\"ll. Santa Clara Family
m.,\ Health Plan.

CAL
MEDICONNECT
PLAN

(Medicare-Medicaid Plan)

Summary of Benefits
2022

Customer Service: 1-877-723-4795
TTY: 711

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

www.scfhp.com

H7890_17001E Accepted




THIS PAGE INTENTIONALLY LEFT BLANK



?
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Introduction

This document is a brief summary of the benefits and services covered by Santa Clara
Family Health Plan (SCFHP) Cal MediConnect Plan (Medicare-Medicaid Plan) (SCFHP
Cal MediConnect Plan). It includes answers to frequently asked questions, important
contact information, an overview of benefits and services offered, and information about
your rights as a member of SCFHP Cal MediConnect Plan. Key terms and their
definitions appear in alphabetical order in the last chapter of the Member Handbook.
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information, visit www.scfhp.com.
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A. Disclaimers

kil

This is a summary of health services covered by Santa Clara Family Health Plan
for 2022. This is only a summary. Please read the Member Handbook for the full
list of benefits.

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.

Under SCFHP Cal MediConnect Plan you can get your Medicare and Medi-Cal
services in one health plan. An SCFHP Cal MediConnect Plan case manager will
help manage your health care needs.

This is not a complete list. The benefit information is a brief summary, not a
complete description of benefits. For more information contact the plan or read
the Member Handbook.

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 néi tiéng Viét, c6 dich vu hd tro' ngén ngtr, mién phi danh cho
quy vi. Hay goi dén Dich Vu Khach Hang theo sb 1-877-723-4795 (TTY: 711), tir
Th&r Hai dén Th Sau, 8 gi® sang dén 8 gi® tbi. Cudc goi la mién phi.

AR MRMBEDY - BMOBERRESEIRS - B TEH —E2HAE 8
MR - 8 mEER 1-877-723-4795 (TTY AFPIBHE 711 ) 5SEFRSZ S -
KEBIEHRZE -

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.

FO|: ot=0| S A8t = B, A X[ & MH|AS FEE 0|85t =
USLICL 2R AFE R 2 8A|FE XY 8A|7IHX| 1-877-723-4795 (TTY:
7T1)HS 2 DA MH AR AR FHAL. St FE YL

NrcUNPE3NRL. Bph junund bp huybpkl, wyw (kquljut ogunipjui
dwnwynipiniutibpp tq junpudunpybit wuddwp: Qunquhwpkp

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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hwgwpnpyibkph vyywuwpldwh YEnpnt hknlyjw hkpwnuwhwtupny
1-877-723-4795 (TTY. 711), kpynipwpphhg nippup . 8:00 - 20:00: Quiqh
widwn L

BHUMAHWE: Ecnu Bbl roBopute no-pyccku, Bel MoxeTe 6ecnnatHo
BOCMOMb30BaTbCA ycrnyramu nepesog4unka. NMossoHnte B Cnyx0y nogaepxku
KNMeHToB no Homepy 1-877-723-4795 (tenetann: 711), ¢ noHegenbHUKa no
natHuuy, ¢ 8:00 go 20:00. 3BoHOK 6ecnnaTHbIN.

012 D1 Led s sy 5 O8G1) p gemty (Al JSeS iladd (€ e o )8 L) 40 R taa g
1-877-723-4795 o jlad 43 hsilia iladd 2al 5 b ot 8 (M zraa 8 5l cdaen Ui didign sla 5
ad 8 ol ol b e a8 il (711 :TTY)

TR HABEZFEINDBEE #ROSEBXIEY-—EX 2 CHANEETE
T o HRAT—HF—EX 1 877 723-4795 (TTY : 711) it&wé?é (A
Y—EAEGEEEIEBENSERBHOFRISIEN SO FESIRFETTY - BRELE
G

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 fie6: 7 3AT JAs g8 J, 37 393 38 377 A3 A fa%a8 He3
GUBET T51 1-877-723-4795 (TTY: 711) '3 Irgd A= & AHeg 3 Hageg, A3 8
A I T3 8 2R I T S| TS SIS T I B BIE

¢ Sand) danty Juas¥) ol Aalia dyilaall 4 galll sacbusal) ilend Gl el yadl Aalll aaas CuiS 13) 24y -
e chaaall ) Y1 Ga (711 :TTY) gandl Gl sl i) 1-877-723-4795 3,0 e
e Jai¥) 2lae 8 ) BLa 8

€6 &: 319R 3779 T3, #1197 STy &, @l 31Toreh Torw 97eT T Gard o¥:3e<h
39cTsY & | ATgeh Jar &l 1-877-723-4795 (TTY: 711) I, mﬂ@ew e
8:00 & MM 8:00 T TTh ahiel Y TG il To1:[eh &

lsanu: minvhuwamsnlng zfivinenudismienedunmlanlifidlsie Gadeguiuimagnedlen

1-877-723-4795 (TTY: 711) ldluiudunsioens 1aan 08.00 w. fis 20.00 . Lidelgsalunsing

psSSium:: USIOINAHASUNWMan

NN SWIRAMUNENSEUNSUNAHAIENWUS S A S5
SINURIRMIUNAYUHSSNSMULUS 1-877-723-4795 (TTY: 711)
PIBGSRUIGFHIENR 8 (AMY SUIENH 8 WU MIUTISIednSsisssig

) 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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U0V TIWMCDIWIFID0, TNIWOSNIVFOBCTERIVWIFTNOBLEOEI FPIe
950U, WMIFLOSMVINENONCS 1-877-723-4795 (TTY: 711), S5 19
SN €029 8 Lw9cxr M9 8 1wy, LS.

