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Thank you for joining 
Santa Clara Family 
Health Plan DualConnect 
(HMO D-SNP)!    

This New Member Guide provides an overview of 
your coverage under Santa Clara Family Health Plan 
DualConnect (HMO D-SNP) (SCFHP DualConnect).
It will help you understand your benefits and services, 
who to contact if you need help, and resources that 
are available to you.

▪ Words in italics are defined in the “Words to Know” section. 
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Choose your primary care provider (PCP)

Your personal doctor, also called a primary care provider or PCP, is very important. Your 
PCP will help you get the medical care you need.

If you change your PCP, the change will be 
effective the first of the following month.

For questions or for more information 
about choosing a PCP, see Chapter 3, 
Section D1 “Care from primary care 
providers” in your SCFHP DualConnect 
Member Handbook or call
Customer Service.

You can find a PCP that is accepting new 
patients using our:
• “Find a Doctor” tool at

bit.ly/SCFHPdoctors
• Provider and Pharmacy Directory

To make your selection:
• Log in to the mySCFHP member portal
• Call Customer Service

Using your SCFHP ID card

With SCFHP DualConnect, you will have one card for your Medicare and Medi-Cal services 
and prescriptions. You will receive your SCFHP DualConnect member ID card within two 
weeks of enrollment. You must show your ID card when you get any health care services or 
prescriptions. Your ID card has important information for your health care providers.

Your ID card also has helpful information for you, including:

Please make sure the information on your ID card is correct. If it is not, call Customer 
Service. If you do not get your ID card or if you lose your card, you can request a new one 
through the mySCFHP member portal or by calling Customer Service.  

Getting started as a member

• Your member ID number and name
• Your doctor or clinic and their phone number
• The 24-hour nurse advice line phone number
• Your copay information
• The case management phone number

• Santa Clara County Mental Health 
Services phone number
Customer Service phone number

• Phone numbers for your prescription, 
vision, and dental benefits

•
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Complete your Health Risk Assessment

Your health risk assessment (HRA) form is included in your new member kit. It asks 
questions about your overall health and wellness. The HRA will inform your Individualized 
Care Plan that you can share with your caregiver and your providers.

If you have any questions or need help filling out this form, call Case Management at 
1-877-590-8999 (TTY: 711), Monday through Friday, 8:30 a.m. to 5 p.m.  

Review your member materials

To learn more about your coverage through SCFHP DualConnect, refer to the following 
member materials:
• Member Handbook (Evidence of Coverage)
• List of Durable Medical Equipment
• Provider and Pharmacy Directory
• List of Covered Drugs (Formulary)

These member materials are available online at: bit.ly/dcmemberdocs
or by calling Customer Service. 

Sign up for the mySCFHP member portal

Visit www.member.scfhp.com to sign up for your member portal! In order to register, you 
will need information from your SCFHP DualConnect member ID card. You will be able to:   

• View your health plan benefits and 
summaries

• Request a new ID card
• Print a temporary ID card
• View or change your primary care 

provider (PCP)

• Find a network healthcare provider
• Request transportation to medical 

appointments or health services
• Sign up for health education classes
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Where and how to get care

What are network providers?

How can I find providers 
in the SCFHP network? 

The providers who work with SCFHP DualConnect are called network providers. While 
you are a member of our plan, you must use network providers to get covered services.

This includes:

• Doctors, nurses, and other health care professionals 
that you can go to as a member of our plan

• Clinics, hospitals, nursing facilities, and other places 
that provide health services in our plan

• Pharmacies

• Long-term services and supports, behavioral health 
services, home health agencies, durable medical 
equipment suppliers, and others who provide goods 
and services that you get through Medicare or 
Medi-Cal

Providers at Palo Alto Medical Foundation (PAMF) are 
not taking new SCFHP patients. For more information 
on selecting PAMF as your PCP, call Customer Service.

• Use SCFHP’s “Find a Doctor” tool at 
bit.ly/SCFHPdoctors. You can find network 
providers by location, type of provider, gender, 
language spoken, and more. The listings also include 
the provider contact information, provider 
specialties, and if the provider is taking new patients.

• Use the  Provider and Pharmacy Directory available at 
www.scfhp.com/dualconnect      

If you are 
unsure about 
what care you 
need or have 
questions 
about your 
care, you can 
call your PCP 
or the Nurse 
Advice Line.
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Where do I go for care?

SCFHP is here to ensure you get care in a timely manner.
If you need help getting an appointment, call Customer Service.

Medically necessary services and preventive care:

• Regular checkups

• Shots

• Treatment

• Prescriptions

• Medical advice

 • Referrals to specialists,
    if needed

• Order X-rays, 
mammograms, and lab 
work, if needed

Type of
care

Routine
care

Urgent
care

Emergency
care

Primary care 
provider (PCP)

Call your 
PCP or Nurse 
Advice Line 
before visiting 
an urgent care 
facility.

Care that you get for a sudden illness, injury, or 
condition that is not an emergency, but needs care 
right away. You do not need a prior authorization to 
receive this care.  Examples include:

For emergency 
care, call 
911 or go to 
the nearest 
emergency 
room (ER).

