Upcoming Changes to

2022 Drug List

Updated 6/1/2022

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

Santa Clara Family Health Plan (SCFHP) Cal MediConnect Plan (Medicare-Medicaid Plan) may add or remove drugs from our
formulary (drug list) during the year, or add rules about whether or when certain drugs are covered.

If SCFHP removes a covered drug or makes any changes to the drug list, SCFHP will post the changes on our website and notify
affected members at least sixty (60) calendar days prior to the effective date of the change. However, if the Food and Drug
Administration (FDA) says a drug that you are taking is not safe, or if the drug’s maker removes the drug from the market, we will take
the drug off the drug list right away. We will also send you a letter telling you that.

The chart below contains upcoming changes to the SCFHP Cal MediConnect Plan drug list. These changes may impact you.

Effective Date Drug Name Type of Change Reason for Change Alternat(::-ri[;:ugs and
REMOVAL OF BRAND NAME DRUG
6/1/2022 VIMPAT 150 MG BRAND DELETION, | FROM FORMULARY DUE TO LACOSAMIDE 150 MG
ORAL TABLET ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 VIMPAT 50 MG BRAND DELETION, | FROM FORMULARY DUE TO LACOSAMIDE 50 MG
ORAL TABLET ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 VIMPAT 200 MG BRAND DELETION, | FROM FORMULARY DUE TO LACOSAMIDE 200 MG
ORAL TABLET ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 VIMPAT 100 MG BRAND DELETION, | FROM FORMULARY DUE TO LACOSAMIDE 100 MG
ORAL TABLET ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG APOMORPHINE HCL
6/1/2022 éEgéE.Nr:NOEMG/ML BRAND DELETION, | FROM FORMULARY DUE TO 10 MG/ML
CARTRIDGE ADD FRF GENERIC | ADDITION OF NEW GENERIC SUBCUTANE.
EQUIVALENT CARTRIDGE-1
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Effective Date Drug Name Type of Change Reason for Change AIternateTi[;ugs and
REMOVAL OF BRAND NAME DRUG
6/1/2022 REVLIMID 5 MG BRAND DELETION, | FROM FORMULARY DUE TO LENALIDOMIDE 5 MG
ORAL CAPSULE ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL CAPSULE-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 REVLIMID 25 MG BRAND DELETION, | FROM FORMULARY DUE TO LENALIDOMIDE 25
ORAL CAPSULE ADD FRF GENERIC | ADDITION OF NEW GENERIC MG ORAL CAPSULE-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 REVLIMID 15 MG BRAND DELETION, | FROM FORMULARY DUE TO LENALIDOMIDE 15
ORAL CAPSULE ADD FRF GENERIC | ADDITION OF NEW GENERIC MG ORAL CAPSULE-1
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
6/1/2022 REVLIMID 10 MG BRAND DELETION, | FROM FORMULARY DUE TO LENALIDOMIDE 10
ORAL CAPSULE ADD FRF GENERIC | ADDITION OF NEW GENERIC MG ORAL CAPSULE-1
EQUIVALENT
CYSTADANE REMOVAL OF BRAND NAME DRUG BETAINE
6/1/2022 1G/SCOOP ORAL BRAND DELETION, | FROM FORMULARY DUE TO ANHYDROUS
POWDER ADD FRF GENERIC | ADDITION OF NEW GENERIC 1G/SCOOP ORAL
EQUIVALENT POWDER-1

What you and your doctor can do
We are telling you about these changes now, so that you and your doctor will have time (at least 60 days) to decide what to do.

Depending on the type of change, there may be different options to consider. For example:
e Perhaps your doctor can find a different drug on the SCFHP Cal MediConnect drug list that might work just as well for you.

e You and your doctor can ask the plan to make an exception for you. This means asking us to agree that the upcoming change in

coverage of a drug does not apply to you.

o Your doctor will need to tell us why making an exception is medically necessary for you.

o To learn what you must do to ask for an exception, see the SCFHP Cal MediConnect Member Handbook.
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If you disagree with our decision to remove or change coverage for any of these drugs, you may also file a grievance with us. Please
call Customer Service if you want to file a grievance. You may also send your grievance to us in writing by mail to:

Attn: Grievances and Appeals

Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

For more information on filing a grievance, see the SCFHP Cal MediConnect Member Handbook.

If you have questions
Call 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.

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.
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"”’ Santa Clara Family

iy Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-
Medicaid Plan) (SCFHP Cal MediConnect Plan) follows State and Federal civil rights laws. SCFHP
Cal MediConnect Plan 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 Cal MediConnect Plan provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o Information written in other languages

If you need these services, contact SCFHP Cal MediConnect Plan between 8 a.m. to 8 p.m., Monday
through Friday 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 Cal MediConnect Plan 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 Cal
MediConnect Plan. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact SCFHP Cal MediConnect Plan between 8 a.m. to 8 p.m., Monday through
Friday 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
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In person: Visit your doctor’s office or SCFHP Cal MediConnect Plan and say you want to file a
grievance.

Electronically: Visit SCFHP Cal MediConnect Plan’s website at www.scfhp.com.

