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Introduction

This document is a brief summary of the benefits and services covered by Santa Clara
Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan). It includes
answers to frequently asked questions, important contact information, an overview of
benefits and services offered, and information about your rights as a member of Santa
Clara Family Health Plan (SCFHP) Cal MediConnect. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook (also known
as the Evidence of Coverage).
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A. Disclaimers

| This is a summary of health services covered by Santa Clara Family Health Plan
L0 (SCFHP) for 2020. This is only a summary. Please read the Member Handbook
for the full list of benefits.

e 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.

e Under Santa Clara Family Health Plan (SCFHP) Cal MediConnect you can get
your Medicare and Medi-Cal services in one health plan. ASCFHP Cal
MediConnect case manager will help manage your health care needs.

e This is not a complete list. The benefit information is a brief summary, not a
complete description of benefits. For more information contact the plan or read
the Member Handbook.

e ATTENTION: If you speak English, 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 users should call 1-800-735-2929 or 711. The call is
free.

ATENCION: Si habla espafiol, tiene a su disposicion 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 deben llamar al 1-800-735-2929
o al 711. La llamada es gratuita.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tr ngdn ngi» mién phi danh
cho ban. Hay goi Dich Vu Khach Hang theo s 1-877-723-4795, tir th&r Hai dén
thlr Sau, 8 gi® sang dén 8 gi® t6i. Nhirng nguwdi stv dung TTY goi dén sé 1-800-
735-2929 hoac 711. Cudc goi dwoc mién phi.

AR WRME P - FRERBEFNES RS - 158 1-877-723-4795 Bx %
BEFRSE - TFNEERA—2FAF L 8:00 £t L 8:00 - TTY HFIEEE 1-
800-735-2929 g}, 711 - XZE R BREBIE -

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 user sa 1-800-735-2929 o 711. Libre ang
tawag.

FO[2h=0] S Ar&otAl= 82, A X[ & MH|AS FE= 0|8otd =
ASLCH ERLELFE SRLMA| 27T 8A[FEf 23 8A[AO[0f 1-877-723-

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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47950 2 T ZH MH|A B0 H3}8) ZAA Q. TTY AFR XM= 1-800-735-
2000 L 711#O 2 Ml =AW EL|CHESEE 22 olL|o},

NRTURLNREBNPL Bpl jununid bp huybpkl, wyw (kquljui oginipjul
dwnwynipjnibttpp tq jupudunpybkt wuddwp: Qunquhwpkp
Zudwunpnubph uvyuuwpldwt YEunpnu 1-877-723-4795
htnwunuwhwiwpm] kplnuywpphhg mppup 8 a.m.-hg 8 p.m.-p: TTY
ogunynnutipp whwp kE quuquhwupku 1-800-735-2929 Jwd 711: Quitigh wmudLwp
k:

BHUMAHWE: Ecnu Bbl roBopute no-pyccku, Bel MoxxeTe 6ecnnatHo
BOCMOMb30BaTbCA YCryramu nepesofynka. 3BoHUTE B Cy>K0y NogaepKku
KITMEHTOoB No Homepy 1-877-723-4795 ¢ noHeaenbHUKa rno natHuuy ¢ 8:00 go
20:00. Jlnuya, nonbayrowmecs TeneTannom / TeieKoMMyHUKauMOHHbIMN
ycTporctBamu ansa rmyxmx (TTY), moryT cBsizatbcsi no Homepam 1-800-735-2929
mnu 711. 3BoHKM BecnnaTHble.

) i i yiad 53 GBQ)) ) sea 40 Gl bt e Gars e S (o Cmaa o )8 (L) 4 S 14a
G yiiia s b yac 8 lzua 8 Cielu )l dran Bianidi g 5l 35 4795-723-877-1 o el 3 sk
OIS 280 G TTY Gl 0ol 23,80 Gilei 711 1 2929-735-800-1 o e (3 yha ) 23l 55

ARER HABZHE SN 55 BROSEY - EXEZCFRAVEETEY

- HEEM b £RH - FRI8K ~ FEREFK I D H R E Y —H—E X (1-877-
723-4795) £ T J&E#& < 7“' S e TTYSHIBED A& ~ 1-800-735-2929 F 7= (&
7TMICEFEL TSV - BREbEEEs Ty -

