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Santa Clara 
Family Health Plan 
The Spirit of Care 

Regular Meeting of the 

Santa Clara County Health Authority 
Provider Advisory Council (PAC) 

Thursday, February 1, 2018 
12:15 PM -1:45 PM 

210 E. Hacienda Avenue 
Campbell, CA 95008 

AGENDA 

Roll Call Dr. Boris, Acting Chair 

Meeting Minutes Dr. Boris, Acting Chair 

Review minutes from May 4, 2017 Iii' 
Possible Action: Approve minutes 

Publlc Comment Dr. Boris, Acting Chair 

Members of the public may speak to any it em not on the 
agenda; 2 minutes per speaker. The Committee reserves the 
r ight to limit the duration of public comment period to 30 
minutes 

Chief Executive Officer Ms. Tomcala, CEO 

~ Discussion on membership and current topics ~ 

Opioid Safety Programs S Dang Huynh, PharmD 

~ Presentation of Opioid Safety Program ~ 

CAHPSSurvey t!jl Johanna Liu, PharmD 

~ Presentation of CAHPS Survey ~ Director, Pharm & QI 

Provider Link-SCFHP New Provider Portal Demo Abby Baldovinos, PSR 

~ Presentation of New Provider Portal ill Claudia Graciano, PSR 

Quality and Pharmacy Johanna Liu, PharmD 

~ Discussion on Drug Report fl! Director, Pharm & QI 

2018 Confidentiality Statement ~ Dr. Boris, Acting Chair 

Adjournment Dr. Boris, Acting Chair 

Santa Clara Family Health Plan 
Provider Advisory Council 

!l=Attachment 

www.scfhp.com 

12:15 Smin. 

12:20 S min. 

12:25 5 min. 

12:30 10min. 

12:40 15min. 

12:55 1Smin. 

1:10 30min. 

1:40 5 min. 

1:47 2 min. 

1 



Notice to the Public-Meeting Procedures 

• Persons wishing to address the PAC on any item on the agenda are requested to advise the Recorder so that the Chairperson can 
call on them when the item comes up for discussion. 

• The PAC may take other actions relating to the Issues as may be determined following consideration of the matter and discussion 
of the possible action. 

• In compliance with the Americans with Disabilities Act, those requiring accommodations In this meeting should notify caroline 
Alexander 48 hours prior to the meeting at 408-874-1835. 

• To obtain a copy of any supporting document that is available, contact Caroline Alexander at 408-874-1835. Agenda materials 
distributed less than 72 hours before a meeting can be inspected at the Santa Clara Family Health Plan offices at 210 E. Hacienda 
Avenue, campbell. 

• This agenda and meeting documents are available at www.scfhp.com 

Santa Clara Family Health Plan 
Provider Advisory Council 
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11w!plrlto(C:.. 

COMMITTEE MEMBERS 

NAME 

1. Bridget Harrison, M.D. 

·- 2. Chung Vu, M .D. • 

3. David Mineta• 

4. Dolly Goel, MD 
5. Jimmy Lin, M.D. • 

6. Kingston Lum 

7. Peter L. Nguyen, D.O. * 

8. Sherri Sager* 

9. Thad Padua, M.D. * 

ATTENDANCE NOTE: 

PROVIDER ADVISORY COUNCIL MEETING 
Thursday, February 1, 2018 

12:15 - 1:45 PM 
Board Room 

SIGN IN SHEET 

COMPANY SIGNATURE 

Indian Health Center 

Premier Care 

Momentum for Mental Health 

Valley Health Plan 

Premier Care 

In Home Supportive Services 

Kelly Park Medical Clinic 

Lucille Packard CH-DPS 

Center for Life 

Thank you for your attendance. Committee Members whose names are marked with the (*), and who attended 
today's meeting, will receive a $2SO.OO stipend. 

Approved: 

Qtw*1~~ 
SANTA CLARA FAMILY HEALTH PLAN 

NAME . TITLE I DEPARTMENT 

Christine Tomcala Chief Executive Officer 

JeffRobertson, MD Chief Medical Officer 
Chris Turner Chief Operating Officer 
Abby Baldovinos Sr. Provider Services Representative 

Art Shaffer Sr. Provider Services Representative 

Claudia Graciano Sr. Provider Services Representative 

Rosa Perez Provider Services Representative 

Irene Walsh Provider Services Representative, LTSS 

Johanna Liu Director of RX and QI ~( 

Lily Boris, MD Medical Director 

Lori Anderson Operations Director, LTSS 

Ngoc Bui-Tong Director of Health Care Economics 

Robyn Esparza Administrative Assistant 

Sherry Holm 

Carel Peterson Manager, Case Management 

GUESTS -
NAME TITLE I DEPARTMENT SIGNATUllE 
Dang Huynh Pharmacy Manager ~.A 
Andres Aguirre QI Manager ~ -

./ 
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Santa Clara 
Family Health Plan 
The Spirit of Care 

Regular Meeting of the 

Santa Clara County Health Authority 

Provider Advisory Council 

(PAC) 

Members Present: 

Thad Padua, M.D., Chair 

Steve Church 

Bridget Harrision, M.D. 

Peter Nguyen, D.O. 

Jimmy Lin, M.D. 

Sherri Sager 

Members Not Present: 

Kingston Lum 

Dolly Goel, M.D. 

Dave Mineta 

Guest Present: 

Peter Goll, CEO, PMG, San Jose 

Thursday, May 4, 2017 

12:15 PM -1:45 PM 

210 E. Hacienda Avenue 

Campbell, CA 95008 

Minutes 

Staff Present: 

Christine Tomcala, Chief Executive Officer 

Jeff Robertson, M.D., Chief Medical Officer 

Chris Turner, Interim Chief Operating Officer 

Sherry Holm, Behavioral Health Program Manager 

Johanna Liu, Director of QI & RX 

Lori Andersen, Operations Director, LTSS 

Abby Baldovinos, Sr. Provider Services Representative 

Art Shaffer, Sr. Provider Services Representative 

Claudia Graciano, Sr. Provider Services Representative 

Robyn Esparza, Administrative Assistant 

Staff Not Present: 

Jennifer Clements, Director of PNM 

Irene Walsh, MLTSS Provider Services Representative 

Lily Boris, MD, Medical Director 

Lori Anderson, Operations Director, LTSS 



1. Roll Call 
Thad Padua, MD, Chairperson, called the meeting to order at 12:30 pm. 
Roll call was taken and a quorum was established. 

2. MINUTES REVIEW AND APPROVAL 

Meeting minutes were reviewed. Dr. Padua asked the Committee ifthere were any additional questions or comments 
regarding the February 2, 2017 meeting minutes . 

./ It was moved, seconded that the February 2, 2017 minutes be approved. 

3. PUBLIC COMMENT 

./ There were no public comments. 

4. CoMMITTEE MEMBERSHIP 

a) Resignation of Dr. Tuyen Ngo, President, Premier Care 

Dr. Padua, Chair, advised the Committee that Dr. Tuyen Ngo, President, Premier Care, is moving on to other roles 
within the Premier Care organization and that Dr. Chung Vu, President of Premier Care, will be his successor and taking 
his place as a PAC Committee representative. 

b) Introduction of New Committee Member 

Dr. Padua, Chair, introduced and welcomed Dr. Chung Vu, President, and Premier Care, who is replacing the vacating 
member Dr. Tuyen Ngo, to the Committee. Dr. Vu's CV was presented and reviewed by the Committee . 

./ Dr. Vu's Committee membership approved. 

c) Committee Membership Roster 
Per last month's meeting, the Committee Membership Roster was presented for the Committee reference. 

5. CHIEF ExECUTIVE OFFICER UPDATE 

Ms. Tomcala presented the April 2017 Membership Summary, noting the current enrollment is 277,665, with the majority 
of our membership in Medi-Cal, down 1000 members since January 

• Healthy Kids: 2, 794 
• Cal MediConnect; 7,567 
• Medi-Cal: 267,304 

With regard to Medi-Cal Membership by Age Group and Network, Ms. Tomcala presented the following: 

• Pediatrics: 41% 
• Adults: 59% 

Ms. Tomcala discussed the following current events: 

a) Affordable Care Acts House Vote 
Ms. Tomcala advised the Committee that the House vote on the Affordable Care Act (ACA) passed today with 217 in 
favor and 212 opposed. 

b) DHCS Audit 
Ms. Tomcala advised the Committee that the Plan was audited by the Department of Health Care Services (DHCS) in 
April of this year. The audit was the annual medical audit and that it went quite well. The Plan has been working 
diligently to identify any areas that needed improvement in regards to compliance and implement required policies 
and procedures. She noted that the auditors appreciated all the work the Health Plan has done to accomplish this task 
since the last Corrective Action Plan (CAP). The remaining compliance gap involves Provider Dispute Resolutions 
(PDRs). The Plan continues to work diligently and it will be completed by end of year. 

c) Claims System Upgrade 
Ms. Tomcala advised Committee The Plan has been using two systems to process claims: Cal MediConnect (CMC) 
claims processed by the QNXT system and Medi-Cal (MC) claims processed by XPRESS, a much older system. The Plan 
is in the process of converting our MC system over to QNXT, so we will now have a single platform processing all claims 
for all lines of business. The go live date for QNXT is July 1, 2017. 

Santa Clara Family Health Plan Pro\'ida Advisory Council 
Regular Meeting May4, 2017 
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6. Chief Medical Officer 

Dr. Robertson discussed the following items: 
a) SCFHP 20th Anniversary 

Dr. Robertson, CMO, informed the Committee that in honor of SCFHP's 20th Anniversary the Marketing Department 
asked a photographer to attend today's meeting to take photographs throughout the meeting. These pictures will be 
included in an album of events which is being created in celebration of our anniversary. 

b) Technology Upgrade 

Dr. Robertson informed the Committee that The Plan is implementing a lot of new technology that would be expected 
from a 21st century Silicon Valley company. A total of four systems are being implemented: 

1) Credentialing System: Upgrading to Vistar, which wrrr be more automated, replacing our current paper process and 

help reduce our current application cycle. Currently, we get about 90% done in 60 days. We expect to shorten that 

even further with bringing new providers on board and credentialing. 

2) Provider & Member Portal: Will allow providers to check eligibility, prior authorization and interact electronically 

with the Plan. Our current portal is very primitive and many providers only use it to check eligibility. Providers will 

receive notices from the Plan with instructions on how to register. Our goal is to reduce the need to call the Plan 

and provide more self-service opportunities for the provider office staff. 

