January 1 — December 31, 2012

Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member of PartnershipAdvantage (HMO SNP)

This booklet gives you the details about your Medicare and Medi-Cal (Medicaid) health care and
prescription drug coverage from January 1 — December 31, 2012. It explains how to get the
health care and prescription drugs you need covered. This is an important legal document. Please
keep it in a safe place.

This plan, PartnershipAdvantage, is offered by Partnership HealthPlan of California (PHC).
(When this Evidence of Coverage says “we,” “us,” or “our,” it means PHC. When it says “plan”
or “our plan,” it means PartnershipAdvantage.)

Partnership HealthPlan of California is a Medicare Advantage organization with a Medicare
contract and a contract with the California Medi-Cal Program.

This information is available for free in other languages. Please contact our Member Services
number at 866-264-3626 for additional information. (TTY users should call the California Relay
Service at 800-735-2929 or dial 711). Hours are 8am to 8pm, 7 days a week. Member Services
also has free language interpreter services available for non-English speakers.

Esta informacion esté disponible sin costo en otros idiomas. Llame a nuestro nimero de
Servicios al Miembro al 866-264-3626 para obtener mas informacion. (Los usuarios de TTY
deben Ilamar al California Relay Service al 800-735-2929 o marcar el 711). El horario es de 8:00
a.m. a 8:00 p.m., los siete dias de la semana. Servicios al Miembro también tiene servicios
gratuitos de intérprete disponibles para las personas que no hablan ingleés.

This information is available for free in other formats (e.g. Braille, large print, audio CD) upon
request. To receive this document in another format, please contact our Member Services
number above.

Benefits, formulary, pharmacy network, premium, and/or copayments may change on January 1,
2013.

H5782 PHC_1025_12EOC_001 CMS Approved 12/01/2011
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SECTION 1 Introduction

Section 1.1 You are enrolled in PartnershipAdvantage, which is a
specialized Medicare Advantage Plan (Special Needs Plan)

You are covered by both Medicare and Medi-Cal (California’s Medicaid program):

e Medicare is 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 (kidney failure).

e Medi-Cal is a joint Federal and state government program that helps with medical
costs for certain people with limited incomes and resources. Medi-Cal coverage varies
depending on the state and the type of Medi-Cal you have. Some people with Medi-
Cal get help paying for their Medicare premiums and other costs. Other people also get
coverage for additional services and drugs that are not covered by Medicare.

You have chosen to get your Medicare health care and your prescription drug coverage
through our plan, PartnershipAdvantage.

There are different types of Medicare health plans. PartnershipAdvantage is a specialized
Medicare Advantage Plan (a Medicare “Special Needs Plan”), which means its benefits are
designed for people with special health care needs. PartnershipAdvantage is designed specifically
for people who have Medicare and who are also entitled to assistance from Medi-Cal.

Because you get assistance from Medi-Cal, you will pay less for some of your Medicare health
care services. Medi-Cal also provides other benefits to you by covering health care services that
are not usually covered under Medicare. You will also receive Extra Help from Medicare to pay
for the costs of your Medicare prescription drugs. PartnershipAdvantage will help manage all of
these benefits for you, so that you get the health care services and payment assistance that you
are entitled to.

PartnershipAdvantage is run by a non-profit organization. Like all Medicare Advantage Plans,
this Medicare Special Needs Plan is approved by Medicare. The plan also has a contract with the
California Medi-Cal (Medicaid) program to coordinate your Medi-Cal benefits. We are pleased
to be providing your Medicare and Medi-Cal health care coverage, including your prescription
drug coverage.

Section 1.2 What is the Evidence of Coverage booklet about?

This Evidence of Coverage booklet tells you how to get your Medicare and Medi-Cal medical
care and prescription drugs covered through our plan. This booklet explains your rights and
responsibilities, what is covered, and what you pay as a member of the plan.
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This plan, PartnershipAdvantage, is offered by Partnership HealthPlan of California (PHC).
(When this Evidence of Coverage says “we,” “us,” or “our,” it means PHC. When it says “plan”
or “our plan,” it means PartnershipAdvantage.)