Emergency care is for life-threatening medical 
conditions. These are medical or mental conditions 
with such severe symptoms that not getting immediate 
medical care could place your health in serious danger, 
cause impairment to a body function, or cause a body 
part or organ to not work.

Examples include:

Do not go to the ER for routine care.

Who to call
or visit

Services
you can get

• Cold

• Sore throat

• Fever

• Ear pain

• Sprained muscle

• Maternity services

• Active labor

• Broken bone

• Severe pain

• Chest pain

• Severe burn

• Drug overdose

• Fainting

• Severe bleeding

• Psychiatric emergency 
conditions, such as severe 
depression or suicidal 
thoughts 
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What is the Nurse Advice Line?

The SCFHP Nurse Advice Line is a phone line that you can call 24/7, at no cost, to speak 
with a health care professional about medical or behavioral health advice.  

A health care professional can help you with:

Instructions on self-care at home

What to do if you need care and a health care provider’s office is closed

Advice on whether you should get medical care

How and where to get care

Connecting with a telehealth doctor - After being triaged by a nurse, a doctor can 
discuss your symptoms, recommend a treatment, all from the comfort of your home

If you have health questions, you can call the 
Nurse Advice Line: 1-844-803-6962 (TTY:711).

Customer Service | 1-877-723-4795 (TTY: 711) | 7 days a week, 8 a.m. to 8 p.m.8



What is the SCFHP Blanca Alvarado 
Community Resource Center? 

The SCFHP Blanca Alvarado Community Resource Center in East San José offers 
in-person support and resources to SCFHP members and the community at large.

The Center works with community agencies to offer culturally competent health and 
wellness programs. It also helps connect members and residents to local resources.  
Bilingual community health workers provide:

• Application assistance for Covered California – plus help with enrollment, renewals, 
and submitting required documentation

• Access to community resources – food, housing, health, and more

• No cost workshops, classes and training such as high blood pressure monitoring, 
and smoking cessation

• No cost health education and fitness classes – unique, fun, and informative

• In-person customer service for SCFHP members

• And much more …

SCFHP Blanca Alvarado 
Community Resource Center

is located at:
408 North Capitol Ave.,

San José, CA 95133
(in the Capitol Square Mall at North 

Capitol Avenue & McKee Road)

Monday through Friday,
10 a.m. to 5 p.m.

1-408-874-1750 (TTY: 711)
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?!

•••

A care team helps you get the care you need. Your care team can include your PCP 
and the specialists and hospitals that they work with to provide your care.   

Who is on my care team?

Primary Care Provider
Your PCP is your first point of contact for routine,

urgent care, and non-emergency needs.

Pharmacy
When you need medicine, 
your PCP will prescribe it. 
Your doctor can send your 
prescription to a network 
pharmacy of your choice 
or you can use SCFHP’s 

pharmacy mail - order service.

24/7 Nurse Advice
If your PCP is not available 

and you want to get care for 
simple medical problems 

or if you are unsure 
what care you need, call 

1-844-803-6962.

Specialists
Your PCP will refer you to a
specialist that they work 
with if you need advice or 
treatment for a specific 
problem or a second opinion.

Hospitals
When you choose a PCP,
you are also choosing the 
hospitals where you may 
receive care. In an emergency, 
you can go to any hospital and 
emergency room.

SCFHP Care Coordinator
Your assigned SCFHP care

coordinator can help you
understand your benefits and 

help you access them. They 
will work with your providers 

and assist you to create an 
individual plan of care to meet 

your health care goals.

You will need referrals from your PCP before seeing other providers. 
For some types of care or services, your PCP or specialist

will need to ask for permission before you get the care.
This is called pre-approval or prior authorization.
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Your covered services will not cost you anything as long as they are medically 
necessary and provided by an in-network provider.

Benefits include:

2023 Benefits and services

Benefits

• Behavioral health care

• Doctor visits

• Emergency services

• Fitness membership

• Health education—Services designed to 
support members in living healthier 
lives, such as:

▪ Diabetes Prevention Program

▪ Health education programs

▪ Chronic disease self-management

▪ Counseling and support

For more information, visit 
bit.ly/SCFHPHealthEd

• Hospital stay

• Labs and x-ray services

• Long-term services and supports

• Over-the-Counter (OTC) items

• Prescriptions

• Preventive care

• Transportation—Unlimited round trips 
to health-related locations

• Vision and hearing care

• Care coordinator—SCFHP can assign a 
personal care manager to help you 
navigate the health care system and get 
care. Depending on your needs, your 
personal care coordinator may be a:

▪ Registered nurse (RN) case manager

▪ Social work case manager

▪ Behavioral Health case manager

▪ Other trained professional

▪ Combination of all

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 SCFHP DualConnect Member 
Handbook (Evidence of Coverage)
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What extra benefits do I get with 
SCFHP DualConnect? 

Vision

• $0 copay for one routine eye exam every year (a referral may be required).
• Up to $200 for eyeglasses (frames & lenses) or up to $200 for contact lenses
    every two years.

