Staying Healthy

Winter 2018

Make 2019 Your Healthiest Year Ever!
Get these important health services at no cost to you!
Call your doctor to schedule yours TODAY!
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ANNUAL HEALTH EXAM

For everyone! Includes a blood
pressure check, physical exam,
and education.

VACCINES

For everyone! Talk to your doctor to
see what shots you need.

ANNUAL RETINAL EYE EXAM

If you are over 18 years of age and have
diabetes.

MEN’S HEALTH EXAM

If you are a man of any age,
you need one every year.

PAP EXAM

If you are a woman 21-64 years of age
and have not had one in 3-5 years.

PRENATAL/POSTPARTUM CARE

If you become pregnant, start prenatal care
during your first trimester. Complete your
postpartum visit 21 to 56 days
after giving birth.

A Healthy 2019 – Starts with SMART Goals!
Whether you want to start eating healthy, be more active or quit smoking, the best way to start is by
setting SMART Goals!

S pecific
M easurable
A chievable
R elevant
T imely

Your health goals should be very specific. To clearly define your goals,
ask who, what, where, when and why.
Break down your goals into steps that you can track. This helps you stay
motivated and focused.
Make sure your goals are realistic and possible to achieve.
Ensure your goals matter to you. Is this worthwhile? Is this the right time?
How does this fit into your life?
When will you achieve your goals? Keep your timeframe realistic and flexible.

Fill in the blanks to set your SMART Health Goals
Eat _____ cups of fresh vegetables at every meal.

(1 or more cups recommended)

Walk _____ minutes every day.

(30 minutes or more recommended)

Sleep _____ hours every night.

(7 hours or more recommended)

Quit smoking on _____/_____/_____. (Quit date and 1-800-NO-BUTTS recommended)
Use _____ less salt at every meal.

(Less than a ½ teaspoon recommended)

Get Smart about Antibiotics

Antibiotics only cure bacterial infections!
Antibiotics DO NOT cure viral infections.

Bacteria vs. Virus
BACTERIA

BOTH

VIRUS

Strep throat
Tuberculosis
Whooping
cough UTI

Bronchitis
Ear infection
Sinus
infection

Common
cold
Flu
Sore throat

Antibiotics?
YES

Antibiotics?
MAYBE

Antibiotics?
NO

If you take antibiotics for viral infections, it will NOT:
• Cure the infection
• Keep other people from getting the illness
• Help you feel better
If you feel sick, ask your doctor about what treatment is
best for you. Call CHG at 1-800-224-7766 if you need
help making an appointment.
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What is asthma?
Asthma is when you have difficulty breathing because the airways
in your lungs are having a hard time moving air.
Symptoms you may have during an asthma attack are:
Coughing

Shortness Of Breath
Tightness In Your Chest

Need a Control Medicine?

ASTHMA DEFINITIONS

You know if your asthma is not controlled and you need a
control, or “long-relief”, inhaler if you answer yes to any of
these questions.

Rescue Medicine
(for example, Proair/Albuterol)
• For immediate relief of symptoms
Control Medicine
(for example, QVAR Redihaler)
• For long-term relief of symptoms
• Do not need your rescue as often
Formulary
• List of medicines covered by CHG
Quantity Limit (QL)
• Amount covered by CHG

a. Are you using your rescue inhaler more than 2 times
per week?
b. Are you waking up at night more than 2 times per
month with asthma symptoms?
c. Are you using more than 1 canister of your rescue
inhaler per month?
If you have a control inhaler, use it every day even if you feel
well. Only use your rescue inhaler when you are having a hard
time breathing.
Talk to your doctor or pharmacist if you have any questions
about your medicines.

