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Introduction 

This document is a brief summary of the benefits and services covered by SFHP Care Plus. It includes answers to frequently asked 
questions, important contact information, an overview of benefits and services offered, and information about your rights as a member 
of SFHP Care Plus. Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.  
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A. Disclaimers 

This is a summary of health services covered by SFHP Care Plus for January 1, 2027 to December 31, 2027. This is only 
a summary. Please read the Member Handbook for the full list of benefits. An up-to-date copy of the Member Handbook is 
available on our website at sfhp.org/careplus-members. You may also call Customer Service toll-free at 1(833) 530-7327 
(TTY: 711). We are open 8:00am–8:00pm, seven days a week from October through March, closed on Saturdays and 
Sundays from April through September. 

 SFHP Care Plus (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare Advantage organization with Medicare and 
Medicaid contracts. Enrollment in SFHP Care Plus depends on contract renewal.  

 Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in emergency situations. 
Please call our customer service number or see your Evidence of Coverage for more information, including the cost 
sharing that applies to out-of-network services. 

 Special Supplemental Benefits for the Chronically Ill Program (SSBCI) – Certain benefits are available as part of this 
program for the chronically ill. Not all members qualify. If you are diagnosed by a network PCP with an eligible chronic 
condition(s) and meet certain additional criteria, you may be eligible for additional benefits. 

Even if you have an eligible chronic condition, you will not necessarily be eligible for SSBCI benefits because you need to 
meet additional criteria, such as, you have a high risk of hospitalization or other adverse health outcomes and you require 
intensive care coordination. 

 For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare 
benefits, rights, and protections and answers to the most frequently asked questions about Medicare. You can get it at 
the Medicare website (www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours per day, 7 days 
a week. TTY users should call 1-877-486-2048. For more information about Medi-Cal, you can check the California 
Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov/) or contact the Medi-Cal Office of the 
Ombudsman 1-888-452-8609, Monday through Friday, between 8 a.m. and 5 p.m. You can also call the special 
Ombudsman for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, 
between 9 a.m. and 5 p.m. 
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 This document is available for free in English, Chinese (Traditional), Spanish, Vietnamese, Russian, and Tagalog. 

 You can get this document for free in other formats, such as large print, braille, or audio. Call SFHP Care Plus Customer 
Service toll-free at 1(833) 530-7327 (TTY: 711). We are open 8:00am–8:00pm, seven days a week from October through 
March, closed on Saturdays and Sundays from April through September. 

 You can also make a standing request to get materials in other languages and/or alternate format: 

o You can request to receive your materials in another language and/or alternate format at any time. We will keep your 
preference indefinitely, or until you request to change it again. To receive this document in a language other than 
English and/or in an alternate format, or to change a standing request for preferred language and/or format, please 
contact SFHP Care Plus Customer Service toll-free at 1(833) 530-7327 (TTY: 711). We are open 8:00am–8:00pm, 
seven days a week from October through March, closed on Saturdays and Sundays from April through September. 
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B. Frequently asked questions (FAQ)  

The following table lists frequently asked questions. 

Frequently Asked Questions Answers 

What’s a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and Medi-Cal to provide 
benefits of both programs to enrollees. It’s for people age 21 and older. A Medi-Medi Plan is 
an organization made up of doctors, hospitals, pharmacies, providers of Long-term Services 
and Supports (LTSS), and other providers. It also has Care Managers to help you manage all 
your providers and services and supports. They all work together to provide the care 
you need.  

Will I get the same Medicare and 
Medi-Cal benefits in SFHP Care 
Plus that I get now? 

You’ll get most of your covered Medicare and Medi-Cal benefits directly from SFHP 
Care Plus. You’ll work with a team of providers who will help determine what services will 
best meet your needs. This means that some of the services you get now may change 
based on your needs, and your doctor and care team’s assessment. You may also get other 
benefits outside of your health plan the same way you do now, directly from a State or 
county agency like In-Home Supportive Services (IHSS), specialty mental health and 
substance use disorder services, or regional center services.  

When you enroll in SFHP Care Plus, you and your care team will work together to develop 
Individualized Care Plan (ICP) to address your health and support needs, reflecting your 
personal preferences and goals. 

If you’re taking any Medicare Part D drugs that SFHP Care Plus doesn’t normally cover, 
you can get a temporary supply, and we’ll help you to transition to another drug or get an 
exception for SFHP Care Plus to cover your drug if medically necessary. For more 
information, call Customer Service at the numbers listed at the bottom of this page. 
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Frequently Asked Questions Answers 

Can I use the same doctors 
I use now? 

Often that’s the case. If your providers (including doctors, hospitals, therapists, pharmacies, 
and other health care providers) work with SFHP Care Plus and have a contract with us, you 
can keep going to them. 

