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Santa Clara
Family Health Plan
The Spiritof Care
Regular Meeting of the
Santa Clara County Health Authority
Provider Advisory Council (PAC)
Thursday, February 1, 2018
12:15 PM -1:45 PM
210 E. Hacienda Avenue
Campbell, CA 95008
AGENDA
1. | Roll Call Dr. Boris, Acting Chair 12:15 5 min.
M Meeting Minutes Dr. Boris, Acting Chair 12:20 5 min.
2. | Review minutes from May 4, 2017 &
Possible Action: Approve minutes
3. | Public Comment Dr. Borls, Acting Chair 12:25 5 min.
Members of the public may speak to any item not on the
agenda; 2 minutes per speaker. The Committee reserves the
right to limit the duration of public comment period to 30
minutes
4, | Chief Executive Officer Ms. Tomecala, CEO 12:30 10 min.
—» Discussion on membership and current topics
5. | Opioid Safety Programs Dang Huynh, PharmD 12:40 15 min.
— Presentation of Opioid Safety Program {] ‘
6. | CAHPS Survey lJohanna Liu, PharmD 12:55 15 min.
— Presentation of CAHPS Survey Director, Pharm & QI
7. | Provider Link—SCFHP New Provider Portal Demo Abby Baldovinos, PSR 1:10 30 min.
— Presentation of New Provider Portal Claudia Graciano, PSR
8. | Quality and Pharmacy Johanna Liu, PharmD 1:40 5 min.
— Discussion on Drug Report ] Director, Pharm & QI
9. | 2018 Confidentiality Statement Dr. Boris, Acting Chair 1:47 2 min.
10. | Adjournment Dr. Boris, Acting Chair

Santa Clara Family Health Plan
Provider Advisory Council
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Notice to the Public—Meeting Procedures

*  Persons wishing to address the PAC on any item on the agenda are requested to advise the Recorder so that the Chairperson can
call on them when the item comes up for discussion.

* The PAC may take other actions relating to the issues as may be determined following consideration of the matter and discussion
of the possible action.

*  incompliance with the Americans with Disabilities Act, those requiring accommodations in this meeting should notify Caroline
Alexander 48 hours prior to the meeting at 408-874-1835.

e Toobtain a copy of any supporting document that is available, contact Caroline Alexander at 408-874-1835. Agenda materials
distributed less than 72 hours before a meeting can be inspected at the Santa Clara Family Health Plan offices at 210 E. Hacienda

Avenue, Campbell.

e  This agenda and meeting documents are available at www.scfhp.com

Santa Clara Family Health Plan 2
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Family Health Plan

The Spirit of Cara
PROVIDER ADVISORY COUNCIL MEETING
Thursday, February 1, 2018
12:15 - 1:45 PM
Board Room
IGN IN SHEET
COMMITTEE MEMBERS
NAME COMPANY SIGNATURE
1. Bridget Harrison, M.D. Indian Health Center ISXUSED
| 2. Chung Vu,M.D.* Premier Care A fan S
3. David Mineta* Momentum for Mental Health Excuséd
4. Dolly Goel, MD Valley Health Plan ZL
5. Jimmy Lin, M.D.* Premier Care C—F %, oo~
6. Kingston Lum In Home Supportive Services Z Excl_@d
7. Peter L. Nguyen, D.O.* Kelly Park Medical Clinic T
8. Sherri Sager* Lucille Packard CH-DPS L) o~ e,
9. Thad Padua, MD.* Center for Life e Excused
ATTENDANCE NOTE;:

Thank you for your attendance. Committee Members whose names are marked with the (*), and who attended
today’s meeting, will receive a $250.00 stipend.

Approved:

SANTA CLARA FAMILY HEALTH PLAN

NAME .TITLE / DEPARTMENT SIGNATURE - -

+—| Christine Tomcala Chief Executive Officer m
Jeff Robertson, MD Chief Medical Officer Excused N~
Chris Turner Chief Operating Officer N AANE—TUNNA”
Abby Baldovinos Sr. Provider Services Representative " .
Art Shaffer Sr. Provider Services Representative F }g/'/ '
Claudia Graciano Sr. Provider Services Representative f 4 |
Rosa Perez Provider Services Representative Eiory.. % % ,
Irene Walsh Provider Services Representative, LTSS —

~——| Johanna Liu Director of RX and QI Reesony

__| Lily Boris, MD Medical Director a Ny
Lori Anderson Operations Director, LTSS —_— il
Ngoc Bui-Tong Director of Health Care Economics —_
Robyn Esparza Administrative Assistant FYIRPT A
Sherry Holm Med Management Mer, Bem% 7 Lo ossri il Bsidlis
Carel Peterson Manager, Case Management 4 JA 'y
GUESTS
NAME TITLE / DEPARTMENT SIGNA@E
Dang Huynh Pharmacy Manager fevd
Andres Aguirre QI Manager st
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! ‘ —’,_ Santa Clara
= \ Family Health Plan
EE ) ) The Spiritof Care

Regular Meeting of the
Santa Clara County Health Authority
Provider Advisory Council
(PAC)

Thursday, May 4, 2017
12:15 PM—1:45 PM
210 E. Hacienda Avenue
Campbell, CA 95008

Minutes
Staff Present:

Members Present: Christine Tomcala, Chief Executive Officer
Thad Padua, M.D., Chair Jeff Robertson, M.D., Chief Medical Officer
Steve Church Chris Turner, Interim Chief Operating Officer
Bridget Harrision, M.D. Sherry Holm, Behavioral Health Program Manager
Peter Nguyen, D.O. Johanna Liu, Director of QI & RX
Jimmy Lin, M.D. Lori Andersen, Operations Director, LTSS
Sherri Sager Abby Baldovinos, Sr. Provider Services Representative

Art Shaffer, Sr. Provider Services Representative
Claudia Graciano, Sr. Provider Services Representative
Robyn Esparza, Administrative Assistant

Members Not Present: Staff Not Present:

Kingston Lum - Jennifer Clements, Director of PNM

Dolly Goel, M.D. Irene Walsh, MLTSS Provider Services Representative
Dave Mineta Lily Boris, MD, Medical Director

Lori Anderson, Operations Director, LTSS

Guest Present:
Peter Goll, CEQ, PMG, San Jose



1. Rollcall
Thad Padua, MD, Chairperson, called the meeting to order at 12:30 pm.
Roll call was taken and a quorum was established.

2. MINUTES REVIEW AND APPROVAL
Meeting minutes were reviewed. Dr. Padua asked the Committee if there were any additional questions or comments
regarding the February 2, 2017 meeting minutes.

v It was moved, seconded that the February 2, 2017 minutes be approved.

3.  Pusuc COMMENT
v" There were no public comments.

4, ComMMITTEE MEMBERSHIP

a) Resignation of Dr. Tuyen Ngo, President, Premier Care

Dr. Padua, Chair, advised the Committee that Dr. Tuyen Ngo, President, Premier Care, is moving on to other roles
within the Premier Care organization and that Dr. Chung Vu, President of Premier Care, will be his successor and taking
his place as a PAC Committee representative.

b} Introduction of New Committee Member

Dr. Padua, Chair, introduced and welcomed Dr. Chung Vu, President, and Premier Care, who is replacing the vacating
member Dr. Tuyen Ngo, to the Committee. Dr. Vu’s CV was presented and reviewed by the Committee.

v" Dr. Vu's Committee membership approved.

c} Committee Membership Roster
Per last manth’s meeting, the Committee Membership Roster was presented for the Committee reference.

5.  CHIEF EXECUTIVE OFFICER UPDATE
Ms. Tomcala presented the April 2017 Membership Summary, noting the current enrollment is 277,665, with the majority
of our membership in Medi-Cal, down 1000 members since January

e Healthy Kids: 2,794
» Cal MediConnect: 7,567
¢ Medi-Cal: 267,304

With regard to Medi-Cal Membership by Age Group and Network, Ms. Tomcala presented the following:

e Pediatrics: 41%
e  Adults: 59%

Ms. Tomcala discussed the following current events:

a) Affordable Care Acts House Vote
Ms. Tomcala advised the Committee that the House vote on the Affordable Care Act (ACA) passed today with 217 in
favor and 212 opposed.

b) DHCS Audit
Ms. Tomcala advised the Committee that the Plan was audited by the Department of Health Care Services (DHCS) in
April of this year. The audit was the annual medical audit and that it went quite well. The Plan has been working
diligently to identify any areas that needed improvement in regards to compliance and implement required policies
and procedures. She noted that the auditors appreciated all the work the Health Plan has done to accomplish this task
since the last Corrective Action Plan (CAP). The remaining compliance gap involves Provider Dispute Resolutions
(PDRs). The Plan continues to work diligently and it will be completed by end of year.

