HEALTH matters

Benefit information, health tips and resources for Health Plan of San Mateo members
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Understanding Your Rights and Benefits

Important Notices on Getting Care
No-cost Language Assistance Services
Don’t Wait to Renew Your Medi-Cal
HPSM Protects Your Privacy
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UNDERSTANDING YOUR RIGHTS AND BENEFITS

As an HPSM member, Federal and State civil rights laws grant you the right to get
healthcare that respects your language, culture and ability. You also have access to many
benefits, programs, services, educational materials and more. Our goal is to help you make
the most of these resources so you can live your healthiest life.

Healthy is for everyone stands for HPSM’s commitment
to making sure all our members can get the care they need.

This issue of HEALTHmatters explains some of the healthcare resources available to you,

how they can help you and how to use them. If you have questions about any of them,
please call or email HPSM (see page 8 for contact information).

| Learn more about your member rights and benefits at www.hpsm.org/member-rights.



IMPORTANT NOTICES ON GETTING CARE

We provide important information to help you navigate your healthcare experience. Our goal is to keep all
members informed about the range of services we offer, from behavioral health to specialty care, and more.
We are here to make it easier for you to find the information and services you need. See below for more
member resources.

Behavioral health: For mental health services provided by HPSM, call the San Mateo
County Behavioral Health and Recovery Services (BHRS) ACCESS Call Center at
1-800-686-0101 (TTY 7-1-1).

Benefit restrictions: Healthcare services provided to HPSM members are subject to terms,
conditions, exclusions and limitations (including services obtained outside HPSM’s service
area) as listed in the Medi-Cal Evidence of Coverage (EOQ).

Coverage for new technology: Requests for new technologies and experimental
treatments are reviewed by HPSM. Approval may be given if you have a life threatening
or seriously debilitating condition for which standard treatment has not worked, is not
appropriate or is not covered by Medi-Cal.

Filing complaints and appeals: If you are not satisfied with your medical care, the service
provided by HPSM or your provider’s office, you can file a complaint or appeal. Learn more
at www.hpsm.org/member/file-a-complaint.

Hospital care: In an emergency, call 9-1-1 or go to the nearest hospital. If you need hospital
care and it is not an emergency, your primary care provider (PCP) will get you pre-approval
and decide which hospital you should go to. You need to go to a hospital in the HPSM
network. Learn more at www.hpsm.org/find-a-provider.

Submitting claims for covered services: If you get a bill for a covered service, do not pay
it. If you have already paid, call Member Services to find out how to get your money back.
Learn more at www.hspm.org/member-claims.

Service outside of business hours: You can still call HPSM or your PCP after regular
business hours. (HPSM’s hours are Monday through Friday from 8:00 a.m. to 6:00 p.m.)
For emergencies, call 9-1-1 or go to the nearest emergency room. If you are not sure
it is an emergency, call the Nurse Advice Line at 1-833-846-8773.

Service outside of California: For emergency healthcare while traveling, you may be able
to see an out-of-network provider at no cost. To get authorization, call your PCP or Member
Services right away (see page 8). Learn more at www.hspm.org/MC-service-area.

Specialty care: If you need to see a specialist, your PCP will work with you to choose one,
give you a referral and help you set up an appointment.

You can find more details in your Member Handbook / Evidence of Coverage (EOC) at
www.hpsm.org/member-handbooks.



NO-COST LANGUAGE ASSISTANCE SERVICES

HPSM offers phone, video and in-person interpreter services and materials in other languages and formats
for members who:

e Speak or read a language other than English.

e Have hearing or vision impairment.

You have the right to ask for an interpreter when:
e On the phone or in person with HPSM staff* or your provider and their staff.

e Getting medicine at the pharmacy.

To get an interpreter, just tell the person you are talking with.

| Learn how to get an interpreter at www.hpsm.org/interpreters.

* HPSM departments include Member Services, the CareAdvantage Unit, Care Management, Grievance &
Appeals, Health Promotion and Utilization Management. See page 8 for phone numbers.

If your provider does not speak your language, you can get an interpreter

Your providers are required to offer you interpreter services for any kind of visit (in-person, phone or video).
HPSM may share your preferred language with your provider so they can better serve you. Providers cannot
require members to use family or friends as “informal” interpreters during visits. Learn why it is better to use
professional language interpreters at www.hpsm.org/language-interpreters.

If you are not satisfied with the language assistance services provided by our contracted interpreters or
providers, you have the right to submit a complaint or grievance. Learn more at www.hpsm.org/complaints.




