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We're moving! -

Santa Clara Family Health Plan (SCFHP) has some exciting news! plan, we welcome your

We have a new logo, new office location, and a new newsletter design! calls and visits.

® Our office is moving ® While our look has changed, THANK YOU FOR YOUR

this summer to: our mission has not. We will PATIENCE AS WE
MAKE THE MOVE!

6201 San Ignacio Ave.
San Jose, CA 95119

continue to work with providers to
deliver high-quality health care to you.

CAN YOU
READ THIS
NEWSLETTER?

If not, please call us at
1-800-260-2055. We can help.
¢ PUEDE LEER ESTE BOLETIN? Si no
puede, llamenos al 1-800-260-2055.
Le ayudaremos.
BAN DOC DUGC THONG TIN NAY KHONG?
Néu khong, xin goi s6 1-800-260-2055.
Ching toi sé gitp.
.LJ RER IR M ER? WRAEE,
& 1-800-260-2055 HX 23K
mo HATRE A EHRAEHE B
NABABASA MO BA ANG NEWSLETTER NA
ITO? Kung hindi, pakitawagan kami sa
1-800-260-2055. Makakatulong kami.
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® Watch for your new SCFHP ID card in the mail.

Call Us

Customer Service

8:30 a.m. to 5 p.m., Monday
through Friday (except holidays)
1-800-260-2055

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

you had

a fental
checkup
this year?

Everyone should see a
dentist every six months.
This helps prevent cavities
and other dental problems.
If you are a Medi-Cal
member, dental benefits are
provided 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.

N

If your child is a Healthy
Kids HMO member,
dental benefits are provided
through Liberty Dental
of California. Review the
Liberty Dental Provider
Directory on our website at

www.scfhp.com/for-members/
forms-and-documents. Or
call Liberty Dental’s Customer
Service Department at
1-888-902-0403, 8 a.m. to
5 p.m., Monday through
Friday.

O

NEW MEMBER PORTAL

You now have access to

your health plan information

online. Sign up at

www.member.scfhp

.com and log in to:

) View or request an ID

card

) View or change your

primary care provider

) Find a network health

care provider

) Sign up for health

education classes
Medi-Cal members can

also request transportation

to medical appointments.
You will need your

SCFHP member ID card

to sign up. Create your

account today!

It's time to schedule a back-
to-school doctor visit for your
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child. This might be a well-
child visit. Or—if your child
is an athlete—it might be a
sports physical.

In either case, it's the only
visit many kids and teens have
with their doctor each
year. That's why it's so
important. The doctor
can give your child
a physical exam and
check for any hidden
health problems.

These visits are also a
chance:
) To be sure your child’s
vaccines are up-to-date.
Childhood vaccines help
keep your child safe from
14 different diseases, some
life-threatening. And kids
don’t outgrow their need for
them. Even preteens and teens
need vaccines.
) For you to bring up any
concerns you have about

your child’s health and
development. What's a healthy
weight for your child? How
can you help your child eat
better or exercise more?
What's the best way to
discourage your child from
smoking or help him or her
cope with peer pressure?

Any question you have is
an important one. And as long
as you speak up, your child’s
doctor will guide you.

Sources: American Academy of Pediatrics; Centers for Disease Control
and Prevention
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family
Health Plan (SCFHP) follows Federal civil rights laws.
SCFHP does not discriminate, exclude people, or treat
them differently because of race, color, national origin,

age, disability, or sex.
SCFHP provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print,
audio, accessible electronic formats, other

formats)

e 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 SCFHP between
8:30 a.m. and 5:00 p.m., Monday through Friday by
calling 1-800-260-2055. Or, if you cannot hear or speak
well, please call 1-800-735-2929 or 711.

50165E Medi-Cal/Healthy Kids



HOW TO FILE A GRIEVANCE

If you believe that Santa Clara Family Health Plan (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 SCFHP. You can file a grievance by
phone, in writing, in person, or electronically:

e By phone: Contact SCFHP between 8:30 a.m. to 5 p.m., Monday through Friday
by calling 1-800-260-2055. Or, if you cannot hear or speak well, please call
1-800-735-2929 or 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Attn: Appeals and Grievances Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

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

e Electronically: Visit SCFHP’s website at www.scfhp.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:

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

e 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.

