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

Annual Notice of Changes for 2022 

Introduction 

You are currently enrolled as a member of Santa Clara Family Health Plan (SCFHP) 
Cal MediConnect Plan (Medicare-Medicaid Plan) (SCFHP Cal MediConnect). Next 
year, there will be some changes to the plan’s benefits, coverage, rules, and costs. This 
Annual Notice of Changes tells you about the changes and where to find more 
information about them. Key terms and their definitions appear in alphabetical order in 
the last chapter of the Member Handbook. 
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A. Disclaimers 

 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.

 NONDISCRIMINATION NOTICE

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

o Free aids and services to people with disabilities to help them communicate

better, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible

electronic formats, other formats) 

o Free language services to people whose primary language is not English,

such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact SCFHP Cal MediConnect 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 has failed to provide these services 
or unlawfully discriminated in another way on the basis of sex, race, color, 

http://www.scfhp.com/
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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 [Health Plan’s Civil Rights Coordinator]. You can file a grievance by phone, 
in writing, in person, or electronically: 

o By phone: Contact SCFHP Cal MediConnect 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.

o 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

o In person: Visit your doctor’s office or SCFHP Cal MediConnect and say you

want to file a grievance.

o Electronically: Visit SCFHP Cal MediConnect’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: 

o By phone: Call 916-440-7370. If you cannot speak or hear well, please call

711 (Telecommunications Relay Service).

o 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.

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

http://www.scfhp.com/
http://www.scfhp.com/
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
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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: 

o By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call

TTY/TDD 1-800-537-7697.

o 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.

o Electronically: Visit the Office for Civil Rights Complaint Portal at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

 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). These services are free of charge.

Mensaje en español (Spanish)

ATENCIÓN: si necesita ayuda en su idioma, llame al 1-877-273-4795 (TTY:
711), de lunes a viernes, de 8 a.m. a 8 p.m. También ofrecemos asistencia y
servicios para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al 1-877-273-4795 (TTY: 711) de lunes a viernes, de
8 a.m. a 8 p.m. Estos servicios son gratuitos.

Khẩu hiệu tiếng Việt (Vietnamese)

CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, vui lòng gọi số 1-877-
273-4795 (TTY: 711) ), từ Thứ Hai đến Thứ Sáu, 8 giờ sáng đến 8 giờ tối.
Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ dành cho người khuyết tật, như
tài liệu bằng chữ nổi Braille và chữ khổ lớn (chữ hoa). Vui lòng gọi số 1-877-273-
4795 (TTY: 711) ), từ Thứ Hai đến Thứ Sáu, 8 giờ sáng đến 8 giờ tối. Các dịch
vụ này đều miễn phí.

http://www.scfhp.com/
http://www.hhs.gov/ocr/office/file/index.html
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简体中文标语 (Chinese) 

请注意：如果您需要以您的母语提供帮助，请致电 1-877-273-4795 (TTY: 711)。
另外还提供针对残疾人士的帮助和服务，例如文盲和需要较大字体阅读，也是方便
取用的。请致电 1-877-273-4795 (TTY: 711)。这些服务都是免费的。 

Tagalog Tagline (Tagalog) 

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-
273-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. 
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad 
ng mga dokumento sa braille at malaking print. Tumawag sa 1-877-273-4795 
(TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Libre ang mga 
serbisyong ito. 

 (Arabic)الشعار بالعربية 

. تتوفر أيضًا المساعدات (TTY: 711) 4795-273-877-1يرُجى الانتباه: إذا احتجت إلى المساعدة بلغتك، فاتصل بـ 

ذوي الإعاقة، مثل المستندات المكتوبة بطريقة بريل والخط الكبير. اتصل بـ والخدمات للأشخاص  1-877-273-4795 
(TTY: 711).هذه الخدمات مجانية . 

Հայերեն պիտակ (Armenian) 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է հարկավոր Ձեր լեզվով, 
զանգահարեք 1-877-273-4795 (TTY: 711) ։ Կան նաև օժանդակ միջոցներ ու 
ծառայություններ հաշմանդամություն ունեցող անձանց համար, օրինակ` 
Բրայլի գրատիպով ու խոշորատառ տպագրված նյութեր։ Զանգահարեք1-877-
273-4795 (TTY: 711) ։ Այդ ծառայություններն անվճար են։ 

ឃ្លា សម្គា ល់ជាភាសាខ្មែរ (Cambodian) 

ចំណ៖ំ ប ើអ្នក ត្រវូ ការជំនួយ ជាភាសា រ ស់អ្នក សូម ទូរស័ព្ទបៅបលម 1-877-273-4795 
(TTY: 711)។ ជំនួយ និង បសវាកមែ សត្ម្គ ់ ជនព្កិារ ដូចជាឯកសារសរបសរជាអ្កសរផុស 