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 hu rau 1-800-735-2929 lossis 711. Yog tus xov tooj hu dawb.
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If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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e You can get this document for free in other formats, such as large print, braille, or
audio. Call 1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m. TTY users
should call 1-800-735-2929 or 711. The call is free.

e You can make a standing request to get this document, now and in the future, in
a language other than English or in an alternative format. We will keep this
information on file for future mailings. You do not need to make a separate
request each time. To make or change your request:

o Call Customer Service or send a request in writing to:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.



http://www.scfhp.com/

SCFHP Cal MediConnect Plan (Medicare-Medicaid Plan):
Summary of Benefits 2020

B. Frequently Asked Questions

The following chart lists frequently asked questions.

Frequently Asked
Questions (FAQ)

What is a Cal
MediConnect Plan?

What is an SCFHP Cal
MediConnect case
manager?

What are Long-Term
Services and Supports
(LTSS)?

A Cal MediConnect Plan is an organization made up of
doctors, hospitals, pharmacies, providers of long-term
services, and other providers. It also has case managers
to help you manage all your providers and services. They
all work together to provide the care you need. Santa
Clara Family Health Plan Cal MediConnect Plan
(Medicare-Medicaid Plan) is a Cal MediConnect Plan that
provides benefits of Medi-Cal and Medicare to enrollees.

A SCFHP Cal MediConnect case manager is one main
person for you to contact. This person helps manage all
your providers and services and makes sure you get what
you need.

LTSS are for members who need assistance to do
everyday tasks like taking a bath, getting dressed, making
food, and taking medicine. Most of these services are
provided at your home or in your community but could be
provided in a nursing home or hospital.

LTSS include the following programs: Multipurpose Senior
Services Program (MSSP), Community-Based Adult
Services (CBAS), and long-term skilled nursing care
provided by Nursing Facilities (NF).

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

Will you get the same You will get most of your covered Medicare and Medi-Cal
Medicare and Medi-Cal benefits directly from SCFHP Cal MediConnect. You will
benefits in SCFHP Cal work with a team of providers who will help determine
MediConnect that you what services will best meet your needs. This means that
get now? some of the services you get now may change.

When you enroll in SCFHP Cal MediConnect, you and
your care team will work together to develop an
Individualized Care Plan to address your health and
support needs, reflecting your personal preferences and
goals. Also, if you are taking any Medicare Part D
prescription drugs that SCFHP Cal MediConnect does not
normally cover, you can get a temporary supply and we
will help you to transition to another drug or get an
exception for SCFHP Cal MediConnect to cover your drug
if medically necessary.

Can you go to the same Often that is the case. If your providers (including doctors
doctors you see now? | and pharmacies) work with SCFHP Cal MediConnect and
have a contract with us, you can keep going to them.

e Providers who have an agreement with us are “in-
network.” You must use the providers in SCFHP
Cal MediConnect’s network.

e |If you need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
SCFHP Cal MediConnect's plan.

To find out if your doctors are in the plan’s network, call
Customer Service or read SCFHP Cal MediConnect’s
Provider and Pharmacy Directory.

If SCFHP Cal MediConnect is new for you, we will work
with you to develop an Individualized Care Plan to
address your needs. You can continue seeing the doctors
you go to now for up to 12 months if certain conditions are
met. See Chapter 1 of the SCFHP Cal MediConnect
Member Handbook (also known as the Evidence of
Coverage) for more information.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

What happens if you Most services will be provided by our network providers. If
need a service but no you need a service that cannot be provided within our
one in SCFHP Cal network, SCFHP Cal MediConnect will pay for the cost of

MediConnect’s network an out-of-network provider.
can provide it?

Where is SCFHP Cal The service area for this plan includes: Santa Clara
MediConnect available? County. You must live in this area to join the plan.

Do you pay a monthly You will not pay any monthly premiums to SCFHP Cal
amount (also called a MediConnect for your health coverage.

premium) under SCFHP

Cal MediConnect?

What is prior Prior authorization means that you must get approval

authorization? from SCFHP Cal MediConnect before you can get a
specific service or drug or see an out-of-network provider.
SCFHP Cal MediConnect may not cover the service or
drug if you do not get approval.

If you need urgent or emergency care or out-of-area
dialysis services, you do not need to get approval first.
SCFHP Cal MediConnect can provide you with a list of
services or procedures that require you to obtain prior
authorization from SCFHP Cal MediConnect before the
service is provided.