50165E Medi-Cal/Healthy Kids
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Language Assistance Services

English: ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call 1-800-260-2055. (TTY: 1-800-735-2929 or 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-260-2055 (TTY: 1-800-735-2929 o
711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vy hd trg' ngon
ngl* mién phi danh cho ban. Goi s6 1-800-260-2055 (TTY: 1-800-735-2929 hoac 711).

Tagalog — Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-260-2055 (TTY: 1-800-735-2929 o 711).

o] (Korean): -2]: gh=0] & AFE-8FAI = 4, o] X9l M|~ FR= o] 83814
S A5 YTk 1-800-260-2055 (TTY: 1-800-735-2929 &= 711)M 0 2 % 3l 414 2.

13X (Chinese): J1 & - AR HC M ETRERIIAVIES 55 - 12
1-800-260-2055 - (TTY : 1-800-735-2929 = 711)

Zugkpkh (Armenian): NECULNRESNPL bph junumd bp huykpkb, wuyw dkq
widwn jupnn Bt mpudwnpyty (kqujut wowljgnipjut sSwnuyynipniubp:
Qutquhwntp 1-800-260-2055 (TTY (hhnunnhul)‘ 1-800-735-2929 Jwd 711).

Pycckumn (Russian): BHUMAHWE: Ecnn Bbl roBOpUTE Ha pyCCKOM SA3blke, TO BaM
AOCTynHbI 6ecnnaTHble ycnyrmn nepesoga. 3soHute 1-800-260-2055
(Tenetann: 1-800-735-2929 nnn 711).

u....ulé (Persian, Farsi):
DA QLR 53 Bl ) e 4 (0l Ak ) 53 S (i€ o i B (L) 42 R) Aa g8
Ao8e S (711 L TTY 1-800-735-2929) 1-800-260-2055 L . <é S aal g2
AEE (Japanese): ;IEEIE : BAREZHEINDGE. EHOEEXEEZ SRV
(+%9, 1-800-260-2055 (TTY: 1-800-735-2929 £ =1L 711) £ T, HBFEIZ T TEHKL
=&y,

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau 1-800-260-2055 (TTY: 1-800-735-2929 los sis 711).

50094 Medi-Cal/Healthy Kids



ATt (Punjabi): s fe6: 7 37 Urrsh 377 98¢ If, 37 393 38 37 AT He3 K
SuzET I5| 1-800-260-2055 (TTY: 1-800-735-2929 H 711) 3 IS S|
4.2 (Arabic):

i Jeai) el el il 55 4y gl sacbisal) ciladd la el SY Chaati i€ 13) :dds pale

(711 5 1-800-735-2929: aill el a3 ;) 1-800-260-2055

& (Hindi): earer & 3 3ma BT et § ot 31moes fw v 3 11T W@ ard 3ueley
g1 1-800-260-2055 (TTY: 1-800-735-2929 AT 711) W HieT Y|
munIng (Thai): Gou: Siayanie lneguawnsalduimsmeniaoneni1dws Tns
1-800-260-2055 (TTY: 1-800-735-2929 130 711).
181 (Mon-Khmer, Cambodian): [UBtWSSESHAENF: (Ui SIOIMNSESSUNt
MIS! IMNAHARGI IR NS SWIRNAM U CISIENWSSASIgY

WwYgIg1siiug 1-800-260-2055% (TTY: 1-800-735-2929 1 711)

w1179 (Lao): (Bugw: fuhuidwigiato, SiSnwgoudedmwignduatdicnny.
WAtnmcd 1-800-260-2055. (TTY: 1-800-735-2929 Uj 711).

50094 Medi-Cal/Healthy Kids
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Keeping your coverage

How to renew your Medi-Cal coverage

To keep your Medi-Cal health care benefits, your coverage
must be renewed each year.