¢) Claims System Upgrade
Ms. Tomcala advised Committee The Plan has been using two systems to process claims: Cal MediConnect (CMC)
claims processed by the QNXT system and Medi-Cal {MC) claims processed by XPRESS, a much older system. The Plan
is in the process of converting our MC system over to QNXT, so we will now have a single platform processing all claims
for all lines of business. The go live date for QNXT is July 1, 2017.

Santa Clara Family Health Plan Provider Advisory Council
Regular Meeting May 4, 2017
Page 2 of 3



Chief Medical Officer
Dr. Rabertson discussed the following items:
a) SCFHP 20™ Anniversary
Dr. Robertson, CMO, informed the Committee that in honor of SCFHP's 20" Anniversary the Marketing Department

asked a photographer to attend today’s meeting to take photographs throughout the meeting. These pictures will be
included in an album of events which is being created in celebration of our anniversary.

b) Technology Upgrade

Dr. Robertson informed the Committee that The Plan is implementing a lot of new technology that would be expected
from a 21" century Silicon Valley company. A total of four systems are being implemented:

1) Credentialing System: Upgrading to Vistar, which will be more automated, replacing our current paper process and
help reduce our current application cycle. Currently, we get about 90% done in 60 days. We expect to shorten that
even further with bringing new providers on board and credentialing.

2) Provider & Member Portal: Will allow providers to check eligibility, prior authorization and interact electronically
with the Plan. Our current portal is very primitive and many providers only use it to check eligibility. Providers will
receive notices from the Plan with instructions on how to register. Our goal is to reduce the need to call the Plan
and provide more self-service opportunities for the provider office staff.

3) Case Management System: The new system, Esset, will allow more interaction for providers in regards to their
patients who are on case management.

4) Claims & Membership System: QNXT is not a2 new system, the Plan has been using it for two years for Cal
MediConnect, so we know it works well. However, it is a new system for Medi-Cal, which is the vast majority of our
membership. Dr. Robertson educated the Committee on bundling and unbundling, for the purpose of soliciting
their feedback on any issues they see arising. He noted unbundling is when you take one procedure, break it down
to as many parts as possible and then individually charge for each component. He advised that for the last 20 years,
there has been an industry standard called CCl {Correct Coding Initiative) thru Medicare and it takes these
unbundled elements and puts them back into the parent charge. So, QNXT will reject unbundied claims and rundle
them. The Plan is prepared for questions form the providers.

7.  Behavioral Health
Ms. Sherry Holm, Director of Behavioral Health, provided a presentation on of Behavioral Health. Ms. Holm directs the

Autism Program and is liaison between the Plan and County partners.
¥" Ms. Holm will develop a workflow to present at a future meeting.

8. Quality and Pharmacy
Ms. Johanna Liu, Director of QI and Pharmacy, presented the drug reports on the Top 10 Drugs by Total Cost and by Prior

Authorization for the date range of 01/01/17 — 03/31/17.

9.  ADIOURNMENT
It was moved, seconded, and approved to adjourn the meeting at 1:40pm. The next meeting is scheduled for August 3,

2017.

%)% ,JMO L=

Dr. Lil orls, PAC Committee Acting Chalr Date

Santa Clara Family Health Plan Provider Advisory Council
Regular Meeting May 4, 2017
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| | Santa Clara
B LN Family Health Plan

Medi-Cal Membership by Age Group and Network

January 2018
Palo Alto Physicians
SCFHP Valley Health Medical Medical Premier

Age Group Direct Plan Kaiser Foundation Group Care Total Percentage
< 6 Years 1,673 14,810 3,904 671 7,581 1,174 29,813 11.8%
6 to 17 4,687 31,520 8,915 1,749 17,652 4,278 ‘ 68,801 27.2%
18to 34 3,936 30,725 5,472 1,216 8,480 3,299 53,128 21.0%
35to 44 1,716 10,917 2,004 495 3,188 1,439 19,759 7.8%
45 to 54 1,757 12,020 1,836 593 3,964 2,443 22,613 8.9%
55to 64 2,044 15,136 1,796 673 4,166 2,757 26,572 10.5%
65to 74 5,838 7,633 805 479 1,084 361 16,200 6.4%
75to 84 4,566 4,618 854 932 525 118 11,613 4.6%
>= 85 Years 2,211 1,497 461 484 81 24 4,758 1.9%
Total 28,428 128,876 26,047 7,292 46,721 15,893 253,257 100.0%
Percentage 11.2% 50.9% 10.3% 2.9% 18.4% 6.3% 100.0%

PAC Medi-Cal Membership by Age Group & Network - 2018 lanuary



Santa Clara
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Membership by Line of Business

7,389
3,209 m Medi-Cal

M Healthy Kids

o CMC

Total
Membership:
253,257 263,855

96%

Medi-Cal Membership by Aid Category

HRar ® Adult Family
30%_\' u Aged
lf::,s 2 BCCTP
) Cuszsi  eDisabled
17353 N " i Former HF
mLTC
e 1'1% u MCE

Medi-Cal Membership by Age Group

103,735
41%

mOto 18
149,522 _

59% e>=19

PAC Membership Charts 2018 January

JANUARY 2018 ENROLLMENT SUMMARY

Medi-Cal Membership by Network

26,047
10% 13’;84 ™ Kaiser
/7’32;2 = Medicare Primary
128,876 ___ - 46721 & PAMF
51% 19% PMG
,-/__ 15,893 B Premier Care
6%
—— 14,844 B SCFHP Direct
6%
Medi-Cal Membership by Dual Status
25,405
7 10%
= Dual
® Non-Dual
227,852
90%
Medi-Cal Membership by Language
36,418 12,291
3,627 5% m Chinese
® English
Other
61,306 _
24% Spanish
L115,453 W Tagalog
46%
9% ¥ Vietnamese



OPIOID

Safety Program

Provider Advisory Council, Santa Clara Family Health Plan. Campbell, CA.
Dang Huynh, Pharm.D.



difference?

opiate vs. opioid
natural opium “ﬁ? synthetic
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Santa Clara County Opioid Statistics
overdose deaths

4,659 opioid deaths in California 2015**

emergency department visits

| 8 8 overdose hospitalizations

*Cdlifornia Depariment of Public Health Data. Santa Clara Numbers at g Glance Count 2016
*Centers for Disease Confrol and Prevention, Nafional Center for Injury Prevenfion and Confrol, Division of Unintentional Injury



Santa Clara County Opioid Statistics

713,379

opioid prescripficns

*Cdlifornic Depariment of Public Health Data. Santa Clora Numbers ot a Glance Count 2014



D v s b Thi |
Some ot the Things We Co...

“ '%, Quantity Limits

T Quantity limits set to 120 MEDs

o “—:ﬁ"-'

Naloxone Required

Request for greater than 120 MED
requires naloxone to be co-prescribed

Early Refill

Refill thresholds increased to 90%




of the Things We Do...

Member Quireach

We encourage members to see one prescriber and
use one pharmacy for pain medications

Prescriber Communication
Work with our prescribers regarding high
utilizing opiocid members

Case Management

Refer cases to our Case Management team



How We Can Do More...

First Fill Program
Limit opioid new starts to 7 days.

—  immediate-Release First

Extended-release/long-acting opioids require history
of immediate-release opioids

=M Non-opioid Step |
Require anti-inflammatories for chronic pain before opioids
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Opioid
Safety
Program

@ 120 MED Quantity Limit
o Co-Prescribe Naloxon

e Early Refill Threshold

ff.'é! Member Qutreach
9 Prescriber Communication

Case Management

e First Fill Program

Immediate-Release First

@ Non-opioid Step Therapy
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Consumer Assessment of

Healthcare Providers & Systems
(CAHPS) 2017

Quality Improvement, 2017




CAHPS Overview

* CMS required customer satisfaction survey administered
annually to 800 Cal MediConnect members

* Conducted from March to June 2017
- 2 survey mailings and 5 telephone calls

* Survey sent in English or Spanish

* SCFHP contracts with DSS Research (CMS approved
vendor) to conduct the survey

* Results are made public on the CMS website
* Results influence Quality Withhold and Star Ratings

ﬁ Santa Clara 2/1/2018
Family Health Plan:




New in 2017

Changes:
* Survey was reduced by 24 questions to 68 questions total
* Addition of Spanish questionnaires to Spanish speakers

* Mailed educational postcards to encourage members to
participate in survey

* Article in the member newsletter

Results:

* 29% SCFHP response rate up from 15.6% in 2016
-~ Average response rate 27.7% for all plans

* Less N/A results due to insufficient responses

i,
e g

“ Santa Clara 2/1/2018
Family Health Plan




Questionnaire Topics

* Questions are related to the following topics:
- Getting Needed Care
- Getting Appointments and Care Quickly
- Doctors Who Communicate Well
- Customer Service
- Care Coordination
- Rating of Health Plan
- Overall Rating of Health Care Quality
- Overall Rating of Personal Doctor & Specialist
- Getting Needed Prescription Drugs
- Rating of Drug Plan