សត្ម្គ ់ជនព្ិការខ្ននក ឬឯកសារសរបសរជាអ្កសរព្ុមពធំ ក៏អាចរកបានផងខ្ដរ។ 
ទូរស័ព្ទមកបលម 1-877-273-4795 (TTY: 711)។ បសវាកមែទងំបនេះមិនគិរថ្លាប ើយ។ 

 (Farsi) فارسی زبان به مطلب 

خواهيد به زبان خود کمک دريافت کنيد، باتوجه: اگر می 1-877-273-4795 (TTY: 711) ها تماس بگيريد. کمک 

های خط بريل و چاپ با حروف بزرگ، نيز موجود است. با و خدمات مخصوص افراد دارای معلوليت، مانند نسخه  

1-877-273-4795 (TTY: 711) شوند.تماس بگيريد. اين خدمات رايگان ارائه می 

ह िंदी टैगलाइन (Hindi) 

ध्यान दें : अगर आपको अपनी भाषा में सहायता की आवश्यकता है तो 1-877-273-4795 (TTY: 
711) पर कॉल करें । अशक्तता वाले लोगोों के ललए सहायता और सेवाएों , जैसे बे्रल और बडे लरोंट में 
भी दस्तावेज़ उपलब्ध हैं। 1-877-273-4795 (TTY: 711) पर कॉल करें । ये सेवाएों  लन: शुल्क हैं। 

Nqe Lus Hmoob Cob (Hmong) 

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-4795 
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob 

http://www.scfhp.com/
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qhab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu 
rau 1-877-273-4795 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb. 

日本語表記 (Japanese) 

注意日本語での対応が必要な場合は 1-877-273-4795 (TTY: 711) へお電話くださ
い。点字の資料や文字の拡大表示など、障がいをお持ちの方のためのサービスも
用意しています。 1-877-273-4795 (TTY: 711) へお電話ください。これらのサー
ビスは無料で提供しています。 

한국어 태그라인 (Korean) 

유의사항: 귀하의 언어로 도움을 받고 싶으시면 1-877-273-4795 (TTY: 711) 
번으로 문의하십시오. 점자나 큰 활자로 된 문서와 같이 장애가 있는 분들을 위한 
도움과 서비스도 이용 가능합니다. 1-877-273-4795 (TTY: 711) 번으로 

문의하십시오. 이러한 서비스는 무료로 제공됩니다. 

ແທກໄລພາສາລາວ (Laotian) 

ປະກາດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫ ຼື ອໃນພາສາຂອງທ່ານໃຫ້ໂທຫາເບີ 1-877-273-4795 
(TTY: 711) . ຍັງມີຄວາມຊ່ວຍເຫ ຼື ອແລະການບໍລິການສໍາລັບຄົນພິການ 
ເຊ່ັນເອກະສານທ່ີເປັນອັກສອນນູນແລະມີໂຕພິມໃຫຍ່ ໃຫ້ໂທຫາເບີ 1-877-273-4795 (TTY: 
711) . ການບໍລິການເຫ ົ່ ານ້ີບ່ໍຕ້ອງເສຍຄ່າໃຊ້ຈ່າຍໃດໆ. 

Mien Tagline (Mien) 

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh tengx 
faan benx meih nyei waac nor douc waac daaih lorx taux 1-877-273-4795 (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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih 
lorx 1-877-273-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se 
benx wang-henh tengx mv zuqc cuotv nyaanh oc. 

ਪੰਜਾਬੀ ਟੈਗਲਾਈਨ (Punjabi) 

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਹਾਨ ੰ  ਆਪਣੀ ਭਾਸਾ ਧ ਿੱਚ ਮਿਿ ਿੀ ਲੋੜ ਹੈ ਤਾਾਂ ਕਾਲ ਕਰੋ 1-877-273-4795 (TTY: 
711). ਅਪਾਹਜ ਲੋਕਾਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤ ੇਸੇ ਾ ਾਾਂ, ਧਜ ੇਂ ਧਕ ਬਰੇਲ ਅਤ ੇਮੋਟੀ ਛਪਾਈ ਧ ਿੱਚ ਿਸਤਾ ੇਜ਼,  ੀ 
ਉਪਲਬਿ ਹਨ| ਕਾਲ ਕਰੋ 1-877-273-4795 (TTY: 711). ਇਹ ਸੇ ਾ ਾਾਂ ਮੁਫਤ ਹਨ| 

Русский слоган (Russian) 

