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Sutter Health Plus

L%‘ Sutter Health Plus P.O. Box 160307

Sacramento, CA 95816
Your Health Plan 855-315-5800

sutterhealthplus.org

SUTTER HEALTH PLUS NONDISCRIMINATION POLICY

Sutter Health Plus complies with applicable Federal and California civil rights laws and does
not exclude people or otherwise discriminate against them because of race, color, national
origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age,
or disability.

Sutter Health Plus:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such
as:

- Qualified interpreters
- Information written in other languages
If you need these services, call Sutter Health Plus Member Services at 1-855-315-5800.

If you believe that Sutter Health Plus has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability, you can file a grievance with
Sutter Health Plus in person, by mail or fax or online at:

Sutter Health Plus Telephone: 1-855-315-5800
Attn: Appeals & Grievances TTY: 1-855-830-3500
P.O. Box 160305 Fax: 1-916-736-5422
Sacramento, CA 95816 Toll-Free Fax: 1-855-759-8755

Internet Address:  sutterhealthplus.org

shplus.org/memberportal

If you need help filing a grievance, call Sutter Health Plus Member Services at 1-855-315-
5800.

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against Sutter Health Plus, you should first call Sutter
Health Plus at 1-855-315-5800 (TTY 1-855-830-3500) and use the Sutter Health Plus
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 not satisfactorily
resolved by Sutter Health Plus, or a grievance unresolved for more than 30 days, call the
department for assistance. 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 online.
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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, or by mail or phone at:

U.S. Department of Health and Telephone: 1-800-368-1019
Human Services TDD: 1-800-537-7697
200 Independence Avenue, SW Complaint
Room 509F, HHH Building Portal: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, D.C. 20201 Complaint
Forms: hhs.gov/ocr/office/file/index. html
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INTRODUCTION

Welcome to Sutter Health Plus! We are committed to providing you with access to high-quality, personalized care
and service. This combined Evidence of Coverage and Disclosure Form (EOC) is your roadmap to how, when
and where you may access covered health care services. It is your right to view the EOC prior to enrollment and
we encourage you to carefully read and understand how our plan works.

Throughout this EOC, Sutter Health Plus is referred to as “SHP,” “us,” “we” or “your health plan” while Members
are referred to as “you.” The capitalized terms used have specific meanings which are defined in the Definitions
chapter. Also, please note that all times listed throughout this EOC are Pacific Time.

If you have special health care needs, please pay particular attention to sections of this EOC that address those
needs. In addition to describing available plan benefits and how to access them, this EOC also describes covered
health care services, associated costs, any limitations and exclusions, how to file a complaint or grievance, and
other important features about your plan.

If you have a high deductible health plan (HDHP) and you intend to use your plan with a Health Savings Account
(HSA), you must open an HSA with a financial institution qualified under applicable federal law and Internal
Revenue Service rules, and you should seek professional guidance from a tax or financial planner.

Please note that this EOC constitutes only a summary of the plan. Consult the Group
Subscriber Contract to determine the exact terms and conditions of coverage.

To request a copy of the contract between your employer and SHP, commonly referred to as the Group
Subscriber Contract, please contact your employer. For questions about this EOC or if you need assistance to
access or use your benefits, please contact SHP Member Services. You may also find valuable information about
your coverage and the SHP Provider Network at sutterhealthplus.org. Please see the Health Plan Benefit and
Coverage Matrix for Cost Sharing information.

Confidentiality of Medical Records

SHP is committed to protecting the confidentiality of our Members’ records.

A statement describing SHP’s policies and procedures for preserving the confidentiality
of medical records is available and will be furnished to you upon request.

Confidential Communication of Medical Information

Members 12 years and older may request that SHP send confidential communications to an alternative mailing
address, telephone number or email address. To make this request, please download the Request for
Confidential Communication form at sutterhealthplus.org and follow the instructions or you can call SHP Member
Services. Sutter Health Plus will accommodate requests for confidential communications in the form and format
requested by Members if it is readily producible in that form and format, or at alternative locations.