See Chapter 3, Section B of the Member Handbook to
learn more about prior authorization. See the Benefits
Chart in Chapter 4 of the Member Handbook to learn
which services require a prior authorization.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

What is a referral?

What is Extra Help?

A referral means that your primary care provider (PCP)
must give you approval before you can see someone that
is not your PCP or use other providers in the plan’s
network. If you don’t get approval, SCFHP Cal
MediConnect may not cover the services. You don’t need
a referral to see certain specialists, such as women’s
health specialists.

See Chapter 3, Section D of the Member Handbook to
learn more about when you will need to get a referral from
your PCP.

Extra Help is a Medicare program that helps people with
limited incomes and resources reduce Medicare Part D
prescription drug costs such as premiums, deductibles,
and copays. Extra Help is also called the “Low-Income
Subsidy,” or “LIS.”

Your prescription drug copays under SCFHP Cal
MediConnect already include the amount of Extra Help
you qualify for. For more information about Extra Help,
contact your local Social Security Office, or call Social
Security at 1-800-772-1213. TTY users should call 1-800-
325-0778.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The

call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

Can | see my health Yes, you can get access to your health plan information
plan information online online at www.member.scfhp.com. As an SCFHP
if | enroll? member, you can:

e View your health plan benefits and summaries

e View your current copayment amounts

e Search for covered drugs and compare drug prices
e View your claims and authorizations

e Request anew ID card

e Print a temporary ID card

e View or change your primary care provider (PCP)

¢ Find a network health care provider or pharmacy

¢ Request transportation to medical appointments

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

Who should you If you have general questions or questions about our
contact if you have plan, services, service area, billing, or Member ID
questions or need cards, please call SCFHP Cal MediConnect Customer
help? Service:

(continued on the next

page) CALL 1-877-723-4795

Calls to this number are free. Customer Service
Representatives are available Monday through
Friday, 8 a.m. to 8 p.m. If you call outside of the
plan’s normal Customer Service hours, you can
leave a voice mail and we will return your call
no more than one business day later. Visit
www.scfhp.com for more information about
SCFHP Cal MediConnect.

Customer Service also has free language
interpreter services available for people who do
not speak English.

TTY  1-800-735-2929 or 711

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. Customer Service
is available Monday through Friday, 8 a.m. to 8
p.m.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Frequently Asked
Questions (FAQ)

Who should you If you have questions about your health, please call

contact if you have the Nurse Advice Line:

questions or need

help? CALL 1-844-803-6962

(continued from Calls to this number are free. The Nurse

previous page) Advice Line is available 24 hours a day, 7
days a week.

TTY 1-800-735-2929 or 711

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. The Nurse
Advice Line is available 24 hours a day, 7
days a week.

If you need immediate behavioral health services,
please call the Suicide and Crisis Center (SACS):

CALL 1-855-278-4204

Calls to this number are free. SACS is
available 24 hours a day, 7 days a week. Visit
https://www.sccgov.org/sites/bhd/Pages/home.
aspx for more information.

TTY 1-800-735-2929 or 711

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. SACS is
available 24 hours a day, 7 days a week.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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C. Overview of Services

The following chart is a quick overview of what services you may need, your costs, and
rules about the benefits.

. Your costs Limitations, exceptions, &
Health need or Services you . . - .
el may need for |r.|-network benefit |nfor.mat|on (rules
providers about benefits)

You want to see  Visits to treat an $0 copay You must go to in-network
a doctor injury or illness doctors, specialists, and
(continued on hospitals.
the next page)

Wellness visits, $0 copay One wellness visit per benefit

such as a year.

physical

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &

Health need or Services you . . .
roblem mav need for in-network | benefit information (rules

P y providers about benefits)
You want to see  Transportation to | $0 copay Non-Emergency Medical
a doctor a doctor’s office Transportation (NEMT)
(continued from requires the completion of a
previous page) physician certification

statement (PCS) form to
determine appropriate level of
service. This form must be
completed by your treating
physician prior to the services
being arranged or provided.
NEMT must be pre-approved
by SCFHP Cal MediConnect
and arranged at least 5
business days before your
scheduled appointment. Prior
authorization may be
required.

