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Member Handbook Introduction

This handbook tells you about your coverage under Blue Shield Promise CalMediConnect Plan
through December 31, 2021. It explains health care services, behavioral health (mental health and
substance use disorder) services, prescription drug coverage, and long-term services and supports.
Long-term services and supports help you stay at home instead of going to anursing home or
hospital. Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.

Thisis an important legal document. Please keep it in a safe place.

This Cal MediConnect Plan is offered by Blue Shield of California Promise Health Plan. When this
Member Handbook says “we,” “us,” or “our,” it means Blue Shield of California Promise Health Plan.
When it says “the plan” or “our plan,” it means Blue Shield Promise Cal MediConnect Plan.

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The callis free.

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al Cal-MediConnect 1-855-905-3825
(TTY:711) de 8:00 a.m. a 8:00 p.m., los 7 dias de la semana.

FB X (Chinese): ;& : NREFEAER I, EALUREERBESEMRE. FHRECA-
MediConnect 1-855-905-3825 (TTY: 711) Bt X##., B £8:00 FEEM £8:00 25K,

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, cé céc dich vu hd tro ngdn ngr mién phi
danh cho ban. Goi sé Cal-MediConnect 1-855-905-3825 (TTY: 711) 8 gi® sang—8 gid tdi, 7 ngay
trong tuan. HOAC Ban.

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sawika nang walang bayad. Tumawag sa Cal-MediConnect 1-855-905-3825
(TTY:711)

ot 0] (Korean): FO|: ot { £ AFESIA| = 42, A X|& AMHIAE F2 2 0| 254
Cal-MediConnect 1-855-905-3825 (TTY: 711)H O Z M3l FAMA| R RS 8A|, 7 Y T Q7 8A|.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
) (TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 2
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Swytnptu (Armenian): NFCUMYNF@3NFL' Grb hununwd Gp hwytptl, www d6g wuydwn Ywpnn Gu
inpwdwnnyb lGguyuwu wewlgnipjwl wnwjnugyncultn: 2uwlugwhwntp Cal-MediConnect 1-855-
905-3825 (TTY (hGnwuwnhw)' 711)

=4 (Persian/Farsi for Cal-MediConnect Members):

3825-905-855-1 L il e aal i e sl S8 @y sy () OBgmasi S e K i jlb () 43 K1 4a i (TTY:
711) vofe sl

Pycckuin (Russian): BHUMAHWE: Ecrnv Bbl roBOpUTE Ha PYCCKOM S13bIKe, TO BaM OOCTYMHbI
B6ecnnatHble ycnyrn nepesoga. 3soHuTe Cal-MediConnect 1-855-905-3825 (tenetann: 711).

BZAREE (Japanese): ;X EEIE : BABEZEINDIGE. BHOEBXEZSAAVETED,
Cal-MediConnect 1-855-905-3825 (TTY:711) £ T. HEEICTIEE (L&Y,

4y 21l (Arabic):

~855-1) 711 aSull s puall Cila 8 y( a3 s, anally ol Ll 555 salll e lall ciladd ofd cAalll S5 Caaati i€ 13} s ale
905-3825 Cal-MediConnect (711: oSl 5 aall Ciila 4 ))

UATs (Punjabi): fimrs fe€: 7 3t UArs 98T J, 3t 37 ST AT AT 3973 B8t He3 Quseg J|
Cal-MediConnect 1-855-905-3825 (TTY:711) '3 S aJ|

121 (Cambodian/Khmer): {UtHe: 150 StTESSUNW Manigl, 1hS Swigsman
INWBSAS YN SHGENSNUUTHMAY 51 1000 Cal-MediConnect 1-855-905-3825
(TTY:711)

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hurau Cal-MediConnect 1-855-905-3825 (TTY:711).

fREr (Hindi): €areTd: I 3 e sivercl § Al 3k [T Foel # #1197 FeTIAT HaTT 3ueletr § | Cal-
MediConnect 1-855-905-3825 (TTY:711) W Pt & |

mwing (Thai): Gou! shemwammlnsgaueansaliusmetomiaminmlans  Tns Cal-MediConnect 1-855-
905-3825 (TTY:711).

S0 (Urdu) @ oS IS - G Sl (pe e et (Saae (S o) S G siegn S sl Gl &t s Cal-
MediConnect 1-855-905-3825 (TTY:711).

You can get this document for free in other formats, such as large print, braille, and/or audio. Call 1-
855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week. The callis free.

You can make a standing request to get this document in alanguage other than English or in an
alternate format now and in the future. To make a request, please contact Blue Shield Promise Cal
MediConnect Plan. Customer Care will keep your preferred language and format on file for future

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 3
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communications. To make any updates on your preference, please contact Blue Shield Promise Cal
MediConnect Plan.

Disclaimers

0,

++ Blue Shield of California Promise Health Plan is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees.

+ Coverage under Blue Shield of California Promise Health Plan is qualifying health
coverage called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’s (ACA) individual shared responsibility requirement. Visit the Interna
Revenue Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-
Families for more information on the individual shared responsibility requirement.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 4
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Chapter 1: Getting started as a member

Introduction

This chapter includes information about Blue Shield Promise CalMediConnect Plan, a health plan
that covers all your Medicare and Medi-Cal services, and your membership in it. It also tells you
what to expect and what other information you will get from Blue Shield Promise CalMediConnect
Plan. Key terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.
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www.blueshieldca.com/promise/calmediconnect. 6
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A. Welcometo Blue Shield Promise Cal MediConnect Plan

Blue Shield Promise Cal MediConnect Plan is a Cal MediConnect Plan. A Cal MediConnect Plan is
an organization made up of doctors, hospitals, pharmacies, Providers of long-term services and
supports, behavioral health Providers, and other Providers. It also has Care Navigators and care
teams to help you manage all your Providers and services. They all work together to provide the
care you need.

Blue Shield Promise Cal MediConnect Plan was approved by the State of Californiaand the Centers
for Medicare & Medicaid Services (CMS) to provide you services as part of Cal MediConnect.

Cal MediConnect is a demonstration program jointly monitored by Californiaand the federal
government to provide better care for people who have both Medicare and Medi-Cal. Under this
demonstration, the state and federal government want to test new ways to improve how you get your
Medicare and Medi-Cal services.

B. Information about Medicare and Medi-Cal

B1l. Medicare

Medicare is the federal health insurance program for:
e People 65 years of age or older,
e Some people under age 65 with certain disabilities, and
e People with end-stage renal disease (kidney failure).

B2. Medi-Cal

Medi-Cal is the name of California’s Medicaid program. Medi-Cal is run by the state and is paid for
by the state and the federal government. Medi-Cal helps people with limited incomes and resources
pay for Long-Term Services and Supports (LTSS) and medical costs. It covers extra services and
drugs not covered by Medicare.

Each state decides:
e what counts as income and resources,
e who qualifies,
e what services are covered, and
e the costfor services.

States can decide how to run their programs, as long as they follow the federal rules.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 8
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Medicare and California approved Blue Shield Promise Cal MediConnect Plan. You can get
Medicare and Medi-Cal services through our plan as long as:

e We choose to offer the plan, and
e Medicare and the State of California allow us to continue to offer this plan.

Even if our plan stops operating in the future, your eligibility for Medicare and Medi-Cal services will
not be affected.

C. Advantages of this plan

You will now get all your covered Medicare and Medi-Cal services from Blue Shield Promise Cal
MediConnect Plan, including prescriptiondrugs. You will not pay extrato jointhis health plan.

Blue Shield Promise Cal MediConnect Plan will help make your Medicare and Medi-Cal benefits
work better together and work better for you. Some of the advantages include:

e You will be able to work with one health plan for all of your health insurance needs.

¢ You will have a care team that you help put together. Your care team may include
yourself, your caregiver, doctors, nurses, counselors, or other health professionals.

e You will have access to a Care Navigator. This is a person who works with you, with
Blue Shield Promise Cal MediConnect Plan, and with your care team to help make a
care plan.

e You will be able to direct your own care with help from your care team and Care
Navigator.

e The care team and Care Navigator will work with you to come up with a care plan
specifically designed to meet your health needs. The care team will help coordinate
the services you need. This means, for example:

0 Your care team will make sure your doctors know about all the medicines you
take so they can make sure you are taking the right medicines, and so your
doctors can reduce any side effects you may have from the medicines.

0 Your care team will make sure your test results are shared with all your doctors
and other providers, as appropriate.

D. Blue Shield Promise Cal MediConnect Plan’s service area

Our service areaincludes these counties in California: San Diego.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 9
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Only people who live in our service area can join Blue Shield Promise Cal MediConnect Plan.

If you move outside of our service area, you cannot stay in this plan. See Chapter 8 Section J for
more information about the effects of moving out of our service area. You will need to contact your
local county eligibility worker:

CALL: 1-866-262-9881 This call is free.
San Diego County
TTY: 1-619-589-4459
Department of Social Services — Family
Resources Customer Service Center Hours: 7:00 a.m. — 5:00 p.m., Monday
through Friday, excluding holidays

E. What makes you eligibleto be a plan member
You are eligible for our plan as long as you:
e Livein our service area, and
e Are age 21 and older at the time of enrollment, and
e Have both Medicare Part A and Medicare Part B, and
e Are currently eligible for Medi-Cal, and
e Are a United States citizen or are lawfully present in the United States.

There may be additional eligibility rules in your county. Call Customer Care for more information.

F. What to expectwhen you first join a health plan

When you first join the plan, you will get a health risk assessment (HRA) within the first 45 — 90 days
following your coverage effective date.

We are required to complete an HRA for you. This HRA is the basis for developing your individual
care plan (ICP). The HRA will include questions to identify your medical, LTSS, and behavioral
health and functional needs.

We will reach out to you to complete the HRA. The HRA can be completed by an in-person visit,
telephone call, or mail.

We will send you more information regarding this HRA.

If Blue Shield Promise Cal MediConnect Planis new for you, you can keep seeing the doctors
you go to now for a certain amount of time. You can keep your current Providers and service
authorizations at the time you enroll for up to 12 months if all of the following conditions are met:

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 10
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e You, your representative, or your Provider makes a direct request to us to continue to
see your current Provider.

e We can establish that you had an existing relationship with a primary or specialty care
Provider, with some exceptions. When we say existing relationship, it means that you
saw an out-of-network Provider at least once for anon-emergency visit during the 12
months before the date of your initial enroliment in Blue Shield Promise Cal
MediConnect Plan.

0 We will determine an existing relationship by reviewing your health information
available to us or information you give us.

0 We have 30 days to respond to your request. You may also ask us to make a
faster decision and we must respond in 15 days.

0 You or your Provider must show documentation of an existing relationship and
agree to certain terms when you make the request.

Note: This request cannot be made for Providers of Durable Medical Equipment (DME),
transportation, other ancillary services, or services not included under Cal MediConnect.

After the continuity of care period ends, you will need to see doctors and other Providers in the Blue
Shield Promise Cal MediConnect Plan network that are affiliated with your primary care Provider’s
medical group, unless we make an agreement with your out-of-network doctor. A network Provider is
a Provider who works with the health plan. A medical group or an Independent Physician
Assaociation (IPA) is an organization formed under California law that contracted with health plans to
provide or arrange for the provisions of health care services to health plan enrollees. A medical
group or IPAis an association of primary care physicians and specialists created to provide
coordinated health care services to you. See Chapter 3 Section D for more information on getting
care.

G. Your Care Team and Care Plan

G1. Care Team

Do you need help getting the care you need? A care team can help you. A care team may include
your doctor, a Care Navigator, or other health person that you choose.

A Care Navigator is a person who is trained to help you manage the care you need. You will get a
Care Navigator when you enroll in Blue Shield Promise Cal MediConnect Plan. This person will also
refer you to community resources, if Blue Shield Promise Cal MediConnect Plan does not provide
the services that you need.

You can call us at 1-855-905-3825(TTY: 711), 8:00 a.m. — 8:00 p.m., seven days a week to ask for
a care team.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 11
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G2. Care Plan

Your care team will work with you to come up with a care plan. A care plan tells you and your
doctors what services you need, and how you will get them. It includes your medical, behavioral
health, and LTSS needs. Your care plan will be made just for you and your needs.

Your care plan will include:
e Your health care goals.
e Atimeline for when you should get the services you need.

After your health risk assessment, your care team will meet with you. They will talk to you about
services you need. They can also tell you about services you may want to think about getting. Your
care plan will be based on your needs. Your care team will work with you to update your care plan at
least every year.

H. Blue Shield Promise Cal MediConnect Plan monthly plan premium

Blue Shield Promise Cal MediConnect Plan does not have a monthly plan premium.

I. The Member Handbook

This Member Handbook is part of our contract with you. This means that we must follow all of the
rules in this document. If you think we have done something that goes against these rules, you may
be able to appeal, or challenge, our action. For information about how to appeal, see Chapter 9
Section D, or call 1-800-MEDICARE (1-800-633-4227).

You can ask for a Member Handbook by calling Customer Care at 1-855-905-3825 (TTY: 711), 8:00
am. —8:00 p.m., seven days a week. You can also see the Member Handbook at
www.blueshieldca.com/promise/calmediconnect or download it from this website.

The contractis in effect for the months you are enrolled in Blue Shield Promise Cal MediConnect
between January 01, 2021 and December 31, 2021.

J. Other information you will get from us

You should have already gotten a Blue Shield Promise Cal MediConnect Plan Member ID Card,
information about how to access a Provider and Pharmacy Directory, and information about how to
access a List of Covered Drugs.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 12
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J1. Your Blue Shield Promise Cal MediConnect Plan Member ID Card

Under our plan, you will have one card for your Medicare and Medi-Cal services, including long-term
services and supports, certain behavioral health services, and prescriptions. You must show this
card when you get any services or prescriptions. Here is a sample card to show you what yours will
look like:

b[Ue © | Promisa PLAN NAME Website: www.blueshieldca.com/promise
ma v | pon el - Customer Care (855)905-3825 (TTY: 711

LINE3
NurseHelpLine (800) 609-4166
MemberName: MEMBERNANEUNEl R Transportation

MEMBERNAMELINE 2 PharmacyHelp Desk
4 BehavioralHealth

Submtt RxClai

RxPCN: RXPCN
- CMS ID: HO14B8-PBP
IPA NAME SD LINE 1 \Imlic':n-vlk
IPA NAME SD LINE 2 ) Bee St dof Cularnis Peomise Fast Fas
N AN ,

If your Cal MediConnect card is damaged, lost, or stolen, call Customer Care right away and we will
send you a new card. You can call Customer Care at 1-855-905-3825(TTY: 711), 8:00a.m. — 8:00
p.m., seven days a week.

As long as you are a member of our plan, you do not need to use your red, white, and blue Medicare
card or your Medi-Cal card to get Cal MediConnect services. Keep those cards in asafe place, in
case you need them later. If you show your Medicare card instead of your Blue Shield Promise Cal
MediConnect Plan Member ID Card, the Provider may bill Medicare instead of our plan, and you
may get a bill. See Chapter 7 Section A to see what to do if you get a bill from a Provider.

Please remember, for the specialty mental health services that you may get fromthe county mental
health plan (MHP), you will need your Medi-Cal card to access those services.

J2. Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists the Providers and pharmacies in the Blue Shield Promise
Cal MediConnect Plan network. While you are a member of our plan, you must use network
Providers to get covered services. There are some exceptions whenyou first join our plan (see page
41).

You can ask for a Provider and Pharmacy Directory by calling Customer Care at 1-855-905-3825
(TTY:711), 8:00 a.m. — 8:00 p.m., seven days a week. You can also see the Provider and Pharmacy
Directory at www.blueshieldca.com/promise/calmediconnect or download it from this website.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 13
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The Provider and Pharmacy Directory lists health care professionals (such as doctors, nurse
practitioners, and psychologists), facilities (such as hospitals or clinics), and support Providers (such
as Adult Day Health and Home Health Providers) that you may see as a Blue Shield Promise Cal
MediConnect Plan Member. The Directory lists the pharmacies that you may use to get your
prescription drugs. The Directory also provides some information on the following:

e When referrals are needed to see other Providers, specialists or facilities, and

e Howto choose adoctor, and

e Howto change your doctor, and

e Howto find doctors, specialists, pharmacies or facilities in your area and/or medical
group/IPA, and

¢ Howto access Long-Term Services and Supports (LTSS), In-Home Supportive Services
(IHSS) or Multipurpose Senior Services Programs (MSSP), and

¢ Information on how to access mail order, home infusion or long-term care pharmacies.

Definition of network Providers

e Blue Shield Promise Cal MediConnect Plan’s network Providers include:

0 Doctors, nurses, and other health care professionals that you can go to as a
member of our plan;

o0 Clinics, hospitals, nursing facilities, and other places that provide health services
in our plan; and

0 LTSS, behavioral health services, home health agencies, durable medical
equipment suppliers, and others who provide goods and services that you get
through Medicare or Medi-Cal.

Network Providers have agreed to accept payment from our plan for covered services as payment in
full.

Definition of network pharmacies

o Network pharmacies are pharmacies (drug stores) that have agreed to fill
prescriptions for our plan members. Use the Provider and Pharmacy Directory to find
the network pharmacy you want to use.

e Exceptduring an emergency, you must fill your prescriptions at one of our network
pharmacies if you want our plan to help you pay for them.

Call Customer Care at 1-855-905-3825 (TTY: 711), 8:00 a.m. — 8:00 p.m., seven days a week for
more information. Both Customer Care and Blue Shield Promise Cal MediConnect Plan’s website
can give you the most up-to-date information about changes in our network pharmacies and
Providers.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 14
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J3. List of Covered Drugs

The plan has a List of Covered Drugs. We call it the “Drug List” for short. It tells you which
prescription drugs are covered by Blue Shield Promise Cal MediConnect Plan.

The Drug List also tells you if there are any rules or restrictions on any drugs, such as a limit on the
amount you can get. See Chapter 5 Section C for more information on these rules and restrictions.

Each year, we will send you information about how to access the Drug List, but some changes may
occur during the year. To get the most up-to-date information about which drugs are covered, visit
www.blueshieldca.com/promise/calmediconnect or call 1-855-905-3825 (TTY: 711),8:00 a.m. — 8:00
p.m., seven days a week.

J4. The Explanation of Benefits

When you use your Part D prescription drug benefits, we will send you a summary report to help you
understand and keep track of payments for your Part D prescription drugs. This summary report is
called the Explanation of Benefits (EOB).

The EOB tells you the total amount you, or others on your behalf, have spent on your Part D
prescription drugs and the total amount we have paid for each of your Part D prescription drugs
during the month. The EOB has more information about the drugs you take. Chapter 6 gives more
information about the EOB and how it can help you keep track of your drug coverage.

An EOB is also available when you ask for one. To get a copy, contact Customer Care at 1-855-905-
3825 (TTY: 711), 8:00 a.m. —8:00 p.m., seven days a week.

K. How to keep your membership record up to date

You can keep your membership record up to date by letting us know when your information
changes.

The plan’s network Providers and pharmacies need to have the right information about you. They
use your membership record to know what services and drugs you getand how much it will
cost you. Because of this, it is very important that you help us keep your information up-to-date.

Let us know the following:
e Changes to your name, your address, or your phone number.

e Changesin any other health insurance coverage, such as fromyour employer, your
spouse’s employer, or workers’ compensation.

e Any liability claims, such as claims from an automobile accident.

e Admission to a nursing home or hospital.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 15



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 1: Getting started as a member

e Care in a hospital or emergency room.
e Changesin who your caregiver (or anyone responsible foryou) is
e You are part of or become part of a clinical research study.

If any information changes, please let us know by calling Customer Care at 1-855-905-3825(TTY:
711), 8:00 a.m. — 8:00 p.m., seven days a week.

K1. Privacy of personal health information (PHI)

The information in your membership record may include personal health information (PHI). State and
federal laws require that we keep your PHI private. We make sure that your PHI is protected. For
more details about how we protect your PHI, see Chapter 8 Section C.

If you have questions, please call Blue Shield Promise CalMediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 16
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Introduction

This chapter gives you contact information for important resources that can help you answer
your questions about Blue Shield Promise Cal MediConnect Plan and your health care
benefits. You can also use this chapter to get information about how to contact your Care
Navigator and others that can advocate on your behalf. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.
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A. How to contact Blue Shield Promise Cal MediConnect Plan Customer
Care

cuiact 1ype

CALL 1-855-905-3825 This call is free.

8:00 a.m. — 8:00 p.m., seven days a week.

You can get this document for free in other formats, such as large print,
braille and/or audio by calling the number above.

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

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

8:00 a.m. — 8:00 p.m., seven days a week.

WRITE Blue Shield of California Promise Health Plan
Customer Care Department
601 Potrero Grande Dr.
Monterey Park, CA 91755

WEBSITE www.blueshieldca.com/promise/calmediconnect

Al. When to contact Customer Care

e Questions about the plan
e Questions about claims, billing or Member ID Cards
e Coverage decisions about your health care
0 A coverage decision about your health care is a decision about:
— Your benefits and covered services, or
— The amount we will pay for your health services.
0 Call usif you have questions about a coverage decision about your health care.

0 Tolearn more about coverage decisions, see Chapter 9 Section D.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 19
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e Appeals about your health care

0 An appeal is a formal way of asking us to review a decision we made about your
coverage and asking us to change it if you think we made a mistake.

0 Tolearn more about making an appeal, see Chapter 9 Section D
e Complaints about your health care

O You can make a complaint about us or any Provider (including a non-network or
network Provider). A network Provider is a Provider who works with the health
plan. You can also make a complaint about the quality of the care you got to us or
to the Quality Improvement Organization (see Section F below).

0 You can call us and explain your complaint. Call Customer Care at 1-855-905-
3825 (TTY:711), 8:00 a.m. —8:00 p.m., seven days a week.

0 If your complaintis about a coverage decision about your health care, you can
make an appeal (see the section above).

0 You can send a complaint about Blue Shield Promise Cal MediConnect Plan to
Medicare. You can use an online form at
www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can call 1-800-
MEDICARE (1-800-633-4227) to ask for help.

0 Youcan make a complaint about Blue Shield Promise Cal MediConnect Plan to
the Cal MediConnect Ombuds Program by calling 1-855-501-3077 (TTY: 1-855-
847-7914), Monday through Friday, 9:00 a.m. — 5:00 p.m.

0 Tolearn more about making a complaint about your health care, see Chapter 9
Section J.

e Coverage decisions about your drugs
0 A coverage decision about your drugs is adecision about:
— Your benefits and covered drugs, or
— The amount we will pay for your drugs.

O This applies to your Part D drugs, Medi-Cal prescription drugs, and Medi-Cal
over-the-counter drugs.

0 For more on coverage decisions about your prescription drugs, see Chapter 9
Section F.

e Appeals about your drugs

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 20
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0 An appeal is a way to ask us to change a coverage decision.

0 Tomake an appeal on a coverage decision for any of your drugs that are on the
Blue Shield Promise Cal MediConnect Plan List of Covered Drugs (Formulary),
contact Customer Care at 1-855-905-3825(TTY: 711), 8:00a.m. — 8:00 p.m.,
seven days a week. Medi-Cal drugs are labeled with an asterisk (*) in the
Formulary.

0 For more on making an appeal about your prescription drugs, see Chapter 9
Section J.

e Complaints about your drugs

O You can make a complaint about us or any pharmacy. This includes a complaint
about your prescription drugs.

o If your complaint is about a coverage decision about your prescription drugs, you
can make an appeal. (See the section above.)

0 You can send a complaint about Blue Shield Promise Cal MediConnect Plan to
Medicare. You can use an online form at
www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can call 1-800-
MEDICARE (1-800-633-4227) to ask for help.

0 For more on making a complaint about your prescription drugs, see Chapter 9
Section J.

e Payment for health care or drugs you already paid for

0 Formore on howto ask us to pay you back, or to pay a bill you got, see Chapter 7
Section A.

0 If youask usto pay a billand we deny any part of your request, you can appeal
our decision. See Chapter 9 Section D2 for more on appeals.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 21
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B. How to contactyour Care Navigator

A Care Navigator is a person specially trained to help you through the coordination of care
process. Your Care Navigator will be part of your Care Team, and he/she will serve as a
primary source of contact for you. You will be assigned a Care Navigator when you enroll in the
health plan. The Care Navigator will call you to introduce him/her and help identify your needs.
You can contact your Care Navigator by calling Blue Shield Promise Cal MediConnect Plan
Customer Care and selecting the Care Navigator option in the queue. Once a Care Navigator
is assigned to you, you can also contact him/her by calling their direct phone line. To request to
change your Care Navigator, you may call Blue Shield Promise Cal MediConnect Plan
Customer Care.

CALL 1-855-905-3825 This call is free.
8:00 a.m. — 8:00 p.m., seven days a week

You can getinformation for free in other formats such as large print,
Braille and/or audio by calling the number above.

We have free interpreter services for people who do not speak English.

TTY 711 This callis free.

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

8:00 a.m. — 8:00 p.m., seven days a week.

WRITE Blue Shield of California Promise Health Plan
Customer Care Department
601 Potrero Grande Dr.
Monterey Park, CA91755

WEBSITE www.blueshieldca.com/promise/calmediconnect

B1. When to contact your Care Navigator

e Questions about your health care

e Questions about getting behavioral health (mental health and substance use disorder)
services

e Questions about transportation

e Questions about long-term services and supports (LTSS)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
& www.blueshieldca.com/promise/calmediconnect. 22
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LTSS include Community-Based Adult Services (CBAS), Multipurpose Senior Service
Programs (MSSP), and Nursing Facilities (NF).

Long-Term Services and Supports (LTSS) refers to awide range of services that support
adults with functional impairments and /or chronic ilinesses to live independently in the
community or in a long-term care facility. LTSS are for members who need assistance to
perform routine daily activities such as bathing, dressing, preparing meals, and administering
medications. If you need assistance to continue to live independently, please call Customer
Care for areferral.

LTSS includes: Community-Based Adult Services (CBAS), In-Home Supportive Services
(IHSS), Multipurpose Senior Services Program (MSSP), Long-Term Care/Custodial Care.

Sometimes you can get help with your daily health care and living needs.
You might be able to get these services:

e Community-Based Adult Services (CBAS),

e Multipurpose Senior Service Programs (MSSP),

e Skilled nursing care,

e Physical therapy,

e Occupational therapy,

e Speech therapy,

e Medical social services, and

¢ Home health care.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 23
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C. How to contactthe Nurse Advice Call Line

Blue Shield Promise of California Health Plan Nurse Advice Line offers support with
registered nurses available to answer questions 24 hours aday, 7 days a week. Call the
Nurse Advice Line at (800) 609-4166 (TTY 711). Nurses are available via phone to respond
to general health questions and provide direction to additional resources for more
information. With the Nurse Advice Line, members can have a summary of the conversation
emailed to them which includes all the information and links for easy reference.

Contact Type

CALL (800) 609-4166 (TTY 711) This call is free.

24 hours a day, seven days a week

You can get information for free in other formats, such as large print,
Braille and/or audio by calling the number above.

We have free interpreter services for people who do not speak English.

TTY 711 This callis free.

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

24 hours a day, seven days a week.

C1. When to contact the Nurse Advice Call Line

e Questions about your health care

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 24
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D. How to contactthe Behavioral Health Crisis Line

Contact Type

CALL San Diego Access and Crisis Line
1-888-724-7240 This call is free.
24 hours a day, seven days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

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

24 hours a day, seven days a week.

CALL Blue Shield of California Promise Health Plan Managed Behavioral
Health Organization — Beacon Health Options

1-855-321-2211 This call is free

24 hours a day, seven days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

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

24 hours a day, seven days a week

D1. When to contact the Behavioral Health Crisis Line

e Questions about behavioral health and substance abuse services

e When experiencing a Mental Health Crisis call the San Diego Access Crisis line
available 24 hours a day and 7 days a week. The contact information is available
above.

e When you have questions about Mental health and Substance Abuse Disorders services
contact Blue Shield of California Promise Health Plan Behavioral Health Services. The
contact information is available above.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 25



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 2: Importantphone numbers and resources

e Cal MediConnect health plans are responsible for providing enrollees access to all
medically necessary behavioral health (mental health and substance use treatment)
services currently covered by Medicare and Medi-Cal.

For questions regarding your county specialty mental health services, go to page 33.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 26
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E. How to contact the Health Insurance Counseling and Advocacy
Program (HICAP)

The Health Insurance Counseling and Advocacy Program (HICAP) gives free health
insurance counseling to people with Medicare. HICAP counselors can answer your questions
and help you understand what to do to handle your problem. HICAP has trained counselors
in every county, and services are free.

HICAP is not connected with any insurance company or health plan.

Contact Type

CALL Elder Law and Advocacy
1-858-565-8772

Monday through Friday, 8:00 a.m. to 5:00 p.m.

TTY 711

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

WRITE San Diego County HICAP Office
5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

WEBSITE http://www.aging.ca.gov/HICAP/

El. When to contact HICAP

e Questions about your Cal MediConnect plan or other Medicare questions

0 HICAP counselors can answer your questions about changing to a new plan and
help you:

— understand your rights,
— understand your plan choices,
— make complaints about your health care or treatment, and

— straighten out problems with your bills.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
& www.blueshieldca.com/promise/calmediconnect. 27



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 2: Importantphone numbers and resources

F. How to contact the Quality Improvement Organization (QIO)

Our state has an organization called a Livanta Beneficiary and Family Centered Care Quality
Improvement Organization (BFCC-QIO). This is agroup of doctors and other health care
professionals who help improve the quality of care for people with Medicare. Livanta BFCC-
QIO is not connected with our plan.

Contact Type

CALL 1-877-588-1123

TTY 1-855-887-6668

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

WRITE Livanta
BFCC-QIO Program

10820 Guilford Road. Suite 202
Annapolis Junction, MD 20701

WEBSITE https://www.livantagio.com/en

F1. When to contact Livanta Beneficiary and Family Centered Care Quality
Improvement Organization (BFCC-QIO)

e Questions about your health care
O You can make a complaint about the care you got if you:
— have a problemwith the quality of care,
— think your hospital stay is ending too soon, or

— think your home health care, skilled nursing facility care, or comprehensive
outpatient rehabilitation facility (CORF) services are ending too soon.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 28
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G. How to contact Medicare

Medicare is the federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with end-stage renal disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centersfor Medicare & Medicaid Services,

or CMS.

Comact iype

CALL

TTY

WEBSITE

1-800-MEDICARE (1-800-633-4227)

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

1-877-486-2048 This call is free.

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

www.medicare.gov

This is the official website for Medicare. It gives you up-to-date
information about Medicare. It also has information about hospitals,
nursing homes, physicians, home health agencies, and dialysis
facilities. Itincludes booklets you can print right from your computer.
You can also find Medicare contacts in your state by selecting “Forms,
Help & Resources” and then clicking on “Phone numbers & websites.”

The Medicare website has the following tool to help you find plans in
your area:

Medicare Plan Finder: Provides personalized information about
Medicare prescription drug plans, Medicare health plans, and
Medigap (Medicare Supplement Insurance) policies in your area.
Select “Find plans.”

If you don't have a computer, your local library or senior center may be
able to help you visit this website using its computer. Or, you can call
Medicare at the number above and tell them what you are looking for.
They will find the information on the website, print it out, and send it to
you.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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H. How to contact Medi-Cal Health Care Options

Medi-Cal Health Care Options can help you if you have questions about selecting a Cal
MediConnect plan or other enrollment issues.

Contact Type

CALL

TTY

WRITE

WEBSITE

1-844-580-7272

Health Care Options representatives are available between the hours of
8:00 a.m. and 6:00 p.m., Monday through Friday.

1-800-430-7077

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

California Department of Health Care Services
Health Care Options

P.O. Box 989009

West Sacramento, CA 95798-9850

www.healthcareoptions.dhcs.ca.gov

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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I. How to contactthe Cal MediConnect Ombuds Program

The Cal MediConnect Ombuds Program works as an advocate on your behalf. They can
answer questions if you have a problem or complaint and can help you understand what to
do. The Cal MediConnect Ombuds Program can also help you with service or billing
problems. The Cal MediConnect Ombuds Program is not connected with our plan or with any
insurance company or health plan. Their services are free.

Contact Type

CALL 1-855-501-3077 This call is free.
Monday through Friday, 9:00 a.m. to 5:00 p.m.

TTY 1-855-847-7914

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

WRITE Legal Aid Society of San Diego
Consumer Center for Health Education & Advocacy
1764 San Diego Avenue, Suite 200
San Diego, CA 92110

WEBSITE www.healthconsumer.org

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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J. How to contact County Social Services

If you need help with your San Diego County health and social service benefits, contact your
local County Social Services Department.

Contact Type

CALL 1-866-262-9881 This call is free.

Health and Human Services representatives are available between the
hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.

Access Self-Service line is available 24 hours, 7 days a week. Callers
will need to enter their Social Security Number (SSN) to utilize the
system.

TTY 1-619-589-4459

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

WRITE Health and Human Services Agency
County of San Diego
PO Box 85027
San Diego, CA 92186

WEBSITE https://www.sandiegocounty.gov/content/sdc/hhsa.html

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 32



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 2: Importantphone numbers and resources

K. How to contact your County Specialty Mental Health Plan

Medi-Cal specialty mental health services are available to you through the county mental
health plan (MHP) if you meet the medical necessity criteria.

Contact Type

CALL 1-888-724-7240 This call is free.

24 hours a day, seven days a week.

We have free interpreter services for people who do not speak English.

TTY 711 This callis free.

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

24 hours a day, seven days a week.

K1. Contact the county specialty mental health plan about:

e Questions about behavioral health services provide by the county
e Specialty mental health services including but not limited to:

o Outpatient mental health services,

o Day treatment,

o Crisis intervention and stabilization,

o0 Targeted case management,

o Adultresidential treatment, and

o Crisis residential treatment.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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L. How to contact the California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating
health plans. The DMHC Help Center can help you with appeals and complaints against your
health plan about Medi-Cal services.

Comact iype

CALL 1-888-466-2219

DMHC representatives are available between the hours of 8:00 a.m. and
6:00 p.m., Monday through Friday.

TTY 1-877-688-9891

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

WRITE Help Center
California Department of Managed Health Care
980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX 1-916-255-5241

WEBSITE www.dmhc.ca.gov

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 34
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M. Other resources

How to contact the San Diego County Aging and Independence Services
(AIS)

AIS provides services to older adults, people with disabilities and their family members, to
help keep them safely in their homes, promote healthy and vital living, and publicize positive
contributions made by older adults and persons with disabilities.

CALL 1-800-510-2020
Monday through Friday, 8:00 a.m. to 5:00 p.m.

TTY 711

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

WRITE Health and Human Services Agency

County of San Diego
1600 Pacific Highway, Room 206
San Diego, CA 92101

WEBSITE http://www.sandiegocounty.gov/content/sdc/hhsa/programs/ais/

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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How to contact the San Diego County Regional Centers

Regional centers are nonprofit private corporations that contract with the Department of
Developmental Services to provide or coordinate services and supports for individuals with
developmental disabilities. They have offices throughout Californiato provide local resources
to help find and access the many services available to individuals and their families.

CALL 1-858-576-2996
Monday through Friday, 8:00 a.m. to 5:00 p.m.

SRlr= San Diego Regional Center

4355 Ruffin Rd, Suite 200
San Diego, CA 92123

WEBSITE http://sdrc.org/

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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How to contact the Legal Aid Society of San Diego

In addition to the Legal Aid Society of San Diego’s (LASSD) health consumer center and
CMC Ombuds services program, LASSD also offers afull range of dynamic legal services.
LASSD provides legal services in the areas of housing law (e.g. eviction defense, habitability,
fair housing violations, etc.), family law (divorce, custody, visitation and support disputes,
etc.), immigration law (family-based petitions, U/T visas, etc.), consumer protection
(collection defense, contractual disputes, etc.) and more.

CALL 1-877-534-2524
Monday through Friday, 9:00 a.m. to 5:00 p.m.

TTY 1-800-735-2929

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

WRITE Southeast San Diego Office
110 S. Euclid Avenue
San Diego, CA 92114

Midtown San Diego Office
1764 San Diego Avenue, Suite 200
San Diego, CA 92110

North County Office
216 S. Tremont Street
Oceanside, CA 92054

WEBSITE www.lassd.org

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 37
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Chapter 3: Using the plan’s coverage for your health care
and other covered services

Introduction

This chapter has specific terms and rules you need to know to get health care and other
covered services with Blue Shield Promise Cal MediConnect Plan. It also tells you about your
Care Navigator, how to get care from different kinds of Providers and under certain special
circumstances (including from out-of-network Providers or pharmacies), what to do when you
are billed directly for services covered by our plan, and the rules for owning Durable Medical
Equipment (DME). Key terms and their definitions appear in alphabetical order in the last
chapter of the Member Handbook.
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A. Information about “services,” “covered services,” “Providers,” and
“network Providers”

Services are health care, long-term services and supports, supplies, behavioral health
services, prescription and over-the-counter drugs, equipment and other services. Covered
services are any of these services that our plan pays for. Covered health care, behavioral
health, and long-term services and supports (LTSS) are listed in the Benefits Chart in
Chapter 4 Section D.

Providers are doctors, nurses, and other people who give you services and care. The term
Providers also include hospitals, home health agencies, clinics, and other places that give

you health care services, behavioral health services, medical equipment, and certain long-
term services and supports (LTSS).

Network Providers are Providers who work with the health plan. These Providers have
agreed to accept our payment as full payment. Network Providers bill us directly for care they
give you. When you see a network Provider, you usually pay nothing for covered services.

B. Rules for getting your health care, behavioral health, and long-term
services and supports (LTSS) covered by the plan

Blue Shield Promise Cal MediConnect Plan covers all services covered by Medicare and
Medi-Cal. This includes behavioral health and long-term services and supports (LTSS).

Blue Shield Promise Cal MediConnect Plan will generally pay for the health care services,
behavioral health services, and LTSS you get if you follow the plan’s rules. To be covered by
our plan:

e The care you get must be a plan benefit. This means that it must be included in the
plan’s Benefits Chart. (The chartis in Chapter 4 Section D of this handbook).

e The care must be determined medically necessary. By medically necessary, we
mean you need services to prevent, diagnose, or treat your condition or to maintain
your current health status. This includes care that keeps you from going into a
hospital or nursing home. It also means the services, supplies, or drugs meet
accepted standards of medical practice.

e For medical services, you must have a network primary care Provider (PCP) who
has ordered the care or has told you to see another doctor. As a plan member, you
must choose a network Provider to be your PCP.

0 Inmost cases, our plan must give you approval before you can see someone that
is not your PCP or use other Providers in the plan’s network. This is called a

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 40



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 3: Using the plan’s coverage for your health care and other covered services

referral. If you don’t get approval, Blue Shield Promise Cal MediConnect Plan
may not cover the services. You don’t need areferral to see certain specialists,
such as women’s health specialists. To learn more about referrals, see page 44.

0 Our plan’s PCPs are affiliated with medical groups. When you choose your PCP,
you are also choosing the affiliated medical group. This means that your PCP will
be referring you to specialists and services that are also affiliated with his or her
medical group. A medical group is an association of primary care physicians and
specialists created to provide coordinated health care services to you.

0 Youdo not need areferral fromyour PCP for emergency care or urgently needed
care or to see awoman’s health Provider. You can get other kinds of care without
having a referral from your PCP. To learn more about this, see page 44

O Tolearn more about choosing a PCP, see page 43.

e You must get your care from network Providers that are affiliated with your
PCP’s medical group. Usually, the plan will not cover care from a Provider who does
not work with the health plan and your PCP’s medical group. Here are some cases
when this rule does not apply:

0 The plan covers emergency or urgently needed care from an out-of-network
Provider. To learn more and to see what emergency or urgently needed care
means, see Section H, page 50.

0 If you need care that our plan covers and our network Providers cannot give it to
you, you can get the care from an out-of-network Provider. An authorization is
needed and should be obtained fromthe plan prior to seeking care. In this
situation, we will cover the care as if you got it from a network Provider. Tolearn
about getting approval to see an out-of-network Provider, see Section D, page 42.

0 The plan covers kidney dialysis services when you are outside the plan’s service
area for a shorttime. You can get these services at a Medicare-certified dialysis
facility.

0 When you firstjoin the plan, you can ask to continue to see your current
Providers. With some exceptions, we are required to approve this request if we
can establish that you had an existing relationship with the Providers (see Chapter
1, page 11). If we approve your request, you can continue seeing the Providers
you see now for up to 12 months for services. During that time, your Care
Navigator will contact you to help you find Providers in our network that are
affiliated with your PCP’s medical group. After 12 months, we will no longer cover
your care if you continue to see Providers that are not in our network and not
affiliated with your PCP’s medical group.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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C. Information about your Care Navigator
C1l. What a Care Navigator is

A Care Navigator is a person specially trained to help you through the coordination of care
process. Your Care Navigator will be part of your Care Team and he/she will serve as a
primary source of information/contact for you. You will be assigned a Care Navigator when
you enrollin Blue Shield Promise Cal MediConnect Plan. The Care Navigator will call you to
introduce him/her and help identify your needs.

C2. How you can contact your Care Navigator

You can contact your Care Navigator by calling Blue Shield Promise Cal MediConnect Plan
Customer Care and selecting the Care Navigator option in the queue. Once a Care Navigator
is assigned to you, you can also contact him/her by calling their direct phone line.