ВНИМАНИЕ! Если вам нужна помощь на вашем родном языке, звоните по 
номеру 1-877-273-4795 (линия TTY: 711). Также предоставляются средства 
и услуги для людей с ограниченными возможностями, например документы 
крупным шрифтом или шрифтом Брайля. Звоните по номеру 1-877-273-4795 
(линия TTY:711). Такие услуги предоставляются бесплатно. 

http://www.scfhp.com/
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แท็กไลนภ์าษาไทย (Thai) 

โปรดทราบ: หากคณุตอ้งการความชว่ยเหลอืเป็นภาษาของคณุ กรณุาโทรศพัทไ์ปทีห่มายเลข  
1-877-273-4795 (TTY: 711) นอกจากนี ้ยงัพรอ้มใหค้วามชว่ยเหลอืและบรกิารตา่ง ๆ 
ส าหรบับุคคลทีม่คีวามพกิาร เชน่ เอกสารตา่ง ๆ 
ทีเ่ป็นอกัษรเบรลลแ์ละเอกสารทีพ่มิพด์ว้ยตวัอกัษรขนาดใหญ ่กรณุาโทรศพัทไ์ปทีห่มายเลข 1-877-
273-4795 (TTY: 711) ไม่มคีา่ใชจ้า่ยส าหรบับรกิารเหลา่นี ้

Українська (Ukrainian) 

УВАГА! Якщо вам потрібна допомога вашою рідною мовою, телефонуйте на 
номер 1-877-273-4795 (TTY: 711). Люди з обмеженими можливостями також 
можуть скористатися допоміжними засобами та послугами, наприклад, 
отримати документи, надруковані шрифтом Брайля та великим шрифтом. 

Телефонуйте на номер 1-877-273-4795 (TTY: 711). Ці послуги безкоштовні. 

B. Reviewing your Medicare and Medi-Cal coverage for next year 

It is important to review your coverage now to make sure it will still meet your needs 
next year. If it does not meet your needs, you may be able to leave the plan. Refer to 
section E2 for more information. 

If you choose to leave SCFHP Cal MediConnect, your membership will end on the last 
day of the month in which your request was made. 

If you leave our plan, you will still be in the Medicare and Medi-Cal programs as long as 
you are eligible. 

 You will have a choice about how to get your Medicare benefits (refer to page

18). 

 You will get your Medi-Cal benefits through a Medi-Cal managed care plan of

your choice (refer to page 20 for more information).

http://www.scfhp.com/
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B1. Additional resources 

 ATTENTION: If you speak English, language assistance services, free of

charge, are available to you. Call Customer Service at 1-877-723-4795 (TTY:

711), Monday through Friday, 8 a.m. to 8 p.m. The call is free.

ATENCIÓN: Si habla español, hay servicios de ayuda de idiomas gratis
disponibles para usted. Llame a Servicio al Cliente al 1-877-723-4795 (TTY:
711) de lunes a viernes, de 8 a.m. a 8 p.m. La llamada es gratis.

CHÚ Ý: Nếu quý vị nói tiếng Việt, có dịch vụ hỗ trợ ngôn ngữ, miễn phí dành
cho quý vị. Hãy gọi đến Dịch Vụ Khách Hàng theo số 1-877-723-4795 (TTY:
711), từ Thứ Hai đến Thứ Sáu, 8 giờ sáng đến 8 giờ tối. Cuộc gọi là miễn phí.

注意：如果您说中文，您可申请免费语言援助服务。请于星期一至星期五早上 8
点至晚上 8 点致电 1-877-723-4795（TTY 用户请致电 711）与客户服务部联系
。本电话免费。

PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga
serbisyong tulong sa wika na walang bayad. Tumawag sa Serbisyo para sa
Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m.
hanggang 8 p.m. Ang pagtawag ay libre.

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수
있습니다. 월요일부터 금요일 오전 8시부터 저녁 8시까지 1-877-723-4795
(TTY: 711)번으로 고객 서비스부에 연락해 주십시오. 통화는 무료입니다.

ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում եք հայերեն, ապա լեզվական օգնության
ծառայությունները Ձեզ կտրամադրվեն անվճար: Զանգահարեք
հաճախորդների սպասարկման կենտրոն հետևյալ հեռախոսահամարով՝ 1-
877-723-4795 (TTY. 711), երկուշաբթիից ուրբաթ՝ ժ. 8:00 - 20:00: Զանգն
անվճար է:

ВНИМАНИЕ: Если Вы говорите по-русски, Вы можете бесплатно
воспользоваться услугами переводчика. Позвоните в Службу поддержки
клиентов по номеру 1-877-723-4795 (телетайп: 711), с понедельника по
пятницу, с 8:00 до 20:00. Звонок бесплатный.