The word “coverage” and “covered services” refers to the medical care and services and the
prescription drugs available to you as a member of PartnershipAdvantage.

Section 1.3 What does this Chapter tell you?

Look through Chapter 1 of this Evidence of Coverage to learn:
e What makes you eligible to be a plan member?
e What is your plan’s service area?
e What materials will you get from us?
e What is your plan premium and how can you pay it?
e How do you keep the information in your membership record up to date?

Section 1.4 What if you are new to PartnershipAdvantage?

If you are a new member, then it’s important for you to learn how the plan operates — what the
rules are and what services are available to you. We encourage you to set aside some time to
look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, please contact our plan’s Member
Services (contact information is on the back cover of this booklet).

| Section 1.5 Legal information about the Evidence of Coverage

It's part of our contract with you

This Evidence of Coverage is part of our contract with you about how PartnershipAdvantage
covers your care. Other parts of this contract include your enrollment form, the List of Covered
Drugs (Formulary), and any notices you receive from us about changes to your coverage or
conditions that affect your coverage. These notices are sometimes called “riders” or
“amendments.”

The contract is in effect for months in which you are enrolled in PartnershipAdvantage between
January 1, 2012 and December 31, 2012.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve PartnershipAdvantage
each year. You can continue to get Medicare coverage as a member of our plan only as long as
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we choose to continue to offer the plan for the year in question and the Centers for Medicare &
Medicaid Services renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

| Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
e You live in our geographic service area (section 2.3 below describes our service area)
e --and -- you are entitled to Medicare Part A
e --and -- you are enrolled in Medicare Part B

e --and -- you do not have End-Stage Renal Disease (ESRD), with limited exceptions,
such as if you develop ESRD when you are already a member of a plan that we offer, or
you were a member of a different plan that was terminated.

e and -- you meet the special eligibility requirements described below.
Special eligibility requirements for our plan

Our plan is designed to meet the needs of people who receive certain Medi-Cal (Medicaid)
benefits. (Medi-Cal is a joint Federal and state government program that helps with medical
costs for certain people with limited incomes and resources.) To be eligible for our plan you
must be eligible for Medicare and Full Medi-Cal Benefits, and enrolled in PHC’s Medi-Cal
health plan in Solano, Napa or Yolo County.

Section 2.2 What are Medicare Part A and Medicare Part B?

When you originally signed up for Medicare, you received information about how to get
Medicare Part A and Medicare Part B. Remember:

e Medicare Part A generally covers services furnished by institutional providers such as
hospitals, skilled nursing facilities, or home health agencies.

e Medicare Part B is for most other medical services (such as physician’s services and
other outpatient services) and certain items (such as durable medical equipment and
supplies).

Section 2.3 What is Medi-Cal?

Medi-Cal is a joint Federal and state government program that helps with medical and long-term
care costs for certain people who have limited incomes and resources. Each state decides what
counts as income and resources, who is eligible, what services are covered, and the cost for
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services. States also can decide how to run their program as long as they follow the Federal
guidelines.

In addition, there are programs offered through Medi-Cal that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. These programs help people with limited
income and resources save money each year:

e Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and other cost sharing (like deductibles, coinsurance, and copayments).

| Section 2.4 Here is the plan service area for PartnershipAdvantage

Although Medicare is a Federal program, PartnershipAdvantage is available only to individuals
who live in our plan service area. To remain a member of our plan, you must keep living in this
service area. The service area is described below.

Our service area includes these counties in California: Napa County, Solano County and Yolo
County

If you plan to move out of the service area, please contact Member Services. When you move,
you will have a Special Enrollment Period that will allow you to switch to Original Medicare or
enroll in a Medicare health or drug plan that is available in your new location.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card — Use it to get all covered care and
prescription drugs

While you are a member of our plan, you must use your PartnershipAdvantage membership card
for our plan whenever you get any services covered by this plan and for prescription drugs you
get at network pharmacies. Here’s a sample membership card to show you what yours will look
like:

Member Services Department: 866-264-3626; TTY 800-735-2920 h
*Member Advice Nurse Line: 366-772-8873 i
*Emergency: Call 211 or go to the nearest emergency room.
*Pharmacy Claims/Authorizations: MedImpact 800-026-3841.
*All other Claims: ParmershipAdvaniage (HMO SNF)

PO BOX 610, Suisun City, CA 945850610 707-8634130.
*Medical Authorizations: T07-863-4133

*Mental Health/Substance Abuse: USBHPC 200-983-6904
*Eligibility Verification: To confirm eligibility and PCP PCP - Sample Name

assignment, call 707-863-4140 or$00-557-3471 or visit the website Fhone: 999-999-9999 .

at: www.partnershiphp.org to confirm eligibility. I\I e I 1care I{\

PartnershipAdvantage (FIMO SNT

Name: SAMPLE A SAMPLE
IdNo: 999000000

ExBin: 015574
Issue Date:mm/dd/'yyyy ExPCN: ASPRODI
Issuer{B0840%: 9151014609 RxGEP: SPHO2

CMS-H3782001-0
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As long as you are a member of our plan you must not use your red, white, and blue
Medicare card to get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Medicare card in a safe place in
case you need it later.

Also, you must not use your blue and white California Benefits Identification Card (BIC) or your
burgundy and white PHC Medi-Cal card. Your PartnershipAdvantage card allows you to access
your Medicare and Medi-Cal (Medicaid) benefits through PHC, except as described above and
later in this EOC.

Here’s why this is so important: If you get covered services using your red, white, and blue
Medicare card, your BIC card or your PHC Medi-Cal card instead of using your
PartnershipAdvantage membership card while you are a plan member, you may have to pay the
full cost yourself.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and
we will send you a new card.

Dental Benefits Member Identification Card

In order to receive your covered dental services under PartnershipAdvantage (HMO SNP), you
will need to use your Delta Dental membership card. If you have not received this card, or have
lost this card call Delta Dental toll free at (877) 580-1042 and a Delta Dental Customer Services
Representative will assist you. TTY for the hearing impaired should call toll free (800) 735-2922
or call 711. Please show your Delta Dental Identification Card to your network dentist when you
receive dental care.

Only the member is authorized to obtain dental services using his or her identification card. If a
card is used by or for an individual other than the member, that individual will be billed for the
services he or she receives. Additionally, if you let someone else use your identification card,
Delta Dental may not be able to keep you in the program.

Front
O Fold Here Dack

m Claim submissions:
Delta Dental of California
State Government Programs

PHC PartnershipAdvantage P.O. Box 537010
Member Name: Sacramento, CA 95853-7010

. ID: ; .
e Y For questions regarding benefits and eligibility,
g Paghe N .e. please call Delta Dental’s Customer Service
Date of Birth: ;
. : [ Department toll-free at 877-580-1042. The
Effective Date: Rasshae | ired call 116
Issuer: 80840 earing impaired may call our toll-free

TDD/TTY number at 800-735-2922.
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Section 3.2 The Provider Directory: Your guide to all providers and
pharmacies in the plan’s network

Every year that you are a member of our plan, we will send you either a new Provider Directory
or an update to your Provider Directory. This directory lists our network providers that accept
Medicare and Medi-Cal reimbursement from PHC and lists our network pharmacies.

What are “network providers”?

Network providers are the doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our payment
and any plan cost sharing as payment in full. We have arranged for these providers to deliver
covered services to members in our plan.

Why do you need to know which providers are part of our network?

It is important to know which providers are part of our network because, with limited exceptions,
while you are a member of our plan you must use network providers to get your medical care and
services. The only exceptions are emergencies, urgently needed care when the network is not
available (generally, when you are out of the area), out-of-area dialysis services, and cases in
which PartnershipAdvantage authorizes use of out-of-network providers. Remember, PHC is
providing both your Medicare and Medi-Cal benefits through PartnershipAdvantage. See
Chapter 3 (Using the plan’s coverage for your medical services) for more specific information
about emergency, out-of-network, and out-of-area coverage.

