Health Plan® 8\ Mountain Valley
of San Joaguin Health Plan

F YOUR
HEALTH
Call your doctor to see if you need any of these

&) Breast Cancer Screening Prenatal Visits and
Immunizations
&P Cervical Cancer Screening
Preventative Health
@ Colorectal Cancer for Adults
Screeening

. 3 Postpartum Visit and
SDlabe§eES A1C (Blood f%‘ Depression Screening
ugar) Exam

Well Child: 0-15 months,

4’ Flu Shot

& Flusho 15-30 months, 3-21 years
Immunizations for Kids

* and Teens my 9’
g3 Lead Screening You may be eligible for a

reward! Visit www.hpsj.com/
myrewards. myRewards are
eligible for services provided
1/1/25 through

12/31/25.

\
Need assistance?
Call 1-888-936-PLAN (7526)
TTY 711, Monday through
Friday, 8:00 a.m. - 5:00 p.m.

Services are available at no cost to members. There have

been no changes to your benefits.



Need wheelchair :
van or gurney
transportation?

To receive this type of
transportation, your doctor
has to fill out a form that
shows you have certain
medical needs.

You can have this form faxed
to your doctor if you call
Customer Service at
1-888-936-7526 TTY 711.

Once your doctor returns the

form and transportation-is Call 1-888-936-7526 TTY
approved, Health Plan will C 711,710 days before

give you a phone numl?er to your appointment.
call when you need a ride to

medical appointments.

Please call 1-888-581-7526 (24-hour line)
if you feel you need therapy, assistance

with medication management, mental
health, or substance use services.

If you need immediate assistance, CALL 988
for any mental health crisis and intervention.
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, Medi-Cal

- Renewals

Your Medi-Cal needs to be renewed each year to keep your
benefits. The county reviews your case around the anniversary
date of your first application to determine if you and your family
members still qualify for Medi-Cal. Immigration Status is not a
factor in determining Medi-Cal eligibility.

After review, you will get a letter in the mail that tells you if your
Medi-Cal was automatically renewed or if your county needs
more information to determine your Medi-Cal eligibility. It is
very important that you follow the steps in the letter you receive
and complete any forms. Documents must be submitted timely
to avoid coverage delay or cancellation.

How can I turn in my renewal forms?

¢ Online at BenefitsCal.com
 Mail the packet back to your county office
« Visit your county office in person

¢ Call your county office

Alpine County: San Joaquin County -

75 Diamond Valley Rd, Unit A, Human Services Agency
Markleeville, CA 96120 333 E. Washington Street,
1-530-694-2235 Stockton, CA 95202

El Dorado County (Placerville): 20t UILL

3057 Briw Rd, Suite A Toll Free: 1-800-300-1506
Placerville, CA 95667 Stanislaus County -
1-530-642-7300 Community Services Agency

El Dorado County 251 Hackett Road

(South Lake Tahoe): Modesto, CA 95358

3368 Sandy Way 1-209-558-2500

South Lake Tahoe, CA 96150 ol e L7 0E2 Do
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Cervical Cancer

Your Questions Answered

What is a A pap smear is a test that checks for cancer
pap smear? | of the cervix, the way into the uterus (womb).
Some of the cells from the cervix will be taken
to screen for cells that are not normal.

Why should | Cervical cancer is the fourth leading cause of
| care about | death in people with a cervix worldwide. Almost

cervical all cases of cervical cancer are caused by the
cancer? human papillomavirus (HPV). Cervical cancer
can be curable when found and treated early.
What is HPV is a virus that can cause infection that
HPV? leads to cervical, vaginal, throat, penile, and

vulvar cancer. Cervical cancer is almost always
caused by HPV infections.

Can I stop Getting the HPV shot can help stop HPV. It is
HPV? safe and protects you against types of germs
that cause cervical cancer. The HPV shot can
startas early asage 9, as it produces a stronger
immune response. A person between the ages
of 9 to 45, no matter what their gender, should
talk to their doctor about the HPV shot.

Who should | Anyone with a cervix who is sexually active
get a pap or age 21 and older should get a routine test.
smear? Talk to your doctor to see when and how often
you should get a pap smear done.

Is gefting a | Each person with a cervix is unique and has
pap smear | many comfort levels. It may be slightly painful,
painful? causing a slight, brief pain.

Members may qualify for a $25 gift card!
You can get a $25 gift card for a Cervical Cancer screening
(pap smear) and complete HPV vaccine series.

