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PRINTED INFORMATION IN THIS ISSUE MAY BE OUTDATED DUE TO THE CORONAVIRUS (COVID-19).

- size, dwelling type, and other

- basic information. Completing
the census is safe, and your
answers will be anonymous and
confidential. The Census Bureau
must keep your information
private, even from law
enforcement agencies. You will
not be asked about immigration
status.

Why you should complete
the census

Completing the census is required
by law. Census results will be used
to determine how many federal
dollars come to California and to
your community to fund programs
like Medi-Cal and CalFresh.

The funding also supports better
schools, affordable housing, parks,

bensus 2020 starts on Appil 1 s
Everyone counts, including you!
FOR MORE INFORMATION on

Every 10 years, the United States  ask you nine questions about Census 2020, including important
counts all of its residents in what  the people who live with you, dates, visit www.2020census.gov.
is called a census. The census will ~ like age, gender, race, household
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onts

of the coronavirus disease (COVID-19)

Know the symptoms: coughing,
fever, shortness of breath.

Wash your hands often with soap
and water or use a hand sanitizer
that contains at least 60% alcohol.

Cover your mouth and nose with a
tissue when you cough or sneeze, or
use the inside of your elbow. Throw
tissues in the trash.

Clean and disinfect frequently
touched surfaces daily, including
tables, doorknobs, countertops,

desks, phones, and keyboards.

Call your health care provider if
you have symptoms. Let them
know you may have the virus.

Wear a cloth face mask in public.

Don't:
Touch your

eyes, nose, and
mouth with
unwashed hands.

b

e

Spend time with
people who are sick.

Go out in public if
you're sick unless it’s
to get medical care.

Share household
items, like dishes,
drinking glasses,
eating utensils,
towels, or bedding,
with other people if

you're sick.

Source: Centers for Disease Control and Prevention



STEPS

T0 CLEAN
HANDS

Wet your hands with
clean, running water.

Continue scrubbing
for at least
20 seconds.

Dry hands using
a clean towel, or

hands well under
running water.

Rub your hands together to make a lather.
Scrub hands well all over—including

the backs of your hands, between your
fingers, and under your nails.

— Continued from page 1

serve our families. Completing the census means
that your communities receive a fair share of your
tax dollars.

How to respond

By April 1, 2020, every home will receive an
invitation to take the Census 2020 survey. You will
receive either an invitation asking you to respond
online or an invitation with a paper questionnaire.
You can respond online, by mail, or by phone.
Between May and July, census takers will begin
visiting homes that haven’t responded to the survey

(£ Census 2020 starts on April |

to help make sure everyone is counted. This time
line may change due to COVID-19.

Surveys answered online or over the phone will
be available in 13 languages, including English,
Spanish, Chinese, Vietnamese, and Tagalog. Paper
census forms are only available in Spanish and
English. To help you answer the survey, the Census
Bureau provides translated webpages and guides
in 59 non-English languages, including American
Sign Language, as well as guides in braille and large
print. Visit www.2020census.gov/languages for
language support.
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Keep your information up-to-tate

Have you moved recently? Do
you have a new phone number
or mailing address? Do you need
forms in your language? Update
your information with SCFHP
and these agencies so you don’t
miss important news about your
health care coverage.

How to change your contact

information with the Santa Clara

County Social Services Agency:
Call the Santa Clara County

Using your ID card

Social Services Agency at
1-877-962-3633, Monday
through Friday, 8 a.m. to 5 p.m.
Visit a Santa Clara County
Social Services Agency field office:
1867 Senter Road
San Jose, CA 95112
1330 W. Middlefield Road
Mountain View, CA 94043
379 Tomkins Court
Gilroy, CA 95020
Visit the Santa Clara County

Social Services Agency website
www.mybenefitscalwin.org.
How to change your contact
information with the Social
Security Administration (SSA):
Call SSA at 1-800-772-1213
Monday through Friday, 7 a.m.
to 7 p.m. TTY: 1-800-325-0778.
Visit a local SSA field office at
www.ssa.gov/locator.
Visit the SSA website at

www.ssa.gov/myaccount.

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

provider or get any other health services.

Q WHAT’S ON YOUR ID CARD
Information includes your:
First and last name
Member ID number
Primary care provider's
(PCP) name
If you have a PCP, the provider

listed on your ID card is the doctor

or clinic that will coordinate your
care. Your PCP will provide most
of your health care. ID cards
issued after Jan. 1, 2020, also
include your PCP’s phone number.