Find a provider at www.vsp.com or by calling VSP Customer Service at
1-855-492-9028 (TTY: 1-800-428-4833), Monday through Friday, 5 a.m. to 8 p.m.,
Saturday & Sunday, 7 a.m. to 8 p.m.

Prescriptions
• $0 copay 
• Prescriptions can be filled at most national chains and independent pharmacies in 

Santa Clara County or through SCFHP's pharmacy mail - order service, MedImpact.

Find a network pharmacy using the Provider and Pharmacy Directory available at 
www.scfhp.com.

Hearing
• $0 copay for hearing exams
• Up to $1,510 for hearing aids, molds, modification supplies, and accessories for both ears 

per fiscal year (July 1 to June 30)   

Find a network specialist / provider using the Provider and Pharmacy Directory available at 
bit.ly/SCFHPdoctors.

Fitness Membership
• $0 fitness membership at YMCA of Silicon Valley.
• Access to over 600 exercise classes

Visit bit.ly/scfhp-ymca
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Dental
• Available through Medi-Cal Dental Program and includes cleanings, fillings, and 

complete dentures.

Find a provider at https://smilecalifornia.org/ or by calling the Medi-Cal Dental
Program Customer Service Line at 1-800-322-6384 (TTY: 1-800-735-2922),
Monday through Friday, 8 a.m. to 5 p.m.

Over-the-Counter (OTC)
• $135 allowance for OTC brand-name and generic health and wellness items every 

three months
• Two-day delivery at no cost through NationsOTC®

Visit NationsOTC® at https://scfhp.nationsbenefits.com for information on ordering 
online, by phone, by mail or using the MyBenefits app.

OR

Visit bit.ly/DC-Benefits for information on ordering online by phone or mail. 

Community Supports
• Special care services offered by SCFHP at no cost to members who qualify.
• Helps members stay healthy, reduce complications from illnesses, and avoid unnecessary 

stays in the hospital, nursing facilities, and emergency departments. 
• Services include assistance with meals, housing searches, housing
    transitions, and more.

Learn more Community Supports and find out if you qualify:
◦ Visit www.scfhp.com/communitysupports/  
◦ Call SCFHP Customer Service
◦ Talk to your doctor or an Enhanced Care Management Care Manager 

To find vision and hearing providers or pharmacies, 
use SCFHP’s “Find a Doctor” tool or the SCFHP 
DualConnect Provider and Pharmacy Directory.
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Things you need to know

Do I have to pay for SCFHP DualConnect?
No. You will not have any monthly premiums or copays for covered medical and 
prescription drug services with SCFHP DualConnect.

Does SCFHP offer interpreter services?
Yes, SCFHP offers free interpreter services for people who do not speak English or who 
need an American Sign Language interpreter. Call Customer Service to schedule 
interpreter services. An over-the-phone interpreter can be scheduled at any time and does 
not require advance notice. An in-person interpreter at your doctor’s appointment 
requires a 72-hour advance notice.

How do I select someone to represent me?
If you want to choose a friend, relative, or other person to be your representative to 
communicate with SCFHP, you will have to fill out an Appointment of Representative 
(AOR) form. The form and instructions can be found at www.scfhp.com/dualconnect 
or by calling Customer Service.

How do I schedule transportation?
SCFHP offers unlimited round trips to health-related locations. Schedule transportation 
through the mySCFHP member portal at www.member.scfhp.com or by calling 
Customer Service.

Transportation must be scheduled in advance of the appointment date:

• Non-medical transportation (NMT) requires a 3 business day notice.

• Non-emergency medical transportation (NEMT) requires a 5 business day notice.

Refer to the “How to get transportation services” in Chapter 3, Section F of your Member 
Handbook for more information.
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How can I get involved as a member?
SCFHP DualConnect has a group called the Consumer Advisory Board (CAB). This 
group is made up of representatives who include, but are not limited to:

• SCFHP members

• Family members and caregivers of members

• Representatives of community based organizations

This group meets four times a year to talk about what is working well and how SCFHP 
DualConnect can improve. If you would like to join this group, call Customer Service.

How do I maintain my eligibility and update 
my contact information?
To keep your health care coverage as a member with SCFHP DualConnect, you need to 
keep your Medi-Cal benefits active. Most people need to renew their benefits every year. 
Be sure to complete any forms you receive from the County of Santa Clara Social Services 
Agency. If you have a change in your contact information, like your address or phone 
number, let Customer Service know. You will also need to tell both the County of Santa 
Clara Social Services Agency and Social Security Administration.

For contact information, see page 17.

How do I report and 
solve problems?
We want to be the best health plan possible. 
If you have questions or need help, we are 
here for you. Contact us by calling Customer 
Service, mail, or visit bit.ly/DC-CGA.
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What can Customer Service help me with?

