan (D-SNP)

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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e CareAdvantage Dual Special Needs Plan (D-SNP) is a health plan that contracts
with both Medicare and Medi-Cal to provide benefits of both programs to
members.

o Coverage under CareAdvantage is qualifying health coverage called “minimum
essential coverage.” It satisfies the Patient Protection and Affordable Care Act’s
(ACA) individual shared responsibility requirement. Visit the Internal Revenue
Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-
Families for more information on the individual shared responsibility requirement.

” ”

o When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means
the Medicare Medi-Cal Plan.

B2. Important things to do

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

o Review benefit and cost changes to make sure they will work for you next
year.

o Refer to Section D1 for information about benefit and cost changes for our
plan.

e Check if there are any changes to our prescription drug coverage that may
affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there
be any changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

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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— Keep in mind that your plan benefits determine exactly how much your
own drug costs may change.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to Section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with If you decide to change plans:
CareAdvantage:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section F2 for more information). If

enrolled in CareAdvantage. you enroll in a new plan, or change to Original
Medicare, your new coverage will begin on
the first day of the following month.

C. Changes to our network providers and pharmacies

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Our plan
has a network of pharmacies. In most cases, your prescriptions are covered only if they are
filled at one of our network pharmacies.

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on 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. 11



https://hpsm-my.sharepoint.com/personal/stella_chiang_hpsm_org/Documents/2025%20CareAdvantage%20DSNP%20Materials/ANOC/ANOC%20-%20Supplemental%20Benefit%20Edit/www.hpsm.org/careadvantage

CareAdvantage by Health Plan of San Mateo ANNUAL NOTICE OF CHANGES FOR 2025

website at www.hpsm.org/careadvantage. You may also call the CareAdvantage Unit at the
numbers at the bottom of the page for updated provider information or to ask us to mail you a
Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook.

D. Changes to benefits and costs for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain benefits next year. The table below describes these
changes.

2024 (this year) 2025 (next year)

Over-the-counter (OTC) $90 every three months. $95 every three months.

Benefit Unused card allowance does | Unused card allowance
not carry over. carries over to the next three-

month period.

Healthy Grocery Benefit $65 every three months. $70 every three months.
Unused card allowance does | Unused card allowance
not carry over. carries over to the next three-

month period.

Medical Alert Device Medical Alert Device is not Medical Alert Device is
covered. covered.

Rides for Fithess Rides for Fithess Membership | 12 one-way rides every

Membership Program Program are not covered month for the Fitness

Membership Program are
covered. (Users must follow
all HPSM Ride Benefit rules.)

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. 12
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D2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs (Formulary) is located on our website at
www.hpsm.org/careadvantage. You may also call the CareAdvantage Unit at the numbers at
the bottom of the page for updated drug information or to ask us to mail you a List of Covered
Drugs (Formulary).

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover, and changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during the
plan year. We update our online Drug List at least monthly to provide the most up to date list of
drugs. If we make a change that will affect a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call the CareAdvantage Unit at the numbers at the bottom of the
page to ask for a List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.

o Work with your doctor (or other prescriber) and ask us to make an exception to cover
the drug.

o You can ask for an exception before next year, and we’ll give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call the CareAdvantage Unit at the numbers at the
bottom of the page.

o If you need help asking for an exception, contact the CareAdvantage Unit or
your care manager. Refer to Chapters 2 and 3 of your Member Handbook to
learn more about how to contact your care manager.

e Ask us to cover a temporary supply of the drug.

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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o In some situations, we cover a temporary supply of the drug during the first
90 days of the calendar year.

o This temporary supply is for up to 30 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of
your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what
to do when your temporary supply runs out. You can either switch to a
different drug our plan covers or ask us to make an exception for you and
cover your current drug.

If you were granted an exception in 2024 to cover a drug that is not on List of Covered Drugs
(Formulary), you will need to ask for another exception once that exception has expired.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a
new generic drug version on the same or a lower cost-sharing tier and with the same or fewer
rules as the brand name drug it replaces. Also, when adding a new generic drug, we may also
decide to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new rules or both.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is being
replaced by a biosimilar, you may not get notice of the change 30 days before we make it or get
a month’s supply of your original biological product at a network pharmacy. If you are taking the
original biological product at the time we make the change, you will still get information on the
specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter
12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.
You may also contact the CareAdvantage Unit at the number at the bottom of the page or ask
your health care provider, prescriber, or pharmacist for more information.

Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage under our
plan. How much you pay depends on which stage you are in when you get a prescription filled
or refilled. These are the two stages:

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. 14
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Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2025.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs
reaches $2,000. At that point, the Catastrophic Coverage Stage begins. Our plan covers all of
your drug costs from then until the end of the year. Refer to Chapter 6 of your Member
Handbook for more information on how much you will pay for prescription drugs.

Beginning in 2025, under the Manufacturer Discount Program, drug manufacturers pay a portion
of the plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount program
do not count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered prescription
drugs, and you pay your share. Your share is called the copay. The copay depends on what
cost-sharing tier the drug is in and where you get it. You pay a copay each time you fill a
prescription. If your covered drug costs less than the copay, you pay the lower price.

