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Our CareAdvantage Unit Is Available to Help You

(all us at 1-866-880-0606 (toll free) or 650-616-2174. Large-print Request: If you would like a large-print copy of this book, please call the CareAdvantage Unit.
Hearing Impaired: TTY 1-800-735-2929 or dial 7-1-1.
« (all Center Hours are Monday through Sunday 8:00 a.m. to 8:00 p.m.
« Office Hours are Monday through Friday 8:00 a.m. to 5:00 p.m.

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

Nuestro Departamento de CareAdvantage esta a su disposicion para ayudarle

Lldmenos al 1-866-880-0606 (nimero telefonico gratuito) o al 650-616-2174. Solicitud de impresion en caracteres grandes: Si desea un ejemplar de este manual en letra grande, por favor

Miembros con dificultades auditivas: TTY 1-800-855-3000 o marque el 7-1-1.  llame al Departamento de CareAdvantage.
» El horario de nuestro centro de atencion telefonica es de lunes adomingo,  paclaracién de privacidad: Health Plan of San Mateo asegura la privacidad de su expediente médico. Si tiene

de 8:00 a.m. a 8:00 p.m. alguna pregunta o desea obtener ms informacion, por favor llame al Departamento de CareAdvantage.
« El'horario de oficina es de lunes a viernes, de 8:00 a.m. a 5:00 p.m.

FLFIBY CareAdvantage Unit & &2 {17 8h
BT I E =51-866-880-0606( 5 &) T, KFREK: EEEARFMOIATHR 5HEEE (areAdvantage Unit BiAg o

S JIPEREE  TTY 1-800-735-2929 T #5 7-1-1. e .
o o BRI AN ST, pmpusng: e ) s 30 R O RS
BEia O IR EERE—EHEB L5800 EHE: L 8:000 MEREEEET LB BB (areAdvantage Unit Bi4& o

. #J#"*E’JH&%“H%F%EH FEE R LT 8:00 E R 5:000

Handa kayong Tulungan ng aming Yunit para sa mga Serbisyo sa mga Miyembro

Tawagan kami sa 1-866-880-0606 (walang bayad) o0 sa 650-616-2174. Humiling ng Libro na Malalaki ang Pagkakalimbag ng mga Letra: Kung gusto ninyong makakuha ng librong
May Kapansanan sa Pandinig: TTY 1-800-735-2929 o i-dial ang 7-1-1. ito na malalaki ang mga letra sa pagkakalimbag, pakitawagan ang Yunit ng CareAdvantage.
» Bukasang aming mga call center mula Lunes hanggang Linggo, 8:00am.  pahavag sa Pagiging Pribadong ng Impormasyon: Tinitiyak ng Health Plan of San Mateo ang pagiging pribado
hanggang 8:00 p.m. ng inyong medikal na rekord. Para sa karagdagang katanungan at impormasyon, pakitawagan ang Mga Serbisyo para
« Bukas ang aming opisina mula Lunes hanggang Biyernes, 8:00 a.m. samga Miyembro.
hanggang 5:00 p.m.
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3BOHUTe Ham Nno Homepy1-866-880-0606 (6ecnnaTHo) unm no Homepy Ecnu nyxeH KpynHbiit wipudT: Ecm Bbl XoTenu 6bl nonyunTb 3K3eMANAP JAHHOTO CNPABOYHIKA, HabpaHHbIN
650-616-2174. [InA yuaCTHUKOB C HapyLueHnem cnyxa: Tenetaiin (TTY) KpynHbIM WwpmrdTom, No3BoHuTe B noapasaenetine CareAdvantage Unit.
1-800-735-2929 unu 7-1-1.
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3aaBnenue o cobniopenun konpuaeHunanbHoctu: Health Plan of San Mateo rapaHtupyet obecneuenne
KOH(QUAEHLMANbHOCTI BaLLeli MeAULMHCKOI JOKyMeHTaumn. Ecnn y Bac BO3HUKNM BOnpochb v Bam TpebyeTca
LONONHUTeNbHAA MHOOPMaLA, 03BOHUTE B noapa3zeneHue (areAdvantage Unit.



CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan): Summary of Benefits 2022

Introduction

This document is a brief summary of the benefits and services covered by CareAdvantage Cal MediConnect Plan (Medicare-Medicaid
Plan). It includes answers to frequently asked questions, important contact information, an overview of benefits and services offered,
and information about your rights as a member of CareAdvantage CMC. Key terms and their definitions appear in alphabetical order in
the last chapter of the Member Handbook.
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If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
= 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 1
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This page intentionally left blank.
Esta pagina ha sido dejada en blanco intencionalmente.
HEEEEAZR,
Ang pahinang ito ay sadyang iniwan na blangko.

