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Santa Clara Family Health Plan
DualConnect (HMO D-SNP):
2026 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by Santa Clara
Family Health Plan DualConnect (HMO D-SNP), a Medicare Medi-Cal Plan,

(SCFHP DualConnect). It includes answers to frequently asked questions, important
contact information, an overview of benefits and services offered, and information about
your rights as a member of SCFHP DualConnect. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.
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A. Disclaimers

y This is a summary of health services covered by SCFHP DualConnect for 2026.
. ) This is only a summary. Please read the Member Handbook for the full list of
benefits.

e SCFHP DualConnect is an HMO D-SNP with a Medicare and Medi-Cal contract.
Enrollment in SCFHP DualConnect depends on contract renewal.

e For more information about Medicare, you can read the Medicare & You
handbook. It has a summary of Medicare benefits, rights, and protections and
answers to the most frequently asked questions about Medicare. You can get
it at the Medicare website (www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
For more information about Medi-Cal, you can check the California
Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov) or
contact the Medi-Cal Office of the Ombudsman 1-888-452-8609, Monday
through Friday, between 8 a.m. and 5 p.m. You can also call the special
Ombudsman for people who have both Medicare and Medi-Cal, at
1-855-501-3077, Monday through Friday, between 9 a.m. and 5 p.m.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

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.

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.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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CHU Y: Néu quy vi can tro gitp bang ngon ngi cla
minh, vui Iong goi s6 1-877-723-4795 (TTY: 711).
Chung t6i cling ho tro' va cung cap cac dich vy danh
cho nguoi khuyet tat, nhw tai lieu bang chi n6i Braille
va chir kho I&n (chir hoa). Vui long goi s6 ‘
1-877-723-4795 (TTY: 711). Cac dich vu nay déu
mién phi.

15FR | NRTHFEZLUEHENERER), B3
1-877-723-4795 (TTY: 711) , B AEIREE X TRZEA
THIEEBHAIARSS, BN ENFERKRFEHHE, thE
F{EEAR , 1BEREE 1-877-723-4795 (TTY: 711) ,
XERSEZ R TER .

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.
An ol el
o daild celialy 3ac Ll ) caadial 1) sl ‘_,’A)j
Glexdll s Claelual Uyl 355 1-877-723-4795 (TTY: 711)
oSl a5 5 A8y jlay 4 gl Colatiial) (e GABleY) (553 (aladd
Anilae Gleadll o8 1-877-723-4795 (TTY: 711) = Sl

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.



http://www.scfhp.com/dualconnect

SCFHP DualConnect
SUMMARY OF BENEFITS

NFCUNFG@3NFL: Grb Qtq ogunipnil E
hwpywynnp Q6 1Gqyny, qwugqwhwntp
1-877-723-4795 (TTY: 711): Ywl Lwl. odwlnuwy
Uhongutp nL dSwnwjnipinltuutbn hwadwunwdniiniu
nLutgnn wudwug hwdwp, ophuwy’ Fpwyih
gpwwunhwny nL jun2npwinwn tnwuwgnywod ujnpbn:
Dwugwhwnbp 1-877-723-4795 (TTY: 711): Un
SwnwyjnLprjnLtulGpu wudswn Gu:
Gams 105 (8 MISSW M IUNHA Y
giednisiiue 1-877-723-4795 (TTY: 711)1 Rgw
SH wwN™Y U XSO
S GMMAM NI HAIN U 0 URNSOMInE ™
UR PN HAHN YN SHIGIFT SNHTRNY
SIINYMIUE 1-877-723-4795 (TTY: 711)4
NPy SIHIS B SARIBIS| W
)l Ol 4l
L e il )y Sl 354 ) 4o aal i S s
Glerd s WSS 3,80 il 1-877-723-4795 (TTY: 711)
Ll 5 dinbs ladis aile ccul glaa (51 )l 2 31 (o puadia
1-877-723-4795 (TTY: 711) L .ol d5n 0 35« S g
A gd e ) 8 clead L K0 (el
M 6 3R D! U= YT H Tl Dl SHTa=Gehdl
g dl 1-877-723-4795 (TTY: 711) TR BId B3 | Rl
arel ATl & oY WeTaT SR 9aTy, S 5d 3R s file
# off gxaTad U § | 1-877-723-4795 (TTY: 711) W
HId P Y YA : Yoo 5|

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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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.