Customer Service is here to help you

Answer questions about your health plan and covered services

Choose or change a primary care provider (PCP)

Tell you where you can get the care you need

Offer interpreter services if you do not speak English

Offer information in other languages and formats

Schedule transportation to medical appointments

If you receive a bill

Make a complaint

Phone: 1-877-723-4795

TTY: 711

Hours: 8 a.m. to 8 p.m. 7 days a week

Help over-the-phone

SCFHP Main Office
6201 San Ignacio Ave, San José, CA 95119
Hours: 8:30 a.m. to 5 p.m., Monday through Friday

SCFHP Blanca Alvarado Community Resource Center
408 North Capitol Ave, San José, CA 95133
Hours: 10 a.m. to 5 p.m., Monday through Friday

Help in-person
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Agency name

SCFHP Customer Service
www.scfhp.com/dualconnect

1-877-723-4795
(TTY: 711)

8 a.m. to 8 p.m.
7 days a week

SCFHP Nurse Advice Line
1-844-803-6962
(TTY: 711)

24 hours a day
7 days a week

SCFHP Case Management
1-877-590-8999
(TTY: 711)

8:30 a.m. to 5 p.m.
Monday – Friday

Vision Service Provider (VSP)
www.vsp.com

1-855-492-9028
(TTY: 1-800-428-4833)

5 a.m. to 8 p.m.
Monday – Friday,
and 7 a.m. to 8 p.m.
Saturday and Sunday

County of Santa Clara Social
Services Agency
www.MyBenefitsCalWIN.org

1-877-96-BENEFITS
(1-877-962-3633)
or
1-408-758-3800
(TTY: 1-408-758-3822)

Available 24/7

8 a.m. to 5 p.m.
Monday – Friday

Social Security Administration
www.ssa.gov

1-800-772-1213
(TTY: 1-800-325-0778)

8 a.m. to 7 p.m.
Monday – Friday

Medi-Cal Dental Program
www.smilecalifornia.org 1-800-322-6384

8 a.m. to 5 p.m.
Monday – Friday

MedImpact
www.medimpact.com

1-800-788-2949
(TTY: 711)

24 hours a day
7 days a week

NationsOTC®

www.nationsbenefits.com
1-877-439-2665
(TTY: 711)

24 hours a day
7 days a week

Santa Clara County Mental
Health Services
www.sccgov.org/sites/bhd

1-800-704-0900
24 hours a day
7 days a week

Phone number Hours of operation

Important phone numbers
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Words to know
Appeal: A way for you to challenge our 
action if you think we made a mistake. 
You can ask us to change a coverage 
decision by filing an appeal.

Copay: A payment you make, generally
at the time of service, in addition to the 
insurer’s payment.

Cost sharing: Amounts you have to pay 
when you get certain services or 
prescription drugs. Cost sharing
includes copays.

Covered services: The general term we 
use to mean all of the health care, 
long-term services and supports, 
supplies, prescription and 
over-the-counter drugs, equipment, and 
other services covered by our plan.

Grievance: A complaint you make about 
us or one of our network providers or 
pharmacies. This includes a complaint 
about the quality of your care or the 
quality of service provided by SCFHP.

Network Providers: A group of doctors, 
clinics, hospitals, and other providers 
contracted with SCFHP DualConnect to 
provide care.

Premium: An amount paid for coverage; 
cost for coverage.

Prior Authorization: An approval from 
SCFHP DualConnect you must get 
before you can get a specific service or 
drug or see an out-of-network provider. 
SCFHP DualConnect may not cover the 
service or drug if you don’t get approval.

Referral: A referral means that your 
primary care provider (PCP) must give 
you approval before you can see 
someone that is not your PCP. If you 
don’t get approval, SCFHP DualConnect 
may not cover the services. You don’t 
need a referral to see certain specialists, 
such as women’s health specialists.

Member materials: 

Member Handbook: This may also be 
referred to as Evidence of Coverage 
(EOC). It explains health care services, 
behavioral health (mental health and 
substance use disorder) services, 
prescription drug coverage, and 
long-term services and supports. Your 
Member Handbook also includes key 
terms and important contact information.

List of Durable Medical Equipment: The 
List of Durable Medical Equipment (DME), 
or “DME List,” tells you the brands and 
makers of DME that is covered by 
DualConnect. For some DME, we will 
only cover the brands and makers on
this list.

Provider and Pharmacy Directory: The 
Provider and Pharmacy Directory includes 
information about the provider and 
pharmacy types in DualConnect and 
listings of all our providers and 
pharmacies. You can also access the 
online directory at bit.ly/SCFHPdoctors.

List of Covered Drugs (Formulary): This 
may also be referred to as the drug list. It 
tells you which prescription drugs and 
non-drug products and items are covered 
by DualConnect. The drug list also tells 
you if there are any special rules or 
restrictions on any drugs covered by our 
plan. You can access the formulary search 
at bit.ly/DC-Formulary-Search.