@ HealthReach 1120 www.hpsj.com/womens-health
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Let’'s Speak Your
Language, Together

You can get no-cost interpreter help at all medical visits. Talk to
your provider to find the language help you need. You can get
member materials in the language and format you want, such
as Braille, large print and audio. You can find provider race/
ethnicity information through the online provider directory.
Interpreters are ready to help you 24 hours a day, 7 days a week
and 365 days a year via phone, video, or in-person. It is very
important to rely on a skilled, qualified interpreter for your

language needs when you visit with your doctor.

Why should friends and
family not be relied on for
interpreting?
* Friends and family may not
tell you exactly what the
doctor is saying

* They may make undesired
suggestions on your behalf
to the doctor

* They may not tell the
doctor all of your concerns,
or ask all of your questions

» They could confuse
information shared
with you by the doctor or
misunderstand medical
terminology

Why is it important to rely
on a qualified interpreter?

A qualified interpreter can:

« Listen to your doctor and
tell you precisely what he or
she is saying, and confirm
your understanding on
treatment, medication, and
other recommendations

« Tell your doctor precisely
what your health needs and
concerns are

 Support clear
communication while also
supporting participation of
friends and family in your
care as you desire.

Health Plan can help you get an interpreter. Please call Customer
Service at 1-888-936-7526 TTY 711 Monday-Friday, 8AM-5PM.
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Meatball Soup

INGREDIENTS

6 cups water

1/3 cup brown rice

3 low-sodium beef- or
chicken-flavored bouillon
cubes or 1 tablespoon low-
sodium bouillon powder

4 sprigs fresh oregano, finely
chopped

8 ounces lean ground beef,
turkey, or chicken

1 tomato, finely chopped

1/2 onion, peeled and finely
chopped

1 large egg

1/2 teaspoon salt

2 cups chopped fresh
vegetables
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PREPARATION

In a large pot, combine water,
rice, bouillon cubes, and
oregano. Bring to a boil, stir to
dissolve bouillon, then reduce
heat and simmer.

In a bowl, mix ground meat,
tomato, onion, egg, and salt.
Form into 12 meatballs.

Add meatballs to the broth
and simmer for 30 minutes.

Add vegetables and cook for
10-15 minutes until meatballs
are cooked and rice and
vegetables are tender.



Mini Omelets

INGREDIENTS

Cooking spray Additions: Shredded

1 large egg chicken, salsa verde, red

1 tablespoons low-fat milk or water  hot sauce, fresh bell pepper
Salt and black pepper to taste (diced), fresh zucchini
PREPARATION

» Grease a mug with cooking spray.
» Beat egg, milk or water, salt, and pepper with a fork

« Stir in desired additions (chicken and salsa, bell pepper and
zucchini, or hot sauce).

* Pour into the mug.

» Microwave for 1 minute. If not fully cooked, microwave 30-
60 more seconds.

Scan for recipe and
nutritional info!




Diabetes
Prevention
Program

P\

One in three people have prediabetes, and most don’t know it.
People with prediabetes have higher-than-normal blood sugar
levels but do not yet have diabetes. They are more likely to get type
2 diabetes within 5 to 10 years. Health Plan is excited to offer
the National Diabetes Prevention Program through Inspiring
Communities, which has two goals:

1. To reduce your weight by 5% to 7% by helping you make
small lifestyle changes.

2. To begin helping you be physically active.

g Ready to prevent type 2 diabetes? Visit www.hpsj.com/dpp

PREDIABETES RISK TEST: ARE YOU AT RISK?
Take the risk assessment test here:

1. How old are you?

Younger than 40 years 0 points
40-49 years 1 point
50-59 years 2 points
60 years or older 3 points

2. Are you a man or a woman?
Man 1 point
Woman 0 points

3. If you are a woman, have you ever been
diagnosed with gestational diabets?

Yes 1 point
No 0 points
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4. Do you have a mother, father, sister or brother
with diabetes?

Yes

No

5. Have you ever been diagnosed with high

blood pressure?

Yes

No

6. Are you physically active?

Yes

No

7. What is your weight category

1 point
0 points

1 point
0 points

0 points
1 point

If you weigh less than the 1 point column, enter 0 points

4'10" 1119-142]143-190( 191+
411" [124-147(148-197| 198+
5'0” [128-152(153-203| 204+
5'1” [132-157(158-210| 211+
52" [136-163[164-217| 218+
53" [141-168(169-224| 225+
5'4” 1145-173|174-231| 232+
5’5" [150-179(180-239| 240+
5'6” [155-185(186-246| 247+
57" [159-190(191-254| 255+
58" 1164-196|197-261| 262+
59" 1169-202]203-269| 270+
510" [174-208(209-277| 278+
511" [179-214(215-285| 286+
6’0" [184-220(221-293| 294+
6’1" 1189-226|227-301| 302+
6’2" [194-232(233-310| 311+
6’3" [200-239(240-318| 319+
6'4” 1205-245|246-327| 328+
1 point |2 points|3 points

If you scored 5 or
higher, you have
an increased risk

for prediabetes and

type 2 diabetes. Talk
to your doctor about

additional testing.
Learn more:

www.hpsj.com/
prediabetes
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Are Your Meds Covered?

