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DualConnect (HMO D-SNP) offered by Santa Clara Family Health Plan

Annual Notice of Changes for 2023

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some
changes to our benefits, coverage, rules, and costs. This Annual Notice of Changes
tells you about the changes and where to find more information about them. To get
more information about costs, benefits, or rules please review the Member Handbook,
which is located on our website at www.scfhp.com/dualconnect. Key terms and their
definitions appear in alphabetical order in the last chapter of your Member Handbook.
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A. Disclaimers

e Santa Clara Family Health Plan DualConnect is an HMO D-SNP with a Medicare
and Medi-Cal contract. Enrollment in DualConnect depends on contract renewal.

e Nondiscrimination Notice

Discrimination is against the law. SCFHP DualConnect follows State and Federal
civil rights laws. SCFHP DualConnect 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.

SCFHP DualConnect provides:

o Free aids and services to people with disabilities to help them communicate
better, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible
electronic formats, other formats)

o Free language services to people whose primary language is not English,
such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact SCFHP DualConnect between 8 a.m. to

8 p.m., 7 days a week by calling 1-877-723-4795. If you cannot hear or speak
well, please call 711. Upon request, this document can be made available to you
in braille, large print, audiocassette, or electronic form. To obtain a copy in one of
these alternative formats, please call or write to:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that SCFHP DualConnect 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,

9 If you have questions, please call SCFHP DualConnect at 1-877-723-4795
B (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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gender identity, or sexual orientation, you can file a grievance with SCFHP
DualConnect. You can file a grievance by phone, in writing, in person, or
electronically:

o By phone: Contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a
week by calling 1-877-723-4795. Or, if you cannot hear or speak well, please
call 711.

o Inwriting: Fill out a complaint form or write a letter and send it to:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

o In person: Visit your doctor’s office or SCFHP DualConnect and say you
want to file a grievance.

o Electronically: Visit SCFHP DualConnect’s website at
www.scfhp.com/dualconnect.

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:

o By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

o Inwriting: 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
http://www.dhcs.ca.gov/Pages/Language Access.aspxX.

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

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, -
visit www.scfhp.com/dualconnect.
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OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis 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, or electronically:

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

o 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.

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

B. Reviewing your Medicare and Medi-Cal coverage for next year

LEAN 1Y b1

When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means the
Medicare Medi-Cal Coordination Plan.

It is important to review your coverage now to make sure it will still meet your needs
next year. If it doesn’t meet your needs, you may be able to leave our plan. Refer to
Section E for more information.

If you choose to leave our plan, your membership will end on the last day of the month
in which your request was made. You will still be in the Medicare and Medi-Cal
programs as long as you are eligible.

If you leave our plan, you can get information about your:

e Medicare options in the table in Section G2.

e Medi-Cal services in Section G2.

9 If you have questions, please call SCFHP DualConnect at 1-877-723-4795
B (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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B1l. Additional resources

ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call 1-877-723-4795 (TTY: 711), 7 days a week,
8 a.m. to 8 p.m. The call is free.

Esparfiol (Spanish): ATENCION: Si habla espariol, los servicios de asistencia
con el idioma estan disponibles para usted sin cargo. Llame gratis a Servicio
al cliente al 1-877-723-4795 (TTY: 711), los 7 dias de la semana, de 8 a. m.
asgp.m.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi néi tiéng Viét, ching t6i c6 sdn
céac dich vy hé tro ngdn ngi mién phi danh cho quy vi. Hay goi dén Phong
Dich Vu Khach Hang theo sb 1-877-723-4795 (TTY: 711). Chung toi lam viéc
7 ngay mdi tuan, tir 8 gio sang dén 8 gid tbi. Cudc goi dwoc mién phi.