Non-Medical Transportation
(NMT) requires you to
provide an attestation in
person, electronically, or over
the phone that you do not
have other sources of
transportation. NMT must be
pre-approved by SCFHP Cal
MediConnect and arranged at
least 3 business days before
your scheduled appointment.

Call Customer Service or
login to mySCFHP at
www.member.scfhp.com to
arrange transportation.

Specialist care $0 copay You must go to in-network
doctors, specialists, and
hospitals.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Health need or

problem

You want to see
a doctor
(continued from
previous page)

You need
medical tests
(continued on
the next page)

. Your costs
Services you .
for in-network
may need .
providers
Care to keep you | $0 copay
from getting sick,
such as flu shots
“Welcome to $0 copay
Medicare”

preventive visit
(one time only)

Lab tests, such as ' $0 copay
blood work
X-rays or other $0 copay
pictures, such as

CAT scans

Limitations, exceptions, &
benefit information (rules
about benefits)

Vaccines, including flu shots
(once each flu season in the
fall and winter, with additional
flu shots if medically
necessary), Hepatitis B shots,
pneumonia vaccines and
other vaccines may be
covered. See the SCFHP Cal
MediConnect Member
Handbook for more details.

Prior authorization may be
required for Part B drugs

During the first 12 months of
your new Part B coverage,
you can get either a Welcome
to Medicare preventive visit
or an Annual Wellness Visit.

After your first 12 months,
you can get one Annual
Wellness Visit every 12
months.

Prior authorization may be
required.

Prior authorization may be
required.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Screening tests, $0 copay You must meet eligibility
medical tests such as tests to criteria.

(continued from  check for cancer

previous page) e Cervical and

vaginal cancer
screening

e Colorectal
cancer
screening

e Breast cancer
screening
(mammogram)

e Prostate
cancer
screening

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Your costs Limitations, exceptions, &
for in-network | benefit information (rules
providers about benefits)

Health need or Services you

problem may need

You need drugs  Generic drugs (no ' You pay $0 for = There may be limitations on

to treat your brand name) a 31-day the types of drugs covered.
illness or supply. Please see the SCFHP Cal
condition Copays for MediConnect List of Covered
(continued on prescription Drugs (Drug List) for more
the next page) drugs may information.
vary based on | Prior authorization or step
the level of therapy may be required.
Extra Help you There may be limits to the
get. Please

amount of a drug you can

contact the get.

plan for more
details. Extended-day supplies may

be available at retail, mail-
order, and long-term care
pharmacy locations.

Cost-sharing amount for
these extended-day supplies
is the same as for a one-
month supply.

Not all drugs are available for
extended-day supplies.

The plan offers national in-
network prescription
coverage. This means that
you will pay the same cost-
sharing amount for your
prescription drugs if you get
them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Health need or
problem

You need drugs

to treat your
illness or
condition

(continued from

previous page)

Services you

may need

Brand name
drugs

Your costs

for in-network

providers

You pay $0 to
$8.95 for a 31-
day supply.

Copays for
prescription
drugs may
vary based on
the level of
Extra Help you
get. Please
contact the
plan for more
details.

Limitations, exceptions, &
benefit information (rules
about benefits)

There may be limitations on
the types of drugs covered.
Please see the SCFHP Cal
MediConnect List of Covered
Drugs (Drug List) for more
information.

Prior authorization or step
therapy may be required.

There may be limits to the
amount of a drug you can
get.

Extended-day supplies may
be available at retail, mail-
order, and long-term care
pharmacy locations.

Cost-sharing amount for
these extended-day supplies
is the same as for a one-
month supply.

Not all drugs are available for
extended-day supplies.

The plan offers national in-
network prescription
coverage. This means that
you will pay the same cost-
sharing amount for your
prescription drugs if you get
them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
problem may need for er-network benefit mfor_matlon (rules

providers about benefits)

You need drugs  Over-the-counter = $0 copay There may be limitations on
to treat your drugs the types of drugs covered.
iliness or Please see the SCFHP Cal
condition MediConnect List of Covered
(continued from Drugs (Drug List) for more
previous page) information.

Prior authorization or step
therapy may be required.

There may be limits to the
amount of a drug you can
get.

The plan offers national in-
network over-the-counter
drug coverage. This means
that you will pay the same
cost-sharing amount for your
over-the-counter drugs if you
get them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

Medicare Part B $0 copay Prior authorization or step
prescription drugs therapy may be required.