YBAIA! AKLLO B pO3MOBNSAETE aHIMINCHKOK MOBOIO, BU MOXETE BEe3KOLUTOBHO
cKopucTaTucs 4OCTYNHUMKU nocryraMmu nepeknagada. TenedoHynte o cnyxom
NIATPUMKWN KNIEHTIB 32 HOMepoMm 1-877-723-4795 (TenedOHHMIA NPUCTPIN i3
TekctoBuM BBoAOM [Teletype TTY]: 711), noHeainok-n’atHmus, 3 8:00 go 20:00.
[13BiHOK DE3KOLUTOBHUA.

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
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.

e You can get this document 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 alternative 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:

o 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

e If you would like a hard copy of the Member Handbook, call Customer Service at
1-877-723-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. You can
also go to www.scfhp.com to access the Member Handbook online.

e NONDISCRIMINATION NOTICE

Discrimination is against the law. SCFHP Cal MediConnect Plan follows State
and Federal civil rights laws. SCFHP Cal MediConnect Plan does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color,
religion, ancestry, national origin, ethnic group identification, age, mental

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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disability, physical disability, medical condition, genetic information, marital
status, gender, gender identity, or sexual orientation.

SCFHP Cal MediConnect Plan provides:

o Free aids and services to people with disabilities to help them communicate
better, such as:

e Qualified sign language interpreters

e 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:

e Qualified interpreters

e Information written in other languages

If you need these services, contact SCFHP Cal MediConnect Plan between 8
a.m. to 8 p.m., Monday through Friday by calling 1-877-723-4795. If you cannot
hear or speak well, please call 711. Upon request, this document can be made
available to you in braille, large print, audiocassette, or electronic form. To obtain
a copy in one of these alternative formats, please call or write to:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that SCFHP Cal MediConnect Plan has failed to provide these
services or unlawfully discriminated in another way on the basis of sex, race,
color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital
status, gender, gender identity, or sexual orientation, you can file a grievance
with SCFHP Cal MediConnect Plan. You can file a grievance by phone, in writing,
in person, or electronically:

o By phone: Contact SCFHP Cal MediConnect Plan between 8 a.m. to 8 p.m.,
Monday through Friday by calling 1-877-723-4795. Or, if you cannot hear or
speak well, please call 711.

) 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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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 Plan and say
you want to file a grievance.

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

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health
Care Services, Office of Civil Rights by phone, in writing, or electronically:

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.aspxX.

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 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.|sf.

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 espanol (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.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngir ctia minh, vui 1dng goi sb
1-877-273-4795 (TTY: 711) ), tv Thi Hai dén Thir Sau, 8 gid sang dén 8 gio toi.
Chung toi ciing hé tro va cung cip cac dich vu danh cho ngu i khuyét tat, nhw
tai liéu bang chiv ndi Braille va chir khd Ion (ch hoa). Vui long goi sb
1-877-273-4795 (TTY: 711) ), tv Thér Hai dén Thir Sau, 8 gio sang dén 8 gio t6i.
Céc dich vu nay déu mién phi.

) 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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AP 3 HRiE (Chinese)

IR IRGRZ2DURHNEHERMAE) - 1B 1-877-273-4795 (TTY: 711),
BN A RBEE N EEATHNEANRS - AINXENEE2RAFEREE - 125
VAR - 1B 30EE 1-877-273-4795 (TTY: 711), XLERFZEHZRZFZR -

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.

du 2L lzdl(Arabic)

S Y (e ¢ 1-877-723-4795 &8 1L Jeaild cclialy acluall e J gemnldl ) dalay i€ 1Y) 14
(TTY: 711) mall 5 pand) alaal  caill ailel)) 2los 8 Aol Jia Wlaa 8 delull (10 cdaanll

38 sia 8 _Sll deludall 5 ol s 48yl 4y i€ Colaiisall Jie e ) (5 53 alaiS ciloadll 5 culac Lusdl)
=il Cilell) fle 8 L Alia 8 cdanall ) () (0 «1-877-723-4795 pilh Juail Laf
Llae daxall o3 i oty (TTY: 711) mall 5 pand) Cilaal

SwtpbEUu whwwy (Armenian)

NFCUNMNFE3NEL: Grb Qtq oqunipe)nLl £ hwpywynp Q6p Gauynd,
quugwhwptp 1-877-273-4795 (TTY: 711) : Ywl Lwl odwunwy Jhpngutp nL
SwnwjniejnLuutn hw2dwunwdnieinlu ntubgnn wudwlg hwdwn, ophuwy’
Fpwjh gpnwunhwny nL fun2npuwinwn nwwagpywsd UnLptn:
Qwuqwhwnbp1-877-273-4795 (TTY: 711) : Un SwnwjnLpjnLtuutnu wuddwp Gu:

UNIN UM anigi (Cambodian)

Sam: 105 (8 MISSW MMman IUHA Y Sinnisiiug 1-877-273-4795
(TTY: 711)4 28w S whAy iU X8S0MI G MHNMAR NI HRINY
UENURSAMITE A YRS HAINYS SHGIRCSHETRM
SIINYMIUE 1-877-273-4795 (TTY: 711)4 v mMgSiHiS B SAMIGIS]wY

(e oL 4 clba (Farsi)
L i 8 I rna 8 el Gy dman Liagadipn 3l e pla (lia i (gl 4o SaS il 0 40 s S taa i
Qi eald 15 AS S 4y Sl palesd 5SS (711 TTY) a0 ol 1-877-723-4795
8 o 8 clelu G dmen Wil 1l a8l 30 &5 g a5 s L ol il Sl
it S @lead gl (711 :TTY) 2,80 o 1-877-723-4795 L i

&) 3= (Hindi)

T ¢ 3R 3T (U= HTST H TSI D1 SATIRIHdT § af 1-8 77 273-4795 (TTY:
711) W PIdl B | RIS aTel AT o FoTT FgradT IR JaTg, ol ot SIR § fiie
:Lﬁc;wqw JUSTY § | 1-877-273-4795 (TTY: 711) W BT | T Jamd : e &

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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Nge Lus Hmoob Cob (Hmongq)

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
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.

HZAGEREC (Japanese)

T H AT OGS DLE 2 581 1-877-273-4795 (TTY: 711) N B EiHEL 12 &
W HEDERRXLFEOIKREREE, BHALEBRELDO DR DH—E R
HEL Tw T, 1-877-273-4795 (TTY: 71 N B EFHEL &L, s DH—
LA ERTRMEL T &7,

et 0 Ej 1212l (Korean)

FOlArE: Hote| MOoE =22 Bl o QA[H 1-877-273- 4795( TY:
Moz ZOSHMAIR. FALE 2 EAIE & ZAQ 20| o7t A
S MH|ARE 0|8 7hsTLICH 1-877-273-4795 (TTY: 711)
TSt AIR. 0|2{ot MH| A= R E 2 NS LIC

Iorr
|'-||I

ccm:nlowﬁa‘)oqo ( Laotlan)

ceagcdon: Hruwcisommesivgosciiscivwizageguin m
1:877-723-4795, SUA1 ]y SVIN, €07 8 ?,Ugcqg 9 8 ?ui)ccog (TTY: 711).
cdoggoaciie ccar MnOINLFITLAEVEN, RucoNzFLRVVENIELYL
ot SoBolnenScnriv. Wilnma 1-877-723-4795, SV iy SvIN, 09
8 T19cq9 m9 8 Lw9ce9. (TTY: 711). mvusmvcmmcwvukocz@m

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.

Yt JII®TES (Punjabi)

s 28: A 3Td it 3T g Hee <t 83 J 31 % 93 1-877-273-4795
(TTY: 711). WUTIH B Bt Azt w3 Aee, fie o 98 w3 Wt surdt fog
TH3RH, < QUBEU I8| & 4 1-877-273-4795 (TTY: 711). foa Aeei He3 Ta)

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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Pycckun cnoraH (Russian)

BHUMAHWE! Ecnn Bam HyXHa NOMOLLb Ha BalleM POAHOM Si3blKe, 3BOHUTE MO
Homepy 1-877-273-4795 (nuHuna TTY: 711). Takke npeaoCcTaBnaAlTCA CpeacTsa u
ycnyru ang niogen ¢ orpaHN4eHHbLIMU BO3MOXHOCTAMM, HanpumMep OKYMEHTHI
KPpYnHbIM WwWprdToM nnun wpudtom bpannsa. 3soHuTte no Homepy 1-877-273-4795
(nvHua TTY:711). Takve ycnyrmn npegocTaenstoTcs 6ecnnatHo.

wiinlastnw vy (Thai)

NUNBIME: MnAUFaIMsANNTBAsluA DA 1Usalns 1-877-723-4795
Judunsaaiudns an 8.00 w. 81 20.00 w. (TTY: 711)
uanNNNISIAUENTANMNTIBINEo A NSV NAAW 1TU
lenansiillusnusiusasiazsnsnusvunana Tuselns 1-877-723-4795 fudunstiviuans
a1 8.00 u. A4 20.00 . (TTY: 711) usnmswianil den Tdxnalay

Mpumitka ykpaiHcbkor (Ukrainian)

YBATA! Akwo Bam notpibHa gonomora BaLlo pigHO MOBOLO, TernedoHynTe Ha
Homep 1-877-273-4795 (TTY: 711) . ITroan 3 0BGMEXEHNMU MOXINBOCTAMMU TAKOX
MOXYTb CKOpUCTaTUCS AOMNOMPKHUMM 3acobamu Ta nocnyramu, Hanpuknag,
OTpUMaTK OOKYMEHTWN, HAaAPYKOBaHi WpudTom bpannga ta Benukum wpudgTom.
TenedoHynTe Ha Homep 1-877-273-4795 (TTY: 711) . Lli nocnyrn 6e3KkOLWTOBHI.