• Providers with an agreement with us are “in-network.” Network providers 
participate in our plan. That means they accept members of our plan and 
provide services our plan covers. You must use the providers in SFHP Care 
Plus’s network. If you use providers or pharmacies that aren’t in our network, 
the plan may not pay for these services or drugs. 

• If you need urgent or emergency care or out-of-area dialysis services, you can 
use providers outside of SFHP Care Plus’s plan. 

• If you’re currently under treatment with a provider that’s out of SFHP Care Plus’s 
network, or have an established relationship with a provider that’s out of SFHP 
Care Plus’s network, call Customer Service to check about staying connected 
and ask for continuity of care. Refer to Chapter 1 of the Member Handbook for 
more information. 

To find out if your doctors are in the plan’s network, call Customer Service at the numbers 
listed at the bottom of this or read SFHP Care Plus’s Provider and Pharmacy Directory on the 
plan’s website at sfhp.org/careplus-members. 

If SFHP Care Plus is new for you, we’ll work with you to develop an Individualized Care 
Plan to address your needs. 

What’s an SFHP Care Plus 
Care Manager? 

An SFHP Care Plus Care Manager is one main person for you to contact. This person helps 
to manage all your providers and services and makes sure you get what you need.  

http://www.sfhp.org/care-plus
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Frequently Asked Questions Answers 

What are Long-term Services 
and Supports (LTSS)? 

Long-term Services and Supports (LTSS) are help for people who need assistance to do 
everyday tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most 
of these services are provided at your home or in your community but could be provided in a 
nursing home or hospital. In some cases, a county or other agency may administer these 
services, and your Care Manager or care team will work with that agency. 

What’s a Multipurpose Senior 
Services Program (MSSP)? 

A MSSP provides on-going care coordination with health care providers beyond what your 
health plan already provides and can connect you to other needed community services and 
resources. This program helps you get services that help you live independently in your home. 

What happens if I need a service 
but no one in SFHP Care Plus’s 
network can provide it? 

Most services will be provided by our network providers. If you need a service that can’t be 
provided within our network, SFHP Care Plus will pay for the cost of an out-of-network 
provider. 

Where’s SFHP Care Plus 
available? 

The service area for this plan includes San Francisco County, California. You must live in this 
area to join the plan. 

What’s prior authorization?  Prior authorization means an approval from SFHP Care Plus to seek services outside of our 
network or to get services not routinely covered by our network before you get the services. 
SFHP Care Plus may not cover the service, procedure, item, or drug if you don’t get prior 
authorization.  

If you need urgent or emergency care or out-of-area dialysis services, you don't need 
to get prior authorization first. SFHP Care Plus can provide you or your provider with a list 
of services or procedures that require you to get prior authorization from SFHP Care Plus 
before the service is provided. If you have questions about whether prior authorization is 
required for specific services, procedures, items, or drugs, call Customer Service at the 
numbers listed at the bottom of this page for help. 

http://www.sfhp.org/care-plus


 

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711). We are open 8:00am–8:00pm,  
seven days a week from October through March, closed on Saturdays and Sundays from April through September.  
The call is free. For more information, visit sfhp.org/careplus-members. 11 

? 
 

Frequently Asked Questions Answers 

What’s a referral? A referral means that your primary care provider (PCP) or care team must give you approval 
to go to someone that’s not your PCP. A referral is different than a prior authorization. If you 
don’t get a referral from your PCP or care team, SFHP Care Plus may not cover the services. 
Talk to your PCP to determine if you need a referral from your PCP or care team before you 
seek services. 

Refer to the Member Handbook, Chapter 3, to learn more about when you’ll need to get a 
referral from your PCP or care team. 

Do I pay a monthly amount 
(also called a premium) under 
SFHP Care Plus? 

No. Because you have Medi-Cal, you won’t pay any monthly premiums, including your 
Medicare Part B premium, for your health coverage. 

Do I pay a deductible as a 
member of SFHP Care Plus? 

No. You don’t pay deductibles in SFHP Care Plus. 

What’s the maximum out-of-
pocket amount that I’ll pay for 
medical services as a member 
of SFHP Care Plus? 

There’s no cost-sharing for medical services in SFHP Care Plus, so your annual out-of-pocket 
costs will be $0. 
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C. List of covered services 

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.  

Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need 
hospital care 
 

Hospital stay $0 You must get approval from our plan to get 
inpatient care at an out-of-network hospital 
after your emergency is stabilized. 

Prior authorization rules may apply. 

Contact plan for details. 

Doctor or surgeon care $0 Prior authorization rules may apply.  

Contact plan for details. 

Outpatient hospital services, 
including observation 

$0 Prior authorization rules may apply.  

Contact plan for details. 

Ambulatory surgical center (ASC) 
services 

$0 Prior authorization rules may apply.  

Contact plan for details. 

You want a doctor  
(continued on the 
next page) 
 

Visits to treat an injury or illness $0 Prior authorization rules may apply.  

Contact plan for details. 

Specialist care $0 Prior authorization rules may apply.  