Part B drugs include drugs
given by your doctor in his or
her office, some oral cancer
drugs, and some drugs used
with certain medical
equipment. Read the Member
Handbook for more
information on these drugs.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &

Health need or Services you . . .

roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Occupational, $0 copay Prior authorization may be
therapy after a physical, or required.
stro_ke or speech therapy Medically necessary physical
accident

therapy, occupational therapy,
and speech therapy services
are covered.

You must meet eligibility

criteria.
You need Emergency room | $0 copay You may get covered
emergency care | services emergency medical care

whenever you need it,
anywhere in the United
States or its territories without
prior authorization.

Not covered outside of the
U.S. and its territories.

Ambulance $0 copay Prior authorization is not
services required for emergency
ambulance services.

Not covered outside of the
U.S. and its territories.

Urgent Care $0 copay You may get urgent care
anywhere in the U.S. or its
territories without prior
authorization.

Not covered outside of the
U.S. and its territories.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Hospital Stay $0 copay Prior authorization may be
hospital care required.

Hospital services are covered
when determined to be
medically necessary by your
doctor and SCFHP Cal
MediConnect.

No limit to the number of
days covered by the plan
each hospital stay.

Except in an emergency, your
doctor must tell SCFHP Cal
MediConnect that you are
going to be admitted to the

hospital.
Doctor or surgeon | $0 copay Doctor and surgeon care is
care provided as part of your

hospital stay.

You need help Rehabilitation $0 copay Cardiac and Pulmonary

getting better or  services Rehabilitation Services

have special Prior authorization may be

health needs required.

(continued on

the next page) Outpatient Rehabilitation
Services

Medically necessary physical

therapy, occupational therapy,
and speech therapy services

are covered.

Prior authorization may be
required. You must meet
eligibility criteria.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need help Medical $0 copay Prior authorization may be
getting better or equipment for required.
iaveispecidl home care Contact plan for details.
health needs
(continued from  gyilled nursing $0 copay Skilled Nursing Facility
previous page) care (SNF)
Prior authorization may be
required.

No limit to the number of
days covered by the plan per
SNF stay.

No prior hospital stay is
required.

Home Health Care

Includes medically necessary
short-term intermittent skilled
nursing care and
rehabilitation services at
home.

Prior authorization may be
required. Must meet nursing
facility level of care.

Contact SCFHP Cal
MediConnect for details.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need eye Eye exams $0 copay Medically necessary vision
care exams for the diagnosis and

treatment of diseases and
conditions of the eye,
including an annual glaucoma
screening for people at risk.

Up to one routine eye exam
every year.

A referral may be required.

Glasses or $0 copay One pair of eyeglasses

contact lenses (lenses and frames) or
contact lenses after cataract
surgery.

Up to $200 every two years
for contact lenses or
eyeglasses (frames and

lenses).
You need Hearing $0 copay We pay for hearing and
hearing or screenings balance tests done by your
auditory services provider. These tests tell you
(continued on whether you need medical
the next page) treatment.

Prior authorization may be
required for nursing facility
residents.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.

22


http://www.scfhp.com/

SCFHP Cal MediConnect Plan (Medicare-Medicaid Plan):
Summary of Benefits 2020

. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Hearing aids $0 copay $1,510 maximum allowed per
hearing or member for both ears per
auditory services fiscal year (July 1 — June 30).

(continued from

. Includes molds, modification
previous page)

supplies, and accessories.

Contact SCFHP Cal
MediConnect for details.

Prior authorization may be
required for nursing facility
residents.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You have a Services to help $0 copay Prior authorization may be
chronic manage your required.

condition, such disease

as diabetes or
heart disease Diabetes supplies = $0 copay Prior authorization may be

and services required.

Includes supplies to monitor
blood glucose.

For people with severe
diabetic foot disease,
includes:

¢ One pair of therapeutic
custom-molded shoes
(including inserts),
including the fitting, and
two extra pairs of inserts
each calendar year, or

¢ One pair of depth shoes,
including the fitting, and
three pairs of inserts each
year (not including the
non-customized
removable inserts
provided with such
shoes).