What is on the formulary?
Type of Medicine or Device
Rescue Inhaler

Control Inhalers

Control Tablets
Spacer

Beclomethasone (Qvar Redihaler)

Quantity Limits (QL)
2 inhalers in a 75 day period
if not on a controller
10.6g per 30 days

Budesonide (Pulmicort Flexihaler)

2 per 30 days

Flunisolide (Aerospan)

No restrictions

Fluticasone (Flovent Diskus)

1 per 30 days

Fluticasone (Flovent HFA)
Mometasone (Asmanex)

13g in 30 days
1 per 30 days

Fluticasone/Salmetereol (AirDuo Respiclick)
Montelukast (Singulair)

No restrictions
1 in 1 day

Zafirululast (Accolate)

60 tablets in 30 days

Asthma Medicine Name
Albuterol (ProAir)

QL: if older than 18, 1 per year; if less than 18, 2 per year

Peak Flow Meter

QL: 2 per year
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New Benefit in 2019! Diabetes Prevention Program
!

PREVENT TYPE 2
DIABETES

CUT RISK

-----------------------

IN HALF

PROVEN
LIFESTYLE

CHANGE

NATIONAL

PARTNERSHIP

COMMUNITY-BASED

PROGRAM

Starting January 1, 2019, the Diabetes Prevention
Program (DPP) will be a covered benefit through
Community Health Group. This program is at no
cost for eligible members.

1

OUT
OF

The DPP is a structured program with 16 core
classes over a six-month period. It teaches lifestyle
changes to help eligible members lose weight and
prevent type 2 diabetes.
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Prediabetes is a serious condition
affecting 1 out of 3 American adults
–that’s more than 84 million
people!

NEW CURRICULUM

The program includes monthly sessions to help members keep the weight off after the first six months.
Members may attend these ‘maintenance’ sessions for a limited time if they remain eligible.

Aunt Bertha Resource
CHG offers important community resources on our website. One of these resources is called Aunt Bertha.

To access Aunt Bertha, go to www.chgsd.com.
Click on MEMBERS on the top menu.
Scroll down and click on Member Community Resources.
Click on Aunt Bertha.

1.
2.
3.

Then, you start the search by typing your zip code and looking for the services nearest you.

1

3

2
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Having Healthy Babies
There is much to know in order to have a healthy baby. Community Health
Group and its network of providers are here to help. We offer health
education classes and services throughout San Diego County.
Call our Customer Service Department at 1-800-224-7766 for more
information or visit our website at www.chgsd.com for a listing of
providers and classes.

Prenatal Care
While you or your partner are pregnant, you can begin taking care of your
baby. You give your baby the best start at life when you start prenatal care
during the first trimester (the first three months of pregnancy.) You get to
learn about the foods to eat, exercise, and other lifestyle tips to help you
have a healthy baby and learn more about your pregnancy.

Postpartum Care
Postpartum care is a medical checkup a woman gets after having a baby to make sure she is recovering well from
labor and birth. It is very important because new moms are at risk of serious and sometimes life-threatening
health complications. Complete your postpartum visit 21 to 56 days after giving birth or after experiencing a loss,
including miscarriage, stillbirth or neonatal death.

Well Baby Care
Well baby care are the medical check-ups babies receive during their first two years of life. During these visits,
parents learn how to feed, bathe and care for their new baby. You learn about childhood illnesses and common
problems with sleeping habits, home safety, and much more! Your baby also receives his vaccines!

Parenting Skills
You can learn parenting skills during well baby checkups and in classes. Find out how children develop
physically and mentally as they grow. Learn how to discipline, build self-esteem, and manage your stress and
much more. Your children will thank you!
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BREASTFEEDING BENEFITS
For Mom

For Baby

Breastfeeding burns as many as 500 extra
calories each day, which may make it easier to
lose the weight you gained during
pregnancy.

Breast milk has the right amount of fat,
sugar, water, protein, and minerals needed
for a baby’s growth and development.
Breast milk is easier to digest thanformula,
and breastfed babies have less gas, fewer
feeding problems, and less constipation.

