IMPORTANT CHANGES
TO YOUR PLAN

®© Toll free: 1-800-750-4776
Local: 650-616-2133
TTY: 1-800-735-2929 or dial 7-1-1

2 www.hpsm.org

Do we have the right mailing address for you?
If not, please let us know so that we can keep you informed about your benefits.
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Healthy is for everyone



DON'T LOSE YOUR MEDI-CAL

If you have moved or are not getting mail
from Medi-Cal - give San Mateo Human
Services Agency (HSA) your correct mailing
address, phone number and email. HSA will
send your renewal packet in the mail and
contact you with updates about your Medi-Cal.
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YOU CAN UPDATE YOUR INFORMATION IN TWO WAYS:

Fastest service online: Sign in or create an account at
mybenefitscalwin.org. All you need is an email address
to update your information or submit your renewal
packet.

Or call HSA at 1-800-223-8383.
lﬂl HealthPlan
OF SAN MATEO

Healthy is for everyone

If you already received a Medi-cal renewal
packet, submit it right away. Do this even if
you don't have all the paperwork.
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June 26, 2024

Changes made to the 2024 Medi-Cal Member Handbook

Dear Member,

Helping members know their benefits helps us make sure they can stay healthy. You are
getting this notice because items in the 2024 Medi-Cal Member Handbook have changed:

e Chapter 3 How to get care — “Minor consent services”
e Chapter 4 Benefits and services — “What your health plan covers”

The changes are explained in the attached notice. If you want to see the most up-to-date Medi-
Cal Member Handbook, visit www.hpsm.org/mc-manuals.

If you have questions about this notice, please call Member Services at 1-800-750-4776 (toll-
free) or 650-616-2133. (TTY: 1-800-735-2929 or dial 7-1-1.) Call Center hours are Monday
through Friday from 8:00 a.m. to 6:00 p.m.

Sincerely,

Health Plan of San Mateo



This information is available for free in other languages and formats like large print, Braille, or audio
CD. Please call Member Services at 1-800-750-4776. TTY: 1-800-735-2929 or dial 7-1-1. Hours
are Monday through Friday, 8:00 a.m. - 6:00 p.m. This call is free.

Esta informacién esta disponible de forma gratuita en otros idiomas y formatos como letra grande,
braille o CD de audio. Por favor, llame a Servicios al Miembro al 1-800-750-4776.

TTY: 1-800-855-3000 0 marque 7-1-1. El horario es de 8:00 a.m. a 6:00 p.m. De lunes a viernes.
La llamada es gratuita.
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Ang impormasyong ito ay makukuha nang libre sa ibang wika at anyo tulad ng Braille o audio CD.
Pakitawagan ang Mga Serbisyo sa Miyembro sa 1-800-750-4776.

TTY: 1-800-735-2929 o i-dial ang 7-1-1. Ang mga oras ay 8:00 a.m. hanggang 6:00 p.m. Lunes
hanggang Biyernes. Libre ang pagtawag.
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tel:1-800-735-2929
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3 | How to get care

3.How to get care

Sensitive care

Minor consent services

If you are under age 18, you can get some services without a parent’s or guardian’s
permission. These services are called minor consent services.

You may get these services without your parent or guardian’s permission:

= Services for rape and other sexual assaults

= Pregnancy testing and counseling

= Contraception services such as birth control (excludes sterilization)
= Abortion services

If you are 12 years old or older, you may also get these services without your parent’s
or guardian’s permission:

= Outpatient mental health services based on your maturity level and ability to
participate in your own health care
= HIV/AIDS counseling, prevention, testing, and treatment
= Sexually transmitted infections prevention, testing, and treatment which may
include sexually transmitted diseases such as syphilis, gonorrhea,
chlamydia, and herpes simplex.
= Substance use disorder treatment for drug and alcohol abuse including
screening, assessment, intervention, and referral services
o To learn more, read “Substance Use Disorder Treatment services” in
Chapter 4 of this handbook.

