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ORAL TABLET

ADD FRF GENERIC

ADDITION OF NEW GENERIC
EQUIVALENT

B BB TERE FERE BHREY
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-1
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e (S “HYanR TEER THEE 8XaY
REMOVAL OF BRAND NAME DRUG | APOMORPHINE HCL
6/1/2022 ésgém :NOE'\_"G/ ML | BRAND DELETION, | FROM FORMULARY DUE TO 10 MG/ML
preadlon ADD FRF GENERIC | ADDITION OF NEW GENERIC SUBCUTANE.
EQUIVALENT CARTRIDGE-1
REMOVAL OF BRAND NAME DRUG
6/1/2022 REVLIMID5MG | 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
CVSTADANE REMOVAL OF BRAND NAME DRUG | BETAINE
6/1/2022 e L | BRAND DELETION, | FROM FORMULARY DUE TO ANHYDROUS
e ADD FRF GENERIC | ADDITION OF NEW GENERIC 1G/SCOOP ORAL
EQUIVALENT POWDER-1
ERE BUE sEXE SERE BREY
ZYTIGA 250 MG | FORMULARY
o7/01/2022 | 411 SR 2O iy FORMULARY DELETION
CARBAGLU 200 REMOVAL OF BRAND NAME DRUG | ~\p1 umic ACID 200
N Iy BRAND DELETION, | FROM FORMULARY DUE TO R
A ADD FRF GENERIC | ADDITION OF NEW GENERIC hsen
EQUIVALENT
05012022 | SELZENTRY 150 | BRAND DELETION, | REMOVAL OF BRAND NAME DRUG | MARAVIROC 150 MG

MG ORAL TABLET

ADD FRF GENERIC

FROM FORMULARY DUE TO

ORAL TABLET-1

F20 - Ha4m



EHREE BB TEXE THERE BNEY
ADDITION OF NEW GENERIC
EQUIVALENT
REMOVAL OF BRAND NAME DRUG
05/01/2022 SELZENTRY 300 | BRAND DELETION, | FROM FORMULARY DUE TO MARAVIROC 300 MG
MG ORAL TABLET | ADD FRF GENERIC | ADDITION OF NEW GENERIC ORAL TABLET-1
EQUIVALENT
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Santa Clara Family Health Plan

PO Box 18880
San Jose, CA 95158

BXIRLERIFNEZER, 152153 SCFHP Cal MediConnect (=R ).

nEEEa
BFE—ZFRER L 8:00 =L 8:00 EEE 1-877-723-4795, TTY/TDD FAFia1&k¥T 1-800-735-2929 & 711, IttEEIFRER.

H
w
=
\.

/

AN
=




Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid i1%l) 2—IREEitk, £&RIES Medicare ] Medi-Cal
£Y, HENZEZZEFRITTHLIEIEF.

i
N
b=
N
/
N

h=i



\"" Santa Clara Family

_.\ Health Plan. e

A & 3d:47 4. Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid it-%i))
(SCFHP Cal MediConnect) & =F M F0HCH R ALEHE . SCFHP Cal MediConnect S F 471, Ak
FREL SREASM. M. EFE. BEEOAFE. FEE. FEMERE. SR, Bom. BAEGEE. SR,
PEA S AR R B EEA) &5 BRI R M AER B . HEFF B X AR AR AT

SCFHP Cal MediConnect 24t :
o RHEFRIE N VAT S 2 B AR SS, Bl
o BREFIEFIEAR
o HMHERAMPHGEE CRFR. B AR I F sz A ) 4% 208 oAt A% =)
o HXITLEAES —ES AN LM RIES IS, -
o ARHOFEAR
o HEMIESPHEMMGELR

MEXERS, ETEN-ZEMAE I 8 AEM L 8 si%H SCFHP Cal MediConnect, HLiESH5H
1-877-723-4795, MNREBFIRVLIER, EIRIT 711, FATRIEE RIS E SO . KFR. &
AR E WG R TR . IR R X S B R EA, ERHEREER

Santa Clara Family Health Plan

PO Box 18880
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: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119
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http://www.scfhp.com/
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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
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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Language Assistance Services

