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SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2022

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

e 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.

e 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,

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit www.scfhp.com.



http://www.scfhp.com/

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2022

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 Inwriting: 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 Inwriting: 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.

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.
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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 Inwriting: 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.

e 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 espaiol (Spanish)

ATENCION: 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.

Khiu hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro' gitip bang ngdn ngi¥ ctia minh, vui 16ng goi sb 1-877-
273-4795 (TTY: 711) ), t Thir Hai dén Thir Sau, 8 gid sang dén 8 gid toi.
Chung tdi ciing hé tro va cung cép céc dich vu danh cho ngudi khuyét tat, nhw
tai liéu bang chir néi Braille va chir khd Ién (chi hoa). Vui long goi sb 1-877-273-
4795 (TTY: 711) ), tr Thir Hai dén Thir Sau, 8 gi®» sang dén 8 gi® téi. Cac dich
vu nay déu mién phi.

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit www.scfhp.com.
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fEi & XCARiE (Chinese)

HER: WREFEUEFEHERMLF ), 1H8HE 1-877-273-4795 (TTY: 711).
FANEFRBEE X R N LR B FRIRSS,  an SCH A RS ERCR ARG, W
B . 530 1-877-273-4795 (TTY: 711). X LLfR55#B 2 % 27 1) .

Tagalog Tagline (Tagaloq)

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.

ip »lL lili(Arabic)

= ol el Sae Lol ) Canind 1) L) (o2 51-877-273-4795 (TTY: 711) el Ul i g5
- el sl Jadll g o 5 Ay play 3 g€l Cilaiisall Jie A8le ) (553 GalaiDl cileadl) 51-877-273-4795
(TTY: 711). 3l clardll o2

Swjbptu whwnwYy (Armenian)

NFCUNMNFE3NEL: Grb 2tq oqunipe)nLl £ hwpywynp QEn Gaund,
quugwhwptp 1-877-273-4795 (TTY: 711) : Ywl bwl. odwlnwy Uhgngutn nL
Swnwjncpejntlutp hw2dwunwdnie)niu nltubgnn wudwlg hwdwn, ophuwy
Fpwjh gphwunhwny nL fun2npunwn inwwapywsd UnLetp: 2Quwuqwhwnbpl-877-
273-4795 (TTY: 711) : Wn dwnwjnLpjnluutnu wuydwp Gu:

unEgsnMmManigi (Cambodian)

sam: 105 (8 MISSW MMman IUHA Y Sininisiiug 1-877-273-4795
(TTY: 711)4 SSw 81 1Ay U NSAMI G MNAM NI HRJIN
UENURSAMITE A YRS HAINYS AHGIRC SHETRM
SINYMIUE 1-877-273-4795 (TTY: 711)4 iunmMyuSiHiS:B SASIBIS]wH

(Farsi) il 4 gl b

L S iy oSS 358 () 4wl sd e R 14 61-877-273-4795 (TTY: 711) bSKsS 2,580 (b
Ll dgase 30 oS ssa bgla 5 dip s sladsis e« slea (51,10 )8 (o pade Cledd
1-877-273-4795 (TTY: 711).2 500 43 &l claxd ol 2,50 il

&t STEEA (Hindi)

& < 3R 3MYeh! 3T HIN H HGTI] Bl AT bl %%1-877-273-4795 TTY:
711) W DT D3| RIS ATl AT b T T 3R Yoy, Sy 9t 3R s Ml #
W} GEATa SUAS T 1-877-273-4795 (TTY: 711) TR HId B T TaTG 1: b &

Nge Lus Hmoob Cob (Hmonq)

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

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.
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ghab, 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.