A3 (Chinese) : & : MIRER P - WOJLEKENRBRIES HENARSS
IBEER 1-877-723-4795 (TTY: 711) 5EFRSBXUEZ - lRSBNERN—F 7 X
MLEF 8 SEM E8 - BIEHHREE -

Tagalog (Tagalog): ATENSIYON: Kung nagsasalita ka ng Tagalog, available
sa iyo ang mga serbisyo sa tulong sa wika nang walang bayad. Tumawag sa
Serbisyo para sa Mamimili sa 1-877-723-4795 (TTY: 711), 7 araw sa isang
lingo, 8 a.m. hanggang 8 p.m. Libre ang tawag.

ot=0{ (Korean): ¥ E: ot=0] ALEXS| 4% 210 X[ MH|AT B &
N&SELCH 02 MH|AEOf 1-877-723-4795 (TTY: 711)HO 2
HISIHA|R. 2 A2 HESEF 27 8A|-2% 8A|0|H &S2la=
St X| gLt

Swytptu (Armenian).: NFCUNYNHFE@3NFL. Greb fununwd Gp hwtptu, d6q
hwuwubh U wuddwp Gguywl wewygnipejwl SwnwjnijnLtbltn:
Qwuqwhwpbp Iwbdwhunpnutph uywuwpydwu pwdhu* 1-877-723-4795
(TTY® 711) hEnwhunuwhwdJwpny, 2wpwen 7 on, dwdp® 8:00-20:00: 2wuqu
wuybwn E:

Pycckuin (Russian): KOMY: Ecnu Bbl roBOpuTE Ha pyCCKOM, TO MOXeTe
BecnnaTHO BOCNONb30BaTLCA yCriyraMu nepesog4vvka. 3BOHUTE Ha HOMep
cnyx6bl nogaepxkn 1-877-723-4795 (TTY: 711), 7 gHewn B Hegento, ¢ 8:00 go
20:00. 3BoHOK BecnnaTHbIN.

a4 clad 4 b et iladd A3 ) eyl Jalad )b gLy 40 R) iaa i (Farsi): o
J50 7 « (TTY: 711) 1-877-723-47955 slad 43 (hy yidie ciladd Ly a8l (080
) GG kol b el 580 i puae 8 U mua 8 ) cAlia
HZAGE (Japanese): HAZEFEDA@ITIC » MROSEZIEY —EX M
LTWET - HRAZT—H—E X (1-877-723-4795 (TTY: 711)) £ T ~ B7
H - FHI8HR ~ FESKHOBICHEFEL 23 - BREBEIERTY -

If you have questions, please call SCFHP DualConnect at 1-877-723-4795

(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Ntawv Hmoob (Hmong): NCO NTSOOQV: Yog koj hais lus Hmoob, cov kev
pab cuam pab txhais lus, tsis suav ngi, muaj pab rau koj. Hu Rau Chaw Pab
Cuam Tub Lag Luam tus xov tooj 1-877-723-4795 (TTY: 711), 7 hnub ntawm
ib lub lwm tiam, 8 a.m. txog 8 p.m. Hu dawb.

YAt (Punjabi); fs feG: fiag 3H Uardt g@e J, 3t 3mm Aafest Aere,
3773 Bt He3 89 BUSTT I8 | Iad A1 § 1-877-723-4795 (TTY: 711) 3,
J23 2 7 fo®, AJ 8 <1 3 HH 8 T 39 '8 Id | 18 HE3 I

Sl Ul el 5 gia 2 galll daeLsall Ciladd (b el jall Caaai i€ 13 it (Arabic); Gl

Blao 8 deldl (e ¢ sl B a1 7 ¢ (TTY: 711)4795-723-877-1 1l e o deall da2sy
Ailse Al 2L 8 L)

&} (Hindi): &19 <: afg 3ma aﬁaﬁ%a‘r&mﬁwwmw
ﬁ{ré—mfl%cl?aw ngzﬁ 86@@%86@?@
1-877-723-4795 (TTY 711) R Bid ﬁ| OPIQ'I s

A lve (Thai): nunome: vnAwa e e

AnaINsa [tuanmsthumaasumu leéns Tnsdnsiodauinisansnii
1-877-723-4795 (TTY: 711) 1 7 Susiodumwisiausi 8.00 u. fis 20.00 . Tusléns
121 (Khmer): Nz (U S1I0HA SUNWM ANMaNiS]
ISUEISMIRIUNUMTUNSSUHM I WSS A SIKY
SiuNISTIMIUNHSSRNS YIS 1-877-723-4795 (TTY: 711),

7 ‘im’ﬁtmmmmtﬁ 1ENH 8 a.m. S8 8 p.mv MIUTIANSASIEIS

w199290 (Lao): 15%s: tauiaucdacinwrznnio, nmwddnivcuwrza, T,
Suenluio. mad3nmgnen Gicdln 1-877-723-4795 (TTY: 711),
7 Svwaelveatio, 8 Lngcdr ma 8 2w9ccay. tnws.

