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Your Health.

OUR
MISSION

PHP (HMO SNP) is a Medicare Advantage HMO plan with a Medicare contract.
Enrollment in PHP depends on contract renewal.

The benefit information provided does not list every service that we cover or list every
limitation or exclusion. To get a complete list of services we cover, please call 1-800-263-0067
(TTY 711) and request the “Evidence of Coverage” or go to www.php-ca.org/for-
members/publications.

To join PHP, you must be entitled to Medicare Part A, be enrolled in Medicare Part B, be
diagnosed with HIV, and live in our service area. Our service area is Los Angeles County,
California.

For more information, please call us at 1-800-263-0067, 8:00 a.m. to 8:00 p.m., seven
days a week. TTY users call 711. Or visit us at www.php-ca.org.
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Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services

English - ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1-800-263-0067 (TTY: 711) or
speak to your provider.

Spanish/Espaiiol - ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. También estan disponibles de forma gratuita ayuda y
servicios auxiliares apropiados para proporcionar informacién en formatos accesibles.
Llame al 1-800-263-0067 (TTY: 711) o hable con su proveedor.

Simplified Chinese/3X - & : MNRER[PX], EIFRBATEHRESHEIRS
c BNNA R R RESZINHI TENRS - LICERSEIRHER - B8 1-800-263-
0067 (XAEIE : 711) HEWEHRSEHRD.

Traditional Chinese/é}éﬁ— AR NMRIER[EE], HMATLUATRIEHREZSHER

%, WA LRERHEENHE T RERE UREREIXRE®ER. HHE 1-800-
263-0067 (TTY : 711) BB IR AR A S AR

Vietnamese/Viét - LUU Y: Néu ban noéi tiéng Viét, chliing t6i cung cap mién phi cac dich
vu ho trg ngdn ngir. Cac ho trg dich vu phlt hgp dé cung cdp théng tin theo cac dinh
dang dé tiép can cling dugc cung cdp mién phi. Vui ldng goi theo s6 1-800-263-0067
(Ngudi khuyét tat: 711) hodac trao doi vGi ngudi cung cap dich vu cla ban.

Tagalog — PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-800-263-0067 (TTY: 711) o makipag-usap sa iyong provider.

Korean/2t=r0f — | [BH=1 0] E AESHA| = 42 R & 210] X| & MH[AE 0| &3I4
= UELICL 0|8 7tsot YA O R HEE St MES EX 7|7 8 MH[AE
222 HSELICE 1-800-263-0067 (TTY: 711) HO Z SIS AHLE MH|A M-S X 0
oSt A2,



Armenian/zU36MNEL - NhCUNNNNE3NPL. Gl fjununwd Gp hwjtptu, dnLp Ywpnn
tp ogunyb |1Ggyulwl wewlygnipywl wluybwn dwnwjniejnLtbutphg: Uwuwnskih
dlLwswithbpny wntinGYwwnynieyntt inpuwdwnpbnt hwdwwwunwupuwl odwlnuwy
Jhpngubipl nu dwnwjnipyntlutpp Unyuwbu npwdwnpynid U wuybwn:
2wlgwhwnbip 1-800-263-0067 htnwpunuwhwdwpny (TTY' 711) Ywd funubip Qbp
Jwuwnwlwpwph hGuw:

Farsi/ L?NJ@ -

D1 )18 Leds o fewd o o&ly b Aluiin Oleds (S 2 Cusuo [0L) 03,5 3)l9] )§\ d>gS
G 355 023481 b b S olad (711 1plbals) 1-800-263-0067 oylots b . ditily s 3550

Russian/PYCCKWUWN - BHUMAHVIE: Ecau Bbi roBOpUTe Ha PYyCCKWW, BaM JOCTYMHbI
6ecnnaTHble ycnyru a3blkoBor nogaep>xkn. CooTBeTCTBYHOLLME BCMOMOraTe/bHble
CpeACTBa M YCayru no npeAocTaBieHnto HGopMaLmMmn B JOCTYMHbIX popMaTax Takxe
npegocTasasatoTca becnnatHo. MNo3soHuTe no tenedory 1-800-263-0067 (TTY: 711) nan
obpaTtutech K CBOEMy NOCTaBLLMKY YCAYT.