You can access all these and other 
member materials at 
www.scfhp.com/dualconnect.
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PCP:

Pharmacy:

Specialist(s)

Name:        Type:

Name:        Type:

Name:        Type:

Name:        Type:

Name:        Type:

Medications:

Anyone else who helps with my care:

My health information
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Notes
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Nondiscrimination notice
Discrimination is against the law. Santa Clara Family Health Plan DualConnect (HMO 
D-SNP) (SCFHP DualConnect) follows State and Federal civil rights laws. SCFHP 
DualConnect 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 DualConnect provides:
• 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)
• 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 DualConnect between 8 a.m. to 8 p.m., 7 days a 
week 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 José, CA 95158
1-877-723-4795 (TTY: 711)

How to file a grievance
If you believe that SCFHP DualConnect 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 DualConnect. You can file a grievance by phone, in 
writing, in person, or electronically:

• By phone: Contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by calling 
1-877-723-4795. Or, if you cannot hear or speak well, please call 711.

• 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 José, CA 95119

• In person: Visit your doctor’s office or SCFHP DualConnect and say you want to file a 
grievance.

• Electronically: Visit SCFHP DualConnect’s website at www.scfhp.com/dualconnect.

Office Of Civil Rights
California Department Of Health Care Services

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

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

• In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899 7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx. 

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

Office Of Civil Rights
U.S. Department Of Health And Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, 
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of 
Health and Human Services, Office for Civil Rights by phone, in writing, or electronically:

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

• In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

• Electronically: Visit the Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Discrimination is against the law. Santa Clara Family Health Plan DualConnect (HMO 
D-SNP) (SCFHP DualConnect) follows State and Federal civil rights laws. SCFHP 
DualConnect 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 DualConnect provides:
• 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)
• 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 DualConnect between 8 a.m. to 8 p.m., 7 days a 
week 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 José, CA 95158
1-877-723-4795 (TTY: 711)

How to file a grievance
If you believe that SCFHP DualConnect 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 DualConnect. You can file a grievance by phone, in 
writing, in person, or electronically:

• By phone: Contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by calling 
1-877-723-4795. Or, if you cannot hear or speak well, please call 711.

• 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 José, CA 95119

• In person: Visit your doctor’s office or SCFHP DualConnect and say you want to file a 
grievance.

• Electronically: Visit SCFHP DualConnect’s website at www.scfhp.com/dualconnect.

Office Of Civil Rights
California Department Of Health Care Services

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

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

• In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899 7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx. 

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

Office Of Civil Rights
U.S. Department Of Health And Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, 
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of 
Health and Human Services, Office for Civil Rights by phone, in writing, or electronically:

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

• In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

• Electronically: Visit the Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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English – ATTENTION: If you need help in your language call 1-877-723-4795 (TTY: 
711). Aids and services for people with disabilities, like documents in braille and large 
print, are also available. Call 1-877-723-4795 (TTY: 711). These services are free of 
charge.

Mensaje en español (Spanish) – ATENCIÓN: si necesita ayuda en su idioma, llame al 
1-877-723-4795 (TTY: 711). También ofrecemos asistencia y servicios para personas 
con discapacidades, como documentos en braille y con letras grandes. Llame al 
1-877-723-4795 (TTY: 711). Estos servicios son gratuitos.

Khẩu hiệu �ếng Việt (Vietnamese) – CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, 
vui lòng gọi số 1-877-723-4795 (TTY: 711). Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ 
dành cho người khuyết tật, như tài liệu bằng chữ nổi Braille và chữ khổ lớn (chữ hoa). Vui 
lòng gọi số 1-877-723-4795 (TTY: 711) . Các dịch vụ này đều miễn phí.

简体中文标语 (Chinese) ‒ 请注意：如果您需要以您的母语提供帮助，请致电 
1-877-723-4795 (TTY: 711) 。另外还提供针对残疾人士的帮助和服务，例如文盲和需要较
大字体阅读，也是方便取用的。请致电 1-877-723-4795 (TTY: 711)。这些服务都是免费的。

Tagalog – ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 
1-877-723-4795 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong 
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 
1-877-723-4795 (TTY: 711) . Libre ang mga serbisyong ito.

(Arabic) ةيبرعلاب راعشلا
 .(TTY: 711) 4795-723-877-1 ـب لصتاف ،كتغلب ةدعاسملا ىلإ تجتحا اذإ :ەابتنالا ىجُري

 ةقيرطب ةبوتكملا تادنتسملا لثم ،ةقاعإلا يوذ صاخشألل تامدخلاو تادعاسملا ا�ضيأ رفوتت
.ةيناجم تامدخلا ەذه .(TTY: 711) 4795-723-877-1 ـب لصتا .ريبكلا طخلاو ليرب

Հայերեն պիտակ (Armenian) – ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է 
հարկավոր Ձեր լեզվով, զանգահարեք 1-877-723-4795 (TTY: 711) ։ Կան նաև 
օժանդակ միջոցներ ու ծառայություններ հաշմանդամություն ունեցող անձանց 
համար, օրինակ` Բրայլի գրատիպով ու խոշորատառ տպագրված նյութեր։ 
Զանգահարեք1-877-723-4795 (TTY: 711) ։ Այդ ծառայություններն անվճար են։