A drug list is a list of medications (meds) your doctor can use
that will be covered by Medi-Cal. It lists safe and helpful meds
that offer the best value without sacrificing quality of care.

To see what meds are on the drug list, you can:

Q Use the online search tool at
www.medi-calrx.dhcs.ca.gov/member/drug-lookup

Products Lists” tab, at www.medi-calrx.dhcs.ca.gov/

Download a copy of the drug list, under the “Covered
member/forms-information

Call the Medi-Cal Rx Customer Service department at
@ 1-800-977-2273, which is available 24 hours a day, 365
days of the year.

As a Medi-Cal member, you pay nothing for outpatient meds
and some over-the-counter meds (OTC) if the three reasons
below are met if:

» The med(s) is(are) listed in the Medi-Cal drug list, and
» The med(s) is(are) prescribed by a doctor, and

» The med(s) is(are) picked up at a pharmacy that works
with Medi-Cal Rx.

The meds that are given in a doctor’s office are a
Health Plan medical benefit.

Updates to this benefit can be found at www.hpsj.com/benefits-
pharmacy. You can also call Customer Service 1-888-936-7526
TTY 711, Monday through Friday, from 8 a.m. to 5 p.m. for help
with looking up any meds that are part of your medical benefit.
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Tell Us About the Care
You Receive

The Clinic and Group (CG) Consumer
Assessment of Healthcare Providers
and Systems (CAHPS) Survey

is here.

We want to hear from you!

If you have visited your Provider or Physician recently, you may
receive a survey in the mail to tell us about your care. Please fill
out the survey and return it via mail or use the online option.
We want to be sure that you receive the best quality health
care. This brief survey should only take about 15 minutes or
less of your time.

Completing the survey does not change your coverage or benefits.

COVID-19: Stay up-to-date!

COVID-19 continues to impact our communities. Now with
more options for vaccines and more information on our risks,
we know how to keep our families safe. To stay up-to-date on
the latest vaccine information or for more resources regarding
COVID-19, call Customer Service at 1-888-936-7526 TTY 711;
Monday through Friday from 8 a.m. to 5 p.m. or visit www.hpsj.
com/covid-19-members-information. People with COVID-19
have had a wide range of symptoms reported ranging from mild
symptoms to severe illness. Symptoms may appear 2 to 14 days
after exposure to the virus. Anyone can have mild to severe
symptoms.

Possible symptoms include:

v Fever or chills v Headache
v/ Cough v' New loss of taste or smell
v’ Shortness of breath or v Sore throat

difficulty breathing v/ Congestion or runny nose
v Fatigue v Nausea or vomiting
v/ Muscle or body aches v Diarrhea
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FREE HELP FILING YOUR TAXESV

San Joaquin County residents — Health Plan of San
Joaquin will offer no-cost tax filing services at our
French Camp office in February.

This free service is part of the federal VITA program (Volunteer
Income Tax Assistance). You can see if you qualify for help and
set up an appointment by calling 211.

VITA is offered by trained volunteers for low-income individuals,
persons with disabilities, the elderly, and limited English
speakers file their taxes.

VITA can help you look for tax credits, too. Finding tax credits
may help you get a larger return. Getting extra money back can
help with basic needs like food, housing and child care costs.

You mustearn $68,000 or less per year to get help from VITA.
If you need tax help, call 211 or visit www.hpsj-mvhp.org for
more information.

There are sites and help also available in Stanislaus,
e El Dorado and Alpine. Find a VITA site near you at
www.hpsj-mvhp.org
This effort is in partnership with other agencies who can help you
file taxes. Thank you to our partners for including Health Plan in
this important work!

United L/ Stockton Campus
&:ELCONCIL
’GRQT%%’;ISTHY]P %&L ALIFORNIA

FOR FAMILIES
United Way of San Joaquin County

m Health Plan®¢
of San Joaguin
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7‘& " Celebrating one year of community,

N partnership, and wellness!