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
problem may need for |r_|-network benefit mfor_matlon (rules
providers about benefits)
You have a Mental or $0 copay Prior authorization may be
mental health behavioral health required.
gondition services Certain services may be
e Individual administered through Santa
therapy visit Clara County.
e Group therapy Contact SCFHP Cal
e Individual !\/IediCopnect for more
therapy visit information.
with a
psychiatrist
e Group therapy
visit with a
psychiatrist
e Partial
hospitalization
program
services
You have a * Substance $0 copay Prior authorization may be
substance abuse abu§e required for inpatient
problem slerwc.es services.
(inpatient and
outpatient) Certain services may be
o administered through Santa
* Individual Clara County.
substance
abuse Contact SCFHP Cal
outpatient MediConnect for more
treatment visit information.
e Group
substance
abuse
outpatient

treatment visit

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Health need or Services you

problem may need

Your costs
for in-network
providers

You need long- Inpatient care for | $0 copay
term mental people who need
health services mental health

care
You need Wheelchairs $0 copay
durable medical
equipment (DME)
Nebulizers $0 copay
Crutches $0 copay
Walkers $0 copay
Oxygen $0 copay
equipment and
supplies

Limitations, exceptions, &
benefit information (rules
about benefits)

Prior authorization may be
required.

Up to 190 Medicare-covered
days in a lifetime for inpatient
mental health care in a
freestanding psychiatric
hospital. The inpatient
hospital care limit does not
apply to inpatient mental
health services provided in a
general hospital.

Medically necessary inpatient
psychiatric hospital services
in excess of the Medicare-
covered 190 lifetime days are
covered at no cost to the
individual by the local county
mental health agency.

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need help Meals broughtto | $0 copay Prior authorization may be
living at home your home required.

(continued on

Available for Cal
the next page)

MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Home services, $0 copay Prior authorization may be
such as cleaning required.

or housekeeping Available for Cal

MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Changes to your | $0 copay Prior authorization may be
home, such as required.
ramps and

Available for Cal
MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

wheelchair
access

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Your costs
for in-network
providers

Health need or Services you

problem may need

You need help Home health care | $0 copay
living at home services

(continued from

previous page)

Services to help | $0 copay
you live on your
own

Adult day $0 copay
services or other
support services

Limitations, exceptions, &
benefit information (rules
about benefits)

Prior authorization is
required. Before you can get
home health services, a
doctor must tell us you need
them, and they must be
provided by a home health
agency.

Available for Cal
MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Prior authorization may be
required.

May be available for Cal
MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Health need or Services vou Your costs Limitations, exceptions, &
roblem ma needy for in-network | benefit information (rules

P y providers about benefits)

You need a place Nursing home $0 copay Prior authorization or referral

to live with care may be required.

pecr:p:e ARELELE Nursing facility No limit to the number of

1 L= el stay days covered by the plan

e Nursing facility each SNF stay.

resident No prior hospital stay is
chiropractic required. Call Customer
care and foot Service for more information.
care

¢ Nursing facility
resident vision
and dental

e Nursing facility
resident
acupuncture

¢ Nursing facility
resident
hearing exams
and hearing
aids

Your caregiver Respite care $0 copay Prior authorization may be
needs some time required.

off Available for Cal

MediConnect members as a
Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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D. Other services that SCFHP Cal MediConnect covers

This is not a complete list. Call Customer Service or read the Member Handbook to find
out about other covered services.

Other services covered by SCFHP Cal MediConnect Your costs for in-
(continued on the next page) network providers
Acupuncture $0 copay

We will pay for up to 26 outpatient acupuncture services in
one calendar year, or more often if they are medically
necessary. Not reimbursable when billed as an emergency
or inpatient service. Must be used to treat a condition also
covered by other modalities. Covered when provided by
physician, dentist, podiatrist, and acupuncturist.

Prior authorization may be required for more than 26
visits, pregnant women or members living in a nursing
facility.

Care Plan Optional (CPO) services $0 copay

CPO services may be available under your Individualized
Care Plan. These services give you more help at home,
like interim personal care or pest removal. These services
can help you live more independently but do not replace
long-term services and supports (LTSS) that you are
authorized to get under Medi-Cal. If you need help or
would like to find out how CPO services may help you,
contact your case manager.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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Other services covered by SCFHP Cal MediConnect Your costs for in-
(continued from the previous page) network providers
Chiropractic services $0 copay

We will pay for the following services:

¢ Adjustments of the spine to correct alignment (when
accompanied by documented subluxation)

e Up to 26 outpatient chiropractic services in any one
calendar year, or more often if medically necessary.
Note: Prior authorization may be required for more
than 26 services.
Fitness Benefit $0 copay

Through the Silver&Fit® exercise and healthy aging
program, eligible members have access to:

e a membership to a participating fitness club or gym
or

e up to 2 home fitness kits per year to stay active at
home.