For information about the costs for a long-term supply, look in Chapter 6, Section D of your
Member Handbook.

Most adult Part D vaccines are covered at no cost to you.

The following table shows your costs for drugs in each of our 2 drug tiers. These amounts apply
only during the time when you’re in the Initial Coverage Stage.

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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2024 (this year)

2025 (next year)

Drugs in Tier 1
(generic drugs)

Cost for a one-month supply
of a drug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30 day) supply is $0, $1.55
or $4.50 per prescription.

Your copay for a one-month
(30 day) supply is $0, $1.60,
or $4.90 per prescription.

Drugs in Tier 2

(brand drugs)

Your copay for a one-month
(30 day) supply is $0, $4.60,
or $11.20 per prescription.

Your copay for a one-month
(30 day) supply is $0, $4.80,
$12.15 per prescription.

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,000. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for prescription drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

Beginning in 2025, drug manufacturers pay a portion of the plan’s full cost for covered Part D
brand name drugs and biologics during the Catastrophic Coverage Stage. Discounts paid by
manufacturers under the Manufacturer Discount Program do not count toward out-of-pocket

costs.

When you reach the out-of-pocket limit of $2,000 for your prescription drugs, the Catastrophic
Coverage Stage begins and you pay nothing for your covered drugs. You stay in the
Catastrophic Coverage Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6
of your Member Handbook.

E. Administrative changes

We are making the following administrative change for 2025. This program helps those whose
drug copays for a given month are too much. However, it will not lower your total out-of-pocket
costs; instead, it spreads your costs evenly throughout the year as monthly payments.

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. 16
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2024 (this year) 2025 (next year)
Medicare Prescription Not applicable The Medicare Prescription
Payment Plan Payment Plan may help you

manage your drug costs by
spreading them out during the
year as monthly payments.
To learn more about this
program, please contact us at
the number at the bottom of
the page or visit
www.medicare.gov.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2025.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enrollment Periods:

e January to March
e April to June
e July to September

In addition to these three Special Enroliment periods, you may end your membership in our plan
during the following periods:

e The Annual Enroliment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January
1 to March 31. If you choose a new plan during this period, your membership in the
new plan starts the first day of the next month.

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. 17
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There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

e you moved out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e you recently moved into or are currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full months
after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Annual
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your
membership 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. 18
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1. You can change to:

A Medicare Medi-Cal Plan (Medi-Medi
Plan) is a type of Medicare Advantage
plan. It is for people who have both
Medicare and Medi-Cal, and combines
Medicare and Medi-Cal benefits into one
plan. Medi-Medi Plans coordinate all
benefits and services across both
programs, including all Medicare and
Medi-Cal covered services.

Note: The term Medi-Medi Plan is the
name for integrated dual eligible special
needs plans (D-SNPs) in California.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e (Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 7-1-1). For more information
or to find a local HICAP office in your
area, please visit
https://www.hicapsanmateocounty.org/

OR
Enroll in a new Medi-Medi Plan.

You will automatically be disenrolled from
our plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi 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. 19
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 7-1-1). For more information
or to find a local HICAP office in your
area, please visit
https://www.hicapsanmateocounty.org/

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change unless
you request a change.

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
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00
a.m. to 5:00 p.m. For more information or
to find a local HICAP office in your area,
please visit
https://www.hicapsanmateocounty.org/.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 7-1-1). For more information
or to find a local HICAP office in your
area, please visit
https://www.hicapsanmateocounty.org/

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change unless
you request a change.

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. 21
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE (1-800-
times of the year including the Annual 633-4227), 24 hours a day, 7 days a week.
Enrollment Period and the Medicare TTY users should call 1-877-486-2048.

Advantage Open Enrollment Period or

other situations described in Section A. If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 7-1-1). For more information
or to find a local HICAP office in your
area, please visit
https://www.hicapsanmateocounty.org/

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday from 8:00
a.m. to0 6:00 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or
returning to Original Medicare affects how you get your Medi-Cal coverage.

G. Getting help
G1. Our plan

We’re here to help if you have any questions. Call the CareAdvantage Unit at the numbers at
the bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

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. 22
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Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details
about benefits and costs for 2025. It explains your rights and the rules to follow to get services
and prescription drugs we cover.

The Member Handbook for 2025 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at www.hpsm.org/careadvantage. You may also
call the CareAdvantage Unit at the numbers at the bottom of the page to ask us to mail you a
Member Handbook for 2025.

Our website

You can visit our website at www.hpsm.org/careadvantage. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (Formulary).

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the
SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can help you understand your plan choices and answer questions about switching
plans. HICAP is not connected with us or with any insurance company or health plan. HICAP
has trained counselors in every county, and services are free. HICAP’s phone number is 1-800-
434-0222. (TTY 7-1-1). For more information or to find a local HICAP office in your area, please
visit https://www.hicapsanmateocounty.org/.

G3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan.
The ombudsman’s services are free and available in all languages. The Medicare Medi-Cal
Ombuds Program:

e works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e s not connected with us or with any insurance company or health plan. The
phone number for the Medicare Medi-Cal Ombuds Program is 1-855-501-3077.

