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REMOVAL OF BRAND NAME DRUG
9/1/2022 ESBRIET 801 MG | BRAND DELETION, FROM FORMULARY DUE TO PIRFENIDONE 801 MG
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
9/1/2022 ESBRIET 267 MG | BRAND DELETION, FROM FORMULARY DUE TO PIRFENIDONE 267 MG
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
9/1/2022 NEXAVAR 200 MG | BRAND DELETION, FROM FORMULARY DUE TO SORAFENIB 200 MG
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
TARGRETIN 1% REMOVAL OF BRAND NAME DRUG BEXAROTENE 1%
9/1/2022 TOPICAL GEL BRAND DELETION, FROM FORMULARY DUE TO TOPICAL GEL
(GRAM) ADD FRF GENERIC ADDITION OF NEW GENERIC (GRAM)-1
EQUIVALENT
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REMOVAL OF BRAND NAME DRUG
0/1/2022 VIMPAT 10 MG/ML | BRAND DELETION, FROM FORMULARY DUE TO LAhfghSAAL“ggiLlo
ORAL SOLUTION | ADD FRF GENERIC ADDITION OF NEW GENERIC ey
EQUIVALENT
REMOVAL OF BRAND NAME DRUG DICLOFENAC
0/1/2022 TZF;/':')NTSC?F',?CZAPLMS%E BRAND DELETION, FROM FORMULARY DUE TO SODIUM 20MG/G (2%)
o ADD FRF GENERIC ADDITION OF NEW GENERIC TOPICAL SOL MD
EQUIVALENT PMP-1
REMOVAL OF BRAND NAME DRUG
0/1/2022 VIIBRYD 10 MG | BRAND DELETION, FROM FORMULARY DUE TO VILAZODONE HCL 10
ORAL SOLUTION | ADD FRF GENERIC ADDITION OF NEW GENERIC MG ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
0/1/2022 VIIBRYD 20 MG | BRAND DELETION, FROM FORMULARY DUE TO VILAZODONE HCL 20
ORAL SOLUTION | ADD FRF GENERIC ADDITION OF NEW GENERIC MG ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
0/1/2022 VIIBRYD 40 MG | BRAND DELETION, FROM FORMULARY DUE TO VILAZODONE HCL 40
ORAL SOLUTION | ADD FRF GENERIC ADDITION OF NEW GENERIC MG ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
0/1/2022 TOVIAZ8 MG | BRAND DELETION, FROM FORMULARY DUE TO FUﬁ&iSEg@g'g‘fﬂG
ORAL TAB ER 24H | ADD FRF GENERIC ADDITION OF NEW GENERIC RO RS e
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
0/1/2022 TOVIAZ4AMG | BRAND DELETION, FROM FORMULARY DUE TO FUﬁ&iSZTEggngAG
ORAL TAB ER 24H | ADD FRF GENERIC ADDITION OF NEW GENERIC RO R e
EQUIVALENT
REMOVAL OF BRAND NAME DRUG | ISOSORBIDE DINIT-
0/1/2022 BIDIL 20-37.5MG | BRAND DELETION, FROM FORMULARY DUE TO HYDRALAZINE 20-
ORAL TABLET | ADD FRF GENERIC ADDITION OF NEW GENERIC 37.5MG ORAL
EQUIVALENT TABLET-1
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Attn: Grievances and Appeals
Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
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Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119
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http://www.scfhp.com/
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A LB B BAE B A 7 20 i A £ e ik %545 (California Department of Health Care
Services) BRI A= (Office for Civil Rights) 12 H B F:

B 15 E0H 916-440-7370, INREHT UL, 1HHHE 711 (EREERS).

BiE  iFHEBRRE R EE

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

W URFA AT M http://www.dhcs.ca.gov/Pages/Language Access.aspx &Ko

B R B KIER T4 % CiviRights@dhcs.ca.gov,
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U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

¥ URFRAL ] M http://www.hhs.gov/ocr/office/file/index.html T %% .
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17011C Cal MediConnect


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

"”’ Santa Clara Family

‘i Health Plan.

Language Assistance Services

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4795 (TTY: 711), Monday through
Friday, 8 a.m. to 8 p.m. Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-273-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8
p.m. These services are free of charge.