3) Case Management System: The new system, Esset, will allow more interaction for providers in regards to their 

patients who are on case management. 

4) Claims & Membership System: QNXT is not a new system, the Plan has been using it for two years for Cal 

MediConnect, so we know it works well. However, it is a new system for Medi-Cal, which is the vast majority of our 

membership. Or. Robertson educated the Committee on bundling and unbundling, for the purpose of soliciting 

their feedback on any issues they see arising. He noted unbundling is when you take one procedure, break it down 

to as many parts as possible and then individually charge for each component. He advised that for the last 20 years, 

there has been an industry standard called CCI {Correct Coding Initiative) thru Medicare and it takes these 

unbundled elements and puts them back into the parent charge. So, QNXT will reject unbundled claims and rundle 

them. The Plan is prepared for questions form the providers. 

7. Behavioral Health 
Ms. Sherry Holm, Director of Behavioral Health, provided a presentation on of Behavioral Health. Ms. Holm directs the 
Autism Program and is liaison between the Plan and County partners. 

" Ms. Holm will develop a workflow to present at a future meeting. 

8. Quality and Pharmacy 
Ms. Johanna Liu, Director of QI and Pharmacy, presented the drug reports on the Top 10 Drugs by Total Cost and by Prior 
Authorization for the date range of 01/01/17 -03/31/17. 

9. ADJOURNMENT 

It was moved, seconded, and approved to adjourn the meeting at 1:40pm. The next meeting is scheduled for August 3, 
2017. 

Santa Clara Family Health Plan Provider Advisory Council 
Regular Meeting May 4, 2017 
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Santa Clara 
Family Health Plan 

Medi-Cal Membership by Age Group and Network 

January 2018 

Palo Alto Physicians 
SCFHP Valley Health Medical Medical Premier 

Age Group Direct Plan Kaiser Foundation Group Care Total Percentage 

< 6 Years 1,673 14,810 3,904 671 . 7,581 1,174 ' 
!'--.. - -

29,813 11.8% 

6to17 4,687 31,520 8,915 1,749 17,652 4,278 68,801 27.2% 

18to34 3,936 30,725 5,472 1,216 8,480 3,299 53,128 21.0% 

35to44 1,716 10,917 2,004 495 3,188 1,439 19,759 7.8% 

45to 54 1,757 12,020 1,836 593 3,964 2,443 22,613 8.9% 

SS to 64 2,044 15,136 1,796 673 4,166 2,757 26,572 10.5% 

65 to 74 5,838 7,633 805 479 1,084 361 16,200 6.4% 

75 to 84 4,566 4,618 854 932 525 118 11,613 4.6% 

>= 85 Years 2,211 1,497 461 484 81 24 4,758 1.9% 

Total 28,428 128,876 26,047 7,292 46,721 15,893 253,257 100.0% 

Percentage 11.2% 50.9% 10.3% 2.9% 18.4% 6.3% 100.0% 

PAC Medi-Cal Membership by Age Group & Network - 2018 January 



Santa Clara 
Family Health Plan 

Membership by line of Business 
7,389 

3,209-........... ~ 33 • Medi-Cal 
1% 

253,257 
96% 

• Healthy Kids 

C CMC 

Total 
Membership: 
263,855 

Medi-Cal Membership by Aid Category 

77,397 
30%, 

1,568 
1% 

[VALUE] -..........\ 
<1% "-..... 

17,353 ' 

7(tVALUE] ~7.J 
<1% 11% 

'-129,251 
51% 

Medi-Cal Membership by Age Group 

149,522-
59% 

103,735 
41% 

PAC Membership Charts 2018 January 

• Adult Family 

• Aged 

Cl BCCTP 

Disabled 

• Former HF 

• LTC 

• MCE 

• Oto 18 

>= 19 

JANUARY 2018 ENROLLMENT SUMMARY 

Medi-Cal Membership by Network 
26,047 

128,876...._ 
51% 

10% 13,584 
.,...-5% 
---7,292 

3% 

/ 46,721 
19% 

---15,893 

-14,844 
5
% 

6% 

• Kaiser 

• Medicare Primary 

r!'JPAMF 

PMG 

• Premier Care 

• SCFHP Direct 

Medi-Cal Membership by Dual Status 

227,852 
90% 

Medi-Cal Membership by Language 
36,418 12 291 

3,621 143 / s% 
2% 

61,306-: 
24% 

23,162" 
9% 

• Dual 

• Non-DU{ll 

• Chinese 

• English 

D Other 

Spanish 

• Tagalog 

• Vietnamese 
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Safety Program 
Provider Advisory Council, Santa Clara Family Health Plan. Campbell, CA. 
Dang Huynh, Pharm.D. 
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difference? 

• te vs. opio· 
natural opium 

morphine 
codeine 
heroin 

<.~-· 

synthetic 



Santa Clara County Opioid Statistics 
overdose deaths 

4,659 opioid deaths in California 2015** 

emergency department visits 

overdose hospitalizations 

•ccllfomia Department of Public Health Data. Santo Clara Numbers at o Glance Count 2016 
••centers for Disease Control and Prevenflon, National Center for lnfury Prevention and Control, Division of Untntenftona1 Injury 



Santa Clara County Opioid Statistics 

opioid prescriptions 

•coUfomia Deporlment of Public Heolth Data. Santa Claro Numbers at a Glance Count 2016 
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Things _ Do ... 

Quantity Limits 
Quantity limits set to 120 MEDs 

Naloxone Required 
Request for greater than 120 MED 
requires naloxone to be co-prescribed 

Early Refill 
Refill thresholds increased to 903 



0 

Member Ou re ch 
We encourage members to see one prescriber and 
use one pharmacy for pain medications 

Prescriber Communication 
Work with our prescribers regarding high 
utilizing opioid members 

Case Management 
Refer cases to our Case Management team 



First Fill Program 
Limit opioid new starts to 7 days. 

immed.iate-Release First 
Extended-release/long-acting opioids require history 
of immediate-release opioids 

Non-opioid Step 
Require anti-inflammatories for chronic pain before opioids 
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Tho k vou. 
• 

120 MED Quantity Limit 

Co-Prescribe Naloxon 

• Early Refill Threshold 

Member Outreach 

e Prescriber Communication 

· -_-, ease Management . 

(D ·First Fill Program 

e Immediate-Release First 

Non-opioid Step Therapy 



Santa Clara 
Family Health Plan 

Consumer Assessment of 
Healthcare Providers & Systems 

(CAHPS) 2017 

Quality Improvement, 2017 



CAHPS Overview 

• CMS required customer satisfaction survey administered 
annuaUy to 800 Cal MediConnect members 

• Conducted from March to June 2017 

- 2 survey mailings and 5 telephone calls 

• Survey sent in English or Spanish 

• SCFHP contracts with DSS Research {CMS approved 
vendor) to conduct the survey 

• Results are made public on the CM$ website 

• Results influence Quality Withhold and Star Ratings 

Santa Clara 
Family Health Plar. 

2/1/2018 



New in 2017 

Changes: 

• Survey was reduced by 24 questions to 68 questions total 

• Addition of Spanish questionnaires to Spanish speakers 

• Mailed educational postcards to encourage members to 
participate in survey 

• Article in the member newsletter 

Results: 

• 29% SCFHP response rate up from 15.6% in 2016 

- Average response rate 27.7% for all plans 

• Less N/A results due to insufficient responses 

Santa Clara 
Famfly Health Plan 

2/1/2018 



Questionnaire Topics 

• Questions are related to the following topics: 
- Getting Needed Care 
- Getting Appointments and Care Quickly 
- Doctors Who Communicate Well 
- Customer Service 
- Care Coordination 
- Rating of Health Plan 
- Overall Rating of Health Care Quality 
- Overall Rating of Personal Doctor & Specialist 
- Getting Needed Prescription Drugs 
- Rating of Drug Plan 

Santa Clara 
Family Health Plan 



Results 

Areas performing better than 
CA MMP average: 
• Care Coordination 
• Annual Flu Vaccine 
• Pneumonia Shot 

Areas that scored N/A 
• Doctors Who Communicate 

Well 
• Customer Service 
• Overall Rating of Personal 

Doctor & Specialist 
• Getting Needed 

Prescription Drugs 

Santa Clara Family Health Plan 

Areas performing worse than 
CA MMP average: 
• Getting N·eeded Care 
• Getting Appointments and 

Care Quickly 
• Rating of Health Plan 
• Overall Rating of Health 

Care Quality 
• Overall Rating of Drug Plan 



Getting Needed Care 

Catego~y 

Getting Needed 
Care 

Description ______ _ _ _ 

SCFHP 
2016 
Mean 
Score 

A 1--- - - -----!------·------------------~--

In the last 6 months, how often was it 
easy to get the care, tests, or treatment 

SCFHP 
2017 
Mean 

core 

3.17 

Question 10 --- -~· ~~ ne~ded? N/A _ 3.31,_ 

In the last 6 months, how often did you 
get an appointment to see a specialist 

.._Q __ u_e_st_io __ n_2_9 ____ .._a_s __ so_o_n_a_s_v ... ou needed? _ _______ N/~-~N ___ /A_ 

Santa Clara 
Family Health Plan 

2017 
National 
MMP 

3 .. 42 .. 

3.44 ---- . 