It is important that you use network providers, as described above. These providers accept
Medicare and Medi-Cal reimbursement from PHC. If you see an out-of-network provider for
care, except for the exceptions listed above and later in this EOC, we may not pay for the care
you receive and/or the provider may not accept Medi-Cal reimbursement from us.

If you don’t have your copy of the Provider Directory, you can request a copy from Member
Services. You may ask Member Services for more information about our network providers,
including their qualifications. You can also see the Provider Directory at
www.partnershiphp.org, or download it from this website. Both Member Services and the
website can give you the most up-to-date information about changes in our network providers.

What are “network pharmacies”?

Our Provider Directory gives you a complete list of our network pharmacies — that means all of
the pharmacies that have agreed to fill covered prescriptions for our plan members.


http://www.partnershiphp.org/
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Why do you need to know about network pharmacies?

You can use the Provider Directory to find the network pharmacy you want to use. This is
important because, with few exceptions, you must get your prescriptions filled at one of our
network pharmacies if you want our plan to cover (help you pay for) them.

If you don’t have the Provider Directory, you can get a copy from Member Services (phone
numbers are on the back cover of this booklet). At any time, you can call Member Services to get
up-to-date information about changes in the pharmacy network. You can also find this
information on our website at www.partnershiphp.org. Both Member Services and the website
can give you the most up-to-date information about changes in our network providers.

About our Dental Network

PartnershipAdvantage (HMO SNP) works with Delta Dental to provide dental services to
enrolled members.

As a member in this program, you have been sent an identification card, this handbook and a
directory of participating dentists. Review the directory and look for the name of a network
dentist in your area.

You can select any dentist listed in the directory. If you need help finding a dentist in your area
or require assistance in finding a dentist, contact Delta Dental’s Customer Service Department
toll-free at the number listed in Chapter 2, Section 1.

To receive a copy of the dental provider directory, contract Delta Dental’s Customer Service
Department at the phone number listed above.

Notifying You of Changes in the Dental Program
Delta Dental may send you updates about changes in the program. This can include updates for

the Provider Directory. Delta Dental will keep you informed and are available to answer any
guestions you may have. Call Delta Dental at the number listed in Chapter 2, Section 1.

Section 3.3 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Formulary” for short. It tells
which Part D prescription drugs are covered by PartnershipAdvantage. The drugs on this list are
selected by the plan with the help of a team of doctors and pharmacists. The list must meet
requirements set by Medicare. Medicare has approved the PartnershipAdvantage Formulary.

In addition to the drugs covered by Part D, some prescription drugs are covered for you under
your Medi-Cal (Medicaid) benefits. The Formulary tells you how to find out which drugs are
covered under Medi-Cal.
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The Formulary also tells you if there are any rules that restrict coverage for your drugs.

We will send you a copy of the Formulary. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (www.partnershiphp.org) or call
Member Services (phone numbers are on the back cover of this booklet).

Section 3.4 The Explanation of Benefits (the “EOB”): Reports with a
summary of payments made for your Part D prescription drugs

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 (or the “EOB”).

The Explanation of Benefits tells you the total amount you 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. Chapter 6 (What you pay for your Part D prescription drugs) gives more
information about the Explanation of Benefits and how it can help you keep track of your drug
coverage.

An Explanation of Benefits summary is also available upon request. To get a copy, please contact
Member Services.

SECTION 4 Your monthly premium for PartnershipAdvantage

| Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium. For 2012, the monthly premium for
PartnershipAdvantage is $78.40.

This premium is made up of two parts, for Part C and Part D. Your Part C premium of $47.50 is
paid for you by PHC Medi-Cal with zero cost share. Your Part D premium of $30.90 is paid for
by your Extra Help.