C3. How you can change your Care Navigator

To request to change your Care Navigator, you may call Blue Shield Promise Cal
MediConnect Plan Customer Care at 1-855-905-3825(TTY: 711), 8:00a.m. — 8:00 p.m.,
seven days a week.

D. Care from primary care Providers, specialists, other network medical
Providers, and out-of-network medical Providers

D1. Care from a primary care Provider

You must choose a primary care Provider (PCP) to provide and manage your care. Our
plan’s PCPs are affiliated with medical groups. When you choose your PCP, you are also
choosing the affiliated medical group.

Definition of a“PCP,” and what a PCP does do for you

Your PCP is a physician who meets state requirements and is trained to give you basic
medical care. A PCP can be a Family Practitioner, General Practitioner, Internal Medicine
Provider, and a specialist upon request. You may choose a specialist as your PCP if the
specialist agrees to provide all the services that PCPs traditionally provide. To request for
your specialist to be your PCP, contact Blue Shield Promise Cal MediConnect Plan Customer
Care (phone number and hours of operation are printed on the bottom of this page). A clinic,
such as Federally Qualified Health Centers (FQHC), may be your PCP as well.

You will get your routine or basic care from your PCP. Your PCP can also coordinate the rest
of the covered servicesyou need. These covered services include:

e X-rays
e Laboratory tests

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Therapies

Care from doctors who are specialists
Hospital admissions, and

Follow-up care.

Our plan’s PCPs are affiliated with particular medical groups. Medical group or an
independent physician association (IPA) is an organization formed under California law that
contracts with health plans to provide or arrange for the provisions of health care services to
health plan enrollees. When you choose your PCP, you are also choosing the affiliated
medical group. This means that your PCP will be referring you to specialists and services that
are also affiliated with his or her medical group.

In most cases, you must see your PCP to get a referral before you see any other health care
Providers or visit a specialist. You may self refer to an obstetrical and gynecological
(OBGYN) specialist within your contracting medical group or IPA for aroutine Pap smear,
pelvic exam and breast exam annually. Once this referral is approved by your PCP’s medical
group, you can make an appointment with the specialist or other Provider to receive the
treatment you need. The specialist will inform your PCP upon completion of your treatment or
service so your PCP can continue to manage your care.

In order for you to receive certain services, your PCP will need to get approval in advance
fromthe Plan, or, in some cases, your PCP’s affiliated medical group. This approval in
advance is called “prior authorization.”

Your choice of PCP

When you become a member of our plan, you must choose a plan Provider to be your PCP.
To choose your PCP, you can:

e Use your Provider & Pharmacy Directory. Look in the index of “Primary Care
Physicians” located in the back of the directory to find the doctor you want. (The index
is in alphabetical order by the doctors’ last names.); or

e Go to our website at www.bluehshieldca.com/promise/calmediconnect and search for
the PCP you want; or

e Call Blue Shield Promise Cal MediConnect Plan Customer Care for help (phone
number and hours of operation are printed on the bottom of this page).

To find out if the health care Provider you want is available or accepting new patients, refer to
the Provider & Pharmacy Directory available on our website at
www.bluehshieldca.com/promise/calmediconnect, or call Customer Care (phone number and
hours of operation are printed on the bottom of this page).

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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If there is a particular Blue Shield Promise Cal MediConnect Plan specialist or hospital that
you want to use, it is important to see whether they are affiliated with your PCP’s medical
group. You can look in the Provider and Pharmacy Directory available on our website at
www.blueshieldca.com/promise/calmediconnect, or ask Blue Shield Promise Cal
MediConnect Plan Customer Care to check to see if the PCP you want makes referrals to
that specialist or uses that hospital.

Option to change your PCP

You may change your PCP for any reason, at any time. Also, it's possible that your PCP may
leave our plan’s network. If your PCP leaves our plan network, we can help you find a new
PCP who is within our plan network if the one you now have leaves our network.

You can follow the steps in “Your choice of PCP,” above in order to change your PCP. Make
sure you call Customer Care to let them know you are changing your PCP (phone number
and hours of operation are printed on the bottom of this page).

Once your change has been requested, the assignment to the new PCP and his or her
affiliated Medical Group will occur on the first day of the next month following your requestto
change your PCP.

The name and office telephone number of your PCP is printed on your membership card.
If you change your PCP, you will receive a new membership card.

Remember, our plan’s PCPs are affiliated with medical groups. If you change your PCP, you
may also be changing medical groups. When you ask for the change, be sure to tell
Customer Care whether you are seeing a specialist or getting other covered services that
require PCP approval. Customer Care will help make sure that you can continue your
specialty care and other services when you change your PCP.

Services you can get without first getting approval from your PCP

In most cases, you will need approval fromyour PCP before seeing other Providers. This
approval is called a referral. You can get services like the ones listed below without first
getting approval from your PCP:

e Emergency services from network Providers or out-of-network Providers.
e Urgently needed care from network Providers.

e Urgently needed care from out-of-network Providers when you can't get to network
Providers (for example, when you are outside the plan’s service area).

e Kidney dialysis services that you get at a Medicare-certified dialysis facility when you
are outside the plan’s service area. (Please call Customer Care before you leave the
service area. We can help you get dialysis while you are away.)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Flu shots, hepaititis B vaccinations, and pneumonia vaccinations as long as you get
them from a network Provider.

e Routine women'’s health care and family planning services. This includes breast
exams, screening mammograms (x-rays of the breast), Pap tests, and pelvic exams
as long as you get themfrom a network Provider.

e Additionally, if you are eligible to get services from Indian health Providers, you may
see these Providers without areferral.

D2. Care from specialists and other network Providers

A specialistis a doctor who provides health care for a specific disease or part of the body.
There are many kinds of specialists. Here are a few examples:

e Oncologists care for patients with cancer.
e Cardiologists care for patients with heart problems.
e Orthopedists care for patients with bone, joint, or muscle problems.

When you need specialty care or additional services your PCP cannot provide, he or she will
give you a referral. Once this referral is approved by your PCP’s medical group, you can
make an appointment with the specialist or other Provider to receive the treatment you need.
The specialist will inform your PCP upon completion of your treatment or service so your
PCP can continue to manage your care.

Your PCP will need to get approval in advance from the Plan for you to receive certain
services. This approval in advance is called “prior authorization.” For example, prior
authorization is required for all non-emergency inpatient hospital stays. In some cases, your
PCP's affiliated medical group, instead of our plan, may be able to authorize your service.

If you have any questions about who is responsible for submitting and approving prior
authorizations for services, contact your PCP’s affiliated medical group. You can also call
Customer Care. For more information about which services require prior authorization,
please refer to the Benefits Chart in Chapter 4, Section D.

D3. What to do when a Provider leaves our plan

A network Provider you are using might leave our plan. If one of your Providers does leave
our plan, you have certain rights and protections that are summarized below:

e Eventhough our network of Providers may change during the year, we must give you
uninterrupted access to qualified Providers.

o We will make a good faith effort to give you at least 30 days’ notice so that you have
time to select a new Provider.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e We will help you select a new qualified Provider to continue managing your health
care needs.

e |f you are undergoing medical treatment, you have the right to ask, and we will work
with you to ensure, that the medically necessary treatment you are getting is not
interrupted.

e |f you believe we have not replaced your previous Provider with a qualified Provider or
that your care is not being appropriately managed, you have the right to file an appeal
of our decision.

If you find out one of your Providers is leaving our plan, please contact us so we can assist
you in finding anew Provider and managing your care. Please call Blue Shield Promise Cal
MediConnect Plan Customer Care at 1-855-905-3825(TTY: 711), 8:00a.m. to 8:00 p.m.,
seven days a week.

D4. How to get care from out-of-network Providers

If you need medical care that Medicare and/or Medi-Cal requires our plan to cover and the
Providers in our network cannot provide this care, you can get this care from an out-of-
network Provider. Your Primary Care Physician is responsible for submitting the request for
prior authorization for out-of-network services. You must obtain an authorization from the
plan or your PCP’s affiliated medical group prior to seeking care from an out-of-network
Provider. In this situation, you will pay the same as you would pay if you got the care from a
network Provider.

If you go to an out-of-network Provider, the Provider must be eligible to participate in
Medicare and/or Medi-Cal.

e We cannot pay a Provider who is not eligible to participate in Medicare and/or
Medi-Cal.

e If you go to a Provider who is not eligible to participate in Medicare, you must pay the
full cost of the services you get.

e Providers must tell you if they are not eligible to participate in Medicare.

E. How to get long-term services and supports (LTSS)

Long-term services and supports (LTSS) consist of Community Based Adult Services
(CBAS), Multipurpose Senior Services Program (MSSP), and Nursing Facilities (NF). The
services may occur in your home, community, or in a facility. The different typesof LTSS are
described below:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Community Based Adult Services (CBAS): Outpatient, facility based service
program that delivers skilled nursing care, social services, occupational and speech
therapies, personal care, family/caregiver training and support, nutrition services,
transportation, and other services if you meet applicable eligibility criteria.

e Multipurpose Senior Services Program (MSSP) A California-specific program that
provides Home and Community-Based Services (HCBS) to frail elderly clients who
are certifiable for placement in anursing facility but who wish to remain in the
community.

0 Medi-Cal eligible individuals who are 65 years or older with disabilities can qualify
for this program. This program s an alternative to nursing facility placement.

O MSSP services may include but not be limited to: Adult Day Care/ Support Center,
housing assistance such as physical adaptations and assistive devices, chore and
personal care assistance, protective supervision, care management, and other
type of services.

e Nursing Facility (NF): Afacility that provides care for people who cannot safely live
at home but who do not need to be in the hospital.

Your Care Navigator will help you understand each program. To find out more about any of
these programs, call Blue Shield Promise Cal MediConnect Plan Customer Care to get
connected with a Care Navigator (phone number and hours of operation are printed on the
bottom of this page.

F. How to get behavioral health (mental health and substance use
disorder) services

You will have access to medically necessary behavioral health services that are covered by
Medicare and Medi-Cal. Blue Shield Promise Cal MediConnect Plan provides access to
behavioral health services covered by Medicare. Medi-Cal covered behavioral health
services are not provided by Blue Shield Promise Cal MediConnect Plan, but will be available
to eligible Blue Shield Promise Cal MediConnect Plan members through County of San
Diego Behavioral Health Services.

F1. What Medi-Cal behavioral health services are provided outside of Blue
Shield Promise Cal MediConnect Plan through County of San Diego
Behavioral Health Services?

Medi-Cal specialty mental health services are available to you through the county mental
health plan (MHP) if you meet Medi-Cal specialty mental health services medical necessity
criteria. Medi-Cal specialty mental health services provided by County of San Diego
Behavioral Health Services include:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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¢ Mental health services (assessment, therapy, rehabilitation, collateral, and plan
development)

e Medication support services

e Day treatment intensive

e Day rehabilitation

e Crisis intervention

e Crisis stabilization

e Adultresidential treatment services

e Crisis residential treatment services
e Psychiatric health facility services

e Psychiatric inpatient hospital services
e Targeted case management

Drug Medi-Cal services are available to you through County of San Diego Behavioral Health
Services if you meet the Drug Medi-Cal medical necessity criteria. Drug Medi-Cal services
provided by County of San Diego Behavioral Health Services include:

e Intensive outpatient treatment services

e Residential treatment services

e OQutpatient drug free services

e Narcotic treatment services

e Naltrexone services for opioid dependence

In addition to the Drug Medi-Cal services listed above, you may have access to voluntary
inpatient detoxification services if you meet the medical necessity criteria.

Availability of Behavioral Health Services
You have a comprehensive array of services available to you. You may self-refer to a
contracted Provider or be referred by your PCP, family member, etc. There is “no wrong
door” in accessing services. You can contact the following for assistance in getting services:
e County Crisis and Referral Line (please see Chapter 2, Section K of this handbook for
phone number and hours of operation)
e County of San Diego Behavioral Health — Services Substance Use Disorder Services
(please call 888-724-7240 (TTY: 711), 24 hours, seven days aweek.)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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¢ Blue Shield Promise Cal MediConnect Plan Behavioral Health Line (please see
Chapter 2, Section D of this handbook for phone number and hours of operation)

¢ Blue Shield Promise Cal MediConnect Plan Customer Care (phone number and
hours of operation are printed on the bottom of this page).

Process to Determine Medical Necessary Services

Medical necessity is determined by an appropriately licensed Provider. Medical necessity
criteriaare used by both Blue Shield Promise Cal MediConnect Plan and the County, have
been developed by behavioral health experts and other stakeholders, and are consistent with
regulatory requirements.

Referral Process between Blue Shield Promise Cal MediConnect Plan and the County

If you are receiving services from Blue Shield Promise Cal MediConnect Plan or the County,
you can be referredto the other entity consistent with your needs. Blue Shield Promise Cal
MediConnect Plan or the County can refer you by calling the entity to which the referral is
being made. Also, a referral formwill be completed by the referring Provider, and it will be
sent to the entity that you are being referred to.

Problem Resolution Process

If there is adispute between you, and the County or Blue Shield Promise Cal MediConnect
Plan, you will continue to receive medically necessary behavioral healthcare, including
prescription drugs, until the dispute is resolved. Blue Shield Promise Cal MediConnect Plan
has worked with the county to develop resolution processes that are timely and do not
negatively impact the services that you are in need of getting. You can also use the Appeals
process of Blue Shield Promise Cal MediConnect Plan or the County, depending uponthe
entity that you are in dispute with.

G. How to get transportation services

Medical Transportation Services are emergency ambulance services. Emergency
ambulance transportation to the first hospital which actually accepts the member for emergency
care is covered in connection with emergency services. These services include ambulance and
ambulance transportation services provided through the “911” emergency response system.

Non-Emergency Medical Transportation (NEMT) is covered under Blue Shield Promise
Cal MediConnect Plan. NEMT services are appropriate if it is documented that the member’s
condition is such that other means of transportation are contraindicated (could endanger the
person’s health) and that transportation by ambulance is medically required. Transportation
services may be provided viaan ambulance, litter van, or wheelchair van medical
transportation services. Transfer of amember from a hospital to another hospital or facility, or
facility to home should be:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Medically necessary, and
e Requested by aPlan Provider, and
¢ Authorized in advance by Blue Shield Promise Cal MediConnect Plan.

Blue Shield Promise Cal MediConnect Plan also offers Non-Medical Transportation (NMT)
servicesto and from your doctor’s office. Transportation services are provided via taxicab,
passenger vehicle, or other forms. All members requesting transportation must be eligible for the
services for the month the transportation is requested. Arrangements for Non-Emergency
Medical Transportation and Non-Medical Transportation are handled by Blue Shield Promise
Cal MediConnect Plan Customer Care Department. You may call Blue Shield Promise Cal
MediConnect Plan Customer Care to get connected to the transportation division or call them
directly at 1-877-433-2178 (TTY: 711), 24 hours and 7 days aweek. It is strongly recommended
that arrangements for travel be made at least twenty-four (24) hours in advance.

H. How to get covered services when you have a medical emergency or
urgent need for care, or during a disaster

H1. Care when you have a medical emergency
Definition of a medical emergency

A medical emergency is a medical condition with symptoms such as severe pain or serious
injury. The condition is so serious that, if it does not get immediate medical attention, you or
anyone with an average knowledge of health and medicine could expect it to result in:

e Serious risk to your health or to that of your unborn child; or
e Serious harm to bodily functions; or
e Serious dysfunction of any bodily organ or part; or
e Inthe case of a pregnant woman in active labor, when:
0 thereis not enough time to safely transfer you to another hospital before delivery.

0 atransfer to another hospital may pose a threat to your health or safety or to that
of your unborn child.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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What to do if you have a medical emergency

If you have a medical emergency:

e Get help as fast as possible. Call 911 or go to the nearest emergency room or
hospital. Call for an ambulance if you need it. You do not need to get approval or a
referral first from your PCP.

e Assoon as possible, make sure that you tell our plan about your emergency.
We need to follow up on your emergency care. You or someone else should call to
tell us about your emergency care, usually within 48 hours. However, you will not
have to pay for emergency services because of adelay in telling us. Call Blue Shield
Promise Cal MediConnect Plan Customer Care at 1-855-905-3825 (TTY: 711), 8:00
a.m. —8:00 p.m., seven days a week. Our Customer Care phone number is located
on your membership ID card.

Covered services in amedical emergency

You may get covered emergency care whenever you need it, anywhere in the United States
or its territories. If you need an ambulance to get to the emergency room, our plan covers
that. To learn more, see the Benefits Chart in Chapter 4 Section D.

In 2021, Blue Shield Promise Cal MediConnect Plan is offering our members emergency
medical coverage whenever you need it, anywhere in the world. We will cover up to $25,000
in emergency costs. To learn more, see the Benefits Chart in Chapter 4, Section D.

After the emergency is over, you may need follow-up care to be sure you get better. Your
follow-up care will be covered by us. If you get your emergency care from out-of-network
Providers, we will try to get network Providers to take over your care as soon as possible.

Getting emergency care if it wasn’t an emergency

Sometimes it can be hard to know if you have a medical or behavioral health emergency.
You might go in for emergency care and have the doctor say it wasn't really an emergency.
As long as you reasonably thought your health was in serious danger, we will cover your
care.

However, after the doctor says it was not an emergency, we will cover your additional care
only if:

e Yougoto anetwork Provider, or

e The additional care you getis considered “urgently needed care” and you follow the
rules for getting this care. (See the next section.)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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H2. Urgently needed care

Definition of urgently needed care

Urgently needed care is care you get for asudden illness, injury, or conditionthat isn’t an
emergency but needs care right away. For example, you might have a flare-up of an existing
condition and need to have it treated.

Urgently needed care when you are in the plan’s service area

In most situations, we will cover urgently needed care only if:
e You getthis care from a network Provider, and
¢ You follow the other rules described in this chapter.

However, if you can’t get to a network Provider, we will cover urgently needed care you get
from an out-of-network Provider.

To access urgently needed services after business hours, you may:

Call the Blue Shield of California Promise Health Plan Nurse Advice line at (800) 609-4166
(TTY: 711), 24 hours aday, seven days a week. The nurse can direct you to an urgent care
center in the Blue Shield Promise Cal MediConnect Plan network.

Urgently needed care when you are outsidethe plan’s servicearea

When you are outside the plan’s service area, you might not be able to get care froma
network Provider. In that case, our plan will cover urgently needed care you get from any
Provider.

Blue Shield Promise Cal MediConnect Plan is offering our members urgently needed medical
coverage whenever you need it, anywhere in the world. We will cover up to $25,000 in
urgently needed costs. To learn more, see the Benefits Chart in Chapter 4, Section D.

H3. Care during a disaster

If the Governor of your state, the U.S. Secretary of Health and Human Services, or the
President of the United States declares a state of disaster or emergency in your geographic
area, you are still entitled to care from Blue Shield Promise Cal MediConnect Plan.

Please visit our website for information on how to obtain needed care during adeclared
disaster: www.blueshieldca.com/promise/calmediconnect.

During a declared disaster, if you cannot use a network Provider, we will allow you to get
care from out-of-network Providers at no cost to you. If you cannot use a network pharmacy
during a declared disaster, you will be able to fill your prescription drugs at an out-of-network
pharmacy. Please see Chapter 5 for more information.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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I. Whatto do if you are billed directly for services covered by our plan

If a Provider sends you abill instead of sending it to the plan, you should ask us to pay our
share of the bill.

You should not pay the bill yourself. If you do, the plan may not be able to pay you
back.

If you have paid more than your share for covered services or if you have gotten abill for the
full cost of covered medical services, see Chapter 7 Sections A and B to learn what to do.

I1. What to do if services are not covered by our plan

Blue Shield Promise Cal MediConnect Plan covers all services:
e That are determined medically necessary, and
e Thatare listed in the plan’s Benefits Chart (see Chapter 4 Section D), and
e Thatyou get by following plan rules.
If you get services that are not covered by our plan, you must pay the full cost yourself.

If you want to know if we will pay for any medical service or care, you have the right to ask
us. You also have the right to ask for this in writing. If we say we will not pay for your
services, you have the right to appeal our decision.

Chapter 9 Sections D, E, F and G explains what to do if you want us to cover a medical item
or service. It also tells you how to appeal our coverage decision. You may also call Customer
Care to learn more about your appeal rights.

We will pay for some services up to a certain limit. If you go over the limit, you will have to
pay the full cost to get more of that type of service. Call Customer Care to find out what the
limits are and how close you are to reaching them.

J. Coverage of health care services when you are in a clinical research
study

J1. Definition of aclinical research study

A clinical research study (also called a clinical trial) is a way doctors test new types of health
care or drugs. They ask for volunteers to help with the study. This kind of study helps doctors
decide whether anew kind of health care or drug works and whether it is safe.

Once Medicare approves a study you want to be in, someone who works on the study will
contact you. That person will tell you about the study and see if you qualify to be in it. You

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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can be in the study as long as you meet the required conditions. You must also understand
and accept what you must do for the study.

While you are in the study, you may stay enrolled in our plan. That way you continue to get
care fromour plan not related to the study.

If you want to participate in a Medicare-approved clinical research study, you do not need to
get approval from us or your primary care Provider. The Providersthat give you care as part
of the study do not need to be network Providers.

You do need to tell us before you start participating in aclinical research study.

If you plan to be in a clinical research study, you or your Care Navigator should contact
Customer Care to let us know you will be in a clinical trial.

J2. Payment for services when you are in aclinical research study

If you volunteer for a clinical research study that Medicare approves, you will pay nothing for
the services covered under the study and Medicare will pay for services covered under the
study as well as routine costs associated with your care. Once you join a Medicare-approved
clinical research study, you are covered for most items and services you get as part of the
study. This includes:

e Roomand board for a hospital stay that Medicare would pay for even if you weren'tin
a study.

e An operation or other medical procedure that is part of the research study.
e Treatment of any side effects and complications of the new care.

If you are part of astudy that Medicare has not approved, you will have to pay any costs for
being in the study.

J3. Learning more about clinical research studies

You can learn more about joining a clinical research study by reading “Medicare & Clinical
Research Studies” on the Medicare website (www.medicare.gov/Pubs/pdf/02226-Medicare-
and-Clinical-Research-Studies.pdf). You can also call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

K. How your health care services are covered when you get carein a
religious non-medical health careinstitution

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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K1. Definition of a religious non-medical health care institution

A religious non-medical health care institution is a place that provides care you would
normally getin a hospital or skilled nursing facility. If getting care in a hospital or a skilled
nursing facility is against your religious beliefs, we will cover care in a religious non-medical
health care institution.

You may choose to get health care at any time for any reason. This benefit is only for
Medicare Part A inpatient services (non-medical health care services). Medicare will only pay
for non-medical health care services provided by religious non-medical health care
institutions.

K2. Getting care from areligious non-medical health care institution

To get care from a religious non-medical health care institution, you must sign a legal
document that says you are against getting medical treatment that is “non-excepted.”

¢ “Non-excepted’ medical treatment is any care that is voluntary and not required by
any federal, state, or local law.

e “Excepted” medical treatment is any care that is not voluntary and is required under
federal, state, or local law.

To be covered by our plan, the care you get from a religious non-medical health care
institution must meet the following conditions:

e The facility providing the care must be certified by Medicare.
e Our plan’s coverage of services is limited to non-religious aspects of care.

e If you get services from this institution that are provided to you in afacility, the
following applies:

0 You must have a medical condition that would allow you to get covered services
for inpatient hospital care or skilled nursing facility care.

0 You must get approval from us before you are admitted to the facility or your stay
will not be covered.

There is no limit on the number of days covered for each hospital stay. To learn more, please
refer to the Benefits Chart in Chapter 4, Section D.

L. Durable medical equipment (DME)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 55



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 3: Using the plan’s coverage for your health care and other covered services

L1. DME as a member of our plan

DME means certain items ordered by a Provider for use in your own home. Examples of
these items are wheelchairs, crutches, powered mattress systems, diabetic supplies, hospital
beds ordered by a Provider for use in the home, intravenous (IV) infusion pumps, speech
generating devices, oxygen equipment and supplies, nebulizers, and walkers.

You will always own certain items, such as prosthetics.

In this section, we discuss DME you must rent. As a member of Blue Shield Promise Cal
MediConnect Plan, you usually will not own DME, no matter how long you rent it.

In certain situations, Blue Shield Promise Cal MediConnect Plan may transfer
ownership of DME to you depending on if you meet one or all of the following
criteria:

¢ You have a continued medical need foritems costing less than $150 and/or
parenteral/infusion pumps,
Physician certification, or
If the device or equipmentis made to fit you.

In certain situations, we will transfer ownership of the DME item to you. Call Customer
Care to find out about the requirements you must meet and the papersyou need to
provide.

L2. DME ownership when you switch to Original Medicare or Medicare
Advantage

In the Original Medicare program, people who rent certain types of DME own it after 13
months. In a Medicare Advantage plan, the plan can set the number of months people must
rent certain types of DME before they own it.

Note: You can find definitions of Original Medicare and Medicare Advantage Plans in
Chapter 12. You can also find more information about themin the Medicare & You 2021
Handbook. If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7
days a week. TTY users should call 1-877-486-2048.

You will have to make 13 payments in a row under Original Medicare, or you will have to
make the number of payments in a row set by the Medicare Advantage plan, to own the DME
item if:

e You did not become the owner of the DME item while you were in our plan, and

e You leave our plan and get your Medicare benefits outside of any health plan in the
Original Medicare program or a Medicare Advantage plan.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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If you made payments for the DME item under Original Medicare or a Medicare Advantage
plan before you joined our plan, those Original Medicare or Medicare Advantage
payments do not counttoward the payments you need to make after leaving our plan.

e You will have to make 13 new payments in a row under Original Medicare or a
number of new payments in a row set by the Medicare Advantage plan to own the
DME item.

e There are no exceptions to this case when you return to Original Medicare or a
Medicare Advantage plan.

L3. Oxygen equipment benefits as a member of our plan

If you qualify for oxygen equipment covered by Medicare and you are amember of our plan,
we will cover the following:

e Rental of oxygen equipment
e Delivery of oxygen and oxygen contents
e Tubing and related accessories for the delivery of oxygen and oxygen contents

e Maintenance and repairs of oxygen equipment

Oxygen equipment must be returned to the owner whenit’s no longer medically necessary
for you or if you leave our plan.

L4. Oxygen equipment when you switch to Original Medicare or Medicare
Advantage

When oxygen equipment is medically necessary and you leave our plan and switch to
Original Medicare, you will rent it from a supplier for 36 months. Your monthly rental
payments cover the oxygen equipment and the supplies and services listed above.

If oxygen equipment is medically necessary after you rent it for 36 months:

e your supplier must provide the oxygen equipment, supplies, and services for another
24 months.

e your supplier must provide oxygen equipmentand supplies forup to 5 years if
medically necessary.

If oxygen equipment is still medically necessary at the end of the 5-year period:

e your supplier no longer has to provide it, and you may choose to get replacement
equipment from any supplier.

e anew 5-year period begins.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e you will rent from asupplier for 36 months.

e your supplier must then provide the oxygen equipment, supplies, and services for
another 24 months.

e anew cycle begins every 5 years as long as oxygen equipment is medically
necessary.

When oxygen equipment is medically necessary and you leave our plan and switch toa
Medicare Advantage plan, the plan will cover at least what Original Medicare covers. You
can ask your Medicare Advantage plan what oxygen equipment and supplies it covers and
what your costs will be.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Introduction

This chapter tells you about the services Blue Shield Promise Cal MediConnect Plan covers and any
restrictions or limits on those services much you pay for each service. It also tells you about benefits
not covered under our plan. Key terms and their definitions appear in alphabetical order in the last
chapter of the Member Handbook.
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A. Your covered services and your out-of-pocket costs

This chapter tells you what services Blue Shield Promise Cal MediConnect Plan pays for. It also tells
how much you pay for each service. You can also learn about services that are not covered.
Information about drug benefits is in Chapter 5 Sections B, C, and D. This chapter also explains
limits on some services.

For some services, you will be charged an out-of-pocket cost called a copay. This is a fixed amount
(for example, $5) you pay each time you get that service. You pay the copay at the time you get the
medical service.

If you need help understanding what services are covered, call your Care Navigator and/or
Customer Care at 1-855-905-3825(TTY: 711), 8:00 a.m. — 8:00 p.m., seven days a week.

B. Rules against Providers charging you for services

We do not allow Blue Shield Promise Cal MediConnect Plan Providers to bill you for covered
services. We pay our Providers directly, and we protect you from any charges. This is true even if we
pay the Provider less than the Provider charges for aservice.

You should never get abill from a Provider for covered services. If you do, see Chapter 7
Section A or call Customer Care.

C. Our plan’s Benefits Chart

The Benefits Chart tells you which services the plan pays for. It lists categories of services in
alphabetical order and explains the covered services.

We will pay for the services listed in the Benefits Chart only when the following rules are met.

e Your Medicare and Medi-Cal covered services must be provided according to the
rules set by Medicare and Medi-Cal.

e The services (including medical care, behavioral health and substance use services,
long term services and supports, supplies, equipment, and drugs) must be medically
necessary. Medically necessary means you need the services to prevent, diagnose,
or treat a medical condition or to maintain your current health status. This includes
care that keeps you from going into a hospital or nursing home. It also means the
services, supplies, or drugs meet accepted standards of medical practice. A service is
medically necessary when it is reasonable and necessary to protect life, to prevent
significant illness or significant disability, or to alleviate severe pain.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Yougetyour care froma network provider. A network provider is a provider who
works with us. In most cases, we will not pay for care you get from an out-of-network
provider. Chapter 3 Section D has more information about using network and out-of-
network providers.

e You have a primary care provider (PCP) or acare team that is providing and
managing your care. In most cases, your PCP must give you approval before you can
see someone that is not your PCP or use other providers in the plan’s network. This is
called a referral. Chapter 3 Section D has more information about getting areferral
and explains when you do not need a referral.

e You must get care from providers that are affiliated with your PCP’s medical group.
See Chapter 3 Section D for more information.

e Some of the services listed in the Benefits Chart are covered only if your doctor or
other network provider gets approval from us first. This is called prior authorization.
Covered services that need prior authorization first are marked in the Benefits Chart
in italic type.

e All preventive services are free. You will see this apple @ nextto preventive services
in the Benefits Chart.

e Care Plan Optional (CPO) services may be available under your Individualized Care
Plan. These services give you more help at home, like meals, help for you or your
caregiver, or shower grab bars and ramps. These services can help you live more
independently but do not replace long-term services and supports (LTSS) that you
are authorized to get under Medi-Cal. Examples of CPO services that Blue Shield
Promise Cal MediConnect Plan has offered in the past include: Partners in Care
Foundation for case management, assessments and home and community-based
services and LifeSpring for home delivered meals. If you need help or would like to
find out how CPO services may help you, contact your Care Navigator.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

& Abdominal aortic aneurysm screening $0

We will pay for a one-time ultrasound screening for people
at risk. The plan only covers this screening if you have
certain risk factors and if you get a referral for it from your
physician, physician assistant, nurse practitioner, or clinical
nurse specialist.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Acupuncture for chronic low back pain $0

Covered services include:

Up to 12 visits in 90 days are covered for Medicare beneficiaries
under the following circumstances:

For the purpose of this benefit, chronic low back pain is defined
as:

e Lasting 12 weeks or longer;

e nonspecific, in that it has no identifiable systemic cause (i.e.,
not associated with metastatic, inflammatory, infectious, etc.
disease);

e notassociated with surgery; and

e notassociated with pregnhancy.

An additional eight sessions will be covered for those patients
demonstrating an improvement. No more than 20 acupuncture
treatments may be administered annually.

Treatment must be discontinued if the patient is not improving or
is regressing.

Benefits are provided through a contract with American
Specialty Health Plans of California, Inc. (ASH Plans). For
more information, or to locate an ASH Plans participating
Provider you may call ASH Plans at <(800) 678-9133, [TTY:
(877) 710-2746], Monday through Friday, 5 a.m. to 6 pm>.
You can also call Blue Shield Promise Cal MediConnect
Customer Care or use Find a Doctor on
www.blueshieldca.com to locate an ASH Plans participating
provider.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for

What you must pay

Acupuncture

We will pay for up to two outpatient acupuncture services in
any one calendar month, or more often if they are medically
necessary.

Benefits are provided through a contract with American
Specialty Health Plans of California, Inc. (ASH Plans). For
more information, or to locate an ASH Plans participating
Provider you may call ASH Plans at <(800) 678-9133, [TTY:
(877) 710-2746], Monday through Friday, 5 a.m. to 6 pm>.
You can also call Blue Shield Promise Cal MediConnect
Customer Care or use Find a Doctor on blueshieldca.com
to locate an ASH Plans participating Provider.

$0

Additional Telehealth Services

Teladoc provides Physician consultations by phone or video
24/7/365. Teladoc Physicians can diagnose and treat basic

Teladoc is a supplemental service that is not intended to
replace care fromyour Primary Care Physician. Please log
into blueshieldca.com/teladoc or the Blue Shield of California
app to request avisit. If you have questions, you may contact
Teladoc by phone at 1-800-Teladoc (1-800-835-2363) [TTY:
711], 24 hours aday, 7 days a week, 365 days a year.

medical conditions, and can also prescribe certain medication.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.

64




Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 4: Benefits Chart

Services that our plan pays for

What you must pay

& Alcohol misuse screening and counseling

We will pay for one alcohol-misuse screening (SBIRT) for
adults who misuse alcohol but are not alcohol dependent.
This includes pregnant women.

If you screen positive for alcohol misuse, you can get up to
four brief, face-to-face counseling sessions each year (if
you are able and alert during counseling) with a qualified
primary care provider or practitioner in a primary care
setting.

Brief intervention(s) typically include 1 to 3 sessions, 15
minutes in duration per session, offered in-person, by
telephone, or by telehealth modalities.

$0

Ambulance services

Covered ambulance services include ground, fixed-wing,
and rotary-wing ambulance services. The ambulance will
take you to the nearest place that can give you care.

Your condition must be serious enough that other ways of
getting to a place of care could risk your health or life.
Ambulance services for other cases must be approved by
us.

In cases that are not emergencies, we may pay for an
ambulance. Your condition must be serious enough that
other ways of getting to a place of care could risk your life
or health.

Authorization rules may apply. You should talk to your
physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for What you must pay

Annual physical exam $0

You are covered for one routine physical exam every 12
months in addition to your annual wellness visit. This visit
includes a comprehensive review of your medical and family
history, a detailed head to toe assessment and other services,
referrals and recommendations that may be appropriate.

Any lab, diagnostic procedures, or other types of services
ordered are not covered under this benefit and you pay your
plan cost-sharing amount for each of those services
separately.

6 Annual wellness visit $0

You can get an annual checkup. This is to make or update
a prevention plan based on your current risk factors. We
will pay for this once every 12 months.

6 Bone mass measurement $0

We will pay for certain procedures for members who qualify
(usually, someone at risk of losing bone mass or at risk of
osteoporosis). These procedures identify bone mass, find
bone loss, or find out bone quality.

We will pay for the services once every 24 months, or more
often if they are medically necessary. We will also pay for a
doctor to look at and comment on the results.

6 Breast cancer screening (mammograms) $0

We will pay for the following services:

e One baseline mammogram between the ages of 35 and
39

e One screening mammogram every 12 months for women
age 40 and older

e Clinical breast exams once every 24 months

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Cardiac (heart) rehabilitation services $0

We will pay for cardiac rehabilitation services such as
exercise, education, and counseling. Members must meet
certain conditions with a doctor’s referral.

We also cover intensive cardiac rehabilitation programs,
which are more intense than cardiac rehabilitation
programs.

Authorization rules may apply. You should talk to your
physician and get a referral.

6 Cardiovascular (heart) diseaserisk reduction visit $0
(therapyfor heart disease)

We pay for one visit a year, or more if medically necessary,
with your primary care Provider to help lower your risk for
heart disease. During the visit, your doctor may:

e Discuss aspirin use,
e Checkyour blood pressure, and/or

e Give you tips to make sure you are eating well.

6 Cardiovascular (heart) diseasetesting $0

We pay for blood tests to check for cardiovascular disease
once every five years (60 months). These blood tests also
check for defects due to high risk of heart disease.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

& Cervical and vaginal cancer screening $0

We will pay for the following services:

e Forall women: Pap tests and pelvic exams once every 24
months

e Forwomen who are at high risk of cervical or vaginal
cancer: one Pap test every 12 months

e Forwomen who have had an abnormal Pap test within
the last 3 years and are of childbearing age: one Pap test
every 12 months

e Forwomen aged 30-65: human papillomavirus (HPV)
testing or Pap plus HPV testing once every 5 years

Chiropractic services $0

We will pay for the following services:

e Adjustments of the spine to correct alignment

& Colorectal cancer screening $0
For people 50 and older, we will pay for the following
services:

e Flexible sigmoidoscopy (or screening barium enema)
every 48 months

e Fecal occult blood test, every 12 months

e Guaiac-based fecal occult blood test or fecal
immunochemical test, every 12 months

e DNA based colorectal screening, every 3 years

e Colonoscopy every ten years (but not within 48 months of
a screening sigmoidoscopy)

e Colonoscopy (or screening barium enema) for people at
high risk of colorectal cancer, every 24 months.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Community Based Adult Services (CBAS) $0

CBAS is an outpatient, facility-based service program
where people attend according to aschedule. It delivers
skilled nursing care, social services, therapies (including
occupational, physical, and speech), personal care,
family/caregiver training and support, nutrition services,
transportation, and other services. We will pay for CBAS if
you meet the eligibility criteria.

Note: If a CBAS facility is not available, we can provide
these services separately.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

& Counseling to stop smoking ortobacco use $0

If you use tobacco, do not have signs or symptoms of
tobacco-related disease, and want or need to quit:

e We will pay for two quit attempts in a 12 month period as
a preventive service. This service is free for you. Each
quit attempt includes up to four counseling face-to-face
visits.

If you use tobacco and have been diagnosed with a

tobacco-related disease or are taking medicine that may be
affected by tobacco:

e We will pay for two counseling quit attempts withina 12
month period. Each counseling attempt includes up to
four face-to-face visits.

If you are pregnant, you may get unlimited tobacco
cessation counseling with prior authorization.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for

What you must pay

Dental services

Certain dental services, including cleanings, fillings, and
dentures, are available through the Medi-Cal Dental
Program. See Section F for more information about this
benefit.

Denti-Cal will cover up to $1,800 in services every calendar
year. Refer to the Denti-Cal website and the California
Medi-Cal Dental Services Beneficiary Handbook for more
information at www.denti-cal.ca.gov.

Authorization rules may apply for services.
You should talk to your physician and get a referral.

$0

6 Depression screening

We will pay for one depression screening each year. The
screening must be done in a primary care setting that can
give follow-up treatment and referrals.

$0

6 Diabetes screening
We will pay for this screening (includes fasting glucose
tests) if you have any of the following risk factors:

e High blood pressure (hypertension)

e History of abnormal cholesterol and triglyceride levels
(dyslipidemia)

e Obesity
e History of high blood sugar (glucose)

Tests may be covered in some other cases, such as if you
are overweight and have a family history of diabetes.

Depending on the test results, you may qualify for up to two
diabetes screenings every 12 months.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for

What you must pay

Diabetic self-management training, services, and supplies

We will pay for the following services for all people who
have diabetes (whether they use insulin or not):

Supplies to monitor your blood glucose, including the
following:

O A blood glucose monitor

0]
0]

0]

Blood glucose test strips
Lancet devices and lancets

Glucose-control solutions for checking the
accuracy of test strips and monitors

For test strips and blood glucose monitors, the
preferred manufacturer is Abbott. FreeStyle®
(made by Abbott) test strips and blood glucose
monitors will not require your doctor to get
approval in advance (sometimes called “prior
authorization”) from the plan. Test strips and
blood glucose monitors from all other
manufacturers will require your doctor to get
approval in advance (sometimes called “prior
authorization”) from the plan

For people with diabetes who have severe diabetic foot
disease, we will pay for the following:

0]

One pair of therapeutic custom-molded shoes
(including inserts), including the fitting, and two
extra pairs of inserts each calendar year, or

One pair of depth shoes, including the fitting, and
three pairs of inserts each year (not including the
non-customized removable inserts provided with
such shoes)

We will pay for training to help you manage your diabetes,
in some cases. To find out more, contact Customer Care.

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for

What you must pay

Durable medical equipment (DME) and related supplies

(For adefinition of “Durable medical equipment (DME),”
see Chapter 12 of this handbook.)

The following items are covered:

Wheelchairs

Crutches

Powered mattress systems

Dry pressure pad for mattress

Diabetic supplies

Hospital beds ordered by a provider for use in the home
Intravenous (1V) infusion pumps and pole
Enteral pump and supplies

Speech generating devices

Oxygen equipment and supplies
Nebulizers

Walkers

Standard curved handle or quad cane and replacement
supplies

Cervical traction (over the door)
Bone stimulator

Dialysis care equipment

Other items may be covered.

We will pay for all medically necessary DME that Medicare
and Medi-Cal usually pay for. If our supplierin your area
does not carry a particular brand or maker, you may ask
them if they can special-order it for you.

This benefitis continued on the next page

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for

What you must p

ay

Durable medical equipment (DME) and related supplies

. 0

(continued) $
Authorization rules may apply for services. You should talk
to your physician and get a referral.

Emergency care $0
Emergency care means services that are: If you get

e Given by a provider trained to give emergency services,
and

e Needed to treat a medical emergency.

