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Time for your annual

vision exam?

Annual vision exams help check on your eye health

and catch problems early

As an SCFHP member, your
vision benefits are provided
through VSP to include:

® One routine eye exam every
year, and

KEEP AN EYE OUT FOR OUR NEW WEBSITE
AT WWW.SCFHP.COM!

® Up to $100 for eyeglasses (frames
and lenses) or up to $100 for
contact lenses every two years

To find an in-network doctor,
visit www.vsp.com and use your

Customer Service
8 a.m. to 8 p.m., Monday through Friday

1-877-723-4795
TTY/TDD 1-800-735-2929 or 711

ZIP code to find one near you.
Once you find the doctor you
want, you can call their office to
make an appointment.

Questions? Visit VSP’s website
for how to contact VSP. And see
your Member Handbook for other
services SCFHP covers. You can
always find an up-to-date Member
Handbook on our website at
www.scfhp.com.

If you need transportation to get
to an appointment, visit mySCFHP
at member.scthp.com and log in to
the member portal or call Customer
Service. Click on “Request a Taxi”
under “Quick Links,” fill out the
form, and submit it. Be sure to
submit it at least three business days
before your appointment. We'll call
you with more information.
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You can help prevent
fraud, waste, and abuse!

Health care fraud is a serious issue.

Fraud makes health care cost more
for everyone. Here are five ways
you can help prevent fraud, waste,
and abuse:

1. Never lend your member ID
card to another person.

2. Notify us immediately if your
member ID card is lost or stolen.
3. Be aware of who has access to
your information.

4. Ask your doctors exactly what
tests or procedures they want you
to have and why.
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5. Track all doctor visits and
appointments you attend, miss,
or cancel.

If you suspect fraud or a privacy
violation, write down the name,
address, and ID number of the
person who committed the fraud,
waste, or abuse. Give as much
information as you can about the
person, the dates of the events,
and a summary of exactly what
happened.

Send your report through the
following ways:
® Mail to: SCFHP Compliance
Officer

PO Box 18880, San Jose, CA

95158

« Phone: 1-408-874-1450,
24 hours a day, 7 days a week
TTY: 1-800-735-2929 or 711
« Email: reportfraud@scfhp.com

You may also contact the state
and federal agencies below:

o California Department of
Health Care Services (DHCS)

- Phone: 1-800-822-6222

« Email: stopmedicalfraud@

dhcs.ca.gov

® U.S. Department of Health
and Human Services Office of
Inspector General

- Phone: 1-800-447-8477

- TTY: 1-800-377-4950
® Centers for Medicare &
Medicaid Services

« Phone: 1-800-633-4227

- TTY: 1-877-486-2048

Have you moved recently? Do you
have a new phone number or mailing
address? Update your information so
you don’t miss important news from
the state of California about your
health care options.

How to change your contact
information with Santa Clara
County Social Services Agency:

Call 1-877-962-3633, Monday
through Friday, 8 a.m. to 5 p.m.

Visit www. mybenefitscalwin.org
to find a local field office and for
more information

How to change your contact
information with the Social
Security Administration (SSA):

Call 1-800-772-1213, Monday
through Friday, 7 a.m. to 7 p.m.
TTY: 1-800-325-0778 or 711

Visit a local field office:
www.ssa.gov/agency/contact

Visit the website:
www.ssa.gov/myaccount



0%, santa Clara Family

s Health Plan.

[ )

Discrimination is Against the Law

Santa Clara Family Health Plan (SCFHP) complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, or sex. SCFHP does not exclude people or
treat them differently because of race, color, national
origin, age, disability, or sex.

SCFHP:

e Provides free aids and services to people with
disabilities to communicate effectively with us, such
as:

o Qualified sign language interpreters

o Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Provides 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 Customer Service at
1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m.
TTY/TDD users call 1-800-735-2929 or 711.