Some members are required to pay other Medicare premiums

As explained in Section 2 above, in order to be eligible for our plan, you must maintain your
eligibility for Medi-Cal (Medicaid) as well as be entitled to Medicare Part A and enrolled in
Medicare Part B. For most PartnershipAdvantage members, Medi-Cal pays for your Part A
premium (if you don’t qualify for it automatically) and for your Part B premium. If Medi-Cal is
not paying your Medicare premiums for you, you must continue to pay your Medicare premiums
to remain a member of the plan.
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e Your copy of Medicare & You 2012 gives information about these premiums in the
section called “2012 Medicare Costs.” This explains how the Part B premium differs for
people with different incomes.

e Everyone with Medicare receives a copy of Medicare & You each year in the fall. Those
new to Medicare receive it within a month after first signing up. You can also download a
copy of Medicare & You 2012 from the Medicare website (http://www.medicare.gov).
Or, you can order a printed copy by phone at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users call 1-877-486-2048.

Section 4.2 Can we change your monthly plan premium during the year? |

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in September
and the change will take effect on January 1.

SECTION 5 Please keep your plan membership record up to date

Section 5.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your specific plan coverage including your Primary Care Provider.

The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have
correct information about you. These network providers use your membership record to
know what services and drugs are covered for you. Because of this, it is very important that
you help us keep your information up to date.

Let us know about these changes:

e Changes to your name, your address, or your phone number

e Changes in any other health insurance coverage you have (such as from your employer,
your spouse’s employer, workers’ compensation, or Medi-Cal (Medicaid)

e If you have any liability claims, such as claims from an automobile accident
e If you have been admitted to a nursing home

e If your designated responsible party (such as a caregiver) changes

e If you are participating in a clinical research study

If any of this information changes, please let us know by calling Member Services (phone
numbers are on the back cover of this booklet).
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You should also report the following changes to your county Medi-Cal office:

e Changes to your name, your address, or your phone number

e Changes in any other health insurance coverage you have (such as from your employer,
your spouse’s employer, workers’ compensation)

e If you have any liability claims, such as claims from an automobile accident

e If your designated responsible party (such as a caregiver) changes

Contact information for each county’s Medi-Cal office is listed in Chapter 2, Section 6 of this
EOC.

Read over the information we send you about any other insurance coverage you
have

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That’s because we must coordinate any other coverage you
have with your benefits under our plan. (For more information about how our coverage works
when you have other insurance, see Section 7 in this chapter.)

Once each year, we will send you a letter that lists any other medical or drug insurance coverage

that we know about. Please read over this information carefully. If it is correct, you don’t need to
do anything. If the information is incorrect, or if you have other coverage that is not listed, please
call Member Services (phone numbers are on the back cover of this booklet).

Delta Dental Third Party Recovery process and Member responsibilities

The member agrees that, if benefits of this program are provided to treat an injury or illness
caused by the wrongful act or omission of another person or third party, provided that the
member is made whole for all other damages resulting from the wrongful act or omission before
the program is entitled to reimbursement, member shall:

e Reimburse the program for the reasonable cost of services paid by the program to the
extent permitted by law immediately upon collection of damages by him or her, whether
by action or law, settlement or otherwise; and

e Fully cooperate with the effectuation of the program’s lien rights for the reasonable value
of services provided to the extent permitted under state or federal law. The program’s lien
may be filed with the person whose act caused the injuries, his or her agent or the court.
The program shall be entitled to payment, reimbursement, and subrogation in third party
recoveries and member shall cooperate to fully and completely effectuate and protect
these rights including prompt notification of a case involving possible recovery from a
third party.
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SECTION 6 We protect the privacy of your personal health
information

| Section 6.1 We make sure that your health information is protected

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

For more information about how we protect your personal health information, please go to
Chapter 8, Section 1.4 of this booklet.

SECTION 7 How other insurance works with our plan

| Section 7.1 Which plan pays first when you have other insurance?

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the “primary payer” and pays up to the limits of its coverage. The one that pays
second, called the “secondary payer,” only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs.

