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Initial health assessment

re you a new member?
Even if you are not
sick now, call your

primary care provider (PCP),
nurse practitioner, or physician
assistant right away. Schedule a
routine health exam within the
first 60 days. You can find your
PCP’s phone number on the
back of your Santa Clara Family
Health Plan (SCFHP) member
ID card. Or, if you need to find
anew PCP, you can call us at
1-877-723-4795. SCFHP covers
this visit so you don't have to
pay anything!

Has it been over a year
since your last doctor’s
Visit? It’s important to visit

your PCP every year. These annual
checkups give your PCP an update
on your health. SCFHP covers
these visits. Call your PCP today to
schedule an appointment!

Call Us

Customer Service
8 a.m. to 8 p.m.,
Monday through Friday.

1-877-723-4795

TTY/TDD
1-800-735-2929 or 711

What will happen during my
doctor’s visit? You and your
PCP will talk about your current
health status and how you can
stay healthy. This is your chance
to ask questions—your PCP will
answer them!

Your PCP will perform a
physical exam. Your PCP
may also ask you to
fill out a survey
about your current
health and lifestyle
and your family’s
medical history.
This is called an
initial health
assessment.

You will have
the option to
get a flu shot
(depending
on the time
of year)

and other

immunizations to protect you if
you need them. Also, your PCP
may refer you to get other tests
like a mammogram, colonoscopy,
or lab testing. All of this helps
you and your doctor manage

any serious, long-term, or
preventive health needs.
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member news

Keeping your Cal
MediConnect coverage

IT’S EASIER THAN EVER

al MediConnect
combines your Medi-Cal
and Medicare coverage

into one plan. To keep your
Cal MediConnect health care
benefits, you must renew your
Medi-Cal each year.

What you need to do.

First, Santa Clara County

Social Services sends you a
redetermination form. Complete
the form and return it to County
Social Services as soon as you
can. County Social Services will
review your completed form and
send you a letter telling you if you
are still eligible for Medi-Cal or if
they need additional information.
They will send you a notice

Ed winninghealtn

saying you have up to 90 days to
provide the missing information
to get your Medi-Cal coverage
back. If you don’t provide the
information on time, you will
lose your Medi-Cal coverage. If
you lose your Medi-Cal coverage,
you will no longer be eligible for
Cal MediConnect.

STAY IN TOUCH! i

your contact information has
changed, update it now:

* County Social Services
Agency: 1-877-962-3633
« www.mybenefitscalwin.org

Has anything changed?
If your income, family size, or
address changes during the year,
you must tell County Social
Services. They will review the
changes and let you know if you
are still eligible for Medi-Cal.
Good news! As long as you
remain enrolled in Medi-Cal
and entitled to Medicare, your
Cal MediConnect membership
will stay the same. You don’t
have to do anything else to stay
in the Cal MediConnect plan!
Be sure to update your contact
information if it changes. The
County needs to be able to
reach you when it’s time to
renew your Medi-Cal. Contact
the County Social Services
Agency at 1-877-962-3633
or visit the website at
www.mybenefitscalwin.org.

Using your ID card

Your ID card is your key to getting health care.

Be sure to bring it with you every time you see

your provider or get any other health services.
To protect your ID card, don’t let anyone
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else use it. Call Customer Service if your card is lost

or stolen.
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Santa Clara

Family Health Plan

Discrimination is Against the Law

Santa Clara Family Health Plan (SCFHP) complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, or sex. SCFHP does not exclude people or
treat them differently because of race, color, national
origin, age, disability, or sex.