-
.
" Santa Clara
Family Health Plan




Results

Areas performing better than
CA MMP average:

» Care Coordination
* Annual Flu Vaccine
* Pneumonia Shot

Areas that scored N/A

* Doctors Who Communicate
Well

* Customer Service

* Overall Rating of Personal
Doctor & Specialist

* Getting Needed
Prescription Drugs

e
“ Santa Clara Family Health Plan

Areas performing worse than
CA MMP average:

* Getting Needed Care

Getting Appointments and
Care Quickly

Rating of Health Plan

Overall Rating of Health
Care Quality

Overall Rating of Drug Plan




Getting Needed Care

SCFHP SCFHP
2016 2017 2017
Mean Mean National [2017 CA
[Score score [MMP MMP

Category ____[Description

Getting Needed
ICare

B.17 F’.]Ag___ __B3s

In the last 6 months, how often was it
easy to get the care, tests, or treatment
Question 10 lyou needed? ) N/A 3.31 3.44 3.35

In the last 6 months, how often did you
et an appointment to see a specialist
Question 29 as soon as you needed? IN/A N/A 3.41 - [3.38

ﬁ Santa Clara
Family Health Plan




Getting Appointments & Care
Quickly

SCFHP SCFHP
2016 2017 2017
rMean Mean National [2017 CA
Category Description Score Score MMP MMP
Getting ' ' [ |
ppointments and
Care Quickly 3.09 3.02 3.27 3.19
In the last 6 months, when you needed
care right away, how often did you get
Question 4 care as soon as you needed? N/A N/A 3.56 3.48
In the last 6 months, how often did you
et an appointment for a check-up or
Question 6 lgoutine care as soon as you needed?  [N/A N/A 3.46 3.38
In the last 6 months, how often did you
see the person you came to see within
Question 8 115 minutes of your appointment time? 2.72 2.60 2.78 2.71

ﬁ Santa Clara

Family Health Plan




Overall Rating of Health Plan,
Health Care Quality & Drug Plan

ISCFHP  [SCFHP

2016 2017 2017

Mean Mean .!National 2017 CA
Category Description Score score  MMP MMP
Rating of Health
[Plan 8.3 8.2 86 |85
Overall Rating of
Health Care Quality N/A 82 85 3
Rating of Drug Plan 8.4 8.0 B  Is.4

ar,
‘@

“ Santa Clara
Family Health Plan




New in 2018

Changes:

* Mailing a series of educational postcards to encourage
members to participate in survey

* Completing a study on Chinese and Viethamese populations
to determine impact on rates

Adding provider network IDs to be able to stratify results
Educated all staff that engages with members
Educated providers

Updating post call member satisfaction survey and call center
workflow language to mirror CAHPS language

LY

Additional Ideas? :@:

s,

el |

T T 2/1/2018

Family Health Plan
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4/24/2018

ﬁ Santa Clara
Family Health Plan

Consumer Assessment of
Healthcare Providers & Systems
(CAHPS) 2017

Quality Improvement, 2017

CAHPS Overview

* CMS required customer satisfaction survey administered
annually to 800 Cal MediConnect members

* Conducted from March to June 2017
2 survey mailings and 5 telephone calls
* Survey sent in English or Spanish

* SCFHP contracts with DSS Research (CMS approved
vendor) to conduct the survey

* Results are made public on the CMS website
* Results influence Quality Withhold and Star Ratings

ﬁymcm 4/24/2018
Family Health Plan




participate in survey
* Article in the member newsletter

Results:

* 29% SCFHP response rate up from 15.6% in 2016
Average response rate 27.7% for all plans

* Less N/A results due to insufficient responses

New in 2017 |
Changes:
* Survey was reduced by 24 questions to 68 questions total
* Addition of Spanish questionnaires to Spanish speakers |
* Mailed educational postcards to encourage members to

‘
ﬁ Santy Cara 4/24/2018
Family Heaith Plan

Questionnaire Topics

* Questions are related to the following topics:
Getting Needed Care
Getting Appointments and Care Quickly
Doctors Who Communicate Well
Customer Service
Care Coordination
Rating of Health Plan
Overall Rating of Health Care Quality
Overall Rating of Personal Doctor & Specialist
Getting Needed Prescription Drugs
Rating of Drug Plan

ﬁ Santa Clara
l Family Health Plan

4/24/2018



Areas performing hetter than
CA MMP average:

» Care Coordination
* Annual Flu Vaccine

Results

* Pneumonia Shot

Areas that scored N/A

Areas performing worse than
CA MMP average:

* Getting Needed Care

* Getting Appointments and
Care Quickly

* Rating of Health Plan

* Doctors Who Communicate

Well

* Customer Service

* Overall Rating of Personal
Doctor & Specialist

+ Getting Needed
Prescription Drugs

Ei Santa Clara Family Health Plan

» Overall Rating of Health
Care Quality

* Overall Rating of Drug Plan

Getting Needed Care

i Ll
Farndiy Health flan

SCFHP FHP
2016 17 ﬁn?
IMean ean ational 2017 CA
Category Description Score core. MMP (MMP
[Getting Needed
Care A .17 42 _&_36
In the last 6 months, how often was it
Lasyto get the care, tests, or treatment.
on 10 you needed? INJA .31 13.44 3.35
n the last 6 months, how often did you
an appointment to see a speciallst
Question 29 soon as you needed? IN/A A LBAI 338

4/24/2018
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Getting Appointments & Care
Quickly

CFHP He
& i 2017
Mean ean Natlonal gurf ca
Category i MMP pMP

etting
“are Qurckly 0 B Bz
in the last 6 months, when you needed
icare right away, how often did you get
lQuestion 4 care as soon as you needed? A A .56

n the last 6 months, how often did you
an appointment for a check-up or
%ﬁoﬂ 6 utine care as soon as you needed? H'_I[A A .46 3.38

in the last 6 months, how often did you
the person you came to see within L
stion 8 minutes of your appointment time? [2.72 2.60 .78 2.71

ﬁ P
Family Heafth Flan

Overall Rating of Health Plan,
Health Care Quality & Drug Plan

FHP FHP
016 017 2017
National  [2017 CA
ggnn/ ption core core MMP MMP

ng of Health
ﬂ:ﬁ. B3 Ja.z Ja.s B.5
iOverall Rating of
Health Care Quality N/A B2 8.5 2.3

}I_!ating of Drug Plan 8.4 8.0 8.6 8.4

Sante Clva
ii Farnliy Hegith Plan
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New in 2018

Changes:

* Mailing a series of educational postcards to encourage
members to participate in survey

* Completing a study on Chinese and Vietnamese populations
to determine impact on rates

* Adding provider network I1Ds to be able to stratify results
* Educated all staff that engages with members
* Educated providers

* Updating post call member satisfaction survey and call center
workflow language to mirror CAHPS language

(L)

- -
Additional Ideas? -..
“ Sy G 4/24/2018
Family Health Plan
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Provider Link

Santa Clara Family Health Plan’s
Provider Portal Training




Provider Link

Welcome to Santa Clara Family Health Plan’s new provider portal!

Provider Link allows you to:

Register and create your own accounts, you do not need to contact
SCFHP for access

Check a member’s eligibility and print each transaction

View and download a primary care physician’s patient list

Check the status of authorizations processed by SCFHP’s Utilization
Management Department

Check the status of a claim that has been processed by SCFHP’s
Claims Department

Provider Link will allow electronic authorization submissions to SCFHP’s
Utilization Management Department. This feature will be available soon.

.- m‘m N 7/28/2017 v2
v 1ily Health Plan

Page 1



Please Note

* Provider Link gives you access to information maintained by SCFHP. SCFHP
has a number of delegated relationships with its provider network for the |
Medi-Cal and Healthy Kids programs. Providers need to continue working with
our delegates for any Medi-Cal or Healthy Kids enrollee assigned to one of our
delegates.

» SCFHP manages the care for-all SCFHP Cal MediConnect members directly. If
you have any questions about a Cal MediConnect member’s claim or
authorization, contact our Customer Service Department at 408-874-1788.

* |f you have questions about Provider Link features, or information found on
Provider Link, please contact SCFHP’s Customer Service Department at
408-874-1788 or by email at providerservices@scfhp.com.

4

ey
" -!
ﬁ Santa Clara 7/28/2017 v2 -. -l
Family Health Plan Page 2



Creating a New User Account

* Access Provider Link using the following URL:

Providerportal.scfhp.com
* Click on the orange REGISTER button == = to open the wizard and follow

the steps

Santa Clara
Family Health Plan

*XIMPORTANT INFORMATION FOR PROVIDERS**
The MEW Frewider Link 15 coming soon! During this tranmibion, HaslthTrio/Connect is no lenga: svailahle.