0 IMPORTANT PHONE
NUMBERS ON YOUR ID CARD
Customer Service: Call
SCFHP if you have questions
about your benefits or coverage.
Nurse Advice Line: Call
toll-free, 24/7, if you need help:

6 HEALTHY LIVING

Answering your medical

questions

Getting care for an injury

or illness

Deciding to go to the doctor,

urgent care, or emergency room

Santa Clara County Mental

Health Services: Call if you
need mental health services.

G OTHER IMPORTANT

INFORMATION

Your ID card also includes
important information for your
providers about how to bill
SCFHP for your care.

To protect your SCFHP member
ID card, don’t let anyone else use
it. Call Customer Service if your
card is lost or stolen.

/. Santa Clara Fa

-"‘ mily
%y Health Plan..  Cal MediConnect Plan

Member Name: JOHN SMITH
Q Member ID: 30000000
Date of Birth: 11-18-1950
PCP Name: MARTINEZ, MARIA
PCP Phone: 555-555-5555
MedicareRe

RxBin: 015500
RxPCN: ASPR111
RxGRP: SAC00

H7890-001

In case of emergency, call 9-1-1 or go to the emergency room.

Customer Service: 1-877-723-4795

0 Customer Service TTY: 1-800-735-2929 or 711
Mental Heslth Seroiced,  1-800-704-0900
24-Hour Nurse Advice: 1-844-803-6962
Pharmacy Help Desk: 1-888-807-8666
Medi-Cal Dental:  1-800-322-6384
VSP (routine vision care):  1-844-613-4779
Website: www.scfhp.com

Claims Inquiry:  1-408-874-1788

Send claims to:  Attn: Claims Department
Santa Clara Family Health Plan
PO Box 18640
San Jose, CA 95158

EDI Claims to Payer ID 24077

C/




Do you have a problem with the care you get from
your provider? Have you ever had trouble with the
service youve gotten from Santa Clara Family Health
Plan? If the answer is yes, we want to know!
To tell us about your complaint, you can do one

of the following:
® Call Customer Service at 1-877-723-4795
(TTY: 711), 8 a.m. to 8 p.m., Monday through
Friday. Our representatives are trained to help you.
e Fill out and submit a Grievance and Appeal form
online at www.bit.ly/GA-form-en.
® Print and mail the completed form to us. You can
find Member Grievance forms on our website in
Member Materials. Mail completed forms to:

Attn: Grievance and Appeals Department

Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158
Or fax the completed form to 1-408-874-1962.

The formal name for making a complaint is “filing

\

a grievance.” You can learn more about the grievance
process in Chapter 9 of your Member Handbook or
on our website at www.bit.ly/CMC_complaints.

Can someone file a complaint for me?

Yes—a family member, friend, trusted person, or

doctor or other provider can file the complaint for

you. But first, you must give them legal permission to

act for you. This is called appointing a representative.
To appoint a representative, call Customer Service

and ask for the Appointment of Representative

form. You can also get the form at www.cms.gov/

Medicare/ CMS-Forms/CMS-Forms/downloads/

cms1696.pdf or on our website in Member

Materials. The form gives the person permission

to act for you. You must give us a copy of the

signed form.

NOTE: The appointment of a representative (or AOR) is valid for
one year from the date you and the representative sign the form.
You can cancel the appointment of your representative at any time.

HEALTHY LIVING 6



What are
e-cigarettes?
Electronic cigarettes
are also known as
e-cigarettes or vapes.

They are battery-powered

devices that people

use to inhale a mix of
nicotine, flavorings, and
other ingredients. The
devices can also be used
to deliver marijuana or

other drugs. This is often

called “vaping.”

What's in an
e-cigarette?

The “water vapor”
created by e-cigarettes
may look harmless, but
it can include harmful
chemicals like:

® Nicotine

® Cancer-causing
chemicals

® Volatile organic
compounds

® Ultrafine particles

@ Flavorings that have
been linked to lung
disease

® Heavy metals such as
nickel, tin, and lead

Are e-cigarettes
harmful?

Yes. Early data shows that

vaping, no matter the
substance, is harmful to

your health. People with

@ HEALTHY LIVING

Know the risks of e-cigarettes

lung damage from vaping
may have symptoms that

start a few days to a few
weeks before they see a
doctor. People have been

hospitalized for breathing

problems and other
symptoms, like:

® Coughing

® Chest pain

® Shortness of breath
® Nausea or vomiting
® Abdominal pain

@ Diarrhea

® Fatigue

® Fever

® Weight loss

What are the risks
for youth?
Vaping or smoking

vape may also be more
likely to use regular
cigarettes. This is why
kid-friendly flavors, like
bubble gum and sour
candy, are concerning
for parents.