.صورت رايگان در دسترس شما قرار داردزبانی بهت می کنيد، خدمات کمکاگر به زبان فارسی صحب: توجه
 4795-723-877-1شب، با واحد خدمات مشتريان به شماره  8صبح الی  8روزهای دوشنبه تا جمعه، از 

(TTY:711 )تماس با اين شماره رايگان است. تماس بگيريد. 
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ご注意：日本語を話される場合、無料の言語支援サービスをご利用いただけま
す。カスタマーサービス 1-877-723-4795（TTY：711）までお電話下さい。サ
ービス時間帯は月曜日から金曜日の午前 8時から午後 8時までです。通話は無
料です。 

LUS CEEV: Yog hais tias koj hais lus Hmoob, peb muaj kev pab txhais lus pub 
dawb rau koj. Hu rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm tus xov tooj 
1-877-723-4795 (TTY: 711), hnub Monday txog Friday, 8 teev sawv ntxov txog 
8 teev tsaus ntuj. Qhov hu no yog hu dawb xwb. 

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿ ੇਹੋ, ਤਾਂ ਤੁਹਾਡ ੇਲਈ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਧਬਲਕੁਲ ਮਫੁ਼ਤ ਉਪਲਬਿ
ਹਨ। 1-877-723-4795 (TTY: 711) 'ਤੇ ਗਾਹਕ ਸਵੇਾ ਨ ੰ  ਸਮੋਵਾਰ ਤੋਂ ਸ਼ੁੁੱ ਕਰਵਾਰ, ਸਵੇਰ ੇ8 ਵਜੇ ਤੋਂ ਰਾਤੀਂ 8
ਵਜੇ ਤੁੱਕ ਕਾੁੱਲ ਕਰੋ। ਕਾੁੱਲ ਕਰਨ ਿਾ ਪੈਸਾ ਨਹੀਂ ਲੁੱ ਗਿਾ। 

. صورت رايگان در دسترس شما قرار داردزبانی بهاگر به زبان فارسی صحبت می کنيد، خدمات کمک: توجه
 4795-723-877-1شب، با واحد خدمات مشتريان به شماره  8صبح الی  8روزهای دوشنبه تا جمعه، از 

(TTY:711 )تماس با اين شماره رايگان است. تماس بگيريد. 

ध्यान दें: अगर आप ह िंदी, भाषा बोलते  ैं, तो आपके ललए भाषा स ायता सेवाएँ 
ननिःशुल्क उपलब्ध  ैं। ग्रा क सेवा को 1-877-723-4795 (TTY: 711) पर, सोमवार से 
शुक्रवार, सुब  8:00 से शाम 8:00 बज ेतक कॉल करें य  कॉल ननिःशुल्क  ै।
โปรดทราบ: หากท่านพูดภาษาไทย จะมบีริการความช่วยเหลือทางด้านภาษาโดยไม่มีค่าใช่้จ่าย 
ติดต่อศนูย์บริการลูกค้าไดท้ี่ 1-877-723-4795 (TTY: 711) ได้ในวันจนัทร์ถึงศุกร์ เวลา 08.00 น. ถึง 
20.00 น. ไม่มีค่าใช้จ่ายในการโทร 
ជូនចំព ោះ៖ ប្រសិនពរើពោកអ្នកនិយាយភាសា 
ពសវាជំនួយផ្ននកភាសាមាននតល់ជូនពោកអ្នកពោយឥតគិតថ្លៃ។ 
ទូរស័ព្ទមកផ្ននកពសវាកមមអ្តិលិជនតាមពលខ 1-877-723-4795 (TTY: 711) 
ពី្ថ្លៃច័នទដល់ថ្លៃសុប្កពមា៉ោង 8 ប្ពឹ្ក។ ដល់ពមា៉ោង 8 យរ់ ការពៅទូរស័ព្ទគឺឥតគិតថ្លៃ។
ໂປດຊາບ: ຖ້າທ່ານເວ້ົາພາສາລາວ, ມີການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາໂດຍບ່ໍຄິດຄ່າໃຊ້ຈ່າຍ 
ສໍາລັບທ່ານ. ໂທຫາສູນບໍລິການລູກຄ້າໄດ້ທ່ີເບີ 1-877-723-4795 (TTY: 711), ວັນຈັນ ຫາ 
ວັນສຸກ ເວລາ 8 ໂມງເຊ້ົາ ຫາ 8 ໂມງແລງ. ໂທຟຣີ. 

УВАГА: Якщо ви розмовляєте англійською мовою, ви можете безкоштовно 
скористатися доступними послугами перекладача. Телефонуйте до 
служби підтримки клієнтів за номером 1-877-723-4795 (телефонний 
пристрій із текстовим вводом [Teletype TTY]: 711), понеділок-п’ятниця, з 
8:00 до 20:00. Дзвінок безкоштовний. 

