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Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan)
offered by Santa Clara Family Health Plan

Annual Notice of Changes for 2020

Introduction

You are currently enrolled as a member of Santa Clara Family Health Plan (SCFHP)
Cal MediConnect Plan (Medicare-Medicaid Plan). Next year, there will be some
changes to the plan’s benefits, coverage, rules, and costs. This Annual Notice of
Changes tells you about the changes and where to find more information about them.
Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.
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A. Disclaimers

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.

B. Reviewing Your Medicare and Medi-Cal Coverage for Next Year

It is important to review your coverage now to make sure it will still meet your needs
next year. If it does not meet your needs, you may be able to leave the plan. See
section G2 for more information.

If you choose to leave SCFHP Cal MediConnect, your membership will end on the last
day of the month in which your request was made.

If you leave our plan, you will still be in the Medicare and Medi-Cal programs as long as
you are eligible.

e You will have a choice about how to get your Medicare benefits (go to page 13 to
see your choices).

e You will continue to be enrolled in SCFHP for your Medi-Cal benefits, unless you
choose a different Medi-Cal only plan (go to page 15 for more information).

B1. Additional Resources

e 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 users should call 1-800-735-2929
or 711. The call is free.

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 deben llamar al 1-800-735-
2929 o al 711. La llamada es gratuita.

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh
cho ban. Hay goi Dich Vu Khach Hang theo s6 1-877-723-4795, tir thir Hai dén
th(r Sau, 8 gi® sang dén 8 gid t6i. Nhirng ngudi st dung TTY goi dén sb 1-
800-735-2929 hoac 711. Cudc goi dwoc mién phi.

R WREWASE, BONERM R IES RS . 1EEHE 1-877-723-4795 Bk
RE PR, TAERNREE —2 B A5 - 8:00 &8t L 8:00, TTY H /7 iEEH
1-800-735-2929 Bk 711, X252 Hifi.

) If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
4 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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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.

78T E ALANE AT, Ao AL Al A8 Fuz gy >
&Y o ARE FaU7H 04 8 AIRH 05 8 A Afo] o] 1-877-723-
4795 H O 2 J_7“ Au] 2 FAq o dalsl A L. TTY AF8-A}+= 1-800-735-
2020 = 711 M oE Ase) 2AE BT EREE BRI

NhTUALNRESNPL Bpb jununtd bp huybpkl, wyw (bquljub oguntpjul
Swnwnipiniuttpp Qtq jupudwunpybt wydwn: Quuquhwnpbp
Zwdwunppubph vywuwpldwb fEnpnt 1-877-723-4795
htrwinuwhwdwpny kplniywpphhg nippupe 8 a.m.-hg 8 p.m.-p: TTY
ogunnnukpnp ywhwnp k quuquhwnpt 1-800-735-2929 ljwd 711: Quuqu
wtddwn k:

BHUMAHWE: Ecnu Bbl roBopute no-pycckn, Bel MoxeTe 6ecnnaTtHo
BOCMONb30BaTbCA yCryramu nepesoaymka. 3BOHUTE B CNyx0y noaaepxku
KNUeHToB Nno Homepy 1-877-723-4795 ¢ noHeaernbHUKa no natHuyy ¢ 8:00 go
20:00. Jlnya, nonbayowmecs Tenetannom / TeNeKOMMYHUKaLMOHHBbIMU
ycTponctBamu ansg rnyxux (TTY), moryT cBsa3aTbca no Homepam 1-800-735-
2929 nnun 711. 3BoHKM BecnnaTHble.

Ol s 53 GG &y gem o Gl Dbtbund 5l g e S (o G a8 (L) 40 R iaa s

o lad 3pyb ) L aiiua 4795-723-877-1 L pac 8 U ua 8 Ciclu ) dzas Baidigd sla )y
O 80 il s e gy e TTY 711 L 2929-735-800-1 o led (33 k) aiil 55 (w
Gl GBI olai L2 8 s

HERFIEH: HAEL2GES N 256, BRHOSEY— 22 THHWLET £
7. HEH» 5 &BH. 8 8 Fi~TF1& BRI AIED # A X~ —H—L X (1-
877-723-4795) Tl &k & Wy, TTY THHD 7. 1-800-735-2929
711 CESEL TIP3 n, B4Rt d,

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.