Thank you to our members in El Dorado and Alpine
counties for choosing Mountain Valley Health Plan.

We are proud to serve you!

Staff connecting with a community  Our office in Placerville
member at the Georgetown Divide located at 4327 Golden
Ready by 21 Expo. Center Drive.

Take a look at our Placerville office!
vimeo.com/1015440198
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LANGUAGE ASSISTANCE

English Tagline

ATTENTION: If you need help in your language call 1-888-936-7526,
TTY 711. Aids and services for people with disabilities, like documents
in braille and large print, are also available. Call 1-888-936-7526, TTY
711. These services are free of charge.

(Arabic) 4ol Hl=idl

.1-888-936-7526, TTY 711 . Jaild cliahs uclnadl ] coazei! 13] 0L (224
Ayl DgSell Ol Jio (dBleY (593 ol ledsly il luall Uil 3435
Adlxe lodsdl 0dn . 1-888-936-7526, TTY 711 Juail A Lasdly oy

Zuykpkl whwnwy (Armenian)

NhTUM NP E3NPL: Bpl 2kq ogunipnit E hwupluwynp 2tp 1kqyny,
quuquhuwptp 1-888-936-7526, TTY 711: Guil twl odwtinuly
Uhongutp ni swnwynipniuittip hwydwunuunipnit niitkgnn
wdwug hwdwnp, ophttml]” Fpuyih gpunhwyny nt junpnputnun
nwugnpyuéd uyniptp: Quuquhwptp 1-888-936-7526, TTY 711: Ujy
dwnwynipniutiint wbgwn Gu:

UN N N M ani24§ (Cambodian)

Sam: 1I0HM (51 MINSW MMmMan IUiHA Y siednisiius 1-
888-936-7526, TTY 7114 NSt SH 1UNMY iU NSAMI

SO MAM I H RIS UR SO MIlE ™

YRS NN HSINYE SHGIRSRFING SInuRiue
1-888-936-7526, TTY 7114 ittuNMySiHiSE SARIBIS| WY

Bk h 3Z451& (Simplified Chinese)

BER | MREFELUISHENTIRHESE) |, 152 1-888-936-7526
(TTY: 711). ENSBINAREE X FHEAN TROBBIAIARSS | HlanEXFn
XF KRS, RS AERA. B2EE 1-888-936-7526 (TTY: 711), X
LERARSSEN B R ZRAY,

(Farsi) @ gl 4 qitha
L i€ il 0 SaS 258 () 4 sl e R s
1 3 a smdie cladd 5SS 0,8 (il 1-888-936-7526, TTY 711
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Ll s 30 e L Ggn bicla 5 dhypbd slada ke oy gles
e 43 8 ) clead o) 2,80 (il 1-888-936-7526, TTY 711

f&l ITaTsH (Hindi)

S §: 3R SHTID! ST YIS H TSI BT TGl ¢ dl 1-888-936-
7526, TTY 711 TR HId B | SRS dTel AT o forg JgriaT 3R JaT,
Y 99 3R 98 fiie & +f gxaad Suas | 1-888-936-7526, TTY 711
R Hid Y| Y Jand f: Yoo 7

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-
888-936-7526, TTY 711. Muaj cov kev pab txhawb thiab kev pab
cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov

ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-936-7526,
TTY 711. Cov kev pab cuam no yog pab dawb xwb.

HZAEEXREC (Japanese)

SFERAREBEBTORIGHHERIGEIL 1-888-936-7526, TTY 711~HE
%<ﬁéuoﬁ%®fﬂvz%®rﬁ%mat\&#m%%h%@
FHO=HDH—EXLAELTWET, 1-888-936-7526, TTY 711~
BEELFEEI W, IO —EXFEETIEELTWET,

3t=1o] E]28}<] (Korean)
FoAEN Al Aol & B8-S whar Al 0 A]
1-888-936-7526, TTY 711 1 o2 F-o] 5} 4] A

_>.:1-o =)

X

=
FA o} o] o7k Q= BES 98 Eg ) A 2% o] §
V5§ th. 1-888-936-7526, TTY 711 0.2 F-2] 514 2] ©. o] 2] &
e gz A g o

ccuNlowIF1D90 (Laotian)

UN90: Thvanciegniuaoingoscis tuwagnzeguion loilnmacs 1-
888-936-7526, TTY 711.
$9D0090808@RCCrNIVLINIMFISVEVDNI
c3UCENEIIVNCTVENIDVLVVCEDLOBLIME LolVmICD 1-888-
936-7526, TTY 711. m1)Uomvcuy)Dumagc;ﬂ@m?ameﬂog.
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Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc
mienh tengx faan benx meih nyei waac nor douc waac daaih lorx taux
1-888-936-7526, TTY 711. Liouh lorx jauv-louc tengx aengx caux nzie
gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-936-7526, TTY
711. Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

