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DIABETES

Alf about the
HbAIC test

If you have diabetes, your doctor
may ask you to get an A1C blood
test. What's that all about? And
why do you need it?

An A1C test helps you and
your doctor see how well your
treatment is working. That
knowledge may help you stay
healthier.

When you do daily blood sugar
checks, you get a glimpse of your
blood sugar level at that moment
in time. That’s important. But
with an A1C test, you learn your
average blood sugar levels for the
past two to three months. It gives
you an even bigger picture of
your health.

Your doctor can tell you
what your A1C goal should be
and how often you need to be

tested. A goal of less than 7% is

Call Us

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

1-877-723-4795

TTY/TDD
1-800-735-2929 or 711
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recommended for many people.  low, ask your doctor what steps you
Keeping your average levels can take to correct it.

on target can fe.du?e the risk of  sources: American Diabetes Association;
diabetes complications. If your  National Institute of Diabetes and Digestive
blood sugar is too high or too and Kidney Diseases

Health and wellness or prevention information
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Santa Clara Family Health Plan Utilization
Management distributes an affirmative
statement regarding financial incentives. Visit
www.bitly.com/scfhpaffirmativestatement
to learn more. If you would like the statement
mailed to you, call Customer Service.

Customer Service if you would
like a copy mailed to you.

New! mySCFHP

MBthI‘ news and updates

portal, you can:

Know your rights benefits. We review studies to ® View your health plan

When you are a member of make sure that the new services information

Santa Clara Family Health Plan have been proven safe. Visit ® View your ID card

(SCFHP), you have certain rights ~ www.bitly.com/scfhpnewservices ® Print a temporary ID card

and responsibilities. Rights are what  to read more about how we ® Request a new ID card

you can expect to receive, including  evaluate new technologies. ® View your primary care provider

needed treatment and information. (PCP)

Responsibilities are what we expect  Quality improvement: ® Request a change in your PCP

you to do as a member of the plan.  Get the details And use the Online Wellness
Visit our website at www.bitly ~ Santa Clara Family Health Plan Center! The Center is brought to

.com/scthpmemberrights to (SCFHP) publishes its quality you by Optum. It has a library

learn about your rights and improvement program details of health resources available

responsibilities. If you would on our website each year. Visit at all times. It can also help

like a copy mailed to you, call www.scfhp.com/for-members/ you create a personal plan to

Customer Service. quality-improvement to track and improve your health.

download a copy of the program ~ However, it is not meant to

New technology details. You can learn how SCFHP  replace your doctor’s care. Visit

We look at new services to finds areas that need improvement ~www.member.scthp.com to

provide as part of your covered and addresses them. Please call get started.

QUALITY IMPROVEMENT Care (BFCC) Quality Improvement Livanta BFCC-QIO is a group

ORGANIZATION Organization (QI0), has a new mailing  of doctors and other health care

Important upd_ate address. If you need to contact Livanta  professionals who help improve

BFCC-QIO, write to: the quality of care for people with

The state’s quality improvement » Livanta BFCC-QIO Program Medicare. Livanta is not connected

organization, called Livanta 10820 Guilford Road, Suite 202 with our plan. For more information,

Beneficiary and Family Centered Annapolis Junction, MD 20701 see your SCFHP Member Handbook.
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Has it been
over a year

New members should complete st
an initial health assessment s s

Are you a new member? It’s you to fill out a survey about your visit your doctor

important to see your doctor within current health and lifestyle, and every year. Annual

the first 60 days of enrolling with your family’s medical history. This checkups give your

Santa Clara Family Health Plan is called an initial health assessment. doctor a chance to

(SCFHP). If your doctor is new to You may have the option to get a see how you are

you, this will help you get to know flu shot (depending on the time of doing with your

each other. SCFHP covers this visit year) and other immunizations to health. SCFHP_ _

so you don’t have to pay anything. protect you if you need them. Your covers these visits.
When you see your doctor, he doctor may also recommend other Call your doctor

or she will perform a physical screenings to help prevent or manage today to schedule an

exam. Your doctor may also ask any illness. appointment.