FEHARETONIOAMELIZTIE 1-877-723-4795
(TTY: 7T11) AP EREL LSV - MFEOBEROYED
WMAREBRGE BN EBHFELEOADEHDOT—EX
HLHAEL TWET © 1-877-723-4795 (TTY: 711) ~H
Bl fEaW . ThbDOHY—E R FERTEMEL TUL
x9 -

1
Q. 0lget ME| A= FEE HSE LT

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Uuena0:

VIVIDINIVO0IVF0BCTD (LWIFI2o9VIV LT VBICD
1-877-723-4795 (TTY: 711) .

E)SD@O‘)JJQOE)CT)?@CCQ £NIVOVINIVFIIFVOLWNID

ciucontIticiuengovLLEESIOBLINS Witwmacd
1-877-723-4795 (TTY: 711) .

PLO3NVCEIDOGe cIBe G990 109.

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 mborqv benx domh sou se mbenc
nzoih bun longc. Douc waac daaih lorx
1-877-723-4795 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

s feG: 7 3§ vt I feg Hee T 83 J 3
18 &4 1-877-723-4795 (TTY: 711). WUTId B Fet
HAJTEST w3 A, i< o g% w3 1t gurel feg
TH3Ted, < BUBYU I&| 1% Jd 1-877-723-4795
(TTY: 711). 87 ASRI HE3 I

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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BHAMAHWE! Ecnu Bam Hy)XHa nomMoLlb Ha BalLleM
POOHOM £3blKe, 3BOHUTE Mo HoMepy 1-877-723-4795
(nuHMa TTY: 711). Takke npenocTaBnarTCS
cpeacTea v ycnyru gns nogeun ¢ orpaHUYeHHbIMun
BO3MO>XHOCTSMU, HANnpumep OOKYMEHTbl KPYMHbIM
lwpudTom nnm wpndgptom bpannsa. 3sBoHUTE No
Homepy 1-877-723-4795 (nuHuna TTY: 711). Takue
yCcnyru npegocTtaBnsoTca 6ecnnaTHo.

Tusansu: mnaudasmsanudismdaidumuvann
nseuN WsAWI lWitvianeiaw 1-877-723-4795 (TTY: 711)
uananil dandon T¥anudrumdouazusnasing ¢
AMSUUAAANAAMNANS 1D LoNA1T6N 9
Adusnusiusaduanonansinuighossnesvuis ey
ngeuN WsAWI lWitvianeiaw 1-877-723-4795 (TTY: 711)
LigienTdodmsuusnmsimanil

YBAI'A! Akwo Bam noTpibHa gonomora BaLLOK
PigHOK MOBOW, TernedoHynTe Ha HoMmep
1-877-723-4795 (TTY: 711). ITtoan 3 obMexxeHnmu
MOXXJTMBOCTSIMU TaKOX MOXYTb CKOPUCTaTUCS
OO0MNOMIXKHUMK 3acobamum Ta nocnyramm, Hanpuknag,
oTpuUMaTu OOKYMEHTWN, HaApyKOBaHi LLpUTOM
bpanna ta sBenukum wpudtom. TenedoHyute Ha
Homep 1-877-723-4795 (TTY: 711). i nocnyrm
6e3KOLWTOoBHI.

e This document is available for free in English, Spanish, Vietnamese, Simplified
Chinese, Tagalog, Farsi, and Russian.

