Health Plan®® 88 Mountain Valley
of San Joaguin Health Plan

Mark their
milestones

with a flu shot

Children as young as 6 months
can get a flu shot.

A flu vaccine does not always prevent flu,
but it can reduce its symptoms. Ask your
child’s health care provider about a flu

vaccine!

Not sure who your child’s doctor is?
Make a member account at www.hpsj-

mvhp.org or call Customer Service at
1-888-936-PLAN (7526) TTY 711.

Get rewarded for
getting the flu vaccine
for your child.
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Scan to learn more
or visit www.hpsj.
com/myrewards



Working with
your Case
Management
Team

Learning you have a long-term

health problem can be overwhelming.
Health Plan has a team of nurses and
health navigators who are here to help you
if that happens. If you have diabetes, asthma, congestive heart
failure (CHF), chronic obstructive pulmonary disease (COPD)
or chronic kidney disease (CKD), you can receive disease
management education. You may have received a letter or
phone call from a case management team member. The team
is here to help you get the best care possible through health
education and tips.

We are here to help you coordinate care that means
we want to:

» Help you make sense of your condition and your doctor’s
treatment plan

» Educate you about your follow up care

 Help you work with your health care team, so your needs are
clear

» Connect you with community services

» Help you address concerns you have about your care

The case management team wants to support you so that you
can focus on what is most important: getting better. You may
opt in or out of services at any time. For more information on
how to enroll, visit www.hpsj.com/case-management or call
our team at 1-209-942-6352 to enroll or inquire about case
management services.
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Enhanced Case Management

Enhanced Care Management (ECM) is a benefit offered to
Health Plan members with complex needs at no cost to the
member. It provides extra services to help you get the care
you need to stay healthy. It coordinates the care you get from
different doctors.

ECM helps coordinate:

* Primary care * Community-based long-term

« Acute care services and supports (LTSS)

« Behavioral health « Referrals to available

community resources
» Developmental health

e Oral health

Services covered under ECM include:

« Outreach and engagement ¢ Health promotion

» Comprehensive ¢ Member and family
assessment and care support services
management » Coordination and referral

« Enhanced coordination to community and social
of care supports

» Comprehensive
transitional care

If you have any questions
about ECM, contact your
health care provider or Health
Plan at 1-888-936-7526, TTY _(f
711. For more information 4 ¢
about ECM, please visit our \

website www.hpsj.com/ \ §
members/calaim. v

/\Q

~
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Staying safe during fire and
power outages

At HPS]/MVHP, we want to make sure you and your family
know how to stay healthy and prepared. In past years, the fire
season led to power out-ages in many areas. If there are power
outages or public safety power shutoffs, we want to make sure
you are prepared. You can do that by following these steps.

— Sign up for alerts. Make sure your power company has
QA your current contact information. That way they can warn
you about planned power shutoffs.

Create a supply Kkit. Stock it with enough water and
nonperishable food to last for a week. Plan on 1 gallon of
water per person per day. Be sure to refresh your kit at
least once a year.

Keep cash on hand. ATMs may not work during a shutoff.

Gas up. If you have a car, make sure your tank is full before
the power goes off.

Stock up on batteries. You'll need these for things like
flashlights and radios. You may need them for medical
devices too.

Have flashlights handy. Steer clear of candles. They can
be a fire hazard.

Prep your phones. Find out if your landline will work
without power. If you have a cellphone, keep it charged.

Talk with your doctor if needed. Do you depend on a
medical device that runs on electricity? Or take a medicine
that needs to stay cold? Your doctor can help you prepare.

Be T % (7 2B am
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[t is important not to forget:
* Your prescription medications

« To charge medical devices or equipment important for your
health

 Your Health Plan ID card and Medi-Cal Benefits Card If you
are affected by power outages or a natural disaster, we want
to make sure you have your medications. An urgent care
center or pharmacy can help fill some meds. In the case of an
emergency, you can also go to your local emergency room.

Office Visits

If you cannot see your doctor,
we can help you find one. You
can do this on our website at
www.hpsj-mvhp.org under
“Member Tools”and “Provider
Directory”. You can also visit
the local urgent care center.

Mental Health

Power outages can be
stressful. You have access to
mental health professionals
and social workers as a
Health Plan member. For
mental health services, call
Health Plan's partner, Beacon
Health Options, at 1-888-
581-7526. To speak with a
social worker, call 1-888-
936-7526 and ask to be
connected to a Health Plan
social worker.