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:

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

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.

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:

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

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.

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

17011E Cal MediConnect


http://www.scfhp.com/
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

"h’ Santa Clara Family

iy Health Plan. NONDISCRIMINATION NOTICE

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4795 (TTY: 711), Monday through
Friday, 8 a.m. to 8 p.m. Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-273-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8
p.m. These services are free of charge.

Mensaje en espainol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-723-4795, de lunes a viernes, de 8 a.m.
a8 p.m. (TTY: 711). También hay ayudas y servicios para personas con discapacidades, como
documentos en braille y en letra grande. Llame al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. (TTY: 711). Estos servicios no tienen costo.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia quy vi, hay goi 1-877-723-4795, t&» Thir Hai dén
Thir S4u, 8 gidr sang dén 8 gid téi. (TTY: 711). Cling ¢c6 cac hd tro va dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang chi ndi braille va ban in chi I&n. Hay goi 1-877-723-4795, tir Thir Hai dén Tha
S4u, 8 gi®r sang dén 8 gi® tdi. (TTY: 711). Cac dich vu nay déu mién phi.

{ifA H SCARIE (Chinese)
HE: MEBFEEREIESE, W TEYW—-2ER RS - 8 S e - 8 SEH 1-877-723-4795
(TTY FPESE 711). BRATE NEREE N L 348 E SO K 7 RS S T B AR 55 . 15T 21—
SRR 8 SEM | 8 SEH 1-877-723-4795 (TTY H/EEHE 711)., iXEEAR S 4L,

Tagalog Tagline (Tagaloq)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795, Lunes
hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Available din ang mga tulong at serbisyo
para sa mga taong may kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag
sa 1-877-723-4795, Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Libre ang mga
serbisyong ito.

(Arabic) 4n 2lb il

Alia 8 deludl (o cnaall Y Y1 (0 «1-877-723-4795 i 1L Joails cclialy saclal) e puanl) ) Galay <€ 1Y) 14w
Clatiual Jie dlleY) 5 5 (aladil Gledll s Claelual (TTY: 711) aall 5 aand) Cilaial il Cailgll) 3lae 8 delud) i
2lae 8 N Alua 8 dhanall L (V) (e <1-877-723-4795 8l Joail Ll 58 530 68 A Llall g ol s 38y yhay &, 53al)
Dlae daaall 028 i &y (TTY: 711) aall s el Gilaal ail) (il

Swjtptu yhwnwy (Armenian)

NEFSUNCNHFE@3NFL' Grb Q6p [Gayny oguniLpjwl Ywphp ntubp, quugwhwnbp 1-877-723-4795
hwdwnny, Gnynwwprhhg nLppwpe, 8:00-hg 20:00: (TTY' 711): SwuwUbh U bwl ogunipynLuutn W
Swnwjncejntlutp hw2dwunwd wudwug hwdwn, huswtu® ppwyh wypniptuny W fun2nn
nwwwnwntnpny thwunwpnrbn: 2Qwuqwhwnbp 1-877-723-4795 hwdwpny, Gpynwwprehhg nLppwie,
8:00-hg 20:00: (TTY" 711): Wu dwnwjnLpjnLtuutnu wuysdwp Gu:
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UNIN UM anigi (Cambodian)

SNBGAMAMNSGAM: [UNSIOEARIMISSWMMaIUNHS U SIunu™Miug 1-877-723-
4795 NIBG SZMIGFIUNENH G/ UIENH & WU (TTY: 711) 1 ISw
SHINAYUENURSAMISGNARMMINMHSHNU SHMITTENYEIAEISHHETNM

MU SIINERIUE 1-877-723-4795 NIBGSZMIBRIUNIENS G~ 20U oy (TTY: 711) 4
INFRYSINISBSARIgiSY

e b 4 clba (Farsi)

i 4795-723-877-1 L 2 8 ) raa 8 el G dman L anidisd ) ey gliagd by 4SS il a4y Sl KD aa s
58 B0 Gisoa 5 dip b Ll Qs B iy aald 18l a8 S 4y Gl pailend 5 S8 (711 TTY) s
lexd o) (711 :TTY) 208K (i 4795-723-877-1 L 28 8 (M zram 8 el o doan Lagili g 31 ol Sl
T L

&} &Tars (Hindi)

& < TG TUHT U U H Herdl &1 &naww%,a‘r@wﬁ‘%%mw, UTd: 8 I Y X0 8 §o1 db
1-877-723-4795 R HId B | (TTY: 711) fawai @rmt & o Tgroar 8k Jarg, S 9 iR 79 fiic &
gxrayl i U § | AR I LHAR, UId: 8 §91 I X1 8 &6l b 1-877-723-4795 R HId B | (TTY:
711) 3 Ja1¢ F:Yeh ¥U J IUTS ¢ |

Nge Lus Hmoob Cob (Hmongqg)

CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus hu rau 1-877-723-4795, Hauv Hnub Monday
txog Hnub Friday, 8 teev sawv ntxov txog 8 teev tsaus ntuj. (TTY: 711). Kev pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab luam
kom loj, puav leej muaj. Hu rau 1-877-723-4795, Hnub Monday txog Hnub Friday, 8 teev sawv ntxov
txog 8 teev tsaus ntuj. (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAFEREC (Japanese)