HASEREC (Japanese)

ERHAET OGN LE L6 1-877-273-4795 (TTY: 711) NBHEiE L 12 &
L ﬁ%@%ﬂ@I%@ﬁﬁ%ﬁﬁg\%ﬁwéﬁ%B@ﬁ@tb@ﬁﬁexb
BLTwEd., 1-877-273-4795 (TTY: 711) "B EFHEL L&, ThsDH—
AR TRMEL Tu T,

et 0 Ej 212l (Korean)

T AtE: ot AOE =82 B0 M OA|H 1-877-273-4795 (TTY: 711)
HO 2 SO[BIAIA|Q. MAIL} 2 SHXt2 =l 2 AQ} 20| RO 7} Qe EES o3}
T2t MH| AR 0|8 7hs T L|C} 1-877-273-4795 (TTY: 711) Ho =2

=2 AI2. O]2{et ME|A= FEZ NS ELICE

ccnlowazro (Laotian)

UrnIo: rf)m"n.)m”egmnamJJa'oecﬁ)‘a?vw‘)smaeguim?m'?mmcﬁ 1-877-273-4795
(TTY 711) . $950090208CcHBCCITNIVVINIVTIFVHVWNIV
cqucenrgwiictudngsvyLcBlnBLIMS luilnmacs 1-877-273-4795 (TTY:
711) . PWOSPMmcdIbLS cTBElgFI 109,

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx 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 mborqgv 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.

YAt SII®TES (Punjabi)

oot fe: A 3T iy g feg Hee <t B3 J 3T I8 9J 1-877-273-4795 (TTY:
711). »UTIH B B ATTEST w3 A, fAR fa 9% »13 N surd &9 Tvrgeq, &
BUTTU I6| I8 99 1-877-273-4795 (TTY: 711). o A= He3 I&|

Pycckuu cnoraH (Russian)

BHUMAHWE! Ecnu Bam Hy)xHa NOMOLLb Ha BalleM POAHOM si3blke, 3BOHUTE NO
Homepy 1-877-273-4795 (nuHua TTY: 711). Takke npegocTaBnalTCa cpeacTaa
W ycnyru ons niogen ¢ orpaHnyYeHHbIMU BO3MOXHOCTAMMU, HAanpumep AOKYMEHTbI
KpYynHbIM WprdToM unu wpudtom bpanng. 3BoHuTe no Homepy 1-877-273-4795
(MnHna TTY:711). Takue ycnyru npegoctasnaioTcs 6ecnnaTtHo.

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.
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uiinlastaw vy (Thai)

Tusensu: mnaadasmMsmuTIsmdadumunuasnns nsan nsdniluinunoiae
1-877-273-4795 (TTY: 711) uanannil sawson Tianuzhoimdsuazuznissing ¢
AMSUYARATIIANNTAANTT U LoAENSENY 9
‘VIL‘L]uaﬂ‘b"im‘iaaLLB”LE]F]EI’)"E‘VIWJJWG]’JUG]'JE)ﬂ‘H‘i‘r‘Ju’]ﬂs[ﬂm ﬂsmﬂmﬁwm’"lﬂmmnmam 1-877-

273-4795 (TTY: 711) Liften lganuamsuusnsmanil

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBO, TeNedOoHy1Te Ha
Homep 1-877-273-4795 (TTY: 711). Jltogn 3 06MEXEHNUMU MOXITMBOCTAMMU TaKOX
MOXYTb CKOPMUCTaTMUCA AOMNOMKHMMMK 3acobamm Ta nocryraMmm, Hanpuknag,
oTpMMaTu OOKYMEHTU, HaApyKoBaHi WpudToM bpannga ta Benukum wprudTom.
TenedoHynTe Ha Homep 1-877-273-4795 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

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.

e You will have a choice about how to get your Medicare benefits (refer to page
18).

e You will get your Medi-Cal benefits through a Medi-Cal managed care plan of
your choice (refer to page 20 for more information).

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.
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B1. Additional resources

e 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.

ATENCION: Si habla espafiol, 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.