First, Santa Clara County Social Services Agency checks
your Medi-Cal eligibility using information they already
have about you. If the county is able to verify all of your
information, your coverage is renewed. The county sends
you a notice saying so. You don't have to do anything else.

If the county cannot verify your information, they
will send you a redetermination packet asking for more
information. You can provide the requested information to
the county in one of the following ways:
® Call 1-408-758-3600
® Fax 1-408-295-9248
® Mail to:

Santa Clara County Social Services Agency

PO. Box 11018

San Jose, CA 95103-1018

BE SURE TO KEEP your
contact information up-to-
date. The county needs to
be able to reach you when
it's time to renew. Contact
Santa Clara County

Social Services Agency at
1-408-758-3600 or visit
www.mybenefitscalwin.org.

&

Medi-Cal
members:
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
) Five days before your appointment
for non-emergency medical
transportation

To request a ride, log in to mySCFHP
at www.member.scfhp.com
or call Customer Service at
1-800-260-2055. TTY/TDD users
should call 1-800-735-2929 or 711.

® Visit a Santa Clara County Social Services Agency office:

Assistance Application Center
1867 Senter Road
San Jose, CA 95112
North County Office
1330 W. Middlefield Road
Mountain View, CA 94043
South County Office
379 Tomkins Court
Gilroy, CA 95020

® Visit www.mybenefitscalwin.org

The county will review and send you a letter telling
you if you are still eligible for Medi-Cal or if additional
information is needed.

If you don’t provide the information on time, you will
lose your Medi-Cal coverage. You will receive a notice and
will have 90 days to provide the missing information to get
your Medi-Cal coverage back.

If your income, family size, or address changes during the
year, you must tell Santa Clara County Social Services Agency
within 10 days. They will review the change and let you know
if you are still eligible for Medi-Cal.

WINNING HEALTH 9
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E TI m I MUST GET
APPOINTMENT TYPE APPOINTMENT WITHIN
Urgent care appointments that do net require 48 hours

access pre-approval (prior authorization)

Urgent care appointments that de require 96 hours

'[ﬂ B a rB pre-approval (prior authorization)
Non-urgent primary care appointments 10 business days
Non-urgent specialist 15 business days

Santa Clara Family Health Plan
(SCFHP) is committed to providing Non-urgent mental health provider (non-physician) | 10 business days
timely access to care for all members.
Please see the chart for information
on the maximum amount of time
you should have to wait for an
appointment. Vision care appointments 15 business days
You also have the right to
receive interpreter services in a

timel?z manner for your scheduled Triage—24/7 services 24/7 services—No more
appointments. than 30 minutes

Non-urgent appointment for ancillary services for 15 business days
the diagnosis or treatment of injury, illness, or other
health condition

Telephone wait times during normal business hours | 10 minutes

HEALTHY KIDS HMO MEMBERS

In addition to the wait times listed in the chart, you can expect to get a dental care
appointment within:

) 72 hours for ) 36 business days for ) 40 business days for
urgent appointments non-urgent appointments preventive appointments

IF YOU WERE unable to get a response within the expected time
frame, please call SCFHP Customer Service.

You can also call the California Department of Managed Health Care
at 1-888-466-2219 or visit their website at www.dmhc.ca.gov.

One ID card
One phone number
One health plan

Do you have Medi-Cal and Medicare?

Cal MediConnect combines these benefits into one plan with
one member ID card and one phone number to call for help. - .
Call 1-888-202-3353 to learn more and enroll in Cal MediConnect! - . Cal MediConnect

WINNING HEALTH is published as a community service for Santa Clara Family Health Plan

WI N N I N G the friends and patrons of Santa Clara Family Health Plan. P.0. Box 18880, San Jose, CA 95158

Information in WINNING HEALTH comes from a wide range 1-800-260-2055 + www.scthp.com
H EALTH of medical experts. If you have any concerns or questions TTY/TDD: 1-800-735-2929 or 711
about specific content that may affect your health, please
contact your health care provider.
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