4. santa Clara Family SCFHP DualConnect Member

DY Grievance and Appeal Form
O Health Plan. Phone: 1-877-723-4795 (TTY: 711)

Fax: 1-408-874-1962

This form is optional. Santa Clara Family Health Plan DualConnect (HMO D-SNP) (SCFHP
DualConnect) can help you fill out this form or you may file a grievance or appeal verbally by calling
Customer Service at 1-877-723-4795 (TTY: 711), 7 days a week, 8 a.m. to 8 p.m. Someone will
contact you by phone as soon as we receive this form. We will assist you in any way we can and
answer any guestions that you have. We can help you in any language.

Member Name:

Member ID: Date of Birth:
Address:
Home Phone: Cell Phone:

Name of person filing if different from above:

Relationship: Telephone:

Date of Problem:

Describe the problem in detail (use the back of this page if you need more room to write):

What would you like someone to do about the problem?

Will you need language assistance?

[]Yes [ 1No Language preference:

Do you have a problem that needs medical attention in the next 72 hours or are you in severe pain?

[ ]Yes [ ] No

Signature*: Date:

* |f signed by someone other than the member, SCFHP must have a copy of the signed
Appointment of Representative (AOR) form or equivalent written notice. You can find a copy
of the AOR form on our website at www.scfhp.com/dualconnect.

SCFHP USE ONLY

L1 Grievance L1 Appeal SCFHP RECEIPT DATE/TIME:
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http://www.scfhp.com/dualconnect

You can get help from the California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone your health plan at
1-877-723-4795 and use your health plan’s grievance process before contacting the department.
Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that
may be available to you.

If you need help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grievance that has remained unresolved for more than 30 days,
you may call the Department for assistance.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the
IMR process will provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments that are
experimental or investigational in nature and payment disputes for emergency or urgent medical
services.

The department also has a toll-free telephone number (1-888-466-2219) and a TTY line
(1-877-688-9891) for the hearing and speech impaired. The department’s internet website
www.dmhc.ca.gov has complaint forms, IMR application forms, and instructions online.

For urgent issues, you may call the Department first without filing a grievance with your health plan.

As a Medi-Cal beneficiary, you can request a State Hearing. If you decide to request a hearing, you
must do so within 120 calendar days of the mailing of your notice. Please contact SCFHP for the
forms that you need. They are also available from the Santa Clara County Department of Social
Services. Information about the State Hearing process is also available:

e Phone: 1-800-952-5253
TTY: 1-800-952-8349

e Write: California Department of Social Services
State Hearings Division
PO Box 944243, MS 9-17-37
Sacramento, CA 94244-2430

Getting help from Medicare
You can call Medicare directly for help with problems. Here are two ways to get help from Medicare:

e Phone: 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY: 1-877-486-2048. The call is free.

e Website: www.medicare.qov

Page 2 of 3



You can get help from the Quality Improvement Organization (QIO)

Our state has an organization called Livanta Beneficiary and Family Centered Care (BFCC)-Quality
Improvement Organization (QIO). This is a group of doctors and other health care professionals who
help improve the quality of care for people with Medicare.

Contact Livanta BFCC-QIO if you have a problem with the quality of care you have received, you
think your hospital stay is ending too soon or you think your home health care, skill nursing facility
care or comprehensive outpatient rehabilitation facility (CORF) services are ending too soon. Livanta
BFCC-QIO is not connected with our plan.

e Phone: 1-877-588-1123, available 24 hours a day, 7 days a week.
TTY: 1-855-877-6668, this number is for people who have hearing or speaking
problems. You must have special telephone equipment to call it.

e Fax: Appeals: 1-855-694-2929
All other reviews: 1-844-420-6672

o Write: Livanta BFCC-QIO
10520 Guilford Road, Suite 202
Annapolis Junction, MD 20701

e Website: www.livanta.com

Santa Clara Family Health Plan DualConnect is an HMO D-SNP with a Medicare and Medi-Cal
contract. Enrollment in DualConnect depends on contract renewal.
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."h’. Santa Clara Family

iy~ Health Plan. 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:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o 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 Jose, 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:

e 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.

e In writing: Fill out a complaint form or write a letter and send it to:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

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

e Electronically: Visit SCFHP DualConnect’'s website at www.scthp.com/dualconnect.
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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:

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

e 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.

e 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:

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

e 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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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"”’ Santa Clara Family

‘i Health Plan.

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.

Language Assistance Services

Mensaje en espafiol (Spanish) — ATENCION: 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.

Khau hiéu tleng Viét (Viethamese) — CHU Y: Néu quy vi can tro gitp bang ngbn nglr cia minh, vui
long goi sb 1-877-723-4795 (TTY: 711). Chung ti cling hd tro va cung cap céac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chi ndi Braille va chir khé I&n (chir hoa). Vui long goi s
1-877-723-4795 (TTY: 711) . C4c dich vu nay déu mién phi.