JANGX LONGX: Beiv taux meih benx gorngv ang gitv waac nyei mienh nor, 
duqv mbenc maaih nzie weih gong tengx wang-henh faan waac bun muangx 
maiv zuqc cuotv nyaanh, mbenc nzoih liouh bun meih longc. Douc waac daaih 
lorx taux nzie weih zipv kaeqv gorn zangc yiem njiec naaiv 1-877-723-4795 
(TTY: 711), yiem naaiv liv baaiz yietv mingh taux liv baaiz hmz bouc dauh, 
yiem 8 diemv lungh ndorm ziagh hoc mingh 8 diemv lungh muonz. Naaiv norm 
douc waac gorn se wang-henh longc maiv zuqc cuotv nyaanh oc. 

http://www.scfhp.com/
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 You can get this Annual Notice of Changes for free in other formats, such as

large print, braille, or audio. Call 1-877-723-4795 (TTY: 711), Monday through

Friday, 8 a.m. to 8 p.m. The call is free.

 You can make a standing request to get this document, now and in the future,

in a language other than English or in an alternate format. We will keep this

information on file for future mailings. You do not need to make a separate

request each time. To make or change your request:

 Call Customer Service or send a request in writing to:

Attn: Customer Service Department 
Santa Clara Family Health Plan 
PO Box 18880 

San Jose, CA 95158 

B2. Information about Santa Clara Family Health Plan Cal MediConnect Plan 

 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.

 Coverage under SCFHP Cal MediConnect is qualifying health coverage called

“minimum essential coverage.” It satisfies the Patient Protection and Affordable

Care Act’s (ACA) individual shared responsibility requirement. Visit the Internal

Revenue Service (IRS) website at www.irs.gov/affordable-care-act/individuals-

and-families for more information on the individual shared responsibility

requirement.

 This Cal MediConnect plan is offered by Santa Clara Family Health Plan

(SCFHP). When this Annual Notice of Changes says “we,” “us,” or “our,” it

means SCFHP. When it says “the plan” or “our plan,” it means SCFHP Cal

MediConnect.

B3. Important things to do: 

 Check if there are any changes to our benefits and costs that may affect

you.

o Are there any changes that affect the services you use?

o It is important to review benefit and cost changes to make sure they will

work for you next year.

o Look in Section D on page 14 for information about benefit changes for our

plan.

http://www.scfhp.com/
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 Check if there are any changes to our prescription drug coverage that

may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can

you continue to use the same pharmacies?

o It is important to review the changes to make sure our drug coverage will

work for you next year.

o Look in Section D on page 14 for information about changes to our drug

coverage.

o Your drug costs may have risen since last year.

- Talk to your doctor about lower cost alternatives that may be available

for you; this may save you in annual out-of-pocket costs throughout the 

year.  

- To get additional information on drug prices, visit 

www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-

coverage. (Click the “dashboards” link in the middle of the Note toward 

the bottom of the page. These dashboards highlight which 

manufacturers have been increasing their prices and also show other 

year-to-year drug price information.) 

- Keep in mind that your plan benefits will determine exactly how much 

your own drug costs may change. 

 Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about

your pharmacy? What about the hospitals or other providers you use?

o Look in Section C on page 13 for information about our Provider and

Pharmacy Directory.

 Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription

drugs you use regularly?

o How do the total costs compare to other coverage options?

 Think about whether you are happy with our plan.

http://www.scfhp.com/
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If you decide to stay with SCFHP 
Cal MediConnect: 

If you want to stay with us next year, 
it’s easy – you don’t need to do 
anything. If you don’t make a change, 
you will automatically stay enrolled in 
our plan. 

If you decide to change plans: 

If you decide other coverage will 
better meet your needs, you may be 
able to switch plans (refer to section 
E2 for more information). If you enroll 
in a new plan, your new coverage will 
begin on the first day of the following 
month. Look in Section E on page 18 
to learn more about your choices. 

C. Changes to the network providers and pharmacies 

We have not made any changes to our network of providers and pharmacies for next 
year. 

However, it is important that you know that we may also make changes to our network 
during the year. If your provider does leave the plan, you have certain rights and 
protections. For more information, refer to Chapter 3 of your Member Handbook. 

http://www.scfhp.com/
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D. Changes to benefits and costs for next year 

D1. Changes to benefits and for medical services 

We are changing our coverage for certain medical services next year. The table below 
describes these changes.  

2021 (this year) 2022 (next year) 

Hearing services Hearing aid benefits are 
subject to a $1,510 maximum 
allowance per member for 
both ears combined per fiscal 

year (July 1 – June 30), and 
includes molds, modifications 
supplies, and accessories. 

Note: Prior authorization 
may be required for nursing 
facility residents. 

