OF SAN MATEO South San Francisco, CA 94080

650.616.0050
650.616.0060
800.735.2929 ordial 7-1-1

.ﬂ malthphn 801 Gateway Boulevard, Suite 100

www.hpsm.org

September 6, 2022

Reminder About CareAdvantage Member Vision Benefits

Dear providers,

This is a courtesy reminder of the Health Plan of San Mateo’s (HPSM) vision benefits for
CareAdvantage CMC members.

HPSM's CareAdvantage vision benefit includes:
e Anannual eye exam every 12 months
e Vision materials (glasses and contact lenses) allowed every 24 months for a maximum
of $100

Additional information from our Provider Manual: Outpatient physician services for eye
care is a covered benefit for people who are at high risk of glaucoma, such as people with a
history of glaucoma, people with diabetes, and African-Americans who are age 50 and older
are covered for glaucoma screening once per year.

Members are eligible for one pair of eyeglasses or contact lenses after each cataract surgery
when a intraocular lens is inserted.

Please review our Provider Manual on these benefits here:
https://www.hpsm.org/provider/resources/manual/ancillary-services#a21

For questions, please contact our Provider Services department at PSInquiries@hpsm.org.

Thank you for your continued commitment to our community,
The Health Plan of San Mateo
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