Japanese/BAFE - : BAZZEINDL5E. BHOSEXEY—EXZZHAV:
EIHET, 722 TIL GELVMATELILSBESINT) GREATERZIRET S
EOOBEYLEIXIBECY—ERLEHTIRAWEETET, 1-800-263-0067 (TTY
:711) FTHEFECLE SV, Tk, CHAOBEFICTHHKCLZSLY,
Arabic/du =]l -

a8 gl Aulia Cleadd g Bacliee Jili s 5866 LS Ailaall 4y galll 3aclisall chlaad Sl 5 gi00d Ay el Aall) Chasts i€ 1) 4

Mieaall adie ) s o (711) 1-800-263-0067 a8l e doail Ulaa Leall Jgaca sl ¢Sy iy Cila slaall

Punjabi/urmsl - fimrs feG: 7 37t Urst 982 J, 3t 393 8 HE3 37 A3 ATt
SusET I I& | Udgudl eraiet e Aredrdl YETs S96 B gas YId AT A6
3 AT & He3 Ko Gusgg J& I8 1| 1-800-263-0067 (TTY: 711) '3 S J3 A WJE
Y3 &' Ji% |




Khmer/Manigi - ytwssasAsns: uausiOgssSunw Manis:
IINAYRSWAMMNSSSSISSDISUENULHSY SSWw
SHwhmgigummMISwSouiy]
SHAMINUISEISMUSBRISUMSGSUNDICNUTS
SHGIFSINWSSSSIYNETRN wiigiunisi 1-800-263-0067 (TTY: 711)
USunwisimMmSgmRUiesNIuH~AY

Hmong/Lus Hmoob - LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob muaj
cov kev pab cuam txhais lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj
yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib
yam nkaus. Hu rau 1-800-263-0067 (TTY: 711) los sis sib tham nrog koj tus kws muab
kev saib xyuas kho mob.

Hindi/f§& - & ¢ afe 3 &<t aieid &, il 3fuep o M:geep WToT Hera JaTy Iueisy
B B | gaH UTETl H THSHR! TGH B o o1 Iugad T e iR darg +f F:3[eh
U § | 1-800-263-0067 (TTY: 711) TR HId B AT U USTdT I §1d B |

Thai/lne - vanuwme: wnaaldaw vy s fivamsanudomdadunesnd uenanil
fafindesiiouazuinmathomdaiie Wdaya Tusuuuuidhasldles liidoa [dane TuseInstnsie 1-
800-263-0067 (TTY: 711) waausnu i TWusnsvasnas



Discrimination Is Against the Law

PHP (HMO SNP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PHP does
not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

PHP:
e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-800-263-0067.

If you believe that PHP has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Member Services, P.O. Box 46160, Los Angeles, CA 90046, 1-800-263-
0067, TTY 711, Fax 1-888-235-8552, email php@positivehealthcare.org. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, Member
Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Pre-Enrollment Checklist Y PHP
T 7y

Before making an enrollment decision, it is important that you fully understand our
benefits and rules. If you have questions, you can call and speak to a Member Services
representative at 1-800-263-0067. Agents are available 8:00 am to 8:00 pm, seven days
a week. TTY users call 711.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and
services. It is important to review plan coverage, costs, and benefits before you
enroll. Visit www.php-ca.org/for-members/publications or call 1-800-263-0067
(TTY users call 711) to view a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you
see now are in the network. If they are not listed, it means you will likely have to
select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any
prescription medicine is in the network. If the pharmacy is not listed, you will
likely have to select a new pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

You must continue to pay your Medicare Part B premium. The premium is
normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1,
2028.

Except in emergency and urgent situations, we do not cover services by out-of-
network providers (doctors who are not listed in the provider directory).