A medical emergency is a medical condition with severe
pain or serious injury. The condition is so serious that, if it
does not getimmediate medical attention, anyone with an
average knowledge of health and medicine could expectit
toresultin:

e Serious risk to your health or to that of your unborn child;
or

e Serious harm to bodily functions; or
e Serious dysfunction of any bodily organ or part; or
e Inthe case of a pregnant woman in active labor, when:

0 There is not enough time to safely transfer you to
another hospital before delivery.

0 A transfer to another hospital may pose a threat
to your health or safety or to that of your unborn
child.

Blue Shield Promise Cal MediConnect Plan will reimburse
you for up to $25,000 in emergency services received
anywhere outside the United States every calendar year.
We will only reimburse you if the services you received
meet the criteriafor emergency care listed above. See the
Worldwide Emergency and Urgent Coverage section at the
end of this chart for more information.

emergency care at
an out-of-network
hospital and need
inpatient care after
your emergency is
stabilized, you
must return to a
network hospital
for your care to
continue to be
covered OR your
inpatient care at
the out-of-network
hospital must be
authorized by the
plan. If your stay is
authorized your
costs would be the
same, you would
pay during your
stay at a network
hospital.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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What you must pay

Family planning services

The law lets you choose any Provider for certain family
planning services. This means any doctor, clinic, hospital,
pharmacy or family planning office.

We will pay for the following services:
e Family planning exam and medical treatment
e Family planning lab and diagnostic tests

e Family planning methods (IUD, implants, injections, birth
control pills, patch, or ring)

e Family planning supplies with prescription (condom,
sponge, foam, film, diaphragm, cap)

e Counseling and diagnosis of infertility and related
services

e Counseling, testing, and treatment for sexually
transmitted infections (STIs)

e Counseling and testing for HIV and AIDS, and other HIV-
related conditions

e Permanent Contraception (You must be age 21 or older
to choose this method of family planning. You must sign a
federal sterilization consent form at least 30 days, but not
more than 180 days before the date of surgery.)

e Genetic counseling

We will also pay for some other family planning services.
However, you must see a provider in our provider network
for the following services:

e Treatment for medical conditions of infertility (This service
does not include artificial ways to become pregnant.)

e Treatmentfor AIDS and other HIV-related conditions

e Genetic testing

$0 copay for
medical and
diagnostic
services.

For prescription
items, prescription

copays may apply.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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& Health and wellness education programs $0

We offer many programs that focus on certain health
conditions. These include:

e Health Education classes;

e Nutrition Education classes;

e Smoking and Tobacco Use Cessation; and
e Nursing Hotline

Blue Shield of California Promise Health Plan Nurse
Advice Line offers support with registered nurses
available to answer questions 24 hours aday, 7 days a
week. Call the Nurse Advice Line at (800) 609-4166
(TTY 711). Nurses are available via phone to respond to
general health questions and provide directionto
additional resources for more information. With the Nurse
Advice Line, members can have a summary of the
conversation emailed to them which includes all the
information and links for easy reference.

& Health Club Membership and Fithess Classes $0

SilverSneakers® Fitness
Exercise, education and social activities with access to:

e Thousands of fitness locations nationwide that you can
use anytime.

e Exercise equipment and SilverSneakers classes.
e Social events and activities.

e SilverSneakers FLEX™ classes such as yoga, Latin
dance, and tai chi.

e Feellike you're at class, without leaving home with
SilverSneakers Life

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Hearing services

We pay for hearing and balance tests done by your $0
provider. These teststell you whether you need medical
treatment. They are covered as outpatient care when you
get them from a physician, audiologist, or other qualified
provider.

Blue Shield Promise Cal MediConnect Plan covers up to
$2,000 worth of supplemental hearing aid benefits for both
ears combined every benefit year (January 1 — December
31). Hearing aid benefits include:

* Hearing aids

* Molds

» Modification supplies
*» Accessories

In addition to the above supplemental benefit, Medi-Cal
may cover up to $1,510 worth of hearing aid benefits every
fiscal year (July 1 — June 30).

If you are pregnant or reside in a nursing facility, we will
also pay for hearing aids, including:

e Molds, supplies, and inserts
e Repairs that cost more than $25 per repair
e An initial set of batteries

e Six visits for training, adjustments, and fitting with the
same vendor after you get the hearing aid

e Trial period rental of hearing aids

Authorization rules may apply for services. You should tak to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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6 HIV screening $0

We pay for one HIV screening exam every 12 months for
people who:

e Ask foran HIV screening test, or
e Are at increased risk for HIV infection.

For women who are pregnant, we pay for up to three HIV
screening tests during a pregnancy.

Home health agency care $0

Before you can get home health services, adoctor must tell
us you need them, and they must be provided by a home
health agency.

We will pay for the following services, and maybe other
services not listed here:

e Part-time or intermittent skilled nursing and home health
aide services (To be covered under the home health care
benefit, your skilled nursing and home health aide
services combined must total fewer than 8 hours per day
and 35 hours per week.)

e Physical therapy, occupational therapy, and speech
therapy

e Medical and social services
e Medical equipment and supplies

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Home infusion therapy You pay $0 for

We will pay for home infusion therapy, defined as drugs or each covered
biological substances administered into a vein or applied home '“fL_JS_'O”
under the skin and provided to you at home. The following therapy visit.

are needed to perform home infusion:

e The drug or biological substance, such as an antiviral or
immune globulin;

e Equipment, such as a pump; and
e Supplies, such as tubing or a catheter.

We will cover home infusion services that include but
are not limited to:

e Professional services, including nursing services,
provided in accordance with your care plan;

e Member training and education not already included in
the DME benefit;

e Remote monitoring; and

e Monitoring servicesfor the provision of home infusion
therapy and home infusion drugs furnished by a qualified
home infusion therapy supplier.

Authorization rules may apply for services. You should talk to
your physician and get a referral.

Home meal delivery

You pay $0 for
Upon discharge from an inpatient hospital or skilled nursing each covered
facility (SNF) stay, we cover: home meal

delivery.

e 22 meals and 10 snacks per discharge

e Meals and snacks will be divided into up to three separate
deliveries as needed

e Coverage is limited to two discharges per year

For more information, you may call Blue Shield Promise Cal
MediConnect Plan Customer Care (phone numbers are
printed on the back cover of this booklet).

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Hospice care $0

You can get care from any hospice program certified by
Medicare. You have the right to elect hospice if your
provider and hospice medical director determine you have
a terminal prognosis. This means you have a terminal
illness and are expected to have six months or less to live.
Your hospice doctor can be a network provider or an out-of-
network provider.

The plan will pay for the following while you are getting
hospice services:

e Drugsto treat symptoms and pain
e Short-termrespite care
e Home care

This benefitis continued on the next page

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Hospice care (continued) $0

Hospice services and services covered by Medicare
Part A or B are billed to Medicare.

e See Section F of this chapter for more information.

e When you are in a hospice program certified by Medicare
Part A and B services related to your terminal illness are
paid for by Medicare. Blue Shield Promise Cal
MediConnect Plan does not pay for these services.

For services covered by Blue Shield Promise Cal
MediConnect Plan butnot covered by Medicare Part A
or B:

e Blue Shield Promise Cal MediConnect Plan will cover
plan-covered services not covered under Medicare Part A
or B. The plan will cover the services whether or not they
are related to your terminal prognosis. You pay nothing
for these services.

Fordrugs that may be covered by Blue Shield Promise
Cal MediConnect Plan’s Medicare Part D benefit:

e Drugs are never covered by both hospice and our plan at
the same time. For more information, please see Chapter
5 Sections B, C, and D.

Note: If you need non-hospice care, you should call your
Care Navigator to arrange the services. Non-hospice care
is care that is not related to your terminal prognosis. To
speak with your Care Navigator, call Customer Care at the
phone number at the bottom of this page and select the
Care Navigator option in the queue.

Our plan covers hospice consultation services (one time
only) for aterminally ill person who has not chosen the
hospice benefit.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 80
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6 Immunizations

We will pay for the following services:

Pneumoniavaccine

Flu shots, once each flu season in the fall and winter, with
additional flu shots if medically necessary

Hepatitis B vaccine if you are at high or intermediate risk
of getting hepatitis B

Other vaccines if you are at risk and they meet Medicare
Part B coverage rules

We will pay for other vaccines that meet the Medicare Part
D coverage rules. Read Chapter 6 Section H to learn more.

We also pay for all vaccines for adults as recommended by
the Advisory Committee on Immunization Practices (ACIP).

$0

Inpatient hospital care

We will pay for the following services and other medically
necessary services not listed here:

Semi-private room (or a private roomif it is medically
necessary)

Meals, including special diets
Regular nursing services

Costs of special care units, such as intensive care or
coronary care units

Drugs and medications

Lab tests

X-rays and other radiology services
Needed surgical and medical supplies

This benefitis continued on the next page

$0

You must get
approval fromthe
plan to keep
getting inpatient
care at an out-of-
network hospital
after your
emergency is
stabilized.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Inpatient hospital care (continued) $0
e Appliances, such as wheelchairs You must get
e Operating and recovery room services approval fromthe
. . plan to keep

e Physical, occupational, and speech therapy getting inpatient
e Inpatient substance abuse services care at an out-of-
e Insome cases, the following types of transplants: corneal, network hospital

kidney, kidney/pancreas, heart, liver, lung, heart/lung, after your

bone marrow, stem cell, and intestinal/multivisceral. emergency is

stabilized.

If you need atransplant, a Medicare-approved transplant
center will review your case and decide whether you are a
candidate for a transplant. Transplant Providers may be
local or outside of the service area. If local transplant
Providers are willing to accept the Medicare rate, then you
can get your transplant services locally or outside the
pattern of care for your community. If Blue Shield Promise
Cal MediConnect Plan provides transplant services outside
the pattern of care for our community and you choose to
get your transplant there, we will arrange or pay for lodging
and travel costs for you and one other person.

e Blood, including storage and administration
e Physician services

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 82
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Inpatient mental health care $0

We will pay for mental health care services that require a
hospital stay.

e If you need inpatient services in afreestanding psychiatric
hospital, we will pay for the first 190 days. After that, the
local county mental health agency will pay for inpatient
psychiatric services that are medically necessary.
Authorization for care beyond the 190 days will be
coordinated with the local county mental health agency.

0 The 190-day limit does not apply to inpatient
mental health services provided in a psychiatric
unit of a general hospital.

e If you are 65 years or older, we will pay for services you
gotin an Institute for Mental Diseases (IMD).

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 83
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Inpatient stay: Covered services in ahospital or skilled $0
nursing facility (SNF) during a non-covered inpatient stay

If your inpatient stay is not reasonable and medically
necessary, we will not pay for it.

However, in certain situations where inpatient care is not
covered, we may still pay for services you get while you are
in a hospital or nursing facility. To find out more, contact
Customer Care.

We will pay for the following services, and maybe other
services not listed here:

e Doctor services
e Diagnostic tests, like lab tests

e X-ray, radium, and isotope therapy, including technician
materials and services

e Surgical dressings

e Splints, casts, and other devices used for fractures and
dislocations

e Prosthetics and orthotic devices, other than dental,
including replacement or repairs of such devices. These
are devices that:

O Replace all or part of an internal body organ
(including contiguous tissue), or

0 Replace all or part of the function of an
inoperative or malfunctioning internal body organ.

e Leg, arm, back, and neck braces, trusses, and artificial
legs, arms, and eyes. This includes adjustments, repairs,
and replacements needed because of breakage, wear,
loss, or a change in the patient’s condition

e Physical therapy, speech therapy, and occupational
therapy

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Kidney disease services and supplies

We will pay for the following services:

e Kidney disease education services to teach kidney care
and help members make good decisions about their care.
You must have stage IV chronic kidney disease, and your
doctor must refer you. We will cover up to six sessions of
kidney disease education services.

e Outpatient dialysis treatments, including dialysis
treatments when temporarily out of the service area, as
explained in Chapter 3 Section D

e Inpatient dialysis treatments if you are admitted as an
inpatient to a hospital for special care

e Self-dialysis training, including training for you and
anyone helping you with your home dialysis treatments

e Home dialysis equipment and supplies

e Certain home support services, such as necessary visits
by trained dialysis workers to check on your home
dialysis, to help in emergencies, and to check your
dialysis equipment and water supply.

Your Medicare Part B drug benefit pays for some drugs for
dialysis. For information, please see “Medicare Part B
prescription drugs” in this chart.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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6 Lung cancer screening $0

The plan will pay for lung cancer screening every 12
months if you:

e Areaged 55-80, and

e Have acounseling and shared decision-making visit with
your doctor or other qualified provider, and

e Have smoked at least 1 pack a day for 30 years with no
signs or symptoms of lung cancer or smoke now or have
quit within the last 15 years.

After the first screening, the plan will pay for another
screening each year with a written order from your doctor or
other qualified provider.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

& Medical nutrition therapy $0

This benefitis for people with diabetes or kidney disease
without dialysis. It is also for after akidney transplant when
referred by your doctor.

We will pay for three hours of one-on-one counseling
services during your first year that you get medical nutrition
therapy services under Medicare. (This includes our plan,
any other Medicare Advantage plan, or Medicare.) We may
approve additional services if medically necessary.

We will pay for two hours of one-on-one counseling
services each year after that. If your condition, treatment, or
diagnosis changes, you may be able to get more hours of
treatment with a doctor’s referral. A doctor must prescribe
these services and renew the referral each year if your
treatment is needed in the next calendar year. We may
approve additional services if medically necessary.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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6 Medicare Diabetes Prevention Program (MDPP) $0

The plan will pay for MDPP services. MDPP is designed to
help you increase healthy behavior. It provides practical
training in:

e long-termdietary change, and

e increased physical activity, and

e ways to maintain weightloss and a healthy lifestyle.

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Medicare Part B prescriptiondrugs

These drugs are covered under Part B of Medicare. Blue
Shield Promise Cal MediConnect Plan will pay for the
following drugs:

Drugs you don't usually give yourself and are injected or
infused while you are getting doctor, hospital outpatient,
or ambulatory surgery center services

Drugs you take using durable medical equipment (such
as nebulizers) that were authorized by the plan

Clotting factors you give yourself by injection if you have
hemophilia

Immunosuppressive drugs, if you were enrolled in
Medicare Part A at the time of the organ transplant

Osteoporosis drugs that are injected. These drugs are
paid for if you are homebound, have abone fracture that
a doctor certifies was related to post-menopausal
osteoporosis, and cannot inject the drug yourself

Antigens
Certain oral anti-cancer drugs and anti-nauseadrugs

Certain drugs for home dialysis, including heparin, the
antidote for heparin (when medically necessary), topical
anesthetics, and erythropoiesis-stimulating agents (such
as Epoetin Alfa-epbx or Aranesp®)

IV immune globulin for the home treatment of primary
immune deficiency diseases

We also cover some vaccines under our Medicare Part B
and Part D prescription drug benefit.

This benefitis continued on the next page

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Medicare Part B prescription drugs (continued)

Chapter 5 explains the outpatient prescription drug benefit. $0
It explains rules you must follow to have prescriptions
covered.

Chapter 6 explains what you pay for your outpatient
prescription drugs through our plan.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 89
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Multipurpose Senior Services Program (MSSP) $0

MSSP is a case management program that provides Home
and Community-based Services (HCBS) to Medi-Cal eligible
individuals.

To be eligible, you must be 65 years of age or older, live
within a site's service area, be able to be served within
MSSP's cost limitations, be appropriate for care management
services, currently eligible for Medi-Cal, and certified or
certifiable for placement in a nursing facility.

MSSP services include:

» Adult Day Care/Support Center

» Housing Assistance

» Chore and Personal Care Assistance
* Protective Supervision

» Care Management

* Respite

* Transportation

» Meal Services

* Social Services

» Communications Services

This benefitis covered up to $5,356.25 per year.

Authorization rules may apply for services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Non-emergency medical transportation $0

This benefit allows for transportation that is the most cost
effective and accessible. This can include: ambulance, litter
van, wheelchair van medical transportation services, and
coordinating with paratransit.

The forms of transportation are authorized when:

e Your medical and/or physical condition does not allow you
to travel by bus, passenger car, taxicab, or another form
of public or private transportation, and

e Transportation is required for the purpose of obtaining
needed medical care.

Depending on the service, prior authorization may be
required.

This service is available by calling 1-877-433-2178 (TTY
711) 24 hours and 7 days a week.

Authorization rules may apply for services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 91
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Non-medical transportation $0

This benefit allows for transportation to medical services by
passenger car, taxi, or other forms of public/private
transportation.

This benefit does not limit your non-emergency medical
transportation benefit.

We will provide unlimited round-trip transportation to
medically necessary covered services, including but not
limited to the following:

e Routine doctor or specialist visits

e Pharmacies to pick-up prescriptions that cannot be
directly mailed to you

e Picking up medical supplies, prosthetics, orthotics and
other equipment

e Specialty mental health services, substance use
disorder services, Denti-Cal services and other
services provided by state or county programs.

In certain cases, Blue Shield Promise Cal MediConnect
Plan will even reimburse afriend or family member for gas
each mile they drive you to a covered service or location.
Reimbursement will only happen when no other methods of
transportation are reasonably available. You cannot drive
yourself and if you think afriend or family will have to use
their own car to drive you to a covered service or location,
please reach out Blue Shield Promise Cal MediConnect
Plan Customer Care before the trip to get approval.

This service is available by calling 1-877-433-2178 (TTY
711) 24 hours and 7 days a week.

You should talk to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 92
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Nursing facility care

A nursing facility (NF) is a place that provides care for
people who cannot get care at home but who do not need
to be in a hospital.

Services that we will pay for include, but are not limited to,
the following:

Semiprivate room (or a private roomiif it is medically
necessary)

Meals, including special diets
Nursing services

Physical therapy, occupational therapy, and speech
therapy

Respiratory therapy

Drugs given to you as part of your plan of care. (This
includes substances that are naturally presentin the
body, such as blood-clotting factors.)

Blood, including storage and administration

Medical and surgical supplies usually given by nursing
facilities

Lab tests usually given by nursing facilities

X-rays and other radiology services usually given by
nursing facilities

Use of appliances, such as wheelchairs usually given by
nursing facilities

Physician/practitioner services
Durable medical equipment

Dental services, including dentures
Vision benefits

This benefitis continued on the next page

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Nursing facility care (continued) $0

e Hearing exams
e Chiropractic care
e Podiatry services

You will usually get your care from network facilities.
However, you may be able to get your care from a facility
not in our network. You can get care fromthe following
places if they accept our plan’s amounts for payment:

e A nursing home or continuing care retirement community
where you were living right before you wentto the
hospital (as long as it provides nursing facility care).

e A nursing facility where your spouse is living at the time
you leave the hospital.

Authorization rules may apply for services. You should talk to
your physician and get a referral.

& Obesity screening and therapy to keep weightdown $0

If you have a body mass index of 30 or more, we will pay
for counseling to help you lose weight. You must get the
counseling in a primary care setting. That way, it can be
managed with your full prevention plan. Talk to your
primary care Provider to find out more.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 94
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Opioid treatment program services $0

The plan will pay for the following services to treat opioid use
disorder:

e Medications approved by the Food and Drug
Administration (FDA) and, if applicable, managing and
giving you these medications

e Substance use counseling
¢ Individual and group therapy

e Testing for drugs or chemicals in your body (toxicology
testing)

Outpatient diagnostic tests and therapeutic services and $0
supplies

We will pay for the following services and other medically
necessary services not listed here:
e X-rays

e Radiation (radium and isotope) therapy, including
technician materials and supplies

e Surgical supplies, such as dressings

e Splints, casts, and other devices used for fractures and
dislocations

e Lab tests
e Blood, including storage and administration
e Other outpatient diagnostic tests

Authorization rules may apply to services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Outpatient hospital observation $0

Observation services are hospital outpatient services givento
determine if you need to be admitted as an inpatient or can be
discharged.

For outpatient hospital observation services to be covered,
they must meet the Medicare criteriaand be considered
reasonable and necessary. Observation services are covered
only when provided by the order of a physician or another
individual authorized by state licensure law and hospital staff
bylaws to admit patients to the hospital or order outpatient
tests.

Note: Unless the Provider has written an order to admit you
as an inpatient to the hospital, you are an outpatient and pay
the cost-sharing amounts for outpatient hospital services.
Even if you stay in the hospital overnight, you might still be
considered an “outpatient.” If you are not sure if you are an
outpatient, you should ask the hospital staff.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Outpatient hospital services $0

We pay for medically necessary services you getin the
outpatient department of a hospital for diagnosis or
treatment of an illness or injury, such as:

e Servicesin an emergency department or outpatient clinic,
such as outpatient surgery or observation services

0 Observation services help your doctor know if you
need to be admitted to the hospital as an
“inpatient.”

0 Sometimes you can be in the hospital overnight
and still be an “outpatient.”

0 You can get more information about being an
inpatient or an outpatient in this fact sheet:
www.medicare.gov/sites/default/files/2018-
09/11435-Are-You-an-Inpatient-or-Outpatient.pdf

e Labs and diagnostic tests billed by the hospital

e Mental health care, including care in a partial-
hospitalization program, if a doctor certifies that inpatient
treatment would be needed without it

e X-rays and other radiology services billed by the hospital
e Medical supplies, such as splints and casts

e Preventive screenings and services listed throughout the
Benefits Chart

e Some drugs that you can't give yourself

Authorization rules may apply to services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Outpatient mental health care

We will pay for mental health services provided by:

A state-licensed psychiatrist or doctor
A clinical psychologist

A clinical social worker

A clinical nurse specialist

A nurse practitioner

A physician assistant

Any other Medicare-qualified mental health care
professional as allowed under applicable state laws

We will pay for the following services, and maybe other
services not listed here:

Clinic services

Day treatment

Psychosocial rehab services

Partial hospitalization/Intensive outpatient programs

Individual and group mental health evaluation and
treatment

Psychological testing when clinically indicated to evaluate
a mental health outcome

Outpatient services for the purposes of monitoring drug
therapy

Outpatient laboratory, drugs, supplies and supplements

Psychiatric consultation

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.

98




Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 4: Benefits Chart

Services that our plan pays for

What you must pay

Outpatient rehabilitation services

We will pay for physical therapy, occupational therapy, and
speech therapy.

You can get outpatient rehabilitation services from hospital
outpatient departments, independent therapist offices,
comprehensive outpatient rehabilitation facilities (CORFs),
and other facilities.

Cardiac (heart) rehabilitation services are for a maximum of
2 one-hour sessions per day up to 36 sessions over 36
weeks.

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

Outpatient substance abuse services
We will pay for the following services, and maybe other
services not listed here:
e Alcohol misuse screening and counseling
e Treatment of drug abuse
e Group or individual counseling by a qualified clinician
e Subacute detoxification in aresidential addiction program

e Alcohol and/or drug services in an intensive outpatient
treatment center

e Extended release Naltrexone (vivitrol) treatment

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

Outpatient surgery

We will pay for outpatient surgery and services at hospital
outpatient facilities and ambulatory surgical centers.

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Over-the-counter (OTC) items $0

You are entitled to a quarterly allowance of $120 for OTC
drugs and supplies.

Items such as aspirin, vitamins, cold and cough preparations,
and bandages are covered under this benefit. Items such as
cosmetics and food supplements are not covered under this
benefit.

The OTC catalog and ordering instructions are available
online at www.blueshieldca.com/promise/CMCOTC. You can
order items by phone at 1-888-628-2770 (TTY: 711), Monday
to Friday between 9:00 a.m. and 5:00p.m. or online at
www.blueshieldca.com/promise/CMCOTC Orders will be
shipped to you at no extracharge. Please allow
approximately 7-10 business days for delivery

This benefit becomes effective the first day of each quarter:
January, April, July, and October. You can place one order per
guarter and cannot roll over your unused allowance into the
next quarter.

Partial hospitalization services $0

Partial hospitalization is a structured program of active
psychiatric treatment. It is offered as a hospital outpatient
service or by a community mental health center. Itis more
intense than the care you getin your doctor’s or therapist’s
office. It can help keep you from having to stay in the
hospital.

Note: Because there are no community mental health
centers in our network, we cover partial hospitalization only
as a hospital outpatient service.

Authorization rules may apply to services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Personal Emergency Response System (PERS) $0

PERS is a medical alert monitoring system that provides
access to help 24/7, at the push of a button. Your PERS
benefits are providedto you by LifeStation®. The benefits you
will receive from LifeStation® include:

e One personal emergency response system

e Choice of an in-home system or mobile device with
GPS/WiFi

e Monthly monitoring
¢ Necessary chargers and cords

To obtain the PERS and beginreceiving services, call
LifeStation’s team at 1-855-672-3269, 24 hours a day,
seven days aweek, or visit
www.medicalalertbenefits.com/bscamedicare.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Physician/Provider services,including doctor’s office $0
visits

We will pay for the following services:

e Medically necessary health care or surgery services given
in places such as:

0 Physician’s office
o0 Certified ambulatory surgical center
O Hospital outpatient department
e Consultation, diagnosis, and treatment by a specialist

e Basic hearing and balance exams given by your primary
care Provider, if your doctor orders it to see whether you
need treatment

e Certain additional telehealth services, including those for
Physician services to treat non-emergency conditions
such as cold and flu symptoms, allergies, bronchitis,
respiratory infection, sinus problems, rash, eye infection,
migraine and more.

e You have the option of getting these servicesthrough an
in-person visit or by telehealth. If you choose to get one of
these services by telehealth, you must use a network
Provider who offersthe service by telehealth.

e Telehealth services for monthly end-stage renal
disease (ESRD) related visits for home dialysis
members in a hospital-based or critical access
hospital-based renal dialysis center, renal dialysis
center, or the member’s home

e Telehealth services to diagnose, evaluate, or treat
symptoms of a stroke

e Virtual check-ins (for example, by phone or video
chat) with your doctor for 5-10 minutes if:

0 Yyou're notanew patientand

0 the check-inisn't related to an office visit in
the past 7 days and

This benefitis continued onthe next page

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Physician/Provider services,including doctor’s office $0
visits (continued)

0 the check-in doesn’t lead to an office visit
within 24 hours or the soonest available
appointment

e Evaluation of video and/orimagesyou send to
your doctor and interpretation and follow-up by
your doctor within 24 hoursif:

0 Yyou're nota new patientand

0 the evaluation isn't related to an office visitin
the past 7 days and

0 the evaluation doesn’t lead to an office visit
within 24 hours or the soonest available
appointment

e Consultation your doctor has with other doctors by
phone, the Internet, or electronic health record if
you're not a new patient

e Second opinion by another network Provider before
surgery

e Non-routine dental care. Covered services are limited to:
0 Surgery of the jaw or related structures
O Setting fractures of the jaw or facial bones

0 Pulling teeth before radiation treatments of
neoplastic cancer

0 Services that would be covered when provided by
a physician

Authorization rules may apply to services. You should talk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Podiatry services $0

We will pay for the following services:

e Diagnosis and medical or surgical treatment of injuries
and diseases of the foot (such as hammer toe or heel
spurs)

e Routine foot care for members with conditions affecting
the legs, such as diabetes

Authorization rules may apply to services. You should talk
to your physician and get a referral.

& Prostate cancer screening exams $0
For men age 50 and older, we will pay for the following
services once every 12 months:

e Adigital rectal exam

e A prostate specific antigen (PSA) test

Authorization rules may apply to services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for

What you must pay

Prosthetic devices and related supplies

Prosthetic devices replace all or part of a body part or
function. We will pay for the following prosthetic devices,
and maybe other devices not listed here:

Colostomy bags and supplies related to colostomy care

Enteral and parenteral nutrition, including feeding supply
kits, infusion pump, tubing and adaptor, solutions, and
supplies for self-administered injections

Pacemakers

Braces

Prosthetic shoes
Artificial arms and legs

Breast prostheses (including a surgical brassiere after a
mastectomy)

Prostheses to replace all of part of an external facial body
part that has been removed or impaired as a result of
disease, injury, or congenital defect

Incontinence cream and diapers

We will also pay for some supplies related to prosthetic
devices. We will also pay to repair or replace prosthetic
devices.

We offer some coverage after cataract removal or cataract
surgery. See “Vision Care” later in this section for details.

We will not pay for prosthetic dental devices.

Prosthetic dental devices may be covered under Denti-Cal.
See section F in this chapter or visit www.denti-cal.ca.gov
for more information.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for

What you must pay

Pulmonary rehabilitation services

We will pay for pulmonary rehabilitation programs for
members who have moderate to very severe chronic
obstructive pulmonary disease (COPD). You must have a
referral for pulmonary rehabilitation from the doctor or
Provider treating the COPD.

We will pay for respiratory servicesfor ventilator-dependent
patients.

Authorization rules may apply to services. You should talk
to your physician and get a referral.

$0

i Sexually transmitted infections (STIs) screening and
counseling

We will pay for screenings for chlamydia, gonorrhea,
syphilis, and hepatitis B. These screenings are coveredfor
pregnant women and for some people who are at increased
risk for an STI. A primary care Provider must order the
tests. We cover these tests once every 12 months or at
certain times during pregnancy.

We will also pay for up to two face-to-face, high-intensity
behavioral counseling sessions each year for sexually
active adults at increased risk for STIs. Each session can
be 20 to 30 minutes long. We will pay for these counseling
sessions as a preventive service only if they are given by a
primary care Provider. The sessions must be in a primary
care setting, such as a doctor’s office.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for

What you must pay

Skilled nursing facility (SNF) care

We will pay for the following services, and maybe other
services not listed here:

A semi-private room, or a private roomif it is medically
necessary

Meals, including special diets
Nursing services

Physical therapy, occupational therapy, and speech
therapy

Drugs you get as part of your plan of care, including
substances that are naturally in the body, such as blood-
clotting factors

Blood, including storage and administration
Medical and surgical supplies given by nursing facilities
Lab tests given by nursing facilities

X-rays and other radiology services given by nursing
facilities

Appliances, such as wheelchairs, usually given by nursing
facilities

Physician/Provider services

You will usually get your care from network facilities.
However, you may be able to get your care from a facility
not in our network. You can get care from the following
places if they accept our plan’s amounts for payment:

A nursing home or continuing care retirement community
where you lived before you went to the hospital (as long
as it provides nursing facility care)

A nursing facility where your spouse lives at the time you
leave the hospital

Authorization rules may apply to services. You should talk to
your physician and get a referral.

$0

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Services that our plan pays for What you must pay

Supervised exercise therapy (SET) $0

The plan will pay for SET for members with symptomatic
peripheral artery disease (PAD) who have a referral for PAD
fromthe physician responsible for PAD treatment. The plan
will pay for:

e Upto 36 sessions during a12-week period if all SET
requirements are met

e An additional 36 sessions over time if deemed medically
necessary by a health care Provider

The SET program must be:

e 30to 60-minute sessions of atherapeutic exercise-
training program for PAD in members with leg cramping
due to poor blood flow (claudication)

¢ Ina hospital outpatient setting or in a physician’s office

e Delivered by qualified personnel who make sure benefit
exceeds harm and who are trained in exercise therapy for
PAD

e Under the direct supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist
trained in both basic and advanced life support
techniques

Authorization rules may apply to services. You shouldtalk to
your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

Urgent care $0

Urgent care is care given to treat:

e A non-emergency that requires immediate medical care,
or

e A sudden medicalillness, or
e Aninjury, or
e A condition that needs care right away.

If you require urgent care, you should first try to get it from
a network Provider. However, you can use out-of-network
Providers when you cannot get to a network Provider.

Blue Shield Promise Cal MediConnect Plan will reimburse
you for up to $25,000 in urgently needed services received
anywhere outside of the United States every calendar year.
We will only reimburse you if the services you received
meet the criteriafor urgent care listed above. See the
Worldwide Emergency and Urgent Coverage section at the
end of this chart for more information.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay
6 Vision care $0
We will pay for the following services: You are

responsible forthe

cost of materials
e Upto $500 for eyeglasses (frames and lenses) or contact above the $500

lenses every two years (benefit period).

e One routine eye exam every year; and

allowance
You can save any remaining balance for later use within the
same benefit period.

We will pay for outpatient doctor services for the diagnosis
and treatment of diseases and injuries of the eye. For
example, this includes annual eye exams for diabetic
retinopathy for people with diabetes and treatment for age-
related macular degeneration.

For people at high risk of glaucoma, we will pay for one
glaucoma screening each year. People at high risk of
glaucoma include:

e People with a family history of glaucoma

e People with diabetes

e African-Americans who are age 50 and older
e Hispanic Americans who are 65 or older

We will pay for one pair of glasses or contact lenses after
each cataract surgery when the doctor inserts an
intraocular lens. (If you have two separate cataract
surgeries, you must get one pair of glasses after each
surgery. You cannot get two pairs of glasses after the
second surgery, evenif you did not get a pair of glasses
after the first surgery).

Authorization rules may apply to services. You should talk
to your physician and get a referral.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Services that our plan pays for What you must pay

& “Welcome to Medicare” Preventive Visit $0

We cover the one-time “Welcome to Medicare” preventive
visit. The visitincludes:
e Areview of your health,

e Education and counseling about the preventive services
you need (including screenings and shots), and

e Referrals for other care if you needit.

Note: We cover the “Welcome to Medicare” preventive visit
only during the first 12 months that you have Medicare Part
B. When you make your appointment, tell your doctor’s
office you want to schedule your “Welcome to Medicare”
preventive visit.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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E. Benefits covered outside of Blue Shield Promise Cal MediConnect
Plan

The following services are not covered by Blue Shield Promise Cal MediConnect Plan but are
available through Medicare or Medi-Cal.

El. California Community Transitions (CCT)

The California Community Transitions (CCT) program uses local Lead Organizations to help eligible
Medi-Cal beneficiaries, who have lived in an inpatient facility for at least 90 consecutive days,
transition back to, and remaining safely in, a community setting. The CCT program funds transition
coordination services during the pre-transition period and for 365 days post transition to assist
beneficiaries with moving back to a community setting.

You can receive transition coordination services fromany CCT Lead Organization that serves the
county you live in. You can find a list of CCT Lead Organizations and the counties they serve on the
Department of Health Care Services website at: www.dhcs.ca.gov/services/ltc/Pages/CCT.aspx.

For CCT transition coordination services:

Medi-Cal will pay for the transition coordination services. You pay nothing for these services.

For services that are not related to your CCT transition:

The Provider will bill Blue Shield Promise Cal MediConnect Plan for your services. Blue Shield
Promise Cal MediConnect Plan will pay for the services provided after your transition. You pay
nothing for these services.

While you are getting CCT transition coordination services, Blue Shield Promise Cal MediConnect
Plan will pay for the services that are listed in the Benefits Chart in Section D of this chapter.

No change in Blue Shield Promise Cal MediConnect Plan drug coverage benefit:

Drugs are not covered by the CCT program. You will continue to get your normal drug benefit
through Blue Shield Promise Cal MediConnect Plan. For more information, please see Chapter 5
Section F.

Note: If you need non-CCT transition care, you should call your Care Navigator to arrange the
services. Non-CCT transition care is care that is not related to your transition from an
institution/facility. You can contact your Care Navigator by calling Blue Shield Promise Cal
MediConnect Plan Customer Care at 1-855-905-3825(TTY: 711), 8:00a.m. — 8:00 p.m., seven days
a week then select the Care Navigator option when you’re in the queue.

E2. Medi-Cal Dental Program

Certain dental services are available through the Medi-Cal Dental Program; for example, services
such as:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Initial examinations, X-rays, cleanings, and fluoride treatments
e Restorations and crowns

e Root canal therapy

e Dentures, adjustments, repairs, and relines

Dental benefits are available in the Medi-Cal Dental Program as fee-for-service. For more
information, or if you need help finding a dentist who accepts the Medi-Cal Dental Program, please
contact the Customer Service Line at 1-800-322-6384 (TTY users call 1-800-735-2922). The call is
free. Medi-Cal Dental Services Program representatives are available to assist you from 8:00 a.m. to
5:00 p.m., Monday through Friday. You can also visit the website at dental.dhcs.ca.gov/ for more
information.

In addition to the fee-for-service Medi-Cal Dental Program, you may get dental benefits through a
dental managed care plan. Dental managed care plans are available in Los Angeles County. If you
want more information about dental plans, need assistance identifying your dental plan, or want to
change dental plans, please contact Health Care Options at 1-800-430-4263 (TTY users call 1-800-
430-7077), Monday through Friday, 8:00 a.m. to 6:00 p.m. The call is free.

E3. Hospice Care

You can get care from any hospice program certified by Medicare. You have the right to elect
hospice if your Provider and hospice medical director determine you have aterminal prognosis. This
means you have aterminal illness and are expected to have six months or less to live. Your hospice
doctor can be a network Provider or an out-of-network Provider.

See the Benefits Chart in Section D of this chapter for more information about what Blue Shield
Promise Cal MediConnect Plan pays for while you are getting hospice care services.

Forhospice services and services covered by Medicare Part A or B that relate to
your terminal prognosis:
e The hospice Provider will bill Medicare for your services. Medicare will pay for hospice
services related to your terminal prognosis. You pay nothing for these services.
For services covered by Medicare Part A or B that are not related to your terminal
prognosis (exceptforemergency care or urgently needed care):
e The Provider will bill Medicare for your services. Medicare will pay for the services

covered by Medicare Part A or B. You pay nothing for these services.

Fordrugs that may be covered by Blue Shield Promise Cal MediConnect Plan’s
Medicare Part D benefit:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Drugs are never covered by both hospice and our plan at the same time. For more
information, please see Chapter 5 Section F.

Note: If you need non-hospice care, you should call your Care Navigator to arrange the services.
Non-hospice care is care that is not related to your terminal prognosis. You can contact your Care
Navigator by calling Blue Shield Promise Cal MediConnect Plan Customer Care at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week then select the Care Navigator option when
you're in the queue.

F. Benefits not covered by Blue Shield Promise Cal MediConnect Plan,
Medicare, or Medi-Cal

This section tells you what kinds of benefits are excluded by the plan. Excluded means that we do
not pay for these benefits. Medicare and Medi-Cal will not pay for them either.

The list below describes some services and items that are not covered by us under any conditions
and some that are excluded by us only in some cases.

We will not pay for the excluded medical benefits listed in this section (or anywhere else in this
Member Handbook) except under the specific conditions listed. If you think that we should pay for a
service that is not covered, you can file an appeal. For information about filing an appeal, see
Chapter 9 Sections D, E, F and G.

In addition to any exclusions or limitations described in the Benefits Chart, the following items and
services are not covered by our plan:

e Services considered not “reasonable and medically necessary,” according to the
standards of Medicare and Medi-Cal, unless these services are listed by our plan as
covered services.

e Experimental medical and surgical treatments, items, and drugs, unless covered by
Medicare or under a Medicare-approved clinical research study or by our plan. See
Chapter 3 page 53 for more information on clinical research studies. Experimental
treatment and items are those that are not generally accepted by the medical
community.

e Surgical treatment for morbid obesity, except when it is medically necessary and
Medicare pays for it.

e A private roomin a hospital, except when it is medically necessary.
e Private duty nurses.

e Personal items in your room at a hospital or a nursing facility, such as a telephone or
a television.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Full-time nursing care in your home.
e [Feescharged by your immediate relatives or members of your household.

e Elective or voluntary enhancement procedures or services (including weight loss, hair
growth, sexual performance, athletic performance, cosmetic purposes, anti-aging and
mental performance), except when medically necessary.

e Cosmetic surgery or other cosmetic work, unlessit is needed because of an
accidental injury or to improve a part of the body that is not shaped right. However,
we will pay for reconstruction of abreast after a mastectomy and for treating the other
breast to match it.

e Chiropractic care, other than manual manipulation of the spine consistent with
coverage guidelines.

e Routine foot care, except as described in Podiatry services in the Benefits Chart in
Section D.

e Orthopedic shoes, unless the shoes are part of aleg brace and are included in the
cost of the brace, or the shoes are for aperson with diabetic foot disease.

e Supportive devices for the feet, except for orthopedic or therapeutic shoes for people
with diabetic foot disease.

o Radial keratotomy, LASIK surgery, and other low-vision aids.
e Reversal of sterilization procedures and non-prescription contraceptive supplies.
o Naturopath services (the use of natural or alternative treatments).

e Services provided to veterans in Veterans Affairs (VA) facilities. However, when a
veteran gets emergency services at a VA hospital and the VA cost-sharing is more
than the cost-sharing under our plan, we will reimburse the veteran for the difference.
You are still responsible for your cost-sharing amounts.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Chapter 5: Getting your outpatient prescription drugs through
the plan

Introduction

This chapter explains rules for getting your outpatient prescription drugs. These are drugs
that your Provider orders for you that you get from a pharmacy or by mail-order. They include
drugs covered under Medicare Part D and Medi-Cal. Chapter 6 tells you what you pay for
these drugs. Key terms and their definitions appear in alphabetical order in the last chapter of
the Member Handbook.

Blue Shield Promise Cal MediConnect Plan also covers the following drugs, although they
will not be discussed in this chapter:

e Drugs covered by Medicare Part A. These include some drugs given to you while you
are in a hospital or nursing facility.

e Drugs covered by Medicare Part B. These include some chemotherapy drugs, some
drug injections given to you during an office visit with a doctor or other Provider, and
drugs you are given at a dialysis clinic. To learn more about what Medicare Part B
drugs are covered, see the Benefits Chart in Chapter 4 Section D.