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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B. Frequently Asked Questions

The following chart lists frequently asked questions.

Frequently Asked
Questions (FAQ)

What is a Cal A Cal MediConnect Plan is an organization made up of

MediConnect Plan? doctors, hospitals, pharmacies, providers of long-term
services, and other providers. It also has case managers
to help you manage all your providers and services. They
all work together to provide the care you need. Santa
Clara Family Health Plan Cal MediConnect Plan
(Medicare-Medicaid Plan) is a Cal MediConnect Plan that
provides benefits of Medi-Cal and Medicare to enrollees.

What is an SCFHP Cal An SCFHP Cal MediConnect Plan case manager is one

MediConnect Plan case main person for you to contact. This person helps

manager? manage all your providers and services and makes sure
you get what you need.

What are Long-Term LTSS are for members who need assistance to do
Services and Supports | everyday tasks like taking a bath, getting dressed, making
(LTSS)? food, and taking medicine. Most of these services are

provided at your home or in your community but could be
provided in a nursing home or hospital.

LTSS include the following programs: Community-Based
Adult Services (CBAS) and long-term skilled nursing care
provided by Nursing Facilities (NF).

) 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.

11


http://www.scfhp.com/

SCFHP Cal MediConnect Plan (Medicare-Medicaid Plan):
Summary of Benefits 2022

Frequently Asked
Questions (FAQ)

Will | get the same
Medicare and Medi-Cal
benefits in SCFHP Cal
MediConnect Plan that |
get now?

You will get most of your covered Medicare and Medi-Cal
benefits directly from SCFHP Cal MediConnect Plan. You
will work with a team of providers who will help determine
what services will best meet your needs. This means that
some of the services you get now may change.

When you enroll in SCFHP Cal MediConnect Plan, you
and your care team will work together to develop an
Individualized Care Plan to address your health and
support needs, reflecting your personal preferences and
goals. Also, if you are taking any Medicare Part D
prescription drugs that SCFHP Cal MediConnect Plan
does not normally cover, you can get a temporary supply
and we will help you to transition to another drug or get an
exception for SCFHP Cal MediConnect Plan to cover your
drug if medically necessary.

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.

12
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Frequently Asked
Questions (FAQ)

Can | go to the same Often that is the case. If your providers (including doctors

doctors | see now? and pharmacies) work with SCFHP Cal MediConnect
Plan and have a contract with us, you can keep going to
them.

e Providers who have an agreement with us are
“‘in-network.” You must use the providers in SCFHP
Cal MediConnect Plan’s network.

e If you need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
SCFHP Cal MediConnect Plan's plan.

To find out if your doctors are in the plan’s network, call
Customer Service or read SCFHP Cal MediConnect
Plan’s Provider and Pharmacy Directory on the plan’s
website at www.scfhp.com.

If SCFHP Cal MediConnect Plan is new for you, we will
work with you to develop an Individualized Care Plan to
address your needs. You can continue using the doctors
you use now for up to 12 months if certain conditions are
met. Refer to Chapter 1 of the SCFHP Cal MediConnect
Plan Member Handbook (also known as the Evidence of
Coverage) for more information.

What happens if | need Most services will be provided by our network providers. If
a service but no one in  you need a service that cannot be provided within our
SCFHP Cal network, SCFHP Cal MediConnect Plan will pay for the
MediConnect Plan’s cost of an out-of-network provider.

network can provide it?

Where is SCFHP Cal The service area for this plan includes: Santa Clara
MediConnect Plan County. You must live in this area to join the plan.
available?

Do | pay a monthly You will not pay any monthly premiums to SCFHP Cal
amount (also called a MediConnect Plan for your health coverage.

premium) under SCFHP
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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Frequently Asked
Questions (FAQ)

What is prior
authorization?

What is a referral?

Prior authorization means that you must get approval
from SCFHP Cal MediConnect Plan before you can get a
specific service or drug or use an out-of-network provider.
SCFHP Cal MediConnect Plan may not cover the service
or drug if you do not get approval.

If you need urgent or emergency care or out-of-area
dialysis services, you do not need to get approval first.
SCFHP Cal MediConnect Plan can provide you with a list
of services or procedures that require you to obtain prior
authorization from SCFHP Cal MediConnect Plan before
the service is provided.

Refer to Chapter 3, Section B of the Member Handbook
to learn more about prior authorization. Refer to the
Benefits Chart in Section D of Chapter 4 of the Member
Handbook to learn which services require a prior
authorization.

A referral means that your primary care provider (PCP)
must give you approval before you can go to someone
that is not your PCP or use other providers in the plan’s
network. If you don’t get approval, SCFHP Cal
MediConnect Plan may not cover the services. You don’t
need a referral to use certain specialists, such as
women’s health specialists.

Refer to Chapter 3, Section D of the Member Handbook
to learn more about when you will need to get a referral
from your PCP.

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.
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Frequently Asked
Questions (FAQ)

What is Extra Help? Extra Help is a Medicare program that helps people with
limited incomes and resources reduce Medicare Part D
prescription drug costs such as premiums, deductibles,
and copays. Extra Help is also called the “Low-Income
Subsidy,” or “LIS.”