This plan is a chronic condition special needs plan (C-SNP). Your ability to enroll
will be based on verification that you have a qualifying specific severe or
disabling chronic condition.

H5852_1099 1 2027 091826_C


http://www.php-ca.org/for-members/publications

Premiums and

. PHP (HMO SNP) What You Should Know
Benefits
Monthly Plan You pay nothing. You must continue to pay your
Premium Medicare Part B premium.
Deductible $700 per year for Part D Deductible only applies to Part D
prescription drugs. prescription drugs. No deductible

for medical services.

Maximum Out-of- You pay no more than $5,000 This amount is the most you will
Pocket Responsibility | annually pay for copays for medical

(does not include services for the year. Once you
prescription drugs) reach this limit, we will pay the full

cost of your medical services for
the rest of the year.

Inpatient Hospital You pay the following for The copays for hospital benefits
inpatient stays: are based on benefit periods. A
e $80 copay per day for days | benefit period starts the day you
1 through 6 go into a hospital or skilled
e $0 copay per day for days | nursing facility (SNF). It ends
7 through 90 when you go for 60 days in a row
e $0 copay per day for without hospital or skilled nursing
“lifetime reserve days” 91 care. If you go into the hospital
through 150 after one benefit period has

ended, a new benefit period
begins. There is no limit to the
number of benefit periods you can
have. Our plan covers 90 days
each benefit period. Our plan also
covers 60 “lifetime reserve days.”
These are “extra” days that we
cover. If your hospital stay is
longer than 90 days, you can use
these extra days. But once you
have used up these extra 60 days,
your inpatient hospital coverage
will be limited to 90 days.
Authorization required.




Premiums and

PHP (HMO SNP)

What You Should Know

Benefits
Outpatient Hospital

You pay nothing for outpatient
hospital service, i.e., outpatient
surgery and surgery services and
diagnostic radiology services,
tests and procedures done at a
hospital facility.

Some services require referral and
authorization.

Ambulatory Surgery
Center

You pay nothing for outpatient
surgery and ambulatory surgery
center services done at an
ambulatory surgery center.

Referral and authorization
required.

Doctor Visits

You pay nothing for primary care
visits.

You pay nothing for specialist
visits.

Referral required for most
specialist visits. Some specialist
services/procedures require
authorization.

Preventive Care

You pay nothing for preventive
services such as annual wellness
visit, breast cancer screenings,
diabetes screening,
immunizations, flu vaccines, and
several other preventive services.

Any additional preventive services
approved by Medicare during the
plan year will be covered.

Emergency Care

You pay $90 copay per visit.

Urgently Needed
Services

You pay nothing.

Diagnostic Services/
Labs/Imaging

You pay nothing for the following

services:

e Diagnostic radiology services,
e.g., MRI, CT, PET scans

e Lab services

e Diagnostic tests and
procedures

e Outpatient x-rays

e Colonoscopy, sigmoidoscopy,
endoscopy

e Radiation therapy

Referral required. The following

services require authorization:

e Certain diagnostic procedures
and tests

e Certain diagnostic radiological
services

e Certain therapeutic
radiological services

The following services do not

require authorization:

e lab

e X-rays




Premiums and

PHP (HMO SNP)

What You Should Know

Benefits
Hearing Services

You pay nothing for one hearing
exam every year.

You pay nothing for prescription
or over-the-counter hearing aids.

Referral required.

Plan pays up to $2,500 every
year for up to 2 prescription or
over-the-counter hearing aids.

Authorization required for hearing
aids.

Dental Services

You pay nothing for limited
Medicare-covered dental services
(this does not include services in
connection with care, treatment,
filling, removal or replacement of
teeth).

You pay nothing for the following
preventive services:
e Cleanings (up to 2 every
year)
e Dental x-rays (1 every year)
e Fluoride treatment (up to 2
every year)
e Oral exam

You pay nothing for the following
comprehensive dental services:
e Non-routine services
e Diagnostic services
e Restorative services
e Endodontics/periodontics/
extractions
e Implant services
e Prosthodontics, other oral/
maxillofacial surgery, other
services

Referral and authorization
required for Medicare-covered
dental services.