Requests will be processed within 7 days if submitted electronically or by phone, or 14 days if submitted by first-
class mail. SHP will acknowledge receipt of the request, but you may also contact SHP for the status. The
confidential communications request will apply to all communications that disclose medical information or provider
name or address related to the receipt of medical services by the Member requesting the confidential
communication and will be valid until the Member either revokes the request or submits a new request.

Privacy Practices

Sutter Health Plus will protect the privacy of your protected health information (PHI). We also require contracting
providers to protect your PHI. PHI means individually identifiable health information. You may generally see and
receive copies of your PHI, correct or update your PHI, and ask us for an accounting of certain disclosures of your
PHI.

We may use or disclose your PHI for treatment, payment, and health care operations purposes, including health
research and measuring the quality of care and Services. We are sometimes required by law to give PHI to
government agencies or in judicial actions. In addition, we will not use or disclose your PHI for any other purpose
without your (or your representative's) written authorization, except as described in our Notice of Privacy
Practices. Giving us authorization is at your discretion.

This is only a brief summary of some of our key privacy practices. Our Notice of Privacy Practices describing our
policies and procedures for preserving the confidentiality of medical records and other PHI is available and will be
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furnished to you upon request. To request a copy, please call our Member Services Department toll free at 1-855-
315-5800 or TTY users call 1-855-830-3500, 8 a.m. to 7 p.m., Monday through Friday, or you may access our
website at sutterhealthplus.org.

Language Assistance

Language assistance services, including translations of vital documents and interpreter services, are available for
our Members who have limited or no ability to speak English. These language assistance services are available to
you at no cost. To get an interpreter or to ask about written information in your language, please contact SHP
Member Services at 1-855-315-5800 (TTY 1-855-830-3500).

IMPORTANTE: Los servicios de asistencia en idiomas, incluyendo traducciones de documentos importantes y
servicios de interpretacién, estan disponibles para nuestros miembros con un conocimiento limitado del idioma
inglés, o no lo pueden hablar. Estos servicios de asistencia de idiomas estan disponibles para usted sin costo
alguno. Para obtener un intérprete o para solicitar informacion por escrito en su idioma, por favor comuniquese
con los servicios al miembro de SHP al 1-855-315-5800 (usuarios de TTY deben llamar al 1-855-830-3500).

EE R OHIRE A TREA SIS - AT AR SRS BN IR - EFE Rt E BRI RIRR A ISR AR - 12 LksE
S Bk B B At - SIS SR s ] DUEHIRE SR B &R - R ESHPE BIRFsEl - EEhIR
Tt 72 1-855-315-5800 (TTY 1-855-830-3500)

ERISA Notices

This "ERISA Notices" section applies only if your Group's health benefit plan is subject to the Employee
Retirement Income Security Act (ERISA). We provide these notices to assist ERISA-covered groups in complying
with ERISA. Coverage for Services described in these notices is subject to all provisions of this Evidence of
Coverage and Disclosure Form (EOC).

Newborns' and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newbormn child to less than 48 hours following
a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not
prohibit the mother's or newbom's attending provider, after consulting with the mother, from discharging the
mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not,
under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's
Health and Cancer Rights Act. For individuals receiving mastectomy-related benefits, coverage will be provided in
a manner determined in consultation with the attending physician and the patient for: all stages of reconstruction
of the breast on which the mastectomy was performed; surgery and reconstruction of the other breast to produce
a symmetrical appearance; prostheses; and treatment of physical complications of the mastectomy, including
lymphedemas. These benefits will be provided subject to the same Cost Sharing applicable to other medical and
surgical benefits provided, as determined by your plan design.