Rules forthe plan’s outpatient drug coverage
We will usually cover your drugs as long as you follow the rules in this section.
You must have a doctor or other Provider write your prescription. This person often is your

primary care Provider (PCP). It could also be another Provider if your primary care
Provider has referred you for care.

You generally must use a network pharmacy to fill your prescription.

Your prescribed drug must be on the plan’s List of Covered Drugs. We call it the “Drug List”
for short.

e [fitis not on the Drug List, we may be able to cover it by giving you an exception.
e See Chapter 9 to learn about asking for an exception.

Your drug must be used for a medically accepted indication. This means that the use of the
drug is either approved by the Food and Drug Administration or supported by certain
medical references. Drugs used to treat conditions not supported by the FDA or reference
books are called “off-label” indications. Drugs used for “off-label” indications are not
medically accepted indications and thus not a covered benefit unless:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
) (TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e This “off-label” use is cited in one of the reference books approved by CMS.

e Suchdrugs are cited in two (2) articles from major peer reviewed medical journals
that present data supporting the proposed off-label use or uses as generally safe and
effective (this applies to Medi-Cal requested drugs only).
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A. Getting your prescriptions filled

Al. Filling your prescription at a network pharmacy

In most cases, we will pay for prescriptions only if they are filled at any of our network
pharmacies. A network pharmacy is a drug store that has agreed to fill prescriptions for our
plan members. You may go to any of our network pharmacies.

To find anetwork pharmacy, you can look in the Provider and Pharmacy Directory, visit our
website, or contact Customer Care or your Care Navigator.

A2. Using your Member ID Card when you fill a prescription

To fill your prescription, show your Member ID Card at your network pharmacy. The
network pharmacy will bill us for our share of the cost of your covered prescription drug. You
may need to pay the pharmacy a copay when you pick up your prescription.

If you do not have your Member ID Card with you when you fill your prescription, ask the
pharmacy to call usto get the necessary information.

If the pharmacyis not able to get the necessary information,you may have to paythe
full cost of the prescriptionwhenyou pick it up. You can then ask us to pay you back for
our share. If you cannot pay for the drug, contact Customer Care right away. We will do what
we can to help.

e Tolearn howto ask us to pay you back, see Chapter 7 Sections A and B.

e If you need help getting a prescription filled, you can contact Customer Care or your
Care Navigator.

A3. What to do if you change to a different network pharmacy

If you change pharmacies and need a refill of a prescription, you can either ask to have a
new prescription written by a Provider or ask your pharmacy to transfer the prescription to the
new pharmacy if there are any refills left.

If you need help changing your network pharmacy, you can contact Customer Care or your
Care Navigator.

A4. What to do if your pharmacy leaves the network

If the pharmacy you use leaves the plan’s network, you will have to find a new network
pharmacy.

To find anew network pharmacy, you can look in the Provider and Pharmacy Directory, visit
our website, or contact Customer Care or your Care Navigator.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Ab5. Using a specialized pharmacy

Sometimes prescriptions must be filled at a specialized pharmacy. Specialized pharmacies
include:

e Pharmacies that supply drugs for home infusion therapy.

e Pharmacies that supply drugs for residents of along-term care facility, such as a
nursing home.

0 Usually, long-term care facilities have their own pharmacies. If you are a resident
of a long-term care facility, we must make sure you can get the drugs you need at
the facility’s pharmacy.

0 If your long-term care facility’s pharmacy is not in our network, or you have any
difficulty accessing your drug benefits in along-term care facility, please contact
Customer Care.

e Pharmacies that serve the Indian Health Service/Tribal/Urban Indian Health Program.
Except in emergencies, only Native Americans or Alaska Natives may use these
pharmacies.

e Pharmacies that supply drugs requiring special handling and instructions on their use.

To find aspecialized pharmacy, you can look in the Provider and Pharmacy Directory, visit
our website, or contact Customer Care or your Care Navigator.

A6. Using mail-order services to get your drugs

For certain kinds of drugs, you can use the plan’s network mail-order services. Generally, the
drugs available through mail-order are drugs that you take on a regular basis for a chronic or
long-term medical condition. The drugs available through our plan’s mail-order service are
marked as mail-order drugs in our Drug List.

Our plan’s mail-order service allows you to order up to a 100-day supply for drugs on Tier 1
and 90-days supply for drugs on Tiers 2-3. . A 90-day and 100-day supply has the same
copay as a one-month supply

Filling my prescriptions by mail

To getinformation about filling your prescriptions by mail,

read the instruction below, visit CVS Caremark Mail Order Services online at
www.caremark.com or call at 1-866-346-7200 (TTY: 711), 24 hoursa day, 7 days a
week. You can also call Blue Shield Promise Cal MediConnectPlan Customer Care
using the phone number at the bottom of this page.

To fill prescriptions by mail:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Register with CVS Caremark Mail Order Services online at www.caremark.com
or by phone at 1-866-346-7200 (TTY: 711), 24 hours a day, 7 days a week.

e Afterregistering, CVS Caremark Mail Order Services will need your prescription.
You can send your prescription to CVS Caremark in the following ways:

o Electronically - Ask your doctorto send an electronic prescription for a
90 or 100 -day supply to CVS Caremark. Thisis called, “e-prescribing,”
and isthe simplest way to send a prescription

o0 Phone or Fax - Ask your doctor to submit your prescription for a 90-day
supply to CVS Caremark by calling 1-800-378-5697 of by faxing the
prescription to 1-800-378-0323.

0 Mail-You can mail the prescription your doctor gives you by
completing the mail service order form, mail service copayment and
sending it to:

CVS Caremark
P.O. Box 659541
San Antonio, TX 78265-9541

e CallBlue Shield Promise Cal MediConnect Plan Customer Care. We will be
happy to help you use our mail-order services, and send you order forms if you
need them.

Usually, a mail-order prescription will get to you within 10 to 14 days. However, sometimes
your mail order may be delayed. If this happens, please call Customer Care for assistance.

Mail-order processes

The mail-order service has different procedures for new prescriptions it gets from you, new
prescriptions it gets directly from your Provider’s office, and refills on your mail-order
prescriptions:

1. New prescriptionsthe pharmacy gets from you
The pharmacy will automatically fill and deliver new prescriptions it gets from you.
2. New prescriptionsthe pharmacy gets directly from your Provider’s office

After the pharmacy gets a prescription from a health care Provider, it will contact you to
see if you want the medication filled immediately or at a later time.

e This will give you an opportunity to make sure the pharmacy is delivering the correct
drug (including strength, amount, and form) and, if needed, allow you to stop or delay
the order before you are billed and it is shipped.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e [tis important that you respond each time you are contacted by the pharmacy, to let
them know what to do with the new prescription and to prevent any delays in

shipping.
3. Refills on mail-order prescriptions

For refills of your drugs, you have the option to sign up for an automatic refill program
called “Automatic Refills.” Under this program we will start to process your next refill
automatically when our records show you should be close to running out of your drug.

e The pharmacy will contact you before shipping each refill to make sure you need
more medication, and you can cancel scheduled refills if you have enough of your
medication or if your medication has changed.

e If you choose notto use our auto refill program, please contact your pharmacy 14
days before you think the drugs you have on hand will run out to make sure your next
order is shipped to you in time.

To opt out of our program that automatically prepares mail-order refills, please contact us
by calling CVS Caremark Mail Order Services at 1-866-346-7200 (TTY: 711),24 hours a
day, 7 days a week.

So the pharmacy can reach you to confirm your order before shipping, please make sure to
let the pharmacy know the best ways to contact you. Please ensure that your contact
information is always up to date with Blue Shield Promise Cal MediConnect Plan. If
you need to update your phone number or address, please contact Blue Shield
Promise Cal MediConnect Plan Customer Care (phone numberlocated at the
bottom of this page).

A7. Getting a long-term supply of drugs

You can get a long-term supply of maintenance drugs on our plan’s Drug List. Maintenance
drugs are drugs that you take on a regular basis, for a chronic or long-term medical condition.

Some network pharmacies allow you to get a long-term supply of maintenance drugs. A 100
day supply for drugs on Tier 1 and 90 day supply for drugson Tier 2-3. has the same copay
as a one-month supply. The Provider and Pharmacy Directory tells you which pharmacies
can give you a long-term supply of maintenance drugs. You can also call Customer Care for
more information.

For certain kinds of drugs, you can use the plan’s network mail-order services to get along-
term supply of maintenance drugs. See the section above to learn about mail-order services.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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A8. Using a pharmacy that is not in the plan’s network

Generally, we pay for drugs filled at an out-of-network pharmacy only when you are not able
to use a network pharmacy. We have network pharmacies outside of our service areawhere
you can get your prescriptionsfilled as a member of our plan.

We will pay for prescriptions filled at an out-of-network pharmacy in the following cases:

¢ In emergency situations
e When you are out of the service area for up to six (6) months

We recommend that you fill all prescriptions prior to travelling out of area so that you have an
adequate supply. If you need assistance with obtaining an adequate supply prior to your
departure, please contact Blue Shield Promise Cal MediConnect Customer Care.

In these cases, please check first with Customer Care to see if there is a network pharmacy
nearby.

A9. Paying you back if you pay for a prescription

If you must use an out-of-network pharmacy, you will generally have to pay the full cost
instead of a copay when you get your prescription. You can ask us to pay you back for our
share of the cost.

To learn more about this, see Chapter 7 Section A.

B. Theplan’s Drug List
We have a List of Covered Drugs. We call it the “Drug List” for short.

The drugs on the Drug List are selected by us with the help of ateam of doctors and
pharmacists. The Drug List also tells you if there are any rules you need to follow to get your
drugs.

We will generally cover a drug on the plan’s Drug List as long as you follow the rules
explained in this chapter.

B1. Drugs on the Drug List

The Drug List includes the drugs covered under Medicare Part D and some prescription and
over-the-counter (OTC) drugs and products covered under your Medi-Cal benefits.

The Drug List includes both brand name for example, Januvia and generic drugs, for
example Metformin. Generic drugs have the same active ingredients as brand name drugs.
Generally, they work just as well as brand name drugs and usually cost less.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 123



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 5: Getting your outpatient prescriptiondrugs through the plan

Our plan also covers certain OTC drugs and products. Some OTC drugs cost less than
prescription drugs and work just as well. For more information, call Customer Care.

B2. How to find a drug on the Drug List

To find out if adrug you are taking is on the Drug List, you can:
e Check the most recent Drug List we sent you in the mail.

e Visit the plan’s website at www.blueshieldca.com/promise/calmediconnect. The Drug
List on the website is always the most current one.

e Call Customer Care to find out if adrug is on the plan’s Drug List or to ask for a copy
of the list.

B3. Drugs that are not on the Drug List

We do not cover all prescription drugs. Some drugs are not on the Drug List because the law
does not allow us to cover those drugs. In other cases, we have decided not to include a
drug on the Drug List.

Blue Shield Promise Cal MediConnect Plan will not pay for the drugs listed in this section.
These are called excluded drugs. If you get a prescription for an excluded drug, you must
pay for it yourself. If you think we should pay for an excluded drug because of your case, you
can file an appeal. (To learn how to file an appeal, see Chapter 9 Section F.)

Here are three general rules for excluded drugs:

1. Our plan’s outpatient drug coverage (which includes Part D and Medi-Cal drugs) cannot
pay for adrug that would already be covered under Medicare Part A or Part B. Drugs
covered under Medicare Part A or Part B are covered by Blue Shield Promise Cal
MediConnect Plan for free, butthey are not considered part of your outpatient
prescription drug benefits.

2. Our plan cannot cover a drug purchased outside the United States and its territories.

3. The use of the drug must be either approved by the Food and Drug Administration (FDA)
or supported by certain medical references as atreatment for your condition. Your doctor
might prescribe a certain drug to treat your condition, even though it was not approved to
treat the condition. This is called off-label use. Our plan usually does not cover drugs
when they are prescribed for off-label use.

Also, by law, the types of drugs listed below are not covered by Medicare or Medi-Cal.
e Drugs used to promote fertility

e Drugs used for cosmetic purposes or to promote hair growth

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Drugs used for the treatment of sexual or erectile dysfunction, such as Viagra®,
Cialis®, Levitra®, and Caverject®

e Outpatient drugs when the company who makes the drugs says that you have to have
tests or services done only by them

B4. Drug List cost sharing tiers

Every drug on our Drug List is in one of four (4) cost-sharing tiers. Atier is a group of drugs of
generally the same type (for example, brand name, generic, or over-the-counter (OTC)
drugs). In general, the higher the cost-sharing tier, the higher your cost for the drug.

e Cost-Sharing Tier 1 (our lowest tier) includes our preferred generic drugs.
e Cost-SharingTier 2 includes generic drugs.
e Cost-Sharing Tier 3 (our highest tier) includes Brand Name Drugs

e Cost Sharing Tier 4 includes Non-Medicare drugs and over-the-counter (OTC)
drugs.

To find out which cost-sharing tier yourdrugis in, look for the drug on our Drug List.

Chapter 6 Sections C, D, and E tells the amount you pay for drugs in each cost sharing tier.

C. Limits on somedrugs

For certain prescription drugs, special rules limit how and when the plan covers them. In
general, our rules encourage you to get adrug that works for your medical condition and is
safe and effective. When a safe, lower-cost drug will work just as well as a higher-cost drug,
we expect your Provider to prescribe the lower-cost drug.

If thereis aspecial rule foryourdrug, it usually means that you or your Provider will
have to take extra steps for us to cover the drug. For example, your Provider may have to
tell us your diagnosis or provide results of blood tests first. If you or your Provider thinks our
rule should not apply to your situation, you should ask us to make an exception. We may or
may not agree to let you use the drug without taking the extra steps.

To learn more about asking for exceptions, see Chapter9 F2.
1. Limiting use of abrand name drugwhen agenericversionis available

Generally, a generic drug works the same as a brand name drug and usually costs less. In
most cases, if there is a generic version of a brand name drug, our network pharmacies
will give you the generic version.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e We usually will not pay for the brand name drug when there is ageneric version.

e However, if your Provider has told us the medical reason that neither the generic drug
nor other covered drugs that treat the same condition will work for you, then we will
cover the brand name drug.

e Your copay may be greater for the brand hame drug than for the genericdrug.
2. Getting plan approval in advance

For some drugs, you or your doctor must get approval from Blue Shield Promise Cal
MediConnect Plan before you fill your prescription. If you don’t get approval, Blue Shield
Promise Cal MediConnect Plan may not cover the drug.

3. Trying adifferent drug first

In general, we want you to try lower-cost drugs (that often are as effective) before we
cover drugs that cost more. For example, if Drug A and Drug B treat the same medical
condition, and Drug A costs less than Drug B, we may require you to try Drug A first.

If Drug A does not work for you, we will then cover Drug B. This is called step therapy.
4. Quantity limits

For some drugs, we limit the amount of the drug you can have. This is called a quantity
limit. For example, we might limit how much of adrug you can get each time you fill your
prescription.

To find out if any of the rules above apply to a drug you take or want to take, check the Drug
List. For the most up-to-date information, call Customer Care or check our website at
www.blueshieldca.com/promise/calmediconnect.

D. Reasons your drug might not be covered

We try to make your drug coverage work well for you, but sometimes a drug might not be
covered in the way that you would like it to be. For example:

e The drug you want to take is not covered by our plan. The drug might not be on the
Drug List. A generic version of the drug might be covered, but the brand name version
you want to take is not. A drug might be new and we have not yet reviewed it for
safety and effectiveness.

e Thedrugis covered, but there are special rules or limits on coverage for that drug. As
explained in the section above, some of the drugs covered by our plan have rules that

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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limit their use. In some cases, you or your prescriber may want to ask us for an
exceptionto arule.

There are things you can do if your drug is not covered in the way that you would like it to be.

D1. Getting a temporary supply

In some cases, we can give you a temporary supply of adrug when the drug is not on the
Drug List or when it is limited in some way. This gives you time to talk with your Provider
about getting a differentdrug or to ask us to cover the drug.

To getatemporary supply of adrug, you must meet the two rules below:
1. The drug you have been taking:

e is nolongeron our Drug List, or

e was never on our Drug List, or

e is now limited in some way.
2. You must be in one of these situations:

e Youwere in the plan last year.

0 We will cover atemporary supply of your drug during the first 90 days of the
calendar year.

O Thistemporary supply will be for up to 30 days.

o0 If your prescription is written for fewer days, we will allow multiple refills to provide
up to a maximum of 30 days of medication. You must fill the prescription at a
network pharmacy.

0 Long-termcare pharmacies may provide your prescription drug in small amounts
at a time to prevent waste.

e You are new to our plan.

0 We will cover atemporary supply of your drug during the first 90 days of your
membership in the plan.

O Thistemporary supply will be for up to 30 days.

o0 If your prescription is written for fewer days, we will allow multiple refills to provide
up to a maximum of 30 days of medication. You must fill the prescription at a
network pharmacy.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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O Long-term care pharmacies may provide your prescription drug in small amounts
at a time to prevent waste.

e You have been in the plan for more than 90 days and live in a long-term care facility
and need a supply right away.

0 We will cover one 31-day supply, or less if your prescription is written for fewer
days. Thisisin addition to the above temporary supply.

0 To ask for atemporary supply of adrug, call Customer Care.

When you get a temporary supply of adrug, you should talk with your Provider to decide
what to do when your supply runs out. Here are your choices:

e You can change to another drug.

There may be a different drug covered by our plan that works for you. You can call
Customer Care to ask for alist of covered drugs that treat the same medical
condition. The list can help your Provider find a covered drug that might work for you.

OR
e You can ask for an exception.

You and your Provider can ask us to make an exception. For example, you can ask
us to cover a drug even though it is not on the Drug List. Or you can ask us to cover
the drug without limits. If your Provider says you have a good medical reason for an
exception, he or she can help you ask for one.

To learn more about asking for an exception, see Chapter 9 Section F.

If you need help asking for an exception, you can contact Customer Care or your Care
Navigator.

E. Changesin coverage for your drugs

Most changes in drug coverage happen on January 1, but we may add or remove drugs on
the Drug List during the year. We may also change our rules about drugs. For example, we
could:

e Decide to require or not require prior approval for adrug. (Prior approval is permission
from Blue Shield Promise Cal MediConnect Plan before you can get adrug.)

e Add or change the amount of a drug you can get (called quantity limits).

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Add or change step therapy restrictions on adrug. (Step therapy means you must try
one drug before we will cover another drug.)

For more information on these drug rules, see Section C earlier in this chapter.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug is not safe, or
e adrugis removed fromthe market.
To get more information on what happens when the Drug List changes, you can always:

e Check our up to date Drug List online at
www.blueshieldca.com/promise/calmediconnect or

e Call Customer Care to check the current Drug List at 1-855-905-3825 (TTY: 711),
8:00 a.m. — 8:00 p.m., seven days a week.

Some changes to the Drug List will happen immediately. For example:

e A newgeneric drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug and add the new generic drug, but
your cost for the new drug will stay the same or will be lower.

When we add the new generic drug, we may also decide to keep the brand name
drug on the list but change its coverage rules or limits.

0 We may nottell you before we make this change, but we will send you information
about the specific change we made once it happens.

O You or your Provider can ask for an “exception” from these changes. We will send
you a notice with the steps you can take to ask for an exception. Please see
Chapter 9 of this handbook for more information on exceptions.

e Adrugistaken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes adrug off the market,
we will take it off the Drug List. If you are taking the drug, we will let you know. We
may give you a 60-day refill for your drug. You should work with your Provider to
change to a differentdrug that will work for your condition and that the plan covers.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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We may make other changes that affectthe drugs you take. We will tell you in advance
about these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about adrug.
e We add a generic drug that is not new to the market and
0 Replace a brand name drug currently on the Drug List or
0 Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tellyou at least 30 days before we make the change to the Drug List or
e Letyouknow and give you a 60-day supply of the drug after you ask for arefill.

This will give you time to talk to your doctor or other prescriber. He or she can help you
decide:

e If thereis a similar drug on the Drug List you can take instead or

e Whether to ask for an exception fromthese changes. Tolearn more about asking for
exceptions, see Chapter 9 Section F.

We may make changes to drugs you take that do not affect you now. Forsuch changes,
if you are taking a drug we covered at the beginning of the year, we generally will not
remove or change coverage of that drug during the rest of the year.

For example, if we remove a drug you are taking or limit its use, then the change will not affect your
use of the drug for the rest of the year.

F. Drug coveragein special cases

F1. If you are in a hospital or a skilled nursing facility for a stay that is covered
by our plan

If you are admitted to a hospital or skilled nursing facility for a stay covered by our plan, we

will generally cover the cost of your prescription drugs during your stay. You will not have to
pay a copay. Once you leave the hospital or skilled nursing facility, we will cover your drugs
as long as the drugs meet all of our rules for coverage.

To learn more about drug coverage and what you pay, see Chapter 6.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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F2. If you are in a long-term care facility

Usually, a long-term care facility, such as a nursing home, has its own pharmacy or a
pharmacy that supplies drugs for all of its residents. If you are living in along-term care
facility, you may get your prescription drugs through the facility’s pharmacy if it is part of our
network.

Check your Provider and Pharmacy Directory to find out if your long-term care facility’s
pharmacy is part of our network. If itis not, or if you need more information, please contact
Customer Care.

F3. If you are in a Medicare-certified hospice program

Drugs are never covered by both hospice and our plan at the same time.

e If you are enrolled in a Medicare hospice and require a pain, anti-nausea, laxative, or
anti-anxiety drug not covered by your hospice because it is unrelated to your terminal
prognosis and related conditions, our plan must get notification from either the
prescriber or your hospice Provider that the drug is unrelated before our plan can
cover the drug.

e To preventdelays in getting any unrelated drugs that should be covered by our plan,
you can ask your hospice Provider or prescriberto make sure we have the notification
that the drug is unrelated before you ask a pharmacy to fill your prescription.

If you leave hospice, our plan should cover all of your drugs. To prevent any delays at a
pharmacy when your Medicare hospice benefit ends, you should bring documentation to the
pharmacy to verify that you have left hospice. See the previous parts of this chapter that tell
about the rules for getting drug coverage under Part D.

To learn more about the hospice benefit, see Chapter 4 Section D.

G. Programs on drug safety and managing drugs

G1. Programs to help members use drugs safely

Each time you fill a prescription, we look for possible problems, such as drug errors or drugs
that:

e May not be needed because you are taking another drug that does the same thing
e May not be safe for your age or gender
e Could harm you if you take them at the same time

e Have ingredients that you are or may be allergic to

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Have unsafe amounts of opioid pain medications

If we see a possible problem in your use of prescription drugs, we will work with your provider
to correct the problem.

G2. Programs to help members manage their drugs

If you take medications for different medical conditions and/or are in a Drug Management
Program to help you use your opioid medications safely, you may be eligible to get services,
at no cost to you, through a medication therapy management (MTM) program. This program
helps you and your provider make sure that your medications are working to improve your
health. A pharmacist or other health professional will give you a comprehensive review of all
your medications and talk with you about:

e Howto getthe most benefit fromthe drugs you take
e Any concerns you have, like medication costs and drug reactions
e How best to take your medications

e Any questions or problems you have about your prescription and over-the-counter
medication

You'll get a written summary of this discussion. The summary has a medication action plan
that recommends what you can do to make the best use of your medications. You'll also get
a personal medication list that will include all the medications you're taking and why you take
them. In addition, you'll get information about safe disposal of prescription medications that
are controlled substances.

It's a good ideato schedule your medication review before your yearly “Wellness” visit, so
you can talk to your doctor about your action plan and medication list. Bring your action plan
and medication list with you to your visit or anytime you talk with your doctors, pharmacists,
and other health care providers. Also, take your medication list with you if you go to the
hospital or emergency room.

Medication therapy management programs are voluntary and free to members that qualify. If
we have a program that fits your needs, we will enroll you in the program and send you
information. If you do not want to be in the program, please let us know, and we will take you
out of the program.

If you have any questions about these programs, please contact Customer Care or your Care
Navigator.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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G3. Drug management program to help members safely use their opioid
medications

Blue Shield Promise Cal MediConnect Plan has a program that can help members safely use
their prescription opioid medications and other medications that are frequently misused. This
programis called a Drug Management Program (DMP).

If you use opioid medications that you get from several doctors or pharmacies or if you had a
recent opioid overdose, we may talk to your doctors to make sure your use of opioid
medications is appropriate and medically necessary. Working with your doctors, if we decide
your use of prescription opioid or benzodiazepine medications is not safe, we may limit how
you can get those medications. Limitations may include:

e Requiring you to get all prescriptions for those medications from one pharmacy
and/or fromone doctor

e Limiting the amount of those medications we will cover for you

If we think that one or more limitations should apply to you, we will send you a letter in
advance. The letter will explain the limitations we think should apply.

You will have achance to tell us which doctors or pharmacies you preferto useand
any information you think is important for us to know. If we decide to limit your coverage
for these medications after you have a chance to respond, we will send you another letter
that confirms the limitations.

If you think we made a mistake, you disagree that you are at risk for prescription drug
misuse, or you disagree with the limitation, you and your prescriber can file an appeal. If you
file an appeal, we will review your case and give you our decision. If we continue to deny any
part of your appeal related to limitations to your access to these medications, we will
automatically send your case to an Independent Review Entity (IRE). (Tolearn how to file an
appeal and to find out more about the IRE, see Chapter 9.)

The DMP may not apply to you if you:
¢ have certain medical conditions, such as cancer or sickle cell disease,
e are getting hospice, palliative, or end-of-life care, or

e livein along-term care facility.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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Introduction

This chapter tells what you pay for your outpatient prescription drugs. By “drugs,” we mean:
e Medicare Part D prescription drugs, and
e Drugs and items covered under Medi-Cal, and
e Drugs and items covered by the plan as additional benefits.

Because you are eligible for Medi-Cal, you are getting “Extra Help” from Medicare to help pay for
your Medicare Part D prescription drugs.

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 Helpis
alsocalled the “Low-Income Subsidy,” or “LIS.”

Other key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.

To learn more about prescription drugs, you can look in these places:
e Our List of Covered Drugs.
0 We call this the “Drug List.” It tells you:
— Which drugs we pay for
— Which of the four (4) cost-sharingtiers each drug is in
— Whether there are any limits on the drugs

O If you need acopy of the Drug List, call Customer Care. You can also find the
Drug List on our website at www.blueshieldca.com/promise/calmediconnect. The
Drug List on the website is always the most current.

e Chapter 5 of this Member Handbook.

0 Chapter 5 tells how to get your outpatient prescription drugs through our plan.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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O Itincludes rules you need to follow. It also tells which types of prescription drugs
are not covered by our plan.

e Our Provider and Pharmacy Directory.

0 In most cases, you must use a network pharmacy to get your covered drugs.
Network pharmacies are pharmacies that have agreed to work with us.

0 The Provider and Pharmacy Directory has alist of network pharmacies. You can
read more about network pharmacies in Chapter 5 Section A.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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A. The Explanation of Benefits (EOB)

Our plan keeps track of your prescription drugs. We keep track of two types of costs:

e Yourout-of-pocket costs. This is the amount of money you, or others on your
behalf, pay for your prescriptions.

e Yourtotal drug costs. Thisis the amount of money you, or others on your behalf,
pay for your prescriptions, plus the amount we pay.

When you get prescription drugs through our plan, we send you areport called the
Explanation of Benefits. We call it the EOB for short. The EOB has more information about
the drugs you take such as increases in price and other drugs with lower cost sharing that
may be available. You can talk to your prescriber about these lower cost options. The EOB
includes:

e Information for the month. Thereport tells what prescription drugs you got. It shows
the total drug costs, what we paid, and what you and others paying for you paid.

e “Year-to-date” information. This is your total drug costs and the total payments
made since January 1.

We offer coverage of drugs not covered under Medicare.
e Payments made for these drugs will not count towards your total out-of-pocket costs.

e We also pay for some over-the-counter drugs. You do not have to pay anything for
these drugs.

e Tofind out which drugs our plan covers, see the Drug List.

B. How to keep track of your drug costs

To keep track of your drug costs and the payments you make, we use records we get from
you and from your pharmacy. Here is how you can help us:

1. Use your Member ID Card.

Show your Member ID Card every time you get a prescription filled. This will help us know
what prescriptions you fill and what you pay.

2. Make sure we have the information we need.

Give us copies of receipts fordrugs that you have paid for. You can ask us to pay you
back for our share of the cost of the drug.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Here are some times when you should give us copies of your receipts:

e When you buy a covered drug at a network pharmacy at a special price or using a
discount card that is not part of our plan’s benefit

e When you pay a copay for drugs that you get under adrug maker’s patient assistance
program

e When you buy covered drugs at an out-of-network pharmacy
e When you pay the full price for acovered drug

To learn how to ask us to pay you back for our share of the cost of the drug, see Chapter
7 Sections A and B.

3. Send us information aboutthe payments others have madefor you.

Payments made by certain other people and organizations also count toward your out-of-
pocket costs. For example, payments made by an AIDS drug assistance program, the
Indian Health Service, and most charities count toward your out-of-pocket costs. This can
help you qualify for catastrophic coverage. Whenyou reach the Catastrophic Coverage
Stage, Blue Shield Promise Cal MediConnect Plan pays all of the costs of your Part D
drugs for the rest of the year.

4. Checkthereports we send you.

When you get an Explanation of Benefits in the mail, please make sure it is complete and
correct. If you think something is wrong or missing from the report, or if you have any
guestions, please call Customer Care. Be sure to keep these reports. They are an
important record of your drug expenses.

C. Drug Payment Stages for Medicare Part D drugs

There are two payment stages for your Medicare Part D prescription drug coverage under
Blue Shield Promise Cal MediConnect Plan. How much you pay depends on which stage you
are in when you get a prescription filled or refilled. These are the two stages:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 138
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Stage 1: Initial Coverage Stage

During this stage, we pay part of the
costs of your drugs, and you pay your
share. Your share is called the
copay.

You begin in this stage when you fill
your first prescription of the year.

Stage 2: Catastrophic Coverage
Stage

During this stage, we pay all of the
costs of your drugs through
December 31, 2021.

You begin this stage when you have
paid a certain amount of out-of-
pocket costs.

D. Stage 1: TheInitial Coverage Stage

During the Initial Coverage Stage, we pay a share of the cost of your covered prescription
drugs, and you pay your share. Your share is called the copay. The copay depends on what
cost-sharing tier the drug is in and where you get it.

Cost-sharing tiers are groups of drugs with the same copay. Every drug in the plan’s Drug
Listis in one of four (4) cost-sharing tiers. In general, the higher the tier number, the higher
the copay. To find the cost-sharing tiers for your drugs, you can look in the Drug List.

e Cost-sharing Tier 1 (our lowest tier) includes Preferred generic drugs. The copay is
$0.

e Cost-sharing Tier 2 includes Generic Drugs. The copay is from $0 to $3.70.

e Cost-sharing Tier 3 (our highesttier) includes brand name drugs. The copay is from
$0 to $9.20.

e Cost-sharing Tier 4 includes Non-Medicare drugs and over the counter (OTC) drugs.
The copay is $0.

To find out which cost-sharing tier your drugis in, look for the drug on our Blue Shield
Promise Cal MediConnect Plan Formulary (Drug List).

D1. Your pharmacy choices

How much you pay for adrug depends on whether you get the drug from:
e A network pharmacy, or

e An out-of-network pharmacy.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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In limited cases, we cover prescriptions filled at out-of-network pharmacies. See Chapter 5
Section A to find out when we will do that.

To learn more about these pharmacy choices, see Chapter 5 Section A in this handbook and
our Provider and Pharmacy Directory.
D2. Getting a long-term supply of adrug

For some drugs, you can get a long-term supply (also called an “extended supply”) when you
fill your prescription. A long-term supply is a 100 day supply for tier 1 and 90-day supply for
tiers 2-3. It costs you the same as a one-month supply.

For details on where and how to get a long-term supply of adrug, see Chapter 5 Section A or
the Provider and Pharmacy Directory.

D3. What you pay

During the Initial Coverage Stage, you may pay a copay each time you fill a prescription. If
your covered drug costs less than the copay, you will pay the lower price.

You can contact Customer Care to find out how much your copay is for any covered drug.

Your share of the cost when you get aone-month supply of acovered prescription
drug from:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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A network Theplan’s A network An out-of-
pharmacy mail-order long-term network
service care pharmacy
pharmacy
A one- Upto a 10-
gc?:ti-or month or Upto a 31- dzEy supply.
proad. WO dayswmy  Coverages
day supply certain
cases. See
Chapter 5
Section A for
details.
Cost-sharing $0 copay Mail order $0 copay $0 copay
Tier1 is not
available
(Preferred
Generic
Drugs)
Cost-sharing $0, $1.30 Mail order $0, $1.30 $0, $1.30 or
Tier 2 or $3.70 is not or $3.70 $3.70 copay
copay available copay
(Generic Copays vary
Drugs) Copays Copays based on the
vary based vary based Extra Help
onthe onthe you receive.
Extra Help Extra Help
you you
receive. receive.
Cost-sharing $0, $4.00 Mail order $0, $4.00 $0, $4.00 or
Tier3 or $9.20 is not or $9.20 $9.20 copay
copay available copay
(Brand
Name Copays Copays
Drugs) vary based vary based Copays vary
onthe onthe based on the
Extra Help Extra Help Extra He!p
you you you receive.
receive. receive.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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A network The plan’s A network An out-of-
pharmacy mail-order long-term network
service care pharmacy
pharmacy
A one- Upto a 10-
gc?:ti-or month or Upto a 31- dzEy supply.
proad. WO dayswmy  Coverages
day supply certain
cases. See
Chapter 5
Section A for
details.
Cost-sharing $0 copay Mail order $0 copay $0 copay
Tier4 is not
available
(Non- for drugsin
Medicare tier 4
RX/ Over-
the-counter
(OTC)
Drugs)

Your share of the cost when you get along-term supply of a covered prescription drug

from:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 142



Cost-sharing

Tier 1: Preferred Generic
Drugs

Up to a 100-day supply
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A network pharmacy

$0 copay

The plan’s mail-
order service

$0 copay

Cost-sharing

Tier 2: Generic Drugs

Up to a 90-day supply

$0, $1.30 or $3.70
copay

Copays vary based on
the Extra Help you
receive.

$0, $1.30 0or $3.70
copay

Copays vary based on
the Extra Help you
receive.

Cost-sharing

Tier 3: Brand Name Drugs

Up to a 90-day supply

$0, $4.00 or $9.20
copay

Copays vary based on
the Extra Help you
receive.

$0, $4.00 or $9.20
copay

Copays vary based on
the Extra Help you
receive.

Cost-sharing

Tier 4: Non-Medicare RX/
Over-the-counter (OTC)
Drugs

Up to a 90-day supply

Long term supply is
not available for tier 4

Mail order is not
available for drugsin
tier 4

For information about which pharmacies can give you long-term supplies, see our Provider
and Pharmacy Directory.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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D4. End of the Initial Coverage Stage

The Initial Coverage Stage ends when your total out-of-pocket costsreach $6,550. At that
point, the Catastrophic Coverage Stage begins. We cover all your drug costs from then until
the end of the year.

Your Explanation of Benefits reports will help you keep track of how much you have paid for
your drugs during the year. We will let you know if you reach the $6,550 limit. Many people
donotreachitin a year.

E. Stage 2: The Catastrophic Coverage Stage

When you reach the out-of-pocket limit of $6,550 for your prescription drugs, the Catastrophic
Coverage Stage begins. You will stay in the Catastrophic Coverage Stage until the end of the
calendar year. During this stage, the plan will pay all of the costs for your Medicare drugs.

F. Your drug costs if your doctor prescribes lessthan a full month’s
supply

Typically, you pay a copay to cover a full month’s supply of acovered drug. However, your
doctor can prescribe less than a month’s supply of drugs.

e There may be times when you want to ask your doctor about prescribing less than a
month’s supply of adrug (for example, when you are trying adrug for the first time
that is known to have serious side effects).

e If your doctor agrees, you will not have to pay for the full month’s supply for certain
drugs.

When you get less than a month’s supply of adrug, the amount you pay will be based on the
number of days of the drug that you get. We will calculate the amount you pay per day for
your drug (the “daily cost-sharing rate”) and multiply it by the number of days of the drug you
get.

e Here’s an example: Let's say the copay for your drug for afull month’s supply (a 30-
day supply) is $1.30. This means that the amount you pay for your drug is a little more
than $0.04 per day. If you get a7 days’ supply of the drug, your payment will be a
little more than $.04 per day multiplied by 7 days, for atotal payment of $0.30.

e Daily cost-sharing allows you to make sure a drug works for you before you have to
pay for an entire month’s supply.

e You can also ask your Provider to prescribe less than a full month’s supply of adrug,
if this will help you:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
) (TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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0 better plan when to refill your drugs,
0 coordinate refills with other drugs you take, and

0 take fewer trips to the pharmacy.

G. Prescription cost-sharing assistancefor persons with HIV/AIDS

G1. What the AIDS Drug Assistance Program (ADAP) is

The AIDS Drug Assistance Program (ADAP) helps ensure that eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Outpatient Medicare Part D
prescription drugs that are also covered by ADAP qualify for prescription cost-sharing
assistance through the California Department of Public Health, Office of AIDS for individuals
enrolled in ADAP.

G2. What to do if you aren’t enrolled in ADAP

For information on eligibility criteria, covered drugs, or how to enroll in the program, please
call 1-844-421-7050 or go to the ADAP website at
www.cdph.ca.gov/Programs/CID/DOA/Pages/OA _adap_ eligibility.aspx.

G3. What to do if you're already enrolled in ADAP

ADAP can continue to provide ADAP clients with Medicare Part D prescription cost-sharing
assistance for drugs on the ADAP formulary. In order to be sure you continue getting this
assistance, please notify your local ADAP enrollment worker of any changes in your
Medicare Part D plan name or policy number. If you need assistance finding the nearest
ADAP enrollment site and/or enroliment worker, please call 1-844-421-7050 or go to the
website listed above.

H. Vaccinations

We cover Medicare Part D vaccines. There are two parts to our coverage of Medicare Part D
vaccinations:

1. The first part of coverage is forthe cost of thevaccineitself. The vaccine is a
prescription drug.

2. The second part of coverage is for the cost of giving you the vaccine. For example,
sometimes you may get the vaccine as a shot given to you by your doctor.
H1. What you need to know before you get a vaccination

We recommend that you call us first at Customer Care whenever you are planning to get a
vaccination.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e We can tell you about how your vaccination is covered by our plan and explain your
share of the cost.

e We can tell you how to keep your costs down by using network pharmacies and
Providers. Network pharmacies are pharmacies that have agreed to work with our
plan. A network Provider is a Provider who works with the health plan. A network
Provider should work with Blue Shield Promise Cal MediConnect Plan to ensure that
you do not have any upfrontcosts foraPart D vaccine.

H2. What you pay for a Medicare Part D vaccination

What you pay for avaccination depends on the type of vaccine (what you are being
vaccinated for).

e Some vaccines are considered health benefits rather than drugs. These vaccines are
covered at no cost to you. To learn about coverage of these vaccines, see the
Benefits Chart in Chapter 4 Section D.

e Other vaccines are considered Medicare Part D drugs. You can find these vaccines

listed in the plan’s Drug List. You may have to pay a copay for Medicare Part D
vaccines.

Here are three common ways you might get a Medicare Part D vaccination.

1. You get the Medicare Part D vaccine at a network pharmacy and get your shot at the
pharmacy.

e You will pay a copay for the vaccine.

2. You get the Medicare Part D vaccine at your doctor’s office and the doctor gives you the
shot.

e You will pay a copay to the doctor for the vaccine.
e Our plan will pay for the cost of giving you the shot.

e The doctor’s office should call our plan in this situation so we can make sure they
know you only have to pay a copay for the vaccine.

3. You get the Medicare Part D vaccine itself at a pharmacy and take it to your doctor’s office
to get the shot.

e You will pay a copay for the vaccine.

e Our plan will pay for the cost of giving you the shot.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Chapter 7: Asking us to pay our share of abill you have gotten for
covered services or drugs

Introduction

This chapter tells you how and when to send us a bill to ask for payment. It also tells you how to
make an appeal if you do not agree with a coverage decision. Key terms and their definitions appear
in alphabetical order in the last chapter of the Member Handbook.

Table of Contents
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If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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A. Asking us to pay for your services or drugs

You should not get a bill for in-network services or drugs. Our network providers must bill the plan for
your covered services and drugs you already got. A network provider is a Provider who works with
the health plan.

If you get abill for the full cost of health care or drugs, send thebill to us. To send us abill, see
page 149.

e |If the services or drugs are covered, we will pay the provider directly.

e If the services or drugs are covered and you already paid more than your share of the
cost, it is your right to be paid back.

e |If the services or drugs are not covered, we will tell you.

Contact Customer Care or your Care Navigator if you have any questions. If you do not know
what you should have paid, or if you get abill and you do not know what to do about it, we
can help. You can also call if you want to tell us information about a request for payment you
already sentto us.

Here are examples of times when you may need to ask us to pay you back or to pay a bill you got:

1. When you get emergency or urgently needed health care from an out-of-network
provider

You should ask the provider to bill us.

e If you pay the fullamount when you get the care, ask us to pay you back for our share
of the cost. Send us the bill and proof of any payment you made.

e You may get a bill fromthe provider asking for payment that you think you do not
owe. Send us the bill and proof of any payment you made.