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 Annual Notice of Changes 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 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 alternate 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:

e 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,
4 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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B2. Information about Santa Clara Family Health Plan Cal MediConnect Plan

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 Coverage under SCFHP Cal MediConnect is qualifying health coverage called
“‘minimum essential coverage.” It satisfies the Patient Protection and Affordable
Care Act’s (ACA) individual shared responsibility requirement. Visit the Internal
Revenue Service (IRS) website at https://www.irs.gov/affordable-care-
act/individuals-and-families for more information on the individual shared
responsibility requirement.

e This Cal MediConnect plan is offered by Santa Clara Family Health Plan
(SCFHP). When this Annual Notice of Changes says “we,” “us,” or “our,” it
means SCFHP. When it says “the plan” or “our plan,” it means SCFHP Cal
MediConnect Plan.

B3. Important things to do:

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

o lItis important to review benefit and cost changes to make sure they will
work for you next year.

o Look in Section D on page 8 for information about benefit and cost changes
for our plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can
you continue to use the same pharmacies?

o Itis important to review the changes to make sure our drug coverage will
work for you next year.

o Look in Section D on page 8 for information about changes to our drug
coverage.

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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o Your drug costs may have risen since last year.

- Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

- To get additional information on drug prices, visit
https://go.medicare.gov/drugprices. These dashboards highlight which
manufacturers have been increasing their prices and also show other
year-to-year drug price information.

- Keep in mind that your plan benefits will determine exactly how much
your own drug costs may change.

e Check to see if your providers and pharmacies will be in our network next
year.

o Are your doctors, including specialists you see regularly, in our network?
What about your pharmacy? What about the hospitals or other providers
you use?

o Look in Section C on page 8 for information about our Provider and
Pharmacy Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with SCFHP If you decide to change plans:

Sl Ll e If you decide other coverage will

If you want to stay with us next year, better meet your needs, you may be
it's easy — you don’t need to do able to switch plans (see section G2
anything. If you don’t make a change, for more information). If you enroll in a
you will automatically stay enrolled in new plan, your new coverage will

our plan. begin on the first day of the following

month. Look in Section F on page 13
to learn more about your choices.

) If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
4 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. Changes to the network providers and pharmacies

We have not made any changes to our network of providers and pharmacies for next
year.

However, it is important that you know that we may also make changes to our network
during the year. If your provider does leave the plan, you have certain rights and
protections. For more information, see Chapter 3 of your Member Handbook.

D. Changes to benefits and costs for next year
D1. Changes to benefits for medical services

We are changing our coverage for certain medical services next year. The following
table describes these changes.

2019 (this year) 2020 (next year)
Acupuncture We will pay for up to two We will pay for up to 26 visits
outpatient acupuncture in one calendar year.
services in any one calendar

th Prior authorization may be
montn. required.
Prior authorization may be

required. You pay a $0 copay.

You pay a $0 copay.

Chiropractic We will cover services for We will pay for the following
Services adjustments of the spine to services:

correct alightment (when
accompanied by documented
subluxation).

e Adjustments of the spine
to correct alignment (when

accompanied by

Prior authorization may be documented subluxation)
required.
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.

You pay a $0 copay.

You pay a $0 copay.

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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2019 (this year) 2020 (next year)

Opioid Treatment | Opioid treatment services are | Opioid treatment services are
Services not a covered benefit. a covered benefit.

Prior authorization may be
required.

You pay a $0 copay.