No referral or authorization
required for preventive or
comprehensive dental services.

Comprehensive dental services
are limited to $1,550 every year.




Premiums and

. PHP (HMO SNP) What You Should Know
Benefits
Vision Services You pay nothing for the following | Referral required for Medicare-
Medicare-covered services: covered vision services.
e Exam to diagnose and Authorization required for some
treat diseases and Medicare-covered vision services.

conditions of the eye
(including yearly glaucoma
screening)

e Eyeglasses or contact
lenses after cataract

surgery
You pay nothing for the following | No referral or authorization
supplemental vision services: required for supplemental vision
e Routine eye exam (1 every | services.
year)
e One (1) pair of eyeglasses | Our plan pays up to $400 every
(lenses and frames or year for eyewear.
lenses) or contact lenses
every year




Premiums and

PHP (HMO SNP)

What You Should Know

Benefits
Mental Health
Services

You pay nothing for the following
services:
e Outpatient group therapy
visit
e OQutpatient individual
therapy visit

You pay the following for
inpatient stays:
o $80 copay per day for days
1 through 6
e $0 copay per day for days
7 through 90
e $0 copay per day for
“lifetime reserve days” 91
through 150

No referral or authorization
required for outpatient mental
health services.

Our plan covers up to 190 days in
a lifetime for inpatient mental
health care in a psychiatric
hospital. The inpatient hospital
care limit does not apply to
inpatient mental services provided
in a general hospital. The copays
for hospital and skilled nursing
facility (SNF) benefits are based
on benefit periods. A benefit
period starts the day you go into
a hospital or skilled nursing care.
It ends when you go for 60 days
in a row without hospital or skilled
nursing care. If you go into the
hospital after one benefit period
has ended, a new benefit period
begins. There is no limit to the
number of benefit periods you
can have. Our plan covers 90
days each benefit period. Our
plan also covers 60 “lifetime
reserve days.” These are “extra”
days that we cover. If your
hospital stay is longer than 90
days, you can use these extra
days. But once you have used up
these extra 60 days, your inpatient
hospital coverage will be limited
to 90 days. Authorization
required for inpatient stays.




Premiums and
Benefits

PHP (HMO SNP)

What You Should Know

Skilled Nursing Facility
(SNF)

You pay nothing for SNF stays for
days 1 through 100.

Our plan covers up to 100 days in
a benefit period. A benefit period
starts the day you go into a
hospital or SNF. It ends when you
go for 60 days in a row without
hospital or skilled nursing care. If
you go into the hospital after one
benefit period has ended, a new
benefit period begins. There is no
limit to the number of benefit
periods you can have. No prior
hospital stay is required. Referral
and authorization required.

Physical Therapy

You pay nothing for physical
therapy services.

Referral and authorization
required.

Ambulance

You pay $50 copay for one-way
or round-trip ambulance services.

Transportation

You pay nothing for up to 24
round trips to plan-approved
locations every year.

Plan must authorize and book
transportation and will verify that
transportation requested is to and
from provider offices or facilities.

Uncompleted trips because
member no-shows when the
driver presents to pick-up the
member will count against the
number of trips available in the
benefit.

Medicare Part B Drugs

You pay nothing for
chemotherapy and other Part B
drugs.

Authorization required for
chemotherapy/radiation drugs
and other Part B drugs.




Premiums and
Benefits

PHP (HMO SNP)

What You Should Know

Cost Sharing for Deductible, Initial Coverage,
and Catastrophic Coverage Phases

Deductible Stage

For tiers 1 through 4, you pay the
full cost of your drugs until you
reach $700. There is no
deductible for covered insulin
products.

This stage begins when you fill
your first prescription in the year.
There is no cost sharing for tier 5
drugs. You won't pay more than
$35 for a one-month supply of
each covered insulin product
regardless of the cost-sharing tier,
even if you haven't paid your
deductible.