G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

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
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Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

G5. California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at 1-866-880-0606 and use your health plan's grievance process before contacting
the department. Utilizing this grievance procedure does not prohibit any potential legal rights or
remedies that may be available to you. If you need help with a grievance involving an
emergency, a grievance that has not been satisfactorily resolved by your health plan, or a
grievance that has remained unresolved for more than 30 days, you may call the department for
assistance. You may also be eligible for an Independent Medical Review (IMR). If you are
eligible for IMR, the IMR process will provide an impartial review of medical decisions made by
a health plan related to the medical necessity of a proposed service or treatment, coverage
decisions for treatments that are experimental or investigational in nature and payment disputes
for emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department's internet website www.dmhc.ca.qov has complaint forms, IMR
application forms and instructions online. Refer to Chapter 9, Section F4 of your Member
Handbook for more information.

G6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan may help you manage your drug costs by spreading
them out during the year as monthly payments. This program does not lower your total out-of-
pocket costs. “Extra Help” from Medicare and help from your state’s pharmaceutical assistance

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. 24
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program (SPAP) and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan alone. All enrollees
are eligible to participate in this program, regardless of income level. To learn more about this
program please contact us at the phone number at the bottom of this page or visit
Medicare.gov.

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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MEMBER MATERIALS REQUEST FORM
CareAdvantage Dual Eligible Special Needs Plan (D-SNP)

All member materials are available online at www.hpsm.org.
To order printed versions, fill out the form below and mail it to HPSM.
This is optional: only mail the form if you want paper materials.

Materials you can order

Summary of Benefits Briefly explains CareAdvantage benefits and services with answers to
frequently asked questions, contact information and a description of your member rights. View
online at www.hpsm.org/careadavantage-2025/member-materials.

Member Handbook Explains CareAdvantage coverage, including healthcare services,
prescription medicine coverage and more. View online at www.hpsm.org/careadavantage-
2025/member-materials.

Provider Directory A listing of all doctors, specialists, and pharmacies (providers) in the
CareAdvantage network. Search the Provider Directory online at www.hpsm.org/directory-
search.

Formulary A list of medicines that CareAdvantage covers. Use it to find out if your medicines
are covered. Search the Formulary online at www.hpsm.org/drug-search.

If you have questions about this request form, or if you need help finding a doctor or a drug,
please contact the CareAdvantage Unit, Monday through Sunday, 8:00 a.m. to 8:00 p.m. at 650-
616-2174 or 1-866-880-0606. TTY: 1-800-735-2929 or dial 7-1-1.

Please send me a printed copy of the following CareAdvantage materials:

|:| Summary of Benefits D Member Handbook
[] Provider Directory [J Formulary
First Name Last Name

Mailing Address

City, State, Zip Code

H6019_MaterialsRequest2025_M CA_ Print_Materials_Request_Form_2025 - ANOC
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NONDISCRIMINATION NOTICE
Discrimination is against the law HPSM follows State and Federal civil rights laws. HPSM
does not unlawfully discriminate, exclude people, or treat them differently because of sex,
race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.

HPSM provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:

v" Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Free language services to people whose primary language is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact the CareAdvantage Unit between Monday through Sunday,
8:00 a.m. to 8:00 p.m.

by calling 1-866-880-0606. If you cannot hear or speak well, please call TTY 1-800-735-2929 or
7-1-1). Upon request, this document can be made available to you in braille, large print,
electronic or audio format. To obtain a copy in one of these alternative formats, please call or

write to:

Health Plan of San Mateo

Attn.: CareAdvantage Unit

801 Gateway Boulevard, Suite 100
South San Francisco, CA 94080
1-866-880-0606 or 650-616-2174
TTY: 1-800-735-2929 or 7-1-1

HOW TO FILE A GRIEVANCE

If you believe that HPSM has failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity or sexual orientation, you can file a grievance with HPSM.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact between Monday through Sunday, 8:00 a.m. to 8:00 p.m. by calling 1-
866-880-0606. Or, if you cannot hear or speak well, please call TTY 1-800-735-2929 or dial

7-1-1.
e In writing: Fill out a complaint form or write a letter and send it to:

Health Plan of San Mateo
Attn.: Civil Rights Coordinator



801 Gateway Boulevard, Suite 100
South San Francisco, CA 94080

e In person: Visit your doctor’s office or HPSM and say you want to file a grievance.

e Electronically: Visit HPSM’s website at grievance.hpsm.org

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

= By phone: Call 916-440-7370. If you cannot speak or hear well, please call 7-1-1
(Telecommunications Relay Service).

» In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at www.dhcs.ca.gov/Pages/Language Access.aspx

= Electronically: Send an email to CivilRights@dhcs.ca.gov

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights by phone, in writing, or electronically:

= By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-
800-537-7697.