9Ta cTpaHMua HamepeHHO OCTaBlieHa NyCTOMN.

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,
L 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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A. Disclaimers

This is a summary of health services covered by CareAdvantage CMC for 2022. This is only a summary. Please read the
Member Handbook for the full list of benefits.

% CareAdvantage Cal MediConnect Plan (also called CareAdvantage CMC) is a health plan that contracts with both Medicare
and Medi-Cal to provide benefits of both programs to enrollees. It is for people with both Medicare and Medi-Cal.

’0

Under CareAdvantage CMC you can get your Medicare and Medi-Cal services in one health plan. A CareAdvantage CMC
care coordinator will help manage your health care needs.

0’0

This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more
information contact the plan or read the Member Handbook.

.0

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.

% ATENCION: Si usted habla espafiol, dispone de servicios de asistencia de idioma sin cargo. Llame al 1-866-880-0606, TTY
1-800-855-3000, 0 marque 7-1-1, de lunes a domingo, de 8:00 a.m. a 8:00 p.m. La llamada es gratuita.

% Puede obtener esta informacion de forma gratuita en otros formatos, como en letra grande, Braille o audio. Llame al
Departamento de CareAdvantage al 1-866-880-0606, de lunes a domingo, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY
deben llamar al 1-800-855-3000 o marcar 7-1-1. La llamada es gratuita.

< AR MRERPX > RFIETRERMEE S HEIARTS - 5HEE 1-866-880-0606 ~ TTY (B KE S EH) F47 1-800-735-2929
5 7-1-1 > RGN EASBE—E=BH £ 8:00 £ £ 8:00 ; ZBHEARERS -

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,
L 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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< BRI GREMUEMEANIIS RSN » WAEFEE - EARMFHHRET o ME CareAdvantage Unit » E5EZ 1-866-880-0606 °
IRFEREAE—EIEH LT 8:00 =8 L 8:00 - BRI E S PERIEEIEFT TTY E5E 1-800-735-2929 T 7-1-1 c X EiEARE
EEARTS o

e

S

ATENSYON: Kung nagsasalita kayo ng Tagalog, may mga paglilingkod para sa pagtulong sa wika, nang libre na makakamit
ninyo. Tumawag sa 1-866-880-0606 (para sa TTY tumawag sa 1-800-735-2929 o i-dial ang 7-1-1, Lunes hanggang Linggo,
8:00 a.m. hanggang 8:00 p.m. Libre ang tawag.

% Maaari mong makuha nang libre ang impormasyong ito sa iba pang anyo, kagaya ng malalaking letra, braille, o audio.
Tawagan ang Yunit ng CareAdvantage sa 1-866-880-0606, Lunes hanggang Linggo, mula 8:00 a.m.hanggang 8:00 p.m. Ang
mga gumagamit ng TTY ay dapat tumawag sa 1-800-735-2929 o i-dial ang 7-1-1. Libre ang tawag.

+* BHUMAHMWE: Ecnu Bbl roBOpUTE MO-PYCCKM, Bbl MOXKeTe 6ecnaiaTHO BOCMO/1b30BaTbCA YCAYramm A3bIKOBOW NOAAEPIKKMN.
3BOHUTE N0 HoMepy TenedpoHa 1-866-880-0606. (lMonb3oBaTensam Tenetamna (TTY) cneayeT 3BOHUTL No Homepy 1-800-735-
2929 nnun HabupaTtb 7-1-1. 3BOHUTb MOKHO B 160N AeHb Hegenu ¢ 8:00 ao 20:00. 3BOHOK becniaTHbIMN.

*,

0

* Bbl MoXeTe nonyuntb 3Ty MHGopMaumto becnnatHo B gpyrom ¢opmate, HanpuUMep B BUAE TEKCTA, HAOPAHHOIro KPynHbIM
wpudtom unu wpndptom bparina, unm B Buae ayamosanucu. NMossoHnte B nogpaszgeneHme CareAdvantage Unit no Homepy
1-866-880-0606 B nt060 aeHb Hegenu ¢ 8:00 go 20:00. Monb3osaTenam tenetamna (TTY) cneayet 3BOHUTL No Homepy 1-800-
735-2929 nnun HabupaTb 7-1-1. 3BOHKM N0 3TOMYy HOMepy becniaTHble.