Mien (Mien): COR FIM JANGX LONGX OC: Beiv taux meih gorngv mienh
waac nor, giemx zugc longc mienh tengx nzie faan waac bun muangx, ninh
mbuo se mbenc dugv maaih tengx nzie faan waac jauv-louc bun meih maiv
zuqc cuotv nyaanh oc. Korh waac lorx taux goux nzie zuangx mienh nyei
domh ze’'weic gorn yiem njiec naaiv 1-877-723-4795 (TTY: 711) yietc norm
leix baaiz longc duqv benx siec hnoi yietc hnoi bouc dauh longc duqv yiem 8
diemv lungh ndorm mingh taux 8 diemv lungh hmuangz. Naaiv norm douc
waac gorn se benx wang-henh longc oc.

YkpaiHcbka (Ukrainian): KOMY: AKLWO BM pO3MOBIISIETE YKPAIHCBKOK, TO
MOXeTe 6e3KOLUITOBHO CKOpUCTaTUCS NOCyramMmun nepeknagada.
TenedoHynTe Ha Homep cnyxobu niaTpumkn: 1-877-723-4795 (TTY: 711),
7 OHIiB Ha TUXAeHb, i3 8:00 go 20:00. [13BiHOK GE3KOLUTOBHUMA.

9 If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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e You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call Customer Service at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free.

e You can make a standing request to get this document, now and in the future,
in a language other than English or in an alternate format. We will keep this
information on file for future mailings. You do not need to make a separate
request each time. To make or change your request:

e Call Customer Service or send a request in writing to:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

B2. Information about our plan

e Santa Clara Family Health Plan DualConnect (HMO D-SNP) (DualConnect)
is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to members.

e Coverage under DualConnect is qualifying health coverage called “minimum
essential coverage.” It satisfies the Patient Protection and Affordable Care
Act’s (ACA) individual shared responsibility requirement. Visit the Internal
Revenue Service (IRS) website at www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on the individual shared
responsibility requirement.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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B3. Important things to do

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

o Review benefit and cost changes to make sure they will work for you next
year.

o Refer to Section E1 for information about benefit and cost changes for our
plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different tier? Can you use the
same pharmacies?

o Review changes to make sure our drug coverage will work for you next
year.

o Refer to Section E2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about
your pharmacy? What about the hospitals or other providers you use?

o Refer to Section D for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

9 If you have questions, please call SCFHP DualConnect at 1-877-723-4795
B (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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If you decide to stay with SCFHP Cal If you decide to change plans:
MediConnect Plan:

If you want to stay with us next year, it’s If you decide other coverage will better
easy — you don’t need to do anything. If meet your needs, you may be able to

you don’t make a change, you switch plans (refer to Section G2 for
automatically stay enrolled in more information). If you enroll in a new
DualConnect. plan, or change to Original Medicare your

new coverage will begin on the first day
of the following month.

C. Changes to our plan name

On January 1, 2023, our plan name changes from SCFHP Cal MediConnect Plan
(Medicare-Medicaid Plan) to SCFHP DualConnect (HMO D-SNP) (DualConnect).

We are sending you a new DualConnect member ID card. Your new DualConnect card
will be arriving in December 2022. Take this new card with you when you visit your
doctor or the pharmacy.

In December, you will also be able to access your member ID card through our member
portal, mySCFHP, at https://member.scthp.com.

D. Changes to our network providers and pharmacies

Our provider and pharmacy network has changed for 2023.

We strongly encourage you to review our current Provider and Pharmacy Directory to
find out if your providers or pharmacy are still in our network. An updated Provider and
Pharmacy Directory is located on our website at www.scfhp.com/dualconnect. You may
also call Customer Service at the numbers at the bottom of the page for updated
provider information or to ask us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the
year. If your provider leaves our plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

E. Changes to benefits and costs for next year

E1l. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below
describes these changes.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, -
visit www.scfhp.com/dualconnect.

10
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2022 (this year)

2023 (next year)

Over-the-counter
benefit (OTC)

Not Covered.

You pay a $0 copay.You
receive a benefit of $135
every quarter to spend on
eligible over-the-counter
(OTC) products via mail
order. This benefit does not
carry over to the next
quarter.