3.41 --

·-

2017 CA 
MMP 

3.36 

3.35 
·-

3.38 



Getting Appointments & Care 
Quickly 

SCFHP SCFHP 
2016 2017 2017 
Mean Mean National 

Category Description Score Score MMP 
Getting 
Appointments and 
Care Quickly 3.09 3.02 3.27 

In the last 6 months, when you needed 
care right away, how often did you get 

Question 4 care as soon as you needed? N/A N/A 3.56 

In the last 6 months, how often did you 
get an appointment for a check-up or 

Question 6 routine care as soon as you needed? N/A N/A 3.46 

In the las~ 6 months, how often did you 
see the person you came to see within 

Question 8 15 minutes of your appointment time? 2.72 2.60 2.78 

Santa Clara 
Family Health Plan 

2017 CA 
MMP 

~.19 

3.48 

3.38 

2.71 



Overall Rating of Health Plan, 
Health Care Quality & Drug Plan 

Cate.go ,_____ _ _ -+D_e_sc_r_,__ip_tio_n ______ _ 

Rating of Health 
Plan 

·SCFHP SCFHP 
2016 2017 
Mean Mean 
Score core 

8.3 8.2 ---- ---- -·------- ·--·- -·- · ------ --

Overall Rating of 
tiealth ~are Quality ------- ·-- ---- ·-

~{~ __ a_· .2 _ _ 

Rating of Drug_,_Pl_an~ _ _ ____________ .__8.4 ___ 8.0 

Santa Clara 
Family Health Plan 

2017 
National 
MMP 

·- ·· ,..._, 

8.6 

8.5 

8.6 

·-

2017 CA 
MMP 

8.5 

8.3 --

8.4 



New in 2018 

Changes: 
• Mailing a series of educational postcards to encourage 

members to participate in survey 
• Completing a study on Chinese and Vietnamese populations 

to determine impact on rates 
• Adding.provider network IDs to be able to stratify results 
• Educated all staff that engages with members 
• Educated providers 
• Updating post call member satisfaction survey and call center 

workflow language to mirror CAHPS language 

Additional Ideas? :~: 
-= -

Santa Clara 2/1/2018 
Family Health Plan 
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Santo Claro 
Famlly Health Plan 

Consumer Assessment of 
Healthcare Providers & Systems 

(CAHPS) 2017 

Quality Improvement, 2017 

CAHPS Overview 

• CMS required customer satisfaction survey administered 
annually to 800 Cal Medi Connect members 

• Conducted from March to June 2017 

2 survey mailings and 5 telephone calls 

• Survey sent in English or Spanish 

• SCFHP contracts with DSS Research (CMS approved 
vendor) to conduct the survey 

• Results are made public on the CMS website 

• Results influence Quality Withhold and Star Ratings 

4/ 24/ 2018 

4/24/2018 

1 



New in 2017 

Changes: 

Survey was reduced by 24 questions to 68 questions total 

Addition of Spanish questionnaires to Spanish speakers 

• Mailed educational postcards to encourage members to 
participate in survey 

• Article in the member newsletter 

Results : 

• 29% SCFHP response rate up from 15.6% in 2016 

Average response rate 27.7% for all plans 

• Less N/A results due to insufficient responses 

Questionnaire Topics 

• Questions are related to the following topics: 
Getting Needed Care 
Getting Appointments and Care Quickly 
Doctors Who Communicate Well 
Customer Service 
Care Coordination 
Rating of Health Plan 
Overall Rating of Health Care Quality 

4/24/2011! 

Overall Rating of Personal Doctor & Specialist 
Getting Needed Prescription Drugs 
Rating of Drug Plan 

4/24/2018 

2 



Results 

Areas performing better than 
CA MMP average: 
• Care Coordination 
• Annual Flu Vaccine 
• Pneumonia Shot 

Areas that scored N/A 
• Doctors Who Communicate 

Well 
• Customer Service 

Overall Rating of Personal 
Doctor & Specialist 
Getting Needed 
Prescription Drugs 

Santa Clara Family Uealth Plan 

Areas performing worse than 
CA MMP average: 
• Getting Needed Care 

Getting Appointments and 
Care Quickly 
Rating of Health Plan 

• Overall Rating of Health 
Care Quality 

• Overall Rating of Drug Plan 

Getting Needed Care 

Cate go Description 

In the last 6 months, how often was It 
asy to get the care, tests, or treatment 
u needed? N/A 

n the last 6 months, how often did you 
et an appointment to see a specialist 

needed? 

017 
National 017 CA 
MMP MP 

I 
13.36 

3.35 

.38 

4/24/2018 

3 



Getting Appointments & Care 
Quickly 

Overall Rating of Health Plan, 
Health Care Quality & Drug Plan 

N/A 

017CA 
MMP 

.19 

.48 

.71 

017CA 
MMP 

4/24/2018 

4 



New in 2018 

Changes: 
• Mailing a series of educational postcards to encourage 

members to participate in survey 
Completing a study on Chinese and Vietnamese populations 
to determine impact on rates 

• Adding provider network IDs to be able to stratify results 
• Educated all staff that engages with members 

Educated providers 
Updating post call member satisfaction survey and call center 
workflow language to mirror CAHPS language 

Additional Ideas? :~: 

4/24/2018 

4/24/2018 
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Santa Clara 
___ Family Health Plan 

Provider Link 
Santa Clara Family Health Plan's 
Provider Portal Training 



Provider Link 
Welcome to Santa Clara Family Health Plan's new provider portal! 

Provider Link allows you to: 
• Register and create your own accounts, you do not need to contact 

SCFH P for access 
• Ch~ck a member's eligibility and print each transaction 
• View and download a primary care physician's patient list 
• Check the status of authorizatic;>ns processed by SCFH P's Utilization 

Management Department 
• Check the status of a claim that has been processed by SCFHP's 

Claims Department 

Provider Link will allow electronic authorization submissions to SCFHP's 
Utilization Management Department. This feature will be available soon. 

Santa Clara 7/28/2017 v2 
lily Health Plan 

Pagel 



Please Note 

• Provider Link gives you access to information maintained by SCFHP. SCFHP 
has a number of delegated relationships with its provider network for the 
Medi-Cal and Healthy Kids programs. Providers need to continue working with 
our delegates for any Medi-Cal or Healthy Kids enrollee assigned to one of our 
delegates. 

• SCFHP manages the care for ·all SCFHP Cal MediConnect members directly. If 
you have any questions about a Cal MediConnect member's claim or 
authorization, contact our Customer Service Department at 408-874-1788. 

• If you have questions about Provider Link features, or information found on 
Provider Link, please contact SCFHP's Customer Service Department at 
408-874-1788 or by email at providerservices@scfhp.com. 

Santa Clara 7 /28/2017 v2 

Family Health Plan Page 2 



Creating a New User Account 
• Access Provider Link using the following URL: 

Providerportal.scfhp.com 

• Click on the orange REGISTER button 
the steps 

Santa Oara 
Family Health Plan 

Login 
UsP.rname 

Pas,;wmd 

.. , 

Santa Clara 
"lily Health Plan 

*'"IMPORTANT fNFQRM~TION FOR PROVIDER5° 

To lo k up rost ers or e1ti;1bllocy 111 tM 1 nt~r1 .-. , please i.go to Pf oVid «'r!>· M ti'm b ,;. 1 S11arc on ne SCFHP 
1111eb'Slte· 

• For cla ims pl~a>: ' a ll us. a ·1-.we.0;<1.1788 
For ;iuthoriz~t1on stWJ> ple<:s<S cell us at 1 ·4~B-874·Ul21 

To ensur•i' you h.;lvE• .Jt(<:>S!· io th.; n<?w i;>l"oi<illdler ti.hi lt. roego:itia;r your n<tw Pro'i9!~l~,r te11i<; .~ccount now by 
cllckmg on th::- BJ!l!J.W button Pl;;as.;· not;: t h oi1 som;; d11t .'i may bE! m1s;sing 01 ma ccu1aii unt118/1/2017 

Welcome to the Provider Lin k 

, h"' Pr~v:d\il ~·r'' < ;:r onl111~ ( oi Lr ;rrressmi;: ~ 11i:;.t>1I <y ''~1rc$, ~· 10 OlhG1r hi! i tul 11"0 01 r,.~ Yu,1 C~ ll :c g 11 

1.0 

• \.',;. 11 ;!:· ; ::.nd .1 ~ .: ~·. :- y : ... :. ('.le: ~:Ii i "'1.)t"ll J t 01 

:: Iv: : . r~ e-1t'"l U :-r (:-t1;,:1 b ~~1 l/ 

S~ :.r : · c f i: i·I'"' ~ 

s·. ~ ·· -: :- . : ~ x 1:a: : f'1 ·:-:. .... :T .: 
.. s.:e ·: -, · ·11:- l-it;-H oi 1. :.t11t:. : .: t c -l ; 

7/28/17 v2 
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Step 1 - License Agreement 
Click on the green AGREE button - to open, Step 2 of 4: 
Validation 

Santa Clara 
Family Health Plan 

Step 1 ofA:-Ucense Agreement 
n e provide r must c:g: !e to t h i HeaJb'lY Ucen3e Ag1ee1T1ent 11 yc.u ave an 1iddltlo nal documenu you w11m t he provid&• t o review end agreit t o, pl?l!Se provide t he 
documem 111 PO!' formcit. T:ie defau'.t agreeme :"lt ' •mr.ot be mco1fo;d. 

License Grant This is a l egi<I Agrefiment between , ou a nd t he prod ucers ot this wel:lslte The terms of t his Agreement govern your 1.1 s11 of and a:cesr to t his "" 

Santa Clara 
Family Health Plan 

webs ite By using t h:s website, you a re agreeing to be tnund by tern; Agrec:'llen: . In rons1deretion o~ vour agreement to tr.ese ~er;r.s • r:d for otN!r va h .. a.,Je 
conslde rat.on, 1ou a re g ranted a non11,;cluswe, non-m1nsferable. limited, te rminable licen$e to access and use tlle web11te urider the l aws o~ the United Sti>tes. 
The p ro ducer of t ills website, ~iealthx Inc., reserves all rights not expresslv gr;;mted in this .O.greement 

R'!str:a to.-.s T:11s wel:;site is prot~eci by United Statc:s ~opynght la'" " 1nlernatior.al tt~ai:y p1ov1s1ons. am! t ra 'ile se cret, t rade dress <ir:d othe r Intellectual 
?roperty laws. Ul'authorized cop)'1r.g of or ac~es!. t c t ilts we!;slte 's expressly fur l::1dden. You may nut copy, d isclose. loan. rent. ~e ll, lease, !:;!Ve away, g~ve your 
?ass,void t o Ill ot1:erw1se allow a:cess to th~ website by a"l~ n::r.er person Yo u ag: ti< t:> Dilly use t his ••;e i;slte t e process ;our own data You agree not t o 
misuse. abuse, or o~eruse beyond reasonab.e ;;moums. this we hsile You ag re{! rot to att!mpt to \1l£<W. d!sdose. co;:.,y, reversi e ng1111&er , disassemble. 
detomp1le o r other:.iise uamine t~e source prog ram t !lde b~hind t h is Wl!bs'te You may ic:e held le!ally u ponsib le tor any cc pynght 1rfr nge'.ne~ or ott.er 
unlil\'\lfll~ act that ls caused or m~i;r1~ by your b i lure to all1~e by t he a 1im: cfth;s ~reemenl. 