Women who breastfeed longer have
lower rate of type 2 diabetes, high blood
pressure, and heart disease.

Breast milk contains antibodies that
protect infants from certain illnesses, such
as ear infections, diarrhea, respiratory
illnesses, and allergies.

Women who breastfeed have lower rates
of brest cancer and ovarian cancer.
Breastfeeding triggers the release of
oxytocin that causes the uterus to contract
and may decrease the amount of bleeding
you have after giving birth.

Breastfed infants have a lower risk of sudden
infant death syndrome.
If your baby is born preterm, breast milk can
help reduce the risk of many of the short-term
and long-term health problems.

Appointment Time Standards
If you call the doctor to schedule an appointment, they should be able to see you within a reasonable amount
of time. The time may vary according to the type of appointment it is. If the timeframe of your appointment is
longer than the standard listed below, talk to your doctor or Community Health Group to see if something can
be done about it.

Appointment Type
December

2018
Tue/Mar
Tue
/ Mar Wed/Mie

Thu/Jue

Fri/Vie

Sat/Sab

1

2

3

4

5

6

7

8

9

10

11

12
1

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Sun/Dom
Sun / Dom Mon/Lun
Mon / Lun

Timeframe

Urgent Care (prior authorization
not required by health plan)

48 hours from request

Urgent Care (prior authorization
required by health plan)

96 hours from request

Initial Prenatal Appointment
(women’s health provider)

10 business days

Non-Urgent Doctor Appointment
(primary care physician)

10 business days

Non-Urgent Doctor Appointment
(specialty physician)

15 business days

Non-Urgent Mental Health
Appointment (non-physician)

10 business days

Non-Urgent Appointment
(ancillary provider)

15 business days
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Renew Your Benefits
Don’t Risk Losing Your Community Health Group Health Care Coverage!
Community Health Group cares about you. Our mission is to help you stay healthy. To stay a Community Health
Group member, you have to renew your Medi-Cal benefits with the County of San Diego Health and Human
Services Agency.
The Health and Human Services Agency sends a Medi-Cal Renewal Form when it is time to renew your
Medi-Cal coverage. If you don’t take action, it could result in the loss of your Medi-Cal eligibility for health
care coverage.
Renew Your Coverage in One of Five Ways
1. By Phone. Call the County of San Diego Health and Human Services Agency at 1-866-262-9881
TDD (hearing impaired): (858) 514-6889
2. Online.

Go to: www.mybenefitscalwin.org and click on “Renew My Benefits.”

3. By Mail.

Fill out the renewal form and mail it back within 30 calendar days to the County of San Diego
Health and Human Services Agency at: PO Box 85021San Diego, CA 92186-9915

4. In Person. Visit your local Family Resource Center
5. Get the Mobile APP at www.sandiegocounty.ca.gov and go to “Check Benefits”
Please note that Community Health Group cannot process your renewal!
Reminder: Please make sure that the County of San Diego Health and Human Agency and CHG have your current
address and phone number.
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Employee Spotlight – Isabel Castro

Hi, I am Isabel Castro.
I have been at CHG for three
years, going on four. I was
hired for my current position,
Customer Relations
Specialist, in 2015 and have
been here every since.
My favorite part about
working at CHG is that I get
to help the community of
San Diego. I get to talk to our
members on a daily basis and
assist them with any
questions they may have
regarding their health
coverage.
In my free time, I love
being with my family. Family
means everything to me and
I do my best in making sure
my family is always happy.
My personal interest in family
has helped me with my current position. I like to ensure that I am doing my best
in making sure our CHG members are happy with the help that they are receiving.
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Quality Counts!
We care about the quality of care and service you
receive. We have a Quality Improvement Program
that helps us look at how we are doing.
We look at the health of our members and set up
special programs to improve care.
Our goals focus on providing:
• Access to care and services;
• Excellent service;
• The right care at the right time and place;
• Coordinated care; and
• Care that meets quality and safety standards.
For more information, please call our Corporate Quality Department at (619) 498-6486.