= In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html

= Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

LANGUAGE TAGLINES
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.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http://www.hhs.gov/ocr/office/file/index.html

(Arabic) 4n iy sadd)

1-866-880-0606 — Joaild cclialy saclusall ) caadal 13 solii¥l o

Ll g oy 48y sk 4 giSall Colaiiosall Jie dBle Y (550 Galaidil cilaadl) s Clacluall Wail ji g5 (TTY: 1-800-735-2929)
1-866-880-0606 — J-<il . .Sl

Axilae cleadll o3a (TTY: 1-800-735-2929)

SwjtpbEu ywhunwly (Armenian)

NFCUNMNHE3NEL: Grb Qtq oqunipinLl £ hwpywynp 26p Gaund, quuquhwntp
1-866-880-0606 (TTY:1-800-735-2929): LYwl LUwl. odwlnwy Uhgngutin nL SwnwjnipjnLtulutp
hw2dwunwunrpintl nlutgnn wudwug hwdwp, opnhuwy™ Fpwjh gpwunhwny nL fun2npwinnwin
inwwagpywd Unpetp: 2Qwuqwhwnbp 1-866-880-0606 (TTY:1-800-735-2929): Ujn
SwnwjnrpjnLuutpu wuygdwn Gu:

mnannaimmanies (Cambodian)
&M nfrgﬁ 18t mifigty man wRER wY gm‘igmtms 1-866-880-0606 (TTY 1-800-735-2929)=1 g 8 sanny wpEh
uefimi gumaRaninamEnin wpninsimian ynRansonahangngs fmnuinmeniiu gieinunise 1-866-880-0606 (TTY1-800-

735-2929)=1 shnyginissEefnigigiue

&k X HR1E (Chinese)

BT E L NBEAEE LUK FHEIR MR, B3R 1-866-880-0606 (TTY: 1-800-735-2929), 541
IR NIREAN T FRS, ANE XHEEZERAFTHEEEE, B2 HFEINEN, BEE
1-866-880-0606 (TTY:1-800-735-2929), XLLARFERZHERRY,

(Farsi) (o« ob) 4 b

LSS 2,5 (il 1-866-880-0606 (TTY:1-800-735-2929) L ¢asiS iy o SaS 35 () 4wl sd e Sl 1aa s
1-866-880- L .ol 253 50 a3 « 850 isn b pla 5 Jie a sladss il il glaa (51510 213 (a pade ladd
g e 4311 B lerd o) 2 180 il 0606 (TTY:1-800-735-2929)

&<} rams (Hindi)

& ¢ 3R 3T U= HTNT H JETIdT &1 STaLIHdT § df 1-866-880-0606 (TTY: 1-800-735-2929)
TR PHid B | ST ard ATl & forT FgradT 3R aTE, S 9 iR 92 fie & Y exaraet Suasy

gl 1-866-880-0606 (TTY:1-800-735-2929) TR HId B+ | T a4 (: Yo B

Nge Lus Hmoob Cob (Hmonq)

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.

H#AFEZXREC (Japanese)

FERBAREBTOFIOGHARERIGE L 1-866-880-0606 (TTY:1-800-735-2929)~HEE 72X Ly, =
FOERPCXFOILATKRAEE, BAWEBELOAD-HOY—EXEHARELTVWET,
1-866-880-0606 (TTY:1-800-735-2929)~H BEELL 723 Ly, INHLDOH —EXIERITRHEL TW
9,




k=10 Ef 12}2! (Korean)

T OIAM T5te| Q02 =82 ¥ A OA|™H 1-866-880-0606 (TTY:1-800-735-2929) HC =
O[St Al AL 2 &A= & A2 20| Zoj7t U= 252 fIot =210 MH|AE 0|8

7%%2* L|C}. 1-866-880-0606 (TTY:1-800-735-2929) HO 2 2O|SIMA|2. 0|28t MH|AE RE R

NS & L.

CcNDWIFID90 (Laotian)

UENI0: uincieonIvesngosciie uwrzrgeguinluilvmacs 1-866-880-0606 (TTY:
1:800-735-2929). §956©090508CHDCCITNIVOINIVIISVEVLBNIL
cBuconramicivgngevyvcarBlodLlns Wilumacd 1-866-880-0606 (TTY:1-800-735-
2929). NO3NIVCHIDLADcTLE P10,

Mien Tagline (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.

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 est&o disponiveis. Ligue para 1-866-880-0606
(TTY: 1-800-735-2929). Tais servigos sao gratuitos.

re¢ /htry Vg (Punjabi)

pUqg DO\ :e§s¥GUrl /ué ¢t voo o/yfl ~om Ay Ax'1-866-880-0606 (TTY: 1-800-735-
2929). Tre yN YW}~ m¢Tm3 §4 7", {2 t§ Tm&h/draVft o} m{§,{/Xrytp ~q| ¥
Ax'1-866-880-0606 (TTY:1-800-735-2929).V ~} §¢ "v¥m~q|

Pycckum cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM poaHOM S3blKe, 3BOHUTE No Homepy 1-866-
880-0606 (TTY: 1-800-735-2929). Takke npefoCTaBNAKTCA CpeacTBa u ycnyrm ons
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTSIMU, HanpuMep AOKYMEHTbI KPYMHbIM LWPUATOM UIn
wpugtom bpanns. 3soHnTe no Homepy 1-866-880-0606 (nnHUA 1-800-735-2929).
Takne ycnyrn npegoctaBnstoTcsa 6ecnnaTHo.