Medications
during power
outages

To make this easier, we
want you to know that
Medi-Cal RX works with
most drug stores in
California. You can check
if the pharmacy is within
the network by visiting
www.medi-calrx.dhcs.
ca.gov. You can fill your
meds at any of the places
within the Medi-Cal RX
group if the store is not
part of the group, Medi-
Cal RX may pay you back
for the charges. Visit
www.medi-calrx.dhcs.
ca.gov/member/forms-
information to fill out the
forms for Medi-Cal RX to
view your out-of-pocket
payment. If your meds

are lost or destroyed due
to fire, evacuation or non
refrigeration due to power
outage, you can refill them
even if they are not due to
be refilled.
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INSULIN

Insulin should be stored at 36
to 48 degrees. Once opened,
it can be stored at room
temperature for up to 28
days (exceptions are: Novolog
70/30 flexipen with a 14-day
expiration once opened, and
Tresiba and Levemir, which
have expiration dates beyond
28 days). Temperatures

that are too low or too high
(below 35 or above 86
degrees) can ruin a vial of
insulin. Insulin should be
kept as cool as possible in
very high heat and guarded
from freezing. If you suspect
the insulin has been ruined,
the insulin may need to be
replaced if it:

¢ Is cloudy

* Has clumps even after
you rolled it like you are
supposed to

¢ Has threads or strings in it
* Has changed color

* Or if your blood sugar
stays high even after your
normal correction dose

If you are worried about

any of your meds not being
safe to use or if you want a
replacement, call your doctor
or pharmacy.



ELECTRIC MEDICAL
EQUIPMENT

Please call Health Plan’s
medical equipment provider,
Western Drug Medical Supply,
at 1-818-956-6691 if you
use life-sustaining medical
equipment that needs
electricity to work. They can
help you get other devices

if you are not able to use a
regular power source.

REFRIGERATED MEDS

You may know that some

of your meds have to be
refrigerated. Many of these
meds will stay stable at room
temperature for a few days.
It is good to keep these meds
cool, but do not use ice. Keep
them in a cool, dry place
away from direct sunlight

or heat. Call your doctor

or pharmacist for more
information.

TIPS FOR DIALYSIS
PATIENTS

Your renal dialysis clinic
should be able to see you if
you need help with dialysis
urgently during a power
outage. If you have a problem
getting supplies during a
power outage, call Health
Plan Care Coordination at
1-209-942-6352. If you
are not able to get in, please
call 911 in the case of an
emergency.
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9 Behavioral Health Services

How can I find
an in-network
Mental Health

HPSJ/MVHP?

Who do I call if
I am having a
Mental Health
Crisis?

Who else can

I callif am
experiencing a
Mental Health
Crisis?

Who do I call if I
need Substance
Use Counseling?

Who do I call if I
have questions
about other
available
resources with
HPS]/MVHP?

To find a Mental Health Provider call HPS]/

: MVHP Customer Service line at 1-888-581-

: 7526 or visit www.hpsj.com/find-a-doctor.
Provider through :

: For immediate assistance with Mental Health

i needs, call the National Suicide & Crisis Lifeline
- at 988. The National Suicide Prevention Lifeline
: provides confidential emotional support to

: people in suicidal crisis or emotional distress

: 24 hours a day, 7 days a week, across the United
: States.

: You can call the Mental Health Crisis Line in

: your county: Alpine County 1-800-318-8212;

: El Dorado County (West Slope) 1-530-622-

: 3345; El Dorado County (South Lake Tahoe)

: 1-530-544-2219; San Joaquin County 1-209-
468-8686; Stanislaus County 1-209-558-4600.

: To find substance use counseling and other

: related programs please call the following

: number for your county: Alpine County 1-530-
694-1816; El Dorado County 1-530-621-6290
:or 24/7 Substance Use Treatment Access Line
:1-800-929-1955; San Joaquin County 1-888-
468-9370; Stanislaus County 1-888-376-6246.

: You can call Customer Service at 1-209-942-
: 6300 or the dedicated Social Worker of the Day
:line at 1-209-942-6395.
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Transitional Care
Services (TCS)

Health care transitions happen when
someone has a visit to a place where they
get medical help and then returns home or
to a different care center.

TCS can help to make sure that a person
who moves from one type of care to another
gets the right support. As a member, you can
get help from a TCS Care Manager. This is
someone from your health plan who will
assist you during your transition of care.

With Transitional Care Talk to your TCS Care
Services (TCS), our goal Manager when you
is to: need help with:

Help you stay safely in your
preferred home setting.

Ensure you make and keep
follow-up visits to stay
healthy and prevent repeat
visits to hospitals and
emergency rooms.

Teach you about your
health condition and how
to manage it.

Connect you with the
resources you need to stay
healthy and safe.

Learning and staying
informed about your
health needs.

Scheduling medical
visits and arranging
transportation for
medical appointments.