Your prescription drug copays under SCFHP Cal
MediConnect Plan already include the amount of Extra
Help you qualify for. For more information about Extra
Help, contact your local Social Security Office, or call
Social Security at 1-800-772-1213. TTY users should call
1-800-325-0778.

Can | view my health Yes, you can get access to your health plan information
plan information online online at www.member.scfhp.com. As an SCFHP
if | enroll? member, you can:

e View your health plan benefits and summaries

e View your current copayment amounts

e Search for covered drugs and compare drug prices
e View your claims and authorizations

e Request a new ID card

e Print a temporary ID card

e View or change your primary care provider (PCP)

e Find a network health care provider or pharmacy

e Request transportation to medical appointments

) 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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Frequently Asked
Questions (FAQ)

Who should | contact if If you have general questions or questions about our

| have questions or plan, services, service area, billing, or Member ID
need help? cards, please call SCFHP Cal MediConnect Plan
(continued on the next Customer Service:

page)

CALL 1-877-723-4795

Calls to this number are free. Customer Service
Representatives are available Monday through
Friday, 8 a.m. to 8 p.m. If you call outside of the
plan’s normal Customer Service hours, you can
leave a voice mail and we will return your call
no more than one business day later. Visit
www.scfhp.com for more information about
SCFHP Cal MediConnect Plan.

Customer Service also has free language
interpreter services available for people who do
not speak English.

TTY 711

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. Customer Service
is available Monday through Friday, 8 a.m. to 8
p.m.

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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Frequently Asked
Questions (FAQ)

Who should | contact if If you have questions about your health, please call

| have questions or the Nurse Advice Line:
need help?
(continued from CALL 1-844-803-6962
previous page) Calls to this number are free. The Nurse
Advice Line is available 24 hours a day, 7
days a week.
TTY 71

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. The Nurse
Advice Line is available 24 hours a day, 7
days a week.

If you need immediate behavioral health services,
please call the Suicide and Crisis Center (SACS):

CALL 1-855-278-4204

Calls to this number are free. SACS is
available 24 hours a day, 7 days a week. Visit
www.sccgov.org/sites/bhd/Pages/home.aspx
for more information.

TTY 711

This number is for people who have hearing or
speaking problems. You must have special
telephone equipment to call it.

Calls to this number are free. SACS is
available 24 hours a day, 7 days a week.

) 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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C. Overview of Services

The following chart is a quick overview of what services you may need, your costs, and
rules about the benefits.

. Your costs Limitations, exceptions, &
Health need or Services you . . - .
el may need for ||?-network benefit |nfor.mat|on (rules
providers about benefits)

You want a Visits to treat an $0 copay You must go to in-network
doctor injury or illness doctors, specialists, and
(continued on hospitals.
the next page)

Wellness visits, $0 copay One wellness visit per benefit

such as a year.

physical

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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. Your costs Limitations, exceptions, &

Health need or Services you . . .
roblem mav need for in-network | benefit information (rules

P y providers about benefits)
You want a Transportation to  $0 copay Non-Emergency Medical
doctor a doctor’s office Transportation (NEMT)
(continued from requires the completion of a
previous page) physician certification

statement (PCS) form to
determine appropriate level of
service. This form must be
completed by your treating
physician prior to the services
being arranged or provided.
NEMT must be pre-approved
by SCFHP Cal MediConnect
Plan and arranged at least 5
business days before your
scheduled appointment. Prior
authorization may be
required.

Non-Medical Transportation
(NMT) requires you to
provide an attestation in
person, electronically, or over
the phone that you do not
have other sources of
transportation. NMT must be
pre-approved by SCFHP Cal
MediConnect Plan and
arranged at least 3 business
days before your scheduled
appointment.

Call Customer Service or
login to mySCFHP at
www.member.scfhp.com to
arrange transportation.

) 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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
problem may need for |r_|-network benefit mfor_matlon (rules
providers about benefits)

Specialist care $0 copay You must go to in-network
doctors, specialists, and
hospitals.

You want a Care to keep you | $0 copay Vaccines, including flu shots
doctor from getting sick, (once each flu season in the
(continued from  such as flu shots fall and winter, with additional
previous page) flu shots if medically

necessary), Hepatitis B shots,
pneumonia vaccines and
other vaccines may be
covered. Refer to the SCFHP
Cal MediConnect Plan
Member Handbook for more
details.

We also pay for all vaccines
for adults as recommended
by the Advisory Committee
on Immunization Practices
(ACIP).

Prior authorization may be
required for Part B drugs

“Welcome to $0 copay During the first 12 months of
Medicare” your new Part B coverage,
preventive visit you can get either a Welcome
(one time only) to Medicare preventive visit.

When you make your
appointment, tell your
doctor’s office you want to
schedule your “Welcome to
Medicare” preventive visit.

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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules

P y providers about benefits)
You need Lab tests, such as ' $0 copay Prior authorization may be
medical tests blood work required.

X-rays or other $0 copay Prior authorization may be

pictures, such as required.