T!!rm l!nd Termination Thjs license Is effective umil termll'l! t Ed by ~itl:er yov or t he J)~oducers of t "i1s w ebsit e 1r.·s license w ill a utom;;t!u lly t erminat e '!i.thclit 
nctice !f Vo'-' fat! tc comply wib ar.y prO\lls lc:ns of this Agru ment The p10111s1ons. of this Agreamem wl'1ch !:.y the ir n s:rure exte ;id b£yonrl t l:e termination of t his 
Agret:me nt shall survive term1r.at1on of t h11 Af;f£ena nt. including but not l1m1t ed ~o t1'1e 5ections relatmg t o ~~stnrtlons, i:or.te r.t of the Wl!bs lte, Links tc: Thtrd 
?arty We bsites. D1srla1ma r of Wam 11m es. L1m 1tat1on of Ui blllty. llnd Eoverrung Ll'W. 

Content of the Web>lte. Thl! 1ns1.1roi, ce ,:;oducts. data, a nd ~tliar informM 1on ; eferanced m t he ll\'$b;jte J>; ;i provided JJY partiu other tlla n t he produce t of the 
website W;; r;:alce r.o 1Epresentet'ons regardlng t ha prodi:c>.s, dua, eor any mfo1·natlot1 a!::oo~ t hE ;>roducts. v;e lm ; mit l!a '.ble ' or imc"l ·n d~tii !li tr<1nsm·ssio :-i 
or for ~est d.ltll. Ar.y qcest1ons. corr.p la!nts or c.al'Tls r~gerding tlU! prcu:os or dau ;;i;st ~ Oir:aeo to 1. e app;opri~e prcv1der ct "en~t1r. 

Unil to Th:l"'.l Pal1)' We~srtu The t.ypertent I mks in the website let you teave :>ur webs:le . The lii'l ed •~tbs'tes ar;; n•ot under our cor,tro!, allll t he ;e fore we a re 
~;;t respc:nsl.:ile fo, t l:e co ter.ts of affi .in eo webs.lii We are orov1:!1r.g t hese llnks to )<)I.! on, ;u a co:-ivenience. a nd Iha r 1clus io n eif any t;r. does mr.: Imply 
a ny endorsement by t he prooucers o f t he sl\ e. 

Security vc u are res ponsible for c'1angm1:; your passmird upcn anten ~ tr.e sys~em ior the tia t tlme You .:;are a lso a spo11s1b le for safe,s>..1a rdmg ar.d 
ma1ntC1mmg the secrecy of your password at all t m-.u . We believe t hat we have tiken .all reasoni bole seCllr it y steps to encry-ot you• info rmation s o th.lt it coinnot 

can • -
v 
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Step 2 -- Validation 
- Fill in all fields to create an account on the system 

Step 2 of 4: Va tidation 

1. Enter yt)JJr :: ·~1 N.Jrrni iJlld w~Olt.1111~ :n c!-SOCi~!~ 1~) 11~r1 e v-Oth yi>lu am:· .. ··t 
~. E11W :he a~ ldai~fKation ~umbe r (TIN) and Mdr~~s or ·he Prac'm yuu ~re registtrin, o y1mr aw·JUm. e ;N ·nor nnt i1tll!!di! a y sp~m or diiShes \1ren 

eAtmc 
3. Fo· securitpu~. i1dd a da'rfl p11 1d :r; S{ , f' in he iast 180 da1,is mnne TIN fi.llH!liei~ 
'"· lndu e ~our :ontatl 'llamefirHontaa: hone Nu bN in the c:"mt we hD'•tt nu~s 1:;--·s r~rdi your um mount 
5. once a· flel:ls are filled m. :t1a ttie '. dd , Ns' butmi 

Santa Clara 
"lily Health Plan -

7/28/17 v2 
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Step 2 Continued 

Enter the following: 
1. First and Last Name of the person registering for the account (your name). Note, each 

person in the office should have their own account. 

2. The Tax Identification Number (TIN) for the practice you are registering for. 

3. Your Address, City, State and Zip 

4. An SCFHP claim number from a PAID claim (within the last six [6] months). 

a. If you are using a Medi-Cal or Healthy Kids claim number with a paid date prior 
to July 1, 2017 you must add the letter "H" or "M" after the claim number. 

• "H" for a facility claim 

• "M" for a professional claim 

b. If you are using a Medi-Cal or Healthy Kids claim number with a paid date on or 
after July 1, 2017 you do not need to add an "H" or an "M" after the claim 
number. 

c. You do not need to add an "H" or an "M" to any Cal MediConnect claim numbers. 

5. Practice name 

6. Your contact phone number 

Santa Clara 7/28/17 v2 
Family Health Plan 
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Step 2 Continued 

~ •. ~- .. : •• '. ~ : ~ .... ..t ;~ . ~ • ·. ~ .". ! 

Canttl 

• If you are registering more than one TIN click on "ADD TINS" 

• If you register only one TIN click "FINISHED ADDING TINS TO ACCOUNT" 

Santa Clara 7/28/17 v2 
'lily Health P!ar. 
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Step 3: Create Username/Password 

Enter the following: 
• Username - Must be at least 6 characters and start with a letter 
• Email address 
• Confirm email address 
• Password - Must be at least 8 in length and include at least one 

number and at least one special character 
• Three Security Questions 

Step.3 of 4• Create llsernametPassworcL ______ ---·--
ft:'" ;ns:\4'tif'l'l:~to''Jf"91'M~!Rf'~ 
klo'f'll.lti' .. :~r..,,.,to. ... ,,..,., .,.r,.iy, ,,.,,, .. 1, •1o1rtl .... ~ .... ...., ,·11eu ............... ,. ..... "'* .. •wql:• 

5eua:11trouea.wa 
-!»lftO::.U'.1+.ir-

----- ;;i -· ·--

i:-rae"'MLl'\ll:to .. -. ..... ~,, .... -. . ... ~,, 
0i'Wi•i.ttri.,J.>'CH 

itlfllot"tl ... ·fllol 1~• t:I l-1 .. JI ..... "1911111 ... _. ,,. ,. • .U'l:lltl 

~•as 

l•Mnr& ~Mltt~Ht I [flermtrsln•~ 
(SOt•li'f<V"U•'J rd~..: IM•H~W•u"ll:1!1111111' 
..i.~ •• ,...'lf•·.,.1 ·~•r.- '-"lillllf1t.our1~ 
.,.,,~hrl_,,..,._~"I"'.· 

.i: • ..,,,, ...... :rl:lk'•·l 'l' 

"'u._,,~J-a1,..rr.r·&.f ff::"tB...'p.w .. c• 
·:.4.·•·•11..s -~•hi··r• ·1~:-···· ·-. ~f·· •. 

"'~Q\.l·r ... ·:to r-':"~cf•~ ... prut;:rr:.:.t:.,. 

• Click on the green NEXT button • _ _........ 

Santa Clara 
Family Health Plan 

Remember to save 
your User Name 
and Password in a 
secure location. 

7 /28/2017 v2 
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Step 4: Confirm Your Information 

Review information displayed to confirm the login information is correct. 
• Use the Previous button lem at the bottom of the screen to go 

back and edit information 
• Click the Finish button to complete your registration 

\.,~· O::ir:i 
Fa:'nily H~n1H1 P!an 

Step-4-ofA;.!Julfl.r:.m_Ycur raf:a,-rm ......... a-t"""in .... a~--------------· · · 

Santa Clara 
nily Health Plan 

username: You'reNameKere 

Firsr 111amt Testtrl'trst 

~;i 1 .... ~ 123 F•lr.t Test Ave 
T~JlVlll!, CA 9'.1120 

Conlatt" TesterPrattlct 
-·:,: YO\l'reTINHete 

7 / 28/2017 v2 
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You are Now Registered with Provider Link 

You can now: 

• Check a member's eligibility and print each transaction 

• View and download a primary care physician's patient list 
• Check the status of authorizations processed by SCFH P's 

Utilization Management Department 
• Check the status of a claim that has been processed by 

SCFHP's Claims Department 
• Look up Pharmacy Formulary information by plan 
• Access SCFHP Provider Resources, Quick Links and 

Documents 

Now let's review each of the sections on Provider Link. 

Santa Clara 
Family Health Plan 

7/28/17 v2 
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Santa Clari 
f..: rn'i · H l !- Pl .ai .. LY .ea .. t!c an 

Accessing Provider Link, 
and the Home Page 
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Accessing Provider Link 
• Access Provider Link using the following URL: 

Providerportal.scfhp.com 

• Enter your Username and Password 

• Click on the orange Submit button to access the Home Screen 

Sont.1 Clllla 
Famlfy Health Plan 

Login 
0Htn•MI" 

!'Wead • un1n•.tft• a.n;I !P•H••nl?' 

Santa Clara 
family Health Plan 

"*IMPORTANT 1 .. FORM ... TION •OR PROVIDE~5°0 

T~ i;tO' Up rrn:ttr;J"Qr 11t.1 t-~l 1t)' l"'l t ·u i'\, a tJm p fH,lf' I =' t:> ~ro·#1d•~·~•r.ti~9'r Seard •, r;.n -;f\c SClff;> 

W.-Oi•t• 

''°T ctl rr"'ll P1H.H t•H us <Jit 1 t108°17.4.·1iU 
C.,01 .t \.ltf'lCnnt •~~ S~1a p lHH :. n \1$ I t ~ ~Ol-47A~1 e:11 

To • ns .Jt• )'OU t'<•Y• .crest to :h• n• w P'Mtd• r l ink.. t•1 • t• r )'OUr n•w ttirevlttu Untl a tCa.Jln:. now ey 
<l:t kJ"I en if'lt ~ blld'Dn Plan• ftOh •ha1.· •CU'¥\ .. a.u. !"'lay b• tn1ss'n 1 o.r HHC:CU J8 \t Llnt:d Bf112017 

Welcome to the Provider Link 

._.. ida.ta •~d "';-t•·• y~ .. , ;>r• r? :t: ~ ... ::r.n•t en 
(NC.ft ~·-~e: a St. W:)i' 
f-•atcr. cJ~1nn 
!~~l'f t •u~r.o rsra: on r•ql:•lt.a 
S.•"<" "'•w:•r ''"tb.arlzu ('.,I 
Acnu p1te""lt~Jt•: 
-.:c..cn c:i 1., ~n:-oi.oflU"r.:•nt• •ri= 1r 1:-ci!' 