e If you would like a hard copy of the Summary of Benefits, or other documents
such as the Member Handbook, call Customer Service at 1-877-723-4795 (TTY:
711), 7 days a week, 8 a.m. to 8 p.m. You can also go to
www.scfhp.com/dualconnect to access the Summary of Benefits, Member
Handbook, or SCFHP DualConnect documents online.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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e You can make a standing request to get this document, now and in the future, in
a language other than English or in an alternative format. We will keep this
information on file for future mailings. You do not need to make a separate
request each time. To make or change your request, go to www.scfhp.com or call
Customer Service or send a request in writing to:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

¢ Nondiscrimination Notice

Discrimination is against the law. 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:

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

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible
electronic formats, other formats)

o Free language services in a timely manner to people whose primary language
is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact SCFHP DualConnect between 8 a.m. to

8 p.m., 7 days a week by calling 1-877-723-4795. If you cannot hear or speak
well, please call 711. Upon request, this document can be made available to you
in braille, large print, audiocassette, or electronic form. To obtain a copy in one of
these alternative formats, please call or write to:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795

TTY: 711

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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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:

o 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.

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

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

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

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

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

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

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

o 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

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

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

OFFICE FOR CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

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

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

o In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

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

o Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions SRS
What’s a Medi-Medi A Medi-Medi Plan is a health plan that contracts with both
Plan? Medicare and Medi-Cal to provide benefits of both

programs to enrollees. It's for people age 21 and older. A
Medi-Medi Plan is an organization made up of doctors,
hospitals, pharmacies, providers of Long-term Services
and Supports (LTSS), and other providers. It also has care
coordinators to help you manage all your providers and
services and supports. They all work together to provide
the care you need.

Will | get the same You’ll get most of your covered Medicare and Medi-Cal
Medicare and Medi-Cal benefits directly from SCFHP DualConnect. You'll work
benefits in SCFHP with a team of providers who will help determine what
DualConnect that | get services will best meet your needs. This means that some
now? of the services you get now may change based on your

needs, and your doctor and care team’s assessment. You
may also get other benefits outside of your health plan the
same way you do now, directly from a State or county
agency like In-Home Supportive Services (IHSS), specialty
mental health and substance use disorder services, or
regional center services.

When you enroll in SCFHP DualConnect, you and your
care team will work together to develop an Individualized
Care Plan to address your health and support needs,
reflecting your personal preferences and goals.

If you're taking any Medicare Part D drugs that SCFHP
DualConnect does not normally cover, you can get a
temporary supply and we will help you to transition to
another drug or get an exception for SCFHP DualConnect
to cover your drug if medically necessary. For more
information, call Customer Service at the numbers listed at
the bottom of this page.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Frequently Asked

Questions

Answers

Can | go to the same
doctors | use now?

What’s a SCFHP
DualConnect care
coordinator?

Often that’s the case. If your providers (including doctors,
hospitals, therapists, pharmacies, and other health care
providers) work with SCFHP DualConnect and have a
contract with us, you can keep going to them.

e Providers with an agreement with us are “in-network.”
Network providers participate in our plan. That means
they accept members of our plan and provide services
our plan covers. You must use the providers in
SCFHP DualConnect’s network. If you use providers
or pharmacies that aren’t in our network, the plan may
not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
SCFHP DualConnect’s plan.

e |If you're currently under treatment with a provider that’s
out of SCFHP DualConnect’s network, or have an
established relationship with a provider that is out of
SCFHP DualConnect’s network, call Customer Service
to check about staying connected and ask for continuity
of care.

To find out if your doctors are in the plan’s network, call
Customer Service at the numbers listed at the bottom of
this page or read SCFHP DualConnect’s Provider and
Pharmacy Directory on the plan’s website at
www.scfhp.com/dualconnect. If your out of network
provider would like to discuss contracting with SCFHP,
please have the provider contact us at
providerservices@scfhp.com.

