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REMOVAL OF BRAND
NAME DRUG FROM
2/27/2021 ALINIA 500 MG ORAL BRAND DELETION, FORMULARY DUE TO ALINIA 500 MG ORAL
TABLET ADD FRF GENERIC ADDITION OF NEW TABLET
GENERIC
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM
3/1/2021 BANZEL 40 MG/ML BRAND DELETION, FORMULARY DUE TO BANZEL 40 MG/ML
ORAL ORAL SUSP ADD FRF GENERIC ADDITION OF NEW ORAL ORAL SUSP
GENERIC
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM
o | IESTREU00 | mavoocenon, | roRMLARY YD | ECHRERA 024
DR ADD FRF GENERIC ADDITION OF NEW DR
GENERIC
EQUIVALENT
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5/1/2021

ATRIPLA 600-200MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

ATRIPLA 600-200MG
ORAL TABLET

5/1/2021

BETHKIS 300 MG/4ML
INHALATION AMPUL-
NEB

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

BETHKIS 300 MG/4ML
INHALATION AMPUL-
NEB

5/1/2021

DEMSER 250 MG ORAL
CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

DEMSER 250 MG ORAL
CAPSULE

5/1/2021

EMTRIVA 200 MG
ORAL CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

EMTRIVA 200 MG
ORAL CAPSULE

5/1/2021

FERRIPROX 500 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

FERRIPROX 500 MG
ORAL TABLET

5/1/2021

KUVAN 100 MG ORAL
TABLET SOL

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

KUVAN 100 MG ORAL
TABLET SOL
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5/1/2021

SYMFI 600-300MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

SYMFI 600-300MG
ORAL TABLET

5/1/2021

SYMFI LO 400-300 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

SYMFI LO 400-300 MG
ORAL TABLET

5/1/2021

TECFIDERA 120 MG
ORAL CAPSULE DR

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

TECFIDERA 120 MG
ORAL CAPSULE DR

5/1/2021

TECFIDERA 240 MG
ORAL CAPSULE DR

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

TECFIDERA 240 MG
ORAL CAPSULE DR

5/1/2021

TRUVADA 200-300 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

TRUVADA 200-300 MG
ORAL TABLET

5/1/2021

TYKERB 250 MG ORAL
TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

TYKERB 250 MG ORAL
TABLET
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o FIFEHMESAETFI7E SCFHP Cal MediConnect 2475 8 _E 3 EIX BB RZF T B B 259.
o ERMBEMESFTERATRIMNETFTLUGISMIE. IEREZEKRZNEE, HARSEHANIAEENERTE.

o BHEEFETIFIAN, ATRETFUGIINMIIERETRE.

o WETHIMIZHFIIMNEK, 15S% SCFHP Cal MediConnect (£ 5RFM).
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Attn: Grievances and Appeals
Santa Clara Family Health Plan
PO Box 18880
San Jose, CA 95158
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Attn: Grievance and Appeals Department

Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

E1 1 1-877-723-4795

TTY/TDD %4 : 1-800-735-2929 =, 711

£ H : 1-408-874-1962

H-T-Hi4 - CalMediConnectGrievances@scfhp.com

I LICE B AT SHF » se s (e ~ A E BT A E RS - EHR R T ERERD - 1B RE RS ARSKEE -

fattm] DLE A RAU A ERAR T Rsi DA 752 hitps://ocrportal.hhs.gov/ocr/portal/lobby.jsf - B¢t FHRECFHLRY 5 == EE AR
N IRESES (U.S. Department of Health and Human Services) A7\ ZE (Office for Civil Rights) 2 H#51fF °

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

Room 509F, HHH Building

Washington, DC 20201

E i 1-800-368-1019

TDD %4 : 1-800-537-7697

W FEILIREFRS - 15140 http://www.hhs.gov/ocr/office/file/index.html »

12112C Cal MediConnect


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

.‘."’. Santa Clara Family
sy~ Health Plan.

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.

Espaiiol (Spanish): ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. 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 noi Tiéng Viét, co cac dich vu hd tro ngdn nglr 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 gior sang dén 8 gid t6i. Nhirng ngudi st dung TTY/TDD goi dén s6
1-800-735-2929 hoac 711. Cudc goi dwgc mien phi.

H3Z (Chinese): J1 & AR P FPNEIEIERTIES RS - i%@z%1 -877-723-4795 B ik ss 8l - LIS EE2H —2 M
H. |- 8:00 £Hff: [~ 8:00 - TTY/TDD A iz 1-800-735-2929 = 711 - X E BT HIE o

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.

