Nhirng Thay Déi Sap T&i Trong

Chwong Trinh Cal MediConnect cua Chwong trinh Santa Clara Family Health Plan
(Chwong Trinh Medicare-Medicaid)

Danh Sach Thudéc 2021

Cép nhat 5/21/2021

Chuong trinh Santa Clara Family Health Plan (SCFHP) Cal MediConnect Plan (Medicare-Medicaid Plan) cé thé bd sung hoac loai bo
cac loai thuoc trong danh muc thuoc (danh sach thudc) ctia chung téi trong su6t nam nay hoac bo sung cac quy dinh ve viéc liéu mot
s0 loai thudc nhat dinh cé duwgc bao tra hay khdng hoac khi nao dwgc bao tra.

Néu SCFHP loai bé mét loai thuéc dwoc bao tré hodc thay dbi bat ky diéu gi trong danh sach thuéc, SCFHP sé dang nhirng thay dbéi
trén trang web cla ching t6i va thdng bdo cho céc héi vién bi anh hwéng it nhat sau muoi (60) ngay trudc ngay thay déi cé hiéu lwc.
Tuy nhién, néu Cuc Quan ly Thwc phdm va Duoc phdm (Food and Drug Administration, FDA) tuyén bd rang mét loai thuéc ma quy vi
dang st dung khéng an toan, hoac néu nha san xuat loai thudc d6 loai bé thudc ra khdi thi trworng, ching tdi sé bd loai thude dé ra khai
danh sach thudc ngay lap tirc. Chung t6i cling sé& glvi thw thong bao cho quy vi vé diéu do.

Biéu d6 dwdi day cé théng tin vé nhirng thay ddi sdp téi trong danh sach thudc ctia SCFHP Cal MediConnect Plan. Nhirng thay d6i nay

c6 thé anh hwéng dén quy vi.

Ngay c6 hiéu luwc

Tén thudc

Loai thay déi

Ly do thay doi

Cac loai thudc thay thé

5/1/2021

NORTHERA 100 MG
ORAL CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

DROXIDOPA 100 MG
ORAL CAPSULE-1

5/1/2021

NORTHERA 200 MG
ORAL CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

DROXIDOPA 200 MG
ORAL CAPSULE-1
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Ngay c6 hiéu luwc

Tén thubc

Loai thay déi

Ly do thay doi

Cac loai thudc thay thé

REMOVAL OF BRAND
NAME DRUG FROM

5/1/2021 NORTHERA 300 MG BRAND DELETION, FORMULARY DUE TO DROXIDOPA 300 MG
ORAL CAPSULE ADD FRF GENERIC ADDITION OF NEW ORAL CAPSULE-1
GENERIC
EQUIVALENT
REMOVAL OF BRAND
o NAME DRUG FROM LOTEPREDNOL
4/3/2021 OPLH(?FLEAI\IZIQT(COI.DSRSPS BRAND DELETION, FORMULARY DUE TO ETABONATE 0.5 %
GEL ADD FRF GENERIC ADDITION OF NEW OPHTHALMIC DROPS
GENERIC GELA1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 100-150 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 100-150 MG ORAL
GENERIC TABLET-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 133-200 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 133-200 MG ORAL
GENERIC TABLET-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 167-250 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 167-250 MG ORAL
GENERIC TABLET-1
EQUIVALENT
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Nhirng diéu quy vi va bac si ca quy vi c6 thé lam , ] ,
Chung t6i théng bao cho quy vi vé nhirng thay d6i nay dé quy vi va bac si ctia quy vi co thoi gian (it nhat 60 ngay) dé quyét dinh nén
lam gi.

Tuy thudce vao loai thay dbi, cé thé co mét sé lwa chon khac nhau dé can nhac. Vi du:
e Bac siclia quy vi cé thé tim thdy mét loai thudc khac trong danh sach thubc ctia SCFHP Cal MediConnect ciing ¢ hiéu qua tét
voi quy Vvi.
 Quy vi va bac si clia quy vi cb thé yéu cau chuong trinh thuc hién mot ngoai 1é danh cho quy vi. Biéu nay cb nghta la yéu cau
chdng t6i chap thuan viéc khong ap dung thay doi sép t6i vé bao trd mét loai thudc véi quy vi.
o Bac siclua quy visé can cho chung t6i biét ly do tai sao viéc thwe hién mét ngoai 1& danh cho quy vi la can thiét vé mét y té.
o Dé biét nhirng viéc quy vi can lam nham y&u cdu mot ngoai I&, hay xem S6 tay Ho6i vien Cal MediConnect cia SCFHP.