CHU Y: Néu quy vi noi tiéng Viét, co dich vu hé tro ng6n ngl, mién phi danh
cho quy vi. Hay goi den Dich Vu Khach Hang theo so 1-877-723-4795 (TTY:
711), tr Thir Hai dén Thr Séu, 8 gi¢ sang dén 8 gi¢ toi. Cudc goi la mién phi.

AR ANRMEDPX - BARIBRHRESEDIRS - BTEH EZE2HLFE LS8
BEM 8 A 1-877-723-4795 (TTY AFPIEHE 711) 5&8FPIRSE A
° ZKEE]\,%%)\ °

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.

T«l =0 & ALESA = A, o] A MR 28 FE = o] g8k
AFUT dadie 99 24 8AIFH A4 8 ]77}7418777234795
(TTY. 711)H o2 37 Mu| Ao de] FAA L. T3 FR UYL

NrTUNCNRE3NRUL. Bph jununid tp huytipkt, wyw jkquljut ogunipjut
Swnwynipiniiitbpn Qbq junpudwunpdtt wmtydwn: Quuquhwunptp
hwdwlunpnibph vyuwuwpuwh §Enpnt hinbjw) hkpwnuwhwdwpny 1-
877-723-4795 (TTY. 711), kpyniowpphhg nippup d. 8:00 - 20:00: Quiiqh
wiydwn Lk

BHUMAHWE: Ecnu Bbl roBopute no-pycckn, Bel MoxeTe 6ecnnaTHo
BOCMONb30BaTbCA ycryramu nepesoayuka. lNMossoHnte B Cryx6by nogaepxku
KNUeHTOB No Homepy 1-877-723-4795 (Tenetann: 711), ¢ noHeAeNbHUKA NO
natHuyy, ¢ 8:00 go 20:00. 3BoHOK BecnnaTHbIN.

A1 Dl Lad G ytad 53 GG ) saady (Al 38 iladd (i€ (e G i Gl 4 Rl s s
1-877-723-4795 o jlad 43 yidia lard 25 b i 8 M e 8 ) e b 4 g0 5o 5 )
Sl B 0l 0l b pilad 280 L (711:TTY)

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.
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THE  ARELZFESINLIGE. BHOFHEIEY v 22 TRHWEE T E
T WAL ~—P—E R 1-877-723-4795 (TTY : 711) F THEHFI W, P
— B RABFHH LA BEH 2> 5 &M B OFHT 8 If b A% 8 RFE TTY, WaniLiE
BT,

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.

s 26 7 3T Urrst g8 J, 31 393 B8 37 AT Aee fasas He3 Gussg
I&| 1-877-723-4795 (TTY: 711) '3 IMIa AST § AHS'T 3 HAIL'D, ARI 8 =1 3 I'31 8
T A TS II| S IIS T UAT &1 S|
A1 Dl Ladi G ytad 53 GG ) saady (Al 38 iladd i€ (e G a8 Gl 4 R taa s
1-877-723-4795 o_jlad 43 Ol yidie Cladd 2al 5 L 1l 8 () rua 8 ) ez Bailion 5l 35,
ol GG o sked o) b el 2580 Gl (T11:TTY)

e & 3R 31T f@EY, W Sield &, ar 3 T st ggraar dare
foT:2eeh 39erstr g1 IMgsh dar & 1-877-723-4795 (TTY: 711) W}, OHAR &
Yeha, Feg 8:00 & AMH 8:00 &l deh Hiel Y TG il fol:qoeh gl

Tilsansiu: winmunan i Ine szlivsmsanugromasmediuniy Iaglifiar 1dee
mmﬁuammsaﬂm"lw 1-877-723-4795 (TTY: 711) 18 luiusunsneqgns na1 08.00 u. fia
20.00 . hifih 45 10TunsTns