For pregnancy testing, family planning services, birth control services, or services for
sexually transmitted infections, the doctor or clinic does not have to be in the HPSM
network. You can choose any Medi-Cal provider and go to them for these services
without a referral or pre-approval (prior authorization). For more information related to
family planning services, please reference the “Preventive and Wellness Services
and Chronic Disease Management” in Chapter 4 of this handbook.
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For minor consent services that are outpatient mental health services, you can go to an
in-network or out-of-network provider without a referral and without pre-approval (prior
authorization). Your PCP does not have to refer you and you do not need to get pre-
approval (prior authorization) from HPSM to get covered minor consent services.

Minor consent services that are specialty mental health services are not covered.
Specialty mental health services are covered by the county mental health plan for the
county where you live.

Minors can talk to a representative in private about their health concerns by calling the
24/7 Nurse Advice Line at 1-833-846-8733.

HPSM will not send information about getting sensitive services to parents or guardians.
To learn more about how to ask for confidential communications related to sensitive
services, read “Notice of privacy practices” in Chapter 7 of this handbook.
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4.Benefits and
services

What your health plan covers

This chapter explains your covered services as a member of HPSM. Your covered
services are free as long as they are medically necessary and provided by an in-
network provider. You must ask us for pre-approval (prior authorization) if the care is
out-of-network except for certain sensitive services and emergency care. Your health
plan might cover medically necessary services from an out-of-network provider, but you
must ask HPSM for pre-approval (prior authorization) for this.

Medically necessary services are reasonable and necessary to protect your life, keep
you from becoming seriously ill or disabled, or reduce severe pain from a diagnosed
disease, illness, or injury. For members under the age of 21, Medi-Cal services include
care that is medically necessary to fix or help relieve a physical or mental iliness or
condition. For more on your covered services, call Member Services at 1-800-750-4776
(TTY 1-800-735-2929 or 7-1-1).

Members under 21 years old get extra benefits and services. To learn more, read
Chapter 5, “Child and youth well care.”

Some of the basic health benefits HPSM offers are listed below. Benefits with a star (*)
need pre-approval (prior authorization).



Acupuncture®

Acute (short-term treatment) home
health therapies and services
Adult immunizations (shots)
Allergy testing and injections
Ambulance services for an
emergency

Anesthesiologist services

Asthma prevention

Audiology*

Behavioral health treatments*
Cardiac rehabilitation

Chiropractic services*
Chemotherapy & Radiation therapy
Cognitive health assessments
Community health worker services
[For San Mateo County only] Dental
services (performed by dental
professional)

[For all other counties] Dental
services - limited (performed by
medical professional/primary care
provider (PCP) in a medical office
Dialysis/hemodialysis services
Doula services

Durable medical equipment (DME)*
Dyadic services

Emergency room visits

Enteral and parenteral nutrition*
Family planning office visits and
counseling (you can go to a non-
participating provider)

Habilitative services and devices*
Hearing aids

Home health care*

Hospice care*

Inpatient medical and surgical care*
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Lab and radiology*

Long-term home health therapies and
services®

Maternity and newborn care

Major organ transplant®
Occupational therapy*
Orthotics/prostheses*

Ostomy and urological supplies
Outpatient hospital services
Outpatient mental health services
Outpatient surgery*

Palliative care*

PCP visits

Pediatric services

Physical therapy*

Podiatry services*

Pulmonary rehabilitation

Rapid Whole Genome Sequencing
Rehabilitation services and devices*
Skilled nursing services

Specialist visits

Speech therapy*

Surgical services
Telemedicine/Telehealth
Transgender services*

Urgent care

Vision services*

Women’s health services
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Medi-Cal benefits covered by HPSM

Maternity and newborn care
HPSM covers these maternity and newborn care services:

= Birthing center services

= Breast pumps and supplies

» Breastfeeding education and aids

= Care coordination

» Certified Nurse Midwife (CNM)