Silver&Fit is a federally registered trademark of American

Specialty Health Incorporated (ASH).

Hospice $0 copay
A physician must certify you for hospice.

You must get hospice care from a Medicare-certified

hospice program.

Incontinence creams and diapers $0 copay

Prior authorization may be required.

Opioid treatment program services $0 copay

Prior authorization may be required.

Podiatry services $0 copay

Covered for podiatry visits for medically necessary foot
care.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,

Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The

call is free. For more information, visit www.scfhp.com.
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Other services covered by SCFHP Cal MediConnect Your costs for in-
(continued from the previous page) network providers
Renal dialysis $0 copay

Prior authorization may be required.

Tobacco use cessation counseling $0 copay

Prior authorization may be required.

Transgender services $0 copay

Prior authorization and/or a referral may be required.

Wellness/education $0 copay
e Nurse advice line

e Health education materials and classes

e Smoking and tobacco use cessation

Prior authorization may be required.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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E. Services covered outside of SCFHP Cal MediConnect

This is not a complete list. Call Customer Service to find out about other services not
covered by SCFHP Cal MediConnect but available through Medicare or Medi-Cal.

Other services covered by Medicare or Medi-Cal Your costs

Some hospice care services $0 copay
California Community Transitions (CCT) pre- $0 copay
transition coordination services and post-transition

services

Certain dental services, such as X-rays, cleanings, @ Services that are covered

fillings, root canals, extractions, crowns, and under Denti-Cal, the Medi-Cal

dentures dental program, are not
chargeable to you. However,
you are responsible for your
share of the cost amount, if
applicable. You are responsible
for paying for services not
covered by your plan or by
Denti-Cal.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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F. Services that SCFHP Cal MediConnect, Medicare, and
Medi-Cal do not cover

This is not a complete list. Call Customer Service to find out about other excluded
services.

Services not covered by SCFHP Cal MediConnect, Medicare, or Medi-Cal
Emergency or urgent care outside of the U.S. or its territories
Naturopath services (the use of natural or alternative therapies)

Out-of-network services, except for emergency or urgent care, out-of-area dialysis,
and services with prior authorization

G. Your rights as a member of the plan

As a member of SCFHP Cal MediConnect, you have certain rights. You can exercise
these rights without being punished. You can also use these rights without losing your
health care services. We will tell you about your rights at least once a year. For more
information on your rights, please read the Member Handbook. Your rights include, but
are not limited to, the following:

¢ You have a right to respect, fairness and dignity. This includes the right to:

o Get covered services without concern about race, ethnicity, national origin,
religion, gender, age, mental or physical disability, sexual orientation, genetic
information, ability to pay, or ability to speak English

o Get information in other formats (e.g., large print, braille, and/or audio)

o Be free from any form of physical restraint or seclusion

o Not to be billed by network providers

o Have your questions and concerns answered completely and courteously

¢ You have the right to get information about your health care. This includes
information on treatment and your treatment options. This information should be
in a format you can understand. These rights include getting information on:

o Description of the services we cover
o How to get services

o How much services will cost you

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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©)

Names of health care providers and care managers

e You have the right to make decisions about your care, including refusing
treatment. This includes the right to:

o

(@]

Choose a Primary Care Provider (PCP) and you can change your PCP at any
time during the year

See a women’s health care provider without a referral
Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they
are covered

Refuse treatment, even if your doctor advises against it
Stop taking medicine

Ask for a second opinion, SCFHP Cal MediConnect will pay for the cost of
your second opinion visit.

Create and apply an advance directive, such as a will or health care proxy.

¢ You have the right to timely access to care that does not have any
communication or physical access barriers. This includes the right to:

o

(@]

Get timely medical care

Get in and out of a health care provider’s office. This means barrier free
access for people with disabilities, in accordance with the Americans with
Disabilities Act.