Néu quy vi khéng dong y véi quyét dinh ctia chiing t6i trong viéc loai bd hodc thay ddi bao tra cho bét ky loai thubc nao, quy vi cling co
thé ndép don khang nghi v&i ching t6i. Vui ldng goi Phong Dich vu Khach hang néu quy vi muén ndp don khang nghi. Quy vi ciing c6
thé mudn gri don khang nghi bang van ban cho chung t6i qua dwdng bwu dién dén:

Attn: Grievances and Appeals

Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

Dé biét thém théng tin vé cach ndp don khang nghi, hdy xem Sé tay Héi vién Cal MediConnect ctia SCFHP.

Néu quy vi cé cau hoéi , , ’ ,

Hay goi 1-877-723-4795, Thtr Hai dén Thir Sau, twr 8 gio sang dén 8 gio toi. Ngwoi dung TTY/TDD nén goi so 1-800-735-2929 hoac
711. Cubc goi dwgc mién phi.

Chuong Trinh Cal MediConnect ctia Santa Clara Family Health Plan (Chwong Trinh Medicare-Medicaid) la mot chwong trinh bao hiém
strc khde ¢ hop dong véi ca Medicare va Medi-Cal dé cung cép cac phuc loi ctia ¢a hai chwong trinh cho nguwdi ghi danh tham gia.
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.‘.”’. Santa Clara Family

71_,,3 Health Plan.
Phan Biét Poi Xir 1a Vi Pham Phap Luat

Santa Clara Family Health Plan (SCFHP) tuan thu luat dan quyén hién hanh cua Lién
bang va khéng phan biét di xt¢ dwa trén ching tdc, mau da, ngudn goc qudc gia, do tudi,
khuyét tat, hoac gioi tinh. SCFHP khdng loai trtr moi ngwoi hoac dbi x& v&i ho khac biét vi
chiing tdc, mau da, ngudn gbc qudc gia, dd tudi, khuyét tat, hodc gidi tinh.

SCFHP:

e Cung céap dich vu hd tro mién phi cho nhirng nguwdi khuyét tat dé giao tiép véi chang
t6i co hiéu qua, nhuw:
o Thoéng dich vién ngdn ngir ky hiéu du nang lyc
o Théng tin bang van ban & céc dinh dang khac (ch in I&n, am thanh, dinh dang
dién tir co thé tiép can, cac dinh dang khac)

e Cung cap mién phi cac dich vu ngén nglr cho nhirng ngw®i cé ngdn nglr chinh khéng
phai la tiéng Anh, nhu:
o Théng dich vién du nang lwc
o Théng tin dwoc trinh bay bang ngdn nglr khac

Néu quy vi can cac dich vu nay, hay lién hé Dich Vu Khach Hang theo so dién thoai 1-
877-723-4795 (TTY: 711), tir thi Hai dén thir Sau, 8 gio sang dén 8 gio toi.
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Néu ban tin rdng SCFHP khong cung cép nhirng dich vu nay hodc phan biét doi xir theo cach khac dwa trén chiing toc, mau da, ngudn
goc quoc gia, do tudi, khuyét tat, hoac gidi tinh, ban co6 thé nép don khiéu nai voi:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Dién thoai: 1-877-723-4795

TTY: 711

Fax: 1-408-874-1962

Email: CalMediConnectGrievances@scfhp.com

Ban co thé tryc tiép ndp don khiéu nai hoac gl qua dwong bwu dién, chuyén fax, hodc email. Néu quy vi can hd trg nop don khiéu
nai, ngudi dai dién Dich Vu Khach Hang luén san sang giup quy vi.

Ban cting co thé ndp don khiéu nai vé dan quyén Ién U.S. Department of Health and Human Services (BG Y Té va Dich Vu Nhan Sinh
Hoa Ky), Office for Civil Rights (Van Phong Dan Quyén) bang hinh thirc dién tir qua Office for Civil Rights Complaint Portal, c6 trén
trang https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hoac qua dwdng bwu dién hoac bang dién thoai tai:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Dién thoai: 1-800-368-1019

TDD: 1-800-537-7697

Céac mau khiéu nai c6 trén trang www.hhs.gov/ocr/office/file/index.html.
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\"'/ Santa Clara Family

‘=~ Health Plan.

Language Assistance Services

English: 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.

Espaiiol (Spanish): 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.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi noi tiéng Viét, co dich vu hé tro ngdn ngi, mién phi danh cho quy vi. Hay goi dén Dich
Vu Khach Hang theo s 1-877-723-4795 (TTY: 711), tlr Thir Hai dén Thir Sau, 8 gi& sang dén 8 gid t6i. Cudc goi la mién phi.