If SCFHP DualConnect is new for you, we’ll work with you
to develop an Individualized Care Plan to address your
needs.

An SCFHP DualConnect care coordinator is one main
person for you to contact. This person helps to manage all
your providers and services and make sure you get what
you need.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

12
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Frequently Asked

Questions

Answers

What are Long-term
Services and Supports
(LTSS)?

What’s a Multipurpose
Senior Services
Program (MSSP)?

What happens if | need
a service but no one in
SCFHP DualConnect’s
network can provide it?

Where’s SCFHP
DualConnect available?

Long-term Services and Supports (LTSS) are help for
people who need assistance to do everyday tasks like
bathing, toileting, getting dressed, making food, and taking
medicine. Most of these services are provided at your
home or in your community but could be provided in a
nursing home or hospital. In some cases, a county or other
agency may administer these services, and your care
coordinator or care team will work with that agency.

A MSSP provides on-going care coordination with health
care providers beyond what your health plan already
provides, and can connect you to other needed community
services and resources. This program helps you get
services that help you live independently in your home.

Most services will be provided by our network providers. If
you need a service that can’t be provided within our
network, SCFHP DualConnect will pay for the cost of an
out-of-network provider.

The service area for this plan includes: Santa Clara
County, California. You must live in this area to join the
plan.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795

2 (TTY:711), 7 days a week,

8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Frequently Asked

Questions

Answers

What’s prior
authorization?

What’s a referral?

Do | pay a monthly
amount (also called a
premium) under SCFHP
DualConnect?

Do | pay a deductible
as a member of SCFHP
DualConnect?

Prior authorization means an approval from SCFHP
DualConnect or your delegated network to seek services
outside of our network or to get services not routinely
covered by our network before you get the services.
SCFHP DualConnect may not cover the service,
procedure, item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area
dialysis services, you don't need to get prior
authorization first. SCFHP DualConnect can provide you
or your provider with a list of services or procedures that
require you to get prior authorization from SCFHP
DualConnect or your delegated network before the service
is provided. If you have questions about whether prior
authorization is required for specific services, procedures,
items, or drugs, call Customer Service at the numbers
listed at the bottom of this page for help.

A referral means that your primary care provider (PCP)
must give you approval to go to someone that’s not your
PCP or use other providers in the plan’s network. A referral
is different than a prior authorization. If you don’t get a
referral from your PCP, SCFHP DualConnect may not
cover the services or the specialist may refuse to see you.
SCFHP DualConnect can provide you with a list of services
that require you to get a referral from your PCP before the
service is provided.

Refer to Chapter 3 of the Member Handbook to learn more
about when you’ll need to get a referral from your PCP.

No. Because you have Medi-Cal, you won’t pay any
monthly premiums, including your Medicare Part B
premium, for your health coverage.

No. You don’t pay deductibles in SCFHP DualConnect.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
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Frequently Asked

) Answers
Questions

What’s the maximum There’s no cost sharing for medical services in SCFHP
out-of-pocket amount  DualConnect, so your annual out-of-pocket costs will be
that I'll pay for medical $0.

services as a member

of SCFHP

DualConnect?

What'’s a delegated SCFHP works with a large number of PCPs, specialists,

network? hospitals, and other healthcare providers. Some of these
providers work within a network, sometimes called a
“‘medical group” or an “independent practice association
(IPA).” These providers may also be directly contracted
with SCFHP. Some SCFHP provider networks are
delegated to manage your care. If your PCP is in a
delegated network, the delegated network will provide pre-
approval (prior authorization) for services that require one.