Governing Law

Except as preempted by federal law, this Evidence of Coverage and Disclosure Form (EOC) will be governed in
accord with California law and any provision that is required to be in this EOC by state or federal law shall bind
Members and Health Plan whether or not set forth in this EOC.
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Notice of Language Assistance

IMPORTANT: Can you read this? If not, Sutter Health Plus can have somebody help you read
it. You may also be able to get this written in your language. For no-cost help, please call
Sutter Health Plus Member Services at 1-855-315-5800 (TTY 1-855-830-3500). (English)

IMPORTANTE: ¢ Puede leer esto? Si no puede, Sutter Health Plus puede proporcionarle
alguien gque le ayude a leerlo. Tambien puede obtenerlo por escrito en su idioma. Llame a
Sutter Health Plus Member Services al 1-855-315-5800 (TTY 1-855-830-3500), sin costo
alguno. (Spanish)

EERUR | HEEES SIS 2 0FF4E - Sutter Health Plus BT ABBIEGET - AusT]
SERFEIHRIEAE F RRVEN ST - BT EE) - 53 Sutter Health Plus & SR -
EBEEYREE 1-855-315-5800 (TTY 1-855-830-3500) - (Chinese)

a2 (555 3 (Sutter Health Plus) ool Sl it o aleld 15a0 S5 A1 13) $13 5ol )3 o a8 el Ja 1iage A gale
Qi elay dalae baeline e (geanll elialy U g ol of Und @liSay LS all) 10 5o 8 3 dliselus ¢iSa Uadld
1-855-315-5800 —ia e (Sutter Health Plus Member Services) osdb &l jida eline cilandy
(Arabic) .(1-855-830-3500[TTY] ol paill ila)

Jurednr ScNsudsdnkes3nbo. Illlll'll'lal'[ Ep upnu) um: Gpk ny, Sutter Health Plus-p
Jupnn £ npudwnply dkyhi, ny oquh QbEq Jupnuy wy: Fnip jupnn bp bwh uvnwbug wyin
qpus Qbp Eqym]: TWid&dwp ogiimpjui hudwp jpbnpnd Ehp quitqubwpk) Sutter Health
Plus-h Uipudubkph vuyywuwmpljdwmi Fl.'udll'[l‘ 1-855-315-5800 (TTY 1-855-830-3500)
hEpwjunuwhuwwpny: (Armenian)

ANIATN S IR GHSIGHRISIUI$? ITATRBSMNGIE Sutter Health Plus HIGENS
STAMYAGWHNSHGSHA 1 HARHGINGIMSIIGHIS: pustrurthmanisasyatiune
ntid grrihiansasly ayugraigrel fgnrauhamnd s Sutter Health Plus METIS
1-855-315-5800 (TTY 1-855-830-3500)“1 (Cambodian)
3,80 SS (g0 4 ) 3l 68 s Sutter Health Plus el cad &1 Sauagly 2050 1 llae (o 2l 65 oo L 2 age 4380
b Ll oSl S g land Sl 3 (sl 0 Ay o Ol 4 e Gl A 3 S Gt 158 A 2 1AV G

s 1-855-315-5800 (TTY 1-855-830-3500) (il o jled U Sutter Health Plus sliae ) cilaxd jiés
(Farsi) .x 5%

Ageaqul: T 39 S UG Tha/Ahall &2 ATE =161, A e o Told 38 Tgat 7 el I 3maehr

HETIT AT Tehell &1 T S8 37971 ST 3 87 For@arsy 37 Toret @ Tehel/Tahelt & | Fo¥:2[oeh Tgrae

& T, AT 1-855-315-5800 (TTY 1-855-830-3500) TN HEX & Tordl Fal ATGAH 1 Hiel HY |
(Hindi)

SHP MEMBER SERVICES 1-855-315-5800 (TTY 1-855-830-3500)  SHPLGEOC_HMO_HDHP_100-day_2024 v1.0
5



LUS TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Yog koj nyeem tsis tau, Sutter Health
Plus muaj neeg pab nyeem rau koj. Tsis tas li ntawd xwb, peb tuaj yeem muab sau ua hom lus
koj nyeem tau rau koj tib si. Yog koj xav tau kev pab pub dawb, thov hu rau Sutter Health Plus
Lub Chaw Pab Cuam Tswv Cuab ntawm tus xov tooj 1-855-315-5800 (TTY 1-855-830-3500).
(Hmong)

BELBROY : ThZiieZ LB TEET 2O NEEIE, Sutter Health Plus 23&cie D
EZBFENLET, HDRTZOFETETFTEINE LNVET A, EE O ZHERRIT, Sutter
Health Plus Member Services. ‘& ifi: 1-855-315-5800 (TTY 1-855-830-3500) £ T . (Japanese)