0 If the provider should be paid, we will pay the provider directly.

0 If you have already paid more than your share of the cost for the service, we will
figure out how much you owed and pay you back for our share of the cost.

2. When anetwork provider sends you a bill

Network providers must always bill us. Show your Blue Shield Promise Cal MediConnect
Plan Member ID Card when you get any services or prescriptions. Improper/inappropriate
billing occurs when aprovider (such as a doctor or hospital) bills you more than the plan’s
cost sharing amount for services. Call Customer Care if you get any bills.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e As amember of Blue Shield Promise Cal MediConnect Plan, you only have to pay the
copay when you get services covered by our plan. We do not allow providers to bill
you more than this amount. This is true even if we pay the provider less than the
provider charged for aservice. If we decide not to pay for some charges, you stilldo
not have to pay them.

e Whenever you get abill from anetwork provider that you think is more than you
should pay, send us the bill. We will contact the provider directly and take care of the
problem.

e If you have already paid a bill from a network provider, but you feel that you paid too
much, send us the bill and proof of any payment you made. We will pay you back for
the difference between the amount you paid and the amount you owed under the
plan.

3. When you use an out-of-network pharmacy to get a prescription filled

If you go to an out-of-network pharmacy, you will have to pay the full cost of your
prescription.

e Inonlyafew cases, we will cover prescriptions filled at out-of-network pharmacies.
Send us a copy of your receipt when you ask us to pay you back for our share of the
cost.

o Please see Chapter 5 Section A to learn more about out-of-network pharmacies.

4. When you pay the full cost foraprescription because you do not have your Member
ID Card with you

If you do not have your Member ID Card with you, you can ask the pharmacy to call us or
to look up your plan enrollment information.

e If the pharmacy cannot get the information they need rightaway, you may have to pay
the full cost of the prescription yourself.

e Send us a copy of your receipt when you ask us to pay you back for our share of the
cost.

5. When you paythe full cost foraprescriptionforadrug thatis not covered
You may pay the full cost of the prescription because the drug is not covered.

e The drug may not be on our List of Covered Drugs (Drug List), or it could have a
requirement or restriction that you did not know about or do not think should apply to
you. If you decide to get the drug, you may need to pay the full cost for it.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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O If you do not pay for the drug but think it should be covered, you can ask for a
coverage decision (see Chapter 9 Section F).

0 If you and your doctor or other prescriber think you need the drug right away, you
can ask for a fast coverage decision (see Chapter 9 Section F).

e Send us a copy of your receipt when you ask us to pay you back. In some situations,
we may need to get more information from your doctor or other prescriber in order to
pay you back for our share of the cost of the drug.

When you send us a request for payment, we will review your request and decide whether the
service or drug should be covered. This is called making a “coverage decision.” If we decide it
should be covered, we will pay for our share of the cost of the service or drug. If we deny your
request for payment, you can appeal our decision.

To learn how to make an appeal, see Chapter 9 Section F.

B. Sending arequest for payment

Send us your bill and proof of any payment you have made. Proof of payment can be a copy of the
check you wrote or a receipt fromthe Provider. It is agood idea to make a copy of your bill and
receipts foryourrecords. You can ask your Care Navigator for help.

To make sure you are giving us all the information we need to make a decision, you can fill out our
claim formto make your request for payment.

e Youdo not have to use the form, but it will help us process the information faster.

e You can get a copy of the form on our website
(www.blueshieldca.com/promise/calmediconnect), or you can call Customer Care and
ask for the form.

Mail your request for payment together with any bills or receipts to us at this address:

Blue Shield of California Promise Health Plan
Customer Care Department

601 Potrero Grande Drive

Monterey Park, CA 91755

Prescription drug claims:
Blue Shield of California
P.O. Box 52066
Phoenix, AZ 85072-2066

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 150



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 7: Asking us to pay our share ofa bill youhave gotten for covered services or drugs

You must submit your claim to us within 365 days of the date you got the service, item, or drug.

C. Coveragedecisions

When we get your request for payment,we will make a coverage decision. This meansthat
we will decide whether your health care ordrug is covered by our plan. We will also decide the
amount of money, if any, you have to pay for the health care or drug.

o We will let you know if we heed more information from you.

e If we decide that the health care or drug is covered and you followed all the rules for
getting it, we will pay our share of the cost forit. If you have already paid for the
service or drug, we will mail you a check for our share of the cost. If you have not paid
for the service or drug yet, we will pay the provider directly.

Chapter 3 Section B explains the rules for getting your services covered. Chapter 5 Sections A
through F explains the rules for getting your Medicare Part D prescription drugs covered.

o |f we decide not to pay for our share of the cost of the service or drug, we will send
you a letter explaining why not. The letter will also explain your rights to make an

appeal.

e Tolearn more about coverage decisions, see Chapter 9 Section D.

D. Appeals

If you think we made a mistake in turning down your request for payment, you can ask us to change
our decision. This is called making an appeal. You can also make an appeal if you do not agree with
the amount we pay.

The appeals process is a formal process with detailed procedures and important deadlines. To learn
more about appeals, see Chapter 9 Sections D and E.

e If you wantto make an appeal about getting paid back for a health care service, go to
page 180.

e If you wantto make an appeal about getting paid back for a drug, go to page 180.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Introduction

This chapter includes your rights and responsibilities as a member of our plan. We must honor your
rights. Key terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.
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A. Your rightto get information in a way that meets your needs

We must tell you about the plan’s benefits and your rights in away that you can understand. We
must tell you about your rights each year that you are in our plan.

To getinformation in a way that you can understand, call Customer Care. Our plan
has people who can answer questions in different languages.

Our plan can also give you materials in formats such as large print, braille, or audio.
Materials are available in Spanish, Viethamese, Chinese, Armenian, Russian,
Tagalog, Korean, Farsi, Arabic, Hmong, and Cambodian.

0 You can make a standing request to get this document in alanguage other than

English or in an alternate format now and in the future. To make a request, please
contact Blue Shield Promise Cal MediConnect Plan Customer Care.

Blue Shield Promise Cal MediConnect Plan Customer Care will keep your
preferred language and format on file for future communications. To make any
updates on your preference, please contact Blue Shield Promise Cal
MediConnect Plan.

If you are having trouble getting information from our plan because of language
problems or a disability and you want to file a complaint, call Medicare at 1-800-
MEDICARE (1-800-633-4227). You can call 24 hours a day, 7 days aweek. TTY
users should call 1-877-486-2048. For Medi-Cal benefits, you can also ask for a
State Hearing if the health plan denies, reduces, or ends services you think you
should get. To ask for a Medi-Cal State Hearing and file a complaint, call 1-800-
952-5253. TTY users should call 1-800-952-8349

e Para obtener informacidon de unamaneraque usted pueda comprender, llame al
Departamento de Servicios para los Miembros. Nuestro plan cuenta con personas que
pueden responder preguntas en diferentes idiomas.

e Nuestro plan también puede brindarle materiales en otros idiomas ademas del espafiol y
en formatos como letra grande, braille o audio. Para el condado de Los Angeles, los
materiales estan disponibles en inglés, viethamita, chino, armenio, ruso, tagalo, coreano,
farsi, arabe y camboyano. Para el condado de San Diego, los materiales estan disponibles
en inglés, vietnamita, tagalo y &rabe. Puede realizar una solicitud permanente pararecibir
los materiales en un idioma que no seainglés o en un formato alternativo ahoray en el
futuro. Pararealizar unasolicitud, péngase en contacto con el Departamento de Servicios
para los miembros de Blue Shield Promise Cal MediConnect Plan.

o Siesta teniendo inconvenientes pararecibirinformacion de nuestro plan

por problemasrelacionados con elidioma o con una discapacidad y
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desea presentaruna queja, llame a Medicare al 1-800-MEDICARE
(1-800-633-4227). Puede llamar las 24 horas del dia, los siete diasde la
semana. Losusuariosde TTY deben llamar al 1-877-486-2048. Para los
beneficios de Medi-Cal, también puede pedir una Audiencia estatal
imparcial si el plan de salud deniega, reduce o cancelaservicios que usted
cree que deberia recibir. Para pedir una Audiencia estatal imparcialde
Medi-Cal y presentar una queja, llame al 1-800-952-5253. Los usuarios de TTY
deben llamar al 1-800-952-8349.
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e Chung tdi phai cho quy vi biét vé cac quyén loi clia chuong trinh va cac quyén cha quy vi
theo cach thuc quy vi c6 thé hiéu duoc. Ching t6i phai cho quy vi biét vé cac quyén cla
quy vi vao mdi ndm quy vi tham gia chuong trinh clachung toi.

e Dé& nhan dugc thdng tin theo cach thuc quy vi 6 thé hiéu duoc, vui ldong goi ban Dich vu
héi vien. Chuong trinh cia chiing tdi ¢ cac nhan vién cé thé tra loi cac cau hdi bang cac
ngdn ngu khac nhau.

o Chuong trinh cua chung téi cung co thé cung cap cho quy vi cac

tai liéu bang cac ngdn ngu ngoai ti€ng Anh va duoi cac dang nhu
ban in co lon, chu ndi braille hodc am thanh. Déi véi Quan Los
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Angeles, c6 san cAc tai lieu bang tiéng Tay Ban Nha, tiéng Viét, tiéng
Hoa, tiéng Armenia, tiéng Nga, tiéng Tagalog, tiéng Han, tiéng Farsi,
ti€ng A-rap va tiéng Cam-pu-chia. Béi véi Quan San Diego, c6 sin
cac tailiéu béng tie’ng Tay Ban Nha, tiéng Viét, tiéng Tagalog va tiéng
A- rap Quy vi cung co thé yéu cau nhan cac tai liéu bang cac ngén
ngu ngoai tiéng Anh va/hodc duoi dang khac bang cach goi cho
ban Phuc vu hoéivién cua Blue Shield Promise Cal MediConnect Plan.

o Néuquy vi dang ggp kho khan khinhan thong tin tw chuong tnnh cua
chung t6i vi cac van dé ngén ngur hodc tinh trang khuyet tatva quy vi
muén ndp don khi€u nai, vui long goi Medicare theo s6
1-800-MEDICARE (1-800-633-4227). Quy Vi co thé goi 24 gio mot ngay,
bay ngay trong tuan. Nguoi dung TTY can g0| sO 1- 877-486-2048. Doi voi
cac quyén lgi Medi-Cal, quy vi cung co thé yéu cau Phién diéu tran
cong bgng cap tiéu bang néu cac chuong trinh bao hiém vy té tu
chéi, giam trv hodc cham dut cac dich vu quy vi nghi rgng quy Vi sé
nhan duoc. D& yéu cau Phién diéu tran céng bang cap tiéu bang
Medi-Cal va ndp don khi€u nai, vui long goi s 1-800-952-5253. Nguoi
dung TTY can goi s6 1-800-952-8349.

e UtUp dpwagph bwywuwnutnh W 26p hpwydntuputiph dwuhu Q6gq wtwnp Entntluwgutbup
Qtg hwuywuwih Gnwuwyny: UGup 26n hpwynLuputph Jwuhu Q6g wGwnp E
ntnblywgutlup wJtU tnwph, np gunuynwd Gp UGp Spwgpned:

e bghwuywuwih Gnwuwyny intntynienLtt unwliwint hwdwn qubgwhwnbp Utp
Uunwdutph uwywuwpyned: UGnp spwgpnud Yuwl wuétkp, nyptn hwpgtphu ywnnn Gu
wwunwupuwub mwnpptn GgnluGpny:

o Ubp épwaghpp Ywpnn £ Wnuetpp 269 tnnwjbwle wuglpbuhg wnwwpptn
[Ggncubpny W dlewswithbpny, huswbu® un2np tnwwiwnwntpny, Apwjywlu
wjpnLptuny ywd dwjuwgnyuwd: Lnu WupkiGu Juinpsw2npwuh hwdwp
Uncpbpp npwdwnptih Gu huwwutptuny, yhGinbuwdtptund, shuwptbund,
hwjtptuny, nnLubptuny, nwquwtptund, Ynpttptuny, wwpuytptund,
wpwpbptung W Ywdpngtptuny: Uwl Yhegn Jupswonpowluh hwdwn
Uncpetpp npwdwnptbh Gu huywutpbuny, yhGunuwdtptuny,
nwaguwitptuny W wpwptptuny: Ywpnn Gp Uncetpp wugltptuhg nwpptp
[GgntuGpny W/ Ywd wypuuinpwwu dlwswithny unnwbwint fubnpwup
ubpywjwgut] quugwhwptiny Blue Shield Promise Cal MediConnect Plan
Spwaph Wunwdubph uywuwpyned:

o0 BGprbt ndwpwuncd Gp JGp 6pwgphg wbntyniejntl unwuw| Gagwywu
puunhpubph YwJ hw2dwunwdniejwl ywwndwnny W nignud Gp gulguwin
uGpywjwgut), quuqwhwntp Medicare® 1-800-MEDICARE
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(1-800-633-4227) hwdwnny: Ywnpnn Gp quuqwhwnptopp 24 dwd,
2wpwRp Jnr on: TTY-hg ogwinynnutpp wbtwnp £ quugwhwptu
1-877-486-2048 hwdwpny: Medi-Cal-h bwywuwnutph hwdwn, Ywpnn Gp
Lwl. LwhwUugwjhu wpnuwp unwd puunpb, Get wnnnewuwwhwywu
dpwahpp Utpdh, bjwagtguh ywd nwnwnpbguh dwnwjnieintbuutn, npnup
ywnénud Gp, np wbwnp Eunwuwp: Medi-Cal-h Lwhwlgquwjhu wpnwn
uncd puunptine W quugqwwn bEpyuwjwgutine hwdwn, quuqwhwnptp
1-800-952-5253 hwdwpny: TTY-hg ogunynnutipp wtwp £ quugwhwntu
1-800-952-8349 hwdwpny:

o Mbl 065s3aHbI pacCkasatb BaM B NOHATHOM NSl Bac ¢)opme O npenmMyLlecTsax njaHau
BalLInX npaBax. Mbi 06513aHbI pacckasbiBatb BaM O BallMX MpaBax eXerogHo Ha
NPOTAXXEHUKN Ballero y4actmn4d B Hallem rriaHe.

e [lo3eoHuTe B OTOen o6enyxmBaHms yyacTHukoB (Customer Care) Ansi nonyyeHus
MHpopMaLMK B NOHATHOM Ansa Bac hopme. COTPYAHVKM HaLLEro nnaHa MoryT 0TBeTUTb
Ha BaluX BOMPOCHI Ha Pa3HbIX SA3blKax.

0 HaL NAQH MOXET TaKXE NPEAOCTOBUTb BAM MATEPUAAbI HO APYIUX
A3bIKAX, MTOMMUMO AHTAMMCKOTO, HAMNEYATAHHbIE KPYMHbIM LLUPUAOTOM,
LLUPUADTOM BpanAs MAKM B ayamo doopmarte. AAi OKpyra AoC-AHAXKEAEC
MATEPUAAbI AOCTYMHbI HO MUCMAHCKOM, BLETHOMCKOM, KUTAMCKOM,
APMAHCKOM, PYCCKOM, TAFAOABCKOM, KOPEMCKOM, A3bIKE GOAPCH,
APABCKOM M KOMBOAXKMMCKOM A3bIKAX. AAd okpyra CaH-Amero
MATEPUAABI AOCTYMHbI HO MCMAHCKOM, BBETHOMCKOM, TArAABCKOM
M APABCKOM 43bIKOX. Bbl MOXETE MOAQTH 3A0MNPOC HA MOAYYEHME
MATEPUAAOB HO APYIUX 43bIKOX, TOMMAMO OHFAMUCKOTO, 1/UAU B
OABTEPHATUMBHOM GOOPMATE, MO3BOHMB B OTAEA ODCAYXXMBAHMS
Y4ACTHUKOB NAQHA Blue Shield Promise Cal MediConnect Plan.

0 EcAuy BAC BO3HMKAKOT NPOBAEMBI C MOAYYEHUEM MHADOPMALLMK OT
HOLLETo MAQHQA M3-30 93bIKOBbIX MPOBOAEM MAM B CBS3U C
OMPAHMYEHHBIMM BO3MOXXHOCTIAMM, U Bbl XOTUTE NOAQTL XXAAOODY,
No3BOHMTE B Mporpammy Medicare no Homepy 1-800-MEDICARE
(1-800-633-4227). Bbl MOXETE 3BOHUTb MO DTOMY HOMEPY 24 4aca B
CYTKM, 6€3 BbIXOAHBIX. [TOAB3OBATEAIM AUHUMU TTY CAeAyeT
oBpaLLLATbC MO HOMepPY 1-877-486-2048. OAHMM U3 MPEUMYLLLECTB
nporpammel Medi-Cal 9BAIETCA TO, YTO Bbl BCETAQ MOXXETE MOAATH
3anpoc o nposeaeHUn OObEKTUBHOIO CAYLLAHUS AEACQ HO YPOBHE
LTata (State Hearing), €CAM MAOH MEAMLLMHCKOTO CTPAXOBAHMA
OTKQ3bIBAETCH OT MPEAOCTABAEHUS YCAYT, COKPALLLOET AU
NPEKPALLLAET MPEAOCTABAEHME YCAYT, KOTOPbIE, HA BALLI B3TASA,
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AONKHbI ObITb BOM MPEAOCTABAEHbI. AAR MOAQYM 3AMPOCA O
nposeAeHn OBBbEKTMBHOIO CAYLLUAHUS AEAQ HO YPOBHE LUTATA U
obpaALLEHMS C XXAAODOM 3BOHUTE MO HOMePY 1-800-952-5253.
MOAB30BATEAIM AMHUM TTY CAeAyET OBOPALLLATLCA MO HOMEPY
1-800-952-8349.

e Dapat naming sabihin sa iyo ang tungkol sa mga benepisyo ng plano at ang iyong mga
karapatan sa paaraang mauunawaan mo. Dapat naming sabihin sa iyo ang tungkol sa
iyong mga karapatan sa bawat taon na ikaw ay nasa aming plano.

e Upang makatanggap ng impormasyon sa paraang mauunawaan mo, tawagan ang Mga
Serbisyo sa Miyembro. Ang aming plano ay may mga tauhan na makakasagot ngiyong
mga tanong sa iba't ibang wika.

0 Maaarikaring bigyan ngaming plano ng mga materyalna nasa iba't
ibang wika maliban sa Ingles at sa mga format na tulad ng malaking print,
braille o audio. Para sa Los Angeles County, mayroong mga materyalsa
Spanish, Viethamese, Chinese, Armenian, Russian, Tagalog, Korean, Farsi,
Arabic at Cambodian. Para sa San Diego County, mayroong mga
materyal sa Spanish, Vietnamese, Tagalog, Hmong at Arabic. Maaari kang
maghain ng kahilingan para makatanggap ng mga materyalsa iba't
ibang wika maliban sa Ingles at/o sa alternatibong format sa
pamamagitan ng pagtawag sa Mga Serbisyo sa Miyembro ng Blue Shield
Promise Cal MediConnectPlan.

0 Kungnagkakaroon ka ng problema sa pagtanggap ngimpormasyon mula
sa aming plano dahilsa mga problema sa wika o sa isang kapansanan at
gusto mong maghain ng reklamo, tawagan ang Medicare sa
1-800-MEDICARE (1-800-633-4227). Maaari kang tumawag 24 na oras sa
isang araw, pitong araw sa isang linggo. Dapat tumawag ang mga
gumagamit ng TTY sa 1-877-486-2048. Para sa mga benepisyo ng Medi-Cal,
maaari ka ring humiling para sa isang Patas na Pagdinig ng Estado kung
tinanggihan, binawasan o tinapos ng planong pangkalusugan ang mga
serbisyo na sa palagay mo ay dapat mong matanggap.Upang humiling
sa Medi-Cal ng Patas na Pagdinig ng Estado at maghain ng reklamo,
tumawag sa 1-800-952-5253. Dapat tumawag ang mga gumagamit ng TTY
sa 1-800-952-8349.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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B. Our responsibility to ensure that you get timely access to covered
services and drugs

If you cannot get services within areasonable amount of time, we have to pay for out-of-network
care.

As a member of our plan:

e You have the right to choose a primary care provider (PCP) in our network. A network
provider is a provider who works with us. You can find more information about what
types of providers may act as a PCP and how to choose a PCP in Chapter 3 Section
D.

O Call Customer Care or look in the Provider and Pharmacy Directory to learn more
about network Providers and which doctors are accepting new patients.

e Women have the right to go to a women’s health specialist without getting areferral.
A referral is approval from your PCP to see someone that is not your PCP.

e You have the right to get covered services from network providers within areasonable
amount of time.

0 Thisincludes the right to get timely services from specialists.

e You have the right to get emergency services or care that is urgently needed without
prior approval.

e You have the right to get your prescriptions filled at any of our network pharmacies
without long delays.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e You have the right to know when you can see an out-of-network provider. Tolearn
about out-of-network providers, see Chapter 3 Section D.

e When you first join our plan, you have the right to keep your current providers and
service authorizations for up to 12 months if certain conditions are met. To learn more
about keeping your providers and service authorizations, see Chapter 1 Section F.

e You have the right to self-direct care with help from your care team and Care
Navigator.

Chapter 9 Sections A and B tells what you can do if you think you are not getting your services or
drugs within a reasonable amount of time. Chapter 9 Sections E through J also tells what you can do
if we have denied coverage foryour services or drugs and you do not agree with our decision.

C. Our responsibility to maintain the privacy and security of protect your
Protected Health Information (PHI)

We protect your personal health information (PHI) as required by federal and state laws.

Your PHI includes the information you gave us when you enrolled in this plan. It also includes your
medical records and other medical and health information.

You have rights to get information and to control how your PHI is used. We give you a written notice
that tells about these rights and also explains how we protect the privacy of your PHI. The notice is
called the “Notice of Privacy Practice.”

C1. How we protect your PHI

We make sure that unauthorized people do not see or change yourrecords.

In most situations, we do not give your PHI to anyone who is not providing your care or paying for
your care, required by law to receive your PHI, or authorized by you or your legal representative. If
we do, we are required to get written permission from you first. Written permission can be given by
you or by someone who has the legal power to make decisions for you.

There are certain cases when we do not have to get your written permission first. These exceptions
are allowed or required by law. For a complete list, please review the Notice of Privacy Practices.

e We are required to release PHI to government agencies that are checking on our
quality of care.

e We are required to share health information to help with public health and safety
issues.

e We are required to release PHI by court or administrative order.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e We are required to release PHI to the appropriate authority to report suspected
elderly abuse or neglect to identify suspected victims of abuse, neglect, or domestic
violence.

e We are required to give Medicare your PHI. If Medicare releases your PHI for
research or other uses, it will be done according to federal laws.

C2. You have aright to see your medical records

e You have the right to look at your medical records and to get a copy of your records.
We will provide a copy or a summary of your health and claims records, usually within
30 days of your request. We are allowed to charge you a reasonable, cost-based fee
for making a copy of your medical records.

e You have the right to ask us to correct your medical and claim records if you think
they are incorrect or incomplete. We may say “no” to your request, but we will give
you the reason in writing within 60 days.

e You have the right to know if and how your PHI has been shared with others by
asking for alist or accounting of the times we have shared your health information for
six years prior to the date you ask who we shared it with, and why. We will include all
the disclosures except for those about treatment, payment and health care
operations, and certain other disclosures (such as any you asked us to make). We will
provide one accounting ayear for free but will charge areasonable, cost-based fee if
you ask for another one within 12 months.

C3.You have arightto ask us to contactyou in a specific way orto send mail to a
different address

¢ You have the right to ask for Confidential Communication.
e We may say “no” to your request, but we will tell you why in writing within 60 days.
C4.You have theright to ask us to limit what we use and share

¢ You have the right to ask us not to use or share certain health information for
treatment, payment or our operations.

e We are notrequired to agree with your request, and we may say “no” if it would affect
your care.

C5. You have arightto choose someone to act for you

e If you have given someone Power of Attorneyfor Health Care or if someone is your
legal guardian, that person can exercise your rights and make choices about your
health information.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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If you have questions or concerns about the privacy of your PHI, call the Blue Shield of California
Privacy Office at 1-888-266-8080.

D. Our responsibility to give you information about our plan, our network
providers, and your covered services

As a member of Blue Shield Promise Cal MediConnect Plan, you have the right to get information
fromus. If you do not speak English, we have interpreter services to answer any questions you may
have about our health plan. To get an interpreter, just call us at 1-855-905-3825 (TTY: 711), 8:00
a.m. —8:00 p.m., seven days a week. This is a free service to you. The Member Handbook and
other important written materials are available in languages other than English. Materials can also be
made available in Spanish, Viethamese, Arabic, Chinese, Armenian, Russian, Tagalog, Korean,
Farsi, Hmong, and Cambodian. We can also give you information in large print, braille, or audio.

If you want information about any of the following, call Customer Care:
e Howto choose or change plans
e Our plan, including:
0 Financial information
0 Howwe have been rated by plan members
0 The number of appeals made by members
O Howto leave our plan
e Our network providers and our network pharmacies, including:
0 Howto choose or change primary care providers
0 Qualifications of our network providers and pharmacies
0 How we pay providers in our network
e Covered services and drugs and about rules you must follow, including:
0 Services and drugs covered by our plan
O Limits to your coverage and drugs
0 Rulesyou must follow to get covered services and drugs
e Why something is not covered and what you can do about it, including asking us to:

0 Putin writing why something is not covered

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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0 Change a decision we made

0 Pay for abillyou got

E. Inability of network providers to bill you directly

Doctors, hospitals, and other providersin our network cannot make you pay for covered services.
They also cannot charge you if we pay less than the provider charged. To learn what to do if a
network provider triesto charge you for covered services, see Chapter 7.

F. Yourrightto leave our Cal MediConnect Plan
No one can make you stay in our plan if you do not want to.

¢ You have the right to get most of your health care services through Original Medicare
or a Medicare Advantage plan.

e You can getyour Medicare Part D prescription drug benefits from a prescription drug
plan or from a Medicare Advantage plan.

e See Chapter 10 for more information about when you can join a new Medicare
Advantage or prescription drug benefit plan.

e Your Medi-Cal benefits will continue to be offered through Blue Shield Promise Cal
MediConnect Plan unless you choose a different plan available in this county.

G. Your rightto make decisions about your health care

GL1. Your right to know your treatment options and make decisions about your
health care

You have the right to get full information from your doctors and other health care providers when you
get services. Your providers must explain your condition and your treatment choices in a way that
you can understand. You have the right to:

e Know yourchoices. You have the right to be told about all the kinds of treatment.

e Know therisks. You have the right to be told about any risks involved. You must be
told in advance if any service or treatment is part of aresearch experiment. You have
the right to refuse experimental treatments.

e Getasecond opinion. You have the right to see another doctor before deciding on
treatment.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e Say “no.” You have the right to refuse any treatment. This includes the rightto leave
a hospital or other medical facility, even if your doctor advises you not to. You also
have the right to stop taking a prescribed drug. If you refuse treatment or stop taking a
prescribed drug, you will not be dropped from our plan. However, if you refuse
treatment or stop taking a drug, you accept full responsibility for what happens to you.

e Askustoexplain whyaprovider denied care. You have the right to get an
explanation from us if a provider has denied care that you believe you should get.

e Askustocoveraserviceordrug that was denied oris usually not covered.
This is called a coverage decision. Chapter 9 Sections D, E, and F tells how to ask
the plan for acoverage decision.

G2. Your right to say what you want to happen if you are unable to make health
care decisions for yourself

Sometimes people are unable to make health care decisions for themselves. Before that happens to
you, you can:

e Fillouta written formto give someonethe rightto make health care decisions for
you.

e Giveyourdoctors written instructions about how you want them to handle your
health care if you become unable to make decisions for yourself.

The legal document that you can use to give your directions is called an advance directive. There
are differenttypes of advance directives and different names for them. Examples are a living will and
a power of attorney for health care.

You do not have to use an advance directive, but you can if you want to. Here is what to do:

e Gettheform. You can getaformfromyour doctor, alawyer, a legal services agency,
or a social worker. Organizations that give people information about Medicare or
Medi-Cal such as the Health Insurance Counseling and Advocacy Program (HICAP)
may also have advance directive forms. You can also contact Customer Care to ask
for the forms.

e Fillitoutand sign the form. The formis alegal document. You should consider
having a lawyer help you prepare it.

e Givecopiesto people whoneedto know aboutit. You should give a copy of the
formto your doctor. You should also give a copy to the person you name as the one
to make decisions for you. You may also want to give copies to close friends or family
members. Be sure to keep a copy at home.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e If you are going to be hospitalized and you have signed an advance directive, take a
copyofitto the hospital.

o The hospital will ask you whether you have signed an advance directive form and
whether you have it with you.

o If you have not signed an advance directive form, the hospital has forms available
and will ask if you want to sigh one.

Remember, it is your choice to fill out an advance directive or not.

G3. What to do if your instructions are not followed

If you have signed an advance directive, and you believe that a doctor or hospital did not follow the
instructions in it, you may file a complaint with Livanta BFCC-QIO Program, the Quality Improvement
Organization (QIlO), for the state of California, at 1-877-588-1123 (TTY: 711 or 1-855-887-6668).

H. Your rightto make complaints and to ask us to reconsider decisions
we have made

Chapter 9 Sections D through F tells what you can do if you have any problems or concerns about
your covered services or care. For example, you could ask us to make a coverage decision, make
an appeal to change a coverage decision, or make a complaint.

You have the right to get information about appeals and complaints that other members have filed
against our plan. To get this information, call Customer Care.

H1. What to do if you believe you are being treated unfairly or you would like
more information about your rights

If you believe you have been treated unfairly — and it is not about discrimination for the reasons
listed in Chapter 11 — or you would like more information about your rights, you can get help by
calling:

e Customer Care.

e Health Insurance Counseling and Advocacy Program (HICAP) program. For details
about this organization and how to contact it, see Chapter 2 Section E.

e The Cal MediConnect Ombuds Program. For details about this organization and how
to contact it, see Chapter 2 Section I.

e Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 days a week.
TTY users should call 1-877-486-2048. (You can also read or download “Medicare
Rights & Protections,” found on the Medicare website at
www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf.)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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[. Your responsibilities as a member of the plan

As a member of the plan, you have a responsibility to do the things that are listed below. If you have
any questions, call Customer Care.

Read the Member Handbook to learn what is covered and what rules you need to
follow to get covered services and drugs. For details about your:

0 Covered services, see Chapters 3 and 4. Those chapters tell you what is covered,
what is not covered, what rules you need to follow, and what you pay.

0 Covered drugs, see Chapters 5 and 6.

Tell us about any other health or prescription drug coverage you have. We are
required to make sure you are using all of your coverage options when you get health
care. Please call Customer Care if you have other coverage.

Tell your doctor and other health care Providers that you are enrolled in our plan.
Show your Member ID Card whenever you get services or drugs.

Help your doctors and other health care Providers give you the best care.

0 Give themthe information they need about you and your health. Learn as much
as you can about your health problems. Follow the treatment plans and
instructions that you and your Providers agree on.

0 Make sure your doctors and other Providers know about all of the drugs you are
taking. This includes prescription drugs, over-the-counter drugs, vitamins, and
supplements.

o0 If you have any questions, be sure to ask. Your doctors and other Providers must
explain things in a way you can understand. If you ask a question and you do not
understand the answer, ask again.

Be considerate. We expect all our members to respect the rights of other patients.
We also expect you to act with respect in your doctor’s office, hospitals, and other
Providers’ offices.

Pay what you owe. As a plan member, you are responsible for these payments:

0 Medicare Part A and Medicare Part B premiums. For most Blue Shield Promise
Cal MediConnect Plan members, Medi-Cal pays for your Part A premium and
your Part B premium.

0 For some of your long-term services and supports or drugs covered by the plan,
you must pay your share of the cost when you get the service or drug. This will be

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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a copay (a fixed amount) or coinsurance (a percentage of the total cost). Chapter
4 tells what you must pay for your long-term services and supports. Chapter 6
Section D tells what you must pay for your drugs.

o Ifyougetanyservices ordrugs that are not covered by our plan, you must
pay the full cost. If you disagree with our decision to not cover aservice or drug,
you can make an appeal. Please see Chapter 9 Sections D through J to learn how
to make an appeal.

e Tellusif you move. If you are going to move, it is important to tell us right away. Call
Customer Care.

o Ifyou moveoutside of our service area, you cannotstayin this plan. Only
people who live in our service area can get Blue Shield Promise Cal MediConnect
Plan. Chapter 1 Section D tells about our service area.

0 We can help you figure out whether you are moving outside our service area.
During a special enrollment period, you can switch to Original Medicare or enroll
in a Medicare health or prescription drug plan in your new location. We can let you
know if we have a plan in your new area.

0 Also, be sure to let Medicare and Medi-Cal know your new address when you
move. See Chapter 2 Sections G and H for phone numbers for Medicare and
Medi-Cal.

o If you move within our service area, we still need to know. We need to keep
your membership record up to date and know how to contact you.

e Call Customer Care for help if you have questions or concerns.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Introduction

This chapter has information about your rights. Read this chapter to find out what to do if:
e You have a problem with or complaint about your plan.
e You need a service, item, or medication that your plan has said it will not pay for.
e You disagree with a decision your plan has made about your care.
e You think your covered services are ending too soon.

e You have a problem or complaint with your long-term services and supports, which
include Multipurpose Senior Services Program (MSSP), Community-Based Adult
Services (CBAS), and Nursing Facility (NF) services.

If you have aproblem orconcern, you only need to read the parts of this chapter that
applyto your situation. This chapter is brokeninto different sections to help you easily find
what you are looking for.

If you are facing aproblem with your health or long-term services and supports

You should get the health care, drugs, and long-term services and supports that your doctor
and other Providers determine are necessary for your care as a part of your care plan. If you
are having a problem with your care, you can call the Cal MediConnect Ombuds
Program at 1-855-501-3077 for help. This chapter explains the different options you have
for different problems and complaints, but you can always call the Cal MediConnect Ombuds
Program to help guide you through your problem. For additional resources to address your
concerns and ways to contact them, see Chapter 2 for more information on ombudsman
programs.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
) (TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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A. What to do if you have a problem

This chapter tells you what to do if you have a problem with your plan or with your services or
payment. Medicare and Medi-Cal approved these processes. Each process has a set of
rules, procedures, and deadlines that must be followed by us and by you.

Al. About the legal terms

There are difficult legal terms for some of the rules and deadlines in this chapter. Many of
these terms can be hard to understand, so we have used simpler words in place of certain
legal terms. We use abbreviations as little as possible.

For example, we will say:
e “Making a complaint” rather than “filing a grievance”

e “Coverage decision” rather than “organization determination,” “benefit determination,”
“at-risk determination,” or “coverage determination”

e “Fastcoverage decision” rather than “expedited determination”

Knowing the proper legal terms may help you communicate more clearly, so we provide
those too.

B. Whereto call for help

B1. Where to get more information and help

Sometimes it can be confusing to start or follow the process for dealing with a problem. This
can be especially true if you do not feel well or have limited energy. Other times, you may not
have the knowledge you need to take the next step.

You can get help from the Cal MediConnect Ombuds Program

If you need help, you can always call the Cal MediConnect Ombuds Program. The Cal
MediConnect Ombuds Program is an ombudsman program that can answer your questions
and help you understand what to do to handle your problem. The Cal MediConnect Ombuds
Program is not connected with us or with any insurance company or health plan. They can
help you understand which process to use. The phone number for the Cal MediConnect
Ombuds Programis 1-855-501-3077. The services are free. See Chapter 2 for more
information on ombudsman programs.

You can get help from the Health Insurance Counseling and Advocacy Program

You can also call the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can answer your questions and help you understand what to do to handle your

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 172



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 9: Whatto do ifyouhave a problemorcomplaint (coverage decisions, appeals, complaints)

problem. HICAP is not connected with us or with any insurance company or health plan.
HICAP has trained counselors in every county, and services are free. The HICAP phone
number is 1-800-434-0222.

Getting help from Medicare

You can call Medicare directly for help with problems. Here are two ways to get help from
Medicare:

e (Call 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 days a week. TTY:
1-877-486-2048. Thecall is free.

e Visit the Medicare website at www.medicare.gov.

You can get help from the California Department of Managed Health Care

In this paragraph, the term “grievance” means an appeal or complaint about Medi-Cal
services, your health plan, or one of your Providers.

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone
your health plan at 1-855-905-3825 (TTY: 711) and use your health plan's grievance process
before contacting the department. Utilizing this grievance procedure does not prohibitany
potential legal rights or remedies that may be available to you. If you need help with a
grievance involving an emergency, a grievance that has not been satisfactorily resolved by
your health plan, or a grievance that has remained unresolved for more than 30 days, you
may call the department for assistance. You may also be eligible for an Independent Medical
Review (IMR). If you are eligible for IMR, the IMR process will provide an impartial review of
medical decisions made by a health plan related to the medical necessity of aproposed
service or treatment, coverage decisions for treatments that are experimental or
investigational in nature and payment disputes for emergency or urgent medical services.
The department also has a toll-free telephone number (1-888-466-2219) and aTTY line (1-
877-688-9891) for the hearing and speech impaired. The department's Internet website
www.dmhc.ca.gov has complaint forms, IMR application forms and instructions online.

C. Problems with your benefits

C1. Using the process for coverage decisions and appeals or for making a
complaint

If you have a problem or concern, you only need to read the parts of this chapter that apply to
your situation. The chart below will help you find the right section of this chapter for problems
or complaints.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Is your problem or concern aboutyour benefits or coverage?

(This includes problems about whether particular medical care, long-term services
and supports, or prescription drugs are covered or not, the way in which they are
covered, and problems related to payment for medical care or prescription drugs.)

Yes. No.
My problem s about My problem is not about
benefits or coverage. benefits or coverage.
Go to Section D: “Coverage decisions Skip ahead to Section J: “How to
and appeals” on page 170. make a complaint” on page 211.

D. Coverage decisions and appeals

D1. Overview of coverage decisions and appeals

The process for asking for coverage decisions and making appeals deals with problems
related to your benefits and coverage. It also includes problems with payment. You are not
responsible for Medicare costs except Part D copays.

What is a coverage decision?

A coverage decision is an initial decision we make about your benefits and coverage or about
the amount we will pay for your medical services, items, or drugs. We are making a coverage
decision whenever we decide what is covered for you and how much we pay.

If you or your doctor are not sure if aservice, item, or drug is covered by Medicare or Medi-
Cal, either of you can ask for acoverage decision before the doctor gives the service, item,

or drug.
What is an appeal?

An appeal is a formal way of asking us to review our decision and change it if you think we
made a mistake. For example, we might decide that a service, item, or drug that you want is
not covered or is no longer covered by Medicare or Medi-Cal. If you or your doctor disagree
with our decision, you can appeal.

D2. Getting help with coverage decisions and appeals
Who can | call for help asking for coverage decisions or making an appeal?

You can ask any of these people for help:

e Call Customer Care at 1-855-905-3825 (TTY: 711).

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Call the Cal MediConnect Ombuds Program for free help. The Cal MediConnect
Ombuds Program helps people enrolled in Cal MediConnect with service or billing
problems. The phone numberis 1-855-501-3077.

e Call the Health Insurance Counseling and Advocacy Program (HICAP) for free
help. HICAP is an independent organization. It is not connected with this plan. The
phone number is 1-800-434-0222.

e Call the Help Center at the Department of Managed Health Care (DMHC) for free
help. The DMHC is responsible for regulating health plans. The DMHC helps people
enrolled in Cal MediConnect with appeals about Medi-Cal services or billing
problems. The phone numberis 1-888-466-2219. Individuals who are deaf, hard of
hearing, or speech-impaired can use the toll-free TTY number, 1-877-688-9891.

e Talk toyour doctororother Provider. Your doctor or other Provider can ask for a
coverage decision or appeal on your behalf.

e Talktoa friend or family member and ask him or her to act for you. You can name
another person to act for you as your “representative” to ask for a coverage decision
or make an appeal.

o If youwant a friend, relative, or other person to be your representative, call
Customer Care and ask for the “Appointment of Representative” form. You can
also get the form by visiting www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/downloads/cms1696.pdf. The form gives the person permission to act for
you. You must give us a copy of the signed form.

e You also havetherightto ask alawyer to act for you. You may call your own
lawyer, or get the name of alawyer from the local bar association or other referral
service. Some legal groups will give you free legal services if you qualify. If you want
a lawyer to represent you, you will need to fill out the Appointment of Representative
form. You can ask for alegal aid attorney from the Health Consumer Alliance at 1-
888-804-3536.

0 However, you do not haveto have alawyer to ask for any kind of coverage
decision or to make an appeal.

D3. Using the section of this chapter that will help you

There are four different types of situations that involve coverage decisions and appeals. Each
situation has different rules and deadlines. We separate this chapter into different sections to
help you find the rules you need to follow. You only need to read the section that applies
to your problem:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e Section Eon page 173 gives you information if you have problems about services,
items, and drugs (but not Part D drugs). For example, use this section if:

(0}

You are not getting medical care you want, and you believe our plan covers this
care.

We did not approve services, items, or drugs that your doctor wants to give you,
and you believe this care should be covered.

— NOTE: Only use Section E if these are drugs not covered by Part D. Drugs in
the List of Covered Drugs, also known as the Drug List with a “NPD” are not
covered by Part D. See Section F on page 187 for Part D drug appeals.