Learning about your
health plan benefits
and services.

Finding community
services for things such as
housing, food, and more.

We are here to help you with the transition from one place of
@ care to a new place of care. To learn more about Transitional
Care Services, please call 1-888-929-6010.
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We've
Got You

Covered

Member rights and responsibilities

Here at Health Plan, we want you to know that we are on
your side. As a Health Plan member, you have rights and
responsibilities that help keep you safe. Health Plan member
rights and responsibilities are as follows:

A right to receive 6. Aright to make
information about Health recommendations

Plan, services, providers, regarding the Health
and these rights and Plan member rights and
responsibilities. responsibilities policy.
Aright to be treated with 7. A responsibility to give
respect and dignity, and a information that Health
right to privacy. Plan and Health Plan

A right to participate provide.rs need in order
with providers in making to provide care.

health care decisions. 8. Aresponsibility to follow
A right to discuss plans and instructions
treatment options for care that are agreed
for your condition, upon with your provider.
regardless of cost or 9. Aresponsibility to

benefit coverage.

A right to voice
complaints or appeals
about Health Plan or the
care provided.
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understand your health
problems and participate
in developing treatment
goals when possible.



You can also find out what is covered in your evidence of
coverage (EOC) booklet. This is online at www.hpsj.com/eoc.
There you can find:

» What is and is not covered

* Your benefits and limits in and out of the service area

» Decide to involve new technology as it covered benefit

Learn more about your pharmacy benefit at www.hpsj.com/
formulary. There you can find:

* When we use generic medicine
 How to ask for brand name medicine

» How to find out if your medicine is covered but needs extra
approval

» About meds that can work in a similar way or step therapy
for other meds

Q

Looking for a provider?
You can choose your primary
care provider (PCP) at www.
hpsj.com/find-a-provider.

Our list shows language,
specialty, medical school
attended, residency, and

board status. _ .
\‘:“

e
v
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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:

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

Download a copy of

the drug list, under the
“Covered Products Lists”
tab, at www.medi-calrx.
dhcs.ca.gov/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.



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

Zuykipkl 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

&) STars (Hindi)

1 ¢ 3AR IR T HTST H TETIdl Pt Tl § ol 1-888-936-
7526, TTY 711 TR bid B3 | LT Tet AT o folt TgradT 3R JdTy,
Y 99 3R 98 fiie & +f gxaad Suas | 1-888-936-7526, TTY 711

R BIA B T Y F: b &

Nge Lus Hmoob Cob (Hmongq)

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 o] 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

Discrimination is against the law. Health Plan of San
Joaquin/Mountain Valley Health Plan (“Health Plan”) follows State
and Federal civil rights laws. Health Plan of San Joaquin does not
unlawfully discriminate, exclude people or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender,
gender identity or sexual orientation.

Health Plan provides:
e Free aids and services to people with disabilities to help
them communicate better, such as:
v Qualified sign language interpreters
v Written information in other formats (large print,

audio, accessible
electronic formats and other formats)

e Free language services to people whose primary
language is not English, such as:
v Qualified interpreters

v Information written in other languages

If you need these services, contact Health Plan between Monday-
Friday 8:00 a.m. - 5:00 p.m. by calling 1-888-936-7526. If you
cannot hear or speak well, please call TTY 711 to use the California
Relay Service. Upon request, this document can be made available
to you in braille, large print, audio, and accessible electronic format.
To obtain a copy in one of these 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

DUALNDN11162023E FOCUS Your Health 17



HOW TO FILE A GRIEVANCE

If you believe that Health Plan has failed to provide these services
or unlawfully discriminated in another way on the basis of sex, race,
color, religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity or sexual
orientation, you can file a grievance with Health Plan’s Civil Rights
Coordinator, the Chief Compliance Officer. You can file a grievance
in writing, in person, or electronically:

e 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.

e 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
1-888-936-PLAN (7526), TTY 711

By fax: 209-942-6355

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

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

If you need help filing a grievance, a Customer Service
Representative can help you.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

You can also file a civil rights complaint with the California
Department of Health Care Services, Office of Civil Rights by phone,
in writing, or electronically:
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e By phone: Call 916-440-7370. If you cannot speak or
hear well, please call 711 (Telecommunications Relay
Service).

¢ In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at
www.dhcs.ca.gov/Pages/Language Access.aspx

e Electronically: Send an email to CivilRights@dhcs.ca.gov

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES

If you believe you have been discriminated against on the bases of
race, color, national origin, age, disability or sex, 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, by phone or
electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or
hear well, please call TTY 1-800-537-7697.

¢ |n 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
www.hhs.gov/ocr/office/file/index.html

e Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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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