F R ABE o] A 904 F U 72 woF ¢ 04 S glrhE, Sutter Health Plus ] 4 thE
Aol Al H-8-s} Jaﬂ% %‘J" FYEE Ry J"ﬂl‘% EZF ol AL ABFY AR
Aoz AAds] wod £ % ¢t} Sutter Health Plus 3] 9 A] 1] 22(1-855-315-5800

(TTY 1-855-830-3500))°1 A&+ 3}Al0] o2 &8 O A4 A] 2. (Korean)

Tu9ecm0: mna'mloaounws-.uuuu’? T]‘)BU)'JDB')DUtO 119 Sutter Health Plus D
M-DD'J‘)UQOEJQ'JD?UIU)'JU UET)’O‘JT)UD UOT)CS’)USS’)D‘)QEJDCUDU'JS‘)EB‘JU)')IJ?U)U}')DBﬂ
Qo). T]')U}')UﬂBjH?UBO')JJQOUCU)B?OE)UCS&)G}'JUOT)‘JD TJvOU')C')OC') oBLINM 299
Sutter Health Plus thonrecaninarSu 1-855-315-5800 (TTY 1-855-830-3500). (Laotian)

wifgH: &t AT fer & Ug A J7 A &dl 37, Sutter Health Plus (Aed 3%8 usn) fan 3 feg
ugs Fg 30731 Hoe g9 AT J1 3HI oA § wust 3 (99 € f3ue AaR J) Hes Hee &4
fagur a9 & Sutter Health Plus Member Services Eg 1-855-315-5800 (TTY 1-855-830-3500)
€3 &% gd1 (Punjabi)

BAXXKHO: Bbl moXkeTe aTo npounTtatb? Ecnun HeT, Sutter Health Plus mo)ket npeaoctasnte Bam
KOro-To, KTO CMOXET NomMoyb Bam npountath 270. Bbl Take MOXETe NOnyunTb 3TO

B NMCbMEHHON hopMe Ha cBoeM A3bike. [na 6ecnnaTtHON NOMOLLM NO3BOHUTE B

Cnyx®©y nogaepxxkn uneHoe Sutter Health Plus no tenedony 1-855-315-5800

(TTY 1-855-830-3500). (Russian)

MAHALAGA: Nababasa mo ba ito? Kung hindi, maaari kang bigyan ng Sutter Health Plus ng
taong babasa para sa iyo. Maaari mo ding hilingin na isulat ito sa iyong wika. Para sa walang-
gastos na tulong, mangyaring tumawag sa Sutter Health Plus Member Services sa.
1-855-315-5800 (TTY 1-835-830-3500). (Tagalog)

mmm mumuaan'v;sa"l,:u mmu"lmaan Sutter Health Plus mmsn'mﬁumﬁwﬂmmu‘lm uanan
i ﬂmﬂoa*wm'a'mjasmuammﬂumwwaoqm‘lmanmﬂ WineavAtsaimdamdales e ladane
AsainInsun Sutter Health Plus Member Services i 1-855-315-5800 (TTY 1-855-830-3500) (Thai)

QUAN TRONG: Qu. vi ¢6 thé doc thdng tin nay khéng? Néu khdng, Sutter Health Plus c6 thé
yéu céu ai do doc giup cho qu. vi. Qu. vi cling ¢é thé nhan duoc th6ng tin nay dudi dang van
ban bang ngdn nglr clia qu. vi. Dé duwoc hd tro mién phi, vui ldng goi cho ban Dich Vu Thanh
Vién cla Sutter Health Plus theo s6 1-855-315-5800 (TTY 1-855-830-3500). (Viethamese)
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CONTACT INFORMATION

SHP Contact Information

As a valued health plan Member, we are here for you—whether you are dealing with a health care issue, have
questions about your benefits, need a new Primary Care Physician (PCP) or need to replace your membership
cards. For important updates and to access our Member portal, please visit sutterhealthplus.org.

SHP Member Services: 1-855-315-5800 (TTY 1-855-830-3500), Monday through Friday, 8 a.m. to 7 p.m.

