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GUIDE TO HEALTH PROGRAMS \

WHICH HEALTH PROGRAMS DO YOU QUALIFY FOR?
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NEMS MEMBER SERVICES
RILE T OEERE

North East Medical Services (NEMS) accepts many forms of public and
private health insurance plans and special programs that can assist you
with covering the cost of your health care. You may be eligible for one or
more of the programs listed in this guide so it is important to understand
what is available to help you.

Our Member Services Department is here to answer any questions you
may have. We will assist you in patient registration, membership renewals,
and enrollment into specially-funded health programs if you meet eligibility
requirements.

Before you can take advantage of all the services NEMS has to offer,
please contact our Member Services Department at (415) 391-9686
ext. 8160 or (650) 550-3923 ext. 8160 or (408) 573-9686 ext. 8160 to
schedule an appointment to enroll as a NEMS member. Joining NEMS
is FREE.

If you do not have insurance or do not qualify for special programs, and are
on a limited income, you may qualify for our Sliding Fee Discount Program.
No one is denied access to services due to inability to pay.
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MEDICARE
Bt EE R (RbRE T S

Federal Health Insurance Program B##RE&E{REGETE]

Eligibility:

Must be age 65 and older and be a
U.S. citizen or legal resident residing
in the U.S. for five (5) consecutive
years. You may also qualify if you are
younger than age 65 with disabilities
or end stage renal disease. You or
your spouse must also meet required
work quarters in Medicare-covered
employment. If you meet the Medicare
eligibility requirements above, you
can apply at your local Social Security
office or call 1-800-772-1213.

If you already receive Social Security
benefits, you do not need to do
anything. A Medicare card should be
sent to you about three (3) months
before you become eligible for
Medicare.

Covered Services:
+ Hospitalizations (Part A)
+ Outpatient Services (Part B)
+ Prescription Drug Coverage
(PartD)

HiEER:

FHLmesmeE L, WERERARSAE
EHEEREBEVIFENEEER. Kin
655 HTERE AT FREAE % 8% (ESRD)
WATREFF & E R, FIRE, e IREEC B,
JAEXRBEETIER—E AR nRIERT
BHFEER, BN ENTERES
#E/\E= (Social Security office) B E(E
1-800-772-1213 #HBRHEF4E,

MREREZEHERERE, BAFE
HIEEFR RS AR PRAV RS . TEEF SRR
BRRARK =B AR SR BB EE
FERBET

RFSEHE:
- {EBRARTS (A F5)
- P9R2BRT% (B ER4Y)



MEDI-CAL
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Public Health Insurance Program /4 itE&f{RpEaTSI

Eligibility:

Low-income individuals including families with children, adults under the age

of 65, seniors, pregnant women, or disabled individuals. Must be California
residents and meet program requirements. Scope of services provided are
dependent on immigration status. Effective January 1, 2020, all eligible children
and young adults up to age 26, regardless of immigration status, will be able to
enroll in Medi-Cal.

Full Scope Medi-Cal Covered Services:
+ Doctor visits and hospitalizations
+ Prescription medicines
+ Mental health services
+ Dental
+ Vision services: full range of services
for children; eye exams only for adults
+ Podiatry, Acupuncture, and Chiropractic services

Restricted Scope Medi-Cal Covered Services:
+ Emergency services
+ Pregnancy and postpartum related services
* Long term care
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MEDI-CAL ACCESS PROGRAM (MCAP)
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Public Health Insurance Program /3LE&f{RbERTE]

Eligibility:

Must be pregnant, California residents,
not enrolled in Medi-Cal or Medicare,
uninsured or covered by private
insurance with a separate maternity
deductible or copayment greater than
$500, and income between 214% to
321% of the Federal Poverty Level.

Cost:
1.5% of your Modified Adjusted Gross
Income.