CAT scans

Screening tests, $0 copay
such as tests to
check for cancer

) 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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Your costs Limitations, exceptions, &

for in-network | benefit information (rules
providers about benefits)

Health need or Services you

problem may need

You need drugs  Generic drugs (no ' You pay $0 for = There may be limitations on

to treat your brand name) a 31-day the types of drugs covered.
illness or supply. Please refer to the SCFHP
condition Cal MediConnect Plan List of
(continued on Covered Drugs (Drug List) for
the next page) more information.

Prior authorization or step
therapy may be required.

There may be limits to the
amount of a drug you can
get.

Extended-day supplies may
be available at retail,
mail-order, and long-term
care pharmacy locations.

Cost-sharing amount for
these extended-day supplies
is the same as for a
one-month supply.

Not all drugs are available for
extended-day supplies.

The plan offers national
in-network prescription
coverage. This means that
you will pay the same
cost-sharing amount for your
prescription drugs if you get
them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

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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Health need or
problem

You need drugs

to treat your
illness or
condition

(continued from

previous page)

Services you

may need

Brand name
drugs

Your costs

for in-network

providers

You pay $0 to
$9.85 for a
31-day supply.

Copays for
prescription
drugs may
vary based on
the level of
Extra Help you
get. Please
contact the
plan for more
details.

Limitations, exceptions, &
benefit information (rules
about benefits)

There may be limitations on
the types of drugs covered.
Please refer to the SCFHP
Cal MediConnect Plan List of
Covered Drugs (Drug List) for
more information.

Prior authorization or step
therapy may be required.

There may be limits to the
amount of a drug you can
get.

Extended-day supplies may
be available at retail,
mail-order, and long-term
care pharmacy locations.

Cost-sharing amount for
these extended-day supplies
is the same as for a
one-month supply.

Not all drugs are available for
extended-day supplies.

The plan offers national
in-network prescription
coverage. This means that
you will pay the same
cost-sharing amount for your
prescription drugs if you get
them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

) 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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
problem may need for |r_|-network benefit mfor_matlon (rules

providers about benefits)

You need drugs  Over-the-counter = $0 copay There may be limitations on
to treat your drugs the types of drugs covered.
iliness or Please refer to the SCFHP
condition Cal MediConnect Plan List of
(continued from Covered Drugs (Drug List) for
previous page) more information.

Prior authorization or step
therapy may be required.

There may be limits to the
amount of a drug you can
get.

The plan offers national
in-network over-the-counter
drug coverage. This means
that you will pay the same
cost-sharing amount for your
over-the-counter drugs if you
get them at an in-network
pharmacy outside of the
plan’s service area (for
instance when you travel).

Medicare Part B $0 copay Prior authorization or step
prescription drugs therapy may be required.

Part B drugs include drugs
given by your doctor in their
office, some oral cancer
drugs, and some drugs used
with certain medical
equipment. Read the Member
Handbook for more
information on these 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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. Your costs Limitations, exceptions, &

Health need or Services you . . .

roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Occupational, $0 copay Prior authorization may be
therapy after a physical, or required.
stro_ke or speech therapy Beneficiary must be 18 years
accident

or older and meet nursing
facility level of care for
physical or speech therapy.

You need Emergency room | $0 copay You may get covered

emergency care  services emergency medical care
whenever you need it,
anywhere in the United
States or its territories without
prior authorization.

Not covered outside of the
U.S. and its territories.

Ambulance $0 copay Prior authorization is not
services required for emergency
ambulance services.

Not covered outside of the
U.S. and its territories.

Urgent Care $0 copay You may get urgent care
anywhere in the U.S. or its
territories without prior
authorization.

Not covered outside of the
U.S. and its territories.

) 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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules

P y providers about benefits)
You need Hospital Stay $0 copay Prior authorization may be
hospital care required.

Doctor or surgeon | $0 copay Doctor and surgeon care is

care provided as part of your

hospital stay.

You need help Rehabilitation $0 copay Cardiac and Pulmonary
getting better or  services Rehabilitation Services
:aVﬁ:peczal Prior authorization may be
ealih needs required.
Outpatient Rehabilitation
Services

Prior authorization may be

required.
Medical $0 copay Prior authorization may be
equipment for required.
home care Contact plan for details.
Skilled nursing $0 copay Prior authorization may be
care required.

No limit to the number of
days covered by the plan per
SNF stay.

No prior hospital stay is
required.

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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need eye Eye exams $0 copay Medically necessary vision
care exams for the diagnosis and

treatment of diseases and
conditions of the eye,
including an annual glaucoma
screening for people at risk.

Up to one routine eye exam

every year.

Glasses or $0 copay One pair of eyeglasses

contact lenses (lenses and frames) or
contact lenses after cataract
surgery.

Up to $200 every two years
for contact lenses or
eyeglasses (frames and
lenses).

) 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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
problem may need for |r_|-network benefit mfor_matlon (rules
providers about benefits)

You need Hearing $0 copay We pay for hearing and

hearing or screenings balance tests done by your

auditory services provider. These tests tell you
whether you need medical
treatment.

Prior authorization may be
required for nursing facility
residents.

Hearing aids $0 copay $1,510 maximum allowed per
member for both ears per
fiscal year (July 1 — June 30).

Includes molds, modification
supplies, and accessories.

Contact SCFHP Cal
MediConnect Plan for details.

Prior authorization may be
required.

