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Santa Clara Family Health Plan DualConnect (HMO D-SNP)
(SCFHP DualConnect)
2023 List of Durable Medical Equipment (DME List)

What is Durable Medical Equipment?
Durable medical equipment (DME) is certain items your doctor orders for you to use at
home. Examples are walkers, wheelchairs, or hospital beds.

What equipment does my health plan cover?

SCFHP DualConnect will cover all medically necessary DME provided by a contracted
vendor. Covered items include, but are not limited to: wheelchairs, crutches, hospital
beds, nebulizers, oxygen equipment, intravenous (IV) infusion pumps, walkers and
speech generating devices.

How do | use this list?

For some DME, we will only cover the brands and makers on this list. Refer to the next
page. We will not cover other brands and makers unless your doctor or other provider

tells us that you need a specific brand for medical reasons. Prior authorization may be

required.

However, if you are new to SCFHP DualConnect and are using a brand of DME that is
not on our list, we will continue to pay for this brand for you for up to 90 days. During
this time, you should talk with your doctor to decide what brand is medically right for you
after this 90-day period. (If you disagree with your doctor, you can ask him or her to
refer you for a second opinion).

What if equipment | need is not on this list?
Items not on this list may still be covered. We will cover all medically necessary DME
provided by a contracted vendor. Talk with your doctor if you have questions.

What if | need more information?
The Member Handbook provides details about your SCFHP DualConnect coverage and
prior authorization requirements. See Chapter 4, “Benefits Chart.”

If you need a copy of the Member Handbook, call Customer Service at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. You can also find the Member Handbook
on our website at www.scfhp.com/dualconnect.

Santa Clara Family Health Plan DualConnect is an HMO D-SNP with a Medicare and
Medi-Cal contract. Enrollment in DualConnect depends on contract renewal.
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List of Durable Medical Equipment

Equipment

Brands/Makers

Quantity Limit

Blood pressure
monitor

A&D Medical

1 monitor per 5 years

1 cuff per year

Blood sugar monitor

Abbott FreeStyle Freedom Lite
Abbott FreeStyle Precision Neo
Abbott FreeStyle Lite
Abbott Precision Xtra

2 per year

Blood sugar test strips

Abbott FreeStyle

Abbott FreeStyle Lite

Abbott FreeStyle Precision Neo
Abbott Precision Xtra

5 per day

Lancets

No preferred brand or maker

5 per day

Continuous glucose
monitor

Abbott FreeStyle Libre

1 unit of service (includes
all supplies and
accessories) per month
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."h’. Santa Clara Family

iy~ Health Plan. NONDISCRIMINATION NOTICE

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

SCFHP DualConnect provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Free language services to people whose primary language is not English, such as:
o0 Qualified interpreters
o Information written in other languages

If you need these services, contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by
calling 1-877-723-4795. If you cannot hear or speak well, please call 711. Upon request, this
document can be made available to you in braille, large print, audiocassette, or electronic form. To
obtain a copy in one of these alternative formats, please call or write to:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that SCFHP DualConnect has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation, you can file a grievance with SCFHP
DualConnect. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by calling
1-877-723-4795. Or, if you cannot hear or speak well, please call 711.

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

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

e In person: Visit your doctor’s office or SCFHP DualConnect and say you want to file a
grievance.

e Electronically: Visit SCFHP DualConnect’'s website at www.scthp.com/dualconnect.
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OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

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

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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

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

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

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD
1-800-537-7697.

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

H4045 23015E DualConnect
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English — ATTENTION: If you need help in your language call 1-877-723-4795 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are also available.
Call 1-877-723-4795 (TTY: 711). These services are free of charge.

Language Assistance Services

Mensaje en espafiol (Spanish) — ATENCION: si necesita ayuda en su idioma, llame al
1-877-723-4795 (TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-877-723-4795
(TTY: 711). Estos servicios son gratuitos.

Khau hiéu tléng Viét (Vietnamese) — CHU Y: Néu quy vi can tro gilp bang ngdn nglr cia minh, vui
long goi s6 1-877-723-4795 (TTY:711). Chung t6i cling hd tro va cung cap céac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé I&n (chir hoa). Vui ldng goi sb
1-877-723-4795 (TTY: 711) . Céc dich vu nay déu mién phi.

E{A D ARG (Chinese) — 15ER | MRMCHFZLUCWENERMEESE) - BB 1-877-723-4795
(TTY: 711) - SINERBEWEEATWEEBIFRS - X ENTERAF AR - 25 FENA
AU - IEBER 1-877-723-4795 (TTY: 711) - XLERFEEZH TR -

Tagalog — ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 1-877-723-4795 (TTY: 711) . Libre ang
mga serbisyong ito.

