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Cost Share for CareAdvantage Skilled Nursing Claims

Dear skilled nursing facility providers,

The Health Plan of San Mateo (HPSM) has unique cost sharing rules for skilled nursing facility

claims for CareAdvantage members.

As with Medicare fee for service (FFS), HPSM does not deduct a daily coinsurance for the first

20 days that a member is in a skilled nursing facility. For days 21 to 100, a coinsurance

amount of $171 per day is automatically deducted from the primary CareAdvantage payment.

The remainder is then covered by Medi-Cal automatically. See the table below:

Number Days in Skilled

Coinsurance

CareAdvantage

Nursing Facility
1-20 days

SO coinsurance

Full coverage

21-100 days

$171 coinsurance per day

Corresponding Medi-Cal
wraparound claim

(automatic)

Please contact the Claims Department at 650-616-2106 or claimsinquiries@hpsm.org with

any questions.

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