7 /28/2017 v2 
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Home Screen 
The Home Screen provides access to the following: 
• Welcome 
• Quick Links 
• Contact Us 

,.., '·'; .. 
F ·:·i;:~ ~ .~ t ' ~ .Jt;,r-: 

WQ;CCJJt!I• to th SCFh'P P:<ovtdet" Unic . .. . ... 
INtKOrftf' 10 ' " '" 5CFHP P1CMd~ 4Mk' Th,J S<tt ~106 ClllW1o ~(Ht to 
tnernbe~ ~•l'b"''Y· cl••m~ peytnef'C cleuills pnOf ~1:•toor '"•o~tlot<, • 11d n.orit 

Santa Clara 
!lily Health Plan 

Cot\tact Us 

f>rcv1ders or P"~idc:r tinice i~aff ulh 
l'l>D'111: ~-11;._..._ 
H~urll> &SD 11 rr1 to S•OO p.m., ..-anl!!~y • ~"®I 
:fm{I . ., fr ~ .. -i• li-

7 /28/2017 v2 
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Santa Clara 
Family Health Plan 

Eligibility Tab 



Eligibility 
From the Home page: 

-

Click on the Eligibility tab Eltg1bihty to access the member search wizard 

Eltg1biiity 

W•kom• to th& SCfffP 'rovid•r t.nttc . . - ... 

.... • tt 

...;~ .... , ~:: .~.;!;J .l. ~ .. t-e ~:~.} J,:-•':h ~. ?o:".:.ti!-r "if!' . .£.Z;· 
:£: ... ! •• · ·..:.... ... ,~ .: 

'!:~t r: .~·~:}. >;:1-:· ~"$J:.;~!~6;~·1 

:;!'"'.:.::ie. ,, . '· -~~-· , 

'fo·.:: .::-~'.; ·• '""· ~~ ~=~~ 'i'"'. Monci.y • Ftiday 

S;;ir.tc: Clar~ 7 /28/2017 v2 
·1!1y Health Plan 
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Member Search 
Note: There are two ways to check a member's eligibility 
1. Single member search - Enter the patient's First and Last name and Date of 

Birth. 
2. Multiple member search - Using the Member ID{s) box, to enter the first 

Member ID Number, click enter and enter the second, etc. Click Search and 
results will be displayed under the search button 

' 

Mulllp!e Member 5eCJn:h .,_.. 

..... 

Santa Clara 
Family Health Plan 

<o search for a member: 

• Entertihe Merr.ber 10 
or 

· E!'lter t tie 1.ast Name and Date of Birth IMMii>D.IYYWl 

'.4u1Up!e MelY'~et 10s can tt er'lt~red. 
• :ir~n ~·1e ·,nter' lirey afrer tach Member D 

Men.ll>er _!O.{s): First Nam~: 

U? .!.:5i'Z<ll. A n• 
~~57?i~ 

~Hl7!iil!J< 
U$t Name: 

c~ 

Date of Birth: 

';;/ 1or.r:AJi 

SM~h ¥le~~ 1 Pa• "'!!!~ 

Slngfe Member Seafch 

7 /28/2017 v2 
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Search Results 
• Results will be displayed under the search button 
• Results can be printed or downloaded by clicking on the Print Results 

Download Results buttons 

Search Results 

Santa Clara 
nily Health Plan 

• E"r" r ,.._, M pm.-,.H 10 

•: 
• t1"i.: ti • L~\t r,Jm~ c •;d oace ot 0!1 ~h ( .·-.-m 1'fVYVl 

o !lio: 1pte twt{.mbpr J!)"t: C:i'n I:• C"ttf!'r~ 
o p,, "I.~ !he" .. nt~,. ~t..,.14'UH r.rch M.,.n-.i;""·r 10 

~N\• t.h 

J;.'l('iin• • Mllm.UdQ RAlulf..llir.th 

Doe lg 1234 S67SA ~/10/~0Ci9 

T~S A~~~ 2345672S'A U4/ 1991 

M'2Y!!:i, M" k: ! $45~7a91A 4/ 23/lSH 

~~rill~ li!"'iill'l' .;:: .;,1;i!.~ ::ti) l /'Jj2Q;)1 

!;., <"' ~.~i<' '"I St.7891236 3/ 14/l<:J6a 

6gQo ~~ on:912E'AA 11/ S/ 2.0>'lS 

0~1~k O~Jili 9B71f>54.~2B Si 3-0/ l":!a4 

T:~1 f?i: k S7654321A 10/ 1/ 2\A."'CJ 

ll••m l11f 

F 
,1 

M 

M 

M 
.l 

•~I - ... , "£." I ---------· 

ti..~l1Z.t1. f! ;i't..!•_ 

i'.'~ ;li-C~I 

Medi-C~I 

Met'~I 

f'.J~~i-C191 

Mt .:I i: ?' 

iv:~.:K:!d 

P./,~~i-QI 

M•H Ji..('Ai! 

<>flt> '"' 
,.. 

Print Resulis & Downloild Results 

w. 
Grl!tt, ~11C. 

RQs-s, o .,ui 

Hurtt, OWe>n 

We~l!H , Kerry 

O 'IV.-! llev. GeQri! 

W t>8>'!'T, X~r 

Sen!:On, Pet~ r 

Slozn, Mark 

Print or download results as .CSV (viewable as 
Microsoft Excel Spreadsheet) 

7/28/2017 v2 
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PCP Rosters 
Primary Care Providers can generate and print their patient rosters from the 
Eligibility page 
• Select the TIN and PCP s.''"' TJN Ila'-• ~ $1 ... ~ .... ,.. Q,,., .. _ ~ using the dropdown buttons B 
• Click Search s.arch 

Select TIN and Provider 

= ·~ 
Selt t:t TIN~ s 10000001 3 Se e~! ~ .. .)'11: c· 

'fo sHr<l'I for A m"mber. 

• Cr.ter tl't 11.~ember 10 
or 

~ ••.. ::::1 

traer '.''!~ Lnt Nl!-n• fitl!i Date :if i! n ~ ~MM/C>Dl"'V\"') 

• \1,.. ~ p ~ lf.t!1'.Cot" l!lt .:.tr.~• 41\tt:-• t· 
• Pren th~ •"tet' tty .~a· ••ch >..femct• ll> 

Member !Ofsl ~rs: t••!')_<!· --· 

l.u: Neme: 

fUml...0 Mtmb,.IQ pesu!lfrtb 

~ ;.:!..;S:S'T!~ ~..- :c :c:.; 

ism!st l1n1fit PIH ~ 

·-.·1~t. •.C! G~'l. !l lr; 

Search Results ... s· ... -:;a;; ~-·· .... 7SS&!i4S20 S/13./lg 4 M \ \!;. · C! I 'i~it . ! Iii# 

§c;r.:n Cbl.!Cljc 

I.II~~ Pli:!!: 

Santa Clara 
Family Health Plan 

:~.::=-2:.;1 : 1/16/1:19~ M \!~!-~ ~:sJ '17..,, Ell~ 

Sle7S~~S2A 10{<1/ lii!S ,,, :.; ~~ ·-i:1 Gr~.~lh, 

~1 :~cf.I :,fl 

Print Resulto; & Download Results 

Print or download results as .CSV (viewable as 
Microsoft Excel Spreadsheet). 7 /28/2017 v2 
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Member Status and Coverage Dates 
Once the Patient Roster has been generated, 
Click on the Member's Name 11"~-0 to view their Eligibility Status and Coverage 
Dates. 

Member Name 

ShOnrn y,. 411r1 c:ssn 

Subscr iber 

Meffl~ter: 

Member ID: 

-

Coverage Oates 

Santa Clara 
Tiily Health Plan 

~o M'm~i:H2 

·~ 
12! SS7ZA 

~l!!!12:i!iln ~w: 789&54320 
ii11;;:.,· <: '- F l!<! 6S4321Sl86 

Jaine Doe 

1234567SA 

Dttt qf ltrtb 

'i;il'./ ?C,.:J!> 

t6/l $/l97<l 

1/ 2;,fl;H 

f.e::.11.r .. ~ 

.... 
\' 

(ir~UJPI l\h1me: 

~t<'li lleii: 

~ 

Mt di<>.J 

M!-o i.Qll 

Me:r ~I 

m 
i:: ·.~'/,i:Uc 

~'(· ,Uh 
Gr8tf . -11~ 

Medi-Cal 
Ar.:tivti El1g1brl1tv Status 

7 /28/2017 v2 
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Santa Clara 
~ Family Health Plan 

Claims Tab 
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Home 
From the Home Screen, click on the Claims- tab to access the 

search screen. 

~. ;,.::.··· 

, H~~· .... , \...··\ ~:!;..-. -·t""·n 

Wei(- to ,,. .. SCFHP P1'0.1der I.Ink! Ttns s.ie prOllldH ci111dt ~cfft te 
m.mber e1<1tbll>ty, <14""" ~1"' .. "' oet•lls. p•tef auittonUe<Of' 1t1f-V011 ... :: "~; -<-

Santa Clara 
nily Health Plan 

Qu ck l n'!_s 

Cormact Us 

Pnwld•r. or prwlder oft'lce staff qtl: 
Pttomo• '~U.·i: .. !.l.U 
ff ours: 1'30 • m. co 5'00 p.m Mor>day • f!,Jd•'I· 
E~tl f'JW!IZ5.t~!S.tl~~ 

:
1

- ~: :. n ;j'. .4!1 ... i!'it ;.-... ~'f";,~rl 

·~::!t• ;!~e ;; f:_ l ;~t.~-~~· :--

7 /28/2017 v2 

Page20 



Claims Search Screen Message 
Note: SCFHP's Provider Portal only displays claims processed by SCFHP 

-

~rae Wg;lnh: rlatni li11 !udutbr~ Hl'ft~Y i:elOUta1 

~- -

·• '•.H ~..t1l itrau:tior6 • d r~n 1. ::111 C-Jl i\';cdi~U. IM!:dff'..a~ :31 d ~di·Cdl pi.,'111 riart.er ... ~rt pu.t~ hyS-: FJ-P, '1r d lim : .,;l"'<!
:.idc.Kll. 