= Counseling

= Delivery and postpartum care

= Diagnosis of fetal genetic disorders and counseling
= Doula Services

= Licensed Midwife (LM)

= Maternal mental health services

= Newborn care

= Nutrition education

= Pregnancy-related health education

= Prenatal care

= Social and mental health assessments and referrals
= Vitamin and mineral supplements




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




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 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

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 Inwriting: 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

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



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

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 - Josils cclialy saclusall ) ciaial 13 L5Y) a Ji(Arabic) &l jadd
Lally J Ks:ulm A gl i) Jie ddle ) L“g}l oald i Gileadll g ilae Luall a3 4 _(TTY; 1-800-735-2929)
Aglas cilarall 038 1-800-750-4776 (TTY: 1-800-735-2929) Jusil . Sl

hwjbntu (Armenian): NFCUNYNFG@3NFL: Grb Qtq ogunieinlu £ hwpywdnp Q6p |Gayny,
qwugqwhuwntp 1-800-750-4776 (TTY:1-800-735-2929): Ywl Lwl odwunwy Uhgngutp nL
SwnwjncrynLuutn hwa2dwunwdneenlu ntubgnn wudwlg hwdwn, ophuwy’ Rpwyth gpwnhwny n
hun2npwwnwn nwywagnywd Uniepbn: 2wuqwhwntp 1-800-750-4776 (TTY: 1-800-735-2929): Ujn
SwnuwyjnipnLtlutpu wuysdwn Gu:

una A anies (Cambodian): finnis tfisn 10t MIRBL thaMAN SUNIHA fut esaintoitns

1-800-750-4776 (TTY:1-800-735-2929)4 ﬂgm ad IIh iy Mﬂ:ﬂﬁ fafimi ﬂﬁmnnm:mmmammm
mlpmﬁanmmn gnmmmmm:mmg; i mnmnmsﬁmuﬂ mnmﬁmms 1-800-750-4776 (TTY

1-800-735-2929)1 sashnyeissfnfin gg]m_

PE A (Chinese): 15/ = : tNREHFEZLUENAIEIRHEEE), 152 1-800-750-4776 (TTY:
1-800-735-2929), FARIRMEE W EREATHEEBNFRS, AIINEXHNFERAKFRRIEE, HEAE
EVFER, B2 1-800-750-4776 (TTY:1-800-735-2929), XLLARFERZE HERHY,

(Farsi) (o g 4 lha LS il 0 oSS 354 o) 4 sl de R 14 511-800-750-4776 (TTY:
1-800-735-2929) S )3 a5 bl 5 i b sladais auile «Cudslaa (51510 305 (a seade Cladd 5 WSS 3y 580 (il
L Gl 253 50 51-800-750-4776 (TTY:1-800-735-2929) i s ) Gl chladd ol Ly 580 Ll

&<} (Hindi): &9 S 3R 3MU®! 3T HIWT & TEHIAT P 3MaRTSHdT § af 1-800-750-4776 (TTY:
1-800-735-2929) TR HIdl B | ST a1 AN & I FeTadT 3R JaT, oY 9 3R 98 fiie 7 ot
GEITAY SUA § | 1-800-750-4776 (TTY:1-800-735-2929) TR &I &3 | T Jamd 7 e & |

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 = HAZE TCOREALERZE L 1-800-750-4776 (TTY:1-800-735-2929)~ 1555
LTV, RFDERCLFOILRFRG &, &#m%%h%wﬁ@tw@# EXHAELTWL
F9, 1-800-750-4776 (TTY:1-800-735-2929)~HLEEL 72 L\, TN DY —E X (FEEITIREL
TWEd,

8= 2l (Korean)

FOIALE: Hotel AN E =22 Bh 0 A O A|H 1-800-750-4776 (TTY:1-800-735-2929) HoZ

Zo[SHYA |2, FXIL 2 2XAtE B EAMQF 20| Zoi7t e 25 fItt =21 MH|AZ 0|8

745U} 1-800-750-4776 (TTY: 1-800-735-2929) HHO 2 2O[S[AA|Q. 0|23t MH|AE REE
MlS & LCt.