Mensaje en espaiol (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 son gratuitos.

Tagalog Tagline (Tagalog)

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.




win laiinwn g (Thai)

Tuseusu: vnnasdasnsAMNTIsmdalunsvssnn Asaun Insdny linunsias

1-866-880-0606 (TTY:1-800-735-2929) uananil danson lanushomasuazusnissing g
AwsuyARaidANuRNG 1w lnaNseng q Aidudnesiusadiazienasinunshuisnysoue na)
nseun Insdwyi lWiinaneiaw 1-866-880-0606 (TTY:1-800-735-2929) liifien Toanudgmsuusmeamanil

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLlo pigHOK MOBOLO, TenedoHynTe Ha Homep 1-866-
880-0606

(TTY:1-800-735-2929). Jltoan 3 0OMEXEHNMM MOXKINBOCTAMM TAKOX MOXYTb CKOPUCTATUCS
AONOMIKHMMK 3acobamum Ta nocnyramu, Hanpuknag, oTpMMaT AOKYMEHTU, HagpyKOBaHi
wpngtom bpannsa Ta Benvkum wpngtom. TenedoHynte Ha Homep 1-866-880-0606 (TTY:1-800-
735-2929). Lli nocnyrn 6e3KoLTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr ctia minh, vui long goi s6 1-866-880-0606 (TTY:1-
800-735-2929). Chung tdi ciing hé tro va cung cp cac dich vu danh cho ngudi khuyét tat, nhw tai
lidu béing chtr ndi Braille va chir khé Ion (ch hoa). Vui long goi s6 1-866-880-0606 (TTY:1-800-
735-2929). Cac dich vu nay déu mién phi.

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

HPSM is committed to protecting your health information, which is any information about:
e Your past or present physical or mental health.
e Any payments for health services that can be identified with you as an individual.

Examples of health information include your name, date of birth, diagnoses, medical treatments,
medical claims, race, ethnicity, language, gender identity and sexual orientation.

This notice summarizes HPSM’s privacy practices and your rights as an HPSM member
regarding your health information. It explains:

e How HPSM protects your health information in accordance with state and federal law.

e How HPSM can legally use and disclose your health information. (“Use” refers to how we share
information within HPSM. “Disclose” refers to sharing information outside of HPSM.)

e How you can access your health information.

This notice only covers HPSM'’s privacy practices. Your provider may have different policies
regarding their use and disclosure of your health information created in their office.

If you have questions about this notice, call HPSM Member Services at 1-800-750-4776. Hours
are Monday through Friday, 8:00 a.m. to 6:00 p.m. Members with hearing or speech impairments
can call the California Relay Service (CRS) at 1-800-735-2929 or 711.



This notice is effective as of: October 1, 2024

HPSM’s legal requirements regarding health information

We are required by law to:

e Maintain security and privacy of electronic and written information, including physical, technical,
and administrative procedures to prevent unauthorized access.to your protected health
information.

e Make sure that health information that identifies you is kept private.
e Give you this privacy practices notice.

e Follow the terms of the notice that is currently in effect.

How we may use or disclose your health information

State and federal law allow HPSM to use and disclose our members’ health information without
written authorization. Below is a list of the types of health information and examples of uses and/or
disclosures. It does not include every possible allowable use and disclosure. It is not intended to
limit uses and disclosures that are permitted by law. However, every way we can use and disclose
your health information will fall into one or another of these types.

e Payment for health services. We review your health information before approving payment
for a treatment your provider has asked for to make sure that it is medically necessary.

e Improving HPSM operations. We may use members’ health information to review our
providers’ performance and compare the quality of our services with that of other health plans.

e Care management. Sharing your health information with your providers allows us to review
your treatments and medications to make sure they do not conflict with each other.

e Resource referrals. We may identify and recommend HPSM benefits, services and/or
programs based on your health information.

e Contractors who assist in our operations. Contractors agree to keep health information
confidential and secure, and to only use it to assist us. For example, we contract with a
“‘Pharmacy Benefit Manager” and provide them with the information they need to pay our
members’ pharmacy claims.

¢ Health insurance program sponsors. Employers and other organizations contract with
HPSM so that we can provide health care services and pay claims. They agree to keep health
information confidential and secure, and to only use it to assist us. If you have a plan sponsor,
we may notify them when you enroll in or disenroll from our plan. We may also disclose your
health information so the sponsor can audit HPSM’s performance.

e Family members or individuals involved in your care or payment for your care. We may
release your health information to family members or others who pay for your health care. We
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would do this if it is necessary to enable them to pay for your care or make decisions about
your care. We only disclose your health information if you are present and agree to it, except
when:

o Your medical condition prevents you from making decisions and we believe that
disclosing your information would be in your best interest.

o After your death (unless you tell us beforehand not to share your information).

e Schools. A school may be legally required to have proof of immunization for a student
enrolling or enrolled in the school. In those cases, we may provide the school with that
student’s immunization record.