) (Arabic) 4x =1L il
oty e ladl Unif 4 55.1-877-723-4795 (TTY: 711) = doalé eclisly saclunall ) cantial 13) 51 a5
Glassll o2 1-877-723-4795 (TTY: 711) = el Sl Ladl 5 s 2 oy By i€l il Jia cdile ) (553 Gl

[wytptU wyhunwy (Armenian) — NFCUYYNEGBNEL: Grb Q6q oqunipinLu E hwpywynp QB
lGguny, quugwhwnbp 1-877-723-4795 (TTY: 711) : Ywl Lwl. odwunwy Uhgngutin nL
SwnwjnLejnLuutn hw2dwunwdnieinlu ntutgnn wudwlg hwdwnp, ophuwy’ Rpwyh gpwwnhwny n
fun2npwwnwn tnwwagnywd Uncpbn: Qwuqwhwnbpl-877-723-4795 (TTY: 711) : Un
dwnwynipjnLtuutpu wuydwn Gu:

UNIE UM ani8i (Cambodian) — Sam: 1GH~ (87 MINSW MM IURTHRA gy
Siedfisiiug 1-877-723-4795 (TTY: 711(4 SSW 81 1uNAY (U NSOAMI

ST AM MM HAIN A O UNSAMITE S U/ iiigitnH/pIng s
AHGIFRTSRHIN SINNYMIUS 1-877-723-4795 (TTY: 711(4 1tuNAYSiHISESA RN W

=08 b)) 4 clls(Farsi)
oo sate lard 5 WSS 3y 58 (et 1-877-723-4795 (TTY: 711k casiS il 50 S8 358 () 43 2l sa e &) ida i
ol 1-877-723-4795 (TTY: 711) L .ol 25350 8 « 850 Gsn bpla 5 o bas sladsns ditle ol glas (5110 a1 i)
A sdige ) OB lexd ol 80

f&dl STAIZ (Hindi) — &I ¢ ;3R 3TYeH! G- HTST H TeTadl Bt ATaLIHdl § o) 1-877-723-4795
(TTY: 711 (R I D | RS AT AR b oIE TTdT 3R FaTd oY 8 3R 9 fife & +f qxarawt
JUA Bl 1-877-723-4795 (TTY: 711 (R I H |  Jad (7 Yo |
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Nge Lus Hmoob Cob (Hmong) — CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-877-723-4795 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-877-723-4795 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAFEZEC (Japanese) — R HAZ TOX N NERIFE (& 1-877-723-4795 (TTY: 711) ~BE
ECEEL - AFOENOXFORARTSL L - BAVESBEOHOLHOT—E 2L BELT
WET o 1-877-723-4795 (TTY: 711) ~"BEFEL LSV - ThABL DY —ERFERTEHL TV E
4 .

Sh=0f Ef 1212l (Korean) — §2| At 8t o2 =22
(TTY: 711) HO = 2OSIAA| Q. MAILL 2 EXtZ & _E_A-|9|. 240
MH[AE 0|8 7haet LI 1-877-723-4795 (TTY: 711)
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cNlaWIFID0 (Laotian) — UzN9o HhvanciegnIveowgoecs tuwaigrzeguan loinmacs
1-877-723- 4795 (TTY: 711). $95009008CHOCCArNIVVINIVTIDIVHVE NI

cavcen 25‘)DU)CUD83’)58DDDCCQ :5L0BLme litumacs 1-877-723-4795 (TTY: 711).
mm)Qnmc@‘)vomagcsem?am@?og.

Mien — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux 1-877-723-4795 (TTY: 711). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-877-723-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

UATet 2a@TEE (Punjabi) — ftmires f26: ﬁm»@wmwé@sé?wa@
1-877-723-4795 (TTY: 711). "I &1 St AT w3 AT, 1< fa 9% w3 1t gurdt fidg
TH3TeH, < BUSTU I6| & 94 1-877-723-4795 (TTY: 711). feg Ae< He3 T4

Pycckum cnoraH (Russian) — BHUMAHWE! Ecnn Bam Hy)kHa noMoLLb Ha BalleM pogHOM SA3bIKe,
3BOHUTE MO HoMepy 1-877-723-4795 (nuuna TTY: 711). Takke npenocTaBnsoTCs cpeactea u
ycnyri ans niogen ¢ orpaHN4eHHbIMY BO3MOXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMNHbIM LUPUATOM
nnu wpudtom bpanna. 3soHnTe no Homepy 1-877-723-4795 (nuHna TTY:711). Takue ycnyru
npegocTaBnaTCca becnnaTHo.

wiinlaaw lve (Thai) — Tusensu mnaaudosmsanushumasidunsnvesnn

nsaun Insdwyi lWinunoias 1-877-723-4795 (TTY: 711) uananil danson Tanuhomdouazusnissing 4
A nsuuAAATANNTRNT 1U lonanseng q Mdusnusiusadiazonansinunwmofmsnesoue e

nsaun Insdwyi lWinunoias 1-877-723-4795 (TTY: 711) LigenTgaodmsuusmesmani

MpumiTka ykpaiHcbkoto (Ukrainian) — YBAIA! Akwo Bam notpibHa gonomora BaLLOK PigHO
MOBOLIO, TenedoHynTe Ha Homep 1-877-723-4795 (TTY: 711). Jliogn 3 o6MeEXEHNMU MOXINBOCTAMM
TaKOX MOXYTb CKOPUCTATUCA AOMOMIXXHMMK 3acobamu Ta nocrnyramun, Hanpuknag, oTpyumaTi
OOKYMEHTW, HagpyKoBaHi wpndTtom bpanns ta Benvknm wpngtom. TenedoHynte Ha Homep
1-877-723-4795 (TTY: 711). Ui nocnyrn 6e3KOLLTOBHI.
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