These rules apply for employer or union group health plan coverage:

e If you have retiree coverage, Medicare pays first.

e If your group health plan coverage is based on your or a family member’s current
employment, who pays first depends on your age, the size of the employer, and whether
you have Medicare based on age, disability, or End-stage Renal Disease (ESRD):

o If you’re under 65 and disabled and you or your family member is still working,
your plan pays first if the employer has 100 or more employees or at least one
employer in a multiple employer plan has more than 100 employees.

o If you’re over 65 and you or your spouse is still working, the plan pays first if the
employer has 20 or more employees or at least one employer in a multiple
employer plan has more than 20 employees.

e If you have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

e No-fault insurance (including automobile insurance)



2012 Evidence of Coverage for PartnershipAdvantage (HMO SNP)
Chapter 1: Getting started as a member of PartnershipAdvantage (HMO SNP) 14

e Liability (including automobile insurance)
e Black lung benefits

e Workers’ compensation

Medi-Cal (Medicaid) and TRICARE never pay first for Medicare-covered services. They only
pay after Medicare, employer group health plans, and/or Medigap have paid.

If you have other insurance, tell your doctor, hospital, and pharmacy. If you have questions about
who pays first, or you need to update your other insurance information, call Member Services
(phone numbers are on the back cover of this booklet.) You may need to give your plan member
ID number to your other insurers (once you have confirmed their identity) so your bills are paid
correctly and on time.
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SECTION 1 PartnershipAdvantage contacts

(how to contact us, including how to reach Member
Services at the plan)

How to contact our plan’s Member Services

For assistance with claims, billing or member card questions, please call or write to
PartnershipAdvantage Member Services. We will be happy to help you.

Our Member Services can help you with the following issues:

Contact us when you are asking for a coverage decision about your
medical care

A coverage decision is a decision we make about your benefits and coverage or about
the amount we will pay for your medical services. For more information on asking for
coverage decisions about your medical care, see Chapter 9 (What to do if you have a
problem or complaint (coverage decisions, appeals, complaints)).

You may call us if you have questions about our coverage decision process.

Contact us when you are asking for a coverage decision about your Part D
prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about
the amount we will pay for your prescription drugs. For more information on asking
for coverage decisions about your Part D prescription drugs, see Chapter 9 (What to
do if you have a problem or complaint (coverage decisions, appeals, complaints)).

Send arequest asking us to pay for our share of the cost for medical care
or adrug you have received

For more information on situations in which you may need to ask us for
reimbursement or to pay a bill you have received from a provider, see Chapter 7
(Asking us to pay a bill you have received for covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request,
you can appeal our decision. See Chapter 9 (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)) for more information.



2012 Evidence of Coverage for PartnershipAdvantage (HMO SNP)
Chapter 2: Important phone numbers and resources 17

Member Services

CALL 866-264-3626

Calls to this number are free. 8am to 8pm, 7 days a week.

Member Services also has free language interpreter services available
for non-English speakers.

TTY 800-735-2929 (through the California Relay Service, or CRS)

or dial 711

Calls to this number are free. 8am to 8pm, 7 days a week.

FAX 800-863-4415
WRITE 360 Campus Lane
Suite 100

Fairfield, CA 94534

Attn: Member Services

WEBSITE www.partnershiphp.org

How to contact our plan regarding Grievances and Appeals

For assistance with grievances and appeals for your medical care or Part D prescription drugs,
please call or write to PartnershipAdvantage Grievance Unit. We will be happy to help you.

Our Grievance Unit can help you with the following issues:

Contact us when you are making an appeal about your medical care

An appeal is a formal way of asking us to review and change a coverage decision we
have made. For more information on making an appeal about your medical care, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions,
appeals, complaints)).

Contact us when you are making a complaint about your medical care

You can make a complaint about us or one of our network providers, including a
complaint about the quality of your care. This type of complaint does not involve
coverage or payment disputes. (If your problem is about the plan’s coverage or
payment, you should look at the section above about making an appeal.) For more
information on making a complaint about your medical care, see Chapter 9 (What to
do if you have a problem or complaint (coverage decisions, appeals, complaints)).


http://www.partnershiphp.org/
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e Contact us when you are making an appeal about your Part D prescription
drugs

An appeal is a formal way of asking us to review and change a coverage decision we
have made. For more information on making an appeal about your Part D prescription
drugs, see Chapter 9 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)).

e Contact us when you are making a complaint about your Part D
prescription drugs

You can make a complaint about us or one of our network pharma