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,
L 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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B. Frequently Asked Questions

The following chart lists frequently asked questions.

Frequently Asked Questions (FAQ) Answers

What is a Cal MediConnect Plan? A Cal MediConnect Plan is an organization made up of doctors, hospitals, pharmacies,
providers of long-term services, and other providers. It also has case managers to help you
manage all your providers and services. They all work together to provide the care you need.
CareAdvantage CMC (Medicare-Medicaid Plan) is a Cal MediConnect Plan that provides
benefits of Medi-Cal and Medicare to enrollees.

What is a CareAdvantage CMC Case A CareAdvantage CMC case manager is one main person for you to contact. This person helps
Manager? manage all your providers and services and makes sure you get what you need.

What are Long-Term Services and LTSS are for members who need assistance to do everyday tasks like taking a bath, getting
Supports (LTSS)? dressed, making food, and taking medicine. Most of these services are provided at your home or

in your community but could be provided in a nursing home or hospital.

LTSS include the following programs: Community-Based Adult Services (CBAS), and long-term
skilled nursing care provided by Nursing Facilities (NF).

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,
L 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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Frequently Asked Questions (FAQ) Answers

Will | get the same Medicare and You will get most of your covered Medicare and Medi-Cal benefits directly from CareAdvantage
Medi-Cal benefits in CareAdvantage CMC. You will work with a team of providers who will help determine what services will best
CMC that you get now? meet your needs. This means that some of the services you get now may change.

When you enroll in CareAdvantage CMC, you and your care team will work together to develop
an Individualized Care Plan to address your health and support needs, reflecting your personal
preferences and goals. Also, if you are taking any Medicare Part D prescription drugs that
CareAdvantage CMC does not normally cover, you can get a temporary supply and we will help
you to transition to another drug or get an exception for CareAdvantage CMC to cover your drug
if medically necessary.

Can | go to the same doctors | use Often that is the case. If your providers (including doctors and pharmacies) work with
now? CareAdvantage CMC and have a contract with us, you can keep going to them.

e Providers who have an agreement with us are “in-network.” You must use the
providers in CareAdvantage CMC’s network.

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

To find out if your doctors are in the plan’s network, call the CareAdvantage Unit or read
CareAdvantage CMC'’s Provider and Pharmacy Directory on the plan’s website at
www.hpsm.org/CareAdvantage.

If CareAdvantage CMC is new for you, we will work with you to develop an Individualized Care
Plan to address your needs. You can continue using the doctors you use now for 12 months.

What happens if | need a service but Most services will be provided by our network providers. If you need a service that cannot be
no one in CareAdvantage CMC’s provided within our network, CareAdvantage CMC will pay for the cost of an out-of-network
network can provide it? provider.

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,
L 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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Frequently Asked Questions (FAQ) Answers

Where is CareAdvantage CMC
available?

Do | pay a monthly amount (also
called a premium) under
CareAdvantage CMC?

What is prior authorization?

What is a referral?

The service area for this plan is: San Mateo County. You must live in this area to join the plan.

You will not pay any monthly premiums to CareAdvantage CMC for your health coverage.

Prior authorization means that you must get approval from CareAdvantage CMC before you can
get a specific service or drug or see an out-of-network provider. CareAdvantage CMC may not
cover the service or drug if you do not get approval.

If you need urgent or emergency care or out-of-area dialysis services, you do not need to get
approval first. CareAdvantage CMC can provide you with a list of services or procedures that
require you to obtain prior authorization from CareAdvantage CMC before the service is
provided.

Refer to Chapter 3, of the Member Handbook to learn more about prior authorization. Refer to
the Benefits Chart in Section D of Chapter 4 of the Member Handbook to learn which services
require a prior authorization.

A referral means that your primary care provider (PCP) must give you approval before you can
go to someone that is not your PCP or use other providers in the plan’s network. If you don’t get
approval, CareAdvantage CMC may not cover the services. You don’t need a referral to use
certain specialists, such as women’s health specialists.

See Chapter 3, of the Member Handbook to learn more about when you will need to get a
referral from your PCP.

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,
L 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 7
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Frequently Asked Questions (FAQ) Answers

What is Extra Help? Extra Help is a Medicare program that helps people with limited incomes and resources reduce
Medicare Part D prescription drug costs such as premiums, deductibles, and copays. Extra Help
is also called the “Low-Income Subsidy,” or “LIS.”

Your prescription drug copays under CareAdvantage CMC already include the amount of Extra
Help you qualify for. For more information about Extra Help, contact your local Social Security
Office, or call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.