Mensaje en espafiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-723-4795, de lunes a viernes, de 8 a.m.
a8 p.m. (TTY: 711). También hay ayudas y servicios para personas con discapacidades, como
documentos en braille y en letra grande. Llame al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. (TTY: 711). Estos servicios no tienen costo.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitip bang ngdn ngir ctia quy vi, hay goi 1-877-723-4795, tlr Thir Hai dén
Thir S&u, 8 gi®r sang dén 8 gid téi. (TTY: 711). Cling c6 cac hd tro va dich vu danh cho nguoi khuyét
tat, nhw tai liéu bang ch ndi braille va ban in chiv Ién. Hay goi 1-877-723-4795, tlr Thir Hai dén Tho
Sé&u, 8 gi® sang dén 8 gio téi. (TTY: 711). Cac dich vu nay déu mién phi.

i & B SChRiE (Chinese)

EE: MEBFEERIESKHE, FTEN 22 HE L8 A% 8 SFH 1-877-723-4795
(TTY APESH 710 . BATE NGRE N LIS IH&%HK%H&I##*Q%%%%HH& o HTEY—

FEWHE 8 HE M 8 3 1-877-723-4795 (TTY A/ iH#H 711). X LRSI fh 22 fit,

Tagalog Tagline (Tagaloq)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795, Lunes
hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Available din ang mga tulong at serbisyo
para sa mga taong may kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag
sa 1-877-723-4795, Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Libre ang mga
serbisyong ito.

(Arabic) 4u »lb H il

Blas 8 deludl (yo draad) ) i) (e ¢1-877-723-4795 )il duails clialy e lusall e J soanll ) Aalay i€ 13) 4y
i) Jie Bl Y (553 (alaiSl claaal) s clae bl (TTY: 711) mall 5 pandl Cilaazal oaill Cilgll) 2lise 8 dcludl s
2lee 8 ) Wlia 8 daaall ) (V) (0 ¢1-877-723-4795 a8 1L Joi) Wil 3 58 g 63 Sl deLlall 5 Juf ys 48y ylay &4 i<l
Ulae Zeadll 038w 4ty (TTY: 711) asall s gansdl Cilaial il Cailgll)

Swjbptu yhwnwYy (Armenian)

NFSUNYNFR™3NEL' Grb Qbp |Gguny oguniejwl ywphp nlutp, quugwhwpbp 1-877-723-4795
hwdwnny, Gpynwwprhhg nLppwe, 8:00-hg 20:00: (TTY' 711): wuwlbh U Lwl. ogunLpjnLUUGN L
Swnuwjnipyntbuutn hw2dwlunwd wudwlug hwdwn, huswtu® ppwjth wjpniptUny W fun2np
inwwuwnwnbnpny thwuwnwenrtn: 2Qwugwhwntp 1-877-723-4795 hwdwnpny, Gpynwwprhhg NnLppwpe,
8:00-hg 20:00: (TTY" 711): Wju SwnwynLpjnLtuutpu wuysdwp Gu:
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W EN UM anigl (Cambodian)

SNBSS AUM:AANSGAM: (U SIOEAEFISSWMMaNIUNHA 8 SIununiug 1-877-723-
4795 MGG SZMIBFEIUNITENH GIAM JUIENH 6 Wud (TTY: 711) 1 ISw
SHINAYUENURSAMIZGNMARMMINMHSINU SHMITENYSI A SREHETNM

VMU SIINEMIUE 1-877-723-4795 NiBG SZMIGHRIUNITENH GO~ U oy (TTY: 711) 4
NFRYSINISESARIgiSY

(e b 4 b (Farsi)

ol 4795-723-877- 11..\@.»861\ 8 dlelu fudzea Waiign ) cm‘)\ﬁuhd};uh)m;&asmh)ﬁm‘)bﬁ\ da gl
)ugﬁ));uj);}dg);_h;b.)hu\u\;);.ms.u)\dsa.a\;s;\ybé\ssimsdqsim)uu.\;)&s (711 TTY) ).\5\.\
cleid ol (711 TTY) afa (s 4795-723-877-1 L i 8 M) o 8 el (s s 1 4iigd ) iy fSd
N L

& A= (Hindi)
&I G ﬁ&ﬁmmwﬁmﬁw% a‘rw-lq|<@(3$r{q|<, UTd: 8 ol 9 I 8 SO d&
1-877-723-4795 R BId B | (TTY: 711) fawaiT @il & o Tgrrar 8k Jare, S 99 iR 9 fife &

gxaraet off Jues g | AR ¥ YEHAR, UId: 8 &6l I 8 §9 A 1-877-723-4795 R HId B | (TTY:
711) T JaT¢ F:eh €T Y U g |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus hu rau 1-877-723-4795, Hauv Hnub Monday
txog Hnub Friday, 8 teev sawv ntxov txog 8 teev tsaus ntuj. (TTY: 711). Kev pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab luam
kom loj, puav leej muaj. Hu rau 1-877-723-4795, Hnub Monday txog Hnub Friday, 8 teev sawv ntxov
txog 8 teev tsaus ntuj. (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAEEREE (Japanese)