Covered Services:

All medically necessary services

from the start date of coverage in the
program until the last day of the month
in which the 60th day following the end
of the pregnancy occurs.
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TARGETED LOW INCOME CHILDREN PROGRAM
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Public Health Insurance Program /\3tE&FE{REGETE|

Eligibility:

Children age 18 and under with
household incomes up to 266% of the
Federal Poverty Level (FPL). Must be
a California resident and a U.S. citizen
or qualified immigrant.

Cost:

No co-payment. Monthly premiums
$13 per child to a maximum of $39 per
family if income over 150% FPL. No
premium if income below 150% FPL.

Covered Services:

+ Doctor visits, immunizations and
prescription drugs

+ Dental and vision care

+ Hospital, emergency room care

+ OB/GYN, pregnancy and family
planning services

* Mental health services

+ Substance abuse services

+ Specialty care
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CAL MEDICONNECT
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Public Health Insurance Program / Coordinated Care Initiative

DB R IGERRE R &

Cal MediConnect is a new health
care option for persons with both
Medicare and Medi-Cal coverage
living in San Mateo or Santa Clara
counties. The program will coordinate
medical, behavioral health, long-
term institutional, and home- and
community-based services through a
single organized delivery system.
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Eligibility:

Must have both Medicare and Medi-
Cal coverage. See other pages for
details.

Covered Services:

+ All services available through
Medicare and Medi-Cal, including
primary care, specialty care,
prescription drugs, hospital
services, nursing home care,
durable medical equipment,
behavioral health, substance
abuse services, in-home and long
term supports and services, etc.

+ Vision care services

+ Transportation for medical
appointments

* 24-hour nurse advice line

« Case manager and care team

+ Additional services, depending on
your county and health plan
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HEALTHY SAN FRANCISCO
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Health Coverage Program (Not Insurance) Z&fE{R{Est# (AEMRE)

Eligibility:

Individuals age 18 and over, uninsured,
San Francisco residents, who do not
qualify for any public health coverage
programs and with household incomes
at or below 500% of the Federal
Poverty Level. Individuals living
temporarily in SF on an active 1-94
form are not eligible for Healthy San
Francisco.

Cost:

Individuals with family income above
100% of the Federal Poverty Level are
assessed a quarterly participation fee
according to their household income.
Point-of-service fee varies by clinic and
type of service. Fees vary according to
income.

Covered Services:
+ Preventive, routine, specialty care
+ Urgent and emergency care
+ Hospital care
+ Laboratory services and tests
+ Prescription medicine

Services such as dental and vision
care are not covered by Healthy San
Francisco, but you can still use these
services at NEMS and pay on a sliding
fee scale, as applicable.

. Healthy

San Francisco
Our Health Access Program
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SAN MATEO COUNTY ACCESS AND CARE
FOR EVERYONE (ACE) B &5 RixiEsTE

Apply for ACE through the Health Plan of San Mateo (HPSM) Health Coverage Unit.
A EIRIBEE I RE BB AR RFERRERRE.

Eligibility:

+ San Mateo County resident

+ Age 19 through 64

* Income between 0-200% of
Federal Poverty Limit (FPL)

+ Does not have to be documented
U.S. citizen

+ Not eligibile for other state and/or
federal health insurance programs

Cost:
« ACE annual enroliment fee of
$360 paid in full or in monthly

payments of $30
+ Co-payments for services
+ Enroliment fee and co-pays can &
be waived if income requirements « NEAERLAR
are met « AEFEEMMN /B RRMETE
Covered Services: &
« Doctor Visits . —RM4EEI60TE AEIOT
« Prescription Drugs - RFBEFE
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SANTA CLARA COUNTY PRIMARY CARE ACCESS
PROGRAM (PCAP) E23% 5 3 i SR B A TR (B 25 T 5

Health Coverage Program (Not Insurance) Z&fE{R{Est# (AEMRE)

Eligibility:

+ Santa Clara County resident
(Not eligible for PCAP if on active
tourist visa)

+ Age 19 and older

* Income 0-200% of Federal
Proverty Limit

+ Not eligible for full-scope MediCal,
Covered CA with subsidies or
Employer Insurance

Cost:

Point-of-service fee varies by clinic and
type of service. Fees vary according to
income.