BRI HRIE (Chinese) — IR | IREBFEZDUCHENEIRHESE) - 1B 1-877-723-4795
(TTY: 711) , BOAERBENEEATHNEFRS - AINXENEZERAZRHEE - 25 FA
BY - BB ER 1-877-723-4795 (TTY: 711), XLERFZEHZ R -

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) dxally Jledll
ety e badl Und 55 1-877-723-4795 (TTY: 711) = Jeaild el saelusall ) cinial 13) L) a5
cilardll oda 1-877-723-4795 (TTY: 711) = el usSl) il 5 Jy s 4y yhay 4 55l laiiasall Jio il ) 5 53 GalaiSl

[wytptu yhunwy (Armenian) — NFCUYYNFG@3NEL: Gt Qtq oqunipynLu E hwpywdnp Qb
lGayny, quugwhwnbp 1-877-723-4795 (TTY: 711) : Ywl Lwl. odwlnwy Uhgngutin nL
SwnwynLeynLlluEn hw2dwunwunieintu nlubgnn wuédwug hwdwp, ophuwy™ Fpwyth gpnuunhwny nu
fun2npwwnwn tnwwagnpywsd Uncpbn: 2Qwuqwhwnbpl-877-723-4795 (TTY: 711) : Ujn
dwnwynrpjnLtuutpu wuydwn Gu:

UNIEN UM anNi8i (Cambodian) — GamM: i0HM (81 MINSW Man IUIHS gy
sidnisiiug 1-877-723-4795 (TTY: 711(4 NS SH 1UNAY U RS0/
SGMARIIIITNHSIR U O[ENUNSOMITES YRt H SNyt
AHIGIFCSRHINY SINNURIUS 1-877-723-4795 (TTY: 711(4 ivhmgsidiS:ESARIgIS]w

ol o) 4 llas(Farsi)
et 5SS a8 (il 1-877-723-4795 (TTY: 711)0 casS <l 0 S 3 ) 4 2l d e K s g
1-877-723-4795 (TTY: L.l dgn s 50 ¢S5 s n bigla 5 ipdad slaads aiile «Cud slasa (51510 3l i) (a2 suaida
g a3l BG)) lexd Gyl 2,80 il 711)

fgdt SIS (Hindi) — &I & 3R 3MUDT U= HTT & TGTIdT B TSN § ol 1-877-723-4795
(TTY: 711 (R HId D | SHRIGAT GTe AT b oY TG R HaTd o st ok a1 fife & off g
U § | 1-877-723-4795 (TTY: 711 (R B B | T Jad (1 - Yewb &
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Nge 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
ghab, 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.

HAZEREE (Japanese) — B HAETCOMEHADERIGEL 1-877-723-4795 (TTY: 711) AHEEES
&\, RFOERPYFOILARREE, BEFAWVESEFEEOHDEHOY-LATAELTWEY, 1-877-723-
4795 (TTY: 711) ABBEEZSV, IN6DOY-E A ER TIRRELTVNET,

SH=0f Ef 12+Q1 (Korean) — R 2| AtSH: FBto| Qo2 =28
(TTY: 711) Ho 2 EOISHHA|R. FAtLE 2 &KXt 2 E At 20| Fo

MH|A L 0|8 7hsTHL|Ct 1-877-723-4795 (TTY: 711) HO 2 EOISIMA| 2. 0|23t MH
FE= MSELCt

cNlowazaro (Laotian) — Uznao avvciegnivaoivgosciislvwagrgeguow ol umacs
1-877-723- 4795 (TTY: 711). §9500920908CHDCCENIVVINIVFIIVHVLWNIL

cavcan SﬁvmcUDanzavvvcco :5L0BLlne WitnmacS 1-877-723-4795 (TTY: 711).
mvu:JmDcog‘mumagc:sem?ame?og.

Mien — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux 1-877-723-4795 (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 mborgv 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 zuqgc cuotv nyaanh oc.

Urrel IBTEs (Punjabi) — s fe€: 7 39§ e s fig Hee S 33 I 3T I8 94
1-877-723-4795 (TTY: 711). WUTJH B et ATTE3T w3 A, ﬁléﬁ%»@ﬂ’élwéﬁﬂ
TH3TeH, < BUSHU I68| 18 9d 1-877-723-4795 (TTY: 711). fog Ae<i He3 I8

Pycckun cnoraH (Russian) — BHUMAHWE! Ecnn Bam Hy)XHa NOMOLLb Ha BalleM POAHOM SA3bIKe,
3BOHUTE 1Mo Homepy 1-877-723-4795 (nnHna TTY: 711). Takke npegocTaBnsAwTCA CpeacTea u
ycnyru Ans nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMM, HanpumMep SOKYMEHTbI KPYMHbIM LWPUETOM
nnu wpudtom bpannsa. 3BoHnTe no Homepy 1-877-723-4795 (nuHna TTY:711). Takue ycnyru
npenocTaBnsTca becnnartHo.

winladmwnlug (Thai) — Tusensu mnnaudasmsanutsmdaiunuvasnnl
ﬂ‘:;mﬂwsﬁwﬂylﬂﬁﬁmmam 1-877-723-4795 (TTY: 711) uenannil dansoslimnusiomdouazusmssing o
A wsuuAraidauRng 1w lnaNseing 4 AiludnusiusadiazienansinuwWshussnusuualna

Asaun Insdwyi lWiinunsiae 1-877-723-4795 (TTY: 711) lifienh Ioansdwsuusmamani

Mpumitka ykpaiHcbkoto (Ukrainian) — YBATA! Akwo Bam noTpibHa gonomora BaLLo pPigHO
MOBOI0, TenedoHynTe Ha Homep 1-877-723-4795 (TTY: 711). Iltogn 3 0GMEXEHMMN MOXKITMBOCTAMM
TaKoX MOXYTb CKOpUCTaTUCH AOMNOMDKHUMM 3acobamu Ta nocnyramu, Hanpuknag, otpyumarti
OOKYMEHTU, HaZpyKoBaHi WwpudTom bpannsa Ta Benuknm wpndtom. TenedoHynte Ha HoMep
1-877-723-4795 (TTY: 711). Lli nocnyrn 6e3KOLTOBHI.
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