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 espaiol (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 ¢6 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, tlr 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: MEFEEREIESE, WTEYW—-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 (e cdaaall ) (Y1 (10 ¢1-877-723-4795 i )l Joaild cclialy sacluall o Jgeanll ) dalay <€ 13) 4
Clatiual Jie dlleY) 5 5 (aladil Gledll s Claelual (TTY: 711) aall 5 aand) Cilaial il Cailgll) 3lae 8 delud) i
e 8 ) Blia 8 daaall ) 0BV (10 ¢1-877-723-4795 bl doail sl 558 i ¢3S delidall g il 3y ylay A i€l
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 dwnw)nLpjnLtuutnu 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 qitha (Farsi)
i 4795-723-877-1 Lt 2 8 M granm 8 el [y dnen L4y ) capyla liasa () 40 SS il 3 4 5L &) s i
58 B Gisga 5 Jiba L alied Cla S iy aald 150 48 S 4y Gl yoilerd 5SS (711 TTY) 4y
e ) (711 :TTY) .28 i 4795-723-877-1 L 2 8 L e 8 clelus (4 dmen B didisn 3l ol _piylSal
i 8

&} &TarsA (Hindi)

& ¢ i SATUBT ST T T T B Sagdhdl g, df SR ¥ YHaR, UTd: 8 §9 I W 8 §91 d&
1-877-723-4795 R HId B | (TTY: 711 ﬁwmﬁ$mm&%im,éﬁ§asﬁiaéﬁzﬁ
gxaras Ht SUA g | MHAR ¥ YhaAR, UTd: 8 T J M 8 Il dh 1-877-723-4795 TR Hid B | (TTY:
711) T YaT¢ -} =0 F IUa g |

Nge Lus Hmoob Cob (Hmongq)

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.

BAEEREC (Japanese)

FE - BEETORENBERIGEX. A~EDFH] 8 B~F1% 8 BT T 1-877-723-4795(TTY:
7T IZEBVEOhELEEN HEEBEERFICAEFOREFFOXELEDIIEY—ERLFHETEET
c A~ENDFRISE~F% 8 BDEETH T 1-877-723-4795(TTY: 71 IZERBLVEHELZELY, Thid
DH—ERIFEHTTRRWN=EITET,

gt 0f Ef 12}l (Korean)

T=O[: 7ot 102 =50 HAotA|H
8 A~ 8 A|). (TTY: 711). &0{2I= <
o= QUELICH 1-877-723-4795 HIo 2 RO
M| A= FEYLCH

1-877-723-4795 HO 2 2 O[5}
oF X[ ME[A0: Btz A
|5

AlLA
I:I
gAEAM, 2 €AhE 0| 8ot
SHUAIL (ERY~=RY, 2T 1

8 A~ 8 Al). (TTY: 711).

ccuNlowrgrnro (Laotian)

29cGov: NIILcIBINIVaOIVgoBCTRClLWIZIZEII LMY 1-877-723-4795, SVHL 1Y SVLIN, €O
8 29cq9 9 8 Lw9cco. (TTY: 711). chongoecio ccaz NILOINIVFISLHVENIW,
caucenzImicdudngeuyy ot GoBulnenscauiiv. Wilnms 1-877-723-4795, Sv5L ¢fjy ovIN,
c029 8 29cq9 19 8 Lw9cco. (TTY: 711). mDéﬁnﬁvc@ﬁﬁccbvélo”csem.
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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
BO3MOXXHOCTAMUW, HAanpumMep AOKYMEHTbI KpyMNHbIM WprudToM unu wprudTom bpanns. 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‘imahﬁwlsiﬁﬁﬁszﬁ’m‘[m

MpumiTtka ykpaiHcbKor (Ukrainian)

YBATA. Bu moxeTte oTpumaTti 4OBIAKY BaLlO MOBO, 3aTerniepoHyBaBLUM 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 obMexeHMMn PisMYHUMN MOXIMBOCTAMMU, HaNpUKNag AOKYMEHTU, 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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