Login

Username
» To lpok up rosters or eligibilty in tha intanm, please go to Providers-Member Search on the SCFHP
F websitey
Pazword ~ Far daims plasse call us 3t 1-408-874-1788
« For guthorizstion status please call us st 1-408-874.1821
To ensure you have actess 1o the new Provider Link. register your new Providar Link sccount now by
clicking on the Register bution Please nole that some data may ba missing o naccur ste until 8/172017
EQUEOL ¥ouy WEETAME oF Rasmworsi? N "
Welcome to the Provider Link
h Tha Prawvidaer Ul is o onlire tool far aocessing ¢ligibility, sisinas, ang aih@r helphul pesouides, Yol ¢an i0gin
Meed 2 username and password? o - \ G v = reath .

« Vahidave and upeale yaur Zraciica information

. » m + Thegk member eligibilty
Search claims

FUtROrZaton raguass
wiarizations
roetar

v Arcess plan announcentants ang glares

. =

7/28/17 v2

Santa Clara
nily Health Plan Page 3




Step 1 - License Agreement

- Click on the green AGREE button [EE&@ to open, Step 2 of 4:
Validation

Santa Clara
Family Health Plan

Step 1 of 4: License Agreement

The provider must 2g: 28 10 The Healthy License Agreement [f you have an acdltiona! decuments you went the proviges to review and agree 1o, please provide the
decumentin POF format. The default agreemnent cannot be medified.

License Agreement

License Grant. Thisis a legal Agresment between yvou and the producers of this website The terms of this Agreement govern your use of and actess to this ~
website By Using this website, you are agreeing 1o be tound by this Agreement. In consideration of vour 2greement 10 these terms and for otnar valuatie
consideration, you are granted a nonexclusive, non-transfersble, limited, terminable license to access and use the wabsite under the laws of the United States.
The producer of this website, Healthx Inc., reserves all rights not expressly granted In this Agreement

Restrictions. This website 5 protected Dy United Statas copynght law. imternational traaty provisions, and trade secres, trade dress and sther Intellectual
sroperty laws. Unauthorized copying of or access to this webs!te '= exprassly forbidden. You may not copy. disclose, loan, rent, sell, lease, give away, glva your
password to or othervise aliow azcess to this wabsite by any oiner person You Egree 1o only use thiz website to process your own data You 2gree notto
misuse, abuse, or pveruse Beyond reasonable amounts, this websife You agree ot to altempt to view, distlose, copy, reverse enginesr. disessembie.
decompile or otherwise examing the source program code berund this website You may be hald legslly responsisle for any copynght miringement or other
uniawful act that is caused or incurred by your failure to abide by the terms of this Agreement.

Term and Termination This license s effective untll terminated by either you or the producers of thiz websie This license will automatically terminate without
nctice If you fai to comply with any provisions of this Agreement The provisions of this Agrezment which by their nzture extend beyond the termination of this
Agreement shall survive termination of thig Agreement. including but not limited to the sections relating 1o Restrictions, Zordent of the Waebsite, Links 1 Third
Party Websites, Disclaimar of Warrannes, Limitation of Liabliity, and Soverming Law.

Content of tha Waibsite. The insurance products. dats, and other information referenced [n the website are provided by parties other than the oroducer of the
website ¥e make no represantations regarding the products. data, or any mformation about the products. We are not liable for errors 1n data oy transmission
or for lost data. Any guestions, complaints, or claims regarding the progducts or data must be directed to the appropriste provider of vendor,

Links to Third Party Websites. The hyperient Iimxs n the website let you leave our website, The linked websites ere not under our control, and therefore we are

not respensidle foi the contents of any linked website. We are providing these finks to you only as a conveniante. and the melusion of any link does not imply
any engorsement by the producers of the site,

Security. You sre responsidle for changing your password upon entering (e system for the first time. You a7e alsc rasponsible for safeguarding and W
maintaining the secrecy of your passwaord at all ives. We delieve that we have taken ail reasonable secutity steps to ancryot your information so that it cannct

(el T AGREE

Santa Clara 7/28/17 v2
Family Health Plan
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Step 2 -- Validation
- Fill in all fields to create an account on the system

>ga52 *1| in the fieids o creale an accourst on the system.

1. Eater your Rrst tarme anrd Last Name 2 assorizte oz name wiih your accourt

2, Enter the Tax Identfication umber TIN) and address ror the Practice you A€ registaring to yolr ccount, Tr Tk muss not Tiklud any spaces of dashes wren
entere¢

3, Fo security ourpesss. a0 & dam paid by STRHP in the last 180 davs for the TIN voui eaiered

¢, Include your Contact Name arit Coniscs Phong Number in the event we h3ue nueshicns regarding Your user 3count

5, Once ' fiebds are filled In. Cick the 'add TINS' buiton

» T auc any addional TIRs to your 3ccoant, enter the naw [1h, rew adilress, and new clam ~umper. then Thic the “&od TThe" Button again

Clice “Firvshes adding TINs to 3cceurt when compless

N
-

|

] i Santa Clara 7/28/17 v2
1ily Health Plan - gl




Step 2 Continued

Enter the following:
1. First and Last Name of the person registering for the account (your name). Note, each
person in the office should have their own account.

2. The Tax Identification Number (TIN) for the practice you are registering for.
Your Address, City, State and Zip
An SCFHP claim number from a PAID claim (within the last six [6] months).

a. If you are using a Medi-Cal or Healthy Kids claim number with a paid date prior
to July 1, 2017 you must add the letter “H” or “M” after the claim number.

* “H” for a facility claim

«  “M” for a professional claim

b. If you are using a Medi-Cal or Healthy Kids claim number with a paid date on or
after July 1, 2017 you do not need to add an “H” or an “M” after the claim
number.

¢. You do not need to add an “H” or an “M” to any Cal MediConnect claim numbers.
5. Practice name
6. Your contact phone number

B

"l:.

“ Santa Clara 7/28/17 v2
: Family Health Plan page 6




Step 2 Continued Frst Nae

LAt hame

Added Providers
Nn

Adress Line

migeeselote

| |
o

s2r jose

ke
O

Tp
S3)d (e Nusrbed

e o dad & akn i mie il T e

Taagiize W

| AR TheTE

* If you are registering more than one TIN click on “ADD TINS” s

* If you register only one TIN click “FINISHED ADDING TINS TO ACCOUNT”

e
n Santa Clara 7/28/17 v2
ity Health Plan

Page 7




Step 3: Create Username/Password

Enter the following:

e Username — Must be at least 6 characters and start with a letter

* Email address

e Confirm email address

* Password — Must be at least 8 in length and include at least one
number and at least one special character

* Three Security Questions

Step 3 of 4: Create Username/Password = s
Y04 &' est TV InfErmgton to o 10 wouT USer atoouny
I BTz s sl SafBly 0 gt oo I 0 R e S B e e weg i
e i o
e e RN Remember to save
e R et e your User Name
e kgt _geregil
o o and Password in a
Cantem Psw o 3n:‘=nrumm.!:m£~? . . N &l
— T secure location.
S : a.czu‘:u' orRCf sy patuler s TR
S ity Quaeiim 2
Seranty Quotion *
- Stle Quecton - i
| g8
 Click on the green NEXT button B
e
ﬂ Santa Clar2 7/28/2017 v2
Family Heaith Pian
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Step 4: Confirm Your Information

Review information displayed to confirm the login information is correct.
* Use the Previous button at the bottom of the screen to go
back and edit information
« Click the Finish button &l to complete your registration

ﬁ Sants Tharp
. Family Heatth Plan

Ste.p Mfﬂ‘ﬁnnﬂ:m‘mutmmrmatmn

e Slugs Tesrit) Gukaawmationn 8 ot per it *ELIBT

useraame. You're Meme Here

First namg: TesterFirst
East Name: Tentartaal
E-Mait Address

sgarers 123 Fake Test Ave
Testvtlle, CA 95120

Contact TesterPeagtice
Tt You'reTIN Here

o o I

e,
" §

“ Sante Clara 7/28/2017 v2
nily Heaith Plan _—




You are Now Registered with Provider Link

You can nhow:

* Check a member’s eligibility and print each transaction

 View and download a primary care physician’s patient list

e Check the status of authorizations processed by SCFHP’s
Utilization Management Department

* Check the status of a claim that has been processed by
SCFHP’s Claims Department

* Look up Pharmacy Formulary information by plan

* Access SCFHP Provider Resources, Quick Links and
Documents

Now let’s review each of the sections on Provider Link.