Community
Supports

Community Supports is not
covered.

Community Supports may be
available under your
Individualized Care Plan.
Community Supports are
medically appropriate and
cost-effective alternative
services or settings. These
services are not a benefit
and are optional for
members. If you qualify,
these services may help you
live more independently.
They do not replace benefits
that you already get under
Medi-Cal. Refer to Chapter 4
of your Member Handbook
for a list of available
Community Supports.

E2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at
www.scfhp.com/dualconnect. You may also call Customer Service at the numbers at
the bottom of the page for updated drug information or to ask us to mail you a List of

Covered Drugs.

We made changes to our Drug List, including changes to the drugs we cover and
changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find

out if there are any restrictions.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.

11
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If you are affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Customer Service at the numbers at the bottom of the page or
contact your care coordinator to ask for a list of covered drugs that treat the
same condition.

o This list can help your provider find a covered drug that might work for you.
e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug during the first
90 days of the calendar year.

o This temporary supply is for up to 31 days. (To learn more about when you can
get a temporary supply and how to ask for one, refer to Chapter 5 of your
Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what
to do when your temporary supply runs out. You can either switch to a
different drug our plan covers or ask us to make an exception for you and
cover your current drug.

If a formulary change affects you, we will cover a one time, temporary supply of the
medication. You will also receive a letter in the mail notifying you of the temporary
supply and how to ask for an exception to continue to have your medication covered.

In general, members with current formulary exceptions will need a new one to be
submitted every benefit year. For more information, refer to Chapter 5 of the Member
Handbook.

Changes to prescription drug costs

We moved some of the drugs on the Drug List to a lower drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs will be in a
different tier, look them up in the Drug List.

The following table shows your costs for drugs in our 1 drug tier.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, -
visit www.scfhp.com/dualconnect.

12
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2022 (this year) 2023 (next year)
Drugs in Tier 1 Your copay for a one- Your copay for a one-
_ month 31-day supply is $0- | month 31-day) supply is $0
Generic drugs and brand $9.85 per prescription. per prescription.

drugs)

Cost for a one-month
supply of a drug in Tier 1
that is filled at a network
pharmacy

Important Message About What You Pay for Vaccines — Our plan covers most Part
D vaccines at no cost to you. Call Customer Service for more information.

F. Administrative changes

The following table shows changes to benefits next year. For a full list of covered
benefits, see Chapter 4 of the SCFHP DualConnect Member Handbook.

2022 (this year) 2023 (next year)
Non-Medicare Part D Covered by SCFHP Cal Covered by Medi-Cal Rx.
(Medi-Cal) Prescription MediConnect based on our | Refer to the Department of
and Over-the-Counter List of Covered Drugs for Health Care Services
Drugs Tier 3 and Tier 4. Medi-Cal Rx Contracted

Drug List at https://medi-
calrx.dhcs.ca.gov/home/cd

1/

Fitness Benefit Fitness benefit is provided | Fitness benefit is provided
by Silver&Fit. by YMCA of Silicon Valley.

G. Choosing a plan

G1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our
plan. If you do not change to another Medicare plan or change to Original Medicare,
you automatically stay enrolled as a member of our plan for 2023.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.

13
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G2.Changing plans

Most people with Medicare can end their membership during certain times of the year.
Because you have Medi-Cal, you may be able to end your membership in our plan or
switch to a different plan one time during each of the following Special Enrollment
Periods:

e January to March
e April to June
e July to September

In addition to these three Special Enrollment periods, you may end your membership in
our plan during the following periods:

e The Annual Enrollment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage Open Enrollment Period, which lasts from January 1
to March 31. If you choose a new plan during this period, your membership in the
new plan starts the first day of the next month.

There may be other situations when you are eligible to make a change to your
enroliment. For example:

e You moved out of our service area,

e Your eligibility for Medi-Cal or Extra Help changed.If you recently moved into,
currently are getting care in, or just moved out of a nursing home or a long-term
care hospital.

Your Medicare services

You have three options for getting your Medicare services. By choosing one of these
options, you automatically end your membership in our plan.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, -
visit www.scfhp.com/dualconnect.
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1. You can change to: Here is what to do:

Another Medicare health plan Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day,

7 days a week. TTY users should call
1-877-486-2048.