Source: Centers for Disease
Control and Prevention

nicotine products can:

@ Harm brain

development, which

continues until about

age 25

® Impact learning,

memory, and attention

® Increase risk for future

addiction to other drugs
Young people who

GET HELP: The California Smokers’ Helpline
offers services like phone counseling, texting,
web chat, and an app to help smokers

quit. For more information and resources

for youth, young adults, and parents, call
1-800-NO-BUTTS (800-662-8887) or visit
www.nobutts.org/vaping.



THE SILVER&FIT® HEALTHY AGING
AND EXERCISE PROGRAM

(et active with your
fitness henefit, at
home or the gym

The Silver&Fit program is offered to our
members to encourage an active lifestyle and
improve their quality of life. You can choose
to enroll in one of two options at no cost* and
you can change your selection at any time.

Fitness Center Membership

Join a fitness center that participates in
the Silver&Fit program. Check with the
gym to find out if accommodations can
be provided if you need assistance. Visit
www.silverandfit.com to search for a
fitness club or exercise center near you.

*Services with added fees are not part of the
Silver&Fit program.

Home Fitness Program

If you cannot get to a fitness center—
or want to be active in the comfort of
your own home—you can choose to
participate in the home fitness program.
Select up to two (2) home fitness kits each
benefit year. Home fitness kits include
FitBit® Connected!, Cardio & Strength,
Tai Chi, Stress Management, and many
more. Visit www.silverandfit.com for
more information.

Talk to your doctor before you start or change
your exercise routine

The Silver&Fit program is open to all Santa Clara Family
Health Plan Cal MediConnect members. For more
information, call Silver&Fit Customer Service at 1-877-
427-4788 (TTY: 711), Monday through Friday, 5 a.m. to
6 p.m.

The Silver&Fit program is provided by American Specialty Health
Fitness, Inc., a subsidiary of American Specialty Health Incorporated
(ASH). Silver&Fit is a federally registered trademark of American
Specialty Health Incorporated (ASH) and used with permission herein.
Other names or logos may be trademarks of their respective owners.
Home kits are subject to change.
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Save time
and money
on your
prescription
drugs

You can get a 90-day
supply of most prescription
maintenance medications for
the same co-pay as a 30-day
supply. Talk to your doctor about getting a 90-day
supply. You can pick it up at an in-network pharmacy
or have it mailed to you through MedImpact Direct.
To find out more about our mail order services, visit
www.medimpactdirect.com.

For other questions, contact SCFHP Customer
Service.

Unsure what
1s a medical
emergency?

Call our Nurse Advice
Line 24/7 at
1-844-803-6962 for
help. We also have
interpreter services
for people who do not
speak English. This
service is offered at
no cost to SCFHP
members.

HEALTHY
LIVING

Cal MediConnect Plan
(Medicare-Medicaid Plan)

SPRING 2020

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.

2020 © Coffey Communications, Inc. All rights reserved.

Acupuncture is a
covered henefit

Santa Clara Family Health Plan understands how
important it is to safely manage chronic pain, which
is why as a Cal MediConnect member, one of your
benefits is 26 visits per year with an acupuncturist
at no cost to you—and possibly more if you need
them.

The requirements are that the service must be:

An outpatient service, not an emergency or
inpatient service

Used to treat a condition also covered by other
fields of medicine

Provided by a physician or acupuncturist

To schedule a visit, please contact any network
acupuncturist using our “Find a Doctor” search
tool at www.scfhp.com. Or you can call Customer
Service for help. For more information on
acupuncture, see your Member Handbook. A copy of
the Member Handbook can be found on our website
in Member Materials.

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

H7890_15086E Accepted TTY: 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.

12112E Cal MediConnect



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.

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

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy h6 trg' ngén nglr mién phi danh
cho ban. Hay goi Dich Vu Khach Hang theo s0 1-877-723-4795, twv thr Hai dén thir Sau, 8 gio sang dén 8
gio toi. Nhirng ngudi str dung TTY/TDD goi dén s6 1-800-735-2929 hoac 711. Cudc goi dwgc mién phi.

H3Z (Chinese): 15 - IR S RO RGRHEE R E S ALSS - 12 1-877-723-4795 HLHF k55
o TAENAERE—EFE A F F 8:00 £ |- 8:00 - TTY/TDD F i g 1-800-735-2929 5 711 -
BB RS ©

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.

gh=0] (Korean): 9] :gt=ro] & AFE-3HA &= 74, o] A AH| 28 FE=E o] &34 F AFUTh
AQARE FRAUTKA O A 8 A FE] Q.3 8 A|Afo]o] 1-877-723-4795 W ©. 2 317 A H] 2 ‘woﬂ A 5}3)
F A1 9. TTY/TDD AF&-#}:= 1-800-735-2929 ¥ = 711 Wl o 2 A sle) F AW H o) 5352
g,