Can | view my health Yes, you can get access to your health plan information
plan information online online on the mySCFHP member portal at
if | enroll? member.scfthp.com. As an SCFHP member, you can:

e Update your contact information
e Sign up to receive text messages

e Sign up for health education classes (referral may be
required)

e View your health plan benefits and summaries

e Access your prescription drug information and order
prescriptions

e View your claims and authorizations

e Request a new member ID card

e Print a temporary member ID card

e View or change your primary care provider (PCP)
¢ Find a network health care provider or pharmacy

¢ Request transportation to medical appointments

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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C. List of covered services

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

Your costs
for in-
network
providers

Health need or
concern

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

Services you may
need

You need
hospital care

Hospital stay $0 Prior authorization may be

required.

Doctor or surgeon $0 Prior authorization may be
care required.

Outpatient hospital  $0 A referral and prior

services, including

authorization may be

observation required.
Ambulatory surgical $0 A referral and prior
center (ASC) authorization may be
services required.
You want a Visits to treat an $0 You must go to in-network
doctor injury or illness doctors, specialists, and
(continued on the hospitals.
next page)
Specialist care $0 You must go to in-network

doctors, specialists, and
hospitals. A referral may be
required.

One annual wellness visit
per benefit year.

Wellness visits, such $0
as a physical

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may | Your costs

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

concern need for in-
network
providers
You want a Care to keep you $0
doctor from getting sick,
(continued) such as flu shots and
screenings to check
for cancer
“Welcome to $0
Medicare”
(preventive visit one
time only)

Vaccines, including flu shots
(once each flu season in the
fall and winter, with
additional flu shots if
medically necessary),
Hepatitis B shots,
pneumonia vaccines and
other vaccines may be
covered. Refer to the
Member Handbook for more
details.

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

Prior authorization may be
required for Part B vaccines.

During the first 12 months of
your new Part B coverage,
you can get a Welcome to
Medicare preventive visit.

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

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need Emergency room $0 You may get covered
emergency care services emergency medical care

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

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

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

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

You need Diagnostic radiology $0 A referral and prior
medical tests services (for authorization may be
example, X-rays or required.

other imaging
services, such as

CAT scans or MRIs)

Lab tests and $0 A referral and prior
diagnostic authorization may be
procedures, such as required.

blood work

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may
concern need

Your costs
for in-
network
providers

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

You need Hearing screenings
hearing/auditory
services

Hearing aids

$0

$0

We pay for hearing and
balance tests done by your
provider.

A referral may be required.

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

Includes molds, modification
supplies, and accessories.

Contact SCFHP
DualConnect for details.

A referral and prior
authorization may be
required.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need dental Dental check-ups $0 Starting July 1, 2026,
care and preventive care Medi-Cal covers dental
(continued on check-ups and preventive
the next page) care for:

e Members who are
eligible for federal
full-scope Medi-Cal

e Members who are not
eligible for federal full-
scope Medi-Cal and
meet at least one of the
3 exceptions below:

o Under age 19;

o Designated by the
county as pregnant
(and up to one year
after pregnancy
ends); and/or

o Designated by the
county as foster
youth or former foster
youth under age 26
who were in foster
care on their 18th
birthday.

Certain dental services are
available through the Medi-
Cal Dental Program or Fee-
For-Service (FFS) Medi-Cal.
Go to dental.dhcs.ca.gov for
more information.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need dental Restorative and $0 Starting July 1, 2026,
care emergency dental Medi-Cal covers dental
(continued) care restorative care for:

e Members who are
eligible for federal
full-scope Medi-Cal

e Members who are not
eligible for federal
full-scope Medi-Cal and
meet at least one of the
3 exceptions below:

o Under age 19;

o Designated by the
county as pregnant
(and up to one year
after pregnancy
ends); and/or

o Designated by the
county as foster
youth or former foster
youth under age 26
who were in foster
care on their 18th
birthday.

Medi-Cal covers emergency
dental care for all members.
Go to dental.dhcs.ca.gov for
more information.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Health need or
concern

Services you may
need

You need eye
care

(continued on
the next page)

Eye exams

Glasses or contact
lenses

You need eye Other vision care
care

(continued)

Your costs
for in-
network
providers

$0

$0

$0

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

Medically necessary vision
exams for the diagnosis and
treatment of diseases and
conditions of the eye, a
referral may be required.