Utilization Management
Community Health Group aims to make sure our members have appropriate care and services.
Our decision-making is based only on:
• Is the care or service appropriate for you?
• Is the care or service a covered benefit of your specific health plan?
We do not reward health care providers or others for denying coverage, service or care.
When we deny a request for services, we send you and your provider a written notice. The notice states why the
request was denied.
We review and update the criteria for deciding if the care or service is appropriate for members at least once a
year. We make sure our criteria includes new developments in clinical practice. We want our criteria to be
up-to-date and appropriate for our health plan members.
For more information about Utilization Management, please call our Customer Service Department toll free at
1-800-224-7766.

Getting a call from CHG
When our staff call your home, they will
always say their name, their title and that
they work for Community Health Group.

If you want to verify if someone works with
Community Health Group, call Customer
Service at 1-800-224-7766, 24 hours a day,
7 days a week.

We want you to have peace of mind and
trust that Community Health Group is
looking out for you.

Remember, you can also call us to let us
know if you have a new phone number or
address.
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Your Privacy
The privacy of your Protected Health Information is important.
We safeguard this information as it is collected, used and
disclosed. We protect information that is spoken, written or
put into electronic form. These rules apply throughout our
health plan and at provider offices.
We use and disclose your health information to:
• Provide treatment
• Pay providers for health care services
• Conduct usual health plan operation
If we want to share information with anyone else or use or
disclose it for any other reason, we ask for your permission in
writing. The only exceptions are those required or allowed by
law.
You have the right to:
• Limit the use and sharing of your Protected Health Information beyond the reasons of treatment, payment or
usual health plan operations.
• Review your health information and ask for changes or additions to it.
• Ask for a list of providers or others with whom we have shared your Protected Health Information.
• Receive a copy of our complete Notice of Privacy Practices.

Help CHG Prevent Fraud!
Most doctors, healthcare providers, suppliers, and private
companies are honest. Unfortunately, some aren’t and
they commit fraud.
For example, healthcare fraud occurs when a health plan
is billed for services or supplies that the patient never
received. There are a lot of Medicare dollars lost to fraud
each year, which results in higher healthcare costs.
If you feel that you or someone you know is a victim of
healthcare fraud, do not hesitate to report it. Save all
receipts and statements as evidence. After you report the
case to us, we will contact you to obtain necessary
information and let you know if it was billed incorrectly.

Compliance

Hotline

1-800-651-4459

HEALTH

CARE

FRAUD

You can report such cases to our Compliance Officer, Elizabeth
Martinez, at EMarti@chgsd.com or (619) 498-6490, or report
anonymously to our 24/7 Compliance Hotline at 1-800-651-4459.
You should never be afraid to report suspicious fraud or any
compliance concern. CHG takes all complaints
seriously and is committed to protecting your confidentiality.
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Customer Service

There are many things our Customer Service staff can help you with.
Please call us with your questions and concerns at 1-800-224-7766.
No problem is too big or too small. We have a caring and competent
Customer Service staff waiting for your phone call.

One Call, One Rep,

One Solution!

		