Vision Care We will pay for the following We will pay for the following
services: services:
Up to $100 for eyeglasses Up to $200 for eyeglasses

(frames and lenses) or up to (frames and lenses) or up to
$100 for contact lenses every | $200 for contact lenses every
two years. two years.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at www.scfhp.com. You
may also call Customer Service at 1-877-723-4795, Monday through Friday, 8 a.m. to 8
p.m. for updated drug information or to ask us to mail you a List of Covered Drugs. TTY
users can call 1-800-735-2929 or 711.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and
changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to see if
there will be any restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Customer Service at 1-877-723-4795 Monday through Friday, 8
a.m. to 8 p.m. to ask for a list of covered drugs that treat the same condition.
TTY users can call 1-800-735-2929 or 711.

o This list can help your provider find a covered drug that might work for 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.



http://www.scfhp.com/
http://www.scfhp.com/

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2020

e Work with your doctor (or other prescriber) and ask the plan to make an
exception to cover the drug.

o You can ask for an exception before next year and we will give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, see Chapter 9 of the 2020
Member Handbook or call Customer Service at 1-877-723-4795, Monday
through Friday, 8:00 a.m. to 8:00 p.m. TTY users call 1-800-735-2929 or 711.

o If you need help asking for an exception, you can contact Customer Service
or your case manager. See Chapter 2 and Chapter 3 of the Member
Handbook to learn more about how to contact your case manager.

e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary supply of the drug during the
first 90 days of the calendar year.

o This temporary supply will be for up to 31 days. (To learn more about when
you can get a temporary supply and how to ask for one, see Chapter 5 of the
Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor
to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug.

If a formulary change affects you, we will cover a one time, temporary supply of the
medication. You will also receive a letter in the mail notifying you of the temporary
supply and how to ask for an exception to continue to have your medication covered.

In general, members with current formulary exceptions will need a new one to be
submitted every benefit year. For more information, see Chapter 5 of the Member
Handbook.

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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Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage
under SCFHP Cal MediConnect. How much you pay depends on which stage you are in
when you get a prescription filled or refilled. These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, the plan pays part of During this stage, the plan pays all of the
the costs of your drugs, and you pay your | costs of your drugs through December

share. Your share is called the copay. 31, 2020.
You begin this stage when you fill your You begin this stage when you have paid
first prescription of the year. a certain amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription
drugs reach $6,350. At that point, the Catastrophic Coverage Stage begins. The plan
covers all your drug costs from then until the end of the year. See Chapter 6 of your
Member Handbook for more information on how much you will pay for prescription
drugs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, the plan pays a share of the cost of your covered
prescription drugs, and you pay your share. Your share is called the copay. The copay
depends on what cost-sharing tier the drug is in and where you get it. You will pay a
copay each time you fill a prescription. If your covered drug costs less than the copay,
you will pay the lower price.

We moved some of the drugs on the Drug List to a lower or higher drug tier. If
your drugs move from tier to tier, this could affect your copay. To see if your drugs will
be in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our four drug tiers. These
amounts apply only during the time when you are in the Initial Coverage Stage.

) If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
4 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.

11


http://www.scfhp.com/

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2020

2019 (this year)

2020 (next year)

Drugs in Tier 1
(Generic drugs)

Cost for a one-month
supply of a drug in Tier 1
that is filled at a network
pharmacy

Your copay for a one-
month (31-day) supply is
$0, $1.25, or $3.40 per
prescription.

Your copay for a one-
month (31-day) supply is
$0 per prescription.

Drugs in Tier 2
(Brand name drugs)

Cost for a one-month
supply of a drug in Tier 2
that is filled at a network
pharmacy

Your copay for a one-
month (31-day) supply is
$0, $3.80, or $8.50 per
prescription.

Your copay for a one-
month (31-day) supply is
$0 to $8.95 per
prescription.

Drugs in Tier 3

(Non-Medicare prescription
drugs)

Cost for a one-month
supply of a drug in Tier 3
that is filled at a network
pharmacy

Your copay for a one-
month (31-day) supply is
$0 per prescription.