WIY99990 (Lao): UzMIO: ﬁ‘)tﬁﬂuc’)'agmDam..UQ'oecff)a?vw’)zﬁeeguim?m”?mmvcﬁ
1-800-750-4776 (TTY 1-800-735-2929). eguaowqoecmacca £NIVOINIVTITVOVWNIV
cQucoNt mvmcUDansevvvcca :HLOBLIne ‘Zm”?mmﬂco1 -800-750-4776 (TTY: 1-800-735-2929).
mvuomDcmvvumegczem‘lamE)‘Zog




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 mborqv 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 servigcos para pessoas com deficiéncia, como
documentos em braille e letras grandes, também estdo disponiveis. Ligue para 1-800-750-4776 (TTY:
1-800-735-2929). Tais servigos sao gratuitos.

YaTst (Punjabi): foms fe8: 7 3078 »iuet smr &9 Hee & 83 J 3T % 9J 1-800-750-4776
(TTY:1-800-735-2929) UTdH B e AITEST »3 AL, A< fq g8 »3 Al gy &9 A3,
<l GUZETU I&| T FJ 1-800-750-4776 (TTY: 1-800-735-2929).fd He3 J&|

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 npegoCTaBNAKTCA CpeacTBa U yCcrnyrn ons
nogen ¢ orpaHN4YeHHbIMM BO3MOXHOCTSIMW, HAanpMMep AOKYMEHTbI KpYMHbIM LWPUATOM Unn LpmndTom
Bpanns. 3BoHnTte no Homepy 1-800-750-4776 (nuHusa 1-800-735-2929). Takue ycnyrm
npegocTaBnaATCa becnnaTHo.

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.

wuulne (Thai): Tusansu: unaaidosnsANNTIInADITUANENVDIANL .
nseun Insdnsi luiinuneoiaw 1-800-750-4776 (TTY:1-800-735-2929) uonannil
ganwson TkAnushoimdouazusnissing g dMuUAAATIIANNNNNT LU 1NATT64 9

MfusnusiusaduazionasinuWoimsnusuuia nal ngaun Insdwd luiivgnuiau
1-800-750-4776 (TTY:1-800-735-2929) Liifien Iawamsuusnisimanil

ykpaiHcbKkor (Ukrainian): YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOHO,
TenedgoHynTe Ha Homep 1-800-750-4776 (TTY:1-800-735-2929). Jliogm 3 obmexeHnmm
MOXIMBOCTSIMU TaKOX MOXYTb CKOpUCTaTUCA JONOMIXKHMMKU 3acobamu Ta nocnyramu, Hanpuknag,
oTpMMaTV OOKYMEHTU, HagpyKoBaHi wpudtom bpannsa Ta Benvkum wpnudtom. TenedoHynTe Ha
Homep 1-800-750-4776 (TTY:1-800-735-2929). Lli nocnyrn 6e3KoLTOBHI.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitp bang ngdn ngir clia minh, vui long goi sb
1-800-750-4776 (TTY:1-800-735-2929). Chuing tdi ciing hd tro va cung cap cac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd I&n (chi hoa). Vui long goi s6
1-800-750-4776 (TTY:1-800-735-2929). Cac dich vu nay déu mién phi.



This page intentionally left blank.
Esta pagina ha sido dejada en blanco intencionalmente.
IEEEBAZER

Ang pahinang ito ay sadyang iniwan na blangko.



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 to 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.

¢ 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.
¢ 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.

\

%,

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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HPSM

Healthy is for everyone

801 GATEWAY BOULEVARD SUITE 100
SOUTH SAN FRANCISCO CA 94080

New Email Address for HPSM Member Services

Send your questions, feedback or concerns to:
memberservicessupport@hpsm.org

We will respond to you on the next business day.

Thank you for choosing HPSM as your healthcare provider.
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