Covered Services:

* Primary care services

+ Laboratory services and tests

+ Prescription medicine

+ In-patient, emergency, and
specialty care services provided by
Santa Clara Valley Medical Center
(VMC)

Primary Care Access Program will not
cover cost of care received outside of
the enrollee’s assigned medical home
or Santa Clara Valley Medical Center

system.
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PRESUMPTIVE ELIGIBILITY MEDI-CAL
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Specially-Funded Program 4§BI&Bh5t+E

Eligibility:

Any woman who thinks she is pregnant
and whose family income is at or
below 213% of the Federal Poverty
Level. California residency is required.

Free Services:

+ Pregnancy testing

+ Up to two months of prenatal
care. Coverage may be extended
until full eligibility determination is
made if a Medi-Cal application has
been submitted before the first
good through date on the PE card
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FAMILY PLANNING, ACCESS, CARE &
TREATMENT (FAMILY PACT) K EE:HE|

Specially-Funded Program 4B ZBh&tE)

-~

Eligibility:

Low-income men under age 60 and
low-income women under age 55
able to become pregnant or cause a
pregnancy. Gross family income must
be at or below 200% of the Federal
Poverty Level and not covered by
Medi-Cal, Medicare, or other health
insurance.

Free Services:
+ Contraceptive services including
sterilization
+ Family Planning counseling and
education

10

+ Sexually transmitted disease
(STD) screening and treatment
+ Cervical cancer screening

AHEE:
BEBRNINE0EUATREA S, &
55 A T AHEIRZ IR &1, K
BT BB B EE4R200%, It A%
BN EEEEN . BT RIS TE
R RRE.

RERBHEE:
- BZRRTE, BEREETFH
- EEREFARHEE
© BRMMmEERIAE
© TEEERE



CHILD HEALTH AND DISABILITY PREVENTION
(CHDP) REE RELTEH S T2

Specially-Funded Program 4§BI&Bh5t+E

Eligibility:

Children under age 19 with family
income at or below 266% of the
Federal Poverty Level and have
no health insurance coverage for
well-child care.

Free Services:
+ Periodic preventive care services
based on the child’s age
* Immunizations
« School entry health exams
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EVERY WOMAN COUNTS

BEh 8

Specially-Funded Program 4B ZBh&tE)
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Eligibility:

Women 21 years old or older with
family income at or below 200% of the
Federal Poverty Level. Must not be
covered by Medi-Cal or Medicare and
have no or limited insurance.

Free Services:

+ Breast cancer screening: Women
who are 40 years old and over

+ Breast cancer diagnostic services:
symptomatic women under age 40
years old

+ Cervical Screening: Women who
are 21 years or older
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HEALTH CARE FOR THE HOMELESS
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Other Health Coverage Program H{thE&ikiRist &l

Eligibility:

Patients who are San Francisco
residents and meet the definition of
homelessness (e.g. doubled-up, street
homeless, temporary housing, etc.).
Services provided at NEMS Stockton
Clinic only.

Free Services:
+ Primary health care services
« Substance abuse, mental health
and HIV services
+ Dental and vision screenings
+ Prescriptions (based on Medi-Cal
drug formulary)
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BREAST AND CERVICAL CANCER TREATMENT
PROGRAM (BCCTP) F.i& / F=saf a2l

Other Health Coverage Program HfthE& iR E

Eligibility:

Low income patients with a diagnosis
of cervical cancer or breast cancer
who are California residents. Must
meet the program age requirement
and have family incomes at or below
200% of the Federal Poverty Level.