SCFHP:

e 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)

e Provides free language services to people whose
primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at
1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m.
Pacific Time (PT). TTY/TDD users call 1-800-735-2929 or
711.
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If you believe that SCFHP 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:

Attn: Appeals and Grievances Department
Santa Clara Family Health Plan

210 East Hacienda Avenue

Campbell, CA 95008

Phone: 1-877-723-4795

TTY/TDD: 1-800-735-2929 or 711

Fax: 1-408-874-1962

Email: CalMediConnectGrievances@scfhp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, a Customer Service representative 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.hhs.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

Washington, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Santa Clara

Family Health Plan

Language Assistance Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call Customer Service at 1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m.
Pacific Time. TTY/TDD users should call 1-800-735-2929 or 711. The call is free.

Espafiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingulistica. Llame a Servicio al Cliente al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m., hora del Pacifico. Los usuarios de TTY/TDD deben llamar al 1-800-735-2929 o al 711. La
llamada es gratuita.

Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hé tro' ngdn ngtr mi&n phi
danh cho ban. Hay goi Dich Vu Khach Hang theo sb 1-877-723-4795, tir thir Hai dén th(r Sau, 8 gi®v
sang dén 8 gio tdi theo Gior Thai Binh Dwong. Nhirtng ngwdi st dung TTY/TDD goi dén sbé
1-800-735-2929 hoac 711. Cudc goi dwgrc mién phi.

H3Z (Chinese): J£3 - WURMW L RN IRt RITIES RSy - 152 1-877-723-4795 HR 2K
PSS ED » LAEREEE —E R IRk 8:00 Zif F 8:00 (AP (A - TTY/TDD HIig2H
1-800-735-2929 = 711 - iZREGEFEET -

Tagalog — Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa Serbisyo para sa Customer sa
1-877-723-4795, Lunes hanggang Biyernes, mula 8 a.m. hanggang 8 p.m. Pacific Time. Dapat
tumawag ang mga TTY/TDD user sa 1-800-735-2929 o 711. Libre ang tawag.

gh=o] (Korean): +9]:gt= o] & *}ﬁow = A%, Ao A Y MuAE FRE o] & 4 UF YT
AR ARE FRAVA A 8 A H-E 23 8 A(HH Y EFA] 7]5) Atolol| 1-877-723-4795 H o=
a7 AH| 2 Bajol] A 3bal A A Q. TTY/TDD A& A= 1-800-735-2929 Wt 711 H o 2 A 35
FAE gAY Es s s Yy

Zuybpku (Armenian): NFTUNCARESNRL Bph jununtd p hugkpkl, wyw (kqfuljul ogintpjui
Swnwynipinitiibpp REq junpudugpytu ulhq&ulp Quiiquhwpkp Zm&m}unpr}hhph uyuuwplyuui
Yhkuwnpnt 1-877-723-4795 htnwunuwhwiwpny pynipwpphhg nippup 8 a.m.-hg 8 p.m.-p,
ununoJjhwiinyyutt dwdwhtt gninp: TTY/TDD oquynnubkpp whwnp b quiuquhwnpk
1-800-735-2929 Jud 711: Quiqu wuddwnp k:

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopute no-pyccku, Bbl MoxeTe 6ecnnaTHO
BOCMNOMNb30BaTbCH yCrnyraMmu nepesogymka. 3BoHUTe B Cny0y nogaepKku KNMeHTOB No HOMepy
1-877-723-4795 c noHegenbHmka no naTHUULY ¢ 8:00 go 20:00 no TMXOOKeaHCKOMY MOSAICHOMY
BpemMeHu. Jluua, nonb3aylLlmecs Tenetannom / TenekoMMyHUKaLMOHHbIMWU YCTPOUCTBaMMU NS FyXMUX
(TTY/TDD), moryT cBsizaTbesi No Homepam 1-800-735-2929 unun 711. 3BOHKKM BecnnaTtHble.

s~ (Persian, Farsi):
oobed 3ok ) s (i iy 53 GBG1 G gea 4 gl Jliad (sl Gars e e e Cimaa i by 4 R
B Gl (5 Sl s e L al )l e sl 5 4y e B U s 8 el daen U aidigy o 5, 1-877-723-4795
i 5 s ) 3580 e 711 1 1-800-735-2929 o el Gusla 31 23l 55 oo TTY/TDD oS
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HAEE (Japanese): ;TEEIE : HAREZFHEIND5E. BHOSE Y —EXRZZHAWLEITE
T, ABANOEIER. KEXEEFI 8 H~FE 8BICHENDIRET—H—EX

