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BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

DROXIDOPA 100 MG
ORAL CAPSULE-1

3= ostyiE4
NORTHERA 100 MG

5/1/2021 ORAL CAPSULE
NORTHERA 200 MG

5/1/2021 ORAL CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

DROXIDOPA 200 MG
ORAL CAPSULE-1
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MR HYam TERE TERE = jae ity
REMOVAL OF BRAND
NAME DRUG FROM
5/1/2021 NORTHERA 300 MG BRAND DELETION, FORMULARY DUE TO DROXIDOPA 300 MG
ORAL CAPSULE ADD FRF GENERIC ADDITION OF NEW ORAL CAPSULE-1
GENERIC
EQUIVALENT
REMOVAL OF BRAND
o NAME DRUG FROM LOTEPREDNOL
4/3/2021 OPLH(?FLEAI\IZIQT(COI.DSR{;PS BRAND DELETION, FORMULARY DUE TO ETABONATE 0.5 %
GEL ADD FRF GENERIC ADDITION OF NEW OPHTHALMIC DROPS
GENERIC GELA1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 100-150 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 100-150 MG ORAL
GENERIC TABLET-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 133-200 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 133-200 MG ORAL
GENERIC TABLET-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 167-250 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 167-250 MG ORAL
GENERIC TABLET-1
EQUIVALENT
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Attn: Grievances and Appeals
Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158

BXIRHBIRFNEZER, 15213 SCFHP Cal MediConnect {2 RFAA).
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BFE—ZFRER L 8:00 =L 8:00 EEE 1-877-723-4795, TTY/TDD A5k 1-800-735-2929 & 711, IttEEIFRER,

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid it%l]) —IEEItk, £R1ES5S Medicare #] Medi-Cal
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Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

BBiE : 1-877-723-4795

TTY . 711

f£H : 1-408-874-1962

BB #i 4 : CalMediConnectGrievances@scfhp.com

MOJLCRBRIERREIR - AR ETER - fEABFHESHIVRERPR - ERFHTEFERSE  BREFRINERSIKED -

B al PUB N BN AE IR MG BT 753 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf - 3185 Bl FAAI /A = [m=E T EA
NIRBRZFEER (U.S. Department of Health and Human Services) X7} AZ (Office for Civil Rights) 2 H1&1F -

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

B3i& : 1-800-368-1019
TDD ¥4 : 1-800-537-7697

METFFHIRIFERRSE - 151518 www.hhs.gov/ocr/office/file/index.html -

16009C Cal MediConnect
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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 (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free.

Espaiiol (Spanish): ATENCION: Si habla espafiol, hay servicios de ayuda de idiomas gratis disponibles para usted. Llame a Servicio
al Cliente al 1-877-723-4795 (TTY: 711) de lunes a viernes, de 8 a.m. a 8 p.m. La llamada es gratis.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi noi tiéng Viét, co dich vu hé tro ngdn ngi, mién phi danh cho quy vi. Hay goi dén Dich
Vu Khach Hang theo s 1-877-723-4795 (TTY: 711), tlr Thir Hai dén Thir Sau, 8 gi& sang dén 8 gid t6i. Cudc goi la mién phi.

H 3 (Chinese): vERE: WREHAH S, BT HiERESHEIRS. HTEH—ZEWHRE L 8 A2 I 8 HfiH 1-877-723-4795
(TTY APEEH 711) 5ERFPRS TR AHIERD.

Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga serbisyong tulong sa wika na walang
bayad. Tumawag sa Serbisyo para sa Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Ang
pagtawag ay libre.

g39|(Korean): 5-2|: g1 0] & AFE-8}A = A5, ?lo] A *1 HAE FE2 o] g8 = JlaUr. 42 UFEH F2Y 27 8 A HH
A9 8 A|74A] 1-877-723-4795 (TTY: 7T11)H 0.2 317) Mu| Ao A&t FHA Q. 3= FEdUT