Special Situations
We disclose health information about you:
e When required by federal, state or local law.

e To avoid a serious threat to your health and safety or the health and safety of others. We
would only disclose the information to someone who can help prevent the threat.

o If you are a member of the armed forces or a veteran as required by military authorities or
to assist in determining your eligibility for veteran’s benefits.

e If you are in custody of a correctional institution as part of coordinating your care.

e To programs that provide workers compensation and other benefits for work-related
injuries or iliness.

¢ For public health activities, such as:
o Preventing or controlling disease, injury or disability.
o Reporting child abuse or neglect.
o Reporting births or deaths.
o Reporting reactions to medications or problems with products.
o Notifying you of recalls of products you may be using.

o Notifying you if you may have been exposed to a disease or may be at risk for
contracting or spreading a disease.

o Notifying the appropriate government authority if we believe you are the victim of abuse,
neglect or domestic violence. We will only disclose this if you agree or when authorized
by law.

e To health oversight agencies for activities authorized by law. For example, we may disclose
your health information to the public agency responsible for overseeing HPSM’s operations.
These activities are necessary to enable the government to monitor the health care system and
government health benefit programs.

e For lawsuits and disputes if ordered by a court, tribunal, subpoena or other lawful process.
We only do this after unsuccessful efforts to notify you of the request or obtain an order
protecting the information requested.



¢ To law enforcement officials in limited circumstances (i.e., if the official requests it or to
report criminal conduct). Generally, this would have to be in connection with a criminal
investigation, court order, warrant or legally authorized national security activity.

e To assist in a military mission or other governmental activity related to intelligence, national
security or protecting the President.

e To coroners, medical examiners and funeral directors so they can perform their duties after
members are deceased.

e To organ transplant organizations working on organ or tissue transplantation for the
purposes of facilitating a transplant.

e 50 years after death. We may disclose the health information of members who are deceased
to any agency after the member has been deceased for at least 50 years.

e To disaster relief organizations. If you do not want us to disclose your information for
disaster relief, you have the right to prevent such sharing.

The previous examples are all subject to the prohibitions and conditions we explain below related
to reproductive health care.

Legal limitations
We comply with laws that may limit or prevent the disclosures listed above. For example:

e There are special limits on disclosing health information about HIV/AIDS status, mental health
treatment, developmental disabilities, and drug and alcohol abuse treatment.

o We will not use or disclose the records we receive subject to 42 C.F.R. Part 2, or
testimony relaying the content of such records, in civil, criminal, administrative, or
legislative proceedings against you unless we have your written consent or a court
order, after notice and an opportunity to be heard in court is provided to you. Any court
order we receive for a use or disclosure of these records must be accompanied by a
subpoena or other legal obligation before we may use or disclose the record.

e Information about race, ethnicity, language, gender identity and sexual orientation cannot be
used in underwriting, rate setting, denial of services, coverage and benefit determinations.

e We cannot sell your information.
Authorization

Other than the situations described above, we do not allow use and disclosure of your health
information without your written permission or authorization. For example, we may use and share
health information about you for research purposes only if we have your authorization. Your
decision to grant us an authorization will not affect your medical treatment, health plan benefits,
payment for treatment or enrollment eligibility. You have the right to revoke your authorization
even after you have signed an authorization for use or release of your health information. In that
case, we would no longer use or disclose your health information for that purpose. However, we
cannot reverse any disclosures we made during the time we had your permission to do so.



Uses and disclosures related to reproductive health care. Unless we have received an
authorization from you, we are prohibited from disclosing your health information when the
request is made by someone other than you or your personal representative for either of the
following activities (“Prohibited Purposes”):

o To conduct a criminal, civil, or administrative investigation into or impose criminal, civil,
or administrative liability on any person for the mere act of seeking, obtaining, providing,
or facilitating reproductive health care, where such health care is lawful under the
circumstances in which it is provided.

o The identification of any person for the purpose of conducting such investigation or
imposing such liability.

For example, we may receive a subpoena requesting a member’s records, and the subpoena
was issued in a case seeking to prosecute a provider for prescribing a medication that could
terminate a pregnancy or impact fertility, or to prosecute a member for taking such medication.
In that situation, if the prescription or ingestion of that medication was lawful under the
circumstances, we are prohibited from providing any PHI in response to the request.

If we receive a request for records from someone other than you or your personal
representative, and the requested records contain PHI that potentially relates to reproductive
health care, we are required to obtain an attestation from the requestor if the request is for any
of the following purposes:

o Health oversight activities

o Judicial and administrative proceedings

o Law enforcement purposes

o Disclosures to coroners and medical examiners

The attestation must include specific information about the request, a statement that the
request is not for any of the Prohibited Purposes, a statement that an individual signing an
attestation known to be false is subject to criminal penalties under federal law, and it must be
signed by the requestor. We are prohibited from responding to requests that require an
attestation if the attestation does not meet all legal requirements.