Customer Service
24 hours a day, 7 days a week
1-800-224-7766

Nondiscrimination Notice
Discrimination is against the law. Community Health Group follows Federal civil rights laws. Community Health
Group does not discriminate, exclude people, or treat them differently because of race, color, national origin,
age, disability, or sex.
Community Health Group provides:
• Free aids and services to people with disabilities to help them communicate better, such as:
99 Qualified sign language interpreters
99 Written information in other formats (large print, audio, accessible electronic formats, other formats)
• Free language services to people whose primary language is not English, such as:
99 Qualified interpreters
99 Information written in other languages
If you need these services, contact Community Health Group by calling: 1-800-224-7766.
We are open 24 hours per day, 7 days per week.
If you cannot hear or speak well, please call 1-855-266-4584 (Toll-free teletypewriter (TTY) services.)
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HOW TO FILE A GRIEVANCE
If you believe that Community Health Group 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 Community Health Group. You can file
a grievance by phone, in writing, in person, or electronically:
 By phone: Contact Community Health Group 24 hours per day, 7 days per week
by calling:
o Medi-Cal: 1-800-224-7766
o CommuniCare Advantage Cal MediConnect: 1-888-244-4430
Or, if you cannot hear or speak well, please call 1-855-266-4584
 In writing: Fill out a complaint form or write a letter and send it to:
Community Health Group
Grievances and Appeals Department
2420 Fenton Street, Suite 100
Chula Vista, CA 91914
 In person: Visit your doctor’s office or Community Health Group and say you
want to file a grievance.
 Electronically: Visit Community Health Group’s website at www.chgsd.com.
OFFICE OF CIVIL RIGHTS
You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:
 By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
 In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
 Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

LANGUAGE ASSISTANCE
English
ATTENTION: If you speak another language, language assistance
services are available to you free of charge. Call: MC: 1-800-224-7766,
CMC: 1-888-244-4430 (TTY: 1-855-266-4584).
Español (Spanish)
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos
de asistencia lingüística. Llame al: MC: 1-800-224-7766, CMC: 1-888244-4430 (TTY: 1-855-266-4584).
Tiếng Việt (Vietnamese)
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn
phí dành cho bạn. Gọi số: MC: 1-800-224-7766, CMC: 1-888-244-4430
(TTY: 1-855-266-4584).
Tagalog (Tagalog ̶ Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa: MC:
1-800-224-7766, CMC: 1-888-244-4430 (TTY: 1-855-266-4584).
한국어 (Korean)
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실
수 있습니다. M C : 1 - 8 0 0 - 2 2 4 - 7 7 6 6 , C M C : 1-888-244-4430
(TTY: 1-855-266-4584) 번으로 전화해 주십시오.
繁體中文(Chinese)
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電:
MC: 1-800-224-7766, CMC: 1-888-244-4430 (TTY: 1-855-266-4584).

MC = Medi-Cal
CMC = CommuniCare Advantage Cal MediConnect
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Հ այ ե ր ե ն (Armenian)
ՈՒՇԱԴՐՈՒԹՅ ՈՒՆ՝ Եթե խո ս ո ւ մ եք հ այ ե ր ե ն , ապա ձ եզ
ան վ ճ ար կ ար ո ղ են տր ամ ադ ր վ ե լ լ ե զ վ ակ ան աջ ակ ց ո ւ թյ
ան ծ առ այ ո ւ թյ ո ւ ն ն ե ր : Զան գ ահ ար ե ք: MC: 1-800-224-7766,
CMC: 1-888-244-4430 (TTY (հ ե ռ ատի պ)՝1-855-266-4584):
Русский (Russian)
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны
бесплатные услуги перевода. Звоните: MC: 1-800-224-7766, CMC:
1-888-244-4430 (телетайп:1-855-266-4584).
)Farsi( فارسی
 خدمات کمک زبانی به صورت رایگان برای شما، اگر به زبان دیگری صحبت میکنید:توجه
: تماس بگیرید.موجود است
MC: 1-800-224-7766, CMC: 1-888-244-4430 (TTY: 1-855-266-4584)
日本語 (Japanese)
注意事項：日本語を話される場合、無料の言語支援をご利用いただけ
ます。: MC: 1-800-224-7766, CMC: 1-888-244-4430 (TTY: 1-855-2664584) まで、お電話にてご連絡ください。
Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau: MC: 1-800-224-7766, CMC: 1-888-2444430 (TTY:1-855-266-4584).
ਪੰ ਜਾਬੀ (Punjabi)
ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰ ਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ
ਉਪਲਬਿ ਹੈ।: MC: 1-800-224-7766, CMC: 1-888-244-4430 (TTY: 1-855266-4584) 'ਤੇ ਕਾਲ ਕਰੋ।