(1-877-723-4795) FTTEHKLCIEELY, TTY/TDD CHIFA®D AL, 1-800-735-2929 £ =1 711 =
BELTLEZSL, BEHASEENTT,

Hmoob (Hmong): LUS CEEV:Yog koj hais lus Hmoob, peb muaj kev pab txhais lus pub dawb rau
koj. Hu Rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm 1-877-723-4795, hnub Monday txog Friday,
8 teev sawv ntxov txog 8 teev tsaus ntuj Lub Sijhawm Pacific. Tus xov tooj rau cov neeg TTY/TDD hu
rau 1-800-735-2929 lossis 711. Yog tus xov tooj hu dawb.
UATET (Punjabi): fimrs fe6: 7 3AT UAs S8 I, 37 3 A3 A 393 58 He3 SussT J| Irad
AT § AHTT 3 HA9TT, ALY 8 3 I3 8 T I UHifes AN 3, 1-877-723-4795 '3 % &1 TTY/TDD
<33T Tt § 1-800-735-2929 H 711 '3 I® I Trdiet JI fod 8 ez JIet i
420 (Arabic): )
A0 e eSleall daady Juadl | Ulae <l Aalia Ay salll sac Lsall ciland (8 ¢y jal) Aalll Gaaaws i€ 13114k sale
bzl Juat¥l Slen/ il i) pardiva salel) Ll sy 0 8 ) g2 8 cAranll ) (Y (e ¢1-877-723-4795
711 51 1-800-735-2929 48 e Juaill agiSa; paudl
Llas Jaai
f&Y (Hindi): €1eT &: 3PR 39 ST dierd €, o 3maeh faT o1eT Fgrgdr dard fo:gesh 3uelstr gl
3T AHIR A YHaR, 6 8 a1 § U & 8 Tol cleh ITgeh al I 1-877-723-4795 W Flel HX
Fohd &1 Wed FHA| TTY/TDD 39AeThdI3i & 1-800-735-2929 AT 711 X Hicl HaAT AfgU| FieT
GRS

. =) ] =Y ] A 9 = Y
mm"lm (Thai): t38U: ‘HTﬂ‘ﬂWUiﬁl}ﬂﬂTB?Ulﬂﬂ L31111J3ﬂ1ﬁﬂ31h°]5’lﬂlﬁaﬂﬂNﬂ?l!ﬂﬁ:ﬂiﬂﬂhlullﬂfhﬁﬂﬂ
a [ [ a 9 { 9}%‘; "o @ . [ 4
TnsananorhousnsgnAIn 1-877-723-4795 TaAuaiudunsnaiugns 1na108.00 . 79 20.00 .

(nawFAnd1d TTY/TDD awnsnTnsdade14f 1-800-735-2929 wie 711 Tagliifia 14410

9

121 (Mon-Khmer, Cambodian): [UBtIAGHGAMNAS UOSITINAFASUNWMaNIgS
oS SwigRMM SEESINAGRINWRARMGE iwuhignéondsunistsmumnie
1877 723 4795 MGIAMS GBS S 1w 8 {fin 206 snns iisithadfng gmid TTY/TDD

ARRgIRSOURIUS 1 800 735 2929 1§ 711 4 MIUTIGIS)ARRAMG
w119 (Lao): (Bugw: fahiuiduwigiaio, Bo3nmugoutfedawgiduatiicnii.

WO INUgNaeiid 1-877-723-4795, (39cREioSnm 7 Sudeidin, Gt 8 Tugdimi 8 Tuias.
G678 TTY/TDD winlsitnocd 1-800-735-2929 & 711. nauteeciutnud.
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heart health

HEARTFELT

KNOW YOUR NUMBERS

Talk with your doctor about your
risk of heart disease. Here are four
types of numbers to know—and to
keep an eye on:

High blood pressure makes
your heart and blood
vessels work harder.