For PACE inquiries, call
1-855-921-PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222
(TTY: 711), Monday through Friday
from 8:00 a.m. to 5:00 p.m. For
more information or to find a local
HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and
Services/Medicare Counseling/.

OR
Enroll in a new Medicare plan.

You will automatically be disenrolled
from our Medicare plan when your new
plan’s coverage begins.

Your Medi-Cal plan may change.

9 If you have questions, please call SCFHP DualConnect at 1-877-723-4795
B (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day,

7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222
(TTY: 711), Monday through Friday
from 8:00 a.m. to 5:00 p.m. For
more information or to find a local
HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and
Services/Medicare Counseling/.

OR

Enroll in a new Medicare prescription
drug plan.

You will automatically be disenrolled
from our plan when your Original
Medicare coverage begins.

Your Medi-Cal plan will not change.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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3. You can change to:

Original Medicare without a
separate Medicare prescription drug
plan

NOTE: If you switch to Original
Medicare and do not enroll in a
separate Medicare prescription drug
plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage
from another source, such as an
employer or union. If you have
guestions about whether you need
drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at
1-800-434-0222, Monday through
Friday from 8:00 a.m. to 5:00 p.m. For
more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare_Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day,

7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222
(TTY: 711), Monday through Friday
from 8:00 a.m. to 5:00 p.m. For
more information or to find a local
HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and
Services/Medicare Counseling/.

You will automatically be disenrolled
from our plan when your Original
Medicare coverage begins.

Your Medi-Cal plan will not change.

Your Medi-Cal services

For questions about how to get your Medi-Cal services after you leave our plan, contact
Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to 6:00
p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or returning
to Original Medicare affects how you get your Medi-Cal coverage.

H. Getting help
H1. Our plan

We’re here to help if you have any questions. Call Customer Service at the numbers at
the bottom of the page during the days and hours of operation listed. These calls are
toll-free.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has
details about benefits and costs for 2023. It explains your rights and the rules to follow
to get services and prescription drugs we cover.

The Member Handbook for 2023 will be available by October 15. An up-to-date copy of
the Member Handbook is available on our website at www.scfhp.com/dualconnect. You
may also call Member Services at the numbers at the bottom of the page to ask us to
mail you a Member Handbook for 2023.

Our website

You can visit our website at www.scfhp.com/dualconnect. As a reminder, our website
has the most up-to-date information about our provider and pharmacy network (Provider
and Pharmacy Directory) and our Drug List (List of Covered Drugs).

H2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California,
the SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP).
HICAP counselors can help you understand your plan choices and answer questions
about switching plans. HICAP is not connected with us or with any insurance company
or health plan. HICAP has trained counselors in every county, and services are free.
HICAP’s phone number is 1-800-434-0222 (TTY: 711). For more information or to find a
local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Services/Medicare Counseling/.

H3. Ombuds Program

The Health Consumer Alliance Ombuds Program can help you if you have a problem
with our plan. The ombudsman’s services are free and available in all languages. The
Health Consumer Alliance Ombuds Program:

e Works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e Makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e Is not connected with us or with any insurance company or health plan. The
phone number for the Health Consumer Alliance Ombuds Program is
1-888-804-3536.

H4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, -
visit www.scfhp.com/dualconnect.
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Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from
our plan and enroll in another Medicare plan, the Medicare website has information
about costs, coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare
Plan Finder on Medicare’s website. (For information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2023

You can read the Medicare & You 2023 handbook. Every year in the fall, this booklet is
mailed to people with Medicare. It has a summary of Medicare benefits, rights and
protections, and answers to the most frequently asked questions about Medicare. The
handbook is also available in Spanish, Chinese, and Viethamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or 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.

H5. California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health
care service plans. The DMHC Help Center can help you with appeals and complaints
about Medi-Cal services. If you have a grievance against your health plan, you should
first telephone your health plan at 1-877-723-4795 and use your health plan's grievance
process before contacting the department. Utilizing this grievance procedure does
not prohibit any potential legal rights or remedies that may be available to you.

If you need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has remained
unresolved for more than 30 days, you may call the department for assistance.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible
for IMR, the IMR process will provide an impartial review of medical decisions made by
a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services.

The department also has a toll-free telephone number (1-888-466-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The department's internet
website www.dmhc.ca.gov has complaint forms, IMR application forms and
instructions online.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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