Contact plan for details. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You want a doctor  
(continued from 
previous page) 

Wellness visits, such as a physical $0 Our plan covers an annual wellness visit to 
make or update your care plan to help 
prevent illness. We pay for this once every 
12 months. 

 

Care to keep you from getting sick, 
such as flu shots and screenings to 
check for cancer 

 

$0 Applies to all preventive services covered 
under Original Medicare or Medi-Cal. 

“Welcome to Medicare” 
(preventive visit one time only) 

$0 We cover the one-time “Welcome to 
Medicare” preventive visit. The visit includes: 

• A review of your health,  

• Education and counseling about the 
preventive services you need 
(including screenings and shots), and  

• 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. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need 
emergency care  
(continued on 
the next page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency room services $0 If you get emergency care at an out-of-
network hospital and need inpatient care 
after your emergency is stabilized, you must 
move to a network hospital for your care to 
continue to be paid for. You can stay in the 
out-of-network hospital for your inpatient care 
only if our plan approves your stay. 

Emergency room services are also covered 
out-of-network and without prior 
authorization. This plan also includes a 
supplemental (extra) benefit that provides 
worldwide emergency/urgent coverage while 
you are out of service area for 6 months 
or less. 

Urgent care $0 Out-of-network urgent care services are 
covered without prior authorization when an 
enrollee requires urgent services and a 
network provider is not available within 48 
hours to provide those services or when, 
because of the enrollee's location and the 
nature of the condition, it is not medically 
reasonable to obtain care from a network 
provider. Urgent services are services 
needed to prevent serious deterioration of 
the enrollee's health resulting from an 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need 
emergency care 
(continued from 
previous page) 

unforeseen illness, injury, or condition that 
requires prompt medical attention. This plan 
also includes a supplemental (extra) benefit 
that provides worldwide emergency/urgent 
coverage while you are out of service area 
for 6 months or less. 

You need 
medical tests 

Diagnostic radiology services 
(for example, X-rays or other 
imaging services, such as CAT 
scans or MRIs)  

$0 Prior authorization rules may apply.  

Contact plan for details. 

Lab tests and diagnostic procedures, 
such as blood work 

$0 Prior authorization rules may apply.  

Contact plan for details. 

You need hearing/ 
auditory services 

Hearing screenings $0 Hearing screening includes exams to 
diagnose and treat hearing and balance 
issues.  

In addition, our plan covers one routine 
hearing exam. 

Hearing aids $0 Supplemental Benefit:  

This plan covers fitting and evaluation for 
hearing aids, and up to $2,000 per year for 
the purchase of 1-2 prescription hearing aids. 
You are responsible for any amount beyond 
this limit. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need 
dental care 

Dental check-ups and 
preventive care 

$0 Covered under Medi-Cal Dental. Our plan 
also provides coverage for dental services 
not covered by Medi-Cal Dental. See below 
under “Additional Services” and Chapter 4 of 
the Member Handbook for more information.  

Prior authorization rules may apply.  

For a full list of services covered by 
Medi-Cal Dental, call 1(800) 322-6384 
(TTY 1(800) 735-2922) or visit 
smilecalifornia.org. These resources can 
also help you locate a Medi-Cal Dental 
provider and file a grievance or complaint. 

 

Restorative and emergency 
dental care 

$0 Medi-Cal covers dental restorative and 
emergency dental care. 

For a full list of services covered by 
Medi-Cal Dental, call 1(800) 322-6384 
(TTY 1(800) 735-2922) or visit 
smilecalifornia.org. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need eye care Eye exams $0 Medically necessary eye exams to diagnose 
and treat disease and conditions of the eye 
(including yearly glaucoma screening).  

Supplemental Benefit: 

This Plan covers one (1) routine eye exam 
every calendar year. 

Glasses or contact lenses $0 One (1) pair of Medicare-covered eyeglasses 
(lenses and frames) or contact lenses after 
cataract surgery.  

Supplemental Benefit: 

This Plan covers up to $300 for one (1) 
pair of eyeglasses (lenses or frames) or 
contact lenses, including upgrades, every 
calendar year. 

You need mental 
health services 
(continued on 
the next page) 
 
 
 
 

Mental health services $0 Outpatient mental or behavioral health 
services are covered. Refer to Chapter 4 of 
the Member Handbook for more information.  

Medi-Cal specialty mental health services are 
available to you through the county mental 
health plan (MHP) if you meet criteria to 
access specialty mental health services. 
Medi-Cal specialty mental health services are 
provided by San Francisco Specialty Mental 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need mental 
health services 
(continued from 
previous page) 

Health Services (SMHS). SMHS can be 
contacted at 1(888) 246-3333, 24 hours a 
day, 7 days a week. 

Inpatient and outpatient care and 
community-based services for 
people who need mental health 
services  

$0 For questions about behavioral health call 
SFHP Care Plus Customer Service at the 
number at the bottom of this page.  