If you believe that SCFHP has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

Attn: Appeals and Grievances Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Phone: 1-877-723-4795

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

Fax: 1-408-874-1962

Email: CalMediConnectGrievances@scfhp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, a Customer Service representative is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

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

Room 509F, HHH Building

Washington, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Language Assistance Services

English: ATTENTION: If you speak another language, language assistance services, free of charge,
are available to you. Call Customer Service at 1-877-723-4795, Monday through Friday, 8 a.m. to
8 p.m. TTY/TDD users should call 1-800-735-2929 or 711. The call is free.

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame a Servicio al Cliente al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. Los usuarios de TTY/TDD deben llamar al 1-800-735-2929 o al 711. La llamada es gratuita.

Tiéng Viét (Vietnamese): CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngdn nglr mién phi
danh cho ban. Hay goi Dich Vu Khach Hang theo sb 1-877-723-4795, tir thi» Hai dén thir Sau, 8 gid
sang dén 8 gi¢ tdi. Nhirng nguoi st dung TTY/TDD goi dén sé 1-800-735-2929 hodc 711. Cudc goi
dwoc mién phi.

th3Z (Chinese): JF & @ RIS > FENTIRALRDTVIES RS - 1BRHE 1-877-723-4795 B 4%
PR » TAER 2R —2 5 8:00 £ - 8:00 - TTY/TDD FFriE % 1-800-735-2929 =
711 o XZRPTHIE -

Tagalog — Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa Serbisyo para sa Customer sa
1-877-723-4795, Lunes hanggang Biyernes, mula 8 a.m. hanggang 8 p.m. Dapat tumawag ang mga
TTY/TDD user sa 1-800-735-2929 o 711. Libre ang tawag.

g0 (Korean): +2]:3=0] & AFE-81A = 79, 1o A Al =g FE R o] &8k 5= st
AQARE FA7A &7 8 A FE 9.5 8 A|ALo]ol| 1-877-723-4795 H O & 717 A H] 2 FBxjo A
3}af A A1 L. TTY/TDD AF&-A}+= 1-800-735-2929 H T 711 H o & A 3laf] FA]H

YUt Esle s T2yt

Zwybkpkl (Armenian): NECUNCARESNRL Bpl fununid bp hwybpkl, wyw (kqluljui ogunt pjul
Swnwjnipjnibttpp 2kq juupudunpdbi widdwnp: Quiuquhwptp Zwdwpunpyubph nyuwuwpdwb
ytkuwnpnt 1-877-723-4795 hhnul]unuulhuu[ulpnq‘ tpynipwpphhg anpmp‘ 8 a.m.-hg 8 p.m.:
TTY/TDD oqunnnutpp whwp E quiuquhwpku 1-800-735-2929 fud 711: Quiiqh wmJgwp k:

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopute no-pyccku, Bel MmoxeTe 6ecnnaTtHo
BOCMONb30BaTbCA yCnyramn nepesoayunka. 3BoOHUTE B Cry0by NoaaepXKu KIMEHTOB No HOMepY
1-877-723-4795 c noHegenbHuka no nsatHuuy ¢ 8:00 go 20:00. Jlnya, nonb3ylowmecsa Tenetamnom /
TenekoMMyHUKaLMOoHHbIMK ycTponcTteamun ansg rmyxmux (TTY/TDD), moryT cBazaTbCa No HOMepam
1-800-735-2929 unun 711. 3BOHKM BecnnaTHble.