You got medical care or services you think should be covered, but we are not
paying for this care.

You got and paid for medical services or items you thought were covered, and
you want to ask us to pay you back.

You are being told that coverage for care you have been getting will be reduced or
stopped, and you disagree with our decision.

— NOTE: If the coverage that will be stopped is for hospital care, home health
care, skilled nursing facility care, or Comprehensive Outpatient Rehabilitation
Facility (CORF) services, you needto read a separate section of this chapter
because special rules apply to these types of care. See Sections G and H on
pages 197 and 204.

e Section F on page 187 gives you information about Part D drugs. For example, use
this section if:

(0]

You want to ask us to make an exception to cover aPart D drug that is not on our
Drug List.

You want to ask us to waive limits on the amount of the drug you can get.
You want to ask us to cover a drug that requires prior approval.

We did not approve your requestor exception, and you or your doctor or other
prescriber thinks we should have.

You want to ask us to pay for a prescription drug you already bought. (This is
asking for a coverage decision about payment.)

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e Section G on page 197 gives you information on how to ask us to cover a longer
inpatient hospital stay if you think the doctor is discharging you too soon. Use this
section if:

O You are in the hospital and think the doctor asked you to leave the hospital too
soon.

e Section Hon page 204 gives you information if you think your home health care,
skilled nursing facility care, and Comprehensive Outpatient Rehabilitation Facility
(CORF) services are ending too soon.

If you’re not sure which section you should use, please call Customer Care at 1-855-905-
3821 (TTY: 711).

If you need other help or information, please call the Cal MediConnect Ombuds Program at
1-855-501-3077.

E. Problems about services, items, and drugs (not Part D drugs)

El. When to use this section

This section is about what to do if you have problems with your benefits for your medical,
behavioral health, and long-term services and supports (LTSS). You can also use this section
for problems with drugs that are not covered by Part D, including Medicare Part B drugs.
Drugs in the Drug List with a “NPD” are not covered by Part D. Use Section F for Part D drug
Appeals.

This section tells what you can do if you are in any of the following situations:

1. You think we cover medical, behavioral health, or long-term services and supports
(LTSS) you need but are not getting.

What you can do: You can ask us to make a coverage decision. Go to Section E2 on
page 176 for information on asking for a coverage decision.

2. We did not approve care your doctor wants to give you, and you think we should have.

What you can do: You can appeal our decision to not approve the care. Go to Section
E3 on page 176 for information on making an appeal.

3. You got services or items that you think we cover, but we will not pay.

What you can do: You can appeal our decision not to pay. Go to Section E3 on page
176 for information on making an appeal.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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4. Yougotand paid for services or items you thoughtwere covered, and you want us to
reimburse you for the services or items.

What you can do: You can ask us to pay you back. Go to Section E5 on page 186 for
information on asking us for payment.

5. We reduced or stopped your coverage for a certain service, and you disagree with our
decision.

What you can do: You can appeal our decision to reduce or stop the service. Go to
Section E3 on page 176 for information on making an appeal.

NOTE: If the coverage that will be stopped is for hospital care, home health care, skilled
nursing facility care, or Comprehensive Outpatient Rehabilitation Facility (CORF)
services, special rules apply. Read Sections G or H on pages 197 and 204 to find out
more.

E2. Asking for a coverage decision

How to ask for a coverage decision to get medical, behavioral health, or certainlong-
term services and supports (MSSP, CBAS, or NF services)

To ask for acoverage decision, call, write, or fax us, or ask your representative or doctor to
ask us for adecision.

e You can call us at: 1-855-905-3825 TTY: 711.
e Youcan faxus at; 1-323-889-6577

e You can write to us at: Blue Shield of California Promise Health Plan Customer Care
601 Potrero Grande Drive, Monterey Park, CA 91755

How long does it taketo get a coveragedecision?

After you ask and we get all of the information we need, it usually takes 5 business days for
us to make a decision unless your request is for a Medicare Part B prescription drug. If your
request is for aMedicare Part B prescription drug, we will give you a decision no more than
72 hours after we receive your request. If we do not give you our decision within 14 calendar
days (or 72 hours for a Medicare Part B prescription drug), you can appeal.

Sometimes we need more time, and we will send you a letter telling you that we need to take up to
14 more calendar days. The letter will explain why more time is needed. We can’t take extra time to
give you a decision if your request is for aMedicare Part B prescription drug.

Can lget acoverage decision faster?

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Yes. If you need aresponse faster because of your health, ask us to make a “fast coverage
decision.” If we approve the request, we will notify you of our decision within 72 hours (or
within 24 hours for a Medicare Part B prescription drug).

However, sometimes we need more time, and we will send you a letter telling you that we
need to take up to 14 more calendar days. The letter will explain why more time is needed.
We can't take extra time to give you a decision if your requestis for aMedicare Part B
prescription drug.

Thelegal term for “fast coverage decision” is “expedited determination.”

Asking for afast coverage decision:
e Start by calling or faxing to ask us to cover the care you want.
e Call usat 1-855-905-3825 or fax us at 1-323-889-5049.
e Find other details on how to contact us in Chapter 2.

You can also ask your Provider or your representative to request a fast coverage decision for
you.

Here are the rules for asking for afast coverage decision:
You must meet the following two requirements to get afast coverage decision:

1. Youcan geta fast coverage decision only if you are asking for coveragefor care or
an itemyou have not yet received. (You cannot ask for a fast coverage decision if your
request is about payment for care or an item you already got.)

2. You can get a fast coverage decision only if the standard 14 calendar day deadline (or
the 72 hour deadline for Medicare Part B prescription drugs) could cause serious
harmto your health or hurt your ability to function.

e If your doctor says that you need a fast coverage decision, we will automatically give
you one.

e |f you ask for afast coverage decision without your doctor’s support, we will decide if
you get a fast coverage decision.

o0 If we decide that your health does not meet the requirements for a fast coverage
decision, we will send you a letter. We will also use the standard 14 calendar day
deadline (or the 72 hour deadline for Medicare Part B prescription drugs) instead.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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O This letter will tell you that if your doctor asks for the fast coverage decision, we
will automatically give a fast coverage decision.

0 The letter will also tell how you can file a “fast complaint” about our decision to
give you a standard coverage decision instead of afast coverage decision. For
more information about the process for making complaints, including fast
complaints, see Section J on page 211.

If the coverage decision is No, how will I find out?
If the answer is No, we will send you a letter telling you our reasons for saying No.

e If we say No, you have the right to ask us to change this decision by making an
appeal. Making an appeal means asking us to review our decision to deny coverage.

e |f you decide to make an appeal, it means you are going on to Level 1 of the appeals
process (read the next section for more information).
E3. Level 1 Appeal for services, items, and drugs (not Part D drugs)
What is an Appeal?

An appeal is a formal way of asking us to review our decision and change it if you think we
made a mistake. If you or your doctor or other Provider disagree with our decision, you can

appeal.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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In most cases, you must start your appeal at Level
1. If you do not want to first appeal to the plan for a
Medi-Cal service, if your health problemis urgent
or involves an immediate and serious threat to
your health, or if you are in severe pain and need
an immediate decision, you may ask for an
Independent Medical Review from the Department
of Managed Health Care at www.dmhc.ca.gov. Go
to page 180 for more information. If you need help
during the appeals process, you can call the Cal
MediConnect Ombuds Program at 1-855-501-
3077. The Cal MediConnect Ombuds Program s
not connected with us or with any insurance
company or health plans.

Whatis alLevel 1 Appeal?

A Level 1 Appeal is the first appeal to our plan. We
will review our coverage decision to see if itis
correct. The reviewer will be someone who did not
make the original coverage decision. When we
complete the review, we will give you our decision
in writing.

At a glance: How to make aLevel 1
Appeal

You, your doctor, or your representative
may put your request in writing and mail or
fax it to us. You may also ask for an appeal
by calling us.

Ask within 60 calendar days of the
decision you are appealing. If you miss
the deadline for agood reason, you may
still appeal (see page 178).

If you appeal because we told you that a
service you currently get will be
changed or stopped, you have fewer
days to appeal if you want to keep
getting that service while your appeal is
in process (see page 204).

Keep reading this section to learn about
what deadline applies to your appeal.

If we tell you after our review that the service or itemis not covered, your case can go to a

Level 2 Appeal.

How do Imake a Level 1 Appeal?

e To start your appeal, you, your doctor or other Provider, or your representative must
contact us. You can call us at 1-855-905-3825 (TTY: 711). For additional details on

how to reach us for appeals, see Chapter 2.

e You can ask us for a“standard appeal” or a “fast appeal.”

e |f you are asking for a standard appeal or fast appeal, make your appeal in writing or

call us.

O You can submit a written request to the following address:

Blue Shield of California Promise Health Plan

Member Appeals and Grievances
601 Potrero Grande Drive
Monterey Park, CA 91755

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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O You can submit your request online at:
www.blueshieldca.com/promise/calmediconnect

0 You may also ask for an appeal by calling us at 1-855-905-3825 (TTY: 711).

e We will send you a letter within 5 calendar days of receiving your appeal letting you
know that we received it.

Thelegal term for “fast appeal” is “expedited reconsideration.”

Can someone else make theappeal for me?

Yes. Your doctor or other Provider can make the appeal for you. Also, someone besides your
doctor or other Provider can make the appeal for you, but firstyou must complete an
Appointment of Representative form. The form gives the other person permission to act for
you.

To get an Appointment of Representative form, call Customer Care and ask for one, or visit
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf.

If the appeal comes from someonebesidesyou oryourdoctor or other Provider, we must get
the completed Appointment of Representative form before we can review the appeal.

How much time do | have to make an appeal?

You must ask for an appeal within 60 calendar days fromthe date on the letter we sent to

tell you our decision.

If you miss this deadline and have a good reason for missing it, we may give you more time
to make your appeal. Examples of a good reason are: you had a serious illness, or we gave
you the wrong information about the deadline for requesting an appeal. You should explain

the reason your appeal is late when you make your appeal.

NOTE: If you appeal because we told you that a service you currently get will be changed or
stopped, you have fewer days to appeal if you want to keep getting that service while your
appeal is processing. Read “Will my benefits continue during Level 1 appeals” on page 180
for more information.

Can lgetacopyof my casefile?

Yes. Ask us for a free copy by calling Customer Care at 1-855-905-3825 (TTY: 711).

Can my doctor give you more information about my appeal?

Yes, you and your doctor may give us more information to support your appeal.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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How will we make the appeal decision?

We take a careful look at all of the information about your request for coverage of medical
care. Then, we check to see if we were following all the rules when we said No to your
request. The reviewer will be someone who did not make the original decision.

If we need more information, we may ask you or your doctor for it.

When will | hear about a “standard” appeal decision?

We must give you our answer within 30 calendar days after we get your appeal (or within 7
calendar days after we get your appeal for aMedicare Part B prescription drug). We will give
you our decision sooner if your health condition requires us to.

e |f we do not give you an answer to your appeal within 30 calendar days (or within 7
calendar days after we get your appeal for aMedicare Part B prescription drug), we
will automatically send your case to Level 2 of the appeals process if your problemis
about coverage of a Medicare service or item. You will be notified when this happens.

e If your problemis about coverage of a Medi-Cal service or item, you will need to file a
Level 2 Appeal yourself. For more information about the Level 2 Appeal process, go

to Section E4 on page 180.

If our answer is Yes to part or all of what you asked for, we must approve or give the coverage
within 30 calendar days after we get your appeal (or within 7 calendar days after we get your appeal
for aMedicare Part B prescription drug).

If our answer is No to part or all of what you asked for, we will send you a letter. If your problemis
about coverage of a Medicare service or item, the letter will tell you that we sent your case to the
Independent Review Entity foraLevel 2 Appeal. If your problem is about coverage of a Medi-Cal
service or item, the letter will tell you how to file a Level 2 Appeal yourself. For more information
about the Level 2 Appeal process, go to Section E4 on page 180.

When will | hear about a “fast” appeal decision?

If you ask for afast appeal, we will give you our answer within 72 hours after we get your
appeal. We will give you our answer sooner if your health requires us to do so.

e |f we do not give you an answer to your appeal within 72 hours, we will automatically
send your case to Level 2 of the appeals process if your problem is about coverage of
a Medicare service or item. You will be notified when this happens.

e If your problemis about coverage of a Medi-Cal service or item, you will need to file a
Level 2 Appeal yourself. For more information about the Level 2 Appeal process, go
to Section E4 on page 180.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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If ouransweris Yes to part or all of what you asked for, we must authorize or provide the coverage
within 72 hours after we get your appeal.

If our answer is No to part or all of what you asked for, we will send you a letter. If your problemis
about coverage of a Medicare service or item, the letter will tell you that we sent your case to the
Independent Review Entity foraLevel 2 Appeal. If your problemis about coverage of a Medi-Cal
service or item, the letter will tell you how to file a Level 2 Appeal yourself. For more information
about the Level 2 Appeal process, go to Section E4 on page 180.

Will my benefits continue during Level 1 appeals?

If we decide to change or stop coverage for aservice or item that was previously approved,
we will send you a notice before taking the action. If you disagree with the action, you can file
aLevel 1 Appeal and ask that we continue your benefits for the service or item. You must
make the request on or before the later of the following in order to continue your benefits:

e Within 10 days of the mailing date of our notice of action; or
e Theintended effective date of the action.

If you meet this deadline, you can keep getting the disputed service or item while your appeal
is processing.

E4. Level 2 Appeal for services, items, and drugs (not Part D drugs)

If the plan says No at Level 1, what happens next?

If we say No to part or all of your Level 1 Appeal, we will send you a letter. This letter will tell
you if the service or itemis usually covered by Medicare or Medi-Cal.

e If your problemis about a Medicare service or item, we will automatically send your
case to Level 2 of the appeals process as soon as the Level 1 Appeal is complete.

e |f your problemis about a Medi-Cal service or item, you can file aLevel 2 Appeal
yourself. The letter will tell you how to do this. Information is also below.

What is alLevel 2 Appeal?

A Level 2 Appeal is the second appeal, which is done by an independent organization that is
not connected to our plan.

My problemis about a Medi-Cal service oritem. How can I make a Level 2 Appeal?
There are two ways to make a Level 2 appeal for Medi-Cal services and items: (1) Filing a

complaint or Independent Medical Review or (2) State Hearing.

(1) Independent Medical Review

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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You can file a complaint with or ask for an Independent Medical Review (IMR) from the Help
Center at the California Department of Managed Health Care (DMHC). By filing a complaint,
the DMHC will review our decision and make a determination. An IMR is available for any
Medi-Cal covered service or item that is medical in nature. An IMR is a review of your case
by doctors who are not part of our plan or a part of the DMHC. If the IMR is decided in your
favor, we must give you the service or item you requested. You pay no costs for an IMR.

You can file a complaint or apply for an IMR if our plan:

e Denies, changes, or delays a Medi-Cal service or treatment because our plan
determines it is not medically necessary.

e Will not cover an experimental or investigational Medi-Cal treatment for a serious
medical condition.

e Will not pay for emergency or urgent Medi-Cal services that you already received.

e Has not resolved your Level 1 Appeal on a Medi-Cal service within 30 calendar days
for astandard appeal or 72 hours for afast appeal.

NOTE: If your Provider filed an appeal for you, but we do not get your Appointment of
Representative form, you will need to refile your appeal with us before you can file fora Level
2 IMR with the Department of Managed Health Care.

You are entitled to both an IMR and a State Hearing, but not if you have already had a State
Hearing on the same issue.

In most cases, you must file an appeal with us before requesting an IMR. See page 177 for
information, about our Level 1 appeal process. If you disagree with our decision, you can file
a complaint with the DMHC or ask the DMHC Help Center for an IMR.

If your treatment was denied because it was experimental or investigational, you do not have
to take part in our appeal process before you apply foran IMR.

If your problemis urgent or involves an immediate and serious threat to your health or if you
are in severe pain, you may bring itimmediately to the DMHC's attention without first going
through our appeal process.

You must apply for an IMR within 6 months after we send you awritten decision about
your appeal. The DMHC may accept your application after 6 months for good reason, such
as you had a medical condition that prevented you from asking for the IMR within 6 months
or you did not get adequate notice from us of the IMR process.

To ask for an IMR;

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 185



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 9: Whatto do ifyouhave a problemorcomplaint (coverage decisions, appeals, complaints)

e Filloutthe Independent Medical Review Application/Complaint Form available at:
www.dmhc.ca.gov/fileacomplaint/submitanindependentmedicalreviewcomplaintform.a
spx or call the DMHC Help Center at 1-888-466-2219. TTY users should call 1-877-
688-9891.

e If you have them, attach copies of letters or other documents about the service or
item that we denied. This can speed up the IMR process. Send copies of documents,
not originals. The Help Center cannot return any documents.

e Fill out the Authorized Assistant Form if someone is helping you with your IMR. You
can getthe format
www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx
or call the Department’s Help Center at 1-888-466-2219. TTY users should call 1-877-
688-9891.

e Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX: 916-255-5241

If you qualify for an IMR, the DMHC will review your case and send you a letter within 7
calendar days telling you that you qualify for an IMR. After your application and supporting
documents are received fromyour plan, the IMR decision will be made within 30 calendar
days. You should receive the IMR decision within 45 calendar days of the submission of the
completed application.

If your case is urgent and you qualify for an IMR, the DMHC will review your case and send
you a letter within 2 calendar days telling you that you qualify for an IMR. After your
application and supporting documents are received from your plan, the IMR decision will be
made within 3 calendar days. You should receive the IMR decision within 7 calendar days of
the submission of the completed application. If you are not satisfied with the result of the
IMR, you can still ask for a State Hearing.

An IMR can take longer if the DMHC does not receive all of the medical records needed from
you or your treating doctor. If you are seeing adoctor who is not in your health plan's
network, it is important that you get and send us your medical records from that doctor. Your
health plan is required to get copies of your medical records from doctors who are in the
network.

If the DMHC decides that your case is not eligible for IMR, the DMHC will review your case
through its regular consumer complaint process. Your complaint should be resolved within 30

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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calendar days of the submission of the completed application. If your complaint is urgent, it
will be resolved sooner.

(2) State Hearing

You can ask for a State Hearing for Medi-Cal covered services and items. If your doctor or
other Provider asks for aservice or item that we will not approve, or we will not continue to
pay for aservice or item you already have and we said no to your Level 1 appeal, you have
the right to ask for a State Hearing.

In most cases you have 120 days to ask for a State Hearing after the “Your Hearing
Rights” notice is mailed to you.

NOTE: If you ask for a State Hearing because we told you that a service you currently get will
be changed or stopped, you have fewer days to submit your request if you want to keep
getting that service while your State Hearing is pending. Read “Will my benefits continue
during Level 2 appeals” on page 184 for more information.

There are two ways to ask for a State Hearing:

1. You may complete the "Request for State Hearing" on the back of the notice of action.
You should provide all requested information such as your full name, address, telephone
number, the name of the plan or county that took the action against you, the aid
program(s) involved, and a detailed reason why you want a hearing. Then you may
submit your request one of these ways:

e Tothe county welfare department at the address shown on the notice.
e To the California Department of Social Services:

State Hearings Division
P.O. Box 944243, Mail Station 9-17-37
Sacramento, California94244-2430

e Tothe State Hearings Division at fax number 833-281-0905.

2. You can call the California Department of Social Services at 1-800-952-5253. TTY users
should call 1-800-952-8349. If you decide to ask for a State Hearing by phone, you
should be aware that the phone lines are very busy.

My problem is about a Medicare service oritem. What will happen at the Level 2
Appeal?

An Independent Review Entity (IRE) will carefully review the Level 1 decision and decide
whether it should be changed.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e Youdo notneed to request the Level 2 Appeal. We will automatically send any
denials (in whole or in part) to the IRE. You will be notified when this happens.

e The IRE s hired by Medicare and is not connected with this plan.

e You may ask for a copy of your file by calling Customer Care at 1-855-905-3825
(TTY: 711).

The IRE must give you an answer to your Level 2 Appeal within 30 calendar days of when it gets
your appeal (or within 7 calendar days of when it gets your appeal for a Medicare Part B prescription
drug). This rule applies if you sent your appeal before getting medical services or items.

e However, if the IRE needs to gather more information that may benefit you, it can take
up to 14 more calendar days. If the IRE needs extradays to make a decision, it will
tell you by letter. The IRE can't take extratime to make a decision if your appeal is for
a Medicare Part B prescription drug.

If you had a “fast appeal” at Level 1, you will automatically have a fast appeal at Level 2. The IRE
must give you an answer within 72 hours of when it gets your appeal.

e However, if the IRE needs to gather more information that may benefit you, it can take
up to 14 more calendar days. If the IRE needs extra days to make a decision, it will
tell you by letter. The IRE can’t take extratime to make a decision if your appeal is for
a Medicare Part B prescription.

Will my benefits continue during Level 2 appeals?

If your problem is about a service or item covered by Medicare, your benefits for that service
or item will not continue during the Level 2 appeals process with the Independent Review
Entity.

If your problem is about a service or item covered by Medi-Cal and you ask for a State
Hearing, your Medi-Cal benefits for that service or item can continue until ahearing decision
is made. You must ask for ahearing on or before the later of the following in orderto
continue your benefits:

e Within 10 days of the mailing date of our notice to you that the adverse benefit
determination (Level 1 appeal decision) has been upheld; or

e The intended effective date of the action.

If you meet this deadline, you can keep getting the disputed service or item until the hearing
decision is made.

How will I find out aboutthe decision?

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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If your Level 2 Appeal was an Independent Medical Review, the Department of Managed
Health Care will send you a letter explaining the decision made by the doctors who reviewed
your case.

e If the Independent Medical Review decision is Yes to part or all of what you asked for,
we must provide the service or treatment.

o |f the Independent Medical Review decision is No to part or all of what you asked for,
it means they agree with the Level 1 decision. You can still get a State Hearing. Go to
page 183 for information about asking for a State Hearing.

If your Level 2 Appeal was a State Hearing, the California Department of Social Services will
send you a letter explaining its decision.

e If the State Hearing decision is Yes to part or all of what you asked for, we must
comply with the decision. We must complete the described action(s) within 30
calendar days of the date we received a copy of the decision.

e If the State Hearing decision is No to part or all of what you asked for, it means they
agree with the Level 1 decision. We may stop any aid paid pending you are receiving.

If your Level 2 Appeal went to the Medicare Independent Review Entity (IRE), it will send you
a letter explaining its decision.

e Ifthe IRE says Yes to part or all of what you asked for in your standard appeal, we
must authorize the medical care coverage within 72 hours or give you the service or
item within 14 calendar days fromthe date we get the IRE’s decision. If you had a fast
appeal, we must authorize the medical care coverage or give you the service or item
within 72 hours from the date we get the IRE’s decision.

o |f the IRE says Yes to part or all of what you asked for in your standard appeal for a
Medicare Part B prescription drug, we must authorize or provide the Medicare Part B
prescription drug within 72 hours after we get the IRE’s decision. If you had a fast
appeal, we must authorize or provide the Medicare Part B prescription drug within 24
hours from the date we get the IRE’s decision.

e If the IRE says No to part or all of what you asked for, it means they agree with the
Level 1 decision. This is called “upholding the decision.” It is also called “turning down
your appeal.”

If the decisionis No for all or part of what | asked for, can | make another appeal?

If your Level 2 Appeal was an Independent Medical Review, you can request a State
Hearing. Go to page 183 for information about asking for a State Hearing.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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If your Level 2 Appeal was a State Hearing, you may ask for a rehearing within 30 days after
you receive the decision. You may also ask for judicial review of a State Hearing denial by
filing a petition in Superior Court (under Code of Civil Procedure Section 1094.5) within one
year after you receive the decision. You cannot ask for an IMR if you already had a State
Hearing on the same issue.

If your Level 2 Appeal went to the Medicare Independent Review Entity (IRE), you can
appeal again only if the dollar value of the service or item you want meets a certain minimum
amount. The letter you get from the IRE will explain additional appeal rights you may have.

See Section | on page 210 for more information on additional levels of appeal.

E5. Payment problems

We do not allow our network Providersto bill you for covered services and items. This is true
even if we pay the Provider less than the Provider charges for acovered service or item. You
are never required to pay the balance of any bill. The only amount you should be asked to
pay is the copay for brand and generic prescription drugs.

If you get a bill that is more than your copay for covered services and items, send the bill to
us. You should not pay the bill yourself. We will contact the Provider directly and take care
of the problem.

For more information, start by reading Chapter 7: “Asking us to pay our share of a bill you
have gotten for covered services or drugs.” Chapter 7 describes the situations in which you
may need to ask for reimbursement or to pay a bill you got from a Provider. It also tells how
to send us the paperwork that asks us for payment.

Can lask you to pay me back for your share of aservice oritem | paid for?

Remember, if you get a bill that is more than your copay for covered services and items, you
should not pay the bill yourself. But if you do pay the bill, you can get a refund if you followed
the rules for getting services and items.

If you are asking to be paid back, you are asking for a coverage decision. We will see if the
service or itemyou paid for is a covered service or item, and we will check to see if you
followed all the rules for using your coverage.

o |f the service or itemyou paid for is covered and you followed all the rules, we will
send your Provider our share of the cost for the service or item within 60 calendar
days after we get your request.

e |f you haven't paid for the service or item yet, we will send the payment directly to the
Provider. When we send the payment, it's the same as saying Yes to your request for
a coverage decision.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e If the service or itemis not covered, or you did not follow all the rules, we will send
you a letter telling you we will not pay for the service or item, and explaining why.

What if we say we will not pay?

If you do not agree with our decision, you can make an appeal. Follow the appeals process
described in Section E3 on page 176. When you follow these instructions, please note:

e If you make an appeal for reimbursement, we must give you our answer within
30 calendar days after we get your appeal.

e |f you are asking us to pay you back for a service or item you already got and paid for
yourself, you cannot ask for afast appeal.

If we answer No to your appeal and the service or itemis usually covered by Medicare, we
will automatically send your case to the Independent Review Entity (IRE). We will notify you
by letter if this happens.

e If the IREreverses our decision and says we should pay you, we must send the
payment to you or to the Provider within 30 calendar days. If the answer to your
appeal is Yes at any stage of the appeals process after Level 2, we must send the
payment you asked for to you or to the Provider within 60 calendar days.

e |If the IRE says No to your appeal, it means they agree with our decision not to
approve your request. (This is called “upholding the decision.” It is also called “turning
down your appeal.”) The letter you get will explain additional appeal rights you may
have. You can appeal again only if the dollar value of the service or item you want
meets a certain minimum amount. See Section | on page 210 for more information on
additional levels of appeal.

If we answer No to your appeal and the service or itemis usually covered by Medi-Cal, you
can file a Level 2 Appeal yourself (see Section E4 on page 180).

F. Part D drugs

F1. What to do if you have problems getting a Part D drug or you want us to
pay you back for a Part D drug

Your benefits as a member of our plan include coverage for many prescription drugs. Most of
these drugs are “Part D drugs.” There are afew drugs that Medicare Part D does not cover
but that Medi-Cal may cover. This section only applies to Part Ddrug appeals.

The Drug List includes some drugs with a“NPD”. These drugs are not Part D drugs. Appeals
or coverage decisions about drugs with “NPD” symbol follow the process in Section E on
page 180.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Can l ask for a coverage decision or make an appeal about Part D prescription drugs?

Yes. Here are examples of coverage decisions you can ask us to make about your Part D
drugs:

e You ask usto make an exception such as:
O Asking usto cover a Part D drug that is not on the plan’s Drug List

0 Asking us to waive arestriction on the plan’s coverage for adrug (such as limits
on the amount of the drug you can get)

e Youask usifadrugis covered for you (for example, when your drug is on the plan’s
Drug List but we require you to get approval from us before we will cover it for you).

NOTE: If your pharmacy tells you that your prescription cannot be filled, you will get a notice
explaining how to contact us to ask for a coverage decision.

e You ask usto pay for aprescription drug you already bought. This is asking for a
coverage decision about payment.

The legal term for a coverage decision about your Part D drugs is “coverage determination.”

If you disagree with a coverage decision we have made, you can appeal our decision. This
section tells you how to ask for coverage decisions and how to request an appeal.

Use the chart below to help you decide which section has information for your situation:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Which of these situations are you in?

Do you need a drug
that isn’t on our Drug
List or need us to
waive arule or
restriction on adrug
we cover?

You can ask us to
make an exception.
(Thisis a type of
coverage decision.)

Start with Section
F2 on page 189.
Also see Sections F3
and F4 on pages
190 and 191.

Do you want us to
cover adrug on our
Drug List and you
believe you meet
any plan rules or
restrictions (such as
getting approval in
advance) for the
drug you need?

You can ask us for
acoverage
decision.

Skip ahead to
Section F4 on page
191.

Do you want to ask
us to pay you back
foradrug you
already got and paid
for?

You can ask us to
pay you back. (This
is a type of coverage
decision.)

Skip ahead to
Section F4 on page
191.

Have we already told
you that we will not
cover or pay fora
drug in the way that
you want it to be
covered or paid for?

You can make an
appeal. (This means
you are asking us to
reconsider.)

Skip ahead to
Section F5 on page
194.

F2. What an exception is

An exception is permission to get coverage for adrug that is not normally on our Drug List or
to use the drug without certain rules and limitations. If a drug is not on our Drug List or is not
covered in the way you would like, you can ask us to make an “exception.”

When you ask for an exception, your doctor or other prescriber will need to explain the
medical reasons why you need the exception.

Here are examples of exceptions that you or your doctor or another prescriber can ask us to

make:

1. Covering aPart D drug that is not on our Drug List.

e If we agree to make an exception and cover adrug that is not on the Drug List, you
will need to pay the cost-sharing amount that applies to drugs in Tiers 3 for brand
name drugs or Tier 2 for generic drugs.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e You cannot ask for an exception to the copay or coinsurance amount we require you
to pay for the drug.

2. Removing a restriction on our coverage. There are extrarules or restrictions that apply to
certain drugs on our Drug List (for more information, go to Chapter 5 Section C).

e The extrarules and restrictions on coverage for certain drugsinclude:

0 Beingrequired to use the generic version of adrug instead of the brand name
drug.

0 Getting plan approval before we will agree to cover the drug for you. (This is
sometimes called “prior authorization.”)

0 Beingrequired to try adifferent drug first before we will agree to cover the drug
you are asking for. (This is sometimes called “step therapy.”)

0 Quantity limits. For some drugs, we limit the amount of the drug you can have.

e If we agree to make an exception and waive a restriction for you, you can still ask for
an exception to the copay amount we require you to pay for the drug.

The legal term for asking for removal of a restriction on coverage for a drug is sometimes called
asking for a “formulary exception.”

F3. Important things to know about asking for exceptions
Your doctororother prescriber must tell us themedical reasons

Your doctor or other prescriber must give us a statement explaining the medical reasons for
requesting an exception. Our decision about the exception will be faster if you include this
information from your doctor or other prescriber when you ask for the exception.

Typically, our Drug List includes more than one drug for treating a particular condition. These
are called “alternative” drugs. If an alternative drug would be just as effective as the drug you
are asking for and would not cause more side effects or other health problems, we will
generally not approve your requestfor an exception.

We will say Yes or No to your request for an exception

e If we say Yes to your request for an exception, the exception usually lasts until the
end of the calendar year. This is true as long as your doctor continues to prescribe
the drug for you and that drug continues to be safe and effective for treating your
condition.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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If we say No to your request for an exception, you can ask for a review of our decision
by making an appeal. Section F5 on page 194 tells how to make an appeal if we say

No.

The next section tells you how to ask for a coverage decision, including an exception.

F4. How to ask for a coverage decision about a Part D drug or reimbursement

for a Part D drug, including an exception

What to do

Ask for the type of coverage decision you
want. Call, write, or fax us to make your
request. You, your representative, or your
doctor (or other prescriber) can do this.
You can call us at 1- 888-697-8122 (TTY:
711).

You or your doctor (or other prescriber) or
someone else who is acting on your behalf
can ask for a coverage decision. You can
also have a lawyer act on your behalf.

Read Section D on page 170 to find out
how to give permission to someone else to
act as your representative.

You do not need to give your doctor or
other prescriber written permission to ask
us for a coverage decision on your behalf.

If you want to ask usto pay you back for a
drug, read Chapter 7 of this handbook.
Chapter 7 describes times when you may
need to ask for reimbursement. It also tells

At a glance: How to ask for acoverage
decision about adrug or payment

Call, write, or fax us to ask, or ask your
representative or doctor or other prescriber
to ask. We will give you an answer on a
standard coverage decision within 72 hours.
We will give you an answer on reimbursing
you for aPart D drug you already paid for
within 14 calendar days.

e If you are asking for an exception,
include the supporting statement from
your doctor or other prescriber.

e You or your doctor or other prescriber
may ask for afast decision. (Fast
decisions usually come within 24 hours.)

e Read this section to make sure you
qualify for afast decision! Read it also to
find information about decision
deadlines.

how to send us the paperwork that asks us to pay you back for our share of the cost

of a drug you have paid for.

If you are asking for an exception, provide the “supporting statement.” Your doctor or
other prescriber must give us the medical reasons for the drug exception. We call this

the “supporting statement.”

Your doctor or other prescriber can fax or mail the statement to us. Or your doctor or
other prescriber can tell us on the phone, and then fax or mail a statement.

If your health requiresit, ask us to giveyou a “fast coverage decision”

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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We will use the “standard deadlines” unless we have agreed to use the “fast deadlines.”

e Astandard coverage decision means we will give you an answer within 72 hours
after we get your doctor’s statement.

e Afast coverage decision means we will give you an answer within 24 hours after we
get your doctor’s statement.

Thelegal term for “fast coverage decision” is “expedited coverage determination.”

You can get a fast coverage decision only if you are asking for adrug you have not yet
received. (You cannot get afast coverage decision if you are asking us to pay you back for a
drug you already bought.)

You can get a fast coverage decision only if using the standard deadlines could cause
serious harmto your health or hurt your ability to function.

If your doctor or other prescriber tells us that your health requires a “fast coverage decision,”
we will automatically agree to give you a fast coverage decision, and the letter will tell you
that.

e If you ask for afast coverage decision on your own (without your doctor’s or other
prescriber’s support), we will decide whether you getafast coverage decision.

e If we decide that your medical condition does not meet the requirements for a fast
coverage decision, we will use the standard deadlines instead.

0 We will send you a letter telling you that. The letter will tell you how to make a
complaint about our decision to give you a standard decision.

O You can file a “fast complaint” and get a response to your complaint within 24
hours. For more information about the process for making complaints, including
fast complaints, see Section J on page 211.

Deadlines for a “fast coverage decision”

e If we are using the fast deadlines, we must give you our answer within 24 hours. This
means within 24 hours after we get your request. Or, if you are asking for an
exception, 24 hours after we get your doctor's or prescriber’s statement supporting
your request. We will give you our answer sooner if your health requiresit.

e If we do not meet this deadline, we will send your request to Level 2 of the appeals
process. At Level 2, an Independent Review Entity will review your request.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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If ouransweris Yes to part or all of what you asked for, we must give you the
coverage within 24 hours after we get your request or your doctor’s or prescriber's
statement supporting your request.

If our answeris No to part or all of what you asked for, we will send you a letter that
explains why we said No. The letter will also explain how you can appeal our
decision.

Deadlines for a“standard coverage decision” aboutadrug you have not yet received

If we are using the standard deadlines, we must give you our answer within 72 hours
after we get your request. Or, if you are asking for an exception, after we get your
doctor’s or prescriber’s supporting statement. We will give you our answer sooner if
your health requires it.

If we do not meet this deadline, we will send your request on to Level 2 of the appeals
process. At Level 2, an Independent Review Entity will review your request.

If ouranswer is Yes to part or all of what you asked for, we must approve or give the
coverage within 72 hours after we get your request or, if you are asking for an
exception, your doctor’'s or prescriber’s supporting statement.

If our answer is No to part or all of what you asked for, we will send you a letter that
explains why we said No. The letter will also explain how you can appeal our
decision.

Deadlines for a“standard coverage decision” about payment foradrug you already
bought

We must give you our answer within 14 calendar days after we get your request.

If we do not meet this deadline, we will send your request to Level 2 of the appeals
process. At level 2, an Independent Review Entity will review your request.

If ouranswer is Yes to part or all of what you asked for, we will make payment to
you within 14 calendar days.

If our answer is No to part or all of what you asked for, we will send you a letter that
explains why we said No. The letter will also explain how you can appeal our
decision.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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F5. Level 1 Appeal for Part D drugs

e To start your appeal, you, your doctor or

other prescriber, or your representative At a glance: How to make a Level 1
must contact us. Appeal
e If you are asking for astandard appeal, you  You, your doctor or prescriber, or your
can make your appeal by sending a representative may put your requestin
request in writing. You may also ask foran ~ Writing and mail or fax itto us. You may also
appeal by calling us at 1-855-905-3825 ask for an appeal by calling us.
(TTY: 711). e Ask within 60 calendar days of the
decision you are appealing. If you miss
e Ifyouwanta fastappeal, you may make the deadline for agood reason, you may
your appeal in writing or you may call us. still appeal.
e Make your appeal request within 60 e You, your doctor or prescriber, or your
calendar days fromthe date on the notice representative can call us to ask for a
we sent to tell you our decision. If you miss fast appeal.

this deadline and have a good reason for
missing it, we may give you more time to
make you appeal. For example, good
reasons for missing the deadline would be
if you have a serious iliness that kept you
from contacting us or if we gave you
incorrect or incomplete information about
the deadline for requesting an appeal.

e Read this section to make sure you
qualify for afast decision! Read it also to
find information about decision
deadlines.

e You have the right to ask us for a copy of the information about your appeal. To ask
for acopy, call Customer Care at 1-855-905-3825 (TTY: 711).

The legal term for anappeal to the plan about a Part D drug coverage decision is plan
“redetermination.”

If you wish, you and your doctor or other prescriber may give us additional information to
support your appeal.

If your health requiresit, ask for a “fast appeal”

e If you are appealing a decision our plan made about a drug you have not yet
received, you and your doctor or other prescriber will need to decide if you needa
“fast appeal.”

e The requirements for getting a “fast appeal” are the same as those for getting a “fast
coverage decision” in Section F4 on page 191.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Thelegal term for “fast appeal” is “expedited redetermination.”

Our plan will review your appeal and give you our decision

We take another careful look at all of the information about your coverage request.
We check to see if we were following all the rules when we said No to your request.
We may contact you or your doctor or other prescriber to get more information. The
reviewer will be someone who did not make the original coverage decision.

Deadlines for a “fast appeal”

If we are using the fast deadlines, we will give you our answer within 72 hours after
we get your appeal, or sooner if your health requires it.

If we do not give you an answer within 72 hours, we will send your request to Level 2
of the appeals process. At Level 2, an Independent Review Entity will review your

appeal.

If our answer is Yes to part or all of what you asked for, we must give the coverage
within 72 hours after we get your appeal.

If our answer is No to part or all of what you asked for, we will send you a letter that
explains why we said No.

Deadlines for a“standard appeal”

If we are using the standard deadlines, we must give you our answer within 7
calendar days after we get your appeal, or sooner if your health requires it, except if
you are asking us to pay you back for adrug you already bought. If you are asking us
to pay you back for adrug you already bought, we must give you our answer within
14 calendar days after we get your appeal. If you think your health requires it, you
should ask for a*“fast appeal.”

If we do not give you a decision within 7 calendar days, or 14 calendar days if you
asked us to pay you back for adrug you already bought, we will send your request to
Level 2 of the appeals process. At Level 2, an Independent Review Entity will review
your appeal.

If ouransweris Yes to part or all of what you asked for:

o If we approve arequest for coverage, we must give you the coverage as quickly
as your health requires, but no later than 7 calendar days after we get your appeal
or 14 calendar days if you asked us to pay you back for a drug you already
bought.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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o0 If we approve a request to pay you back for adrug you already bought, we will
send payment to you within 30 calendar days after we get your appeal request.

If our answer is No to part or all of what you asked for, we will send you a letter that
explains why we said No and tells how to appeal our decision.

F6. Level 2 Appeal for Part D drugs

If we say No to part or all of your appeal, you can
choose whether to accept this decision or make
another appeal. If you decide to goonto a Level 2
Appeal, the Independent Review Entity (IRE) will
review our decision.

If you want the IRE to review your case,
your appeal request must be in writing. The
letter we send about our decision in the
Level 1 Appeal will explain how to request
the Level 2 Appeal.

When you make an appeal to the IRE, we
will send them your case file. You have the
right to ask us for a copy of your case file
by calling Customer Care at 1-855-905-
3825 (TTY: 711).

You have aright to give the IRE other
information to support your appeal.

The IRE is an independent organization

At a glance: How to make a Level 2
Appeal

If you want the Independent Review Entity
to review your case, your appeal request
must be in writing.

e Ask within 60 calendar days of the
decision you are appealing. If you miss
the deadline for agood reason, you may
still appeal.

e You, your doctor or other prescriber, or
your representative can requestthe
Level 2 Appeal.

e Read this section to make sure you
qualify for afast decision! Read it also to
find information about decision
deadlines.

that is hired by Medicare. It is not connected with this plan and it is not a government

agency.

Reviewers at the IRE will take a careful look at all of the information related to your
appeal. The organization will send you a letter explaining its decision.