Nurse Advice Line (24/7): 1-855-836-3500 (direct), 1-855-315-5800 (through Member Services), 24-hours a day,
seven days a week

Mailing Address: P.O. Box 160307 Sacramento, CA 95816
Other SHP Contacts:

e Appeals and Grievances: 1-855-315-5800

e Fraud and Abuse: 1-855-315-5800

e Health and Wellness: 1-855-315-5800

e Language Assistance: 1-855-315-5800

e Member Services: 1-855-315-5800

e \Website: sutterhealthplus.org

Contact Information for SHP Health Plan Partners

Mental Health and Substance Use Disorder (MH/SUD) Benefits: U.S. Behavioral Health Plan, California
(USBHPC) dba OptumHealth Behavioral Solutions of California, a subsidiary of United Behavioral Health
dba Optum Behavioral Health

¢ USBHPC Member Services: 1-855-202-0984

e \Website: liveandworkwell.com

Browse as a guest with company access code: “Sutter”
Dental Benefits: Delta Dental, provided through their network DeltaCare® USA
e Delta Dental Member Services: 1-800-422-4234

e \Website: deltadentalins.com

e Delta Dental provides comprehensive dental services for all Members whose employer Group has
purchased optional dental benefits

Pharmacy Benefits: CVS Caremark®
e CVS Caremark Customer Care: 1-844-740-0635
e Mail Order Pharmacy (CVS Caremark® Mail Service Pharmacy): 1-844-740-0635
e Specialty Pharmacy (CVS Specialty®): 1-800-237-2767
e Website: caremark.com
e  Prior Authorization for non-Specialty Drugs:
Verbal Requests: 1-800-294-5979
Fax Line: 1-888-836-0730
e  Prior Authorization for Specialty Drugs:
Verbal Requests: 1-866-814-5506
Fax Line: 1-866-249-6155

SHP MEMBER SERVICES 1-855-315-5800 (TTY 1-855-830-3500)  SHPLGEOC_HMO_HDHP_100-day_2024 v1.0
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Acupuncture-Chiropractic Benefits: ACN Group of California, Inc. dba OptumHealth Physical Health
(ACN)

e Member Services: 1-800-428-6337

o Website: myoptumhealthphysicalhealthofca.com

¢ ACN provides optional acupuncture and/or chiropractic benefits if purchased by your employer Group
Vision Benefits: Vision Service Plan (VSP)

e VSP Member Services: 1-800-877-7195

o Website: vsp.com

» VSP provides core refractive eye exams for all Members, and when an employer Group has purchased
optional vision benefits, VSP also provides comprehensive vision services for all Members

Contact Information for the California Department of Managed Health Care (DMHC)
e« DMHC: 1-888-466-2219 (TDD 1-877-688-9891)
e Website: www.dmhc.ca.gov

*Please note that all times listed throughout this EOC are Pacific Time.
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SHP SERVICE AREA MAP

Licensed Service Area Map

Sutter Health Plus

. In Service Area

B out of Service Area
SACRAMENTO
SAN JOAGUIN
SAN FRANCISCO
STANISLAUS
Alameda County All ZIP codes
Contra Costa County All ZIP codes
El Dorado County (partial) 95674 95635 95651 95664 95672 95682 95762
Nevada County (partial) 95602 95949
Placer County (partial) 95602 95603 95604 95626 956371 95648 95650 95658 95661 895663 95668 G5677
95678 95681 G5703 95713 §5722 95736 95746 95747 95765

Sacramento County All ZIP codes
San Francisco County All ZIP codes
San Joaquin County All ZIP codes
San Mateo County All ZIP codes
Santa Clara County 94022 94024 94040 940471 94043 94085 94086 94087 94089 94301 94303 94304
(partial) 94305 94306 95002 95008 95013 95014 95030 95032 95033 95035 95050 95051

95053 95054 95070 95076 95110 957111 95112 957113 95116 95117 95118 95119
95120 95121 95122 95123 95124 951256 95126 95127 95128 95129 95130 95131
95132 95133 $5134 95135 95136 95138 95139 95140 95148 95192