=& (Persian, Farsi):
o lad (b )t Gl yiwd 50 OB G sea 4a L) Jbied 6l Gu g e (0K e Cumia )l L) 4 S A
= TTY/TDD ol 2 58 (s (5 jiia gy b e 8 U s 8 el ) dman U 4k 0 sl 35 4795-723-877-1
il Gy Gl (L2358 (el 711 L 2929-735-800-1 o_leds (33 b ) il 53
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BAEE (Japanese): T EFIH: HAFEZFE NG S ENOFE Y —ERZTAAWVLETEY, AE
AMNLEER. F7 8 Fr~F 1% 8 FFITRIGDHRIT—H—E X (1-877-723-4795) FTITEMZLZELY,
TTY/TDD CFRIFA®D A (&, 1-800-735-2929 F1=(F 711 [CEFEL TIZEL, BEREIEENTT,

Hmoob (Hmong): LUS CEEV:Yog koj hais lus Hmoob, peb muaj kev pab txhais lus pub dawb rau
koj. Hu Rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm 1-877-723-4795, hnub Monday txog Friday,
8 teev sawv ntxov txog 8 teev tsaus ntuj. Tus xov tooj rau cov neeg TTY/TDD hu rau 1-800-735-2929
lossis 711. Yog tus xov tooj hu dawb.

UHAET (Punjabi): s fe€: 7 3T Uarst g8% J, 37 37 ATfes AT 393 9 He3 Sussy J| Irdd
AT § AT 3 H9ed, ALY 8 3 I3 8 €A 3 3, 1-877-723-4795 '3 I FJ| TTY/TDD TI3T <ot
& 1-800-735-2929 7 711 '3 & FI&t Trdiet J| fog 3% ye3 It I

4 2(Arabic): ,
Al e e Dlaal) Laniy Joail | Ul ol dalie 4 galll s lusall ciladd 6 ¢y yall Aalll aanis i€ 1340 pale
o Juai¥) peiSa ol Cilaial Juai¥) Slea/ paill i) ardivs 2 8 () g2 8 Aanad) ) GBY) e «4795-723-877-1
Ulae Juail. 711 5l 2929-735-800-1 4,
f&&Y (Hindi): &amer & 3PR 39 fEEr seray €, ot 3mdeh faw $77oT Werram |are fa:gesh 3uelstr &
3T EHIX A YhaR, Y& 8 Fo F Al & 8 Tl cieh ATgeh al I 1-877-723-4795 W il T
Fehel g1 TTY/TDD 3UANTRAT3T T 1-800-735-2929 AT 711 W iel HI=AT AMGT| Hiet fol:goeh T

g (Thai): Seu: miniumam e sfivimsanuomaemedunnaghifis 19510 Tnsdaderhousmagndnil
1-877-723-4795 1&dusiusunsaeiugni na108.00 u. 7120.00 u. §1# TTY/TDD aunsalnsiade'ldn
1-800-735-2929 50 7111ag laifis 19910

151 (Mon-Khmer, Cambodian): {Btisnagchfis W siBinnnurSuntsmanig s guwinn
MANWSHESINAHREN WRRAMG 9 1wuhigns i shnftusmuinug 1 877 723 4795 MGIAMS
Migog 2nep 161 8 {fin 815 8ANG HAWD TTY/TDD HiANGIRGNURIUS 1 800 735 2929 1j 711 4
M gicdnARnRAis

wIgIR90 (Lao): Buzau: GartauSawasanas, So8naugosfiedavuagadmuaaldunnay. Winma
&]ﬂezﬁﬁnﬂw@néﬂﬁaﬁ 1-877-723-4795, (8900003n9u 7 Sudeafo, H9ce 8 Tugdama 8 Twg
©R9. cjg’z"ﬁ“Zé TTY/TDD wuuloitoma 1-800-735-2929 § 711. naulncuulinws.
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What to do with expired
drugs or unused drugs

Old and unused drugs can be dangerous to your family,
community, and the environment. Be sure to follow the
specific disposal instructions on the product package
insert. If there are no instructions, you can return expired
drugs to a drop-off site.

Pharmacies generally have programs to safely dispose of
drugs. You can also visit a Valley Health Center or a police
station to return expired drugs. To see a full list of drop-off
sites, visit www.bit.ly/drop-offolddrugs.