Have interpreters to help you communicate with your doctors and your health
plan. Call 1-877-723-4795 if you need help with this service.

¢ You have the right to seek emergency and urgent care when you need it.
This means you have the right to:

o

o

Get emergency services, 24 hours a day, 7 days a week, without prior
approval in an emergency

See an out-of-network urgent or emergency care provider, when necessary

e You have a right to confidentiality and privacy. This includes the right to:

o

o

Ask for and get a copy of your medical records in a way that you can
understand and to ask for your records to be changed or corrected

Have your personal health information kept private

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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¢ You have the right to make complaints about your covered services or care.
This includes the right to:

o File a complaint or grievance against us or our providers with the California
Department of Managed Health Care (DMHC). The DMHC has a toll-free
phone number (1-888-HMO-2219) and a TTY line (1-877-688-9891) for the
hearing and speech impaired. The DMHC’s website
(http://www.hmohelp.ca.gov) has complaint forms, Independent Medical
Review (IMR) application forms, and instructions online. You also have the
right to appeal certain decisions made by us or our providers.

o Ask for an Independent Medical Review of Medi-Cal services or items that are
medical in nature from the California Department of Managed Health Care

o Ask for a state fair hearing from the State of California
o Get a detailed reason for why services were denied
For more information about your rights, you can read the SCFHP Cal MediConnect

Member Handbook. If you have questions, you can also call SCFHP Cal MediConnect
Customer Service.

H. How to file a complaint or appeal a denied service

If you have a complaint or think SCFHP Cal MediConnect should cover something we
denied, call SCFHP Cal MediConnect at 1-877-723-4795, Monday through Friday, 8
a.m. to 8 p.m. TTY users should call 1-800-735-2929 or 711. You may be able to appeal
our decision.

For questions about complaints and appeals, you can read Chapter 9 of the SCFHP Cal
MediConnect Member Handbook. You can also call SCFHP Cal MediConnect Customer
Service.

If you wish to report a problem with your care, you may do one of the following:

e Call SCFHP Cal MediConnect Customer Service at 1-877-723-4795. TTY users
should call 1-800-735-2929 or 711.

e Fill out the Online Grievance form at www.scfhp.com, or

e Submit a grievance form to:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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e You can file a complaint with or ask for an Independent Medical Review (IMR)
from the Help Center at the California Department of Managed Health Care
(DMHC). Fill out the IMR Application/Complaint Form available at

http://www.dmhc.ca.gov/Portals/0/FileAComplaint/IMRForms/20160AAF_Engl
ish.pdf. Or call the DMHC Help Center at 1-888-466-2219. TTY users should
call 1-877-688-9891.

Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth St, Ste 500

Sacramento, CA 95814-2725

Fax: 916-255-5241

. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest.
Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital, or other pharmacy is doing something wrong, please
contact us.

e (Call us at SCFHP Customer Service. Phone numbers are on the cover of this
summary.

e Call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-
877-486-2048. You can call these numbers for free, 24 hours a day, 7 days a
week.

e Call the California Department of Health Care Services (DHCS) at 1-800-822-
6222.

e Or, email DHCS at stopmedicalfraud@dhcs.ca.gov.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.
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J. Nondiscrimination Notice

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 users call 1-800-735-2929 or 711.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795, 5
Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The .
call is free. For more information, visit www.scfhp.com.
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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: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Phone: 1-877-723-4795

TTY: 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.

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
 Monday through Friday, 8 a.m. to 8 p.m. TTY users call 1-800-735-2929 or 711. The
call is free. For more information, visit www.scfhp.com.

39


http://www.scfhp.com/
mailto:CalMediConnectGrievances@scfhp.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Notes




THIS PAGE INTENTIONALLY LEFT BLANK



H7890_15003E Accepted
© 2020, Santa Clara Family Health Plan. All rights reserved.



	Summary of Benefits
	Introduction/Table of Contents
	A. Disclaimers
	B. Frequently Asked Questions
	C. Overview of Services
	D. Other services that SCFHP Cal MediConnect covers
	E. Services covered outside of SCFHP Cal MediConnect
	F. Services that SCFHP Cal MediConnect, Medicare, and Medi-Cal do not cover
	G. Your rights as a member of the plan
	H. How to file a complaint or appeal a denied service
	I. What to do if you suspect fraud
	J. Nondiscrimination Notice

	Back Cover