HPSM provides materials in different languages and formats

These materials include your member rights and responsibilities. View and download them at
www.hpsm.org/member-handbooks.

Member materials are available in English, Spanish, Chinese and Tagalog. You can also get them in other
formats (such as large print, braille and/or audio) at no cost. To request printed copies, call or email Member
Services (see page 8).

Member Handbook: Describes your benefits and how to use them. It is updated regularly and includes
information on:

Covered benefits, services and medicines Access to care
e Copays (if you have them) e Getting care in an emergency, after normal
e Submitting claims for covered benefits business hours or outside of San Mateo County
(if needed) e Getting healthcare services and prescription
medicines

e Member rights and responsibilities
e Getting information and services in your
preferred language

Providers Appeals and complaints

e Selecting a primary care provider (PCP) e Details about HPSM's appeals review process,

e Details about both in- and out-of-network care including how to appeal a denied service

e Finding information about network providers ¢ Submitting complaints

(PCPs, specialty and mental health providers, e How decisions are made to cover new
and hospitals) technology as a benefit

Provider Directory: A listing of all providers and specialists. Search it online at www.hpsm.org/
find-a-provider. For help finding a provider, call Member Services or the Care Advantage Unit (see page 8).

Formulary: A list of medicines that your plan covers.

e CareAdvantage: Search the Formulary online at www.hpsm.org/medicines to find covered medicines.

e Maedi-Cal: Pharmacy services are managed by the California Department of Health Care Services (DHCS)
through the Medi-Cal Rx program. Find covered medicines online at https://medi-calrx.dhcs.ca.gov/
member/drug-lookup. For questions about getting your medicines, log in to the Medi-Cal Rx
Beneficiary Portal at https://medi-calrx.dhcs.ca.gov/member/login or call 1-800-977-2273
(TTY users dial 7-1-1).

Summary of Benefits: (CareAdvantage only) Explains CareAdvantage benefits and services.



DON'T WAIT TO RENEW YOUR MEDI-CAL

Complete and mail your renewal packet today

Did you get an envelope from the San Mateo County Human Services Agency (HSA)? If so, make sure you
fill out the Medi-Cal renewal forms and mail them back right away. This will help you avoid losing your
Medi-Cal coverage. Turn in what you have now — even if it is not complete. You can send the rest later.

If you have internet access, you can complete your Medi-Cal renewal online at www.benefitscal.com.
If you do not have an account, please create one.

When HSA gets your packet, they will mail you a letter saying your Medi-Cal was renewed or asking for
more information.

If you have any questions about your Medi-Cal renewal:
e (all San Mateo County Human Services Agency at 800-223-8383.

e Visit the San Mateo County Human Services Agency in person at one of these locations:

Mid County, Belmont  Daly City East Palo Alto Redwood City
400 Harbor Boulevard 271 92nd Street 2415 University Avenue 2500 Middlefield Road
Belmont, CA 94002 Daly City, CA94015 East Palo Alto, CA 94303 Redwood City, CA 94063

If you do lose your coverage and believe you are still eligible, ask San Mateo County HSA to review
your case.



HPSM PROTECTS YOUR PRIVACY

Your healthcare is between you and your providers. That's why we are committed to protecting
the privacy of your personal health information. Our Privacy Policy explains how we do this by:

e Complying with State and Federal privacy laws.

e Following specific privacy practices* (such as only sharing your health information with
those who need it and only sharing the information they need).

e Respecting your rights related to health information.

A revised Privacy Notice was put into effect on 10/1/2024. To learn how HPSM may use or
share your health information, read HPSM'’s Privacy Policy at www.hpsm.org/privacy.

If you have questions about HPSM’s Privacy Policy or would like a copy sent to you,
email the HPSM Compliance Department at compliance@hpsm.org.

* Your provider may have different policies or notices regarding their use and disclosure of your
health information created in the provider's office.




CareAdvantage members:

call the CareAdvantage Unit at
650-616-2174 or toll-free 1-866-880-0606
Monday to Sunday 8:00 a.m. to 8:00 p.m.

Email: CareAdvantageSupport@hpsm.org.

Information you need:

If your provider is not available or it is after
hours and you have urgent health concerns

If your dental provider is not available or it
is after hours and you have urgent dental
concerns

Rides to approved healthcare visits

Prior authorizations

Claims

Filing complaints

Behavioral healthcare

For questions about your benefits:

. KNOWING THE RIGHT NUMBER
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HPSM Medi-Cal and HealthWorx members

and ACE participants:

call HPSM Member Services at 650-616-2133
or toll-free 1-800-750-4776

Monday to Friday 8:00 a.m. to 6:00 p.m.