Using your ID card

Your SCFHP member ID card is your key to getting health care. Be sure to
bring it with you every time you see your provider or get any other health

SERIDES, ’:::’ SHagglctlar;a E’alrglg Cal MediConnect
) Member Name: JOHN SMITH
() WHAT’S ON YOUR ID CARD ) Nurse Advice Line: Call Healt
Information includes your: toll-free, 24/7, if you need help: Rt e L
1. Firstand last name - Answering your medical MedicareR,
2. Member ID number questions e 015500
3. Primary care provider’s (PCP) - Getting care for an injury or o000 RAGRP: SAC00
name iliness
The PCP listed on your ID card - Deciding to go to the doctor,
is the health care provider or urgent care, or emergency room
clinic that will coordinate your ) Santa Clara County Mental
care. Your PCP will provide most Health Services: Call if you In case of emergency,call -1-1 or go to the emergency room.
of your health care. need mental health services T R TR

Santa Clara Count:
Mental Health Services\? 1-800-704-0900

( VIPORTANT PHONE (@ CTHER IMPORTANT Bl b O 1.88-a07 3666
NUMBERS ON YOUR ID CARD 2 INFORMATION VP e vgncre 184613479
) Customer Service: Call The back of your ID card also Ul iR —
SCFHP if you have questions includes important information for PO Box 1840 o Plan
about your benefits or coverage your providers about how to bill o Clatms o Py 1024077
SCFHP for your care.
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Love-your-
heart month

In February, we're surrounded
by hearts—paper and chocolate
versions, along with the hearts
of more than 300 million
Americans.

We're also surrounded by
heart disease. But even in a
short month’s time, you can
do a lot to take care of your
heart.

Week 1: Read the
label. Look for foods

with unsaturated fats,

You can get a 90-day supply of

most prescription maintenance
medications for the same copay as a
30-day supply. Talk to your doctor.
You can pick it up at an in-network
pharmacy or have it mailed to you
through MedImpact Direct. To learn
more about our mail order services,
visit www.medimpactdirect.com.

SCFHP covers Weight Watchers and k

classes for smoking cessation and
management of chronic conditions.
To sign up, log in to mySCFHP at
member.scfhp.com or call Customer
Service.

omega-3 fatty acids, and
low percentages of sodium
and sugar.

Week 2: Get moving. Like

all muscles, your heart needs
exercise. Aim for at least 150

minutes of moderate-intensity
aerobic activity per week, such

as brisk walking. Or join the

Silver&eFit Exercise and Healthy

Aging Program at no cost! It
includes:
A gym membership or

Up to two home fitness kits

per year
For more information, call

Silver&Fit at 1-877-427-4788
(TTY: 711) Monday through
Friday, 5 a.m. to 6 p.m.

Week 3: Know your numbers. If
you don’t know your blood pressure
and cholesterol numbers, make an
appointment with your doctor to
have them checked. Having high
blood pressure or too much LDL
cholesterol (the bad kind)—or not
enough HDL cholesterol (the good
kind)—in your blood can put you
at risk for heart disease.

Being overweight also makes

For other questions, contact
SCFHP Customer Service.

heart disease more likely. Your
doctor can advise you on how to
achieve heart-healthy numbers in
all three areas.

Week 4: Vow to quit smoking.
Smoking harms the heart, as well
as the lungs. Protect your friends
and family from secondhand
smoke. Make quitting an act of love.

Sources: American Heart Association;
Centers for Disease Control and Prevention;
National Heart, Lung, and Blood Institute

Information in HEALTHY LIVING comes
from a wide range of medical experts.

If you have any concerns or questions
about specific content that may affect
your health, please contact your health
care provider. Models may be used in
photos and illustrations.
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Santa Clara Family Health Plan Cal
MediConnect Plan (Medicare-Medicaid Plan)
is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of
both programs to enrollees.

SANTA CLARA FAMILY HEALTH PLAN
P.0. Box 18880, San Jose, CA 95158
1-877-723-4795 o www.scfhp.com
TTY/TDD: 1-800-735-2929 or 711