Medi-Cal specialty mental health services are 
available to you through the county mental 
health plan (MHP) if you meet criteria to 
access specialty mental health services. 
Medi-Cal specialty mental health services are 
provided by San Francisco Specialty Mental 
Health Services (SMHS). SMHS can be 
contacted at 1(888) 246-3333, 24 hours a 
day, 7 days a week 

You need 
substance use 
disorder services  
(continued on the 
next page) 
 
 
 
 

Substance use disorder services  $0 Substance abuse services include:  

• Screening, Assessment, Brief 
Intervention and Referral to Treatment 
(SABIRT)  

• Opioid Treatment Program (OTP) 
services  

For questions about behavioral health call 
SFHP Care Plus Customer Service at the 
number at the bottom of this page.  
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need 
substance use 
disorder services 
(continued from 
previous page) 

Medi-Cal specialty mental health services are 
available to you through the county mental 
health plan (MHP) if you meet criteria to 
access specialty mental health services. 
Medi-Cal specialty mental health services are 
provided by San Francisco Specialty Mental 
Health Services (SMHS). SMHS can be 
contacted at 1(888) 246-3333, 24 hours a 
day, 7 days a week. 

You need a place 
to live with people 
available to 
help you 

Skilled nursing care $0 Prior authorization rules apply.  

You can receive up to 100 days of skilled 
nursing care. If you still need skilled nursing 
care after 100 days, SFHP Care Plus may 
continue to cover it. Your 100-day benefit 
starts over if you go 60 days in a row without 
getting skilled nursing care.  

Contact Plan for more details. 

Nursing home care $0 Prior authorization rules may apply.  

Contact Plan for details. 

Adult Foster Care and Group Adult 
Foster Care 

$0 Prior authorization rules may apply.  

Contact Plan for details. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need therapy 
after a stroke or 
accident 

Occupational, physical, or speech 
therapy 

$0 Medically necessary physical therapy, 
occupational therapy, and speech and 
language pathology services are covered in 
outpatient settings, while you are in the 
hospital and skilled nursing facility. 
 

You need help 
getting to health 
services 

Ambulance services $0 Prior authorization is not required for 
in-network and out-of-network emergency 
ambulance services.  

For non-emergency ambulance services, 
Prior authorization rules may apply. 
 

Emergency transportation $0 Prior authorization is not required for 
in-network and out-of-network emergency 
transportation services. 
 

Transportation to medical 
appointments and services 

$0 Depending on your situation, you may 
qualify for either non-emergency medical 
transportation. These transportation 
services are not for emergencies and are 
available at no cost to you.  

Prior authorization rules may apply. 
Contact plan for details. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need drugs 
to treat your illness 
or condition  
(continued on 
the next page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medicare Part B drugs $0 Part B drugs include drugs given by your 
doctor in their office, some oral cancer drugs, 
and some drugs used with certain medical 
equipment. Read the Member Handbook for 
more information on these drugs. 

Prior authorization rules may apply. 
Contact plan for details. 

Medicare Part D drugs $0 There may be limitations on the types of 
drugs covered. Please refer to SFHP 
Care Plus’s List of Covered Drugs (Drug List) 
for more information. 

Important Message About What You Pay for 
Vaccines – Some vaccines are considered 
medical benefits and are covered under 
Medicare Part B. Other vaccines are 
considered Part D drugs. You can find these 
vaccines listed in the plan’s List of Covered 
Drugs (Drug List). Our plan covers most adult 
Part D vaccines at no cost to you. 

Extended-day supplies are available at 
network retail and home delivery pharmacy 
locations.  

You may get your drugs at network retail and 
home delivery pharmacies. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need drugs 
to treat your illness 
or condition  
(continued from 
previous page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tier 1: Preferred Generic drugs 
(includes preferred generic drugs) 

$0  There may be limitations on the types of 
drugs covered. Please refer to SFHP 
Care Plus’s List of Covered Drugs (Drug List) 
for more information. 

Extended-day supplies are available at 
network retail, mail-order and home delivery 
pharmacy locations. Not all drugs on this tier 
are available for an extended day supply. 
Please contact the plan for more information. 

Tier 2: Generic 
(includes generic drugs) 

$0 

Tier 3: Preferred Brand 
(includes preferred brand name 
and some generic drugs) 

$0 

Tier 4: Non-Preferred Drug 
(includes non-preferred brand name 
and some generic drugs) 

$0 

Tier 5: Specialty 
(includes very high-cost brand name 
and generic drugs which may 
require special handling and/or 
close monitoring) 

$0 There may be limitations on the types of 
drugs covered. Please refer to SFHP 
Care Plus’s List of Covered Drugs (Drug List) 
for more information. 

Tier 6: Select Care Drugs 
(includes preferred generic drugs 
used to manage common 
chronic conditions) 

$0  There may be limitations on the types of 
drugs covered. Please refer to SFHP 
Care Plus’s List of Covered Drugs (Drug List) 
for more information. 