ﬁ Santa Clara 7/28/17 v2
Family Health Plan

Page 10
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Accessing Provider Link

* Access Provider Link using the following URL:
Providerportal.scfhp.com
* Enter your Username and Password

* Click on the orange Submit button to access the Home Screen

ﬁ Santa Clara
Family Health Plan

-
Lﬂgl n *+IMPORTANT INFORMATION SOR PROVIDERS®*
Usainame Tha NEW Fiownder Link :s coming soen: During chis mansition HeanhTrin/Tonner is no longe” svallastis
© Tz (pok up ToFTRrs or slgidvlity in the verim plezke 20 10 Dronders-Memaer Search oo the SCRHP
weosite

ol © Bor glwine clease call ux at 1 A0B-B74-1783
For authenzation states please toll vs 21 1 408-374-18D)

T ansure you heve access 1o the new Provider Link, registar your new Previder Link scfoun: now By
ghtiong on che Beeiglar burter Plaase note *hay 2epie dete may e missing o inaccurew antl 8/172017

IRy m Warsy

Waelcome to the Provider Link

Tre frmeten OO0 IP enlTe 120 for £ITeLYINg AL, twing and othe heipful rerpurcer. Yoo gan iagit
=

' Valigete and GpSat® your Pracrite informanen
* Chech member eipibiley
| Smarch claims

- Setmit auinorization raguelis

Neyd a userneme and Dassword?

Zeareh membar guthorizano™
Accuis PILETE TOITAT
RIcEss [I2% annountements ang 3faccr

urance 1[5 - B}

e,
ol

“ Santa Clara 7/28/2017 v2
| Family Health Plan page 12




Home Screen

The Home Screen provides access to the following:
* Welcome

* Quick Links

* Contact Us

& T g
Faengiy Heaith#lan

Weicome to the SCFHP Provider Link Quick tinks - =

Weitome 1o the 3CFHP Provider Lnk’ This 3¢ provides quick sczessto ECHO #rovider Parat
member gigibility, clawms payment detalls pror suthonzahor (nfarmation, and mare

Azl @ Chepetion

Firg 9 Provider o7 Pharmacy
Howvas Submr Appe sl for Mewiber
¥aidare Prowdar Wwigrmpnor

oo 1a Supeey Claom or Qapute

Refer Pasen: ta Health Edularon

gan:act Us L

R s Ay T N A S B e b e

Ouline: weescthp com

Froviders or provider office staff cath:
Phone: 1408 §74. 1708

Hours: 8:30 a.re. vo 500 pon., Monday « Friday.
Emnat: Prowderbennces@scling com

SEFHP Main ONice: :
290 £ Hacierda Avenve
Campbell, CA95008-6617
Phone: 1:208-376:2000

Santa Clara 7/28/2017 v2
nily Health Plan bagels
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Eligibility

From the Home

page:

Click on the Eligibility tab BEEET 10 access the member search wizard

Welcoms to the SCFHP Provider Link

FERTERrY ¢

e A

Santa Clara
iy Health Plan

Senta Clarg
Family Heaith Plan

343 Prawedes L T

T B FEENT UBTTED !

A ST JUn T BN S

SIPADE (LT o

AETIGA, 9 TR

- ContsctUs

Quick Llnks

ECHO Begvider Poriat

A3 8 Queit=0w

By @ Pranrdes or Prasmac

Hew 10 Submut Agpeal for Member
Vai:aate Prov.ders irtormacon
Hawto Submas Claer or Dispute

Refer Povent 1o Healvh Cducation

A o 8 e e A e

Online: vy sefhig cam

Eenwiders or pravider efiice staf coli
Phora 1408 AT 208

Sk

Trane | =ak
Heurs B35 e v te 103 pan, Monday - Friday

7/28/2017 v2
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Member Search

Note: There are two ways to check a member’s eligibility

1. Single member search - Enter the patient’s First and Last name and Date of
Birth.

2. Multiple member search - Using the Member ID(s) box, to enter the first
Member ID Number, click enter and enter the second, etc. Click Search and
results will be displayed under the search button

Selert TiN:  p2oo0ed ] Sglect Broviden W

To search for 8 member;

« Enter The Wember ID
or
» Emter the Last Name gnd Date of Birth {MES/DDIYYYY)

- Multipie Member 1D ¢an be entered.
« Prass the 'eater key after each Member D

Member ID(s): First Name:
123435782 e
Multiple Member Search — 11aEETIRA
3458TERLL Last Name:; Single Member Search
=]
Date of Birth:
/L0005

n Santa Clara 7/28/2017 v2
Family Health Plan —




Search Results

e Results will be displayed under the search button  ses
* Results can be printed or downloaded by clicking on the Print Results
Download Results buttons ..o

Seiect TN sa00000 v Sniwst Perioilen .

To sgaich for a meinher
= Erper the Member 1D
er
= Enter the Last Name and Date of Blrth (MB/OD/TYYY

o Muttipie Member 1Ds can be entered,
o Preay the ‘enter key alter rach Member 1D

Search Sopeth

Mambeddz  Rate of Birgh Gwnder  Soncly Riss (4.4
123356784 /10/2002 F Riedi-Cal  Gray, Ellis
234567804 3/471851 M Medi-Cal  Ross, Doug
245572814 472571575 sesi-fal  Hunt, Cwen
SRETERIID 1/272001 Madi-Cal  Wamver Kerrey
5678912328 /1471982 Badetal O'Mallay, Georgs
£73912344 11/5/200% wisgi-lal  Wesver Harry
2E7E54328 S/80/1934 iesigal  Benmzon, Petar
876543214 107172000 s gli-Cal Slgzn, Mark

;g'h;*n:

_ Al A eoge v arzo B B

s & Download Results Pyl R ufts Dovwrioad Resoiw

Print or download results as .CSV (viewable as
Microsoft Excel Spreadsheet)

Santa Clara 7/28/2017 v2

nily Health Plan

Page 16




PCP Rosters

Primary Care Providers can generate and print their patient rosters from the
Eligibility page

* Select the TIN and PCP s« ssss o siwrese w4 ysing the dropdown buttons
* Click Search  ser

Select TIN and Provide!

e ‘el g
Select TIN: Bi0000001 V3 Seies: Frovizer T P v

To sesrsh Tor » member;

» Enter the Member IO
or
* Enter she Last Noone snd Date of Bty [RDDATNY)

» SLlvpis hember (D8 car 20 antersd.
» Press thd ‘enter’ key after each Memger (D

e mn W Sagoei

Member 1D{g): Firsthame:

Last Name:

Dareof Bimhr

&P Saarch  Visw A Zanenye

Memberld DatpofBirth Gander  BenefitPlen G2

113438784 37100008 F phadi-tmi Gray, Elli:
786554510 §715/1873 ] Sadeln Sray, Ellis
$32T2238% 1/26/1353 » e lal Fray. Ellis
967854524 1076/1885 7 War-ln Gres, i

i gl Pogrtoft |

Print Results & Download Resuits Sezhy Dsenlgeg) Manakis
=9 Print or download results as .CSV (viewable as
b Santa Clara Microsoft Excel Spreadsheet). 7/28/2017 v2

Family Health Plan Page 17




Member Status and Coverage Dates
Once the Patient Roster has been generated,

- ’ : _,_,’ - L) - - LY E] :
Click on the Member’s Name to view their Eligibility Status and Coverage
w‘. blrixd ‘
Dates.
MembeelD Date of Pirgh Geadar Banaefis Blap, BCR
122458734 S/10 2003 B wadi-gal Gray, tlie
789654520 &/1%/1574 L0 i s-Cnl Sray, Elis
s el £54321286 llf25fl§'§5 L) iazieryl Gry, Tllis
Current Patuny DO, Jane
Show/Hi rch
First ot Member sk DaweotSinhy
: S— |
231 Nama | Group
Sasvel Yiew Ail Pavienrs
Subscriber
Member: lane Doe tirsup Name; Medi-Cal
Member 1D: 12345678A Bewgws: Active o Eltgibility Status
Coverages
idedi-Cal
Current Bemefit Efieetive Dave O7/01/2015 Termination Date

Fravedi e Sk by Rmads Drimis ks
Bagk so search Regults | Doint Visw

7/28/2017 v2

Santa Clara
nily Haalih Plan Page 18
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Home
From the Home Screen, click on the Claims|jEiill tab to access the
search screen.