Free services:

e State BCCTP for those without
satisfactory immigration status:
provides limited breast and /or
cervical cancer treatment and
related services. Breast cancer
treatment services for up to 18
continuous months and cervical
cancer treatment services for up
to 24 continuous months.

¢ Federal BCCTP for those with
satisfactory immigration status:
provides full-scope Medi-Cal at for
the duration of cancer treatment.
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COVERED CALIFORNIA
(CALIFORNIA HEALTH BENEFIT EXCHANGE)

Private Insurance With Government Subsidy Provided to Eligible Consumers

Eligibility:
Individuals and small employers
meeting federal citizenship
requirements may enroll in the
exchange. Federal health care reform
™ makes tax credits and subsidies
c ov E R E D _availableti)n t2014 t??(’lsaliforncijaggovs;ithf
incomes between % an % O
CALIFORNIA the Federal Poverty Level (FPL). The
Exchange will ensure that Californians
eligible for federally-authorized tax
credits and subsidies get those
benefits. Small employers with less
than 50 employees may also purchase
coverage through the Exchange.

Cost:

Premium rates are reduced based

on how much you earn. The less you
have, the more assistance you might
receive. Starting at 138% FPL, you are
eligible for the largest tax credit, which
will discount both your premium and
cost sharing (deductibles, coinsurance
and copays) as long as your income

is below 250% FPL. If you earn up

to 600% FPL, you may qualify for
premium assistance only.

Covered Services:
» Preventive and wellness services
and chronic disease management

15



RN

ChRoh B8 FE i FRAR A R P T 35)

RUGTSERKNERENBATHRATAARE

+ Pediatric care

+ Maternity and newborn care

+ Laboratory services

* Hospital stays

+ Emergency room visits

+ Prescription drugs

+ Rehabilitative and habilitative
services and devices

+ Ambulatory services (outpatient)

* Mental health and substance
abuse services, including
behavioral health care
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Non-Discrimination Disclosure
I AR 35 7= = PR

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

NEMS:

+ 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)

+ Provides free language services to people whose primary lan-
guage is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact NEMS Member Services
Department. If you believe that NEMS 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:
NEMS Member Services Department 1520 Stockton St, San Fran-
cisco, CA 94133, (415) 391-9686 ext. 8160, Fax: 415-433-4726.
You can file a grievance in person, by mail or fax. If you need help
filing a grievance, NEMS Member Services Department 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.nhs.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, Washing-
ton, DC 20201, 1-800-868-1019, 800-537-7697 (TDD). Complaint
forms are available at http:// www.hhs.gov/ocr/office/file/index.html.
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Language Assistance Services Available
Ro & 1% BN AR A%

Spanish
ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al (415) 391-9686 ext. 8160
(TTY: 1-800-735-2929)
Chinese
AR MREEAFC SR e EIESE SRR . B
(415) 391-9686 ext. 8160 (TTY: 1-800-735-2929),
Vietnamese
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién
phi danh cho ban. Goi s& (415) 391-9686 ext. 8160 (TTY: 1-800-735-
2929).
Korean
Ol: et=0HE AIEotAl= B2, A0 K& MBIAE RE2
OI 254! 4= ASLICH (415) 391-9686 ext. 8160 (TTY: 1-800-735-
2929)H O 2 Mol A AIL.
Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
(415) 391-9686 ext. 8160 (TTY: 1-800-735-2929).
Russian
BHUMAHWE: Ecnn Bbl rOBOpPUTE HA PYCCKOM A3bIKe, TO Bam
AOCTYNHbI 6ecnnaTHble ycnyrm nepesoaa. 3soHuTe (415) 391-9686
ext. 8160 (tenetamn: 1-800-735-2929).
Arabic
Sl ) gt Ay salll pac el cilena old dalll (S Gaaats ¢S 13) -dds pala
Sl g aaall il 8 5) (415) 391-9686 ext. 8160 by Jaall | (laally
.(1-800-735-2929
Japanese
TIERE: BAREZEINDBE. EHNOEEXEZCFA
W=7 1FFE T, (415) 391-9686 ext. 8160 (TTY:1-800-735-
2929) £T. BEFREICTITEKCFZELYN,