ឃ្លាសម្គាល់ជាភាសាខ្មែរ (Cambodian) – ចំណាំ៖ បើអ្នក ត្រូវ ការជំនួយ ជាភាសា របស់អ្នក 
សូម ទូរស័ព្ទទៅលេខ 1-877-723-4795 (TTY: 711)។ ជំនួយ និង សេវាកម្ម សម្រាប់ ជនពិការ 
ដូចជាឯកសារសរសេរជាអក្សរផុស សម្រាប់ជនពិការភ្នែក ឬឯកសារសរសេរជាអក្សរពុម្ពធំ 
ក៏អាចរកបានផងដែរ។ ទូរស័ព្ទមកលេខ 1-877-723-4795 (TTY: 711)។ សេវាកម្មទាំងនេះមិន
គិតថ្លៃឡើយ។

(Farsi) یسراف نابز هب بلطم
 .دیریگب سامت (TTY: 711) 4795-723-877-1اب ،دینک تفایرد کمک دوخ نابز هب دیەاوخیم ر�ا :هجوت

 زین ،گرزب فورح اب پاچ و لیرب طخ یاههخسن دننام ،تیلولعم یاراد دارفا صوصخم تامدخ و اهکمک
  .دنوشیم هئارا ناگیار تامدخ نیا .دیریگب سامت (TTY: 711) 4795-723-877-1 اب .تسا دوجوم

हिंदी टैगलाइन (Hindi) – ध्यान दें: अगर आपको अपनी भाषा में सहायता की आवश्यकता है तो 1-877-723-4795 (TTY: 
711) पर कॉल करें। अशक्तता वाले लोगों के लिए सहायता और सेवाएं, जैसे ब्रेल और बड़े प्रिंट में भी दस्तावेज़ उपलब्ध हैं। 
1-877-723-4795 (TTY: 711) पर कॉल करें। ये सेवाएं नि: शुल्क हैं।

Nqe Lus Hmoob Cob (Hmong) – CEEB TOOM: Yog koj xav tau kev pab txhais koj hom 
lus hu rau 1-877-723-4795 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam 
rau cov neeg xiam oob qhab, xws li puav leej muaj ua cov ntawv su thiab luam tawm 
ua tus ntawv loj. Hu rau 1 877 723 4795 (TTY: 711). Cov kev pab cuam no yog pab 
dawb xwb.

日本語表記 (Japanese) – 注意日本語での対応が必要な場合は 1-877-723-4795 (TTY: 
711) へお電話ください。点字の資料や文字の拡大表示など、障がいをお持ちの方のため
のサービスも用意しています。 1-877-723-4795 (TTY: 711) へお電話ください。これらの
サービスは無料で提供しています。

한국어 태그라인 (Korean) – 유의사항: 귀하의 언어로 도움을 받고 싶으시면 
1-877-723-4795 (TTY: 711) 번으로 문의하십시오. 점자나 큰 활자로 된 문서와 같이 
장애가 있는 분들을 위한 도움과 서비스도 이용 가능합니다. 1-877-723-4795 (TTY: 711) 
번으로 문의하십시오. 이러한 서비스는 무료로 제공됩니다.

ແທກໄລພາສາລາວ (Laotian) – ປະກາດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫຼືອໃນພາສາຂອງທ່ານໃຫ້ໂທຫາ
ເບີ 1-877-723-4795 (TTY: 711). ຍັງມີຄວາມຊ່ວຍເຫຼືອແລະການບໍລິການສຳລັບຄົນພິການ ເຊັ່ນ
ເອກະສານທີ່ເປັນອັກສອນນູນແລະມີໂຕພິມໃຫຍ່ ໃຫ້ໂທຫາເບີ 1-877-723-4795 (TTY: 711). ການ
ບໍລິການເຫຼົ່ານີ້ບໍ່ຕ້ອງເສຍຄ່າໃຊ້ຈ່າຍໃດໆ.

Mien – LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh 
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-877-723-4795 
(TTY: 711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo 
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux 
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 
1-877-723-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx 
wang-henh tengx mv zuqc cuotv nyaanh oc.

ਪੰਜਾਬੀ ਟੈਗਲਾਈਨ (Punjabi) – ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਵਿੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤਾਂ ਕਾਲ ਕਰੋ 
1-877-723-4795 (TTY: 711). ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ, ਜਿਵੇਂ ਕਿ ਬ੍ਰੇਲ ਅਤੇ ਮੋਟੀ ਛਪਾਈ 
ਵਿੱਚ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ ਹਨ| ਕਾਲ ਕਰੋ 1-877-723-4795 (TTY: 711). ਇਹ ਸੇਵਾਵਾਂ ਮੁਫਤ ਹਨ|

Русский слоган (Russian) – ВНИМАНИЕ! Если вам нужна помощь на вашем родном 
языке, звоните по номеру 1-877-723-4795 (линия TTY: 711). Также предоставляются 
средства и услуги для людей с ограниченными возможностями, например документы 
крупным шрифтом или шрифтом Брайля. Звоните по номеру 1-877-723-4795 (линия 
TTY:711). Такие услуги предоставляются бесплатно.

