."“’. Santa Clara Family

< Health Plan.

How Santa Clara Family Health Plan (SCFHP) evaluates new and existing
technologies

Each year, SCFHP looks for changes and advances in health care that may improve
your care. We study new treatments, medicines, procedures, and devices. We refer to
this as “new technology.”

To consider the use of any new technology, we look at related scientific reports and
other information from the government and medical specialists. We also consider value,
how well it works, and safety standards. After careful review, we then decide if the new
technology should be covered as a health benefit. Members and providers may submit
requests directly to SCFHP to review new technology.
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;"“’; Santa Clara Family
“Jy~ Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan (SCFHP) follows State and
Federal civil rights laws. SCFHP does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.

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 711. Upon request, this
document can be made available to you in braille, large print, audiocassette, or electronic form. To
obtain a copy in one of these alternative formats, please call or write to:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-800-260-2055 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that Santa Clara Family Health Plan (SCFHP) has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, 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 711.

e In writing: Fill out a complaint form or write a letter and send it to:
Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave
San Jose, CA 95119
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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 — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services, Office
of Civil Rights by phone, in writing, or electronically:
e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

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

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

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, 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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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."h’. Santa Clara Family
RS Health Plan. Language Assistance Services

English Tagline — ATTENTION: If you need help in your language call 1-800-260-2055 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-260-2055 (TTY: 711). These services are free of charge.

Mensaje en esparfiol (Spanish) — ATENCION: si necesita ayuda en su idioma, llame al
1-800-260-2055 (TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-800-260-2055 (TTY:
711). Estos servicios son gratuitos.

Khau hiéu tiéng Viét (Vietnamese) — CHU Y: Néu quy vj can tro giap bang ngbn ngl cua minh, vui
long goi sé 1-800-260-2055 (TTY: 711). Chung t6i cling ho trg va cung cap cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chi khé 1&n (chir hoa). Vui ldng goi sé
1-800-260-2055 (TTY: 711) . C4c dich vu nay déu mién phi.

XFEF XXX (Chinese) - XiEE : tIREFELUEHNANXIRERSE), XX 1-800-260-2055 (TTY:
711), BANEEXNXEEA THEBIFARX, e XMFEXNAFEXKX, tBEAFEERAN. XEKX
1-800-260-2055 (TTY: 711), X LR X8 = 5% XA,

Tagalog Tagline (Tagalog) — ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-260-2055 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-260-2055 (TTY:
711) . Libre ang mga serbisyong ito.

(Arabic) dxally el

Calazdl clexall 5 e lud) Wyl i 555 .1-800-260-2055 (TTY: 711) = el cclialy sacbusall L) canial 13) 5ol sy
Agilae cilarsll oda 1-800-260-2055 (TTY: 711) = el . Sl Tl 5 5o 48 yhay 4y 5l Claiianall Jio cBle ) (553

Swjbptu yhnwy (Armenian) — NFCUMYNHFE3NEL: Grb Qtq oqunipeinLl £ hwpywdnp QEp Gaynd,
qwugwhwptp 1-800-260-2055 (TTY: 711) : Ywl bwl. odwlnwy Uhgngutin nL SwnwjnLpjnLuutp
hwadwunwuntpe)ntu nlubgnn wudwug hwdwp, ophuwy™ Rpwyh gpnuwwnhwny NL fun2npuiunwin
inwwagnpywd Unupetn: 2wugqwhwnpbpl-800-260-2055 (TTY: 711) : Un Swnwjnipjntuutpu wudsdwnp Gu:
WA UINMANT24 (Cambodian) — Gam: i0HMA (81 MINSW Man IUIH™ Y siaunisiieg
1-800-260-2055 (TTY: 711)4 NSt SH 1uNMy iU NSOAMI GMARMNINIITNH SN
UENURNSAMITE S URsIiiidimMERINYS SHMGIRSRHINY SINu™iue
1-800-260-2055 (TTY: 711)4 it Mg siHiS:BSARIgISjw
(Farsi) wlha 43 b o8
U sade Glaad 5 WSS 3 80 (e 1-800-260-2055 (TTY: 711)0 ca€ il ;0 SeaS 263 gy 4wl sd e K aa s
oiai 1-800-260-2055 (TTY: 711) L .ol 353 50 58 « S Ggoa bl 5 dapbad slaasis aule ol b 510 213)
g 48 ) Bl s ) L2 ,EG
& QETET (Hindi) — &M ¢ 3R 3MTUH! (Ut HTST H JERIAT P Il § af 1-800-260-2055
(TTY: 711) R HId B | el Il arTl & T TgrraT 3R JaTY, S 8 3R 3 fife & +f gxaaw
U g | 1-800-260-2055 (TTY: 711) R HId H | T Fa [ Yo B
Nge Lus Hmoob Cob (Hmong) — CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-
800-260-2055 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,

xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-260-2055 (TTY:
711). Cov kev pab cuam no yog pab dawb xwb.
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BAFERE (Japanese) — FEHAE COMICHHELIZE (T 1-800-260-2055 (TTY: 711) ABEFELLS
W RFDERPXZDILARTEE, BANVESFEOADEHOY-EAEAEBLTVEYT, 1-800-260-2055
(TTY: 711) ABBELEEWN, IN6OY-LAFER CIRELTVET,

XXX KXXNX (Korean) — KXXX: XXX XXX XXX XX XXXX 1-800-260-2055 (TTY:
711) XXX KIKXXXX. XXX K XXX X XXX KK KXX XK XXX XX XXX XXX X
XX KXXXIX. 1-800-260-2055 (TTY: 711) XXX XXXXXKX. XXX XXX X XXX

XXX XX,

cCLINIDWIFINIO (Laotian) — UENIO:

7 wo s9nweoiny osw_ gluwrizizsgn  wln ey 1-800-260-2055 (TTY:
711) . ® 90 9090 08! SCATNIVY D MWD VA VW NI

q  wENZILY | U L NIFLY , VAL oW LI o ey 1-800-260-2055

o Qe

(TTY: 711) . 7900 "2, v o g9gee 2lg 9 20009

Mien Tagline (Mien) — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-800-260-2055 (TTY: 711). Liouh lorx
jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-800-260-2055 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqc cuotv nyaanh oc.

YATet 2IBTELS (Punjabi) — s fe6: 7 3078 »uet s feg wee S 83 I 3T % ad
1-800-260-2055 (TTY: 711). WUt &di &l A3 w3 AT, fi fa 98 w3 1t gurd fdg a3,
< BUBEU 6| I8 9d 1-800-260-2055 (TTY: 711). fod Aeel He3 I3

Pycckun cnoraH (Russian) — BHUMAHUE! Ecnv Bam Hy)XHa NOMOLLb Ha BalleM pOAHOM Si3biKe,
3BoHUTE Mo Homepy 1-800-260-2055 (nuHna TTY: 1-800-260-2055 ). Takke npegocTaBnaTCS
cpeacTBa u ycnyrn ans nogemn ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HAanpumMep AOKYMEHTbI KPYNHbIM
wpudgTtom nnu wpudtom bpannsa. 3BoHnTte no Homepy 1-800-260-2055 (nuHua TTY:711). Takue
ycnyru npegocraesnstoTcsa 6ecnnaTHo.

winlatlnang (Thai) - Tsansu: innaaudatnisauglrawmdaitunisuasnn
ngou1 s Awii LNl 1-800-260-2055 (TTY: 711) uanaanil
gansanliaugIgmfanaruan1S6iny 9 zim%uuﬂﬂaﬁﬁmmﬁmﬁ LU LANFFHN
Adludnusiusaduasianasinuigiodidnwsuuinlug nsaunnsdwi liviunaae
1-800-260-2055 (TTY: 711) ifiA11g91admSuusnisivani

Mpumitka ykpaiHcbkoto (Ukrainian) — YBAIA! Akwo Bam notpibHa gonomora BaLUOK PigHOK MOBOIO,
TenedgoHynTe Ha Homep 1-800-260-2055 (TTY: 711) . JTtoan 3 oOMEXEHNMUN MOXKITMBOCTAMM TaKOX
MOXYTb CKOPMCTaTMUCA AOMNOMDKHMMM 3acobamm Ta nocrnyramn, Hanpuknaa, oTpuMMaTt AOKYMEHTH,
HagpykoBaHi WwWpudTom bpannsa ta Benvkum wpudtom. TenedoHymnte Ha Homep

1-800-260-2055 (TTY: 711) . Lli nocnyrn 6e3KOLUTOBHI.
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