For example, we may receive a subpoena requesting a member’s records from state law
enforcement officials related to the criminal prosecution of an individual accused of submitting
false claims to insurance companies, unrelated to reproductive health care. While the purpose
of the investigation is not a Prohibited Purpose, the records requested contain PHI potentially
related to reproductive health care, such as claims paid for pregnancy-related conditions. In
that situation, we will require the law enforcement official to provide a valid, signed attestation
before we will respond to the request.

Even where we receive a valid attestation, we will still ensure that the request satisfies all
requirements under federal law before we disclose any PHI.

Note that there is a potential that information disclosed to third parties may no longer be
protected by HIPAA, and those third parties could re-disclose your information.



Your rights regarding your health information
You have the right to:

e Get a paper copy of this privacy notice. You can also get this notice on our website at
www.hpsm.org/privacy-policy.

e Assign someone to represent you. You can give someone medical power of attorney, which
allows that person to act on your behalf and make choices about your health information. This
right also applies if you have a legal guardian. We will take reasonable steps to confirm that
anyone who claims to represent you has this authority before we take any action.

e Request restrictions or limits on the use or disclosure of your health information. In your
request, you must tell us:

o What health information you want to limit.
o Whether you want to limit our use of information, disclosure of information, or both.
o To whom you want the limits to apply.

e Control information about sensitive services you receive. Sensitive services include
mental health counseling, reproductive health services, sexually transmitted disease services,
sexual assault services and drug treatment. Those who are of the age and capacity to consent
to these services are not required to get anyone’s authorization to get them or submit a claim
on their behalf.

¢ Request confidential communications. You have the right to request that we contact you
about medical matters (including sensitive services) privately and with special handling. We will
then not give your specified information to anyone without your written permission.

o You can ask us to send communications about medical matters or sensitive services to
another mailing address, email address or telephone number that you choose. If you do
not provide another contact method, we will send communications to you at the address
or telephone number we have on file.

o We will honor your requests to get confidential communications in the form and format
you asked for. Or we will make sure your communications are easy to put in the form
and format you asked for.

o Your request for confidential communications lasts until you cancel it or submit a new
request for confidential communications.

o We will not ask you for the reason for your request. While we will make every effort to
accommodate reasonable requests, we are not required to agree to requests. If we do
agree, we will comply unless the information is needed to provide you with emergency
treatment.

To request confidential communications or special handling in the way you are contacted, you
must mail a written request to HPSM'’s Privacy Officer.


http://www.hpsm.org/privacy-policy

An accounting of disclosures. You have the right to Mail written requests to HPSM’s

request a list of disclosures that we made of your health Privacy Officer at:
information. The list does not include some disclosures, Health Plan of San Mateo

such as those made for your treatment, payment for your Attn: Privacy Officer

care, and our operations. It also does not include most 801 Gateway Boulevard, Suite 100

other disclosures that we are required or permitted to South San Francisco, California 94080

make without your authorization (such as governmental
agencies that review our programs or disclosures you authorize us to make). To request an
accounting of disclosures, mail a written request to HPSM’s Privacy Officer. Your request must
only include dates within the last six years of the date of your request. .

Access your health information.

Subject to certain exceptions, you have the right to view or get a copy of your PHI that we
maintain in records relating to your care or decisions about your care or payment for your care.
To request a copy summary, or explanation of this health information, mail a written request to
HPSM'’s Privacy Officer. We may charge a reasonable, cost-based fee

Receive notice of a breach. A breach is when protected health information is obtained, used
or revealed in a way that violates relevant privacy laws.We are required to send you a notice
that explains:

o What happened.
o The types of information involved in the breach.
o Steps you should take to protect your information.

o What HPSM is doing to investigate the situation, minimize harm to you and prevent
future breaches.

Amend incorrect or incomplete health and claims records. You have the right to request
an amendment for as long as we maintain the information. A written comment will then be
added to your health information at HPSM. To request an amendment, mail a written request to
HPSM'’s Privacy Officer specifying the inaccurate or incorrect health information and reason or
evidence that supports your request.

o If we deny your request to amend your health information, we will tell you why and
explain your right to file a written statement of disagreement.. You must clearly tell us in
writing if you want us to include your statement in future disclosures we make of that
part of your record. We may include a summary instead of your statement.

To learn more about your privacy rights, visit the California Department of Health Services
website at www.dhcs.ca.gov/formsandpubs/laws/priv/IPages/NoticeofPrivacyPractices.aspx.



https://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/NoticeofPrivacyPractices.aspx

You will be notified of changes to this notice

We reserve the right to change this notice then make it effective for all health information we
already have about you as well as any we receive in the future. We will notify you of changes to
this notice by mail within 60 days of the changes. We will also post a copy of the most current
notice on our website at www.hpsm.org/privacy-policy.

How to file a grievance regarding your privacy rights

If you believe your privacy rights have been violated, you may file a grievance with HPSM. You will
not be penalized for filing a grievance. You may also contact the U.S. Department of Health and
Human Services to file a complaint.