• ::G~P dt!~~~ ~ ···,~ f wW:.L ::Jib a.. nr.tdi.<il 5t ei:i; ... ~. :::i.:. ~a+ "1.:~th·Col ard He.all~ 1 l<iih •nl'!f1tb~t.. .irlill.::t t:d ·.ir.1 tl1 .o dd~sai1~ll ,,eJ k..tl 
~r llll!p, pll!!!~ :i.r11Jd lhl' d-lt!f.i:tl!d in!!!i:IUI L(IUIP a~ aey aft! 1~\:.~W ftr Attr.Mi.dl 1Jll?\. .ar lt.. (. a~ ~ 

• 'l''.; L Utt f .-.J u~t~t.o .:t.cs:.t 1illO n.lll.1 arur 41 c.1 SGH?'r. :J.el'i!!j;.1~ l!!'dic..:;l oiu.Jy..o u•O"U' wdnil t! • l · ~ ,} . U TI1:i • • 1. n• o~ i OU f.).j(.. 

IM!!r~rt.~ Gi.ttl! k. I t t ·· e 1::11-~ 
Lmk to SCH-IP Quick Reference Guide 

el.II' l.1ed .('.d · .s1d i.J_..11l1h:- t:ic;!. IU:!'l'lk 1 ~. d~h11o aide- •li-1n li27 lH~ m 1 tn 1U'.. 4f!!1t-.11 1 hll Iii.:: t.iHu.h li~••1~ .. 1.:• (:'!) .tpJl!:l.aJ 'Wllah it· ·1t-.1 1>1 

11iUi~ :l.il .ii (, .g .• llli:i~i~ P.1ii1 0.tl ! I 

Link to SCHIP 
Contact 

Inform a l ion 

Santa Clar;i, 7 /28/2017 v2 
Family Health Plan 
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Claims Search 
There are numerous ways to search claims on Provider Link 
• Single Claim Search: Enter the Patient ID '•~rnt 'l); or Date of Birth o ... . , ew,~ or 

Claim Number <···· ·-.,. .. " or Check Number C•~U 
t; • ,.,,, ·~ . .. ~·--= ' ·, 

• Multipl·e Claims Search: Using the Claims Number(s) box , enter the a 
Claim Number, click enter, and the enter the next Claim Number or use a 
date rage with Begin Date ~~;~~:~ - and End Date ~:·~-~·~;, 

• Click Search Search , and results will be displayed under the search button 

Santa Clara 
11i!y Health Plan 

To search for a patient claim: 

• Ent er the Patient ID 
or 

• Date of Bi I (MM/ DSi Y'i Y'Y} ?'iiO th~ Service Range 8-::;in: En'i D: t = 
or 

• Ent.:r Ei Cla im N:.u ; ber 

Mult iple Claim Numbers can be entered 
Pr~s:: th = ' sm~ r· ;;~y c;d~e r ea: r; C!e. irn Number 

Show/Hide Search Single Member Sc<irch 

..,.. Search Yiew All Qfil!fil. 

7 /28/2017 v2 
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Search Results 
• Results will be displayed under the Search button 
• Results can be downloaded by clicking on the Download Results button 
• To view the claim, click on the underlined Claim Number izoooooooo1 

~eero. 

Cjtl"' fiu""litt•• 0 ~ !Qjll c ;! .. J!' ?.ft""lbt't h~;;:-~i b" It)! Clti,.., S)A!.Jt hlfAmstp'°'I 

·-C-talm Number lZQQQ!:>OOOOl ~Pew, Pepe 5/ 22/1017 $17.S7 $0.00 In P~o<tess $1,00 

lZOOOOOOOOSI i c-... :~p Co -:-~?' S/ 31/2017 $180.92 $0.00 In PiTOC!!!SS $23.~1 

1Z000023450 Soop. Betty e/S/ '1017 S45.52 $0.00 lfl P70tess ~· :7 ~:? 

MOO.-~(t!:a;~ Tes.t, Adam 4/ 3/J/ 2017 $59.12 ~.0 .00 h 1 Prc.::-ess $1.00 

12000100023 Duck. Daffy 5/ 25/ 2017 $1::B.39 $0.00 111 PVOC€SS $13.00 

1Z0001001S9 Duck, DCiffy 1/ 1/li.IJ.7 S15.47 $0.00 In Pr -<.ess $1.00 

Download Results 

Download results in Microsoft Excel 

Santa Clara 7 /28/2017 v2 
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View Claim 
Click the Print View ht'.\•~ to print or save a copy of a claim 

Santa Clara 

Claim # 170000000001 

M-Nt: Peoe la Pew 

MernlNr •~ 654987320 

"Tiiiy Hea!th Plan 

~l)Of Serrice: 5/22/2017 '-" · ~ . 
Semce PIOVlder: XYZ MEDICAL EQUIPMENT 

,,.,ro Amount 

at 

St.:~ 

7 /28/2017 v2 

Page24 



Santa Clara 
Family Health Plan 

Authorizations Tab 
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Home 

From the Home screen, click on the Authorizations 

access the search screen 

Authorl1a1ions 

W lcom to th SCFH rov1d r Link 

\'Vd<o"'• '° d•• SC;'.1411 Pro.....def Lu\lt Th•t 'Utt ptoYtdes q"•dr. KCHI <O 
nu1mbet e"&lb•ltty, e1eims ~e11t de~llf. pt•Or ~:•1"°'1 1nf0tmt1•0f!, 411\d mo.e. 

. 
Santa Clura 

nily Health Plan 

,. 

Quick L nks 

Contact Us. 

Ptttvklers or provider office 11uff c•lt 
PltcM ' I ·!P§-SZ4 I JI& 
"o"rJ; 8130 • ·'"· t4!' S:OO p.m., Mo" d«y • cf>dtly 
Erf!IS.t: Pur10C1uitD1<u.#ufhe '2!'ll 

KFMF' u.-., omc:e: 
210 £ Hec••ndJt A~iwa 
C•mJllHll, ('A~OOS..o&t7 
Ph-; l :tlJi-1'~-2 "' 
~""'· 8:?0 •• m. tc 5:00 p.m.. ¥o~ 

tab to 

7 /28/2017 v2 
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Search Authorizations 
Provider Link has several options for searching authorizations: 

Search by: 

Authorization responses or Submitted requests 

- Authorization types . o · o ~ ........ 

- Authorization status ::7 
0 

... -., ...... .ci 
0 

· ) ~: .;·~ 

- Authorization dates· To and From Mlt.orlull=-- r.-· ·c-, I Oaleul•- ·I D410tf2CP m::·~·· 

- Cfi.ck Search search to display member(s) meeting your search criteria 

Sont4 Cina 
Family HHlth Plan 

Search Authorizations 

look-up Options 

iiliiji 
Santa Clara 
Family Health Plan 

~~,.4>~~ t..•.JT9t~t :"'-.:,i,'\..,'IS l!I\' 

'~ '· .:. ' !I ~~. Oj" '"!'!.:: .. :.':! \) £.;J.'.'~M:. I U:·ci ll' :i-:: .J~~ I . 

AutlunU4'JOtJ \l~.L. 

@ l\ "'. •ut ·:- u~11an ti u~ 0 Pet·c 11;;:: 0 .l\flP'"'f.:d Q D!111ed f,J :.~· ·.~ ~,.; 

~ Al 0 A..t~~~n O 0 Ot ~ o Ju.tnoti.:.lotJOn D Q le•"be 

A. t"o<>tta• t.,, dttl! ftCl'l'I• I•>• 

I o..1e1.>1o e~~ ·I IW011Zt'17 D71'11aD17 

7 /28/2017 v2 
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Authorization Search Results 
• Search results will be displayed under the Search button 

• To view the authorization, click on the underlined Auth Number 

""'"'""''°°"' 8) 
"-'; ~~:~r-.n '7. o..:.:; r :. y~ .. r ;;.:.· 0 ~wm~rtc.-d<~ . ltl!ii 

·,!! •• llutl•.rin~-..S 0 l'Cttdtitf 0 A~ () 04!nt'!d 0 u·~b-d 

'·~· 0 A.lib.: •atl~ It) 0 C)nglf'I ~t>nUHklft 10 0 M121'11btt 

i§ifoi..._. 

Search Results Gn•IK ;~ Ao® ...... ~ 1~1' C>u1 

~ A6C HEALTHCARE 1·:u ::11 . =-~12.J? 7 

~.Q£29_i CJH • . ; rC · 1::11:~1 -n s 20!; 
~; ,;_ ; PR ~/ 'JER NA"'[ :£ : : !7 - 12: "Ir • 

ARC C002 XYZ IVl ' DICAI .. ~QUIPMENl" /1'3/ ?Dl T ~ }/ 31 .l011 ........ 
- r{ ~:: .1. 'E RING CL lhll 7 . a/ : :>. 7 ! : r; : 0'..7 

~li H 5 ITAL - _.;. -·= i - r:.,/:3, ~') l -

..,Cct'':r..,,: 123 hOME. CARE -, 3 ]I_!- ~/l': .:: r 
~(lJ. t)(T QC •. ' K 1. "! : /1.01 /n / : o:i 

I L.:_ l .i tO 20 30 • .. 

'anta Clara 7 /28/2017 v2 
nlly Health Plan 
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View Authorization 
Click the print button to print 
or save an authorization 

lfp Print 

Santa Clara 
Family Health Plan 

·-
,........, 
.,......., ...... u-•• 

..... ~"'"*· 

---

.. __ _ 
'° -
, . .......,_. 
··-.... ~ --
-·-

=~:~"?'=: 

·~-:::. 

•:ir ! :;i 2'"'!~ 
?!:jes:r 

" l!l: ':t:' 

:t'' "' ..... ""\..-. 
"'!!-: A,;-c.::il l!C::::: 

'1::!• ... - ... ..::,_~ 

. •• ; . · :-'C 

!'"~ : ••• i- ::"'% 
!r _.n;: .;.-'H:: 

-- ~"'" 

--· 
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Santa Clare 
Family Health Plan 

Pharmacy Tab 
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Home 
From the home screen, click on the Pharmacy tab to access the 

search screen. 

~14 (lo•~ 

Fam11v Hf?altl\ Plan 

W come to tile SCF=HP Provlt!er lirtk 

ll•tltO~ to tl'lt SCFHP l>rcr-nder Wik' Th•$ Sitt ~dH qi.act< •cctH to 
-nembet el11J1b1hty, ct•1ms o.yment de-c11rs. pnor 111ttiouar1on 1nfonn.tt0l'I. •"cl motit. 

Santa Clara 
Family Health Plan 

. . ~ 

Contact U5 

hevlder• or pr.vider o~ •t•ff call: 
Pt.one: l.:.!Qil;C~ll.U 
Hou~ 1:30 1.m. to ~:00 pm., Mo,.i;11y • lno•~· 
Emili: eiovuf .. ~~·~4:.'<:!'.'<"f"Jl.UI~. 