Claims

Welcome to the SCFHP ProviderLink

Quick Links

Welcome 1o the SCPHP Prowder Link! Tns site prowides quick access to ECHO Proviser Partat
member ehgibility, Claums payMent Setails, proy Suthonzaton infermatien asd wa s,
Agk 3 Questar

Soad y Pravier or Phasmary

How 16 Submu( Appegt e Member
Yahdate Provder information
How-t1¢ Submit Cleam or Dispute

Rpter Papent 1o Hesith Educanes

Conzact Us

o i e s b o e M s

Online: sponacing com

Praviders er provider office staff call:
Phoner 1 3048741208

Hours: 8:30 2.m. to 508 p.m.. Monday - Friday.
Emanl: Procdte Seousasiiaclng corm

FOTHF e Office:

TR R wnumedn hvatia

Lempsel LA BERGERETE

Eneror LTS 2000

Feld mowe Wi, - Friglsy

Santa Clara 7/28/2017 v2

nily Health Plan
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Claims Search Screen Message
Note: SCFHP’s Provider Portal only displays claims processed by SCFHP

Selaet TIN: EEITIEA ] Seeut Pruvive:.

SLFHEs poovnier morial wily dieplays sulhoiisabon: ad daims Hal ae procéueid Ly SOFAD.

+ AT aail eationg g eims Sus Cal MediCooyed iWedicane ard Wedi-Cal plasn rasrbiers ré grivesied by STRHY, ar & can be viewsy
el

« SCFUP delegate: sorme fondloms to iedi sl growpss. For 3CFCP Mdedi-Cal ard Health y Kids sngribers alizied sk & delegaied rvaldicsl
Sroup, pliesee Crriksc the delega e mecios) groap &5 ey sre responmsibe I sl oo 49 L 20 /

= ¥au can Fued updeled copd szt indanynation Mor al £f SOFHP S Jelepaied radical gy wage om dur webdile ot swa b iomoog im our Gudk
Relerpyc Guide Jrich Maw] <=

¢ Bor Wed -Lal and Heslihy Fivs mesibans, dlaive, olde dum fuly 3015 way (30 0 sprosan i thve smareh Bsvi, vo (3) apamae with Sdlgd =
RGN JaLk (eg, Mitsing Paid Dolel.

Santa Clara 7/28/2017 v2

Family Health Plan
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Claims Search

There are numerous ways to search claims on Provider Link

* Single Claim Search: Enter the Patient ID*™ ~ or Date of Birth™™"  or
Claim Number =~ or Check Number “

« Multiple Claims Search: Using the Claims Number(s) box =, enter the a
Claim Number, click enter, and the enter the next Claim Number or use a
date rage with Begin Date == and End Date -

* (lick Search s , and results will be displayed under the search button

To search for a patient claim:

« Enter the Patient ID ]i

or
* Date of Birth {(MM/DD/YYYY] 2nd the Service Range Bazin/End Date
or I
» Enter 2 Claim Number )
Multiple Claim Numbers ¢an be entered
Presg the 'grrer key afrer each Clalm Number
Show/Hide Search Single Member Search
Cizim Mumgeerisy  PatientID: BeginDare: . Chak®z =

| | {7r20/2014

Multiple Claims Search

Date of Bt gnd Date:
TIZ0A2007

e Search View All Claims

n Santa Clara 7/28/2017 v2
Ty Health Plan N




Search Results

* Results will be displayed under the Search button
* Results can be downloaded by clicking on the Download Results button ==
* To view the claim, click on the underlined Claim Number  zzooocoe0 -

[y Seerch O A

Siaim Bunopi®  Hepber Service Dave  Toigl Charxe Claim Siavan  Daid Ampuny
—Ghaim Mumber Lz Pew,Pepe  5/22/2017 $17.87 $0.00 In Process 24,00
Boop, Bemy  5/31/2017 $130.32 £0.090 In Process $23.31
Boop, Betty  £/3/2007 §45.52 $0.00 In Process 38z
AT000057230 Test, Adam 473072017 $59.12 £0.00 In Process 51.00
12000100023 Duck, Daffy  6/25/2017 2123.3% £0.00 in Brocess $13.00
17000100188 Duck, Catty F7AI017 $15.47 50.00 In Frogess 51.00

id ‘

Download Results e Sonity

Downlcad results in Microsoft Excel

“ Santa Clara 7/28/2017 v2
Family Health Plan page 23




View Claim

Click the Print View ....... to print or save a copy of a claim

Claim # 170000000001

Member: Pepe La Pew

Datels) of Service: 5/22/2017
Member 3D G5498732D

n;‘_i;-‘f,nﬁm oy o
Service Provider: XYZ MEDICAL EQUIFMENT SR “LES
Yerad Shuagesl Q1767 Cigrrr Stmiun: in Process
Payment Detaily
Claisn Raceived Pay To Type Amount Tare MalG
[ Ssreriag LET .00
Cizim Cetalls
Descriprion (<4 Changes Mombar Cugnmdoosurime Paes Paid!
Mebutser with com™nesaur T $17 87 B0 M0 100
Yotal $37.87 000 .00
Disclaimur
YHIS i5 NOT A Bk /
Bt ve Jearehy Regutes | Ersip¥ion
Santa Clara
nily Hea!th Plan

7/28/2017 v2
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Home
From the Home screen, click on the Authorizations Essasss® tab to

access the search screen

S ¥ e
Fapidy Headih 3t

Quick Links

Welcome to the SCFHP Provider Link

Welcome o the SCFHE Prowvder Link! Thig site providies quick secess te ECHO Praviger Portar
member ebgibrlny, Oaims payment details, poor suthonzanon informaucn, ang mase.
fisk & Quernua

Fing a Provider or Prarmaécy

How- 1o Subirmst Appeal for Member
Validete Brovider Infermanon
Haw 10 Subemt Claven or Dispute

flever Panant 1o Healdh Educauion

Contactls

e A R 1] 5 et 8 s T

Ontine: v 22fhp com

Providers or pravider office steff call
Phone: 1-408-374-1788
Hoursr §:30 a.m. to 500 pon., Morday - Friday.

Emant: ProwiderSecucesPsihe.com

SCFHF Mein Office:

4B E Hacienda Avenye

Campbet, C4 55008.6417

Phane: 1.408:376. 2000

Hours: 8:30 o to 5300 pom., Monday Friday

Santa Clara 7/28/2017 v2

nily Health Plan
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Search Authorizations
Provider Link has several options for searching authorizations:

Search by:
Authorization responses or Submltted requests -
Authorization types «. . ol O e ) s

(@)
-

- Authorization status 8 2 w- s Ot O e & 3mnet D i
- Authorization dates; To and From e =

Click Search  s==  to display member(s) meeting your search criteria

o ¥ IDgped I 2% (rest) Randoe
Metuages ) Prabl i
Sarta Clara
Famity Health Plan

Search Authorizations

Lo AntnpviTciiane By
B posspiiginn 2o W Swbewlied veouenis

ALMTCTILBTION AYPRS

B AN auibwneation nes 43 Outedlent 53 gt

Authurizatsgh stdius

® Ay avtrprissuon ustuy O Perswg W2 Appwesed 0 Denies 0 Sarasiied
® an O Authericaion 10 O Origin Authertization 10 () Menbe:

Authorizetion déte Frem® To*
] Duale f Heyguest =|  pamisEDiT DP1R0E?
e Suarelt
o Santa Clara
ii : 7/28/2017 v2
) Family Health Plan 128/

Page 27




Authorization Search Results
* Search results will be displayed under the Search button s
* To view the authorization, click on the underlined Auth Number #&20ce

Seareh Autharsasnons By
@ Aubineanen raspoanses O Submited reguests
Authornzator types

* Al pthoscatior typed O Dutpstient O Inpatient

Authorrsiare status

& Any sugbanzpnon stakus £ Pending 1) Approved © Dened O Cuncelied
& A D Avthacizanen 1D O Drggn Autharadun 10 O Mombar
Authorization date From Yot

| Bsve o service v om0y oarz02017

Bl ..

Patignt  Pravides Stare gty fad Dty

AQ00000 ABC HEALTHCARE 7/20/2017 7/286/2017

AOQD008 CA CLINIC 7/18/2017  T/26/2017

AQ00008 PROVIDER NAME 7/19/2017  7/28/2017

ADQOODZ XY¥Z MEDICAL EQUIPMENT 7/18/2017 1043112017

AUth Numbes ADOD00T HEARING CLINIC 7/18/2017 10/16/2017
AQOO00L HOSPITAL 7/iB/2017 10/16/2017

AQDDD0S 123 HOME CARE 7/15/2017 9/15/2017

AQODOOS DOCTOR CLINK 741572017  7/25/2017

Santz Clara 7/28/2017 v2
nily Health Plan
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View Authorization

CIick the print button to pr‘int View Authovieation -
or save an authorization X -

Authorizatian # A000003
Print Awhzresnmmy  AOTOTCD wann STOTER r— vt Moquiibind Puiwn i
rin
Servse
R idutiiang ~Ervaeg
Cdmenbas bimms  JE2 DU Maseies % 1IEINETHR Baem i PR
L L
Oapnows Loty DawcapkT . Spav-eta Dave
Service Dekails
ey wieary
Apg=vend Sobos ¢d Lrew.x
s o Laewinx e Toes
RIS LWL -2
-
la=t=gng Praegye
Pompdas 312 dgiemy Ty

Santa Clara

Family Health Plan

Comacx Sxmiz

RIS PETRTYE
Sumrasts oy Weremrinhue e
AP IR P BeWSS A
=

At

o dory vmmpmd

tp=as ® Ramy

PRIy The
Poeoolriom Promibpe §T

Srimmys Wiaie
TE LU MY
FRIETnAY
TaEpENL
*ooo0m

E SR fimet
5~ e SHTSDD

L PR
P TR L
=DE-ER-EE
LHER 0

23PN
VY vaeds M
=limspos A BN

TN iy S,
Tussap LIm_ g
oo
TamEMas

33 Nl e
Zr Jeee SREETO

7/28/2017 v2
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Home
From the home screen, click on the Pharmacy tab to access the
search screen.