Who should | contact if | have If you have general questions or questions about our plan, services, service area, billing,
questions or need help? (continued or Member ID cards, please call the CareAdvantage Unit:
I A MET EEEE, CALL  1-866-880-0606

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

The CareAdvantage Unit also has free language interpreter services available for
people who do not speak English.

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

This number is for people who have hearing or speaking problems. You must
have special telephone equipment to call it.

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

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

Who should I contact if | have
questions or need help? (continued
from previous page)

CALL

TTY

If you have questions about your health, please call the Nurse Advice Call line:

1-833-846-8773

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

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

This number is for people who have hearing or speaking problems. You must have
special telephone equipment to call it.

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

If you need behavioral health services, please call the San Mateo County Behavioral
Health and Recovery Services (BHRS) ACCESS Call Center:

CALL

TTY

1-800-686-0101

Calls to this number are free. 24 hours, 7 days a week. BHRS has free language
interpreter services available for people who do not speak English.

Dial 7-1-1

This number is for people who have hearing or speaking problems. You must have
special telephone equipment to call it.

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

C. Overview of Services

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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The following chart is a quick overview of what services you may need, your costs and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You want a doctor Visits to treat an injury or iliness $0 Prior authorization is required for some services.

(This service is

continued on the Wellness visits, such as a physical $0

next page) . ) , , .
Transportation to a doctor’s office $0 $0 copay for trips to covered services. We have

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

Specialist care $0 A referral from your primary care provider (PCP)
is required.

Care to keep you from getting sick, $0
such as flu shots

“Welcome to Medicare” preventive visit =~ $0
(one time only)

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,
L 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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Health need or Services you may need

problem

You need medical Lab tests, such as blood work

tests
X-rays or other pictures, such as CAT
scans
Screening tests, such as tests to check
for cancer

You need drugs to Generic drugs (no brand name)

treat your illness or
condition (This
service is continued
on the next page)

Your costs for in-
network providers

$0

$0

You pay $0, $1.35 or
$3.95 for a 30-day
supply

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

Limitations, exceptions, & benefit information
(rules about benefits)

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

¢ Diagnostic radiology services (MRIs,
CT scans)

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

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

You can get a 30 or 90-day supply of these drugs
at your pharmacy. Your copay will be the same.

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,
L 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 11
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
problem network providers (rules about benefits)

You need drugs to Brand name drugs You pay $0, $4.00 or There may be limitations on the types of drugs
treat your illness or $9.85 for a 30-day covered. Please see CareAdvantage CMC'’s List
condition (This supply. of Covered Drugs (Drug List) for more

service is continued information.

Copays for prescription

drugs may vary based You can get a 30 or 90-day supply of these drugs
on the level of Extra at your pharmacy. Your copay will be the same.
Help you get. Please

contact the plan for

more details.

on the next page)

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
problem network providers (rules about benefits)
You need drugs to Over-the-counter drugs $0 There may be limitations on the types of drugs
treat your iliness or covered. Please refer to CareAdvantage CMC'’s
condition (continued) List of Covered Drugs (Drug List) for more
information.
Medicare Part B prescription drugs $0 Part B drugs include drugs given by your doctor

in their office, some oral cancer drugs, and some
drugs used with certain medical equipment.
Read the Member Handbook for more
information on these drugs.

You need therapy Occupational, physical, or speech $0 Referral is required.

afte.r 2 EElE @ ISE DY Prior authorization is required.

accident
Beneficiary must meet eligibility criteria to receive
non-Medicare occupational, speech or physical
therapy.
Eligibility for occupational therapy applies only to
CBAS. Beneficiary must be 18 years or older,
and meet nursing facility level of care.

You need emergency @ Emergency room services $0 Emergency room services are covered in and out

care of network without prior authorization.

You are only covered for emergency services
outside of the United States and its territories if
you are admitted to a hospital in Canada or
Mexico.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

In case of emergency, dial 9-1-1

You need emergency Ambulance services

IO, Urgent care $0 Urgent Care is covered in and out of network

without prior authorization.

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

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

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

Doctor or surgeon care $0

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,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You need help Rehabilitation services Prior authorization is required.
getting better or have

. Medical equipment for home care $0 Our plan has preferred vendors/manufacturers
special health needs

for durable medical equipment (DME).

Contact the plan for more information. Referral is
required.

Prior authorization is required.
Skilled nursing care $0 Prior authorization is required.