Email: MemberServicesSupport@hpsm.org.

Call:

The Nurse Advice Line

Dentistry.One

American Logistics

Utilization Management

Claims Services

Grievance and Appeals Unit

BHRS ACCESS Call Center

Phone #

1-833-846-8773

1-844-240-1883

CareAdvantage members:
1-877-356-1080

Medi-Cal members:
1-844-856-4389

Inpatient: 650-616-2828
Outpatient: 650-616-2070

650-616-2106

Toll-free: 1-888-576-7227
Local: 650-616-2850

1-800-686-0101

TTY for all phone numbers: 1-800-735-2929 or dial 7-1-1.

All calls are no cost.



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 HPSM Member Services between Monday through Friday,
8:00 a.m. to 6:00 p.m. by calling 1-800-750-4776. 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 MateoAttn.: Member Services
801 Gateway Boulevard, Suite 100

South San Francisco, CA 94080

1-800-750-4776 or 650-616-2133
TTY/TDD:1-800-735-2929 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 Friday, 8:00 a.m. to 6:00 p.m. by calling
1-800-750-4776. Or, if you cannot hear or speak well, please call TTY 1-800-735-2929 or dial
7-11.

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
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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:

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

e Inwriting: 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

e 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:

e 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

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




English: ATTENTION: If you need help in your language call 1-800-750-4776 (TTY: 1-800-735-2929).
Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-750-4776 (TTY:1-800-735-2929). These services are free of charge.

1-800-750-4776 — Jomild cclials scLuall Y anial 13 5oli¥) oa Ji(Arabic) & aly el

Tl g g Ay sy Ay ) laitasal) Jie e (555 GaladS cloadll s claeladl Und g5 (TTY: 1-800-735-2929)
Aslae cilerll o34 1-800-750-4776 (TTY: 1-800-735-2929)— Josil )

hwjbptu (Armenian): NFCUNYNFG@3NFL: Grb Qtiq ogunieinlu £ hwpywdnp Q6p |Gaynd,
quugwhwnptp 1-800-750-4776 (TTY:1-800-735-2929): Lwl LUwl. odwunwy Uhgngubp nL
SwnwjnLpynLuutn hw2dwunwdnieinlu ntutgnn wbéwlg hwdwnp, ophuwy’ Apwyh gpnwwnhwny n
fun2npwwnwn nwywagnywsd Unebn: 2Qwuqwhwntp 1-800-750-4776 (TTY: 1-800-735-2929): Ujn
SwnuwnipjnLluutnu wuysdwp Gu:

unmmmmmhms: (Cambodian): finms tﬁﬁﬁ ﬂﬁ m:ﬁam mman mm:m 1)) - wmmsmms
1-800-750-4776 (TTY 1-800-735-2929)9 ﬁBtﬁ B'ﬁ tMﬂﬁﬁ‘ M]ﬁ!ﬁ ﬁBﬂfm uﬁmnnmxmma@ﬁw
mgmﬁsnmmn gnnmmnmmamz g fAssinmeniit awnamms 1-800-750-4776 (TTY:
1-800-735-2929) 4 mﬁmgmma.ﬁeﬁmmg]mﬂ

B (Chinese): 51 & © (I RMTFELUEHEHEREEE), 1E5EE 1-800-750-4776 (TTY:
1-800-735-2929), HBALIREE NI TREA TR BIFIRSS, Al EXMEERAFTHRIREE, BEHE
EXFAfY, 15 1-800-750-4776 (TTY:1-800-735-2929), XLLARREE2 IR,

(Farsi) oo d b 4 elha L i€ il )0 S 253 gl 4 a3« R 145 511-800-750-4776 (TTY:
1-800-735-2929) 5 30 cagyn b la 5 Jin had sladas aiile il slea 511 31 a geadie cladd 5 S 3,80 Gl
L Gl 3sa 50 351-800-750-4776 (TTY:1-800-735-2929) .3 s ) oSl 5 cladd ol 0y 580 Ll

&Y (Hindi): 9 S 3FR 3MUHT 3Ot UTST & YERIAT &1 SIRIH T § a 1-800-750-4776 (TTY:
1-800-735-2929) TR HId b2 | RS I AN & ol TeTaar 3R Tamy, i 9 3R §¢ fiie # o
GETAS ST g | 1-800-750-4776 (TTY:1-800-735-2929) TR I B3 | T JaTd f1: Yewh & |

Hmoob (Hmong): CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-750-4776
(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 1-800-750-4776 (TTY:
1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