Need a new »Use the “Find-a-Doctor” member portal at www.member
doctor? provider search tool on our -scfhp.com to submit a request

website at www.scfhp.com to to change doctors.
If you need a new find a new doctor. » Or call SCFHP Customer
doctor, you can: ) Log in to the mySCFHP Service at 1-877-723-4795.
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Need help managing your

Ways to improve your health

Santa Clara Family Health Plan (SCFHP) has a
program called Medication Therapy Management
(MTM) that helps you and your provider manage
your drugs. SCFHP works with SinfoniaRx to review
your drugs and health conditions to find ways to
improve your health.

FOR MORE INFORMATION,
visit www.scfhp.com/mtm.

drugs?

SinfoniaRx has pharmacists ready to talk to you
about your drugs. Members who qualify for the
MTM program will receive a letter from SinfonfaRx
with more information. You may qualify if you:

@ Have at least two of the selected chronic diseases
® Take at least seven different maintenance drugs
® Have drug costs of at least $4,044 so far in the year

It takes m -

v Vaccinate! wEER '
FLU SEASON ALERT (st} i Nows
Influenza can be MISERABLE vpont _  vaccinetobe RN You vpey iy

and DEADLY. Nearly EVERYONE
6 months or older should get
a yearly flu vaccine.

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.

2019 © Coffey Communications, Inc. All rights reserved.
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fully effective.

Take your best shot at staying well
For more information, call SCFHP Customer Service.

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
PO Box 18880, San Jose, CA 95158
1-877-723-4795 o www.scfhp.com
TTY/TDD: 1-800-735-2929 or 711
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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.
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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: 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.

12112E Cal MediConnect
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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.

Espafiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. 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 n6i Tiéng Viét, c6 cac dich vu hd trg' ngén ngr mién phi danh
cho ban. Hay goi Dich Vu Khach Hang theo s6 1-877-723-4795, tir thtr Hai dén thir Sau, 8 gi& sang dén 8
gi® t0i. Nhirng nguwoi str dung TTY/TDD goi dén s6 1-800-735-2929 hoac 711. Cudc goi dwgc mién phi.

13X (Chinese): £ - IR S RN AERHERITIES IS5 - 1GEE 1-877-723-4795 Bk 25 k55
o TAERREE— £ E TR L 8:00 £ - 8:00 - TTY/TDD Ffig#H 1-800-735-2929 5 711 -
R T -

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.

3k=1o] (Korean): -2]: 3t o] & A}8-3l A = A9, Ado] A Y AMu|AE F 52 o] 314 4= lHFY T

LR dNEH F2U7HA 24 8 A FE 25 8 A|Atolof 1-877-723-4795 W O & 517 AH] 2 KA el 7 5)5
FAA S TTY/TDD AF& A= 1-800-735-2929 1 == 711 H o072 A 3}3)] =AW AUt E3la =
FadYoh

Zwjkpkl (Armenian): NFCUALNRESNPL Bph jununid kp huybpbl, wuyw (kqiuljui ogint pjub
Swnwymipniuttpp Akq juupudwnpdbt wddwp: Quuquhwptp Zwwpnpyubph vyuwuwupdwi fEunpnt
1-877-723-4795 htnwunuwhwdwpny kplynipwpphhg nippup 8 a.m.-hg 8 p.m.-p: TTY/TDD oqunynnukpp
wtwp E quuquhwpki 1-800-735-2929 Jud 711: Quuqh wudwp k:

Pycckun (Russian): BHUIMAHWE: Ecnu Bel roBopute no-pyccku, Bel MoxeTe 6ecnnaTtHo BOCMNONb30BaTbCA
ycnyramu nepesog4vika. 3BOHUTE B CryX0y noaaep>Xku KIMeHTOB No HOMepy