Hearing aid benefits are 
subject to a $1,510 maximum 
allowance per member for 
both ears combined per fiscal 

year (July 1 – June 30), and 
includes molds, modifications 
supplies, and accessories. 

Replacement of hearing aids 
that are lost, stolen, or 
severely damaged beyond 
the member's control is not 
included in the $1,510 
maximum coverage amount. 

Note: Prior authorization 
may be required. 

Multipurpose 
Senior Services 
Program (MSSP) 

MSSP is covered benefit up to 
$5,356.25 per year. 

MSSP is no longer a covered 
benefit. 

D2. Changes to prescription drug coverage 

Changes to our Drug List 

An updated List of Covered Drugs is located on our website at www.scfhp.com. You 
may also call Customer Service at 1-877-723-4795 (TTY: 711), Monday through Friday, 
8 a.m. to 8 p.m. for updated drug information or to ask us to mail you a List of Covered 

Drugs.  

The List of Covered Drugs is also called the “Drug List.” 

We made changes to our Drug List, including changes to the drugs we cover and 
changes to the restrictions that apply to our coverage for certain drugs.  

Review the Drug List to make sure your drugs will be covered next year and to find 
out if there will be any restrictions. 

http://www.scfhp.com/
http://www.scfhp.com/
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If you are affected by a change in drug coverage, we encourage you to: 

 Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Customer Service at 1-877-723-4795 (TTY: 711), Monday

through Friday, 8 a.m. to 8 p.m. to ask for a list of covered drugs that treat the

same condition.

o This list can help your provider find a covered drug that might work for you.

 Work with your doctor (or other prescriber) and ask the plan to make an

exception to cover the drug.

o You can ask for an exception before next year and we will give you an answer

within 72 hours after we get your request (or your prescriber’s supporting

statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the

2022 Member Handbook or call Customer Service at 1-877-723-4795 (TTY:

711), Monday through Friday, 8:00 a.m. to 8:00 p.m.

o If you need help asking for an exception, you can contact Customer Service

or your case manager. Refer to Chapter 2 and Chapter 3 of the Member

Handbook to learn more about how to contact your case manager.

 Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary supply of the drug during the

first 90 days of the calendar year.

o This temporary supply will be for up to 31 days. (To learn more about when

you can get a temporary supply and how to ask for one, refer to Chapter 5 of

the Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor

to decide what to do when your temporary supply runs out. You can either

switch to a different drug covered by the plan or ask the plan to make an

exception for you and cover your current drug.

If a formulary change affects you, we will cover a one time, temporary supply of the 
medication. You will also receive a letter in the mail notifying you of the temporary 
supply and how to ask for an exception to continue to have your medication covered. 

In general, members with current formulary exceptions will need a new one to be 
submitted every benefit year. For more information, refer to Chapter 5 of the Member 

Handbook. 

http://www.scfhp.com/
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Changes to prescription drug costs 

There are two payment stages for your Medicare Part D prescription drug coverage 
under SCFHP Cal MediConnect. How much you pay depends on which stage you are in 
when you get a prescription filled or refilled. These are the two stages: 

Stage 1 
Initial Coverage Stage 

Stage 2 
Catastrophic Coverage Stage 

During this stage, the plan pays part of 
the costs of your drugs, and you pay your 
share. Your share is called the copay. 

You begin this stage when you fill your 
first prescription of the year. 

During this stage, the plan pays all of the 
costs of your drugs through December 
31, 2022. 

You begin this stage when you have paid 
a certain amount of out-of-pocket costs. 

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription 
drugs reach $7,050. At that point, the Catastrophic Coverage Stage begins. The plan 
covers all your drug costs from then until the end of the year. Refer to Chapter 6 of your 
Member Handbook for more information on how much you will pay for prescription 
drugs. 

D3. Stage 1: “Initial Coverage Stage” 

During the Initial Coverage Stage, the plan pays a share of the cost of your covered 
prescription drugs, and you pay your share. Your share is called the copay. The copay 
depends on what cost-sharing tier the drug is in and where you get it. You will pay a 
copay each time you fill a prescription. If your covered drug costs less than the copay, 
you will pay the lower price. 

We moved some of the drugs on the Drug List to a lower or higher drug tier. If 
your drugs move from tier to tier, this could affect your copay. To find out if your drugs 
will be in a different tier, look them up in the Drug List. 

The following table shows your costs for drugs in each of our four drug tiers. These 
amounts apply only during the time when you are in the Initial Coverage Stage. 

http://www.scfhp.com/
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2021 (this year) 2022 (next year) 

Drugs in Tier 1 

(Generic drugs) 

Cost for a one-month 
supply of a drug in Tier 1 
that is filled at a network 
pharmacy 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

Drugs in Tier 2 

(Brand name drugs) 

Cost for a one-month 
supply of a drug in Tier 2 
that is filled at a network 
pharmacy 

Your copay for a one-
month (31-day) supply is 
$0 to $9.20 per 
prescription. 