AR BEETOXNGHIBLEGIGEEIE. A~E D5 8 Fr~F 1% 8 DT T 1-877-723-4795(TTY:
71D IZBRNEHLELEZEN AEEEERITICRFPREFOXELEDZEY—ERLFHATEET
o B~ DA 8 H~F% SO T 1-877-723-4795(TTY: 711) [ZTHEEL\EHELIESLY, Thb
DY —ERFEHTTHRANETFES,

ot 0] Eja 212l (Korean)

FOl: Aot HHEZ 20| 2 ROHAIH 1-877-723-4795 HO 2 Z2|0INALERE-2ZRY, 2F
8 A~22 B AN, (TTY: 711). FOHIS 78t IR HUIAO: Z21% S 24, 3 FT)E 0125t
2 Q& LICH 1-877-723-4795 HO 2 2O/GHAIAIQ (BRU~2RY, @F 8 A~23 8 Al). (TTY: 711).
AMHlA= 23 LICH

r_A_O

ccunNlowagrn2o (Laotian)

cca9cAow: ‘ﬁ‘)Ui‘mm”a‘_)n‘maovusioecﬁacfmw‘)meagwm tnma 1-877-723-4795, Sn5 iy dvgn, 029
8 ?ugcag m9 8 L09cc9. (TTY: 711). caagaoecma €2t NIVOVINIVTIIVOHVLWNIV,

cavca‘n mvmcUDa‘naavvv e mowu‘lm@‘nucav‘nv loitwmn 1-877-723-4795, 5131 ¢f9 SLIN,
€029 8 ?.,ugcag 09 8 Lw9cc9). (TTY: 711). mboombcm‘mccuvulocsem.

17012 Cal MediConnect



Mien Tagline (Mien)

CAU FIM JANGX LONGX: Beiv taux meih giemx zuqc heuc tengx faan benx meih nyei fingz waac
nor douc waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv
ziangh hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Mbenc maaih sou-nzangc
benx nzangc-pokc aengx caux aamz benx domh sou-daan liouh bun wuaaic fangx mienh longc. Douc
waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv ziangh
hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Naaiv se baeqc benx wang-henh nzie
weih gong maiv zuqc feix zinh nyaanh oc.

UAre 2IBTEE (Punjabi)

s fe6: Aerd 3ad w3 feg Hee @ B3 J 3T AHEd 3 Haded, ARl s el 3 a8t s @R 3 1-
877-723-4795 3 A& A3| (TTY: 711) fea&iar 84t T3 A3 w3 A, fi fa g8 w3 <3 fife fq
THIeH <l BUSEU 6| AHEd 3 TJI<'d, Ad 8 @ 3 9131 8 ¥H 3 1-877-723-4795 3 9% 4|
(TTY: 711) & AE<i HE3 I& |

Pycckumn cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM POAHOM s3bIKe, 3BOHUTE No HoMepy 1-877-273-
4795 (nnHna TTY: 711). Takke npeaoCcTaBnsaOTCa cpeacTsa U ycnyru ans nogen ¢ orpaHnYeHHbIMK
BO3MOXXHOCTSIMW, HAanpumMep OOKYMEHTbI KpyMnHbIM WpudToM unu wpudtom bpanns. 3BoHuTe no
Homepy 1-877-273-4795 (nuHna TTY:711). Takue ycnyru npegoctasnsioTca 6ecnnaTtHo.

wiinlalmwlug (Thai)
WNLWR: WnAUGaIMsANNTIsmdslunsvainns TUselus 1-877-723-4795 fudunstiviuans nan 8.00 u.

fla 20.00 w. (TTY: 711) uonannildsfiudnsmnuzismdodmsuiuwwann igu
lenansiilusnusiusadiazsnsnusvunann Tuselns 1-877-723-4795 fudunstisiugns nan 8.00 u. fs
20.00 u. (TTY: 711) vdnmswianil ke Toxnulayg

Mpumitka ykpaiHcbKor (Ukrainian)

YBAI'A. B moxeTe oTpumaTu 4OBIKY BaLLOK MOBOW, 3aTenedoHyBaBLUM 3a HoMepom 1-877-723-
4795 3 noHedinka no n'atHuuto, 3 8:00 go 20:00 (Tenetann: 711). Takox AocTynHa gonomora T1a
nocnyru ang ocié 3 obMexxeHMMnN PisMYHUMN MOXIMBOCTAMU, HaNpUKNag AOKYMEHTWN, Ha4pyKOBaHi
BENMKUM Wpungtom abo wpudtom bpannsa. TenedoHyTe 3a Homepom 1-877-723-4795 3 noHepainka
no n'atHuuto, 3 8:00 go 20:00 (tenetann: 711). Lli nocnyrn HagaoTbCca 6€3KOLLITOBHO.
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