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

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

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

Routine eye exam (up to 1 every year)
Glasses or contact lenses $0 Up to $100 every two (2) years for
e eyeglasses (frames and lenses) or

e contact lenses

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You need hearing or  Hearing screenings $0 Referral is required.

auditory services Hearing aids $0 Referral is required.

Prior authorization is required.

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

You have a chronic Services to help manage your disease $0 Includes diabetes self-management training.
condition, such as

diabetes or heart

disease

Diabetes supplies and services $0 Prior authorization is required if supplies are
non-formulary.

Includes:
e Diabetes monitoring supplies and
e Therapeutic shoes or inserts

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

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,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You have a mental Mental or behavioral health services $0 Screening by BHRS is required for:

i) (el e e outpatient group therapy visit

e outpatient individual therapy visit
o outpatient individual therapy visit with a
psychiatrist
e outpatient group therapy visit with a
psychiatrist
o partial hospitalization program services
Mental health services are offered by HPSM and
San Mateo County Behavioral Health and

Recovery Services, according to symptoms and
need.

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

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You have a Substance use services Referral is required for outpatient substance use
substance use services.
problem

Prior authorization from BHRS is required for:

e outpatient substance use group therapy
visit

e outpatient substance use individual
therapy visit

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

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

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

You need long-term Inpatient care for people who need $0 Prior authorization from BHRS is required.
mental health mental health care

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

services

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

Long-term mental health services are offered
through San Mateo County Behavioral Health
and Recovery Services (BHRS).

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

You need durable Wheelchairs $0 Our plan has preferred vendors/manufacturers
medical equipment for durable medical equipment (DME).
(DME) (This service
is continued on the
next page).

Contact the plan for more information. Referral is
required for DME used outside of the home.

Prior authorization is required.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
problem network providers (rules about benefits)

You need durable Nebulizers Our plan has preferred vendors/manufacturers
medical equipment for durable medical equipment (DME).
(DME) (This service
is continued on the
next page).

Contact the plan for more information. Referral is
required for DME used outside of the home.

Prior authorization is required.

Crutches $0 Our plan has preferred vendors/manufacturers
for durable medical equipment (DME).

Contact the plan for more information. Referral is
required for DME used outside of the home.

Prior authorization is required.

Walkers $0 Our plan has preferred vendors/manufacturers
for durable medical equipment (DME).

Contact the plan for more information. Referral is
required for DME used outside of the home.

Prior authorization is required.

Oxygen equipment and supplies $0 Our plan has preferred vendors/manufacturers
for durable medical equipment (DME).

Contact the plan for more information. Referral is
required for DME used outside of the home.

Prior authorization is required.

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information

problem network providers (rules about benefits)

You need help living | Meals brought to your home Limited benefit restricted to those with specific
at home (This service needs as determined by individualized care plan.
1S cttantmued 2als Home services, such as cleaning or $0 Limited benefit restricted to those with specific
TR housekeeping needs as determined by individualized care plan.
Changes to your home, such as ramps | $0 Limited benefit restricted to those with specific
and wheelchair access needs as determined by individualized care plan.
Training to help you get paid or unpaid $0 Limited benefit restricted to those with specific
jobs needs as determined by individualized care plan.
Home health care services $0 Referral is required. Prior authorization required.

Medicare-covered home health visits Eligibility
for the following services applies only to CBAS.

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

e additional hours of care

e personal care services

Services to help you live on your own $0 Limited benefit restricted to those with specific
needs as determined by individualized care plan.

Adult day services or other support $0 Prior authorization required.
services

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606, TTY 1-800-735-2929 or dial 7-1-1, Monday through Sunday,
L 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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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
problem network providers (rules about benefits)

You need a place to Assisted living or other housing $0 Limited benefit restricted to those with specific
live with people services needs as determined by individualized care plan.

available to help you

Nursing home care $0 Referral required.
Prior authorization is required.

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

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

Your caregiver needs | Respite care $0 Limited benefit restricted to those with specific
some time off needs as determined by individualized care plan.
Certain dental HPSM Dental Program $0 Services that are covered under the HPSM
services, such as X- Dental Program, are not chargeable to you.
rays, cleanings, However, you are responsible for your share of
fillings, root canals, the cost amount, if applicable. You are
extractions, crowns, responsible for paying for services not covered
and dentures by your plan or by the HPSM Dental Program.

For more information, visit hpsm.org/dental or
see Section E2 of CareAdvantage 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,
L 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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D. Services covered outside of CareAdvantage CMC

This is not a complete list. Call Member Services to find out about other services not covered by CareAdvantage CMC but available through
Medicare or Medi-Cal.