Zuybpkl (Armenian): NECUNCNRESNRL Gph jununid bp huybpkl, wyw (hquljul ogiintpyub
dwnwynipiniutitpp Eq jupudwunpytt widdwp: Quiuquhwpbp Zwdwhinpnpubph vyuwuwpldwy fEunpnt
1-877-723-4795 htnwuinuwhwdwpny kpynipwpphhg nippupe 8 a.m.-hg 8 p.m.-p: TTY/TDD oquinnukpp
yhtwp E quuquhwpku 1-800-735-2929 Yud 711: Quqh wdgwp k:

Pycckun (Russian): BHUMAHWE: Ecnn Bel roBopute no-pyccku, Bel moxeTe 6ecnnatHoO BOCMONb30BaThCA
ycnyramu nepeBogyvka. 3BoOHUTE B CryX0y noaaep>ku KNMeHToB No HOMepy

1-877-723-4795 c noHegenbHuKa no natHuuy ¢ 8:00 go 20:00. Jlnua, nonb3yowmecs Tenetannom /
TEeNeKOMMYHUKaUNOHHbIMK ycTporcTBamu ansg myxux (TTY/TDD), moryT cBsi3aTbCs NO HOMepam
1-800-735-2929 unu 711. 3BoHKM BecnnaTHble.

&~ (Persian, Farsi):
oolad ok ) LAt v s 3 OBl G em dn Gl i (5la s o S e Cumia ol L 4 Rl aa g
O 2l s o TTY/TDD 0lonS 280 il (s jide us b wac 8 U paa 8 el l axen U aiidiga sl 5,5 4795-723-877-1
el OB el cl 23,80 el 711 L 2929-735-800-1 ojlads (33 5k

12121 Cal MediConnect



HAEE (Japanese): ;T EEIE: HAREZHEINDIEE . BHOEEY—EXRZZFAWEITEY, AEEMNS
£EA. Ful 8 B~F 1% SEHICHEDHRAT—H—E X (1-877-723-4795) F T EIRLIZELY,
TTY/TDD CHIFAD AL, 1-800-735-2929 F1=(% 711 IZEBEEL TFEEL, BEMESITER TY,

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): fimirs fe@: A 3T Urrsl 98 I, 3 9 AT A< 3973 3¢ He3 QusET J| Irad AT
AT 3 a9, AR 8 3 I3 8 ¥R 3 3, 1-877-723-4795 '3 S 3| TTY/TDD II3€ =dnit §
1-800-735-2929 A 711 '3 IS II& Traiel JI frg IS HE3 It I

4. 2)\(Arabic): ,
A0 e e Slaall Laxdy Jua) | Ulaa el dalic 4 salll sacLusall ciladds (s ol jall A2l Caaas ¢ 13130 sale
Al e Jlai¥) agiSa aand) Gl Juatyl jlea/ paill Coiled) a0diie 2 8 Al = 8 ‘fu.j.g\ &) oY) (e «4795-723-877-1
Ul ). 711 51 2929-735-800-1
R (Hindi): &= & 3R 39 & Sera &, @ 39 foT o7eT Hgrram ard fo:gesh 3uerstr &1 39
HIAGR & YehdR, GoIg 8 Fo1 & T & 8 TSl oioh ATgeh {aTl T 1-877-723-4795 W Hicl X Hehel & |
TTY/TDD 39ANThAAT3T T 1-800-735-2929 TT 711 TR iel &A1 AIRT| el f¥:¢eeh &

muilne (Thai): Gou: minnuyanuIne silivimsanumemaenisdunimlae lilia 1491 Tnsdaaedeusmsgndin

1-877-723-4795 18aud Susuniseiugni na108.00 . 59 20.00 u. {15 TTY/TDD aunsalnshade1dh
1-800-735-2929 wi5e 711 Taglilian 14910

151 (Mon-Khmer, Cambodian): [t Rg A Az [pRSinnAERSUNwMANIS NG IigRMANtSE
A SINAFRENWRRAMNE 9 wnigné As ShnAtRSmuinug 1 877 723 4795 inifins MGGs &

it 8 [fif B 8ANGH YYD TTY/TDD HRAGIRIOHAIUS 1 800 735 2929 U 711 4 MiUMgIRdgARARANS
T

(Yan]

wag@9 (Lao): (Bugay: tamaudawasaaao, J08naugos@iadavuagadmenalacnnay. loitnmacae
ﬁﬁﬂﬂﬁ@ﬂ’]éﬂﬁ%tﬁ 1-877-723-4795, (89@01gi)8nay 7 Sudeafo, d9uo 8 YugdBama 8 Tuguas.
GiA%8 TTY/TDD wunliitowad 1-800-735-2929 § 711. nawlnuunlnuws.
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