Extended-day supplies are available at 
network retail, mail-order and home delivery 
pharmacy locations. Not all drugs on this tier 
are available for an extended day supply. 
Please contact the plan for more information. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need drugs 
to treat your illness 
or condition  
(continued from 
previous page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Over-the-counter (OTC) drugs $0 There may be limitations on the types 
of drugs covered. Please refer SFHP 
Care Plus’s List of Covered Drugs 
(Drug List) for more information. 

You will receive a $90 allowance which will 
be preloaded on your SFHP Care Plus 
flex card every month. Funds may be used 
to purchase certain over-the-counter health 
and wellness items such as cough and cold 
medicine, vitamins, pain relievers, and 
bandages. You may use your SFHP Care 
Plus flex card to purchase eligible items 
listed in our OTC catalog, which will be 
mailed to you. It may also be used to 
purchase OTC health and wellness items at 
select retail locations. Any unused portion 
of the monthly allowance does not carry 
forward to the next month. 

If you qualify for the Special Supplemental 
Benefits for the Chronically Ill (SSBCI) 
program, you may use this monthly OTC 
allowance to purchase the following items 
from certain providers: 

• Healthy foods/groceries: such as fresh 
fruits, vegetables, frozen meals, meat, 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need drugs 
to treat your illness 
or condition  
(continued from 
previous page) 
 
 

seafood, nutritional shakes, water, 
dairy, and grains  

• Utility bills: such as electric, heating, 
cable, satellite, telecommunication 
services, computer networks/ 
information services, and water 

You need help 
getting better or 
have special 
health needs 

Rehabilitation services $0 Covered services include physical therapy, 
occupational therapy, and speech language 
therapy.  

Outpatient rehabilitation services are 
provided in various outpatient settings, 
such as hospital outpatient departments, 
independent therapist offices, and 
Comprehensive Outpatient Rehabilitation 
Facilities (CORFs). 

Medical equipment for home care $0 Prior authorization rules may apply.  

Contact Plan for details. 

Dialysis services $0 Prior authorization is not required for 
dialysis services received in network. Prior 
authorization is required for out of network 
dialysis services. 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need foot care Podiatry services $0 Prior authorization rules may apply.  

Contact Plan for details. 

Orthotic services $0 Prior authorization rules may apply.  

Contact Plan for details. 

You need durable 
medical equipment 
(DME) 
Note: This isn’t a 
complete list of 
covered DME. 
For a complete list, 
contact Customer 
Service or refer to 
Chapter 4 of the 
Member Handbook. 

Wheelchairs, crutches, and walkers $0 Prior authorization rules may apply.  

Contact Plan for details. 

Nebulizers $0 Prior authorization rules may apply.  

Contact Plan for details. 

Oxygen equipment and supplies $0 Prior authorization rules may apply.  

Contact Plan for details. 

You need help 
living at home  
(continued on 
the next page) 
 
 
 
 

Home health services $0 Prior authorization rules may apply.  

Contact Plan for details. 

 
Home services, such as cleaning 
or housekeeping, or home 
modifications such as grab bars 

$0 For information contact the San Francisco 
County Human Services Agency In-Home 
Support Services (IHSS), 1(415) 355-6700 
(TTY 1(833) 342-5388).  

If you need help or would like to find out 
which Community Supports may be available 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

You need help 
living at home  
(continued from 
previous page) 

  

to you call SFHP Care Plus Customer 
Service at the number at the bottom of this 
page or call your health care provider. 

Adult day health, Community Based 
Adult Services (CBAS), or other 
support services  

$0 If you need adult day health or CBAS 
services, contact our SFHP Care Plus 
Care Managers using the phone numbers 
on your ID card. They will work with you to 
connect you with what you need. 

Day habilitation services $0 If you need help or would like to find out 
which Community Supports may be available 
for you call SFHP Customer Service at the 
number at the bottom of this page or call your 
health care provider. 

Services to help you live on your 
own (home health care services or 
personal care attendant services) 

$0 For information contact the San Francisco 
County Human Services Agency In-Home 
Support Services (IHSS), 1(415) 355-6700 
(TTY 1(833) 342-5388). 

Additional services  
(continued on the 
next page) 
 
 
 

Acupuncture $0 This plan covers medically necessary 
acupuncture services. Refer to Chapter 4 in 
the Member Handbook for more information. 
Supplemental Benefit: 
This Plan covers up to 24 acupuncture visits 
each year, provided for the treatment of: 
• acupuncture evaluation and management, 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

Additional services  
(continued from 
previous page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• acupuncture and acupressure, 
• modalities and therapeutic procedures 

for treatment of pain syndromes, 
musculoskeletal conditions, and nausea 
not covered by CMS-required benefits 

Benefits are provided through network 
providers with American Specialty Health 
Plans of California, Inc. (ASH Plans). For 
more information, or to locate an ASH Plans 
participating provider you may call SFHP 
Care Plus Customer Service or visit 
sfhp.org/careplus-members. 
Prior authorization rules may apply.  