FE - BEEZECTORENBERIGEE. A~EDF ] 8 B ~F1% 8 BOFMT T 1-877-723-4795(TTY:
7T IZERVNEDHELESN AEEEERFTICAFOREFOXEGEDXIEY—ERLFETEET
c A~EDHFHI 8 H~F% 8 BDET T 1-877-723-4795(TTY: 71N IZHE B EHELZELY, Thb
DY —ERIFEHTTRRWEITET,

ot=10{ Ef12}2! (Korean)

Z9|: F5to| A2 =-20| LQSIA|H 1-877-723-4795 HO 2 BO[SIMA(HAY~=22 Y, @H

8 A~ 8 A|). (TTY: 711). OIS flot X| &t MH[A(Of: E2tF At 24, 2 &XHkE 0|85t
o= USLICH 1-877-723-4795 H 2 FO[SIUAR (HRY~m2 Y, LT 8 A~ 8 A). (TTY: 711).
MH| A= F2YL{CH

ccnnlowrF1970 (Laotian)

a9con: THvvcieNILaoIVgosciiaclLWITIZE I LM 1-877-723-4795, S1HL ¢y SLIN, 09
8 Tw9cd9 1 8 Twgceag. (TTY: 711). choggoecio oz NMLLSNIWFISLHVE N,
cﬁvcanxSﬁvﬁcﬁuénsevgv ot GoBnlvsnscquiiv. Witvms 1-877-723-4795, Su%v ¢fjy ovyN,
€029 8 Tn9cd9 ma 8 tw9gccoy. (TTY: 711). MO3NIVCTIVCCLVOTcTOS.
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Mien Tagline (Mien)

CAU FIM JANGX LONGX: Beiv taux meih giemx zuqc heuc tengx faan benx meih nyei fingz waac
nor douc waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv
ziangh hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Mbenc maaih sou-nzangc
benx nzangc-pokc aengx caux aamz benx domh sou-daan liouh bun wuaaic fangx mienh longc. Douc
waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv ziangh
hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Naaiv se baeqc benx wang-henh nzie
weih gong maiv zuqc feix zinh nyaanh oc.

Ut JII®TES (Punjabi)

s fe6: Aiad 3T8 WSt 3T S Hee €1 83 J 31 AT 3 Haded, Aed 8 ed 3 d3 8 R 3 1-
877-723-4795 3 A& A3| (TTY: 711) fea&ial 8t T3 A3 w3 A<, fi< fa 98 »3 <3 fife feq
THIH <l BUSEU 6| AHEd 3 TJIL'd, Ad 8 @r 3 9131 8 T1 3 1-877-723-4795 3 A& 4|
(TTY: 711) fea AS<i He3 G|

Pycckun cnoraH (Russian)

BHUMAHWE! Ecnun Bam Hy)XHa nNOMOLLb Ha BalleM po4HOM S3blke, 3BOHUTE NO HoMepy 1-877-273-
4795 (nnHna TTY: 711). Takke NpegoCTaBnsTCA CpeacTsa 1 ycryri ong niogen ¢ orpaHnyeHHbIMN
BO3MOXXHOCTSIMU, HAanNpuMep AOKYMEHTbI KPYMNHbIM LWPUATOM nnu wpudtom bpanna. 3BoHuTe no
Homepy 1-877-273-4795 (nuHua TTY:711). Takue ycnyrn npegocrtaensaoTca 6ecnnaTHo.

wiinlavlmw lug (Thai)

WNLWIR: MnRadasnIsANNThuIMAslumM YR TUsalns 1-877-723-4795 Sudunsasiusns nan 8.00 u.
f9 20.00 u. (TTY: 711) uennnildafiuimamuthomaodmsugiunnann 1wu
lnansiilusnesiusagiazsnsnusvunane) Tuselns 1-877-723-4795 fusunstieiuans nan 8.00 u. fis 20.00
w. (TTY: 711) U%m‘imahﬁwl,ﬂﬁms[‘zﬁwﬂm

MpumiTtka ykpaiHcbKor (Ukrainian)

YBATA. Bn moxeTe oTpumaTi 4OBIAKY BaLlO MOBOW, 3aTerniepoHyBaBLLM 3a HOMepoMm 1-877-723-
4795 3 noHedinka no m’aTHuuto, 3 8:00 go 20:00 (tenetann: 711). Takox AocTynHa gonomora Ta
nocnyru ans ocié 3 obMexxeHMMnN PisMYHUIMN MOXNNBOCTAMM, HaNpUKNag AOKYMEHTWN, HA4PYKOBaHi
BeNMKNM Wpudgtom abo wpudptom bpanns. TenedoHynTe 3a Homepom 1-877-723-4795 3 noHeainka
no m’atHuuto, 3 8:00 go 20:00 (tenetann: 711). Lli nocnyrn HagatoTbcst 6€3KOLLTOBHO.
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