แท็กไลน์ภาษาไทย (Thai) – โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษาของคุณ กรุณา
โทรศัพท์ไปที่หมายเลข 1-877-723-4795 (TTY: 711) นอกจากนี้ ยังพร้อมให้ความช่วยเหลือและ
บริการต่าง ๆ สำหรับบุคคลที่มีความพิการ เช่น เอกสารต่าง ๆ ที่เป็นอักษรเบรลล์และเอกสารที่พิมพ์ด้วยตัว
อักษรขนาดใหญ่ กรุณาโทรศัพท์ไปที่หมายเลข 1-877-723-4795 (TTY: 711) ไม่มีค่าใช้จ่ายสำหรับ
บริการเหล่านี้

Примітка українською (Ukrainian) – УВАГА! Якщо вам потрібна допомога вашою 
рідною мовою, телефонуйте на номер 1-877-723-4795 (TTY: 711). Люди з 
обмеженими можливостями також можуть скористатися допоміжними засобами та 
послугами, наприклад, отримати документи, надруковані шрифтом Брайля та великим 
шрифтом. Телефонуйте на номер 1-877-723-4795 (TTY: 711). Ці послуги безкоштовні.

Language Assistance Services
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English – ATTENTION: If you need help in your language call 1-877-723-4795 (TTY: 
711). Aids and services for people with disabilities, like documents in braille and large 
print, are also available. Call 1-877-723-4795 (TTY: 711). These services are free of 
charge.

Mensaje en español (Spanish) – ATENCIÓN: si necesita ayuda en su idioma, llame al 
1-877-723-4795 (TTY: 711). También ofrecemos asistencia y servicios para personas 
con discapacidades, como documentos en braille y con letras grandes. Llame al 
1-877-723-4795 (TTY: 711). Estos servicios son gratuitos.

Khẩu hiệu �ếng Việt (Vietnamese) – CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, 
vui lòng gọi số 1-877-723-4795 (TTY: 711). Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ 
dành cho người khuyết tật, như tài liệu bằng chữ nổi Braille và chữ khổ lớn (chữ hoa). Vui 
lòng gọi số 1-877-723-4795 (TTY: 711) . Các dịch vụ này đều miễn phí.

简体中文标语 (Chinese) ‒ 请注意：如果您需要以您的母语提供帮助，请致电 
1-877-723-4795 (TTY: 711) 。另外还提供针对残疾人士的帮助和服务，例如文盲和需要较
大字体阅读，也是方便取用的。请致电 1-877-723-4795 (TTY: 711)。这些服务都是免费的。

Tagalog – ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 
1-877-723-4795 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong 
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 
1-877-723-4795 (TTY: 711) . Libre ang mga serbisyong ito.

(Arabic) ةيبرعلاب راعشلا
 .(TTY: 711) 4795-723-877-1 ـب لصتاف ،كتغلب ةدعاسملا ىلإ تجتحا اذإ :ەابتنالا ىجُري

 ةقيرطب ةبوتكملا تادنتسملا لثم ،ةقاعإلا يوذ صاخشألل تامدخلاو تادعاسملا ا�ضيأ رفوتت
.ةيناجم تامدخلا ەذه .(TTY: 711) 4795-723-877-1 ـب لصتا .ريبكلا طخلاو ليرب

Հայերեն պիտակ (Armenian) – ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է 
հարկավոր Ձեր լեզվով, զանգահարեք 1-877-723-4795 (TTY: 711) ։ Կան նաև 
օժանդակ միջոցներ ու ծառայություններ հաշմանդամություն ունեցող անձանց 
համար, օրինակ` Բրայլի գրատիպով ու խոշորատառ տպագրված նյութեր։ 
Զանգահարեք1-877-723-4795 (TTY: 711) ։ Այդ ծառայություններն անվճար են։

ឃ្លាសម្គាល់ជាភាសាខ្មែរ (Cambodian) – ចំណាំ៖ បើអ្នក ត្រូវ ការជំនួយ ជាភាសា របស់អ្នក 
សូម ទូរស័ព្ទទៅលេខ 1-877-723-4795 (TTY: 711)។ ជំនួយ និង សេវាកម្ម សម្រាប់ ជនពិការ 
ដូចជាឯកសារសរសេរជាអក្សរផុស សម្រាប់ជនពិការភ្នែក ឬឯកសារសរសេរជាអក្សរពុម្ពធំ 
ក៏អាចរកបានផងដែរ។ ទូរស័ព្ទមកលេខ 1-877-723-4795 (TTY: 711)។ សេវាកម្មទាំងនេះមិន
គិតថ្លៃឡើយ។

(Farsi) یسراف نابز هب بلطم
 .دیریگب سامت (TTY: 711) 4795-723-877-1اب ،دینک تفایرد کمک دوخ نابز هب دیەاوخیم ر�ا :هجوت

 زین ،گرزب فورح اب پاچ و لیرب طخ یاههخسن دننام ،تیلولعم یاراد دارفا صوصخم تامدخ و اهکمک
  .دنوشیم هئارا ناگیار تامدخ نیا .دیریگب سامت (TTY: 711) 4795-723-877-1 اب .تسا دوجوم