Chiropractic services $0 We pay for adjustments of the spine to 
correct alignment. 
Supplemental Benefit: 
Our plan covers up to 12 routine chiropractic 
care visits each year, provided for: 
• supplemental coverage for evaluation 

and management 
• X-ray examination 
• chiropractic manipulative therapy 
• modalities and therapeutic procedures 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

Additional services  
(continued from 
previous page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• physical rehabilitation for 
musculoskeletal conditions of the 
spine and extremities 

Benefits are provided through network 
providers with American Specialty Health 
Plans of California, Inc. (ASH Plans). For 
more information, or to locate an ASH Plans 
participating provider you may call SFHP 
Care Plus Customer Service or visit 
sfhp.org/careplus-members. 

Diabetes supplies and services  $0 Prior authorization rules may apply.  
Contact Plan for details. 

Prosthetic services $0 Prior authorization rules may apply.  
Contact Plan for details. 

Radiation therapy $0 Prior authorization rules may apply.  
Contact Plan for details. 

Services to help manage your 
disease 

$0 Prior authorization rules may apply.  
Contact Plan for details. 

California Integrated Care 
Management (CICM) 

 

 

 

$0 SFHP Care Plus Care Management 
emphasizes:  
• Collaboration between health plans and 

Community-Based Organizations (CBOs) 
• Assigning Care Managers from both the 

health plan and CBO to work together 
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Health need 
or concern 

Services you may need  Your costs for 
in-network providers 

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

Additional services  
(continued from 
previous page) 

 

 

 

 

 

 

 

 

 

 

 

• Delivering holistic, community-rooted 
care that addresses both medical and 
social needs 

CICM is available for:  
• People experiencing homelessness  
• Those with serious mental illness or 

substance use disorders  
• Individuals transitioning from 

incarceration or nursing homes  
• Pregnant or postpartum individuals at 

risk for disparities  
• People with dementia or at risk for 

long-term care placement  
SFHP Care Plus members that meet the 
criteria for CICM will be referred to a CICM 
provider for appropriate services that will be 
coordinated through their SFHP Care Plus 
Care Manager. 

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and 
more information about your benefits, you can read the SFHP Care Plus Member Handbook. If you don’t have a Member Handbook, 
call SFHP Care Plus Customer Service at the numbers listed at the bottom of this page to get one. If you have questions, you can also 
call Customer Service or visit sfhp.org/careplus-members. 
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D. Benefits covered outside of SFHP Care Plus 

There are some services that you can get that aren’t covered by SFHP Care Plus but are covered by Medicare, Medi-Cal, or a State 
or county agency. This isn’t a complete list. Call Customer Service at the numbers listed at the bottom of this page to find out about 
these services. 

Other services covered by Medicare, Medi-Cal, or a State Agency Your costs 

Assisted Living Waiver (ALW)  

The Assisted Living Waiver (ALW) is a Home and Community-Based Service 
(HCBS) waiver created for beneficiaries eligible for full scope Medi-Cal, with no 
share of cost, who require nursing facility level of care and wish to live in a 
residential care setting or in a publicly funded senior and/or disabled housing.  

To be eligible to receive services, ALW participants must meet the following 
eligibility criteria: 

• Age 21 or older;  

• Have full-scope Medi-Cal eligibility with zero share of cost;  

• Have care needs equal to those of Medi-Cal funded residents living and 
receiving care in nursing facilities;  

• Willing to live in an assisted living setting as an alternative to a nursing facility;  

• Able to reside safely in an assisted living facility or public subsidized housing;  

• Willing to live in an assisted living setting located in one of the following 
counties providing ALW services: Alameda, Contra Costa, Fresno, Kern, 
Los Angeles, Orange, Riverside, Sacramento, San Bernardino, San Diego, 
San Francisco, San Joaquin, San Mateo, Santa Clara, and Sonoma counties. 

$0  

ALW participants must have sufficient funds 
to pay for their room and board, with some 
funds remaining to meet personal and 
incidental needs. In determining eligibility, 
institutional and spousal impoverished 
prevention rules are applied. 
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs 

California Community Transitions (CCT) $0  

You can get transition coordination services 
from any 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/long-term-care-
alternatives-home-and-community-based-
service-options/california-community-
transitions-cct 

Certain dental services  

• Dental Managed Care (Dental MC) member contact information can be found at 
www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/ 
DMCMemberContactInformation. 

• For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 
1-800-322-6384 or visit the website at smilecalifornia.org or 
sonriecalifornia.org. 