Deadlines for “fastappeal” at Level 2

Thelegal term for anappeal to the IRE about a Part D drug is “reconsideration.”

If your health requires it, ask the Independent Review Entity (IRE) for a“fast appeal.”

If the IRE agrees to give you a “fast appeal,” it must give you an answer to your Level
2 Appeal within 72 hours after getting your appeal request.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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e |If the IRE says Yes to part or all of what you asked for, we must authorize or give you
the drug coverage within 24 hours after we get the decision.

Deadlines for “standard appeal” at Level 2

e If you have a standard appeal at Level 2, the Independent Review Entity (IRE) must
give you an answer to your Level 2 Appeal within 7 calendar days after it gets your
appeal, or 14 calendar days if you asked us to pay you back for a drug you already
bought.

o |[f the IRE says Yes to part or all of what you asked for, we must authorize or give you
the drug coverage within 72 hours after we get the decision.

e If the IRE approves a request to pay you back for adrug you already bought, we will
send payment to you within 30 calendar days after we get the decision.

What if the Independent Review Entity says No to your Level 2 Appeal?

No means the Independent Review Entity (IRE) agrees with our decision not to approve your
request. This is called “upholding the decision.” Itis also called “turning down your appeal.”

If you want to go to Level 3 of the appeals process, the drugs you are requesting must meet
a minimum dollar value. If the dollar value is less than the minimum, you cannot appeal any
further. If the dollar value is high enough, you can ask for a Level 3 appeal. The letter you get
fromthe IRE will tell you the dollar value needed to continue with the appeal process.

G. Asking us to cover a longer hospital stay

When you are admitted to a hospital, you have the right to get all hospital services that we
cover that are necessary to diagnose and treat your illness or injury.

During your covered hospital stay, your doctor and the hospital staff will work with you to
prepare for the day when you leave the hospital. They will also help arrange for any care you
may need after you leave.

e The day you leave the hospital is called your “discharge date.”
e Your doctor or the hospital staff will tell you what your discharge date is.

If you think you are being asked to leave the hospital too soon, you can ask for alonger
hospital stay. This section tells you how to ask.

GL1. Learning about your Medicare rights

Within two days after you are admitted to the hospital, a caseworker or nurse will give you a
notice called “An Important Message from Medicare about Your Rights.” If you do not get this

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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notice, ask any hospital employee for it. If you need help, please call Customer Care at 1-
855-905-3825 (TTY: 711), 8:00 a.m. — 8:00 p.m., seven days a week. The call is free. You
can also call 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 days a week. TTY users
should call 1-877-486-2048.

Read this notice carefully and ask questions if you don’t understand. The “Important
Message” tells you about your rights as a hospital patient, including your rights to:

e Get Medicare-covered services during and after your hospital stay. You have the right
to know what these services are, who will pay for them, and where you can get them.

e Be apart of any decisions about the length of your hospital stay.
e Know where to report any concerns you have about the quality of your hospital care.
e Appeal if you think you are being discharged from the hospital too soon.

You should sign the Medicare notice to show that you got it and understand your rights.
Signing the notice does not mean you agree to the discharge date that may have been told
to you by your doctor or hospital staff.

Keep your copy of the signed notice so you will have the information in it if you need it.

e Tolookat a copy of this notice in advance, you can call Customer Care at 1-855-905-
3825 (TTY: 711), 8:00 a.m. — 8:00 p.m., seven days of week. The call is free. You can
also call 1-800 MEDICARE (1-800-633-4227), 24 hours aday, 7 days a week. TTY
users should call 1-877-486-2048. Thecall is free.

e You can also see the notice online at www.cms.gov/Medicare/Medicare-General-
Information/BNI/HospitalDischarge AppealNotices.

e If you need help, please call Customer Care or Medicare at the numbers listed above.

G2. Level 1 Appeal to change your hospital discharge date

If you want us to cover your inpatient hospital services foralonger time, you must request an
appeal. A Quality Improvement Organization will do the Level 1 Appeal review to see if your
planned discharge date is medically appropriate for you. In California, the Quality
Improvement Organization is called Livanta BFCC-QIO.

To make an appeal to change your discharge date call Livanta BFCC-QIO at: 1-877-588-
1123 (TTY: 1-855-887-6668.

Call right away!

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Call the Quality Improvement Organization before you leave the hospital and no later than
your planned discharge date. “An Important Message from Medicare about Your Rights”
contains information on how to reach the Quality Improvement Organization.

e Ifyou call beforeyou leave, you are
allowed to stay in the hospital after your At a glance: How to make a Level 1

planned discharge date without paying forit ~ Appeal to change your discharge date
while you wait to get the decision on your

appeal fromthe Quality Improvement

Call the Quality Improvement Organization
for your state at 1-877-588-1123 (TTY: 1-

Organization. 855-887-6668) and ask for a“fast review”.
e Ifyoudo notcallto appeal, and you Call before you leave the hospital and
decide to stay in the hospital after your before your planned discharge date.

planned discharge date, you may have to
pay all of the costs for hospital care you get
after your planned discharge date.

e If you miss the deadline for contacting the Quality Improvement Organization about
your appeal, you can make your appeal directly to our plan instead. For details, see
Section G4 on page 202.

e Because hospital stays are covered by both Medicare and Medi-Cal, if the Quality
Improvement Organization will not hear your request to continue your hospital stay, or
you believe that your situation is urgent, involves an immediate and serious threat to
your health, or you are in severe pain, you may also file a complaint with or ask the
California Department of Managed Health Care (DMHC) for an Independent Medical
Review. Please go to Section E4 on page 180 to learn how to file acomplaint and ask
the DMHC for an Independent Medical Review.

We want to make sure you understand what you need to do and what the deadlines are.

e Askforhelpif you need it. If you have questions or need help at any time, please
call Customer Care at 1-855-905-3825 (TTY: 711). You can also call the Health
Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222. Or you
can call the Cal MediConnect Ombuds Program at 1-855-501-3077.

What is a Quality Improvement Organization?

Itis a group of doctors and other health care professionals who are paid by the federal
government. These experts are not part of our plan. They are paid by Medicare to check on
and help improve the quality of care for people with Medicare.

Ask for a “fast review”

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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You must ask the Quality Improvement Organization for a“fast review” of your discharge.
Asking for a“fast review” means you are asking the organization to use the fast deadlines for
an appeal instead of using the standard deadlines.

Thelegal term for “fast review” is “immediate review.”

What happens during the fastreview?

e The reviewers at the Quality Improvement Organization will ask you or your
representative why you think coverage should continue after the planned discharge
date. You don't have to prepare anything in writing, but you may do so if you wish.

e The reviewers will look at your medical record, talk with your doctor, and review all of
the information related to your hospital stay.

e By noon of the day after the reviewers tell us about your appeal, you will get a letter
that gives your planned discharge date. The letter explains the reasons why your
doctor, the hospital, and we think it is right for you to be discharged on that date.

Thelegal term for this written explanation is called the “Detailed Notice of Discharge.” You can
get a sample by calling Customer Care at 1-855-905-3825 (TTY: 711). You can also call 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.
Or you can see a sample notice online at www.cms.gov/Medicare/Medicare-General-
Information/BNI/HospitalDischargeAppealNotices.

What if the answer is Yes?

e If the Quality Improvement Organization says Yes to your appeal, we must keep
covering your hospital services for as long as they are medically necessary.

What if the answer is No?

¢ If the Quality Improvement Organization says No to your appeal, they are saying that
your planned discharge date is medically appropriate. If this happens, our coverage
for your inpatient hospital services will end at noon on the day after the Quality
Improvement Organization gives you its answer.

o |f the Quality Improvement Organization says No and you decide to stay in the
hospital, then you may have to pay for your continued stay at the hospital. The cost of
the hospital care that you may have to pay begins at noon on the day after the Quality
Improvement Organization gives you its answer.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e If the Quality Improvement Organization turns down your appeal and you stay in the
hospital after your planned discharge date, then you can make a Level 2 Appeal as
described in the next section.

G3. Level 2 Appeal to change your hospital discharge date

If the Quality Improvement Organization has turned down your appeal and you stay in the
hospital after your planned discharge date, then you can make a Level 2 Appeal. You will
need to contact the Quality Improvement Organization again and ask for another review.

Ask for the Level 2 review within 60 calendar days after the day when the Quality
Improvement Organization said No to your Level 1 Appeal. You can ask for this review only if
you stayed in the hospital after the date that your coverage for the care ended.

In California, the Quality Improvement Organization is called Livanta BFCC-QIO. You can
reach Livanta BFCC-QIO at: 1-877-588-1123 (TTY: 1-855-887-6668).

e Reviewers at the Quality Improvement
Organization will take another careful look At a glance: How to make a Level 2

appeal.

Call the Quality Improvement Organization
e Within 14 calendar days of receipt of your ~ foryour state at 1-877-588-1123 (TTY: 1-
request for asecond review, the Quality 855-887-6668) and ask for another review.
Improvement Organization reviewers will
make a decision.

What happens if the answer is Yes?

e We must pay you back for our share of the costs of hospital care you got since noon
on the day after the date of your first appeal decision. We must continue providing
coverage for your inpatient hospital care for as long as it is medically necessary.

e You must continue to pay your share of the costs and coverage limitations may apply.

What happens if the answer is No?

It means the Quality Improvement Organization agrees with the Level 1 decision and will not
change it. The letter you get will tell you what you can do if you wish to continue with the
appeal process.

If the Quality Improvement Organization turns down your Level 2 Appeal, you may have to
pay the full cost for your stay after your planned discharge date.

You may also file a complaint with or ask the DMHC for an Independent Medical Review to
continue your hospital stay. Please go to Section E4 on page 180 to learn how to file a
complaint with and ask the DMHC for an Independent Medical Review.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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G4. What happens if you miss an appeal deadline

If you miss appeal deadlines, there is another way to make Level 1 and Level 2 Appeals,
called Alternate Appeals. But the first two levels of appeal are different.

Level 1 Alternate Appeal to changeyour hospital dischargedate

If you miss the deadline for contacting the Quality Improvement Organization (which is within
60 days or no later than your planned discharge date, whichever comes first), you can make
an appeal to us, asking for a “fast review.” Afast review is an appeal that uses the fast
deadlines instead of the standard deadlines.

During this review, we take a look at all of

the information about your hospital stay. At a glance: How to make a Level 1
We check to see if the decision aboutwhen  Ajternate Appeal

you should leave the hospital was fair and
followed all the rules.

We will use the fast deadlines rather than date.
the standard deadlines for giving you the We will give you our decision within
answer to this review. This means we wiill 72 hours.

give you our decision within 72 hours after

Call our Customer Care number and ask for
a “fast review” of your hospital discharge

you ask for a “fast review.”

If we say Yes to your fast review, it means we agree that you still need to be in the
hospital after the discharge date. We will keep covering hospital services for as long
as it is medically necessary.

It also means that we agree to pay you back for our share of the costs of care you got
since the date when we said your coverage would end.

If we say No to your fast review, we are saying that your planned discharge date
was medically appropriate. Our coverage for your inpatient hospital services ends on
the day we said coverage would end.

0 If you stayed in the hospital after your planned discharge date, then you may
have to pay the full cost of hospital care you got after the planned discharge
date.

To make sure we were following all the rules when we said No to your fast appeal, we
will send your appeal to the Independent Review Entity. When we do this, it means
that your case is automatically going to Level 2 of the appeals process.

‘ Thelegal term for “fast review” or “fast appeal” is “expedited appeal.”

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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Level 2 Alternate Appeal to changeyour hospital discharge date

We will send the information for your Level 2 Appeal to the Independent Review Entity (IRE)
within 24 hours of when we give you our Level 1 decision. If you think we are not meeting this
deadline or other deadlines, you can make a complaint. Section J on page 211 tells how to
make a complaint.

During the Level 2 Appeal, the IRE reviews the

decision we made when we said No to your “fast At a glance: How to make a Level 2
review.” This organization decides whether the Alternate Appeal

decision we made should be changed.

You do not have to do anything. The plan
The IRE does a “fast review” of your will automatically send your appeal to the

appeal. The reviewers usually give you an Independent Review Entity.
answer within 72 hours.

The IRE is an independent organization that is hired by Medicare. This organization is
not connected with our plan and it is not a government agency.

Reviewers at the IRE will take a careful look at all of the information related to your
appeal of your hospital discharge.

If the IRE says Yes to your appeal, then we must pay you back for our share of the
costs of hospital care you got since the date of your planned discharge. We must also
continue our coverage of your hospital services for as long as it is medically
necessary.

If the IRE says No to your appeal, it means they agree with us that your planned
hospital discharge date was medically appropriate.

The letter you get from the IRE will tell you what you can do if you wish to continue
with the review process. It will give you the details about howto goonto aLevel 3
Appeal, which is handled by a judge.

You may also file a complaint with and ask the DMHC for an Independent Medical Review to
continue your hospital stay. Please go to Section E4 on page 180 to learn how to file a
complaint with and ask the DMHC for an Independent Medical Review. You can ask for an
Independent Medical Review in addition to or instead of a Level 3 Appeal.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect.
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H. What to do if you think your home health care, skilled nursing care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are
endingtoo soon

This section is about the following types of care only:
e Home health care services.
e Skilled nursing care in a skilled nursing facility.

e Rehabilitation care you are getting as an outpatient at a Medicare-approved
Comprehensive Outpatient Rehabilitation Facility (CORF). Usually, this means you
are getting treatment for an iliness or accident, or you are recovering from a major
operation.

0 With any of these three types of care, you have the right to keep getting covered
services for as long as the doctor says you need it.

0 When we decide to stop covering any of these, we must tell you before your
services end. When your coverage for that care ends, we will stop paying for your
care.

If you think we are ending the coverage of your care too soon, you can appeal our
decision. This section tells you how to ask for an appeal.

H1. We will tell you in advance when your coverage will be ending

You will get a notice at least two days before we stop paying for your care. This is called the
“Notice of Medicare Non-Coverage”.

e The written notice tells you the date when we will stop covering your care.
e The written notice also tells you how to appeal this decision.

You or your representative should sign the written notice to show that you got it. Signing it does not
mean you agree with the plan that it is time to stop getting the care.

When your coverage ends, we will stop paying our share of the cost for your care.

H2. Level 1 Appeal to continue your care

If you think we are ending coverage of your care too soon, you can appeal our decision. This
section tells you how to ask for an appeal.

Before you start your appeal, understand what you need to do and what the deadlines are.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Meet the deadlines. The deadlines are important. Be sure that you understand and
follow the deadlines that apply to things you must do. There are also deadlines our
plan must follow. (If you think we are not meeting our deadlines, you can file a
complaint. Section J on page 211 tells you how to file a complaint.)

Ask for help if you need it. If you have questions or need help at any time, please
call Customer Care at 1-855-905-3825 (TTY: 711). Or call your State Health
Insurance Assistance Programat 1-877-839-2675.

Organization will review your appeal and decide At a glance: How to make a Level 1
whether to change the decision we made. In Appeal to ask the plan to continue your
California, the Quality Improvement Organization care

is called Livanta BFCC-QIO. You can reach

Call the Quality Improvement Organization

Livanta BFCC-QIO at: 1-877-588-1123(TTY: 1- for your state at 1-877-588-1123 (TTY: 1-
855-887-6668). Information about appealing to the 855-887-6668) and ask for a “fast-track

Quality Improvement Organization is also in the

appeal.”

“Notice of Medicare Non-Coverage”. This is the

notice you got when you were told we would stop
covering your care.

What is a Quality Improvement Organization?

Call before you leave the agency or facility
that is providing your care and before your
planned discharge date.

Itis a group of doctors and other health care

professionals who are paid by the federal government. These experts are not part of our
plan. They are paid by Medicare to check on and help improve the quality of care for people
with Medicare.

What should you ask for?

Ask them for a“fast-track appeal.” This is an independent review of whether it is medically
appropriate for us to end coverage for your services.

What is your deadline for contacting this organization?

You must contact the Quality Improvement Organization no later than noon of the day
after you got the written notice telling you when we will stop covering your care.

If you miss the deadline for contacting the Quality Improvement Organization about
your appeal, you can make your appeal directly to us instead. For details about this
other way to make your appeal, see Section H4 on page 208.

If the Quality Improvement Organization will not hear your request to continue

coverage of your health care services or you believe that your situation is urgent or
involves an immediate and serious threat to your health or if you are in severe pain,
you may file a complaint with and ask the California Department of Managed Health

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Care (DMHC) for an Independent Medical Review. Please go to Section E4 on page
180 to learn how to file a complaint with and ask the DMHC for an Independent
Medical Review.

Thelegal term for the written notice is “Notice of Medicare Non-Coverage.” Toget a sample
copy, call Customer Care at 1-855-905-3825 (TTY:711), 8:00 a.m.— 8:00 p.m., seven days a week.
The call is free or 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048. Or see a copy online at www.cms.gov/Medicare/Medicare-General-
Information/BNI/MAEDNOotices.

What happens during the Quality Improvement Organization’s review?

e The reviewers at the Quality Improvement Organization will ask you or your
representative why you think coverage for the services should continue. You don't
have to prepare anything in writing, but you may do so if you wish.

e When you ask for an appeal, the plan must write a letter to you and the Quality
Improvement Organization explaining why your services should end.

e Thereviewers will also look at your medical records, talk with your doctor, and review
information that our plan has given to them.

e Within one full day after reviewers haveall the information they need, they will
tell you their decision. You will get a letter explaining the decision.

The legal term for the letter explaining why your services should end is “Detailed Explanation of
Non-Coverage.”

What happens if the reviewers say Yes?

o |f the reviewers say Yes to your appeal, then we must keep providing your covered
services for as long as they are medically necessary.

What happens if the reviewers say No?

e |If the reviewers say No to your appeal, then your coverage will end on the date we
told you. We will stop paying our share of the costs of this care.

e |f you decide to keep getting the home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services after the date your
coverage ends, then you will have to pay the full cost of this care yourself.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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H3. Level 2 Appeal to continue your care

If the Quality Improvement Organization said No to the appeal and you choose to continue
getting care after your coverage for the care has ended, you can make a Level 2 Appeal.

During the Level 2 Appeal, the Quality Improvement Organization will take another look at
the decision they made at Level 1. If they say they agree with the Level 1 decision, you may
have to pay the full cost for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services after the date when we

said your coverage would end.

In California, the Quality Improvement
Organization is called Livanta BFCC-QIO. You can
reach Livanta BFCC-QIO at: 1-877-588-1123
(TTY: 1-855-887-6668). Ask for the Level 2 review
within 60 calendar days after the day when the
Quiality Improvement Organization said No to your
Level 1 Appeal. You can ask for this review only if
you continued getting care after the date that your
coverage for the care ended.

e Reviewers at the Quality Improvement
Organization will take another careful look
at all of the information related to your

appeal.

At a glance: How to make a Level 2
Appeal to require thatthe plan cover
your care forlonger

Call the Quality Improvement Organization
for your state at 1-877-588-1123 (TTY: 1-
855-887-6668) and ask for another review.

Call before you leave the agency or facility
that is providing your care and before your
planned discharge date.

e The Quality Improvement Organization will make its decision within 14 calendar days

of receipt of your appeal request.

What happens if the review organization says Yes?

e We must pay you back for our share of the costs of care you got since the date when
we said your coverage would end. We must continue providing coverage for the care

for as long as it is medically necessary.

What happens if the review organization says No?

e Itmeans they agree with the decision they made on the Level 1 Appeal and will not

change it.

e The letter you get will tell you what to do if you wish to continue with the review
process. It will give you the details about how to go on to a Level 3 Appeal, which is

handled by a judge.

e You may file a complaint with and ask the DMHC for an Independent Medical Review
to continue coverage of your health care services. Please go to Section E4 on page

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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180 to learn how to ask the DMHC for an Independent Medical Review. You can file a
complaint with and ask the DMHC for an Independent Medical Review in addition to
or instead of a Level 3 Appeal.

H4. What happens if you miss the deadline for making your Level 1 Appeal

If you miss appeal deadlines, there is another way to make Level 1 and Level 2 Appeals,
called Alternate Appeals. But the first two levels of appeal are different.

Level 1 Alternate Appeal to continue your care for longer

If you miss the deadline for contacting the Quality Improvement Organization, you can make
an appeal to us, asking for a “fast review.” Afast review is an appeal that uses the fast
deadlines instead of the standard deadlines.

e During this review, we take a look at all of the information about your home health
care, skilled nursing facility care, or care you are getting at a Comprehensive
Outpatient Rehabilitation Facility (CORF). We check to see if the decision about when
your services should end was fair and followed all the rules.

e We will use the fast deadlines rather than
the standard deadlines for giving you the At a glance: How to make a Level 1
answer to this review. We will give youour  aAjternate Appeal
decision within 72 hours after you ask for a
“fastreview.”

Call our Customer Care number and ask for
a “fast review.”

e If we say Yes to your fast review, it means We will give you our decision within
we agree that we will keep covering your 72 hours.
services for as long as it is medically
necessary.

e [talso means that we agree to pay you back for our share of the costs of care you got
since the date when we said your coverage would end.

o |f we say No to your fast review, we are saying that stopping your services was
medically appropriate. Our coverage ends as of the day we said coverage would end.

If you continue getting services after the day we said they would stop, you may have to pay
the full cost of the services.

To make sure we were following all the rules when we said No to your fast appeal, we will
send your appeal to the “Independent Review Entity.” When we do this, it means that your
case is automatically going to Level 2 of the appeals process.

‘ Thelegal term for “fast review” or “fast appeal” is “expedited appeal.”

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Level 2 Alternate Appeal to continue your care forlonger

We will send the information for your Level 2 Appeal to the Independent Review Entity (IRE)
within 24 hours of when we give you our Level 1 decision. If you think we are not meeting this
deadline or other deadlines, you can make a complaint. Section J on page 211 tells how to
make a complaint.

During the Level 2 Appeal, the IRE reviews the

decision we made when we said No to your “fast At a glance: How to make a Level 2
review.” This organization decides whether the Appeal to require that the plan continue
decision we made should be changed. your care

e The IRE does a “fast review” of your You do not have to do anything. The plan

will automatically send your appeal to the

eal. The reviewers usually give you an
PP yovey Independent Review Entity.

answer within 72 hours.

The IRE is an independent organization
that is hired by Medicare. This organization is not connected with our plan, and itis
not a government agency.

Reviewers at the IRE will take a careful look at all of the information related to your
appeal.

If the IRE says Yes to your appeal, then we must pay you back for our share of the
costs of care. We must also continue our coverage of your services for as long as it is
medically necessary.

If the IRE says No to your appeal, it means they agree with us that stopping
coverage of services was medically appropriate.

The letter you get from the IRE will tell you what you can do if you wish to continue with the
review process. It will give you details about how to go on to a Level 3 Appeal, which is
handled by a judge.

You may also file a complaint with and ask the DMHC for an Independent Medical Review to
continue coverage of your health care services. Please go to Section E4 on page 180 to
learn how to ask the DMHC for an Independent Medical Review. You can file acomplaint
with and ask for an Independent Medical Review in addition to or instead of aLevel 3 Appeal.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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I. Takingyourappeal beyondLevel 2

I1. Next steps for Medicare services and items

If you made a Level 1 Appeal and a Level 2 Appeal for Medicare services or items, and both
your appeals have been turned down, you may have the right to additional levels of appeal.
The letter you get from the Independent Review Entity will tell you what to do if you wish to
continue the appeals process.

Level 3 of the appeals process is an Administrative Law Judge (ALJ) hearing. The person
who makes the decision in a Level 3 appeal is an ALJ or an attorney adjudicator. If you want
an ALJ or attorney adjudicator to review your case, the item or medical service you are
requesting must meet a minimum dollar amount. If the dollar value is less than the minimum
level, you cannot appeal any further. If the dollar value is high enough, you can ask an ALJ or
attorney adjudicator to hear your appeal.

If you do not agree with the ALJ or attorney adjudicator’s decision, you can go to the
Medicare Appeals Council. After that, you may have the right to ask a federal court to look at
your appeal.

If you need assistance at any stage of the appeals process, you can contact the Cal
MediConnect Ombuds Program at 1-855-501-3077.

12. Next steps for Medi-Cal services and items

You also have more appeal rights if your appeal is about services or items that might be
covered by Medi-Cal. If you do not agree with the State Hearing decision and you want
another judge to review it, you may ask for a rehearing and/or seek judicial review.

To ask for arehearing, mail a written request (aletter) to:

The Rehearing Unit
744 P Street, MS 19-37
Sacramento, CA 95814

This letter must be sent within 30 days after you get your decision. This deadline can be
extended up to 180 days if you have a good reason for being late.

In your rehearing request, state the date you got your decision and why a rehearing should
be granted. If you want to present additional evidence, describe the additional evidence and
explain why it was not introduced before and how it would change the decision. You may
contact legal services for assistance.

To ask for judicial review, you must file a petition in Superior Court (under Code of Civil
Procedure Section 1094.5) within one year after receiving your decision. File your petition in
the Superior Court for the county named in your decision. You may file this petition without

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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asking for arehearing. No filing fees are required. You may be entitled to reasonable
attorney’s fees and costs if the Court issues a final decision in your favor.

If a rehearing was heard and you do not agree with the decision fromthe rehearing, you may
seek judicial review but you cannot request another rehearing.

J. How to make a complaint

J1. What kinds of problems should be complaints

The complaint process is used for certain types of problems only, such as problems related
to quality of care, waiting times, and customer service. Here are examples of the kinds of
problems handled by the complaint process.

Complaints about quality

e You are unhappy with the quality of care, Ata glance: How to make a complaint

such as the care you got in the hospital. You can make an internal complaint with
our plan and/or an external complaint with
an organization that is not connected to our

Complaints about privacy

e You think that someone did not respect plan.
your right to privacy, or shared information To make an internal complaint, call
aboutyou that is confidential. Customer Care or send us a letter.
Complaints about poor customer service There are different organizations that

handle external complaints. For more

e A health care Provider or staff was rude or information, read Section J3 on page 214.

disrespectful to you.

e Blue Shield Promise Cal MediConnect Plan
staff treated you poorly.

e You think you are being pushed out of the plan.

Complaints about accessibility

e You cannot physically access the health care services and facilities in a doctor or
Provider’s office.

e Your Provider does not give you areasonable accommodation you need such as an
American Sign Language interpreter.

Complaints about waiting times

e You are having trouble getting an appointment, or waiting too long to get it.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e You have been kept waiting too long by doctors, pharmacists, or other health
professionals or by Customer Care or other plan staff.

Complaints about cleanliness

e You think the clinic, hospital or doctor’s office is not clean.

Complaints aboutlanguage access

e Your doctor or Provider does not provide you with an interpreter during your
appointment.

Complaints about communications fromus

e You think we failed to give you a notice or letter that you should have received.
¢ You think the written information we sent you is too difficult to understand.

Complaints aboutthe timeliness of our actions related to coverage decisions or
appeals

e You believe that we are not meeting our deadlines for making a coverage decision or
answering your appeal.

e You believe that, after getting a coverage or appeal decision in your favor, we are not
meeting the deadlines for approving or giving you the service or paying you back for
certain medical services.

e You believe we did not forward your case to the Independent Review Entity on time.

Thelegal term for a “complaint” is a “grievance.”

Thelegal term for “making a complaint” is “filing a grievance.”

Are there differenttypes of complaints?

Yes. You can make an internal complaint and/or an external complaint. An internal complaint
is filed with and reviewed by our plan. An external complaint is filed with and reviewed by an
organization that is not affiliated with our plan. If you need help making an internal and/or
external complaint, you can call the Cal MediConnect Ombuds Program at 1-855-501-3077.

J2. Internal complaints

To make an internal complaint, call Customer Care at 1-855-905-3825(TTY: 711). You can
make the complaint at any time unless itis about a Part D drug. If the complaint is about a
Part D drug, you must file it within 60 calendar days after you had the problem you want to
complain about.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e |If there is anything else you need to do, Customer Care will tell you.

e You can also write your complaint and send it to us. If you put your complaint in
writing, we will respond to your complaint in writing.

e We will acknowledge receipt of your written grievance within five (5) days of receiving
it. We will conduct areview of your issues. We may request your medical records as
part of our review. We will mail you a response to your complaint within thirty (30)
days of receiving your complaint. We must address your grievance as quickly as your
case requires based on your health status, but no later than thirty (30) days after
receiving your complaint. We may extend the time frame by up to fourteen (14) days if
you ask for the extension, or if we justify a need for additional information and the
delay is in your best interest.

e If you are making a complaint because we denied your request for a“fast coverage
decision” or a“fast appeal,” we will automatically give you a “fast complaint.” If you
have a “fast complaint,” it means we will give you an answer within 24 hours.

e Complaints related to Medicare Part D must be made within 60 calendar days after
you had the problem you want to complain about. All other types of complaints must
be filed with us or the Provider within 60 calendar days from the day the incident or
action occurred that caused you to be dissatisfied.

o We will attempt to resolve your telephone complaint as quickly as possible. If we
cannot resolve your complaint by the next business day, we will send you an
acknowledgment letter within 5 calendar days of receiving your complaint letting you
know that we received it.

e If you have an urgent problem (not related to adenial) that involves an immediate and
serious risk to your health, you can request a “fast complaint” and we will respond
within 72 hours.

Thelegal term for “fast complaint” is “expedited grievance.”

If possible, we will answer you right away. If you call us with a complaint, we may be able to
give you an answer on the same phone call. If your health condition requires us to answer
quickly, we will do that.

e We answer most complaints within 30 calendar days. If we do not make a decision
within 30 calendar days because we need more information, we will notify you in
writing. We will also provide a status update and estimated time for you to get the
answer.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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e If you are making a complaint because we denied your request for a “fast coverage
decision” or a“fast appeal,” we will automatically give you a “fast complaint” and
respond to your complaint within 24 hours.

e If you are making a complaint because we took extratime to make a coverage
decision, we will automatically give you a “fast complaint” and respond to your
complaint within 24 hours.

o |fwedo not agree with some or all of your complaint, we will tell you and give you
our reasons. We will respond whether we agree with the complaint or not.

J3. External complaints
You can tell Medicare about your complaint

You can send your complaint to Medicare. The Medicare Complaint Formis available at:
www.medicare.gov/MedicareComplaintForm/home.aspx.

Medicare takes your complaints seriously and will use this information to help improve the
quality of the Medicare program.

If you have any other feedback or concemns, or if you feel the plan is not addressing your
problem, please call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-
2048. The call is free.

You can tell Medi-Cal about your complaint

The Cal MediConnect Ombuds Program also helps solve problems from a neutral standpoint
to make sure that our members get all the covered services that we must provide. The Cal
MediConnect Ombuds Program is not connected with us or with any insurance company or
health plan.

The phone number for the Cal MediConnect Ombuds Programis 1-855-501-3077. The
services are free.

You can tell the California Department of Managed Health Care about your complaint

The California Department of Managed Health Care (DMHC) is responsible for regulating
health plans. You can call the DMHC Help Center for help with complaints about Medi-Cal
services. You may contact the DMHC if you need help with a complaint involving an urgent
issue or one that involves an immediate and serious threat to your health, if you are in severe
pain, if you disagree with our plan’s decision about your complaint, or if our plan has not
resolved your complaint after 30 calendar days.

Here are two ways to get help fromthe Help Center:

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 218
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e Call 1-888-466-2219. Individuals who are deaf, hard of hearing, or speech-impaired
can use the toll free TTY number, 1-877-688-9891. The call is free.

o Visit the Department of Managed Health Care’s website (www.dmhc.ca.gov).

You can file acomplaintwith the Office for Civil Rights

You can make a complaint to the Department of Health and Human Services’ Office for Civil
Rights if you think you have not been treated fairly. For example, you can make a complaint
about disability access or language assistance. The phone number for the Office for Civil
Rights is 1-800-368-1019. TTY usersshould call 1-800-537-7697. You can also visit
www.hhs.gov/ocr for more information.

You may also contact the local Office for Civil Rights office at:

Office for Civil Rights
U.S. Department of Health and Human Services
90 7th Street, Suite 4-100
San Francisco, CA 94103
Customer Response Center: (800) 368-1019

Fax: (202) 619-3818
TTY: (800) 537-7697

Email: ocrmail@hhs.gov.

You may also have rights under the Americans with Disability Act and under ADA
Amendments Act of 2008 (P.L. 110-325). You can contact the Cal MediConnect Ombuds
Program for assistance. The phone numberis 1-855-501-3077.

You can file acomplaint with the Quality Improvement Organization

When your complaint is about quality of care, you also have two choices:

e If you prefer, you can make your complaint about the quality of care directly to the
Quiality Improvement Organization (without making the complaint to us).

e Oryou can make your complaint to us and to the Quality Improvement Organization.
If you make a complaint to this organization, we will work with them to resolve your
complaint.

The Quality Improvement Organization is a group of practicing doctors and other health care
experts paid by the federal governmentto check and improve the care given to Medicare
patients. To learn more about the Quality Improvement Organization, see Chapter 2.

In California, the Quality Improvement Organization is called Livanta BFCC-QIO. The phone
number for Livanta BFCC-QIO is 1-877-588-1123 (TTY: 1-855-887-6668).

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m—-8:00 p.m., seven days a week. The call is free. For more information, visit
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Introduction

This chapter tells about ways you can end your membership in our Cal MediConnect plan
and your health coverage options after you leave the plan. If you leave our plan, you will still
be in the Medicare and Medi-Cal programs as long as you are eligible. Key terms and their
definitions appear in alphabetical order in the last chapter of the Member Handbook.
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A. Whenyou can end your membership in our Cal MediConnect plan

You can end your membership in Blue Shield Promise Cal MediConnect Plan Medicare-
Medicaid Plan at any time during the year by enrolling in another Medicare Advantage Plan,
enrolling in another Cal MediConnect plan, or moving to Original Medicare.

Your membership will end on the last day of the month that we get your request to change
your plan. For example, if we get your request on January 18, your coverage with our plan
will end on January 31. Your new coverage will begin the first day of the next month
(February 1, in this example).

When you end your membership in our plan, you will continue to be enrolled in the Medi-Cal

Managed Care Plan of your choice for your Medi-Cal services, unless you choose a different
Cal MediConnect plan or a different Medi-Cal only plan. You can also choose your Medicare

enrollment options when you end your membership in our plan. If you leave our plan, you can
get information about your:

e Medicare options in the table on page 220.
e Medi-Cal services on page 220.

You can get more information about how you can end your membership by calling:
e Customer Care at 1-855-905-3825(TTY: 711).

e Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to
6:00 p.m. TTY users should call 1-800-430-7077.

e State Health Insurance Assistance Program (SHIP), California Health Insurance
Counseling and Advocacy Program (HICAP), at 1-800-434-0222, Monday through
Friday from 8:00 a.m. to 5:00 p.m. For more information or to find alocal HICAP office
in your area, please visit www.aging.ca.gov/HICAP/.

e Cal MediConnect Ombuds Program at 1-855-501-3077, Monday through Friday from
9:00 a.m. to 5:00 p.m. TTY users should call 1-855-847-7914.

e Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 days a week.
TTY users should call 1-877-486-2048.

NOTE: If you're in a drug management program, you may not be able to change plans. See
Chapter 5 for information about drug management programs.

B. How to end your membership in our Cal MediConnect plan

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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If you decide to end your membership, tell Medi-Cal or Medicare that you want to leave Blue
Shield Promise Cal MediConnect Plan:

e Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m.
t0 6:00 p.m. TTY users should call 1-800-430-7077; OR

e Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hoursaday, 7 days a
week. TTY users (people who have difficulty hearing or speaking) should call 1-877-
486-2048. When you call 1-800-MEDICARE, you can also enroll in another Medicare
health or drug plan. More information on getting your Medicare services when you
leave our plan is in the chart on page 220.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 10: Ending your membership in our Cal MediConnectplan

C. How to join a different Cal MediConnect plan

If you want to keep getting your Medicare and Medi-Cal benefits together from a single plan,
you can join a different Cal MediConnect plan.

To enrollin a different Cal MediConnect plan:

e Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m.
t0 6:00 p.m. TTY users should call 1-800-430-7077. Tell them you want to leave Blue
Shield Promise Cal MediConnect Plan and join a different Cal MediConnect plan. If
you are not sure what plan you want to join, they can tell you about other plans in
your area.

Your coverage with Blue Shield Promise Cal MediConnect Plan will end on the last day of the
month that we get your request.

D. How to get Medicare and Medi-Cal services separately

If you do not want to enrollin a different Cal MediConnect plan after you leave Blue Shield
Promise Cal MediConnect Plan, you will go back to getting your Medicare and Medi-Cal
services separately.

D1. Ways to get your Medicare services

You will have a choice about how you get your Medicare benefits.

You have three options for getting your Medicare services. By choosing one of these options,
you will automatically end your membership in our Cal MediConnect plan.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 223



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK

Chapter 10: Ending your membership in our Cal MediConnectplan

1. You can change to:

A Medicare health plan, such as a
Medicare Advantage Plan or, if
you meet eligibility requirements
and live within theservicearea, a
Program of All-inclusive Care for
the Elderly (PACE)

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours aday,
7 days a week. TTY users should
call 1-877-486-2048.

For PACE inquiries, call 1-855-921-
PACE (7223).

If you need help or more
information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You will automatically be
disenrolled from Blue Shield
Promise Cal MediConnect Plan
when your new plan’s coverage
begins.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.

224



Blue Shield Promise Cal MediConnect Plan MEMBER HANDBOOK
Chapter 10: Ending your membership in our Cal MediConnectplan

2.You can changeto:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours aday,
7 days a week. TTY users should
call 1-877-486-2048.

If you need help or more
information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to finda
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You will automatically be
disenrolled from Blue Shield
Promise Cal MediConnect Plan
when your Original Medicare
coverage begins.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit

www.blueshieldca.com/promise/calmediconnect.
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3.You can changeto:

Original Medicare without a
separate Medicare prescription
drug plan

NOTE: If you switch to Original
Medicare and do notenrollin a
separate Medicare prescription drug
plan, Medicare may enroll you in a
drug plan, unless you tell Medicare
you do not want to join.

You should only drop prescription
drug coverage if you have drug
coverage from another source, such
as an employer or union. If you
have questions about whetheryou
need drug coverage, call the
California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222,
Monday through Friday from 8:00
a.m. to 5:00 p.m. For more
information or to find alocal HICAP
office in your area, please visit
www.aging.ca.gov/HICAP/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours aday,
7 days a week. TTY users should
call 1-877-486-2048.

If you need help or more
information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to finda
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You will automatically be
disenrolled from Blue Shield
Promise Cal MediConnect Plan
when your Original Medicare
coverage begins.

D2. How to get your Medi-Cal services

If you leave our Cal MediConnect plan, you will continue to get your Medi-Cal services
through Blue Shield of California Promise Health Plan unless you select adifferent plan for
your Medi-Cal services.

Your Medi-Cal services include most long-term services and supports and behavioral health
care.

If you want to choose adifferent plan for your Medi-Cal services, you needto let Health Care
Options know when you ask to end your membership with our Cal MediConnect plan.

e Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m.
t0 6:00 p.m. TTY users should call 1-800-430-7077. Tell them you want to leave Blue
Shield Promise Cal MediConnect Plan and join a different Medi-Cal plan. If you are
not sure what plan you want to join, they can tell you about other plans in your area.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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When you end your membership with our Cal MediConnect plan, you will get a new Member
ID Card, a new Member Handbook, and a new Provider and Pharmacy Directory for your
Medi-Cal coverage.

E. Keep getting your medical services and drugs through our plan until
your membership ends

If you leave Blue Shield Promise Cal MediConnect Plan, it may take time before your
membership ends and your new Medicare and Medi-Cal coverage begins. See page 217 for
more information. During this time, you will keep getting your health care and drugs through
our plan.

You should useour network pharmacies to getyour prescriptions filled.
Usually, your prescription drugs are covered only if they are filled at a network
pharmacy including through our mail-order pharmacy services.

If you are hospitalized on theday that your membership ends, your hospital
stay will usually be covered by our Cal MediConnect plan until you are
discharged. This will happen even if your new health coverage begins before you are
discharged.

F. Other situations when your membership in our Cal MediConnect plan
ends

These are the cases when Blue Shield Promise Cal MediConnect Plan must end your
membership in the plan:

If there is a break in your Medicare Part A and Part B coverage.

If you no longer qualify for Medi-Cal. Our plan is for people who qualify for both
Medicare and Medi-Cal. The Department of Health Care Services (DHCS) or the
Centers for Medicare and Medicaid Services (CMS) may disenroll you if it is
determined that you are not eligible for the program.

If you move out of our service area.
If you are away from our service areafor more than six months.

0 If you move or take along trip, you need to call Customer Care to find out if the
place you are moving or traveling to is in our plan’s service area.

If you go to jail or prison for acriminal offense.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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e If you lie about or withhold information about other insurance you have for prescription
drugs.

e If you are not a United States citizen or are not lawfully present in the United States.

You must be a United States citizen or lawfully present in the United States to be a member
of our plan. The Centers for Medicare & Medicaid Services will notify us if you are not eligible
to remain a member on this basis. We must disenroll you if you do not meet this requirement.