Your copay for a one-
month (31-day) supply is
$0 per prescription.

Drugs in Tier 4

(Non-Medicare over-the-
counter drugs)

Cost for a one-month
supply of a drug in Tier 4
that is filled at a network
pharmacy

Your copay for a one-
month (31-day) supply is
$0 per prescription.

Your copay for a one-
month (31-day) supply is
$0 per prescription.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $6,350. At
that point the Catastrophic Coverage Stage begins. The plan covers all your drug costs
from then until the end of the year. See Chapter 6 of your Member Handbook for more

information about how much you will pay for prescription drugs.

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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D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $6,350 for your prescription drugs, the
Catastrophic Coverage Stage begins. You will stay in the Catastrophic Coverage Stage
until the end of the calendar year.

E. Administrative Changes

The following table shows changes to benefits next year. For a full list of covered
benefits, see Chapter 4 of the SCFHP Cal MediConnect Member Handbook.

2019 (this year) 2020 (next year)
Initial Coverage The Initial Coverage Stage The Initial Coverage Stage
Stage ends when your total out-of ends when your total out-of
pocket costs reach $5,100. pocket costs reach $6,350.

F. How to choose a plan
F1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a
different Cal MediConnect plan, change to a Medicare Advantage Plan, or change to
Original Medicare, you will automatically stay enrolled as a member of our plan for
2020.

F2. How to change plans

You can end your membership at any time during the year by enrolling in another
Medicare Advantage Plan, enrolling in another Cal MediConnect plan, or moving to
Original Medicare.

How you will get Medicare services

You will have three options for getting your Medicare services. By choosing one of
these options, you will automatically end your membership in our Cal MediConnect
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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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage Plan or, if you
meet eligibility requirements and
live within the service area, a
Program of All-inclusive Care for
the Elderly (PACE)

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-
2048.

For PACE inquiries, call 1-855-921-PACE
(7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday, from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
http://www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from
SCFHP Cal MediConnect when your new
plan’s coverage begins.

2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-
2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
http://www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from
SCFHP Cal MediConnect when your
Original Medicare coverage begins.

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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3. You can change to: Here is what to do:
Original Medicare without a Call Medicare at 1-800-MEDICARE (1-
separate Medicare prescription 800-633-4227), 24 hours a day, 7 days a
drug plan week. TTY users should call 1-877-486-
NOTE: If you switch to Original 2048.
Medicare and do not enroll in a If you need help or more information:

separate Medicare prescription drug
plan, Medicare may enroll you in a
drug plan, unless you tell Medicare
you don’t want to join.

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday, 8 a.m. to 5 p.m. For
more information or to find a local
HICAP office in your area, please visit
http://www.aging.ca.gov/HICAP/.

You should only drop prescription
drug coverage if you have drug
coverage from another source, such
as an employer or union. If you have

questions about whether you need You will automatically be disenrolled from
drug coverage, call the California SCFHP Cal MediConnect when your
Health Insurance Counseling and Original Medicare coverage begins.

Advocacy Program (HICAP) at 1-800-
434-0222, Monday through Friday
from 8 a.m. to 5 p.m. For more
information or to find a local HICAP
office in your area, please visit
http://www.aging.ca.gov/HICAP/.

How you will get Medi-Cal services

If you leave our Cal MediConnect plan, you will continue to get your Medi-Cal services
through SCFHP unless you select a different plan for your Medi-Cal services. Your
Medi-Cal services include most long-term services and supports and behavioral health
care.

If you want to choose a different plan for your Medi-Cal services, you need to tell Health
Care Options. You can call Health Care Options at 1-844-580-7272, Monday through
Friday from 8:00 a.m. to 6:00 p.m. TTY users should call 1-800-430-7077.