$0 

Certain hospice care services covered outside of SFHP Care Plus $0 

Refer to Member Handbook, Chapter 4, for 
more information about what we pay while 
you are getting hospice care services. 
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs 

Multipurpose Senior Services Program (MSSP)  $0 

For more information contact the 
San Francisco Department of Aging & Adult 
Services Area Agency on Aging at 
1(415) 355-3502 or visit aging.ca.gov. 

In-Home Supportive Services (IHSS)  

The IHSS Program will help pay for services provided to you so that you can remain 
safely in your own home. To be eligible, you must be 65 years of age and over, or 
disabled, or blind. Disabled children are also potentially eligible for IHSS. IHSS is 
considered an alternative to out-of-home care, such as nursing homes or board and 
care facilities 

$0 

Psychosocial rehabilitation $0 

Targeted case management $0 

Specialty mental health and substance use disorder services For cost information contact San Francisco 
Specialty Mental Health Services (SMHS). 
SMHS can be contacted at 1(888) 246-3333, 
24 hours a day, 7 days a week. 

Rest home room and board $0 

 

http://www.sfhp.org/care-plus
https://aging.ca.gov/


 

If you have questions, please call SFHP Care Plus at 1(833) 530-7327 (TTY: 711). We are open 8:00am–8:00pm,  
seven days a week from October through March, closed on Saturdays and Sundays from April through September.  
The call is free. For more information, visit sfhp.org/careplus-members. 33 

? 
 

E. Services that SFHP Care Plus, Medicare, and Medi-Cal don’t cover 

This isn’t a complete list. Call Customer Service at the numbers listed at the bottom of this page to find out about other 
excluded services. 

• A private room in a hospital, except when medical necessary. 

• Cosmetic surgery or other cosmetic work, unless it is needed because of an accidental injury or to improve a part of the 
body that is not shaped right. However, we pay for reconstruction of a breast after a mastectomy and for treating the other 
breast to match it. 

• Drugs received outside the United States and its territories. 

• 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. 

• Experimental medical and surgical treatments, items and drugs unless Medicare, a Medicare-approved clinical research 
study, or our plan covers them. Refer to Chapter 3 of your Member Handbook for more information on clinical research 
studies. Experimental treatment and items are those that are not generally accepted by the medical community. 

• Fees charged by your immediate relatives or members of your household. 

• Full-time nursing care in your home. 

• Naturopath services (the use of natural or alternative treatments). 

• Orthopedic shoes, unless shoes are part of a leg brace and are included in the cost of the brace, or the shoes are for a 
person with diabetic foot disease. 

• Paramedic Services are emergency medical treatments given at the scene by a paramedic. Call your city hall for 
information on coverage. 

• Personal items in your room at a hospital or a nursing facility, such as a telephone or television. 
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• Prescription and non-prescription drugs not covered by law. By law, the types of drugs listed below are not covered by 
SFHP Care Plus, Medicare, or Medi-Cal: 

• Drugs used to promote fertility 

• Drugs used for the relief of cough or cold symptoms  

• Drugs used for cosmetic purposes or to promote hair growth  

• Prescription vitamins and mineral products, except for prenatal vitamins and fluoride preparations  

• Drugs used for the treatment of sexual or erectile dysfunction  

• Drugs used for the treatment of anorexia, weight loss of weight gain  

• Outpatient drugs made by a company that says you must have tests or services done only by them 

• Private duty nurses. 

• Reversal of sterilization procedures and non-prescription contraceptive supplies. 

• Routine foot care, except as described in Podiatry services in the Benefits Chart in Chapter 4, Section D of the 
Member Handbook. 

• Services provided to veterans in the Veterans Affairs (VA) facilities. If a Veteran receives emergency services at a VA 
hospital and the VA’s cost sharing is higher than what the plan requires, we will reimburse the Veteran for the difference. 

• Surgical treatment for morbid obesity, except when medically necessary, and Medicare pays for it. 

• Other services considered not reasonable and medically necessary. 
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F. Your rights as a member of the plan 

As a member of SFHP Care Plus, you have certain rights. You can exercise these rights without being punished. You can also use 
these rights without losing your health care services. We’ll tell you about your rights at least once a year. For more information on your 
rights, please read the Member Handbook. Your rights include, but aren’t limited to, the following: 

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

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, 
medical history, disability (including mental impairment), marital status, age, sex, sexual orientation, national origin, race, 
color, religion, creed, or public assistance  

o Get information in other languages and formats (for example, large print, braille, or audio) free of charge 

o Be free from any form of physical restraint or seclusion 

• You have the right to get information about your health care. This includes information on treatment and your treatment 
options. This information should be in a language and format you can understand. This includes the right to get information on: 

o Description of the services we cover 

o How to get services 

o How much services will cost you 

o Names of health care providers  

• You have the right to make decisions about your care, including refusing treatment. This includes the right to: 

o Choose a primary care provider (PCP) and change your PCP at any time during the year 

o Use a women’s health care provider without a referral 

o Get your covered services and drugs quickly 

o Know about all treatment options, no matter what they cost or whether they’re covered 

o Refuse treatment, even if your health care provider advises against it 
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o Stop taking medicine, even if your health care provider advises against it 

o Ask for a second opinion. SFHP Care Plus will pay for the cost of your second opinion visit 

o Make your health care wishes known in an advance directive 

• You have the right to timely access to care that doesn’t have any communication or physical access barriers. 
This includes the right to: 

o Get timely medical care 

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

o Have interpreters to help with communication with your health care providers and your health plan  