18



Language Assistance Services Available
AR & R BNBRAS
Armenian
NhTUNLNRE3NRL Bpt fununid tp huyytpk, wyw dkq
widwn Jupnn Bb mpudwunpyb (kquljut wowlignipjut
dwnwynipjniutibn: Qubuquhwpkbp (415) 391-9686 ext. 8160 (TTY
(hknunhuy) 1-800-735-2929):
Farsi
S OB &y sy (Al Bl A (0 K )l (L) 42 R) A
(415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) L 25l = aal b Lak
25 il
Punjabi
s fiel: A AT Uarsh S8 I, 37 97 fSg A3 AT 3973 4

He3 BusET J| (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) '3
IS IJ|

Cambodian

Uths: 10 SMygRSUNw MaNis]) NS SwigsmMman
INWESHAS YU AHNGESNUUNLEMY G SIfU5) (415)
391-9686 ext. 8160 (TTY: 1-800-735-2929)1

Hmong

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau (415) 391-9686 ext. 8160 (TTY: 1-800-
735-2929).

Hindi

eI & fe; 39 &Y Serat & ot 31maeh T Forct & s97eT Fgrarlm
JATU 39T & | (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) T
e |

Thai

Gou: frnmunanimninaaniaunsnlisnisdeaimaeniensn ivg ns (415)

391-9686 ext. 8160 (TTY: 1-800-735-2929).
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Clinic Phone Numbers and Addresses

S HT RS Rt

Phone Eif: (415) 391-9686
(650) 550-3923
(408) 573-9686
(415) 352-5123

Appointments: ext. 8150
Member Services: ext. 8160
Billing Questions: ext. 8170
All Other Questions: 0 for Operator

=BT FEIRSTOCKTON RS Fi
1520 Stockton Street

San Francisco, CA 94133

* Pharmacy available.

=BT EEIEPACIFICHTZ B

728 Pacific Avenue

San Francisco, CA 94133

Suite 201 (2nd Floor): Dental Services
Suite 403 (4th Floor): Acupuncture
Suite 503 (5th Floor): Acupuncture

=iETRYSZEESAN BRUNOHTS R
2574 San Bruno Avenue

San Francisco, CA 94134

* Pharmacy available.

=&msH A ELELAND#2 B
82 Leland Avenue
San Francisco, CA 94134

=& Iia 3 ECLEMENT# 2 Bl
1033 Clement Street

San Francisco, CA 94118
(Pharmacy: 1019 Clement Street)
* Pharmacy available.

San Francisco =37

Daly City AT

San Jose BEfardg

24 Hour Cancellation Message Line
24/\EFEUHTEAEE S B4R

FIR2TEAY: B4R 8150
FEARFEER: AR 8160
IRFHETRE: BENAR 8170
HERE: 12 0 e EAEES

=% B ENORIEGA#TZ AR
1400 & 1450 Noriega Street
San Francisco, CA 94122

* Pharmacy available

=& Hi%[ETARAVAL#:2 R
3431 Taraval Street
San Francisco, CA 94116

2308 Taraval Street

San Francisco, CA 94116

* Currently offers Acupuncture
services only.

=& HEMEEELLISHZ Fr
518 Ellis Street
San Francisco, CA 94109

HHTHEASTMOOR:2 B
211 Eastmoor Avenue
Daly City, CA 94015

* Pharmacy available.

07T AALUNDY 718705552 it
1870 Lundy Avenue

San Jose, CA 95131

* Pharmacy available

Please visit our website for additional information, updated
clinic and pharmacy hours, and more. &REIFFAIS AR B

EEREREMEN, FHREL T4 www.nems.org
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