#Fo] (Korean): 799501 8 AL§aHAE 4%, 2o} A9 AH] 22 £EZ 0| §3H4 & AFUTh BLURH FLUMA 24
8 A| BB © 3 8 A|Alo|o]| 1-877-723-4795 Bl © 2 F17W A H] A HoA| oﬂ A58 F24 A Q. TTY/TDD AF-82H= 1-800-735-2929 H =
7M1 HeZ Hete) FAH FUEdE S FEYYTL

Zuykpku (Armenian): NhCUACNRESNRL Bpt jununud Ep hwytpkt, wyw (kquljub oguinipjut Swnwympnitibpp 2kq

upudunpki windwp: Quiquhwpkp Zudwinpyikph vyuuupuwh §einpna 1-877-723-4795 hknwinuwhuwdwpny

Epyniupwpphhg mppmp‘ 8 a.m.-hg 8 p.m.-p: TTY/TDD oquynnutipp whwp L quuquhwpkiu 1-800-735-2929 ljud 711: Quiigh wbijdwp

|

Pycckum (Russian): BHUIMAHWE: Ecnu Bbl rosopute no-pyccku, Bel MmoxeTe 6ecnnaTtHoO BOCNONb30BaTbLCA yCnyramu nepeBogynka.

3BOHUTE B CNYX0y NogaepKKU KNNMEHTOB Nno Homepy 1-877-723-4795 ¢ noHegensbHUKa no natHudy ¢ 8:00 go 20:00. Nuua,

nonb3yrLmnecs Tenetannom / TeneKkoOMMYHUKaUMOHHbLIMK yecTporucTBamu ang rmyxux (TTY/TDD), moryT ceasatbcsa no Homepam 1-800-

735-2929 unu 711. 3BoHKM BecnnaTHble.

& (Persian, Farsi):

Ciolu ) dnen U anilipn sl 355 4795-723-877-1 o led Guub ) L afiun (i jins 5o 0BG & gea 40 0l s b g pm i€ (e Cunia i gy 4 R s
sl G8Gy ulad (gl 2,80 el 711 1 2920-735-800-1 o led (33 5h ) 2l 58 o TTY/TDD i) 280 (elai 6 yidie Qs b oo 8 U zua 8
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B&EE (Japanese): T2 HRIE: AREZFEINDIGE . BHOEE Y —ERZIFAVETET AEENCEED. FRI8F~F#% 8
FFISR IS DHRET—H—E X (1-877-723-4795) FTTEHRIZELY, TTY/TDD THAD A, 1-800-735-2929 Fi=(F 711 [TEFEL T
Sy, BEEMEEEHTT,

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.

UAt (Punjabi): fimirs fe€: 71 37 Ut 98< I, 3 37 Aoies Ae 393 38 HeE3 BusEY J1 Irgd AT § AHTS 3 Hoded, AR 8 3
J'3 8 TR I 3, 1-877-723-4795 '3 % I TTY/TDD I3 Tt & 1-800-735-2929 A 711 '3 IS I vrafiel I fod I8 He3 It
3l

4 »l\(Arabic):
28 a8 daeall U Y (e ¢ 4795-723-877-1480 Lo odaall dandy Jadl | Ulaa ol dalic & all) e Ll cilanis Gl el jal) Aall Ginas € 13-4 sale
Ulas Juai) 711 51 2929-735-800-1 ad )l e Juai¥) agiSay gl Gilaal Juail) Jlea/ el gl eadii

&Y (Hindi): &1 & mm%ﬁaﬁaﬁﬁ,mmﬁvwmﬂmﬁﬁ:gﬁw%l Y THIR H YohdX, Yo 8 Tl
T T & 8T do Igeh TdT T 1-877-723-4795 W il Y Fhd &1 TTY/TDD 3UAETHATT ' 1-800-735-2929 AT 711 W ahiel
AT TIRU| il foT:2eh B

¥
Y o 1o

mutlng (Thai): Sou: mnviuyan i lng salivsnsanusemdenanmslas hilia 1410 Tmﬁﬂeiﬂﬁhﬂﬁﬂﬁgnﬁﬁﬁ 1-877-723-4795 lanauaiusuninaiugni nal
08.00 1. 71 20.00 u. {14 TTY/TDD aunsalnsaadaldii 1-800-735-2929 w3e 711 Tas lifiar 147w

121 (Mon-Khmer, Cambodian): [UBtASHSANAS [UOSITINAHARUNWM aNigs

NG SWIgAMNB SEGSINARMINWRRAMG 1rnigné DR SHASHSMuIUES 1 877 723 4795 MBIANMS MG S
1B 8 [ 5 8ANGY HAWD TTY/TDD HRAGIASOUMIIS 1 800 735 2929 {j 711 9 MIUTIGIATARAARIGZ

wagaR0 (Lao): (Bugau: Hanaudawaganas, JO8nausoefiedavuagadmeaalgicnumay. “iﬁmmdwéﬁmmﬂqné’afﬁcﬁ
1-877-723-4795, 39:@0l0iddnay 7 Sudeadio, Foue 8 TugBama 8 Twgua9. Gl TTY/TDD wuulitnuad 1-800-735-2929 §
711. nautncuuinus.
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