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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You have a Services to help $0 copay Prior authorization may be
chronic manage your required.

condition, such disease

as diabetes or
heart disease Diabetes supplies = $0 copay Prior authorization may be

and services required.

Includes supplies to monitor
blood glucose.

For people with severe
diabetic foot disease,
includes:

e One pair of therapeutic
custom-molded shoes
(including inserts),
including the fitting, and
two extra pairs of inserts
each calendar year, or

e One pair of depth shoes,
including the fitting, and
three pairs of inserts each
year (not including the
non-customized
removable inserts
provided with such

shoes).
You have a Mental or $0 copay Prior authorization may be
mental health behavioral health required.

condition services Certain services may be

administered through Santa
Clara County.

Contact SCFHP Cal
MediConnect Plan 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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Health need or Services you You.r costs Limitaftif)ns, exc.eptions, &

problem may need for in-network | benefit information (rules
providers about benefits)

You have a Substance abuse 90 copay Prior authorization may be

substance abuse  geryices (inpatient required for inpatient

problem and outpatient) services.

Certain services may be
administered through Santa
Clara County.

Contact SCFHP Cal
MediConnect Plan for more
information.

You need Inpatient care for | $0 copay Prior authorization may be

long-term mental people who need required.

health services (r;ergtal health Up to 190 Medicare-covered

days in a lifetime for inpatient
mental health care in a
freestanding psychiatric
hospital. The inpatient
hospital care limit does not
apply to inpatient mental
health services provided in a
general hospital.

Medically necessary inpatient
psychiatric hospital services
in excess of the
Medicare-covered 190
lifetime days are covered at
no cost to the individual by
the local county mental health
agency.

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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need Wheelchairs $0 copay Prior authorization may be
durable medical required.
equipment (DME)
Nebulizers $0 copay Prior authorization may be
required.
Crutches $0 copay Prior authorization may be
required.
Walkers $0 copay Prior authorization may be
required.
Oxygen $0 copay Prior authorization may be
equipment and required.
supplies
You need help Meals broughtto | $0 copay Prior authorization may be
living at home your home required.

(continued on
the next page)

Available for Cal
MediConnect Plan members
as a Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Home services, $0 copay Prior authorization may be
such as cleaning required.

or housekeeping Available for Cal

MediConnect Plan members
as a Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care 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.

31


http://www.scfhp.com/

SCFHP Cal MediConnect Plan (Medicare-Medicaid Plan):
Summary of Benefits 2022

. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
You need help Changes to your | $0 copay Prior authorization may be
living at home home, such as required.

(continued from  ramps and
previous page) wheelchair
access

Available for Cal
MediConnect Plan members
as a Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Home health care @ $0 copay Includes medically necessary

services short-term intermittent skilled
nursing care and
rehabilitation services at
home.

Prior authorization is
required. Before you can get
home health services, a
doctor must tell us you need
them, and they must be
provided by a home health
agency. Eligibility for home
health services applies only
to CBAS. Beneficiary must be
18 years old or older and
meet nursing facility level of
care.

Contact SCFHP Cal
MediConnect Plan for details.

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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. Your costs Limitations, exceptions, &

Health need or Services you . . .
roblem mav need for in-network | benefit information (rules

P y providers about benefits)
You need help Services to help $0 copay Available for Cal
living at home you live on your MediConnect Plan members
(continued from  own as a Care Plan Option when
previous page) member is engaged in case

management and the service
is approved for inclusion in
their care plan.

Adult day $0 copay Prior authorization may be
services or other required.

support services May be available for Cal

MediConnect Plan members
as a Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

You need a place Nursing home $0 copay Prior authorization or referral
to live with care may be required.
people available

No limit to the number of
days covered by the plan
each SNF stay.

to help you

No prior hospital stay is
required. Call Customer
Service 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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
Your caregiver Respite care $0 copay Prior authorization may be
needs some time required.
off

Available for Cal
MediConnect Plan members
as a Care Plan Option when
member is engaged in case
management and the service
is approved for inclusion in
their care plan.

Additional Acupuncture $0 copay We will pay for up to 2

covered service outpatient services per month

(continued on in one calendar year, or more

the next page) often if they are medically
necessary.

Prior authorization may be
required for more than 2
services per month and for
pregnant women or members
living in a nursing facility.

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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. Your costs Limitations, exceptions, &
Health need or Services you . . .
roblem mav need for in-network | benefit information (rules
P y providers about benefits)
Additional Chiropractic $0 copay We will pay for the following
covered services services:

(continued from

. e Adjustments of the spine
previous page)

to correct alignment
(when accompanied by
documented subluxation)

e Up to 2 outpatient
chiropractic services per
month in one calendar
year, or more often if
medically necessary .
Note: Prior authorization
may be required for more
than 2 services per
month.

) 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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D. Services covered outside of SCFHP Cal MediConnect

Plan

This is not a complete list. Call Customer Service to find out about other services not

covered by SCFHP Cal MediConnect Plan but available through Medicare or Medi-Cal.