हिंदी टैगलाइन (Hindi) – ध्यान दें: अगर आपको अपनी भाषा में सहायता की आवश्यकता है तो 1-877-723-4795 (TTY: 
711) पर कॉल करें। अशक्तता वाले लोगों के लिए सहायता और सेवाएं, जैसे ब्रेल और बड़े प्रिंट में भी दस्तावेज़ उपलब्ध हैं। 
1-877-723-4795 (TTY: 711) पर कॉल करें। ये सेवाएं नि: शुल्क हैं।

Nqe Lus Hmoob Cob (Hmong) – CEEB TOOM: Yog koj xav tau kev pab txhais koj hom 
lus hu rau 1-877-723-4795 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam 
rau cov neeg xiam oob qhab, xws li puav leej muaj ua cov ntawv su thiab luam tawm 
ua tus ntawv loj. Hu rau 1 877 723 4795 (TTY: 711). Cov kev pab cuam no yog pab 
dawb xwb.

日本語表記 (Japanese) – 注意日本語での対応が必要な場合は 1-877-723-4795 (TTY: 
711) へお電話ください。点字の資料や文字の拡大表示など、障がいをお持ちの方のため
のサービスも用意しています。 1-877-723-4795 (TTY: 711) へお電話ください。これらの
サービスは無料で提供しています。

한국어 태그라인 (Korean) – 유의사항: 귀하의 언어로 도움을 받고 싶으시면 
1-877-723-4795 (TTY: 711) 번으로 문의하십시오. 점자나 큰 활자로 된 문서와 같이 
장애가 있는 분들을 위한 도움과 서비스도 이용 가능합니다. 1-877-723-4795 (TTY: 711) 
번으로 문의하십시오. 이러한 서비스는 무료로 제공됩니다.

ແທກໄລພາສາລາວ (Laotian) – ປະກາດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫຼືອໃນພາສາຂອງທ່ານໃຫ້ໂທຫາ
ເບີ 1-877-723-4795 (TTY: 711). ຍັງມີຄວາມຊ່ວຍເຫຼືອແລະການບໍລິການສຳລັບຄົນພິການ ເຊັ່ນ
ເອກະສານທີ່ເປັນອັກສອນນູນແລະມີໂຕພິມໃຫຍ່ ໃຫ້ໂທຫາເບີ 1-877-723-4795 (TTY: 711). ການ
ບໍລິການເຫຼົ່ານີ້ບໍ່ຕ້ອງເສຍຄ່າໃຊ້ຈ່າຍໃດໆ.

Mien – LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh 
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-877-723-4795 
(TTY: 711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo 
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux 
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 
1-877-723-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx 
wang-henh tengx mv zuqc cuotv nyaanh oc.

ਪੰਜਾਬੀ ਟੈਗਲਾਈਨ (Punjabi) – ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਵਿੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤਾਂ ਕਾਲ ਕਰੋ 
1-877-723-4795 (TTY: 711). ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ, ਜਿਵੇਂ ਕਿ ਬ੍ਰੇਲ ਅਤੇ ਮੋਟੀ ਛਪਾਈ 
ਵਿੱਚ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ ਹਨ| ਕਾਲ ਕਰੋ 1-877-723-4795 (TTY: 711). ਇਹ ਸੇਵਾਵਾਂ ਮੁਫਤ ਹਨ|

Русский слоган (Russian) – ВНИМАНИЕ! Если вам нужна помощь на вашем родном 
языке, звоните по номеру 1-877-723-4795 (линия TTY: 711). Также предоставляются 
средства и услуги для людей с ограниченными возможностями, например документы 
крупным шрифтом или шрифтом Брайля. Звоните по номеру 1-877-723-4795 (линия 
TTY:711). Такие услуги предоставляются бесплатно.

แท็กไลน์ภาษาไทย (Thai) – โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษาของคุณ กรุณา
โทรศัพท์ไปที่หมายเลข 1-877-723-4795 (TTY: 711) นอกจากนี้ ยังพร้อมให้ความช่วยเหลือและ
บริการต่าง ๆ สำหรับบุคคลที่มีความพิการ เช่น เอกสารต่าง ๆ ที่เป็นอักษรเบรลล์และเอกสารที่พิมพ์ด้วยตัว
อักษรขนาดใหญ่ กรุณาโทรศัพท์ไปที่หมายเลข 1-877-723-4795 (TTY: 711) ไม่มีค่าใช้จ่ายสำหรับ
บริการเหล่านี้

Примітка українською (Ukrainian) – УВАГА! Якщо вам потрібна допомога вашою 
рідною мовою, телефонуйте на номер 1-877-723-4795 (TTY: 711). Люди з 
обмеженими можливостями також можуть скористатися допоміжними засобами та 
послугами, наприклад, отримати документи, надруковані шрифтом Брайля та великим 
шрифтом. Телефонуйте на номер 1-877-723-4795 (TTY: 711). Ці послуги безкоштовні.
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