• You have the right to seek emergency and urgent care when you need it. This means you have the right to: 

o Get emergency services without prior authorization in an emergency 

o Use an out-of-network urgent or emergency care provider, when necessary 

• You have a right to confidentiality and privacy. This includes the right to: 

o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed 
or corrected 

o Have your personal health information kept private 

• You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. 
This includes the right to: 

o File a complaint or grievance against us or our providers 

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

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature 

o Ask for a State Hearing 

o Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision 

For more information about your rights, you can read the Member Handbook. If you have questions, you can call SFHP Care Plus 
Customer Service at the numbers listed at the bottom of this page.  

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, 
between 9 a.m. and 5 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8 a.m. 
and 5 p.m. 

G. How to file a complaint or appeal a denied, delayed, or modified service 

If you have a complaint or think SFHP Care Plus improperly denied, delayed, or modified a service, call Customer Service at the 
numbers listed at the bottom of this page. You may also submit a complaint in writing to SFHP Care Plus, Attn: Grievance Coordinator, 
P.O. Box 194247, San Francisco, CA 94119-4247. You may be able to appeal our decision. 

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call SFHP Care Plus 
Customer Service at the numbers listed at the bottom of this page. 

There are six (6) ways to file a grievance, appeal, or complaint.  

1. Online by visiting sfhp.org/careplus-members  

2. Call SFHP Care Plus Customer Service toll-free at 1(833) 530-7327 (TTY: 711). We are open 8:00am–8:00pm, 
seven days a week from October through March, closed on Saturdays and Sundays from April through September.  

http://www.sfhp.org/care-plus
http://www.dmhc.ca.gov/
https://www.sfhp.org/careplus-members
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3. You may also file a grievance in person. Our Service Center address is 550 Kearny Street, Lower Level, San Francisco, 
CA 94108. Hours of operation are Tuesday and Thursday 8:30am–5:00pm, Wednesday 8:30am–4:00pm (closed at 
3:00pm every 3rd Wednesday of the month). 

4. In writing to SFHP Care Plus, Attn: Grievance Coordinator, P.O. Box 194247, San Francisco, CA 94119-4247. 

5. You may also file a grievance directly through your doctor’s office. Grievances and appeals filed by the provider or other 
third party on your behalf need your consent. If they are filing a grievance or an appeal on your behalf, please have the 
provider or third-party call SFHP Care Plus Customer Service toll-free at 1(833) 530-7327 (TTY: 711). We are open 
8:00am–8:00pm, seven days a week from October through March, closed on Saturdays and Sundays from April through 
September. 

6. For complaints, grievances and appeals, you may also use the Department of Managed Health Care’s Independent 
Medical Review (IMR) and Complaint process by: 

Phone: 1-888-466-2219  
TTY: 1-877-688-9891  
Online: https://www.dmhc.ca.gov 

Help from the California Department of Managed Health Care 

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(833) 530-7327 and use your health plan's grievance 
process before contacting the department. Utilizing this grievance procedure does not prohibit any 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 a proposed 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 a TDD 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. 

http://www.sfhp.org/care-plus
https://www.dmhc.ca.gov/
https://www.dmhc.ca.gov/
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H. What to do if you suspect fraud 

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are 
dishonest. 

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us. 

• Call us at SFHP Care Plus Customer Service. Phone numbers are the numbers listed at the bottom of this page. 

• Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users may call 1-800-430-7077. 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free.

http://www.sfhp.org/care-plus
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Medicare + Medi-Cal, Made Easy for You. 

sfhp.org/careplus-members 

If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, 
please call SFHP Care Plus Customer Service: 

1(833) 530-7327 
Calls to this number are free. We are open 8:00am–8:00pm, seven days a week from October through March, 
closed on Saturdays and Sundays from April through September. 

Customer Service also has free language interpreter services available for non-English speakers. 

711 (TTY) 
Calls to this number are free. We are open 8:00am–8:00pm, seven days a week from October through March, 
closed on Saturdays and Sundays from April through September. 

If you need immediate behavioral health care, please call the San Francisco County Crisis Line: 

1(833) 530-7327 (TTY: 711) 
Available 24 hours a day, 7 days a week. 

You can also send a text message to 1(415) 200-2920. 

SFHP Care Plus also has free language interpreter services available for non-English speakers. 

National Suicide Prevention Lifeline: 988 

  

https://www.sfhp.org/careplus-members
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