Other services covered by Medicare or Medi-Cal
Some hospice care services

California Community Transitions (CCT)
pre-transition coordination services and
post-transition services

Certain dental services, such as X-rays, cleanings,
fillings, root canals, extractions, crowns, and
dentures

Your costs
$0 copay

$0 copay

Services that are covered
under the Medi-Cal Dental
Program are not chargeable to
you. However, you are
responsible for your share of
the cost amount, if applicable.
You are responsible for paying
for services not covered by
your plan or by the Medi-Cal
Dental Program.

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. Services that SCFHP Cal MediConnect Plan, Medicare,
and Medi-Cal do not cover

This is not a complete list. Call Customer Service to find out about other excluded
services.

Services not covered by SCFHP Cal MediConnect Plan, Medicare, or Medi-Cal

Emergency or urgent care outside of the U.S. or its territories
Naturopath services (the use of natural or alternative therapies)

Out-of-network services, except for emergency or urgent care, out-of-area dialysis,
and services with prior authorization

F. Your rights as a member of the plan

As a member of SCFHP Cal MediConnect Plan, you have certain rights. You can
exercise these rights without being punished. You can also use these rights without
losing your health care services. We will tell you about your rights at least once a year.
For more information on your rights, please read the Member Handbook. Your rights
include, but are not limited to, the following:

e You have a right to respect, fairness and dignity. This includes the right to:

o Get covered services without concern about race, ethnicity, national origin,
religion, gender, age, mental or physical disability, sexual orientation, genetic
information, ability to pay, or ability to speak English

o Getinformation in other formats (e.g., large print, braille, and/or audio)

o Be free from any form of physical restraint or seclusion

o Not to be billed by network providers

o Have your questions and concerns answered completely and courteously

e You have the right to get information about your health care. This includes
information on treatment and your treatment options. This information should be
in a format you can understand. These rights include getting information on:

o Description of the services we cover

o How to get services

) 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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o How much services will cost you

o Names of health care providers and care managers

¢ You have the right to make decisions about your care, including refusing
treatment. This includes the right to:

o Choose a Primary Care Provider (PCP) and change your PCP at any time
during the year

o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they
are covered

o Refuse treatment, even if your doctor advises against it
o Stop taking medicine

o Ask for a second opinion, SCFHP Cal MediConnect Plan will pay for the cost
of your second opinion visit.

o Create and apply an advance directive, such as a will or health care proxy.

¢ You have the right to timely access to care that does not have any
communication or physical access barriers. This includes the right to:

o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier free
access for people with disabilities, in accordance with the Americans with
Disabilities Act.

o Have interpreters to help you communicate with your doctors and your health
plan. Call 1-877-723-4795 if you need help with this service.

¢ You have the right to emergency and urgent care when you need it. This
means you have the right to:

o Get emergency services, 24 hours a day, 7 days a week, without prior
approval in an emergency

o Use an out-of-network, urgent or emergency care provider, when necessary
e You have a right to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can
understand and to ask for your records to be changed or corrected

o Have your personal health information kept private

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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¢ You have the right to make complaints about your covered services or care.
This includes the right to:

o File a complaint or grievance against us or our providers with the California
Department of Managed Health Care (DMHC). The DMHC has a toll-free
phone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the
hearing and speech impaired. The DMHC’s website (www.dmhc.ca.gov) has
complaint forms, Independent Medical Review (IMR) application forms, and
instructions online. You also have the right to appeal certain decisions made
by us or our providers.

o Ask for an Independent Medical Review of Medi-Cal services or items that are
medical in nature from the California Department of Managed Health Care

o Ask for a state fair hearing from the State of California
o Get a detailed reason for why services were denied
For more information about your rights, you can read the SCFHP Cal MediConnect Plan

Member Handbook. If you have questions, you can also call SCFHP Cal MediConnect
Plan Customer Service.

G. How to file a complaint or appeal a denied service

If you have a complaint or think SCFHP Cal MediConnect Plan should cover something
we denied, call SCFHP Cal MediConnect Plan at 1-877-723-4795 (TTY: 711), Monday
through Friday, 8 a.m. to 8 p.m. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the SCFHP Cal
MediConnect Plan Member Handbook. You can also call SCFHP Cal MediConnect Plan
Customer Service.

If you wish to report a problem with your care, you may do one of the following:

e Call SCFHP Cal MediConnect Plan Customer Service at 1-877-723-4795 (TTY:
711).

e Fill out the Online Grievance form at www.scfhp.com, or

e Submit a grievance form to:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

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 file a complaint with or ask for an Independent Medical Review (IMR)
from the Help Center at the California Department of Managed Health Care
(DMHC). Fill out the IMR Application/Complaint Form available at
www.dmhc.ca.gov/Portals/0/FileAComplaint/IMRForms/20160AAF _English.pdf.
Or call the DMHC Help Center at 1-888-466-2219. TTY users should call
1-877-688-9891.

Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth St, Ste 500

Sacramento, CA 95814-2725

Fax: 916-255-5241

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest.
Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital, or other pharmacy is doing something wrong, please
contact us.

e Call us at SCFHP Customer Service. Phone numbers are on the cover of this
summary.

e Call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048. You can call these numbers for free, 24 hours a day, 7 days a
week.

e Call the California Department of Health Care Services (DHCS) at
1-800-822-6222.

e Or, email DHCS at stopmedicalfraud@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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