G. How to get help
G1. Getting help from SCFHP Cal MediConnect

Questions? We’'re here to help. Please call Customer Service at 1-877-723-4795 (TTY,
call 1-800-735-2929 or 711). We are available for phone calls Monday through Friday, 8
a.m. to 8 p.m. Calls to these numbers are free.

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 2020 Member Handbook

The 2020 Member Handbook is the legal, detailed description of your plan benefits. It
has details about next year's benefits and costs. It explains your rights and the rules you
need to follow to get covered services and prescription drugs.

The 2020 Member Handbook will be available by October 15. An up-to-date copy of the
2020 Member Handbook is always available on our website at www.scfhp.com. You
may also call Customer Service at 1-877-723-4795 to ask us to mail you a 2020
Member Handbook. TTY users call 1-800-735-2929 or 711.

Our website

You can also visit our website at www.scfhp.com. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and
Pharmacy Directory) and our Drug List (List of Covered Drugs).

G2. Getting help from the state enroliment broker

Health Care Options can help you if you have questions about selecting a Cal
MediConnect plan or other enrollment issues. You can call Health Care Options at 1-
844-580-7272, Monday through Friday from 8 a.m. to 6 p.m. TTY users should call 1-
800-430-7077.

G3. Getting help from the Cal MediConnect Ombuds Program

The Cal MediConnect Ombuds Program can help you if you are having a problem with
SCFHP Cal MediConnect. The ombudsman’s services are free. The Cal MediConnect
Ombuds Program:

e Works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e Makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

¢ Is not connected with us or with any insurance company or health plan. The
phone number for the Cal MediConnect Ombuds Program is 1-855-501-3077.

G4. Getting help from the Health Insurance Counseling and Advocacy Program

You can also call the State Health Insurance Assistance Program (SHIP). In California,
the SHIP is called Health Insurance Counseling and Advocacy Program (HICAP).
HICAP counselors can help you understand your Cal MediConnect plan choices and
answer questions about switching plans. HICAP is not connected with us or with any
insurance company or health plan. HICAP has trained counselors in every county, and
services are free. HICAP’s phone number is 1-800-434-0222. For more information or to
find a local HICAP office in your area, please visit http://www.aging.ca.gov/HICAP/.

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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G5. Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (http://www.medicare.gov). If you choose to disenroll
from your Cal MediConnect plan and enroll in a Medicare Advantage plan, the Medicare
website has information about costs, coverage, and quality ratings to help you compare
Medicare Advantage plans.

You can find information about Medicare Advantage plans available in your area by
using the Medicare Plan Finder on the Medicare website. (To view the information about
plans, go to http://www.medicare.gov and click on “Find health & drug plans.”)

Medicare & You 2020

You can read Medicare & You 2020 Handbook. Every year in the fall, this booklet is
mailed to people with Medicare. It has a summary of Medicare benefits, rights and
protections, and answers to the most frequently asked questions about Medicare. If you
don’t have a copy of this booklet, you can get it at the Medicare website
(http://www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.

G6. Getting help from the California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health
care service plans. If you have a grievance against your health plan, you should first
telephone your health plan at 1-877-723-4795 and use your health plan's grievance
process before contacting the Department. Utilizing this grievance procedure does not
prohibit any potential legal rights or remedies that may be available to you.

If you need help with a grievance involving an urgent issue, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has remained
unresolved for more than 30 days, you may call the department for assistance. For
urgent issues, you may call the Department first without filing a grievance with your
health plan.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible
for IMR, the IMR process will provide an impartial review of medical decisions made by
a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services.

The Department also has a toll-free telephone number (1-888-HMO-2219) and a TTY
line (1-877-688-9891) for the hearing and speech impaired. The Department's Internet
Web site http://www.hmohelp.ca.gov has complaint forms, IMR application forms and
instructions online.

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.

17


http://www.scfhp.com/
http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/
http://www.hmohelp.ca.gov/

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2020

H. 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, )
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 hittp://www.hhs.gov/ocr/office/file/index.html.

) If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795,
4 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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