ﬂ mu ttar‘
J Famly Heatth Plan

Weicome 1o the SCFHP Provider Link

Quick Links

Vieizome 10 the SCFHP Provider Link! This sae provites queck sctess o ECHO Dordir Sgrend
member ehgibility, claims payment details, pnor authorzatien information, and more.

43% & Queition

Funa g Prwnier o Dhgerraly
M-t Sunret Znpeal for Rlemuos
Vaknare Drowdes wigrmatio”
=ouste Sustmst Tiarm or Dooute

Tefer Daviene 1o realts Loucasnr

Contact Us

Online: AW SRR g

Froviders or provider offica ntaff call:
Phone: 1:408-874.1 7848

Hours; 8;30 e.m. to 3:00 p.m., Manday - Primay.
Email: ProvdecSernces S ecfhg enre

SCFHP Moin Offica:

210 €. Havienda Avenue

Campbeit, CA 95008-6617

Prone: 408 376-2000
Hours: 8:30 a.m. to 5:00 o.m., Mondsy - Friday

Santa Clara 7/28/2017 v2
Family Health Plan
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Pharmacy Tools

The Pharmacy screen provides access to the following tools for Medi-Cal,
Healthy Kids, and Cal-MediConnect.

Formulary — View covered medications in SCFHP’s drug formulary list

Form 61-211 — Complete Drug Prior Authorization form or step therapy exception

Medi-Ca

1l MediConnect

::".
ii

request

Directory — Find in-network pharmacy locations

| B Healthy Kids

Santa Clara
nily Health Plan

ﬁ Santa Clara
Famity Health Plan

Medi-Cal/Healthy Kids Pharmacy Tools:

Drug Formulary -- View covered medications on our drug formutary list
Prior Authonization Form - Form 61-211 for drug prior suthorization or step therapy exception reguest

Pharmacy Directory -- Find in-network pharmacy locations

Cal MediConnect Pharmacy Tools:
Drug Formulagy -- view covered medications on our drug formulary list
Part D Coverage Determination Form —~ Submit a coverage determination request oniine

IransaciRy - Submit in-office administered Part D vaccination claims
Pharmacy Directory - Find in-network pharmacy locations
Home
7/28/2017 v2
Page 32
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Home
From the Home screen, click on the Resources tab to access the search screen.

s o
Family Health Plan

Welcome to the SCFHP Provider Link Quick Links =~

Vitricame 1o the SCFHP Promder Lank’ Thit site grovides quick 8ctess 1o FCHG Broy ger Boreg’
member elifithlty, Wems payment detils, pnor suthernzetion informanses, and more.

Ask g Questar

fune & Broder or Phgrmary
tow-ta Subrut Appest for Memier
Valrdwte Prov étr informanon
How-1a Sutor: Qg or Drspure

Rater Paner ve Meajom Eduanor

Contau Us

Oniine: s alle o

SCFHP Mapin Offica:

210 £, Haclenda Aveoue

Compball, C4 50088817

Phore: 1 406276 2003 )

Hours. 830 a.m. 10 5:00 p.m. Morday - Friday

Santa Clara 7/28/2017 v2

nily Healith Plan

Kot
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Documents & Resources

The Resources Home screen provides access to the following SCFHP
Documents and Resources:
- Provider Manuals, Memos, Quick Reference Guides, Provider Training , Clinical
Guidelines, P&Ps, Advanced Health Care Directive, Fraud-Waste & Abuse

Resources, HIPAA, Submitting a Claim or Dispute, Medicare Part D Coverage
forms, and Frequently Used Links & Downloads

Santa Clara
Family Health Pian

Pharmacy Resources

Documents & Resources

Provider Resources
Forms & Documents

Provider Manual H iCon
Policies and Procedures
Prescription Drug Prior Authorization Request Form

Medicare Part D Cover nation ubmission Form
Medicare Part D el rmination st For PDF
uick Referenc -Cal & Kid

Duick Reference (Cal MediCo

g Home
n Sinta Clara 7/28/2017 v2
Family Health Plan Page 35




Are you able to navigate through Provider Link?

Do you understand the features available under each
area of the Provider Link?

QUESTIONS?

If you have questions about any other feature
Provider Link features, or information found
on Provider Link, please call SCFHP’s Customer
Service Department at 408-874-1788 or email

PR I e e R L = :
providerservices@sctho.com.

Santa Clara Family Health Plan HBZ0A7 42
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Santa Clara Family Health Plan

Top 10 Drugs by Total Cost
Fill date: 10/1/2017 -12/31/2017

SACO01 - Medi-Cal

Genenic
%of  Generc % of % of
Total XofPlan  Total Total Total  PlanPaid/  PlanPad/
Label Name TotalCost  PetlentPmd PlnPmd FlanPaid  Peid  Clams  Chims  Clams Day Clasm

{ HUMIRA 40 MG/0.§ ML PEN $1,282,573 $0.00 §1,282.57m 4.3% 0.0% 278 0.1% 0.0% §164.66  $4.613.37
: FREESTYLE LITE TEST STRIP $1,006.348 SL.OD  $1,008,348 148 0.0% 9,239 1.7% 0.0% 53.52 5109.14
3 1] 1 kY $E14,435 $0.00 §814 456 7% 0.0% 93 0.0% 0.0% §623.5¢ $8.757.59
4 MAVYRET 100-40 MG TABLET §7e9,583 S0 §749,583 LY 0.0% 18 8.0% 0.0% $453.74 $6,352.40
3 HUMALOG 100 UNITS/ML VIAL $620,568 $0.00 §620,577 2.1% 0.0% 1,385 835 0 §76.82 $448.36
o JANUVIA 100 MG TABLET $603,510 $0.00 $603,510 2.0% 0.5% 1,328 0.2% 0.0% $13.57 454,45
7 EPCLUSA 400 MG-100 MG §599,458 $0.00 §599,658 2.0% 0.0% 50 0.0% XA 323665 $11,963.15
4 §5¢3,4M 80.50 $540,402 144 C.0% 9,523 1.8% 0.0% $2.59 $56.75
9 §519,837 $0.00 7% o.8% 1.5 D.4% 0.0% $8.31 5271.03

$232,250 $0.00

39.786.16

SAC02 — Healthy Kids
Ganaric
%ol  Genenc Yof % of
_ : Total XofPlan  Total Total TForl  PlenPaid/  PlanPaid/
Label Hame FotalCost PetlentPaid  PignPsic  PlenPewid  Paid Caims Clsms  Claims Day Claim
1 VALGANCICLOVIR HCL 50 $10,386 50.00 $10,38¢ D3N 10D.0% 2 02%  100.0% $199.73 $5.192.56
MGINL
2 HUMIRA 40 MG/0.8 ML PEN 58,637 40.40 8,807 £.4% D.0% 1 0.1% jokv:d 430,28 58,636.51
3 PROMACTA 50 MG TABLET 57,121 0.0 57,12 7. 1% 0.0% i 0.1% 0.0% 5237.36 $7,120.73
3 HUMALDG 100 UNITS/AL VIAL $3,363 $10 33,433 5.5% 0.0% @ 835 0.8 $38.20 427
5 CREON DR 24,000 UNITS 82,245 s e 423 1.8 008 3 0.3% D.0% 420,28 $9,4T8 0
CAPHRE
& VAR 40 $CG ORAL BHALER 44,0085 520 $a.000 4.05% LA 25 2.3% 0.0% sa.84 $161.55
7 VENTOLIN HEA 90 MCG 43,282 30 33500 3.% .08 4] 6.3% 0.0% 52.85 $56.55
INHALER
] EPINEPHRINE 0.3 MG AUTO- 52,981 §20 52,962 .55 100.0% a &5%  100.0% $63.57 $319.08
INIECT
¢ AMICAR 0,25 GRAM/ML ORAL 52,433 $0.00 12433 2.8 0% l RS S 0.4 $48661  §2,433.08
SOLN