SCFHP M•l1t Office: 
210 £. rtec.1e~ Annuc 
C•mpbell, CA9SOOl·66t7 
Phone:~ 

'fouri: 1:30 •·'"· to S:OO o.m .• Mo~oy • Ftido~ 

7 /28/2017 v2 

Page 31 



Pharmacy Tools 
The Pharmacy screen provides access to the following tools for Medi-Cal, 
Healthy Ki·ds, and Cal-MediConnect. 

Formulary-View covered medications in SCFHP's drug formulary list 
Form 61-211 - Complete Drug Prior Authorization form or step therapy exception 
request 
Directory - Find in-network pharmacy locations 

Medi·Cal & Healthy !<tdi 

Cal Med1Connect 

Santa Clara 
riily Health Plan 

5anta Clara 
Family Health Plan 

Medi·Cal/Healthy Kids Pharmacy Tools: 

Drllg Eocmulary -- View covered medications on our drug formulary list 

frJor Authonzatjop Form - Form 61-211 for drug prior authorization or step therapy exception request 

PbatmA'Y Dtrc,tory -- Find In-network pharmacy locations 

Cal MediConnect Pharmacy Tools: 

Drus J:ormulacy_-- View covered medications on our drug formulary llst 

Part p Coverage Determmatlon Form -· Submit a coverage determination request onhne 

Tr 4D~actRx -- Submit in-office administered Part O vaccination claims 

Pbat111aey Q!rcctory •• Find In-network pharmacy locations 

7 /28/2017 v2 
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Santa Clara 
_..,.._ Family Health Plan 

Resources Tab 
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Home 
From the Home screen, click on the Resources tab to access the search screen. 

WtA(.,., 
Famdv Healltl Pfan 

Wt!<- to the SCFHP Ptow1Qt "'""' ni., S•f~ porovtdn qll'Clr 6C(ffl to 
"'•"'1>4'' t:l•&tb•hcy. cl4u11s ~"t deuils. P" Or ~Oflt•t•OI' 1rifo,.,,.t-.. ert'J t'l\Ol'e. 

Santa Clara 
nily Health Plan 

Resources 

Conr cl Us 

Pl!'avid<tr:;. or P' OY\dtr crticcr ~t•ff tnl~. 
: ''t":""tff: • __ _ :, -~_-._.: _:. - .. . ) 

<-~;.t; ~ :'· r !iJ '~- ~;>1:· :..': .tt.r · . ·.}~r:Jt.:t · F:k1•t1· 
!'· . ... . ... . .. 

SCFlf' M•I" Offtai 
210 £, lofllCleNM l.Yef'Ult 

CempbeH, CA 95008-66! 1 
°"°"~ L..tl~.:{~l 
ffO\lf'\. l:JO e.m. U» 5:00 P·"' Mo~y • ft1cr.y 

7 /28/2017 v2 
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Documents & Resources 
The Resources Home screen provides access to the following SCFHP 
Documents and Resources: 

- Provider Manuals, Memos, Quick Reference Guides, Provider Training, Clinical 
Guidelines, P&Ps, Advanced Health Care Directive, Fraud-Waste & Abuse 
Resources, HIPAA, Submitting a Claim or Dispute, Medicare Part D Coverage 
forms, and Frequently Used Links & Downloads 

Santa Clara 
Family Health Plan 

I Santa Clara 
~~ Family Health Plan 

Documents Ir Resources 

7 /28/2017 v2 
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Are you able to navigate through Provider Link? 

Do you understand the features available under each 
area of the Provider Link? 

QUESTIONS? 

s~nta crara Family Health Plan 

If you have questions about any other feature 
Provider Link features, or information found 
on Provider Link, please call SCFH P's Customer 
Service Department at 408-874-1788 or email 

7/28/2017 v2 
Page 36 [END) 



SAC01 - Medi-Cal 

l 

3 

.. 

7 

9 

10 

t!UMl!!A «> MG/0.8 ML PE!! 
FRgmLE LITE TEST S1R!p 

ZEPATIEJl 5()..100 MG TAB!.£T 

MAYYR£! 1QIHO MG TAl!llT 

HIJM&! O!j 1111 llfTS/& yw. 

.l4N\NIA 100 MG TN!l.£T 

E!CUN 11111 MG-1111 MG 
Diii.a 
mmut !ft 90MCG mw.m 
MSAGLAR too llflTIM!. 
!Wl!!m! 
RQWiE!. llOO MG TAl!l£I 

· Totitli '• T• to 
Tt>tal! ror tAC 

SAC02 - Healthy Kids 

1 

3 

~ 

5 

7 

8 

9 

l( J 

Y&GMC!ClQY!R HCL 50 
Mil& 
tlJM!RUOMGfO.!! Ml P£N 

tQMU>G tQQ tlfl1'$JMI. VIN, 

C!fA! DB U,QIQ llHO'$ 
~ 
OVM 10 W::G ORM- MW fl 
WNIJU! tFA .i MCG 
lllfALEB 
EPl!EPH!!HE Q.l .llG MIJO
IUE.tI 
MllCN! 0.25 f,f.W'Ml. ORA!. 
5'11.H. 

iotat.s tor Tap 10 

Tottll•SAC 

Tat.al Co« 

$1,282,5'3 

s1,oos.l4B 
S&i' .4~~ 

s;,~.~si 

$62.1),968 

$603,510 

SS~#! 

$519.&37 

$10,386 

SB.637 

s1,121 

S!,~~3 

$~.<MS 

~~.{I!; 

Sl,m 

sz.m 

$2,411 

$2,234 

$$t,tt0 

$101,194 

Santa Clara Family Health Plan 
Top 10 Drugs by Total Cost 

Fill date: 10/1/2017 -12/31/2017 

So.DO 

SD.00 

s~.oo 

so.oo 
$0.00 

so.oo 

s1,2!2,e11 

51 ,008,348 

$749,583 

St.20,977 

$603,510 

5599,658 

"Qf 
TotAI 

Plan Pa:d 

Ci9tleMc 
1' of Plan 

Pale 

om 
O.Cl: 

O.OI 

O.DI 

O.Ol 
Ml 
O.OI 

271 

9,239 

93 

118 

1,385 

1,3D 

50 

0.1" 

1,71 

O.Ol 

O.Ol 

0.21 

0 •• 

o.os; 
O.OI 

O.Oll: 

O.OI: 

O.v<; 

O.Ott 

O. Qi; 

9,523 o.oii; 

so.oo $519,S37 

S0.00 $431,250 1.C 0.°'9 242 0.01 o.°" 
~.QO S7,'71,ff4 u.a O, Cll l4,t7• ~ O.ft ... ~ so.oo S•,010,°"4 100.0I' 11 n SU.JIM 100.Cl!l 

$0.00 

$0.00 

S•:.oo 
S10 

$10 

$20 

S20 

$0.00 

P i1.,., P~lc:' 

1C.3% 100.CI;;; 

~.~'.·. O.Cll 

' -''"' 0.0i' 
~.~)( O.tll 

4."'1 ~ .. ~ 

l.~ O.ff.£ 

52,962 l .~ tOO.OS 

2.4 

S2,234 

uuao 11 t. 1G.111 

St00.91' .-.. .,,.. 

2 0.21 100.0l 

o.1i o.°' 
O.tS O.Ol 

G.l~ O.C/.t 

0.31. O.O':( 

25 2.3 :.: o.°" 
6.3S O.Ol 

3 

uo 10.,. "·"' "·"' 1,JCQ ICll,Oli 

$164.66 

$3.52 

SEH.5• 

$453.7"4 

Si6.82 

}1.S.57 

mus 

$2.59 

$8.lt 

$61.95 

$199.73 

5237.36 

S3~.20 

~.28 

$•• .. 
$<&..ll 

5'1.613.37 

St09.14 

$B,"i'57.59 

$6,352.-40 

$4436 

$454.45' 