Other services covered by Medicare or Medi-Cal Your costs

Personal Care Services and Self-Directed Personal Assistance Services (PAS) [In-Home $0 for authorized IHSS hours.
Supportive Services]

Some hospice care services $0

California Community Transitions (CCT) pre-transition coordination services and post- $0
transition services

E. Services that CareAdvantage CMC, Medicare, and Medi-Cal do not cover

This is not a complete list. Call the CareAdvantage Unit to find out about other excluded services.

Services not covered by CareAdvantage CMC, Medicare, or Medi-Cal
Full-time nursing care in your home This plan does not cover full-time nursing care in your home.

Radial keratotomy, LASIK surgery, vision therapy, and other low-vision | This plan does not cover radial keratotomy, LASIK surgery, vision
aids therapy, and other low-vision aids.

Naturopath services (the use of natural or alternative treatments) This plan does not cover naturopath services.

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

e You have a right to respect, fairness and dignity. This includes the right to:

o Get covered services without concern about race, ethnicity, national origin, religion, gender, age, mental or physical disability, sexual
orientation, genetic information, ability to pay, or ability to speak English

o Getinformation in other formats (e.g., large print, braille, and/or audio)

o Be free from any form of physical restraint or seclusion

o Not be billed by network providers

o Have your questions and concerns answered completely and courteously

e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a format you can understand. These rights include getting information on:

o Description of the services we cover
o How to get services
o How much services will cost you
o Names of health care providers and care managers
e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a Primary Care Provider (PCP) and change your PCP at any time during the year
o Use a women'’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they are covered

o Refuse treatment, even if your doctor advises against it

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,
L 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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o Stop taking medicine
o Ask for a second opinion. CareAdvantage CMC will pay for the cost of your second opinion visit.
o Create and apply an advance directive, such as a will or health care proxy.

e You have the right to timely access to care that does not have any communication or physical access barriers. This includes the
right to:

o Get timely medical care

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

o Have interpreters to help you communicate with your doctors and your health plan. Call the CareAdvantage Unit 1-866-880-0606 if you
need help with this service

e You have the right to emergency and urgent care when you need it. This means you have the right to:
o Get emergency services, 24 hours a day, 7 days a week, without prior approval in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary
e You have a right to confidentiality and privacy. This includes the right to:
o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected
o Have your personal health information kept private
e You have the right to make complaints about your covered services or care. This includes the right to:

o File a complaint or grievance against us or our providers with the California Department of Managed Health Care (DMHC). The DMHC
has a toll-free phone number (1-888- 466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The DMHC'’s
website (www.dmhc.ca.gov) has complaint forms, Independent Medical Review (IMR) application forms, and instructions online. You
also have the right to appeal certain decisions made by us or our providers.

o Ask for an Independent Medical Review of Medi-Cal services or items that are medical in nature from the California Department of
Managed Health Care

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



http://www.hpsm.org/careadvantage

CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan): Summary of Benefits 2022

o Ask for a state fair hearing from the State of California
o Get a detailed reason for why services were denied

For more information about your rights, you can read the CareAdvantage CMC Member Handbook. If you have questions, you can also call
CareAdvantage CMC Unit.

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. 26
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G. How to file a complaint or appeal a denied service

If you have a complaint or think CareAdvantage CMC should cover something we denied, call the CareAdvantage Unit at 1-866-880-0606. You may
be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the CareAdvantage CMC Member Handbook. You can also call
CareAdvantage CMC Unit.

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital, or other pharmacy is doing something wrong, please contact us.
e Call us at CareAdvantage CMC Unit. Phone numbers are on the cover of this summary.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can call these numbers for free,
24 hours a day, 7 days a week.

e To report Medi-Cal fraud, call the Bureau of Medi-Cal Fraud and Elder Abuse at 1-800-722-0432.
e Or, call the California Department of Health Care Services at 1-800-822-6222.

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,
L 8:00 a.m. to 8:00 p.m. The call is free. For more information, visit www.hpsm.org/careadvantage. 27



http://www.hpsm.org/careadvantage

CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan): Summary of Benefits 2022

This page intentionally left blank.
Esta pagina ha sido dejada en blanco intencionalmente.
HEREBAZER,
Ang pahinang ito ay sadyang iniwan na blangko.

9Ta cTpaHMua HaMepeHHO ocTaBlieHa NyCTOMN.

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,
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