Your copay for a one-
month (31-day) supply is 
$0 to $9.85 per 
prescription. 

Drugs in Tier 3 

(Non-Medicare prescription 
drugs) 

Cost for a one-month 
supply of a drug in Tier 3 
that is filled at a network 
pharmacy 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

Drugs in Tier 4 

(Non-Medicare over-the-
counter drugs) 

Cost for a one-month 
supply of a drug in Tier 4 
that is filled at a network 
pharmacy 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

Your copay for a one-
month (31-day) supply is 
$0 per prescription. 

The Initial Coverage Stage ends when your total out-of-pocket costs reach $7,050. At 
that point the Catastrophic Coverage Stage begins. The plan covers all your drug costs 
from then until the end of the year. Refer to Chapter 6 of your Member Handbook for 
more information about how much you will pay for prescription drugs. 

http://www.scfhp.com/
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D4. Stage 2: “Catastrophic Coverage Stage” 

When you reach the out-of-pocket limit $7,050 for your prescription drugs, the 
Catastrophic Coverage Stage begins. You will stay in the Catastrophic Coverage Stage 
until the end of the calendar year. 

E. How to choose a plan 

E1. How to stay in our plan 

We hope to keep you as a member next year. 

You do not have to do anything to stay in your health plan. If you do not sign up for a 

different Cal MediConnect plan, change to a Medicare Advantage Plan, or change to 
Original Medicare, you will automatically stay enrolled as a member of our plan for 
2022. 

E2. How to change plans 

You can end your membership at any time during the year by enrolling in another 
Medicare Advantage Plan, enrolling in another Cal MediConnect plan, or moving to 
Original Medicare. 

How you will get Medicare services 

You will have three options for getting your Medicare services. By choosing one of 
these options, you will automatically end your membership in our Cal MediConnect 
plan: 

http://www.scfhp.com/
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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage Plan or, if you
meet eligibility requirements and
live within the service area, a
Program of All-inclusive Care for
the Elderly (PACE)

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a 
week. TTY users should call 1-877-486-
2048. 

For PACE inquiries, call 1-855-921-PACE 
(7223). 

If you need help or more information: 

 Call the California Health Insurance

Counseling and Advocacy Program

(HICAP) at 1-800-434-0222, Monday

through Friday, from 8 a.m. to 5 p.m.

For more information or to find a local

HICAP office in your area, please visit

www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from 
SCFHP Cal MediConnect when your new 
plan’s coverage begins. 

2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a 
week. TTY users should call 1-877-486-
2048. 

If you need help or more information: 

 Call the California Health Insurance

Counseling and Advocacy Program

(HICAP) at 1-800-434-0222, Monday

through Friday from 8 a.m. to 5 p.m.

For more information or to find a local

HICAP office in your area, please visit

www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from 
SCFHP Cal MediConnect when your 
Original Medicare coverage begins. 

http://www.scfhp.com/
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3. You can change to:

Original Medicare without a
separate Medicare prescription
drug plan

NOTE: If you switch to Original
Medicare and do not enroll in a
separate Medicare prescription drug
plan, Medicare may enroll you in a
drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription
drug coverage if you have drug
coverage from another source, such
as an employer or union. If you have
questions about whether you need
drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-
434-0222, Monday through Friday
from 8 a.m. to 5 p.m. For more
information or to find a local HICAP
office in your area, please visit
www.aging.ca.gov/HICAP/.

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a 
week. TTY users should call 1-877-486-
2048. 

If you need help or more information: 

 Call the California Health Insurance

Counseling and Advocacy Program

(HICAP) at 1-800-434-0222, Monday

through Friday, 8 a.m. to 5 p.m. For

more information or to find a local

HICAP office in your area, please visit

www.aging.ca.gov/HICAP/.

You will automatically be disenrolled from 
SCFHP Cal MediConnect when your 
Original Medicare coverage begins. 

How you will get Medi-Cal services 

If you leave our Cal MediConnect plan, you will continue to get your Medi-Cal services 
through SCFHP unless you select a different plan for your Medi-Cal services. Your 
Medi-Cal services include most long-term services and supports and behavioral health 
care.  

When you ask to end your membership in our Cal MediConnect plan, you need to let 
Health Care Options know which Medi-Cal managed care plan you want to join. You 
can call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 am 
to 6:00 pm. TTY users should call 1-800-430-7077. 

http://www.scfhp.com/
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F. How to get help 

F1. Getting help from SCFHP Cal MediConnect 

Questions? We’re here to help. Please call Customer Service at 1-877-723-4795 (TTY, 
call 711). We are available for phone calls Monday through Friday, 8 a.m. to 8 p.m. 
Calls to these numbers are free. 