Health Plan of San Mateo
Attn: Grievance and Appeals
Unit

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

1-888-576-7557 or 650-616-
2850

Secretary of the U.S.
Department of Health and
Human Services

Office of Civil Rights

Attn: Regional Manager

90 7t St., Suite 4-100

San Francisco, CA 94103
1-800-368-1019 or

(TTY) 1-800-537-7697

California Department of
Health Care Services

Attn: Privacy Officer

c/o Office of Legal Services
1501 Capitol Avenue

P.O. Box 997413, MS0010
Sacramento, CA 95899-7413
1-916-445-4646 or 1-866-866-
0602
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RISKS OF LONG-TERM OPIOID USE
AND TIPS TO REDUCE THOSE RISKS

| v

Healthy is for everyone

Opioids are a class of medications that can be prescribed to treat pain. The longer opioids are used, the
higher the risks can get. If you take or plan to take opioids for more than three months, it is important to
know the possible risks. We want to make sure you have the information to keep yourself safe.

RISKS OF LONG-TERM OPIOID USE*

MISUSE AND ADDICTION As many as one in four people who take opioids
long-term struggle with misuse or addiction. Over time, the drug may not
lower your pain, which may make you think you need a higher dose.

MORE PAIN If opioids are taken daily, they may worsen pain or cause pain in
other parts of your body that did not have pain before. There is not enough
data to prove that long-term opioid use reduces pain.

HEALTH DIFFICULTIES like:

e Abdominal pain ® Breathing problems e (Confusion
e (onstipation ® Depression ¢ Falls and Fractures
® Heart problems ® Hormone changes e Overdose or death

Opioid drugs include:

e Hydrocodone
e Oxycodone

® Morphine

¢ Tramadol

® Methadone

® Fentanyl

® Codeine

REDUCE THE RISKS THAT COME WITH LONG-TERM OPIOID USE

Talk to your provider about:

® Increased risk of overdose while taking opioids with other drugs (like benzodiazepines used to treat

insomnia or anxiety).

e How cutting back or stopping the use of opioids can be a healthy choice for you.

e Other types of pain management that may work better and be safer than opioids, like:

NON-DRUG INTERVENTIONS: NON-OPIOID DRUGS:

A Physical therapy A Acetaminophen

4 Exercise A Non-steroidal anti-inflammatory drugs or NSAIDs
A Quitting tobacco (like ibuprofen, naproxen or diclofenac)

A Talk therapy A Anticonvulsants (like gabapentin or pregabalin)
A Acupuncture A Antidepressants (like amitriptyline or duloxetine)

A Topical products (like lidocaine patches)

Visit www.hpsm.org/pain-management to learn more about managing chronic pain.

* Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United States, 2022. MMWR Recomm Rep

2022;71(No. RR-3):1-95. DOI: http://dx.doi.org/10.15585/mmwr.rr7103a1



HPSM'S RIDE BENEFIT

No cost rides to approved healthcare visits for Medi-Cal and CareAdvantage members

HPSM'’s Ride Benefit can be used when no other form of transportation is available for approved healthcare
visits. These visits include, medical, pharmacy, dental, behavioral health and substance use disorder visits
covered by Medi-Cal. Rides to non-healthcare locations (schools, gyms, government offices, grocery stores)
are not covered.

AVAILABLE RIDE SERVICES

[j SO0 '}'f

Curb-to-curb service is for those who

e Can wait at the curb for their ride

e Can getin/out of the vehicle/building
by themselves.

e Have a cell phone is get text messages
from the driver.

Door-to-door service is for those who:

¢ Need the driver’s help getting in/out of the
vehicle/building.

e Can move unassisted once inside the building.

e Don't have a cell phone to get text messages
from the driver.

HOW TO GET A RIDE

Call AMERICAN LOGISTICS (AL)
@ two or more business days
before your appointment.
e Medi-Cal: 1-844-856-4389
e CareAdvantage: 1-877-356-1080

e TTY:7-1-1

Be ready to tell AL:
e Your HPSM member ID number.

e The date and time of your appointment.
e Your pick-up and appointment location.

e Whether you want a return ride.

¢ If you need another person (family member

or caretaker) to ride with you.

\
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Be ready for your ride. You will be
picked up at the location you give at
least an hour and fifteen minutes before
your appointment time. The driver will
only wait for five minutes.

If you asked for a return ride home,
call right after your appointment. A driver
will pick you up within 45 minutes.

To cancel a ride you must call at least
2 hours before your pickup time to
avoid a no-show on your record.

Business hours are Monday through Friday, 8:00 a.m. to 5:00 p.m.
For urgent appointments, call as soon as possible (even after hours).
Email transportationprogram@hpsm.org for more information.

Need a specialized medical vehicle? A prescription from a provider is needed to get a ride in an
ambulance, wheelchair van or litter van for medical reasons. The HPSM Ride Benefit cannot be used.

Visit www.hpsm.org/ride for details about the ride benefit and how to use it.
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IMPORTANT CAREADVANTAGE DUAL SPECIAL NEEDS PLAN (D-SNP) INFORMATION.

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

ATTENTION: If you speak a language other than English, language assistance services, free of charge,
are available to you. Call 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.

You can get this document for free in other formats, such as large print, braille, or audio. 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.
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