Initial Coverage Stage

Tier 1:
Generic Drugs
Insulins

Tier 2:
Preferred Brand
Drugs

Insulins

Tier 3:

Non-Preferred
Brand Drugs

Tier 4:
Specialty Drugs
Insulins

Tier 5:
Select Care Drugs

Network
Retail
Pharmacy
One-Month
(30-Day)
Supply

Network
Retail
Pharmacy

Three-Month

(100-Day)
Supply

You pay 15%
$35 copay

You pay 25%

$35 copay

You pay 25%

You pay 25%
$35 copay

You pay
nothing

You pay 15%
$105 copay

You pay 25%

$105 copay

You pay 25%

You pay 25%
$105 copay

You pay
nothing

After you pay your yearly
deductible, you pay coinsurance
for tier 1 through 4 drugs until
your total out-of-pocket costs
reach $2,400 for the calendar year.
There is no cost sharing for tier 5
drugs.

You won't pay more than $35 for
a one-month supply, $70 for up to
a two-month supply, or $105 for
up to a three-month supply of
each covered insulin product
regardless of the cost-sharing tier.




Premiums and

. PHP (HMO SNP) What You Should Know
Benefits
Catastrophic Coverage | You pay nothing for your covered | After your total out-of-pocket
Stage Part D drugs. costs reach $2,400 for the

calendar year, you enter the
catastrophic coverage stage. You
stay in this stage through the end
of the calendar year.

Cost sharing may change depending on the pharmacy you choose and when you enter another
stage of the Part D benefit. If you reside in a long-term care facility, you pay the same as at a
retail pharmacy. You may get drugs from an out-of-network pharmacy at the same cost
sharing as an in-network pharmacy. For more information on the stages of the benefit, please
call us or see our Evidence of Coverage on our website at www.php-ca.org/for-
members/publications.

If you receive “Extra Help” from Medicare to pay for your prescription drug costs, the
above Part D cost sharing information does not apply to you. Please call us for more
information.

Additional Benefits

Acupuncture You pay nothing for up to two (2) | Referral required.
acupuncture visits per month.
Chiropractic Services | You pay nothing for Medicare- Our plan covers only manual
covered chiropractic services. manipulation of the spine to
correct subluxation. Referral
required.
Durable Medical You pay nothing for covered DME | Authorization required.
Equipment (DME) and | and medical supplies.
Supplies
Foot Care (Podiatry You pay nothing for the following | Referral required. Certain
Services) Medicare-covered podiatry podiatric procedures require
services: authorization.
e Foot exams and treatment
e Routine foot care



http://www.php-ca.org/for-members/publications
http://www.php-ca.org/for-members/publications

Premiums and

PHP (HMO SNP)

What You Should Know

Benefits
Fitness Benefit

You pay nothing for a gym
membership at one of the

following:
e 24 Hour Fitness
e LA Fitness

e AHF Fitness Center

Home and Bathroom
Safety Devices and
Modifications

You pay nothing for home and
bathroom safety devices and
modifications.

Benefit includes, but is not limited
to, temporary ramps over stairs,
grab bars, shower chairs, high rise
toilets or toilet seats, bed rails, etc.
as necessary, and minor home
modifications to have covered
items installed and/or doorways
widened. Referral and
authorization required. Benefit is
limited to $5,000 per year.

In-Home Support
Services (IHSS)

You pay nothing for up 16 hours
a week of IHSS for up to two (2)
weeks.

IHSS is available to members after
discharge from an acute hospital
or skilled nursing facility. IHSS
include the following non-medical
personal care and domestic
services: bathing, grooming and
dressing assistance, bowel and
bladder care, accompaniment to
medical appointments, light
housecleaning, meal preparation,
laundry, and grocery shopping.
Referral and authorization
required.




Premiums and

PHP (HMO SNP)

What You Should Know

Benefits
Meal Benefit

You pay nothing for up to two (2)
meals per day for up to 28 days
(56-meal limit per year).