HZ(Japanese): ;T = HAE TCOREHA L ELIHA L 1-800-750-4776 (TTY:1-800-735-2929)~ 15
ELITE L, ﬁ%@fﬁ@i%@#kiﬁat\h#m%%%%wﬁwtﬁwﬁ EXLABELTL
3, 1-800-750-4776 (TTY:1-800-735-2929)~FHTFELL 72 W\, INH DY —E R IFER TRMEL
TWEd,

o= Ql (Korean)

%QIMQ: ot A2 =82 Bt 4 O A|H 1-800-750-4776 (TTY:1-800-735-2929) HHO =
OISt Al . FXILE 2 SXE =l 2MQ 20| Hoi7t = BE2 flet a1 MH|AZ 0|8
7f=3“—l Ct. 1-800-750-4776 (TTY: 1-800-735-2929) HO = 2 O|SIMA|Q. O|2{$t MH|AE B2 2

(o=

WI9999 (Lao): UNI0: ﬁwhnc"?af)muaowa’oec@ne‘szﬂmaagUi‘m?m"imm‘)cﬁ
1-800-750-4776 (TTY:1-800-735-2929). €9 5©090508CHOCCALNIVVINIVFISVOVNIV
AuconramicduengepynecarBlodulng Wnmacd 1-800-750-4776 (TTY: 1-800-735-2929).
mvUomucmwomsgczem?am&og
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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 1-800-750-4776 (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 1-800-750-4776 (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
1-800-750-4776 (TTY: 1-800-735-2929). Auxilios e servigos para pessoas com deficiéncia, como
documentos em braille e letras grandes, também estao disponiveis. Ligue para 1-800-750-4776 (TTY:
1-800-735-2929). Tais servicos sao gratuitos.

UaATst (Punjabi): foms fe6: 7 3078 winuet smr &9 Hee & 83 J 3 9% 9d 1-800-750-4776
(TTY:1-800-735-2929) WUTIH & Bt ATTE3T w3 A, e fa 9% w3 1 gurdt feg Trseq,
<l BUBHY T6| I% od 1-800-750-4776 (TTY: 1-800-735-2929) fog HS3 I8

Pycckumn (Russian): BHUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalLEM POAHOM S3blKe, 3BOHUTE MO
Homepy 1-800-750-4776 (TTY:1-800-735-2929). Takke npegoCTaBNATCA CpeacTsa U ycrnyrn ons
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTSIMU, HAaNnpUMep AOKYMEHTbI KPYMHbIM LWPUGTOM Unv LIpndgTom
Bpannsa. 3BoHuTe no Homepy 1-800-750-4776 (nuHns 1-800-735-2929). Takue ycnyru
npegocraBnsaoTcs 6ecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-750-4776 (TTY: 1-800-735-2929).
También ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al 1-800-750-4776 (TTY:1-800-735-2929). Estos servicios son
gratuitos.

Tagalog: ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-750-4776
(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 1-800-750-4776
(TTY:1-800-735-2929). Libre ang mga serbisyong ito.

wuu'ln (Thai): Tsansu: wnaasiasnIsmNgmaalumMENUaInal )
ngaun nsAwvilufinanoa 1-800-750-4776 (TTY:1-800-735-2929) wonannil
Fawson Tanushoimdouazusmasing 4 A nsuuaraiinNuRANT W lNa1TEN 9

dusnusiusaduazionansinuwsnuisnusoun e nsaun Insdnsiluiinanoiaw
1-800-750-4776 (TTY:1-800-735-2929) laifiehToanvadmsuusmsimani

ykpaiHcbKkor (Ukrainian): YBAIA! Akuwo Bam noTpibHa gonomMora BaLLoK pPigHOK MOBOHO,
TenedgoHynTe Ha Homep 1-800-750-4776 (TTY:1-800-735-2929). Jlioam 3 obmexeHnmm
MOXMBOCTSIMU TaKOX MOXYTb CKOPUCTATUCA JONOMIXKHMMKU 3acobamu Ta nocrnyramu, Hanpuknag,
OTpUMaTn OOKYMEHTU, HagpyKoBaHi Wwpudtom bpannga Ta Benukum wpundtom. TenedoHynTe Ha
Homep 1-800-750-4776 (TTY:1-800-735-2929). Lli nocnyrn 6e3KOLLTOBHI.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro giip bang ngdn ngi¥ ctia minh, vui long goi s
1-800-750-4776 (TTY:1-800-735-2929). Chuing t6i cling hé tro va cung cip cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd Ién (chir hoa). Vui ldng goi s6
1-800-750-4776 (TTY:1-800-735-2929). Cac dich vu nay déu mién phi.