If you no longer qualify for Medi-Cal or your circumstances have changed that make you no
longer eligible for Cal MediConnect, you may continue to get your benefits from Blue Shield
Promise Cal MediConnect Plan for an additional two-month period. This additional time will
allow you to correct your eligibility information if you believe that you are still eligible. You will
get a letter from us about the change in your eligibility with instructions to correctyour
eligibility information.

e To stay a member of Blue Shield Promise Cal MediConnect Plan, you must qualify
again by the last day of the two-month period.

e If you do not qualify by the end of the two-month period, you'll be disenrolled from
Blue Shield Promise Cal MediConnect Plan.

We can make you leave our plan for the following reasons only if we get permission from
Medicare and Medi-Cal first:

e |f you intentionally give us incorrect information when you are enrolling in our plan and
that information affects your eligibility for our plan.

e If you continuously behave in away that is disruptive and makes it difficult for us to
provide medical care for you and other members of our plan.

e If youlet someone else use your Member ID Card to get medical care.

o If we end your membership because of this reason, Medicare may have your case
investigated by the Inspector General.

G. Rules against asking you to leave our Cal MediConnect plan for any
health-related reason

If you feel that you are being asked to leave our plan for a health-related reason, you should
call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048. You may call 24 hours a day, 7 days a week.

You should also call the Cal MediConnect Ombuds Program at 1-855-501-3077, Monday
through Friday from 9:00 a.m. to 5:00 p.m. TTY users should call 1-855-847-7914.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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H. Your rightto make a complaintif we end your membership in our plan

If we end your membership in our Cal MediConnect plan, we must tell you our reasons in
writing for ending your membership. We must also explain how you can file a grievance or
make a complaint about our decision to end your membership. You can also see Chapter 9
Section J for information about how to make a complaint.

I. How to get more information aboutending your plan membership

If you have questions or would like more information on when we can end your membership,
you can:

e Call Customer Care at 1-855-905-3825 (TTY: 711).

e Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m.
to 6:00 p.m. TTY users should call 1-800-430-7077.

e Call the California Health Insurance Counseling and Advocacy Program (HICAP) at
1-800-434-0222, Monday through Friday from 8:00 a.m. to 5:00 p.m. For more
information or to find alocal HICAP office in your area, please visit
www.aging.ca.gov/HICAP/.

e Call the Cal MediConnect Ombuds Program at 1-855-501-3077, Monday through
Friday from 9:00 a.m. to 5:00 p.m. TTY users should call 1-855-847-7914.

e Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hoursaday, 7 days a
week. TTY users should call 1-877-486-2048.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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Introduction

This chapter includes legal notices that apply to your membership in Blue Shield Promise Cal
MediConnect Plan. Key terms and their definitions appear in alphabetical order in the last chapter of
the Member Handbook.
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A. Notice about laws

Many laws apply to this Member Handbook. These laws may affect your rights and responsibilities
even if the laws are not included or explained in this handbook. The main laws that apply to this
handbook are federal laws about the Medicare and Medi-Cal programs. Other federal and state laws

may apply too.

B. Noticeabout nondiscrimination

Every company or agency that works with Medicare and Medi-Cal must obey laws that protect you
from discrimination or unfair treatment. We don'’t discriminate or treat you differently because of your
age, claims experience, color, ethnicity, evidence of insurability, gender, genetic information,
geographic location within the service area, health status, medical history, mental or physical
disability, national origin, race, religion, or sex. In addition, we don’t discriminate or treat you
differently because of your ancestry, marital status, or sexual orientation.

If you want more information or have concerns about discrimination or unfair treatment:

e Call the Department of Health and Human Services, Office for Civil Rights at 1-800-
368-1019. TTY users can call 1-800-537-7697. You can also visit www.hhs.gov/ocr
for more information.

Call your local Office for Civil Rights.

Office for Civil Rights

U.S. Department of Health and Human Services
90 7th Street, Suite 4-100

San Francisco, CA 94103

Customer Response Center: (800) 368-1019
Fax: (202) 619-3818

TTY: (800) 537-7697

Email: ocrmail@hhs.gov

If you have a disability and need help accessing health care services or a provider, call Customer
Care. If you have a complaint, such as a problem with wheelchair access, Customer Care can help.

C. Notice about Medicare as a second payer and Medi-Cal as a payer of
last resort

Sometimes someone else has to pay first for the services we provide you. For example, if you are in
a car accident or if you are injured at work, insurance or Workers Compensation has to pay first.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The call is free. For more information, visit
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We have the right and responsibility to collect for covered Medicare services for which Medicare is
not the first payer.

The Cal MediConnect program complies with State and Federal laws and regulations relating to the
legal liability of third parties for health care services to members. We will take all reasonable
measures to ensure that the Medi-Cal program is the payer of last resort.

D. Notice about third party liability

If you suffer an injury or illness for which athird party is liable due to a negligent or intentiona
act or omission causing such iliness or injury, we will send you a statement of the reasonable
charges for services provided in connection with the injury or iliness. Charges shall be
calculated as shown below. However, you will not be required to make any payment to us
until financial responsibility has been established through settlement of the matter, court
judgment or otherwise.

Should you recover any sums from the responsible third party, you must promptly notify us of
the same. We shall be reimbursed out of such recovery from athird party for the charges set
forth in the statement we sent you, subject to the limits set forth in the following paragraphs.

a) The amount of our lien shall be calculated as follows:

i.  Forhealth care services not provided on a capitated basis, the amount actually paid by the
Plan, Medical Group or Independent Practice Association to the treating medical provider; or

ii. If the services were provided on a capitated basis, eighty percent (80%) of the usual and
customary charge for the same services provided on a hon-capitated basis in the same
geographic areawhere the services were provided.

iii.  If both non-capitated and capitated services were provided to you, and our contracting
provider of the capitated services pays for the non-capitated services you received, then any
such lien may not exceed the sum of:

Q) the reasonable costs actually paid to perfect the lien, and
(ii) the amounts determined pursuant to “a” and “b” above.

b) Our maximum lien recovery is subject to the following limitations:
i.  If you engaged an attorney, then the lien may not exceed the lesser of the following amounts:

(i) The maximum amount determined under #1 above; or

(i) One-third (1/3) of the monies that you are entitled to receive under any final judgment,
compromise or settlement agreement.

i. If youdid not engage an attorney, then the lien may not exceed the lesser of the following
amounts:

() The maximum amount determined under #1 above; or
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(i) One-half (1/2) of the monies that you are entitled to receive under any final judgment,
compromise or settlement agreement.

c) Our lienrecoveries are subject to these further reductions:

i. Ifajudge, jury or arbitrator makes a special finding that you were partially at fault, our lien
recovery shall be reduced by the same comparative fault percentage that your recovery was
reduced.

ii. A proratareduction for yourreasonable attorney’sfees (if any) and costs.

The above limits on lien recoveries do not apply to Workers’ Compensation liens.

Subject to the limitations stated above, you grant to Blue Shield of California Promise Health Plan an
assignment of, and a claim and a lien against, any amounts so recovered through settlement,
judgment or verdict. You may be required by us to execute documents and to provide information
necessary to establish the assignment, claim, or lien to ascertain the right to recovery.

Also, we have, by contract, delegated to its providers the right to assert third-party lien rights against
our members for health care services the provider renderedto, or arranged for them.

Contracting Medical Groups, Physicians and Independent Practice Associations asserting
lien rights against members must do so in accordance with the procedures set forth above.

E. Nondiscrimination notice

Discrimination is Against the Law

Blue Shield of California Promise Health Plan complies with applicable state laws and federal
civil rights laws and does not discriminate, exclude people or treat them differently, on the
basis of race, color, national origin, ethnic group identification, medical condition, genetic
information, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation,
age, mental disability or physical disability.
Blue Shield of California Promise Health Plan provides:
e Aids and services at no cost to people with disabilities to communicate effectively with us, such
as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Language services at no cost to people whose primary language is not English, such as:

0 Qualified interpreters

0 Information written in other languages

If you need these services, contact the Blue Shield of California Promise Health Plan Civil
Rights Coordinator.

If you believe that Blue Shield of California Promise Health Plan has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, ethnic
group identification, medical condition, genetic information, ancestry, religion, sex, marital
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status, gender, gender identity, sexual orientation, age, mental disability or physical disability,
you can file a grievance with:

Blue Shield of California Promise Health Plan
Civil Rights Coordinator

601 Potrero Grande Dr.

Monterey Park, CA 91755

Phone: (844) 883-2233(TTY: 711)

Fax: (323) 889-2228

Email: BSCPHPCIivilRights@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html.
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Introduction

This chapter includes key terms used throughout the Member Handbook with their definitions. The
terms are listed in alphabetical order. If you can’t find atermyou’re looking for or if you need more
information than a definition includes, contact Customer Care.

Activities of daily living (ADL): The things people do on anormal day, such as eating, using
the toilet, getting dressed, bathing, or brushing teeth.

Aid paid pending: You can continue getting your benefits while you are waiting for a decision
about a Level 1 Appeal or a State Hearing (See Chapter 9 Section E for more information). This
continued coverage is called “aid paid pending.”

Ambulatory surgical center: Afacility that provides outpatient surgery to patients who do not
need hospital care and who are not expected to need more than 24 hours of care.

Appeal: Away for you to challenge our action if you think we made a mistake. You can ask us to
change a coverage decision by filing an appeal. Chapter 9 Section E explains appeals, including
how to make an appeal.

Behavioral Health: An all-inclusive term referring to mental health and substance use disorders.

Brand name drug: A prescription drug that is made and sold by the company that originally made
the drug. Brand name drugs have the same ingredients as the generic versions of the drugs.
Generic drugs are usually made and sold by other drug companies.

Cal MediConnect: A program that provides both your Medicare and Medi-Cal benefits together in
one health plan. You have one Member ID Card for all your benefits.

Care Navigator: One main person who works with you, with the health plan, and with your care
Providers to make sure you get the care you need.

Care plan: See “Individualized Care Plan.”

Care Plan Optional Services (CPO Services): Additional services that are optional under
your Individualized Care Plan (ICP). These services are not intended to replace long-term services
and supports that you are authorized to get under Medi-Cal.

Care team: See “Interdisciplinary Care Team.”

Catastrophic coverage stage: The stage in the Part D drug benefitwhere the plan pays all of
the costs of your drugs until the end of the year. You begin this stage when you have reached the
$6,550 limit for your prescription drugs.
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Centers for Medicare & Medicaid Services (CMS): The federal agency in charge of
Medicare. Chapter 2 explains how to contact CMS.

Community-Based Adult Services (CBAS): Outpatient, facility-based service program that
delivers skilled nursing care, social services, occupational and speech therapies, personal care,
family/caregiver training and support, nutrition services, transportation, and other services to eligible
Enrollees who meet applicable eligibility criteria.

Complaint: Awritten or spoken statement saying that you have a problem or concern about your
covered services or care. This includes any concerns about the quality of service, quality of your
care, our network Providers, or our network pharmacies. The formal name for “making a complaint”
is “filing agrievance.”

Comprehensive outpatient rehabilitation facility (CORF): A facility that mainly provides
rehabilitation services after an illness, accident, or major operation. It provides a variety of services,
including physical therapy, social or psychological services, respiratory therapy, occupational
therapy, speech therapy, and home environment evaluation services.

Copay: Afixed amount you pay as your share of the cost each time you get certain prescription
drugs. For example, you might pay $2 or $5 for a prescription drug.

Costsharing: Amounts you have to pay when you get certain prescription drugs. Cost sharing
includes copays.

Costsharing tier: A group of drugs with the same copay. Every drug on the List of Covered
Drugs (also known as the Drug List) is in one of four (4) cost sharing tiers. In general, the higherthe
cost sharing tier, the higher your cost for the drug.

Coverage decision: A decision about what benefits we cover. This includes decisions about
covered drugs and services or the amount we will pay for your health services. Chapter 9 explains
how to ask us for acoverage decision.

Covered drugs: The termwe use to mean all of the prescription and over-the-counter (OTC)
drugs covered by our plan.

Covered services: The general termwe use to mean all of the health care, long-term services
and supports, supplies, prescription and over-the-counter drugs, equipment, and other services
covered by our plan.

Cultural competence training: Training that provides additional instruction for our health care
Providers that helps them better understand your background, values, and beliefs to adapt services
to meet your social, cultural, and language needs.

Customer Care: A department within our plan responsible for answering your questions about
your membership, benefits, grievances, and appeals. See Chapter 2 Section A for information about
how to contact Customer Care.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Daily cost sharing rate: A rate that may apply when your doctor prescribes less than afull
month’s supply of certain drugs for you and you are required to pay a copay. A daily cost sharing
rate is the copay divided by the number of days in a month’s supply.

Here is an example: Let's say the copay for your drug for a full month’s supply (a 30-day supply) is
$1.30. This means that the amount you pay for your drug is alittle more than $0.04 per day. If you
geta 7 days’ supply of the drug, your payment will be a little more than $0.04 per day multiplied by 7
days, for atotal payment of $0.30.

Department of Health Care Services (DHCS): The State department in California that
administers the Medicaid Program (referred to as Medi-Cal in California), generally referred to as
“the State” in this handbook.

Department of Managed Health Care (DMHC): The State department in Californiathat is
responsible for regulating health plans. The DMHC helps people in Cal MediConnectwith appeals
and complaints about Medi-Cal services. The DMHC also conducts Independent Medical Reviews
(IMR).

Disenrollment: The process of ending your membership in our plan. Disenroliment may be
voluntary (your own choice) or involuntary (not your own choice).

Drug tiers: Groups of drugson our Drug List. Generic, brand name, or over-the-counter (OTC)
drugs are examples of drug tiers. Every drug on the Drug Listis in one of four (4) tiers.

Durable medical equipment (DME): Certain items your doctor orders for use in your own
home. Examples of these items are wheelchairs, crutches, powered mattress systems, diabetic
supplies, hospital beds ordered by a Provider for use in the home, IV infusion pumps, speech
generating devices, oxygen equipmentand supplies, nebulizers, and walkers.

Emergency: A medical emergency is when you, or any other person with an average knowledge
of health and medicine, believe that you have medical symptoms that need immediate medical
attention to prevent death, loss of a body part, or loss of function of abody part. The medical
symptoms may be a serious injury or severe pain.

Emergency care: Covered services that are given by a Provider trained to give emergency
services and needed to treat a medical or behavioral health emergency.

Exception: Permission to get coverage for adrug that is not normally covered or to use the drug
without certain rules and limitations.

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

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Generic drug: A prescription drug that is approved by the federal government to use in place of a
brand name drug. A generic drug has the same ingredients as a brand name drug. Itis usually
cheaper and works just as well as the brand name drug.

Grievance: A complaint you make about us or one of our network Providers or pharmacies. This
includes a complaint about the quality of your care or the quality of service provided by your health
plan.

Health Insurance Counseling and Advocacy Program (HICAP): A program that
provides free and objective information and counseling about Medicare. Chapter 2 Section E
explains how to contact HICAP.

Health plan: An organization made up of doctors, hospitals, pharmacies, Providers of
long-term services, and other Providers. It also has Care Navigators to help you manage all your
Providers and services. They all work together to provide the care you need.

Health risk assessment: Areview of a patient’s medical history and current condition. It is used
to figure out the patient’s health and how it might change in the future.

Home health aide: A person who provides services that do not need the skills of alicensed nurse
or therapist, such as help with personal care (like bathing, using the toilet, dressing, or carrying out
the prescribed exercises). Home health aides do not have a nursing license or provide therapy.

Hospice: A program of care and support to help people who have aterminal prognosis live
comfortably. A terminal prognosis means that a person has a terminal illness and is expected to
have six months or less to live.

e An enrollee who has a terminal prognosis has the right to elect hospice.

e A specially trained team of professionals and caregivers provide care for the whole
person, including physical, emotional, social, and spiritual needs.

e Blue Shield Promise Cal MediConnect Plan must give you a list of hospice Providers
in your geographic area.

Improper/inappropriate billing: Asituation when a Provider (such as a doctor or hospital) bills
you more than the plan’s cost sharing amount for services. Show your Blue Shield Promise Cal
MediConnect Plan Member ID Card when you get any services or prescriptions. Call Customer Care
if you get any bills you do not understand. As a member of Blue Shield Promise Cal MediConnect
Plan, you only have to pay the plan’s cost sharing amounts when you get services covered by our
plan. We do not allow Providers to bill you more than this amount.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Independent Medical Review (IMR): If we deny your request for medical services or
treatment, you can file an appeal with us. If you disagree with our decision and your problem s
about a Medi-Cal service, including DME supplies and drugs, you can ask the California Department
of Managed Health Care for an IMR. An IMR is a review of your case by doctors who are not part of
our plan. If the IMR is decided in your favor, we must give you the service or treatment you asked
for. You pay no costs for an IMR.

Individualized Care Plan (ICP or Care Plan): A plan for what services you will get and how
you will get them. Your plan may include medical services, behavioral health services, and long-term
services and supports.

Initial coverage stage: The stage before yourtotal Part D drug expenses reach $6,550. This
includes amounts you have paid, what our plan has paid on your behalf, and the low-income
subsidy. You begin in this stage when you fill your first prescription of the year. During this stage, the
plan pays part of the costs of your drugs, and you pay your share.

Inpatient: A termused when you have been formally admitted to the hospital for skilled medical
services. If you were not formally admitted, you might still be considered an outpatient instead of an
inpatient even if you stay overnight.

Interdisciplinary Care Team (ICT or Care team): A care team may include doctors, nurses,
counselors, or other health professionals who are there to help you get the care you need. Your care
team will also help you make a care plan.

List of Covered Drugs (Drug List): A list of prescription and over-the-counter (OTC) drugs
covered by the plan. The plan chooses the drugs on this list with the help of doctors and
pharmacists. The Drug List tells you if there are any rules you need to follow to get your drugs. The
Drug List is sometimes called a “formulary.”

Long-term services and supports (LTSS): Long-term services and supports are services
that help improve a long-term medical condition. Most of these services help you stay in your home
so you don't have to go to a nursing home or hospital. LTSS include Multipurpose Senior Services
Program (MSSP), Community Based Adult Services (CBAS), and Nursing Facilities/Sub-Acute Care
Facilities (NF/SCF).

Low-income subsidy (LIS): See “ExtraHelp.”

Medi-Cal: This is the name of California’s Medicaid program. Medi-Cal is run by the state and is
paid for by the state and the federal government.

e |t helps people with limited incomes and resources pay for long-term services and
supports and medical costs.

e |tcovers extraservices and some drugs not covered by Medicare.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e Medicaid programs vary from state to state, but most health care costs are covered if
you qualify for both Medicare and Medicaid.

e See Chapter 2 Section H for information about how to contact Medi-Cal.

Medi-Cal Plans: Plans that cover only Medi-Cal benefits, such as long-term services and
supports, medical equipment, and transportation. Medicare benefits are separate.

Medically necessary: This describes services, supplies, or drugs you need to prevent, diagnose,
or treat a medical condition or to maintain your current health status. This includes care that keeps
you from going into a hospital or nursing home. It also means the services, supplies, or drugs meet
accepted standards of medical practice. The Medi-Cal definition of medical necessity limits health
care services to those necessary to protectlife, to prevent significant iliness or significant disability,
or to alleviate severe pain.

Medicare: The federal health insurance program for people 65 years of age or older, some people
under age 65 with certain disabilities, and people with end-stage renal disease (generally those with
permanent kidney failure who need dialysis or akidney transplant). People with Medicare can get
their Medicare health coverage through Original Medicare or amanaged care plan (see “Health
plan”).

Medicare Advantage Plan: A Medicare program, also known as “Medicare Part C” or “MA
Plans,” that offers plans through private companies. Medicare pays these companies to cover your
Medicare benefits.

Medicare-covered services: Services covered by Medicare Part A and Part B. All Medicare
health plans, including our plan, must cover all of the services that are covered by Medicare Part A
and Part B.

Medicare-Medi-Cal enrollee (Dual Eligible): A person who qualifies for Medicare and Medi-
Cal coverage. A Medicare-Medi-Cal enrollee is also called a “dually eligible individual.”

Medicare Part A: The Medicare program that covers most medically necessary hospital, skilled
nursing facility, home health and hospice care.

Medicare Part B: The Medicare program that covers services (like lab tests, surgeries, and doctor
visits) and supplies (like wheelchairs and walkers) that are medically necessary to treat a disease or
condition. Medicare Part B also covers many preventive and screening services.

Medicare Part C: The Medicare program that lets private health insurance companies provide
Medicare benefits through a Medicare Advantage Plan.

Medicare Part D: The Medicare prescription drug benefit program. (We call this program “Part D”
for short.) Part D covers outpatient prescription drugs, vaccines, and some supplies not covered by
Medicare Part A or Part B or Medi-Cal. Blue Shield Promise Cal MediConnect Plan includes
Medicare Part D.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Medicare Part D drugs: Drugs that can be covered under Medicare Part D. Congress
specifically excluded certain categories of drugs from coverage as Part D drugs. Medi-Cal may cover
some of these drugs.

Member (member of our plan, or plan member): A person with Medicare and Medi-Cal
who qualifies to get covered services, who has enrolled in our plan, and whose enrollment has been
confirmed by the Centers for Medicare & Medicaid Services (CMS) and the state.

Member Handbook and Disclosure Information: This document, along with your
enrollment form and any other attachments, or riders, which explain your coverage, what we must
do, your rights, and what you must do as a member of our plan.

Multipurpose Senior Services Program (MSSP): A program that provides Home and
Community-Based Services (HCBS) to Medi-Cal eligible individuals who are 65 years or older with
disabilities as an alternative to nursing facility placement.

Network pharmacy: A pharmacy (drug store) that has agreed to fill prescriptions for our plan
members. We call them “network pharmacies” because they have agreed to work with our plan. In
most cases, your prescriptions are covered only if they are filled at one of our network pharmacies.

Network Provider: “Provider” is the general term we use for doctors, nurses, and other people
who give you services and care. The term also includes hospitals, home health agencies, clinics,
and other places that give you health care services, medical equipment, and long-term services and
supports.

e They are licensed or certified by Medicare and by the state to provide health care
services.

e We call them“network Providers” when they agree to work with the health plan and
accept our payment and not charge our members an extraamount.

e While you are a member of our plan, you must use network Providers to get covered
services. Network Providers are also called “plan Providers.”

Nursing home or facility: A place that provides care for people who cannot get their care at
home but who do not need to be in the hospital.

Ombudsman: An office in your state that works as an advocate on your behalf. They can answer
guestions if you have a problem or complaint and can help you understand what to do. The
ombudsman’s services are free. You can find more information about the Cal MediConnect Ombuds
Program in Chapters 2 and 9 of this handbook.

Organization determination: The plan has made an organization determination when it, or one
of its Providers, makes a decision about whether services are covered or how much you have to pay
for covered services. Organization determinations are called “coverage decisions” in this handbook.
Chapter 9 Sections D, E, and F explains how to ask us for a coverage decision.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Original Medicare (traditional Medicare or fee-for-service Medicare): Original
Medicare is offered by the government. Under Original Medicare, Medicare services are covered by
paying doctors, hospitals, and other health care Providers amounts that are set by Congress.

e You can see any doctor, hospital, or other health care Provider that accepts
Medicare. Original Medicare has two parts: Part A (hospital insurance) and Part B
(medical insurance).

e Original Medicare is available everywhere in the United States.
e If you do notwantto be in our plan, you can choose Original Medicare.

Out-of-network pharmacy: A pharmacy that has not agreed to work with our plan to coordinate
or provide covered drugs to members of our plan. Most drugs you get from out-of-network
pharmacies are not covered by our plan unless certain conditions apply.

Out-of-network Provider or Out-of-network facility: A Provider or facility that is
not employed, owned, or operated by our plan and is not under contract to provide covered services
to members of our plan. Chapter 3 Section D explains out-of-network Providers or facilities.

Out-of-pocket costs: The cost sharing requirement for members to pay for part of the services
or drugs they get s also called the “out-of-pocket” cost requirement. See the definition for “cost
sharing” above.

Over-the-counter (OTC) drugs: Over-the-counter drugs refers to any drug or medicine that a
person can buy without a prescription from a health care professional.

Part A: See “Medicare Part A.”
Part B: See “Medicare Part B.”
Part C: See “Medicare Part C."
Part D: See “Medicare Part D.”
Part D drugs: See “Medicare Part D drugs.”

Personal health information (also called Protected health information) (PHI):
Information about you and your health, such as your name, address, social security number,
physician visits and medical history. See Blue Shield Promise Cal MediConnect Plan’s Notice of
Privacy Practices for more information about how Blue Shield Promise Cal MediConnect Plan
protects, uses, and discloses your PHI, as well as your rights with respect to your PHI.

Primary care Provider (PCP): Your primary care Provider is the doctor or other Provider you
see first for most health problems. He or she makes sure you get the care you need to stay healthy.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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e He or she also may talk with other doctors and health care Providers about your care
and refer you to them.

e |Inmany Medicare health plans, you must see your primary care Provider before you
see any other health care Provider.

e See Chapter 3 for information about getting care from primary care Providers.

Prior authorization: An approval from Blue Shield Promise Cal MediConnect Plan you must get
before you can get a specific service or drug or see an out-of-network Provider. Blue Shield Promise
Cal MediConnect Plan may not cover the service or drug if you don’t get approval.

Some network medical services are covered only if your doctor or other network Provider gets prior
authorization from our plan.

e Covered services that need our plan’s prior authorization are marked in the Benefits
Chartin Chapter 4.

Some drugs are covered only if you get prior authorization from us.

e Covered drugs that need our plan’s prior authorization are marked in the List of
Covered Drugs.

Program for All-Inclusive Care for the Elderly (PACE) Plans: A program that covers
Medicare and Medi-Cal benefits together for people age 55 and older who need a higher level of
care to live at home.

Prosthetics and Orthotics: These are medical devices ordered by your doctor or other health
care Provider. Covered items include, but are not limited to, arm, back, and neck braces; artificial
limbs; artificial eyes; and devices needed to replace an internal body part or function, including
ostomy supplies and enteral and parenteral nutrition therapy.

Quality improvement organization (QIO): A group of doctors and other health care experts
who help improve the quality of care for people with Medicare. They are paid by the federal
government to check and improve the care given to patients. See Chapter 2 for information about
how to contact the QIO for your state.

Quantity limits: A limit on the amount of adrug you can have. Limits may be on the amount of the
drug that we cover per prescription.

Referral: A referral means that your primary care Provider (PCP) must give you approval before
you can see someone that is not your PCP. If you don’t get approval, Blue Shield Promise Cal
MediConnect Plan may not cover the services. You don’t need areferral to see certain specialists,
such as women'’s health specialists. You can find more information about referrals in Chapter 3 and
about services that require referrals in Chapter 4.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
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Rehabilitation services: Treatment you get to help you recover from an iliness, accident or
major operation. See Chapter 4 to learn more about rehabilitation services.

Service area: A geographic areawhere a health plan accepts members if it limits membership
based on where people live. For plans that limit which doctors and hospitals you may use, itis also
generally the area where you can get routine (non-emergency) services. Only people who live in our
service area can get Blue Shield Promise Cal MediConnect Plan.

Share of cost: The portion of your health care costs that you may have to pay each month before
Cal MediConnect benefits become effective. The amount of your share of cost varies depending on
your income and resources.

Skilled nursing facility (SNF): A nursing facility with the staff and equipment to give skilled
nursing care and, in most cases, skilled rehabilitative services and other related health services.

Skilled nursing facility (SNF) care: Skilled nursing care and rehabilitation services provided
on a continuous, daily basis, in a skilled nursing facility. Examples of skilled nursing facility care
include physical therapy or intravenous (1V) injections that aregistered nurse or adoctor can give.

Specialist: A doctor who provides health care for a specific disease or part of the body.

State Hearing: If your doctor or other Provider asks for a Medi-Cal service that we will not
approve, or we will not continue to pay for a Medi-Cal service you already have, you can ask for a
State Hearing. If the State Hearing is decided in your favor, we must give you the service you asked
for.

Step therapy: A coverage rule that requires you to firsttry another drug before we will cover the
drug you are asking for.

Supplemental Security Income (SSI): A monthly benefit paid by Social Security to people
with limited incomes and resources who are disabled, blind, or age 65 and older. SSI benefits are
not the same as Social Security benefits.

Urgent care: Care you get for a sudden iliness, injury, or condition that is not an emergency but
needs care right away. You can get urgently needed care from out-of-network Providers when
network Providers are unavailable or you cannot get to them.

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
www.blueshieldca.com/promise/calmediconnect. 244
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Blue Shield Promise Cal MediConnect Plan Customer Care

CALL

TTY

WRITE

WEBSITE

1-855-905-3825

Calls to this number are free. Seven days aweek. 8:00 a.m.
—8:00 p.m.

Customer Care also has free language interpreter services
available for non-English speakers.

711

This number requires special telephone equipment and is
only for people who have difficulties with hearing or
speaking.

Calls to this number are free. Seven days aweek. 8:00 a.m.
—8:00 p.m.

Blue Shield of California Promise Health Plan
Customer Care Department

601 Potrero Grande Drive

Monterey Park, CA 91755

www.blueshieldca.com/promise/calmediconnect

If you have questions, please call Blue Shield Promise Cal MediConnect Plan at 1-855-905-3825
(TTY:711), 8:00 a.m. —8:00 p.m., seven days a week. The callis free. For more information, visit
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	Centers for Medicare & Medicaid Services (CMS): The federal agency in charge of Medicare. Chapter 2 explains how to contact CMS.
	Community-Based Adult Services (CBAS): Outpatient, facility-based service program that delivers skilled nursing care, social services, occupational and speech therapies, personal care, family/caregiver training and support, nutrition services, transpo...
	Complaint: A written or spoken statement saying that you have a problem or concern about your covered services or care. This includes any concerns about the quality of service, quality of your care, our network Providers, or our network pharmacies. Th...
	Comprehensive outpatient rehabilitation facility (CORF): A facility that mainly provides rehabilitation services after an illness, accident, or major operation. It provides a variety of services, including physical therapy, social or psychological ser...
	Copay: A fixed amount you pay as your share of the cost each time you get certain prescription drugs. For example, you might pay $2 or $5 for a prescription drug.
	Cost sharing: Amounts you have to pay when you get certain prescription drugs. Cost sharing includes copays.
	Cost sharing tier: A group of drugs with the same copay. Every drug on the List of Covered Drugs (also known as the Drug List) is in one of four (4) cost sharing tiers. In general, the higher the cost sharing tier, the higher your cost for the drug.
	Coverage decision: A decision about what benefits we cover. This includes decisions about covered drugs and services or the amount we will pay for your health services. Chapter 9 explains how to ask us for a coverage decision.
	Covered drugs: The term we use to mean all of the prescription and over-the-counter (OTC) drugs covered by our plan.
	Covered services: The general term we use to mean all of the health care, long-term services and supports, supplies, prescription and over-the-counter drugs, equipment, and other services covered by our plan.
	Cultural competence training: Training that provides additional instruction for our health care Providers that helps them better understand your background, values, and beliefs to adapt services to meet your social, cultural, and language needs.
	Customer Care: A department within our plan responsible for answering your questions about your membership, benefits, grievances, and appeals. See Chapter 2 Section A for information about how to contact Customer Care.
	Daily cost sharing rate: A rate that may apply when your doctor prescribes less than a full month’s supply of certain drugs for you and you are required to pay a copay. A daily cost sharing rate is the copay divided by the number of days in a month’s ...
	Department of Health Care Services (DHCS): The State department in California that administers the Medicaid Program (referred to as Medi-Cal in California), generally referred to as “the State” in this handbook.
	Department of Managed Health Care (DMHC): The State department in California that is responsible for regulating health plans. The DMHC helps people in Cal MediConnect with appeals and complaints about Medi-Cal services. The DMHC also conducts Independ...
	Disenrollment: The process of ending your membership in our plan. Disenrollment may be voluntary (your own choice) or involuntary (not your own choice).
	Drug tiers: Groups of drugs on our Drug List. Generic, brand name, or over-the-counter (OTC) drugs are examples of drug tiers. Every drug on the Drug List is in one of four (4) tiers.
	Durable medical equipment (DME): Certain items your doctor orders for use in your own home. Examples of these items are wheelchairs, crutches, powered mattress systems, diabetic supplies, hospital beds ordered by a Provider for use in the home, IV inf...
	Emergency: A medical emergency is when you, or any other person with an average knowledge of health and medicine, believe that you have medical symptoms that need immediate medical attention to prevent death, loss of a body part, or loss of function o...
	Emergency care: Covered services that are given by a Provider trained to give emergency services and needed to treat a medical or behavioral health emergency.
	Exception: Permission to get coverage for a drug that is not normally covered or to use the drug without certain rules and limitations.
	Extra Help: 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.”
	Generic drug: A prescription drug that is approved by the federal government to use in place of a brand name drug. A generic drug has the same ingredients as a brand name drug. It is usually cheaper and works just as well as the brand name drug.
	Grievance: A complaint you make about us or one of our network Providers or pharmacies. This includes a complaint about the quality of your care or the quality of service provided by your health plan.
	Health Insurance Counseling and Advocacy Program (HICAP): A program that provides free and objective information and counseling about Medicare. Chapter 2 Section E explains how to contact HICAP.
	Health plan: An organization made up of doctors, hospitals, pharmacies, Providers of  long-term services, and other Providers. It also has Care Navigators to help you manage all your Providers and services. They all work together to provide the care y...
	Health risk assessment: A review of a patient’s medical history and current condition. It is used to figure out the patient’s health and how it might change in the future.
	Home health aide: A person who provides services that do not need the skills of a licensed nurse or therapist, such as help with personal care (like bathing, using the toilet, dressing, or carrying out the prescribed exercises). Home health aides do n...
	Hospice: A program of care and support to help people who have a terminal prognosis live comfortably. A terminal prognosis means that a person has a terminal illness and is expected to have six months or less to live.
	Improper/inappropriate billing: A situation when a Provider (such as a doctor or hospital) bills you more than the plan’s cost sharing amount for services. Show your Blue Shield Promise Cal MediConnect Plan Member ID Card when you get any services or ...
	Independent Medical Review (IMR): If we deny your request for medical services or treatment, you can file an appeal with us. If you disagree with our decision and your problem is about a Medi-Cal service, including DME supplies and drugs, you can ask ...
	Individualized Care Plan (ICP or Care Plan): A plan for what services you will get and how you will get them. Your plan may include medical services, behavioral health services, and long-term services and supports.
	Initial coverage stage: The stage before your total Part D drug expenses reach $6,550. This includes amounts you have paid, what our plan has paid on your behalf, and the low-income subsidy. You begin in this stage when you fill your first prescriptio...
	Inpatient: A term used when you have been formally admitted to the hospital for skilled medical services. If you were not formally admitted, you might still be considered an outpatient instead of an inpatient even if you stay overnight.
	Interdisciplinary Care Team (ICT or Care team): A care team may include doctors, nurses, counselors, or other health professionals who are there to help you get the care you need. Your care team will also help you make a care plan.
	List of Covered Drugs (Drug List): A list of prescription and over-the-counter (OTC) drugs covered by the plan. The plan chooses the drugs on this list with the help of doctors and pharmacists. The Drug List tells you if there are any rules you need t...
	Long-term services and supports (LTSS): Long-term services and supports are services that help improve a long-term medical condition. Most of these services help you stay in your home so you don’t have to go to a nursing home or hospital. LTSS include...

	Low-income subsidy (LIS): See “Extra Help.”
	Medi-Cal: This is the name of California’s Medicaid program. Medi-Cal is run by the state and is paid for by the state and the federal government.
	Medi-Cal Plans: Plans that cover only Medi-Cal benefits, such as long-term services and supports, medical equipment, and transportation. Medicare benefits are separate.
	Medically necessary: This describes services, supplies, or drugs you need to prevent, diagnose, or treat a medical condition or to maintain your current health status. This includes care that keeps you from going into a hospital or nursing home. It al...
	Medicare: The federal health insurance program for people 65 years of age or older, some people under age 65 with certain disabilities, and people with end-stage renal disease (generally those with permanent kidney failure who need dialysis or a kidne...
	Medicare Advantage Plan: A Medicare program, also known as “Medicare Part C” or “MA Plans,” that offers plans through private companies. Medicare pays these companies to cover your Medicare benefits.
	Medicare-covered services: Services covered by Medicare Part A and Part B. All Medicare health plans, including our plan, must cover all of the services that are covered by Medicare Part A and Part B.
	Medicare-Medi-Cal enrollee (Dual Eligible): A person who qualifies for Medicare and Medi-Cal coverage. A Medicare-Medi-Cal enrollee is also called a “dually eligible individual.”
	Medicare Part A: The Medicare program that covers most medically necessary hospital, skilled nursing facility, home health and hospice care.
	Medicare Part B: The Medicare program that covers services (like lab tests, surgeries, and doctor visits) and supplies (like wheelchairs and walkers) that are medically necessary to treat a disease or condition. Medicare Part B also covers many preven...
	Medicare Part C: The Medicare program that lets private health insurance companies provide Medicare benefits through a Medicare Advantage Plan.
	Medicare Part D: The Medicare prescription drug benefit program. (We call this program “Part D” for short.) Part D covers outpatient prescription drugs, vaccines, and some supplies not covered by Medicare Part A or Part B or Medi-Cal. Blue Shield Prom...
	Medicare Part D drugs: Drugs that can be covered under Medicare Part D. Congress specifically excluded certain categories of drugs from coverage as Part D drugs. Medi-Cal may cover some of these drugs.
	Member (member of our plan, or plan member): A person with Medicare and Medi-Cal who qualifies to get covered services, who has enrolled in our plan, and whose enrollment has been confirmed by the Centers for Medicare & Medicaid Services (CMS) and the...
	Member Handbook and Disclosure Information: This document, along with your enrollment form and any other attachments, or riders, which explain your coverage, what we must do, your rights, and what you must do as a member of our plan.
	27TMultipurpose Senior Services Program (MSSP27T65T):  65TA program that provides Home and Community-Based Services (HCBS) to Medi-Cal eligible individuals who are 65 years or older with disabilities as an alternative to nursing facility placement.
	Network pharmacy: A pharmacy (drug store) that has agreed to fill prescriptions for our plan members. We call them “network pharmacies” because they have agreed to work with our plan. In most cases, your prescriptions are covered only if they are fill...
	Network Provider: “Provider” is the general term we use for doctors, nurses, and other people who give you services and care. The term also includes hospitals, home health agencies, clinics, and other places that give you health care services, medical...
	Nursing home or facility: A place that provides care for people who cannot get their care at home but who do not need to be in the hospital.
	Ombudsman: An office in your state that works as an advocate on your behalf. They can answer questions if you have a problem or complaint and can help you understand what to do. The ombudsman’s services are free. You can find more information about th...
	Organization determination: The plan has made an organization determination when it, or one of its Providers, makes a decision about whether services are covered or how much you have to pay for covered services. Organization determinations are called ...
	Original Medicare (traditional Medicare or fee-for-service Medicare): Original Medicare is offered by the government. Under Original Medicare, Medicare services are covered by paying doctors, hospitals, and other health care Providers amounts that are...
	Out-of-network pharmacy: A pharmacy that has not agreed to work with our plan to coordinate or provide covered drugs to members of our plan. Most drugs you get from out-of-network pharmacies are not covered by our plan unless certain conditions apply.
	Out-of-network Provider or Out-of-network facility: A Provider or facility that is not employed, owned, or operated by our plan and is not under contract to provide covered services to members of our plan. Chapter 3 Section D explains out-of-network P...
	Out-of-pocket costs: The cost sharing requirement for members to pay for part of the services or drugs they get is also called the “out-of-pocket” cost requirement. See the definition for “cost sharing” above.
	Over-the-counter (OTC) drugs: Over-the-counter drugs refers to any drug or medicine that a person can buy without a prescription from a health care professional.
	Part A: See “Medicare Part A.”
	Part B: See “Medicare Part B.”
	Part C: See “Medicare Part C.”
	Part D: See “Medicare Part D.”
	Part D drugs: See “Medicare Part D drugs.”
	Personal health information (also called Protected health information) (PHI): Information about you and your health, such as your name, address, social security number, physician visits and medical history. See Blue Shield Promise Cal MediConnect Plan...
	Primary care Provider (PCP): Your primary care Provider is the doctor or other Provider you see first for most health problems. He or she makes sure you get the care you need to stay healthy.
	Prior authorization: An approval from Blue Shield Promise Cal MediConnect Plan you must get before you can get a specific service or drug or see an out-of-network Provider. Blue Shield Promise Cal MediConnect Plan may not cover the service or drug if ...
	Program for All-Inclusive Care for the Elderly (PACE) Plans: A program that covers Medicare and Medi-Cal benefits together for people age 55 and older who need a higher level of care to live at home.
	Prosthetics and Orthotics: These are medical devices ordered by your doctor or other health care Provider. Covered items include, but are not limited to, arm, back, and neck braces; artificial limbs; artificial eyes; and devices needed to replace an i...
	Quality improvement organization (QIO): A group of doctors and other health care experts who help improve the quality of care for people with Medicare. They are paid by the federal government to check and improve the care given to patients. See Chapte...
	Quantity limits: A limit on the amount of a drug you can have. Limits may be on the amount of the drug that we cover per prescription.
	Referral: A referral means that your primary care Provider (PCP) must give you approval before you can see someone that is not your PCP. If you don’t get approval, Blue Shield Promise Cal MediConnect Plan may not cover the services. You don’t need a r...
	Rehabilitation services: Treatment you get to help you recover from an illness, accident or major operation. See Chapter 4 to learn more about rehabilitation services.
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