Santa Cruz County All ZIP codes
Stanislaus County All ZIP codes
Solano County All ZIP codes

Sonoma County (partial) 94926 94927 94928 94931 G49571 94952 94953 94954 94955 94972 94975 949G9
95401 95402 95403 95404 65405 95406 95407 95409 95419 95421 95425 95430
95436 95439 954471 95442 95444 95446 95448 95450 95452 95462 95465 95471
95472 95473 95486 95492

Sutter County (partial} 95645 95668 95659

Yolo County All ZIP codes

Some ZIP codes span more than one couniy. In that case, both the ZIP code and the county must be within the licensed service
area for a member to enroil.

Member Services 1-855-315-5800 | sutterhealthplus.org %& Sutter Health Plus

B-21-043 Your Health Plan
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HOW TO USE THE PLAN

This chapter of the Evidence of Coverage and
Disclosure Form (EOC) describes, in general terms,
how to access and use Sutter Health Plus’ (SHP’s)
Covered Services. For information regarding the
specific Covered Services provided by the plan as well
as a list of exclusions and limitations, please consult
those specific chapters in this EOC.

Your Membership Card

After enroliment, SHP provides you with a new Member
Welcome Book and your membership card, also called
a Member identification (ID) card. The card includes
important contact information and you should always
present it when you seek medical care. If you do not
present your ID card each time you receive services,
your provider may fail to obtain Prior Authorization
when needed and you may be responsible for the
resulting costs.

If you need a new Member ID card, you may request a
replacement from SHP Member Services or the SHP
Member portal at shplus.org/memberportal, or print a
temporary membership card from the SHP Member
website at sutterhealthplus.org.

The SHP Service Area

SHP provides health care coverage in a specific
Service Area as shown on the SHP Service Area Map
chapter of this EOC. Subscribers must live, physically
work or reside within the SHP Service Area to be
eligible for coverage with SHP. Some ZIP codes span
more than one county. In that case, both the ZIP code
and the county must be within SHP’s licensed Service
Area. With the exception of Emergency Services or
Out-of-Area Urgent Care, all Subscribers and Members
must receive all Covered Services in SHP’s Service
Area. Subscribers must notify SHP if they no longer
live, physically work or reside in our Service Area.

Your Primary Care Physician and
Medical Group

When you join SHP, you must choose a Primary Care
Physician, or PCP, or SHP will assign one to you. If you
want to change your PCP, you may do so at any time
through the SHP Member Portal at
shplus.org/memberportal or by calling SHP Member
Services. When choosing your PCP, you should select
one close enough to your home or workplace to allow
reasonable access to care.

Your PCP provides most of your health care and
coordinates the care you need from other providers.
You should receive most of your care from your PCP or
other Participating Providers as referred by your PCP.
For services that do not require a referral by your PCP,

please refer to the Seeing A Doctor And Other
Providers chapter.

Your PCP and most of the Specialists you see are
usually in the same Medical Group. A Medical Group is
a group of doctors and other providers who have a
business together. When you choose your PCP, you
are also selecting that PCP’s Medical Group. In most
instances, your PCP will refer you for any specialty care
to a Specialist within that Medical Group.

The SHP Network

The SHP network is all the doctors, hospitals, labs and
other providers that SHP contracts with to provide
Covered Services.

You must receive medical care from your PCP and
other providers in your PCP’s Medical Group. To find a
Participating Provider, please visit
sutterhealthplus.org/providersearch. If you see a non-
Participating Provider or an SHP Participating Provider
that is outside of your PCP’s Medical Group, you will be
responsible for all costs, unless you received Prior
Authorization from your Medical Group or SHP, or you
required Emergency Services or you required Out-of-
Area Urgent Care. COVID-19 diagnostic and screening
testing; therapeutics; and preventive services do not
require Prior Authorization when provided by a non-
Participating Provider. If you are a new Member or your
provider’s contract ends, in some cases you may
continue to see your current health care provider. This
process is detailed in the Continuity of Care section.