Have a heart-healthy

- ’ your risk of a heart attack.
Valentine’s Day

O n Feb. 14, hearts are the 2 Exercise is one key to a BMI is an estimate of your
star of the show. This healthy heart. Plan an body fat based on your
hardworking muscle sets ~ active date with your loved one. weight and height.
the beat for life every day, all Take a walk hand-in-hand. Try @
year long. something new together. Dance When your blood sugar is

To show your love for all the the night away. And make a high, it can lead to diabetes,
beating hearts you hold close, pact to exercise together which is a major risk factor
why not plan a heart-healthy regularly. for heart attack.
Valentine’s Day? These four 3 Valentine’s Day gifts can .
ideas can help you get started: be both from the heart Sourcgs."An?erlcgn Heart

1 Roses are red—and so and for the heart, especially Assaciation, National Heart, Lung,

. . . and Blood Institute
are strawberries. Dip if they help reduce stress.

them in dark chocolate for a Although stress hasn't been
delicious treat that provides directly linked to heart disease, »)NEED A DOCTOR?
flavonoids from the chocolate it can cause heart-related We've got you c0\.lered. :
and fiber, phytochemicals, and health issues—like higher blood Search for a provider online
potassium from the fruit—all of pressure and damaged arteries. at www.scfhp.com or call
which promote heart health. 4 Kids and grandkids are 1-877-723-4795.

And for a meal that’s true to sweethearts too. To set
the day’s festivity, include dishes a healthy example for your little reminder to work toward a
that feature red produce such as valentines, plan an active family lifetime of healthy hearts.
apples, beets, cherries, grapes, outing every Feb. 14. Sources: American Heart Association;
peppers, and pomegranate Valentine’s Day comes just American Institute for Cancer Research;
seeds. once a year. But it’s a great Produce for Better Health Foundation

Unhealthy levels can raise
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Staying
well

5 WAYS TO PREVENT
A RETURN TRIP TO
THE HOSPITAL

hen you're discharged,
you don't want to
return. Here is what

you can do to avoid going

back:

1. Make sure you understand
your condition. Ask: What you
should do to help yourself get
better? What things to be careful

EEEEEEEEEEEENERN
Did you know?

You can get a 90-day supply of
most prescription maintenance
medications for the same copay as
a 30-day supply. Talk to your doctor
about getting a 90-day supply. You
can pick it up at an in-network
pharmacy or have it mailed to you
through a mail-order pharmacy.

Copays for prescription drugs
may vary based on the level of extra
help you get. Please contact the
plan for more details.

of ? What problems to watch
for? What to do if problems
occur?

If you'll be handling certain
medical tasks on your own, ask
a member of the hospital staff to
go over the procedure with you.
2. Review your medications.
Ask if you should keep taking
everything you were taking
before you were admitted. And
if you need to take some new
medications, be sure you know
when and how to take them, how
much to take, and for how long.
3. Keep your medical
appointments. Often follow-up

tests or doctor visits are
scheduled before you leave the
hospital. It’s essential that you
keep them.

4. Speak up if you need help.
Can you bathe and dress
yourself and cook your meals? If
you have worries about handling
tasks like these, say so. We

can get help for you. If youre
worried about things like paying
for medications or getting
transportation to doctor visits,
mention that as well.

5. Get a name and number. Be
sure you know who to call if you
have questions.

Notices

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan) is a
health plan that contracts with both Medicare and Medi-Cal to provide benefits of both

programs to enrollees.

Santa Clara Family Health Plan complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Information in WINNING HEALTH comes from
a wide range of medical experts. If you have
any concerns or questions about specific
content that may affect your health, please
contact your health care provider. Models
may be used in photos and illustrations.
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