YAt 298E& (Punjabi)

fimrs fe@: A 3§ st I €9 Hee & 83 I 3
I3 1-888-936-7526, TTY 711. "U'dd 3 BE A3 W3
AT, e 3 98 »3 A sudl €9 wAzed, & Qussd
I6| % a9

1-888-936-7526, TTY 711. &g Ae< He3 I|

&

Pycckum cnoraH (Russian)

BHMMAHWE! Ecnn Bam Hy>kHa nomMoLLb Ha BalleM POAHOM A3bIKe,
3BOHUTE No HoMepy 1-888-936-7526 (nuHua TTY 711). Tarke
npenocTaBnsTCa CpeacTsa u ycnyru Ans nogen ¢ orpaHUYeHHbIMN
BO3MOXXHOCTSIMU, HanpuMep AOKYMEHTbI KPYMHbIM LLPUAITOM Unn
wpudgTom bpanng. 3soHuTe no Homepy 1-888-936-7526 (nuHua TTY
711). Takue ycnyru npegocraensaoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-936-7526,
TTY 711. También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes.
Llame al 1-888-936-7526, TTY 711. Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag
sa 1-888-936-7526, TTY 711. Mayroon ding mga tulong at serbisyo
para sa mga taong may kapansanan,tulad ng mga dokumento sa
braille at malaking print. Tumawag sa 1-888-936-7526, TTY 711.
Libre ang mga serbisyong ito.

wiinlavnieng (Thai)
Tsanau: mnaasasnsauiandailuamsuasan
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nsanTnsédwiiliivanaway 1-888-936-7526, TTY 711 uananadl
fansaulvmnunamlanazsnseny o sbuyanaiauRng i
landseg q Nilludnesiusaduaziangsniuwamadanusunalug)
nanTvsd@wildvvinaay 1-888-936-7526, TTY 711

lifia T adnsuysnsiuanil

MNpumitka ykpaiHcbkoro (Ukrainian)

YBAIA!l Akwo Bam noTpibHa gonomMora BaLLok pPigHOK MOBOI,
TenedoHynte Ha Homep 1-888-936-7526, TTY 711. Jlioan 3
0BMEXEHNMU MOXITMBOCTAMMU TAKOX MOXYTb CKOpUCTaTUCS
AOMOMDKHUMK 3acobamu Ta nocnyramu, Hanpukniag, oTpumaTtu
OOKYMEHTU, HaZpyKoBaHi WpudTomM bpanng Ta BeSIMKUM LLPUGITOM.
TenedgoHynte Ha Homep 1-888-936-7526,

TTY 711. Ui nocnyrn 6€3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bdng ngdn ngi ctia minh, vui I6ng goi
sb 1-888-936-7526, TTY 711. Chung t6i cling hé tro va cung cap céac
dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chiv ndi Braille va
ch khd I1&n (chir hoa). Vui ldng goi s6 1-888-936-7526, TTY 711.
Cac dich vu nay déu mién phi.
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Nondiscrimination Notice

Health Plan of San Joaquin/Mountain Valley Health Plan (“Health
Plan”) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, religion, ancestry,
national origin, age, gender, sex, ethnic group identification, mental
disability, physical disability, medical condition, genetic information,
marital status, gender identification or sexual orientation.

Upon request, this document can be made available to you in
braille, large print, audio, or electronic form. To obtain a copy in one
of the alternative formats, please call or write to:

Health Plan of San Joaquin/Mountain Valley Health Plan
7751 South Manthey Road, French Camp, CA 95231
1-888-936-PLAN (7526), TTY 711

You can file a grievance in writing, in person, or electronically:

» By phone: Contact between Monday - Friday, 8:00 a.m. - 5:00 p.m.
by calling 1-888-936-7526. Or, if you cannot hear or speak well,
please call TTY 711.

* In writing: Fill out a complaint form or write a letter and send
it to:
Health Plan of San Joaquin/Mountain Valley Health Plan
Attn: Grievance and Appeals Department
7751 S. Manthey Road, French Camp, CA 95231
» By fax: 209-942-6355.

 In person: Visit your doctor’s office or Health Plan and say you
want to file a grievance.

 Electronically: Visit Health Plan’s website at www.hpsj-mvhp.org.
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