Zuykpku (Armenian). NhTUNRESNPU. Bph fununmd kp huybpkl, wyw (Ekquljub oquntpjwt swnwympniuubpp 2kq
Jupudunpykh win]wp: Quiquhwpkp hwdwpmpritph vywuwpyiwi jEnpnt hknbyju) hkpwnuwhudwpn]' 1-877-723-4795
(TTY. 711), kpynipwpphhg nippup d. 8:00 - 20:00: Quiiqh wi]&wp E:

Pycckuin (Russian): BHUMAHWE: Ecnn Bbl roBopuTe no-pyccku, Bel MoxeTe 6ecnnaTtHO BOCNONb30BaTLCA yCnyramm nepesogymka.
lMo3soHuTe B Cnyx0y noaaepxku KNMeHToB no Homepy 1-877-723-4795 (tenetaun: 711), ¢ noHegenbHMka no natHuyy, ¢ 8:00 go 20:00.
3BOHOK BecnnaTtHbIN.

:(Farsi) =

Ol sihe Claxd 2aly b i 8 N i 8 ) cdnan Bdilipn (gl 595 . A Lad oty 0 OB oy gty ot PRl ELeR, el e psn Rl j s A aags
a8 o e 0 b il 3550 s (T11:TTY) 1-877-723-4795 o jlad 4;
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HAFE (Japanese) : ZVHE : HAGFEZFEINHGE. BROFEIRY— 22 ZHHWE T ET, WA F~v—H—E X 1-877-
723-4795 (TTY : 711) £ THEFE T IV, V—ERAFREETIZHER OGS A DAl 8 Kb 1% 8 IR E TTY, WEHITERITT,

Ntawv Hmoob (Hmong): LUS CEEV: Yog hais tias koj hais lus Hmoob, peb muaj kev pab txhais lus pub dawb rau koj. Hu rau Lub
Chaw Pab Cuam Neeg Qhua rau ntawm tus xov tooj 1-877-723-4795 (TTY: 711), hnub Monday txog Friday, 8 teev sawv ntxov txog 8
teev tsaus ntuj. Qhov hu no yog hu dawb xwb.

AT (Punjabi): fimrs fe€: 7 3#T Urrsl 988 I, 3 3973 Bt 37 A3 AT 9%as He3 Qusey I6| 1-877-723-4795 (TTY: 711)
'3 IS AT § HHE'I 3 HA9e'd, AT 8 @1 3 I'31 8 TR I '8 FJ| IS % & UAT &t Sarer|

:(Arabic) 4z 2
(TTY: ) aandl Galanzad peaill Cilell) 1-877-723-4795 a8 0 e e Daall Zaxsy Juaily) ol dalia dlaall 4 gall) saclisall cilass o ey jal) dalll Gaoni i€ 13) 4y
e Juaiyl slue 8 ) Wlua 8 (e dhanadl ) Y (0711

R (Hindi): Lo & 3R 31 Y, oo aterd €, o 39 Tl ST Hgryem Fard :3fesh 3UeTst §| aMgeh {ar i 1-877-723-
4795 (TTY: 711) W, WHGR & YohaR, FeE 8:00 & MH 8:00 sof Tk FleT X Tg Flcl fA:Yeh &l

muilne (Thai): Tisansw: miniuyaneIneg szfivimsanugromaensdunulae hilia 14910 Aadeguduimsgnilan 1-877-723-4795 (TTY: 711)

I8 luFudunstagns a1 08.00 u. fia 20.00 u. hifiarlsanelums Tns

igt (Khmer): gsGimss wedsiGnaAgASunwman NG SWIGAM AN SEIGSIANAHANWHARATE
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GRS URIGAIUNAYHASNSMUINUE 1-877-723-4795 (TTY: 711) RGBS g rsigauithiy 8 (in dniy
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WIRIR90 (Lao): TUogaw: namaudBawaganan, Snawwdlnaugosfiecavwagalosddonalsvne sadvmau.
Tnmaguddnaugnaatothd 1-877-723-4795 (TTY: 711), Sudu v Sugn 029 8 Twgda v 8 TwIua’. Tnus.
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