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CAN YOU READ
THIS NEWSLETTER?

If not, please call us at 1-877-723-4795.
We can help.

¢ PUEDE LEER ESTE BOLETIN? Si no
puede, llamenos al 1-877-723-4795. Le
ayudaremos.

BAN DOCDUGC THONG TIN NAY KHONG? Néu
khdng, xin goi s0 1-877-723-4795. Chiing toi
sé gidp.

BREBRIZX P ER? WARARE,
152 H11-877-723-4795

BRATA . AR N EHE AT
NABABASA MO BA ANG NEWSLETTER NA IT0?
Kung hindi, pakitawagan kami sa
1-877-723-4795. Makakatulong kami.

As your local
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WB ,I‘e m UVI n ' ‘\"’In Santa Clara Family pl;r?n\:vrzl:/\r/]elztlzc?ni?alglour
i .’"I‘ Health Plan. calls and visits.

Santa Clara Family Health Plan has some exciting news! We have a Tg:T’N‘I:_(NYcOEUAI;OVII?,;%?KE
new logo, new office location, and a new newsletter! We hope you enjoy THE MOVE! '
reading Healthy Living.
® Our office is moving this ~ ® While our look has changed, our
summer to: mission has not. We will continue

6201 San Ignacio Ave. to work with providers to deliver ® Watch for your new SCFHP

San Jose, CA 95119 high-quality health care to you. ID card in the mail.

Call Us ME Health and wellness or prevention information

Customer Service

8am.to8p.m.,

Monday through Friday
1-877-723-4795
TTY/TDD A SN 2o

aivd

1-800-735-2929 or 711 g




Have

you had

a (lental
checkup
this year?

Everyone should see a
dentist every six months.
This helps prevent
cavities and other dental
problems.

Dental benefits
are provided to Cal
MediConnect members
through Denti-Cal. To
find a provider, visit
www.denti-cal.ca.gov
or call Denti-Cal at
1-800-322-6384, 8 a.m.
to 5 p.m., Monday
through Friday.

Re [I u Ge yﬂ u r riSk Uf d i ah etﬂs FOR MORE INFORMATION, call Santa Clara Family

As of April 1, 2018, Cal MediConnect offers a S T Cu.Stomer ST El as.k o e
. i Health Education Department. You will need a
diabetes prevention program at no cost to you!

The program can help you eat healthier, increase
your physical activity, and lose weight. The

program can help delay or even prevent the onset
of type 2 diabetes.

doctor’s referral and lab results showing that
you have prediabetes in order to participate in
the program.
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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.
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

6201 San Ignacio Ave

San Jose, CA 95119

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.

12112E Cal MediConnect



o‘.“’. Santa Clara Family

Iy~ Health Plan.

Language Assistance Services

English: ATTENTION: If you speak another language, 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. TTY/TDD users should call 1-800-735-2929 or 711. The call is free.

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame a Servicio al Cliente al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. 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 noi Tiéng Viét, c6 cac dich vu hd tro ngdn nglr mién phi
danh cho ban. Hay goi Dich Vu Khach Hang theo sb 1-877-723-4795, tir thi» Hai dén thir Sau, 8 gid
sang dén 8 gi¢ tdi. Nhirng nguoi st dung TTY/TDD goi dén sé 1-800-735-2929 hodc 711. Cudc goi
dwoc mién phi.

th3Z (Chinese): JF & @ RIS > FENTIRALRDTVIES RS - 1BRHE 1-877-723-4795 B 4%
PR » TAER 2R —2 5 8:00 £ - 8:00 - TTY/TDD FFriE % 1-800-735-2929 =
711 o XZRPTHIE -

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. Dapat tumawag ang mga
TTY/TDD user sa 1-800-735-2929 o 711. Libre ang tawag.

g0 (Korean): +2]:3=0] & AFE-81A = 79, 1o A Al =g FE R o] &8k 5= st
AQARE FA7A &7 8 A FE 9.5 8 A|ALo]ol| 1-877-723-4795 H O & 717 A H] 2 FBxjo A
3}af A A1 L. TTY/TDD AF&-A}+= 1-800-735-2929 H T 711 H o & A 3laf] FA]H

YUt Esle s T2yt

Zwybkpkl (Armenian): NECUNCARESNRL Bpl fununid bp hwybpkl, wyw (kqluljui ogunt pjul
Swnwjnipjnibttpp 2kq juupudunpdbi widdwnp: Quiuquhwptp Zwdwpunpyubph nyuwuwpdwb
ytkuwnpnt 1-877-723-4795 hhnul]unuulhuu[ulpnq‘ tpynipwpphhg anpmp‘ 8 a.m.-hg 8 p.m.:
TTY/TDD oqunnnutpp whwp E quiuquhwpku 1-800-735-2929 fud 711: Quiiqh wmJgwp k:

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopute no-pyccku, Bel MmoxeTe 6ecnnaTtHo
BOCMONb30BaTbCA yCnyramn nepesoayunka. 3BoOHUTE B Cry0by NoaaepXKu KIMEHTOB No HOMepY
1-877-723-4795 c noHegenbHuka no nsatHuuy ¢ 8:00 go 20:00. Jlnya, nonb3ylowmecsa Tenetamnom /
TenekoMMyHUKaLMOoHHbIMK ycTponcTteamun ansg rmyxmux (TTY/TDD), moryT cBazaTbCa No HOMepam
1-800-735-2929 unun 711. 3BOHKM BecnnaTHble.