MC = Medi-Cal
CMC = CommuniCare Advantage Cal MediConnect
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(Arabic)
(Arabic)
العربیة
العربیة
اتصلاتصل
.بالمجان
.بالمجان
متاحة لك
متاحة لك
اللغویة
اللغویة
المساعدة
المساعدة
خدمات
خدمات
 فإن،أخرى
 فإن،أخرى
بلغة بلغة
تتحدث
تتحدث
كنت كنت
 إذا:تنبیه
 إذا:تنبیه
1-888-244-4430
1-888-244-4430
:CMC
:CMC
 و،1-800-224-7766
 و،1-800-224-7766
:MC:MC
:برقم:برقم
.)1-855-266-4584
.)1-855-266-4584
:النصي
:النصي
الهاتف
الهاتف
(رقم(رقم
ह द
िं ी(Hindi)
ह द
िं ी(Hindi)
ध्यानद:
यददआपद
द
िं ीबोलते
 ैंतोआपक
े ललएम
भाषास
ायतासे
ध्यानद:
यददआपद
द
िं ीबोलते
 ैंतोआपक
े ललएम
भाषास
ायतासे
वाएिंवाएिं
ुफ्तमें
ुफ्तमें

उपलब्ध
1-800-224-7766,
CMC:
1-888-244-4430
(TTY:
1-855उपलब्ध
1-800-224-7766,
CMC:
1-888-244-4430
(TTY:
1-855ैं: MC:
ैं: MC:
266-4584)
परकॉलकरें
266-4584)
परकॉलकरें
। ।

ย (Thai)
ภ า ภษาา ษไ าทไยท (Thai)
เรียาน:ถ้
คุณ
พูดภาษาไทยคุ
ณสามารถใช้
ริการช่
วยเหลื
อทางภาษาได้
รี โทร:
เรียน:ถ้
คุณาพู
ดภาษาไทยคุ
ณสามารถใช้
บริกบารช่
วยเหลื
อทางภาษาได้
ฟรี ฟ
โทร:
1-800-224-7766,
CMC:
1-888-244-4430
(TTY:
1-855-266-4584).
MC:MC:
1-800-224-7766,
CMC:
1-888-244-4430
(TTY:
1-855-266-4584).
រ (Cambodian)
ខ្មែ រ ខ្មែ
(Cambodian)
ប្រយ័
ត្ន៖ ររ
ើសិនើសិ
ជាអ្ន
កនិកនិ
យាយ
, រសវាជំ
នួយមន
នកភាសា
ប្រយ័
ត្ន៖ ររ
នជាអ្ន
យាភាសាខ្មែ
យ ភាសាខ្មែ
, រសវាជំ
នួយមន
នកភាសា
រោយមិ
នគិន
ត្ួ គិ
្នលត្ួ គឺ
រា ់ ំរ
ើអ្ន រក។ើអ្ន ក។
ចូ ទូ
ទ : MC:
1-800-224រោយមិ
្នលអាគឺចមានសំ
អាចមានសំ
រារ់ ំរ
ចូ ស័ទូព្ស័
ព្ទ: MC:
1-800-2247766,
CMC:
1-888-244-4430
(TTY:
1-855-266-4584)។
7766,
CMC:
1-888-244-4430
(TTY:
1-855-266-4584)។
(Lao)
(Lao)
ພາສາລາວ
ພາສາລາວ
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OUR ANNUAL SURVEY IS COMING!
Within the next couple of weeks, the annual member
survey will be sent to many of you. If you receive this
survey, please take the time to answer it and provide
your feedback on the experiences you have had with
Community Health Group.

Your feedback is very important to us!
Use the return envelope to mail your completed survey
back to us. Mailing it back is easy and convenient!
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