H 3 (Chinese): vERE: WREHAH S, BT HiERESHEIRS. HTEH—ZEWHRE L 8 A2 I 8 HfiH 1-877-723-4795
(TTY APEEH 711) 5ERFPRS TR AHIERD.

Tagalog (Tagalog): 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.

g39|(Korean): 5-2|: g1 0] & AFE-8}A = A5, ?lo] A *1 HAE FE2 o] g8 = JlaUr. 42 UFEH F2Y 27 8 A HH
A9 8 A|74A] 1-877-723-4795 (TTY: 7T11)H 0.2 317) Mu| Ao A&t FHA Q. 3= FEdUT

Zuykpku (Armenian). NhTUNRESNPU. Bph fununmd kp huybpkl, wyw (Ekquljub oquntpjwt swnwympniuubpp 2kq
Jupudunpykh win]wp: Quiquhwpkp hwdwpmpritph vywuwpyiwi jEnpnt hknbyju) hkpwnuwhudwpn]' 1-877-723-4795
(TTY. 711), kpynipwpphhg nippup d. 8:00 - 20:00: Quiiqh wi]&wp E:

Pycckuin (Russian): BHUMAHWE: Ecnn Bbl roBopuTe no-pyccku, Bel MoxeTe 6ecnnaTtHO BOCNONb30BaTLCA yCnyramm nepesogymka.
lMo3soHuTe B Cnyx0y noaaepxku KNMeHToB no Homepy 1-877-723-4795 (tenetaun: 711), ¢ noHegenbHMka no natHuyy, ¢ 8:00 go 20:00.
3BOHOK BecnnaTtHbIN.

:(Farsi) =

Ol sihe Claxd 2aly b i 8 N i 8 ) cdnan Bdilipn (gl 595 . A Lad oty 0 OB oy gty ot PRl ELeR, el e psn Rl j s A aags
a8 o e 0 b il 3550 s (T11:TTY) 1-877-723-4795 o jlad 4;
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HAFE (Japanese) : ZVHE : HAGFEZFEINHGE. BROFEIRY— 22 ZHHWE T ET, WA F~v—H—E X 1-877-
723-4795 (TTY : 711) £ THEFE T IV, V—ERAFREETIZHER OGS A DAl 8 Kb 1% 8 IR E TTY, WEHITERITT,

Ntawv Hmoob (Hmong): 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.

AT (Punjabi): fimrs fe€: 7 3#T Urrsl 988 I, 3 3973 Bt 37 A3 AT 9%as He3 Qusey I6| 1-877-723-4795 (TTY: 711)
'3 IS AT § HHE'I 3 HA9e'd, AT 8 @1 3 I'31 8 TR I '8 FJ| IS % & UAT &t Sarer|

:(Arabic) 4z 2
(TTY: ) aandl Galanzad peaill Cilell) 1-877-723-4795 a8 0 e e Daall Zaxsy Juaily) ol dalia dlaall 4 gall) saclisall cilass o ey jal) dalll Gaoni i€ 13) 4y
e Juaiyl slue 8 ) Wlua 8 (e dhanadl ) Y (0711

R (Hindi): Lo & 3R 31 Y, oo aterd €, o 39 Tl ST Hgryem Fard :3fesh 3UeTst §| aMgeh {ar i 1-877-723-
4795 (TTY: 711) W, WHGR & YohaR, FeE 8:00 & MH 8:00 sof Tk FleT X Tg Flcl fA:Yeh &l

muilne (Thai): Tisansw: miniuyaneIneg szfivimsanugromaensdunulae hilia 14910 Aadeguduimsgnilan 1-877-723-4795 (TTY: 711)

I8 luFudunstagns a1 08.00 u. fia 20.00 u. hifiarlsanelums Tns

igt (Khmer): gsGimss wedsiGnaAgASunwman NG SWIGAM AN SEIGSIANAHANWHARATE

5
5
(o]
=
c

8
GRS URIGAIUNAYHASNSMUINUE 1-877-723-4795 (TTY: 711) RGBS g rsigauithiy 8 (in dniy

mutnE O ELEERT

WIRIR90 (Lao): TUogaw: namaudBawaganan, Snawwdlnaugosfiecavwagalosddonalsvne sadvmau.
Tnmaguddnaugnaatothd 1-877-723-4795 (TTY: 711), Sudu v Sugn 029 8 Twgda v 8 TwIua’. Tnus.
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