=& (Persian, Farsi):
o lad (b )t Gl yiwd 50 OB G sea 4a L) Jbied 6l Gu g e (0K e Cumia )l L) 4 S A
= TTY/TDD ol 2 58 (s (5 jiia gy b e 8 U s 8 el ) dman U 4k 0 sl 35 4795-723-877-1
il Gy Gl (L2358 (el 711 L 2929-735-800-1 o_leds (33 b ) il 53
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BHA5E (Japanese): TEER: BARFZFEINSIGE . BHOFTHE Y —ERZTARAVEETEY . AR
HALEER. 471 8 B~ F#& 8 KICRGDARET—H—E R (1-877-723-4795) FTITEMRLIZELY,
TTY/TDD CHIADA [, 1-800-735-2929 Ff=(& 711 ITEEEL TFZEW, BEMEITEMTY,

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. Tus xov tooj rau cov neeg TTY/TDD hu rau 1-800-735-2929
lossis 711. Yog tus xov tooj hu dawb.

UATET (Punjabi): fimirs fe€: 7 3T Uarsh g8 J, 3t 37 ATTes™ AT 3973 39 He3 Qusey J| Irdd
AT § AT 3 H99ed, ALY 8 3 I3 8 €A 3 3, 1-877-723-4795 '3 I FJ| TTY/TDD TI3T <ot
& 1-800-735-2929 7 711 '3 IS IS Tdiet JI o IS Hez Jet 3

4 2li(Arabic): ,
A0 e e Sleall Faady Juadl | Ulae cll dalia 4y salll sae Lusall ciladd (b iy jall Aall) Caaa®s i€ 1340 pale
ol Juai¥) iy pandl Cilbeal Juai¥l Slga/ il Cilgl) cadiinse o 8 ) o 8 chasall ) GBY) (e <4795-723-877-1
Ulae Josi). 711 51 2929-735-800-1 8,0
& (Hindi): €gre1 & 30R 39 RS aterd &, ar 3m9eh foIw 1o @graar dard f¥:gfesh 3ucist &
39 HHIR & YhaR, GaE 8 T A T & 8 TSl oish IATgeh aT dl 1-877-723-4795 W il
el g1 TTY/TDD 3UZRThcI3i T 1-800-735-2929 AT 711 WX el AT WIRV| il foT:9[ceh F

anlne (Thai): Seu: mniumannng sifivimsanuemaemedunnlaehifis 19510 Tnsdadehousmagndiil
1-877-723-4795 1&dwaiusunsaeiugni na108.00 u. 71 20.00 w. §1# TTY/TDD aunsnlnsiade'ldn
1-800-735-2929 5o 7111a0 lufis 14910

151 (Mon-Khmer, Cambodian): {ttifagRmfs woSiBinnngaunwmanis s guwign
MBI SHRSINAHRENWRRANG 1tuhigné ARG shnBStsmuinueg 1 877 723 4795 MGIAMS
figog Bregy 16 8 {fin 805 8ANG HAWD TTY/TDD HiANGIAGNURIIE 1 800 735 2929 1 711
MU gied AR aEeS

wIRIR90 (Lao): Bugau: gariauSawaganao, JO8nausoufedavwagad@uaaldicrinay. atnga
dﬂyﬁﬁmuanéﬂz‘h’cﬁ 1-877-723-4795, (8900%003nau 7 Sudeafo, H9ce 8 Tugdama 8 Tug
©R9. ;§z"ﬁ°ﬁ§ TTY/TDD wuulditoma 1-800-735-2929 § 711. naulnwuulinws.
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Need a ride? We can help'

If you need a ride to a
medical appointment,
contact Customer Service
ahead of time to arrange
transportation. Make
your request:
® Three days before your
appointment for non-
medical transportation
o Five days before your
appointment for non-
emergency medical
transportation

To request a ride,
log in to mySCFHP at
www.member.scthp.com
or call Customer Service
at 1-877-723-4795.
TTY/TDD users should
call 1-800-735-2929 or
711.

Quality improvement:
Get the details

Santa Clara Family Health Plan
(SCFHP) publishes its quality
improvement program details
on our website each year. Visit
www.scfhp.com/for-members/
quality-improvement to
download a copy of the program
details. You can learn how ,
SCFHP finds areas that need LG SEm:
improvement and addresses

them. Please call Customer Service if

SANTA CLARA FAMILY HEALTH PLAN
Utilization Management distributes
an affirmative statement

regarding financial

incentives. Visit www.bit.ly/
scfhpaffirmativestatement to
learn more. If you would like the
statement mailed to you, call

you would like a copy mailed to you.

HEALTHY LIVING 0



Join our advisory board!

Do you want to make Cal MediConnect a better
health plan for you and your community? Join the
Cal MediConnect Consumer Advisory Board (CAB)!
The CAB is a group of members like you and can
include a family member or other people who help

take care of you.

The CAB meets with health plan staff to provide

feedback on services and benefits provided in Cal

MediConnect.

As a member of the CAB, you'll get to:

® Be the voice for Cal MediConnect plan members

like you.

® Work with our plan representatives and members
of your community.
® Tell us about your experiences.

We can give you and your caregiver a ride, if
needed. Food is served.

HEALTHY
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(Medicare-Medicaid Plan)
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Information in HEALTHY LIVING 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.

2018 © Coffey Communications, Inc. All rights reserved.
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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
P.0. Box 18880, San Jose, CA 95158
1-877-723-4795 o www.scfhp.com
TTY/TDD: 1-800-735-2929 or 711