Meal benefit is available to
members post-inpatient discharge
from an acute hospital or skilled
nursing facility and members who
have a chronic condition or other
medical condition that prevents
leaving the home to grocery shop.
Meals may be provided in
multiple increments through the
year up to the 56-meal limit for
the year. Authorization required.

Over-the-Counter
(OTC) Pharmacy Items

You pay nothing for up to $550-
worth of OTC pharmacy (non-
prescription drug) items such as
vitamins, fiber supplements, first
aid supplies, sunscreen,
toothbrushes and pastes, cold
medication, antacids, and more.

Special Supplemental
Benefits for the
Chronically Il (SSBCI)

The benefits
mentioned here are a
part of special
supplemental program
for the chronically ill.
Not all members

qualify.

You pay nothing for up to two (2)
one (1)-hour therapeutic
massages per month.

You pay nothing for up to two (2)
diabetic meals per day.

You pay nothing for up to two (2)
low-sodium meals per day.

Therapeutic massage benefit is
available to members who have
been diagnosed with AIDS-related
neuropathy. Referral and
authorization required.

Diabetic meal benefit is available
to members who have been
diagnosed with diabetes. Referral
and authorization required.

Low-sodium meal benefit is
available to members who have
been diagnosed with congestive
heart failure (CHF). Referral and
authorization required.
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Premiums and
Benefits

PHP (HMO SNP)

What You Should Know

Special Supplemental
Benefits for the
Chronically Il (SSBCI)
(continued)

The benefits
mentioned here are a
part of special
supplemental program
for the chronically ill.
Not all members

qualify.

You pay nothing for pest control
services.

You pay nothing for air filter

device(s) and filter replacements.

You pay nothing for laundry
service.

You pay nothing for a personal
emergency response (PERS).

Pest control services are available
to members who have been
diagnosed with asthma or chronic
pulmonary conditions and live in a
residence that is infested with
cockroaches, mice or rats.

Referral and authorization
required. Benefit is limited to
$1,000 per year.

Air filters and filter replacements
are available to members who
have been diagnosed with asthma
or chronic pulmonary conditions
and live in an environment whose
air quality contributes to asthma
and breathing problems. Referral
and authorization required.
Benefit is limited to $200 per
year.

Laundry service is available to
members who need daily living
assistance and hygiene support
and are unable to do their own
laundry. Authorization required.
Benefit is limited to $156 per
month.

A PERS is available to members
who need daily living assistance.
Authorization required.

-11 -




Premiums and

What You Should Know

Benefits
Special Supplemental
Benefits for the
Chronically Il (SSBCI)
(continued)

The benefits
mentioned here are a
part of special
supplemental program
for the chronically ill.
Not all members

qualify.

PHP (HMO SNP)

You pay nothing for unlimited
transportation.

You pay nothing for healthy
foods and groceries.

Transportation is available to
members who have a medical
plan of care for complex
diagnoses such as cancer, end-
stage renal disease, mental
illness/cognitive impairment,
wound management, etc. that
requires multiple and frequent
transportation to and from
providers and facilities. Plan must
authorize and book transportation
and will verify that transportation
requested is to and from provider
offices or facilities.

The healthy foods and groceries
benefit is available to members
who have been diagnosed with
HIV. Plan provides benefit
through a debit card that will be
loaded with $90 every month. Any
unused balance will expire
December 31, 2027, or the last
day of the month of your
enrollment if you disenroll before
the end of the year. Benefit is
limited to $90 per month.
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PHP has a network of doctors, hospitals, and other providers. Except in emergency
situations, if you use providers that are not in our network, we may not pay for these
services.

If you want to know more about the coverage and costs of Original Medicare, look in
your current “Medicare & You” handbook. View it online at www.medicare.gov or get
a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

This document is available in other formats such as large print or audio.

For more information, please call us at 1-800-263-0067, 8:00 a.m. to
8:00 p.m., seven days a week. TTY users call 711. Or visit us at
www.php-ca.org.
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