ESU[miijUﬁjS[UmﬂanSUﬂUJﬁﬁﬂ
[fU’ﬁﬁS[ﬁ[ﬁnmﬁﬂmSﬁmﬁS[ﬂﬂnﬁnEMMﬁﬁﬁﬁlﬁﬂ
Qimmﬁn[ﬁn[ﬁjﬁnﬁﬁnﬁﬁSﬁHEWZ 1-877-723- 4795 (TTY:711)
ﬂ[GUSuﬂJ[GﬁjLﬂ[H‘IﬁSLﬂn"I HRITEIN 8 Wit ﬁi[Uﬂ?iﬁjﬂnnﬁ 7iG

o

?UOQ‘)U TauncdwIznmo, ,U'mDuomvaoecmemvwamioeuaom?ame
3w, WmIFLO3NWNeNCHS 1-877-723-4795 (TTY: 711), Sv5n 19
Svgn o029 8 Y09cE0 9 8 Jw9ccoy. WS,

YBATIA: AKWo B1 pO3MOBASAETE aHIMMINCbKOK MOBO, BU MOXeTe Be3KOLITOBHO
ckopucTaTuca OCTYyNHUMK NocnyraMmu nepeknagada. TenedoHynte oo
CNyx6bu nNiaTPUMKKM KNieHTiB 3@ HoMepom 1-877-723-4795 (TenedoHHMI
NPUCTPIN i3 TekcToBnM BBOAOM [Teletype TTY]: 711), noHeainok-n’aTHMus, 3
8:00 go 20:00. [13BiHOK OGE3KOLLUTOBHUMA.

JANGX LONGX: Beiv taux meih benx gorngv ang gitv waac nyei mienh nor,
dugv mbenc maaih nzie weih gong tengx wang-henh faan waac bun muangx
maiv zugc 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.

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.
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e 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.

e 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:

e 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

e 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.

e 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.

e 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:

e 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 Itis 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.

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit www.scfhp.com.
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e 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 Itis 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.

e 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.

e 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?

e Think about whether you are happy with our plan.

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.
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If you decide to stay with SCFHP If you decide to change plans:

Cal MediConnect: If you decide other coverage will

If you want to stay with us next year, better meet your needs, you may be
it's easy — you don’t need to do able to switch plans (refer to section
anything. If you don’t make a change, E2 for more information). If you enroll
you will automatically stay enrolled in in a new plan, your new coverage will
our plan. 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.

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit 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 Hearing aid benefits are
subject to a $1,510 maximum | subject to a $1,510 maximum
allowance per member for allowance per member for

both ears combined per fiscal | both ears combined per fiscal
year (July 1 — June 30), and year (July 1 — June 30), and
includes molds, modifications | includes molds, modifications

supplies, and accessories. supplies, and accessories.
Note: Prior authorization Replacement of hearing aids
may be required for nursing | that are lost, stolen, or
facility residents. severely damaged beyond

the member's control is not
included in the $1,510
maximum coverage amount.

Note: Prior authorization
may be required.

Multipurpose MSSP is covered benefit up to | MSSP is no longer a covered
Senior Services $5,356.25 per year. benefit.
Program (MSSP)

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.

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.
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If you are affected by a change in drug coverage, we encourage you to:
e 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.

e 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.

e 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.

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.

15


http://www.scfhp.com/

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2022

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 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, the plan pays part of During this stage, the plan pays all of the
the costs of your drugs, and you pay your | costs of your drugs through December

share. Your share is called the copay. 31, 2022.
You begin this stage when you fill your You begin this stage when you have paid
first prescription of the year. 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.

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.
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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.

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.
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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
E1l. 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:

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.
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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:

e 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:

e 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.qgov/HICAP/.

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

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.

19


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

SCFHP Cal MediConnect Plan ANNUAL NOTICE OF CHANGES FOR 2022

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
guestions 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:

e 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.

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

20
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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:

e 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.

e 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.

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit 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

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.
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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.dmbhc.ca.gov has complaint forms, IMR application forms and instructions
online.

~ If you have questions, please call Santa Clara Family Health Plan at 1-877-723-4795
S (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more
information, visit www.scfhp.com.
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