Read your 2022 Member Handbook 

The 2022 Member Handbook is the legal, detailed description of your plan benefits. It 
has details about next year's benefits and costs. It explains your rights and the rules you 
need to follow to get covered services and prescription drugs.  

The 2022 Member Handbook will be available by October 15. An up-to-date copy of the 
2022 Member Handbook is available on our website at www.scfhp.com. You may also 
call Customer Service at 1-877-723-4795 (TTY: 711) to ask us to mail you a 2022 

Member Handbook.  

Our website 

You can also visit our website at www.scfhp.com. As a reminder, our website has the 
most up-to-date information about our provider and pharmacy network (Provider and 

Pharmacy Directory) and our Drug List (List of Covered Drugs). 

F2. Getting help from the state enrollment broker 

Health Care Options can help you if you have questions about selecting a Cal 
MediConnect plan or other enrollment issues. You can call Health Care Options at 1-
844-580-7272, Monday through Friday from 8 a.m. to 6 p.m. TTY users should call 1-
800-430-7077. 

F3. Getting help from the Cal MediConnect Ombuds Program 

The Cal MediConnect Ombuds Program can help you if you are having a problem with 
SCFHP Cal MediConnect. The ombudsman’s services are free. The Cal MediConnect 
Ombuds Program: 

 Works as an advocate on your behalf. They can answer questions if you have a

problem or complaint and can help you understand what to do.

 Makes sure you have information related to your rights and protections and how

you can get your concerns resolved.

 Is not connected with us or with any insurance company or health plan. The

phone number for the Cal MediConnect Ombuds Program is 1-855-501-3077.

http://www.scfhp.com/
http://www.scfhp.com/
http://www.scfhp.com/
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F4. Getting help from the Health Insurance Counseling and Advocacy Program 

You can also call the State Health Insurance Assistance Program (SHIP). In California, 
the SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP). 
HICAP counselors can help you understand your Cal MediConnect plan choices and 
answer questions about switching plans. HICAP is not connected with us or with any 
insurance company or health plan. HICAP has trained counselors in every county, and 
services are free. HICAP’s phone number is 1-800-434-0222. For more information or to 
find a local HICAP office in your area, please visit www.aging.ca.gov/HICAP/. 

F5. Getting help from Medicare 

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-

4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. 

Medicare’s Website 

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from 
your Cal MediConnect plan and enroll in a Medicare Advantage plan, the Medicare 
website has information about costs, coverage, and quality ratings to help you compare 
Medicare Advantage plans.  

You can find information about Medicare Advantage plans available in your area by 
using the Medicare Plan Finder on the Medicare website. (For information about plans, 
refer to www.medicare.gov and click on “Find plans.”) 

Medicare & You 2022 

You can read Medicare & You 2022 handbook. Every year in the fall, this booklet is 
mailed to people with Medicare. It has a summary of Medicare benefits, rights and 
protections, and answers to the most frequently asked questions about Medicare.  

If you don’t have a copy of this booklet, you can get it at the Medicare website 
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 
7 days a week. TTY users should call 1-877-486-2048. 

F6. Getting help from the California Department of Managed Health Care 

The California Department of Managed Health Care is responsible for regulating health 
care service plans. If you have a grievance against your health plan, you should first 
telephone your health plan at 1-877-723-4795 and use your health plan's grievance 
process before contacting the department. Utilizing this grievance procedure does 
not prohibit any potential legal rights or remedies that may be available to you.  

If you need help with a grievance involving an emergency, a grievance that has not 
been satisfactorily resolved by your health plan, or a grievance that has remained 
unresolved for more than 30 days, you may call the department for assistance.  

You may also be eligible for an Independent Medical Review (IMR). If you are eligible 
for IMR, the IMR process will provide an impartial review of medical decisions made by 

http://www.scfhp.com/
file:///C:/Users/topaclyn/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/GA0652DR/www.aging.ca.gov/HICAP/
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file:///C:/Users/topaclyn/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/GA0652DR/www.medicare.gov


SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2022 

If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795 

(TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more 

information, visit www.scfhp.com.  

23 

? 

a health plan related to the medical necessity of a proposed service or treatment, 
coverage decisions for treatments that are experimental or investigational in nature and 
payment disputes for emergency or urgent medical services.  

The department also has a toll-free telephone number (1-888-466-2219) and a TTY line 
(1-877-688-9891) for the hearing and speech impaired. The department’s internet 
website www.dmhc.ca.gov has complaint forms, IMR application forms and instructions 
online. 

http://www.scfhp.com/
http://www.dmhc.ca.gov/
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