$11,993.15 

$56.75 

SS.192.86 

S8,636.S1 

$7,120.73 

~~~. ~,. 

$li11.!S 

$56.55 

S.Ut.t) 

"' n . 



SAC06 - Cal MediConnect 
Genttj( 

'hf Gener1< ht "°' Total "of Plan Total Tot&I Total Pl.!ln P.>d I i!l,~f·,~:i i 
b!:>e-1 tiJrn~ Vod~ICW Patient Pilkl Plan Pllid PW1Paid p.;ct Claims Clftims Clajms £111)' c1~ity. 

EPCUJ5A «IO l§:lll! .Wi S1tt,.m ~? ~H3,Z\'.!t B'> ·~ . :1:. 0.0% 0.0% ssn.ol S24.416.9S 
IM!!JJ: 

i FREES! YLE:IJII JlilmllP $l'77,3£t ;,u.i::,u $fi7,Z\!.t> 2:.)\ w:· i, !>':IO ~ . 11:1'. P)_ ~r: ~?;.~ Sn 4.4l 

) JAICJ\llA llll ti!G !Alll£T $1~5 • .+-l!> $616 5 ; :·•, ~ct: i ~~\ {l , (."l :1,1;1 O.l 1).1 , S12.46 $624.31 

.. LANIUS Jill! llNlr/MLnM, )!5~.~;;l 5~ ) 154,013 It\·', 0.0% 375 O .. S\ (J,i/', S11.SS S4~0.10 

~i iNllEGA §tJ5TEMNA Z;H M§/1,~ Sj41,S88 S0.00 5141,688 U l (i,°' S8 (~.~~ O.O'X S87.03 S2,442.30 
Wo 

~. Hmm IMlfil flfi DMI :ilDH 5124,)70 ~~ ·~ S12l,o94 Ul 0.0I{ ~ ... :· c .. :•, (1,(1\ !.I .:~ S~.Ol 

LANJU5 D.OSTM l!I!! S123,557 sros S122,653 u~ fl. (:~, 382 (i.: ' tr.~n: SUS S321.08 
lUil.l!!L 

II 91111V.\ lA 1!1m 2:: $120,994 '; ~1:,•; S120,43S 1. :.-1.: 0.0 ~~> r).!\ 0.0% m .'f5 S454.47 
HlolOHALEJl 
MCMllOG JOO lHTSINl. S11S,12o ~ =- ~ ~114,?al 1.5t o.~ 139 0.2'.li 0.-0'i $19 03 $607.) 2 

fWll!W 
lrrAID 40 Wi CAP5ll.E S110,9iS so.oo S110,995 1.4:1. :l.Gl:: 12 o.~ C.-O'l SlOB.32 $9,24~. !>7 

sr.•lt,nu ~Hll ~1-0!i 1'tl II O'\ o.e». J no .. n 0.0'\ ~ II 10 wiu. 

P.'t!A l.tD WA,tl\ ~7 IM~.~ 100~ 1 ... R 71.Ut 100.cnl 11.n SUI s101 



• Therapeutic PAs 

$2,500,000 

$2,000,000 

SAC01 - M edi -Cal 

Top Drug Classes by PA Volume 

~~ MU WM (~ . x....._ 
$1,500,000 

$1,000,000 

Report Period: 10/01/2017 to /31/2017 
Cornpartson Period: 10/01/2016 to 12/31/2016 

100% 

80% 

60% 

40% 

Paid Amount 

$500,000 20% - PA% Approved 
i i . i 

$0 -'-----...., 

~\)..;;,#c, 
#'c.,O 

.... ~c, ~\.c,\)\; ~\.~-~ "''c_,C, 
'""' it'~- ~c.O A.0~ ~~ 

~t-V t;J\c_,C,. 

'\)~~6 ~t--"" 
-Q..,":1m:'!=x=t•~~~-:---___..-yr--e.:.--~~~ 

~~i!!l!!!!!!!!!E;~.....,,,,=~~--==.---_J_ ()% 

t."\ ~· ~ o~ .~ -o't--" ~~,c,. ~~~··· o~-· 
c,uut-~ ~~u~c . ~v~« ~o~ 

oo<o _ .-<\# ~ !>.." \\')- # ~..,; ~~· "\o~'v - ~ ~o~ 

Top Drugs by PA Volume 
Rani; P' ior Rank Dru~ N;imc PA Count % P.pprtTv"'tl Hx Count Pi~n P11fd flil id pet Rx 

1 2 HUMALOG KWIKPEN U-100 145 75.2% 550 $354,967.03 $645.39 

2 l LYRICA 140 65.0% 329 $171,659.55 $521.76 

3 4 XARELTO 136 70.6% 343 $140,304.03 $409.05 

4 3 TRETINOIN 94 51.1% 75 $12,197.07 $162.63 

5 s DICLOFENAC SODIUM 85 43.5% 81 $6,697.86 $82.69 

6 8 JANWIA 75 57.3% 109 $49,169.93 $451.10 

7 818 MAVYRET 63 61.9% 106 $673,534.40 $6,354.10 

8 12 FREESTYLE LITE STRIPS 57 91.2% 263 $66,688.94 $253.57 

9 7 HUMIRAPEN 56 85.7% 266 $1,218,221.65 $4,579.78 

10 6 RESTASIS SS 50.9% 141 $64,783.04 $459.45 

Copynght i9 2018 Medlmpact Healthcarl' Systems. Inc. All rights reserved . 
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• Therapeutic PAs 
D 

SAC02 - Healthy Kids 

Report Period: 10/01/2017 to /31/2017 
Comparison Period: 10/01/2016 to 12/31/2016 

Top Drug Classes by PA Volume 

$3,000 

$2,500 

$2,000 

$1,500 

I 40. 

$1,000 

$500 

so 

t-~-$.-· ~~, ~~~~ ~(, t-<> ~~'fc ,. c,~' ~'Ii'.. ~~ .. " ,,f->l1" -<""" °'~# 
;:, . ... !!~ = __';)> ,&:?' #'#"ct' , .. o .... .,# 

~-u'V~c, 
~ 

~~~c, ~~c, 
'*'c,~..O ~~~~~c,'> ~~v_-4. ~· 

~~o" ~c, -<.~ 
,~~ i3~ 

t-~ 
t-(,~~ 

Top Drugs by PA Volume 

'\ofl.'c,~ 
t-"~~· 

100% 

80% 

60% 

40% 
Paid Amount 

20% - PA% Approved 

0% 

Re l'lk Pna1 Rilnk orus N.i me PA Count % Appwve-d RK Co1.1nt Pian P<lld Pi1 fd Jl'e r Rx 

1 1 TRETINOJN 4 50.0% 1 $220.99 $220.99 

2 10 LEVALBUTEROL HCL 2 50.0% 1 $13391 $133.91 

3 10 LEVALBUTEROL TARTRATE HFA 2 50.0% I $71.29 $71.29 

4 4 METHYLPHENIDATE HCL 1 100.0% 1 $168.22 $168.22 

5 10 ADAPALENE 1 0.0% 0 $0.00 $0.00 

6 10 AMICAR 1 0.0% 0 $0.00 $0.00 

7 10 AZITHROMYCIN 1 100.0% 1 $23.34 $23.34 

8 10 CHILDREN'S FERROUS SULFATE 1 0.0% 0 $0.00 $0.00 

9 10 CLINDAMYCIN PHOS-BENZOYL PEROX ) 0.0% 0 $0.00 $0.00 

10 10 DEXMETHYLPHENIDATE HCl ER 1 100.0% 1 $183.78 $183.78 

Copyright@ 2018 Med lmpact H1:althcare Systems. Inc. All rights reserved . 



• Therapeutic PAs SACOG - Cal MediConnect 

Report Perrod : 10/01/2017 to _ /31/2017 
Comparison Period: 10/01/2016 to 12/31/2016 

$300,000 

$250,000 

$200,000 

$150,000 

$100,000 

$50,000 

$0 

Top Drug Classes by PA Volume 

100% 

80% 

60% 

40% 

20% 

~ I 0% 

Paid Amount 

- PA% Approved 

i 

11 
I 
i ~<c.~ ,,,«.,· ~ ~,c.,c, ~~~c, b~<c.c, ¢'· o ·· ~<c.c, v~· 

~,c.,c,P ~~<V' . ~o'\'c.,C,. .. ~~~c.,O ~., ~v,V.~~ #'c., c,~ ,~~'O~ ~c.,Oc,~ ~o~ "'I. 
y..~'1-~ _ ... ""o&" #-~v. ~~~c,,c_,c,. ~'1-v~o'> ~~ov. o~v,v'1-v. ~~~c,G ~\.r.c\J''1-~~ i_, t 

ov.'v-- ~Q't' to-~~ ~ . ~~ ~_o'\ Q~ . ;'(\>-~ ;' 
'\ '> ~- V, to-~'· ;I 

====-==-=-=- -=- -- ~~ ......... - t.5 · -- ' - ... w--------- -:;:·--~ 

Top Drugs by PA Volume 
Rilnlt Plier Rank Drug Numl! PACourit % Approvecl Rx Caur1t Plan P~ld Paid per RI\ 

1 4 PROCRIT 90 100.0% 11 $14,715.82 $1,337.80 

2 1 UDOCAINE 51 49.0% 42 $5,734.94 $136.55 

3 2 ZOLPIDEM TARTRATE 26 61.5% 69 $517.35 $7.50 

4 15 SILDENAFIL 7 42.9% 16 $561.19 $35.07 

5 149 PROMETHAZINE HCL 7 100.0% 1 $97.50 $97.50 

6 34 MYCOPHENOLATE MOFETIL 6 83.3% 34 $2,023 59 $59.52 

7 149 INVOKANA 6 16.7% 0 $0.00 $0.00 

8 20 HUMALOG 5 60.0% 4 $377.06 $94.26 

9 34 XIFAXAN 5 100.0% 41 $70,095.61 $1,709.65 

10 57 GLIPIZIDE 5 100.0% 28 $209.69 $7.49 

Copynght •J;1 20 J 8 Med Impact Healthcan ... Systems, Inc All rights rese rved. 



n Sant.a Clara 
- Family Health Plan 

The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential Information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to 
matters of the PAC. 

Signature Date 

Print Name 



fl!!I Sant.a Clara 
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The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the .PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to matter.; of the: ! 
~ ~),)tr 

Signature Date 

Print Name 



n Sant.a Clara 
- Family Health Plan 

The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP} has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP} and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to 
matters of the PAC. 

Date~ 1 

JI fl/1. w-.. I ~ I r h... IV/Y 
' Print Name 



n Sant.a Clara 
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The Spirit of Core 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPM) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of Interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to 
matters of th C. 

( 

Date 

Print Name 



n Sant.a Clara n Family Health Plan 

The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON~DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI) . I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to 
matters of the PAC. 

,___ J- 1)7 
Signature Date 

Print Name 



n Sant.a Clara 
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The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, r understand that during the course of my affiliation with the Provider Advisory Council 
(PAC}, I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements Jn the conduct of my responsibilities related to 
matters of the PAC. 

~~ 
• Signature Date 

Print Name 



n Sant.a Clara 
- Family Health Plan 

The Spirit of Care 

CONFIDENTIALITY STATEMENT 

CONFIDENTIALITY, 
CONFLICT OF INTEREST 

& 
NON-DISCRIMINATION AGREEMENT 

2017 

I understand that Santa Clara Family Health Plan (SCFHP) has a legal and ethical responsibility to comply with 
all applicable federal and state laws established under the Health Insurance Portability and Accountability Act 
(HIPAA) and Privacy Rule adopted thereunder (45 CFR Parts 160 and 164) and all related SCFHP Policies and 
Procedures. 

In addition, I understand that during the course of my affiliation with the Provider Advisory Council 
(PAC), I agree to respect and maintain the confidentiality of all confidential information, especially 
Protected Health Information (PHI). I also agree that my obligations under this agreement regarding PHI 
will. continue after the termination of my affiliation with the PAC. 

CONFLICT OF INTEREST STATEMENT 

I understand and agree that I will report to the Committee Chairperson if I have a financial or 
non-financial conflict of interest which would impair my objectivity in performing my responsibilities as a 
member of the PAC. Furthermore, I will refrain from any proceeding or cast a vote on any issue related to 
conflict of interest. 

NON-DISCRIMINATION 

Santa Clara Family Health Plan (SCFHP) and all PAC Committee Members comply with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion, citizenship 
status, genetic information, marital status, sexual orientation and identity, medical condition, AIDS/HIV, military or 
veteran status, political affiliations or activities, or status as a victim of domestic violence, assault or stalking. 

AGREEMENT 

I, the undersigned, have read and understand the above Confidentiality and Conflict of Interest Statements 
and agree to abide by these standards and requirements in the conduct of my responsibilities related to 
matters of the PAC. 

'Z-r/r /rg 
Signature Date 

Print Name 