16 MIROFURANTOIN 25 MG /5 M, 52,734 049 52,534 1o w0 3 035 (DY §22,8¢ 744




SACO06 — Cal MediConnect

Generic
%of  Generic % of % of .
; Total %of Pan  Total Totat Total Plan Paid / Tiaa Paid 5
Labe! hawe Total Cost  Patient Paid  Plan Paid  Plan Paid Paid Claims  Claims Claims Day Liady °
1 EPCLUSA 400 MG-100 MG 595,339 i 198,008 L% G [} 0, 0% 0.0% $872.03 $24.416 .95
TABLET
i [EREESTYLE LITE TEST STREP 5177, 368 k] 177,388 3 0,5 1,5% 2% G 35.2% 5114.43
3 JANUVIA 100 MG TABLET 5155445 $616 ShEaaRE 2.5% i 2 0.3% LR $12.4% 82431
4 LANTUS 100 UNIT/ML VIAL 154570 L) 5154012 PR icS 0.0% s 0.5 0.0 S11.5% $43G.70
i INVEGA SUSTENNA 234 MG/1.5 $i41,588 $0.00 $141,388 1.8% 6.0% <8 3% 0.0% S87.02 52,442.30
.
i) RESTASES 0,05% EYE EMIASION 5124,370 La74 5123,6%4 1.8% 0.0 343 %1 (.om Sidda $509.02
7 LANTAIS SOLOSTAR 100 $123,557 $505 $122,65% 1.6% £, 0 kv fn5e il §8.45 $321.08
LRUT/M,
3 SPARIVA 18 MCG CP- $120,994 30 5120,435 5% 0.0% 3 0.3% 0.0% S5 454,47
HANDIHALER
? HOVOLOG 100 LRWTS/ML. $115,128 Lhay 514,783 1.5% 0.0% 158 0.2% o.0% $18.03 $607.32
FLEPEH
o) ek /1]

$110,935

5109

0.0%

$9,243.57



Th era pe ut | C PAS SACO1 - Medi-Cal Comparison Period: 10/01/2016 to 12/31/2016

Top Drug Classes by PA Volume

$2,500,000 T ~ 100%
$2,000,000 — 80%
$1,500,000 I~ 60%
$1,000,000 - 20%
i Paid Amount |
$500,000 [~ 20% == PA%Approved !
g 0% |
I
0 5 |
o * o oF
e -
e o & wh S5 N s i
p&&‘ o a) |
TP W o T N e T T T e T s S L e S PIv A S el e Z8 L CnD p el z TSt e ==
Brug Name PA Count % Approved Ax Count Plan Pald Paid per R
1 2 HUMALOG KWIKPEN U-100 145 75.2% 550 $354,967.03 $645.39
2 1 LYRICA 140 65.0% 329 $171,659.55 $521.76
3 4 XARELTO 136 70.6% 343 $140,304.03 $409,05
4 3 TRETINOIN 94 51.1% 75 $12,197 07 $162.63
5 S DICLOFENAC SODIUM 85 43.5% 81 $6,697.86 $82.69
6 8 JANUVIA 75 57.3% 109 $49,169.93 $451.10
7 818 MAVYRET 63 61.9% 106 $673,534.40 $6,354.10
8 12 FREESTYLE LITE STRIPS 57 91.2% 263 $66,688.94 $253.57
9 7 HUMIRA PEN 56 85.7% 266 $1,218,221.65 $4,579.78
10 6 RESTASIS 55 50.9% 141 $64,783.04 $459.45

Totals for Top 10 y ; $2,758,223.50

Totals for All $13.460,439.51 $1.326.53

Copyright ©
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Th erape utic PAs SACO2 - Healthy Kids Comparison Period: 10/01/2016 to 12/31/2016

|

$3,000
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$2,000
$1,500 B
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Totals for All

40.

Top Drug Classes by PA Volume
100, 100.0%

— 100%
l— 80%
— 60%

— 40%

0%

M Paid Amount

- 20% == PA % Approved

Brug Name 4 Approved
TRETINOIN & 50.0%
LEVALBUTEROL HCL 2 50.0%
LEVALBUTEROL TARTRATE HFA 2 50.0%
METHYLPHENIDATE HCL 1 100.0%
ADAPALENE 1 0.0%
AMICAR 1 0.0%
AZITHROMYCIN 1 100.0%
CHILDREN'S FERROUS SULFATE 1 0.0%
CLINDAMYCIN PHOS-BENZOYL PEROX 1 0.0%
DEXMETHYLPHENIDATE HCL ER 1 100.0%

e

gﬂ\HOOHOOI—‘

Plan Pald
$220.99
$133.91

$71.29
$168.22
$0.00
$0.00
$23.34
$0.00
$0.00
$183.78
SB01.53
536,715.95

Pald per Rx

$220,99
$133.91
$71.29
$168.22
$0.00
$0.00
$23.34
$0.00
$0.00
$183.78
513359
51,079.88

ights reserved.



Therapeutic PAs

$300,000
$250,000
$200,000
$150,000
$100,000 -

$50,000

$0 —— QP:

SACO6 - Cal MediConnect

s jt-‘:-—"ﬁl—_i - ; SN,
Report Period: 10/01/2017 to 12/31/2017

Top Drug Classes by PA Volume
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=
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Totals for Top 10
Totals for All

Prior Rank

15
149

149
20

57

[~ 100%
I~ 80%
I~ 60%

i

40%

0%

Drug Name

PROCRIT S0
LIDOCAINE 51
ZOLPIDEM TARTRATE 26
SILDENAFIL 7
PROMETHAZINE HCL 7
MYCOPHENOLATE MOFETIL 6
INVOKANA 6
HUMALOG 5
XIFAXAN 5
GLIPIZIDE 5

% Approved Rx Count Plan Paid

100.0% 11 $14,715.82
49.0% a2 $5,734.94
61.5% 69 $517.35
42.9% 16 $561.19

100.0% 1 $97.50
833% 34 $2,023 59
16.7% 0 $0.00
60.0% 4 $377.06

100.0% 41 $70,095.61

100.0% 28 $209.69

$94,332.75
$2,143,583.14

hcare Systems, Inc. All fights reserved

Comparison Period: 10/01/2016 to 12/31/2016

% Paid Amount

- 20% == PA % Approved

Pald per fx
$1,337.80
$136.55
$7.50
$35.07
$97.50
$5952
$0.00
594.26
$1,709.65
$7.49
538347
$1,462.20

i




Sant.a Clara
Family Health Pian

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

| understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential infoermation, especially
Protected Health Information {PHI). |also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

| understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic viclence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to
matters of the PAC.

Signature Date

Print Name



¥ Sant.a Clara
Family Health Plan

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

| understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information (PHI). | also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

I understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

1, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to
matters of the PAC.

;2)1]L?/

Date

Signature

Dol & GeEL

Print Name



Sant.a Clara
Family Health Plan

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
(HIPAA} and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information (PHI). | also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

I'understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to

matters of the PAC. /
~ ‘Z/ //a
G-/&M 7oA G
SignatV / L™ Date / .

) ,/;/’VIW\/ j Zr‘v\ M

Print Name




Sant.a Clara
Family Health Plan

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

| understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health insurance Portability and Accountability Act
(HIPAA)} and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information (PHI). |also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

| understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responstbilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to

2L A~

Signa(y(re e r / Date

Print Name



Sant.a Clara
Family Health Plan

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

| understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information (PHI). lalso agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

| understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan {SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to
matters of the PAC.

(%ML/ L-)- 1Y

Signature / Date

CHuN VW MP

Print Name



% sant.a Clara
Family Health Plan

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

| understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information {PHI). | also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC.

CONFLICT OF INTEREST STATEMENT

| understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to
matters of the PAC.

ﬁw/&u W 9// L

* Signature Date

5\(\6/\”(\ R &15%(“

Print Name



B sant.a Clara
# Family Health Pian

TheSpirit of Care

CONFIDENTIALITY,
CONFLICT OF INTEREST
&
NON-DISCRIMINATION AGREEMENT
2017

CONFIDENTIALITY STATEMENT

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act
{HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and
Procedures.

In addition, | understand that during the course of my affiliation with the Provider Advisory Council
(PAC), | agree to respect and maintain the confidentiality of all confidential information, especially
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI
will continue after the termination of my affiliation with the PAC,

CONFLICT OF INTEREST STATEMENT

I understand and agree that | will report to the Committee Chairperson if | have a financial or
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a
member of the PAC. Furthermore, | will refrain from any proceeding or cast a vote on any issue related to
conflict of interest.

NON-DISCRIMINATION

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking.

AGREEMENT

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements
and agree to abide by these standards and requirements in the conduct of my responsibilities related to
matters of the PAC.

‘\Q’()/L _— Z'A / (5

Signature Date

Peder Wquqe

Print Name