1-877-723-4795 c noHegenbHuka no natHUUy ¢ 8:00 go 20:00. Jlvua, nonb3yowuecs Tenetannom /
TenekoMMYHUKaLUWOHHbIMK ycTponcTBamu Ang myxux (TTY/TDD), moryT cB3aTbCH N0 HOMepam
1-800-735-2929 nnn 711. 3BOHKM BecnnaTtHble.

s~ (Persian, Farsi):
o led Gayba )t Gl Jies 53 O8I & gem s (L) Jlied (51 Qg e S s Cumaa b ) 4 R s
32815 o TTY/TDD 018 L2580 Gl (5 sidia Garg e bt wae 8 U rins 8 el ) dnen U 4ii 53 5la § 55 4795-723-877-1
ol G858 (el 711 1 2929-735-800-1 o jleds (33 )k
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HAE (Japanese): ;T EEIE:  HAEBLEINDGE. BHOSEY—EREFZHAWVEITET, AERMS
£EB. FHI 8 B ~F% 8 BICHIEDHAREIT—H—E R (1-877-723-4795) F T HHKLIEELY,
TTY/TDD CHIBD AL, 1-800-735-2929 Ff=Id 711 IZBEEL TS, BEEHSITER TT,

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.

YAt (Punjabi): fimrs fe@: A 3T Urrsh 98 J, 37 377 AT AT 3973 B8 He3 QUssT J1 Irax AT §
MHEd 3 Hdeg, ALY 8 3 I3 8 ¥ 3 3, 1-877-723-4795 '3 I &I TTY/TDD TI3€ Tfn §
1-800-735-2929 7 711 '3 IS IS Traiet I fog a5 He3 Jet Il

4. 2)(Arabic): ’
sl e s Dlaal) daniy Joail | Ulae @l dalia 4 galll sacbusall ciladd (8 ¢ jall 4all) Goaati i€ 13):4ds sale
B e JuaiV) pgiSay and) Cilaal Juai¥) Slen/poail) gl ariinne 0 8 G (2 8 chrand) I ) (e 4795-723-877-1
Ulas Josil. 711 5§ 2929-735-800-1
A (Hindi): &1 & 3pR 3 & S €, o 3nush faw #1o1 |grrem qard fo¥:gfesh 3uelstr §1 39
HIR & YR, GEE 8 T A AT & 8 T Ih ITeh Jal H 1-877-723-4795 W FHiel I bl &
TTY/TDD 39TITehcli3il &l 1-800-735-2929 IT 711 WX il HTT AMRT| el f¥:eeh &

anlng (Thai): Seu: mnviunani ne sfivimsanugemaenudmanlag hifis 195 Tnsfadefheusmsgniii
1-877-723-4795 &dwstiusunsaeiugni na108.00 u. §120.00 u. §13 TTY/TDD aunsalnsiade’ldn
1-800-735-2929 w50 711 Tagluiin 19910

95

1821 (Mon-Khmer, Cambodian): Lﬁﬁﬁjﬁﬁ

b=

RgAMA: [UOSIiIMNAEASUNWMaNIg! BN B SUAGAM NS
S SINAHARWRARMG Y ronigné A shniSusmuinig 1 877 723 4795 Muinms Higss &

i 8 {fin 3R 8ANG HAYD TTY/TDD HRAGIRGNBRILS 1 800 735 2929 1j 711 9 MiUTIgiaSnARHANS
1l

wIgI90 (Lao): (Bugau: daviauidawaganao, S08nausosfiedauwasadwunaldiarvau. loitnmaciae
zﬁﬁmuanﬁﬂzh“uﬁ 1-877-723-4795, c§3n80?zﬁz§5mu 7 SubeaBo, Foue 8 Yugdana 8 Tugas.
cszn?a TTY/TDD goulotomacd 1-800-735-2929 & 711. naulncuuinus.
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