Understanding SHP’s Relationship with Plan
Partners

SHP contracts with a comprehensive panel of
Participating Providers, such as PCPs, Specialists,
hospitals, outpatient centers and other health care
service providers. The basic method of provider
reimbursement used by SHP is “capitation,” a per
month payment by SHP to its contracted providers.
There are no bonus schedules or financial incentives in
place between SHP and its Participating Providers
which will restrict or limit the amount of care that is
provided under the benefits of the Group Subscriber
Contract. If you want to know more about provider
compensation issues, you may request additional
information from SHP, the provider or the provider's
Medical Group or independent practice association.

In addition to SHP’s medical network for your core
medical benefits, SHP contracts with the following
Health Plan Partners as Participating Providers for
some specialty care benefits:

e U.S. Behavioral Health Plan, California, or
USBHPC, administers and coordinates benefits for

SHP MEMBER SERVICES 1-855-315-5800 (TTY 1-855-830-3500)
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mental health disorder services, including USBHPC decision about whether a service is Medically
Behavioral Health Treatment for autism spectrum Necessary, you can request an Independent Medical
disorder, and substance use disorder services. Review (IMR). Refer to the IMR section in the If You
USBHPC maintains a network of Participating Have A Concern Or Dispute With SHP chapter.
Practitioners, which includes facilities and
behavioral health professionals, to provide you with
these services. SHP and USBHPC are committed
to assuring that the services provided by the
USBHPC network are properly coordinated with the
services provided by the SHP network

SHP covers Emergency Services provided anywhere in
the world. In the case of an Emergency Medical
Condition, dial 9-1-1 (when available) or go to the
nearest hospital. If you are admitted to a hospital that is
not in the SHP network, you must let SHP know within
24 hours, or as soon as you can. You may be

o CVS Caremark, part of the CVS Health family, transferred to a hospital in the SHP network, if it is safe
provides pharmacy benefit management (PBM) to do so. SHP will collaborate with the hospitals and
services for Outpatient Prescription Drug benefits. doctors handling your care and make appropriate and
CVS Caremark maintains one of the largest necessary payment provisions. If you are in-area and
networks of Participating Pharmacies with retail, need Urgent Care, please contact your PCP, contact
mail order delivery and Specialty Drug distribution the SHP Nurse Advice Line or visit your Medical
channels Group’s contracted Urgent Care facility. If you need

Out-of-Area Urgent Care, visit the nearest Urgent Care
facility. For more details about these services, including
any limitations or exclusions, refer to the Emergency
Services And Urgent Care chapter.

e Vision Service Plan, or VSP, provides core
refractive eye exams for all Members, and, when
an employer Group has purchased optional vision
benefits, VSP also provides comprehensive vision

services for all Members For specific information regarding the Covered Services
. ) that SHP provides, refer to the Your Benefits chapter
¢ Delta Dental provides comprehensive dental and the Emergency Services And Urgent Care chapter.
services for all Members whose employer Group
has elected optional dental benefits through Evaluation of New Technologies
DeltaCare USA, Delta Dental’'s network of dental

New technologies are those procedures, drugs or

providers devices that have recently been developed for the
Our contracts with Participating Providers include treatment of specific diseases or conditions, or are new
requirements that providers cannot hold you applications of existing procedures, drugs or devices.

responsible for any financial obligations between SHP
and the Participating Provider. USBHPC, CVS
Caremark, Delta Dental and VSP contract with their
own provider networks that include similar
requirements. However, you may have to pay the full
costs related to services you receive from non—
Participating Providers without Prior Authorization.
Please carefully read the information regarding when
and how to obtain Prior Authorization for Covered
Services in the Authorization, Modification and Denial of
Health Care Services section in the Seeing A Doctor

New technologies are considered investigational or
experimental during various stages of clinical study as
safety and effectiveness are evaluated and the
technology achieves acceptance into the medical
standard of care. The technologies may continue to be
considered investigational or experimental if clinical
study has not shown safety or effectiveness or if they
are not considered standard care by the appropriate
medical specialty. Approved technologies are
integrated into SHP benefits.

And Other Providers chapter. SHP develops specific medical policy and technology
assessments for areas of clinical practice that are