Up to one routine eye exam
every year administered by
VSP.

Up to $200 every two years
for contact lenses or
eyeglasses (frames and
lenses) is covered and
administered by VSP.

One pair of eyeglasses
(lenses and frames) or
contact lenses after cataract

surgery.
A referral may be required.

For people at high risk of

glaucoma, we pay for one
glaucoma screening each
year.

A referral may be required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may
concern need

Your costs
for in-

network
providers

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

You need mental Mental health
health services services

Inpatient and
outpatient care and
community-based
services for people
who need mental
health services

You need Substance use
substance use disorder services
disorder services

$0

$0

$0

A referral may be required.

Certain services may be
administered through Santa
Clara County. See “Other
services covered by
Medicare, Medi-Cal, or a
State Agency” on page 40.

Contact Customer Service
for more information.

A referral and prior
authorization may be
required.

Certain services may be
administered through Santa
Clara County. See “Other
services covered by
Medicare, Medi-Cal, or a
State Agency” on page 40.

Contact Customer Service
for more information.

A referral and prior
authorization may be
required.

Certain services may be
administered through Santa
Clara County. See “Other
services covered by
Medicare, Medi-Cal, or a
State Agency” on page 40.

Contact Customer Service
for more information.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
Sobering Center $0 Available for SCFHP
services DualConnect members as

Community Supports as an
alternative to being taken to
jail or a hospital if found
publicly intoxicated. Must be
escorted by law
enforcement or other trained
referring agent.

Services will be covered for
a 23-hour and 59-minute
duration.

No prior authorization

required.
You need a Skilled nursing care  $0 A referral and prior
place to live with authorization may be
people available required.

to help you No limit to the number of

days covered by the plan
per SNF stay.

No prior hospital stay is
required.

Nursing home care  $0 A referral and prior
authorization may be
required.

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

No prior hospital stay is
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may
concern need

Your costs
for in-
network
providers

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

Adult Foster Care
and Group Adult
Foster Care

You need therapy Occupational,
after a stroke or  physical, or speech
accident therapy

$0

$0

Prior authorization may be
required.

May be available as a care
plan option when a member
participates in case
management and the
service is approved to be
included in their care plan.

A referral and prior
authorization may be
required.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need help Ambulance services $0 For non-emergency medical
getting to health transportation (NEMT),
services SCFHP DualConnect
(continued on the requires you to provide an
next page) attestation in person,

electronically, or over the
phone that you do not have
other sources of
transportation. NEMT must
be pre-approved by SCFHP
DualConnect and arranged
at least 5 business days
before your scheduled
appointment.

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

Emergency $0 Prior authorization is not
transportation required for emergency
ground or air services.

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

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.

26


http://www.scfhp.com/dualconnect
http://www.member.scfhp.com/

SCFHP DualConnect
SUMMARY OF BENEFITS

Health need or Services you may
concern need

Your costs
for in-
network
providers

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

You need help Transportation to
getting to health medical
services appointments and
(continued) services

$0

Non-Emergency Medical
Transportation (NEMT)
requires the completion of a
physician certification
statement (PCS) form to
determine appropriate level
of service. This form must
be completed by your
treating physician prior to
the services being arranged
or provided. NEMT must be
pre-approved by SCFHP
DualConnect and arranged
at least 5 business days
before your scheduled
appointment. Prior
authorization may be
required.

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

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

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need drugs  Medicare Part B $0 Part B drugs include drugs
to treat your drugs given by your doctor in their
illness or office, some oral cancer
condition drugs, and some drugs used
(continued on the with certain medical
next page) equipment. Read the

Member Handbook for more
information on these drugs.

Prior authorization or step
therapy may be required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or
concern

Services you may
need

Medicare Part D
drugs

You need drugs
to treat your
iliness or
condition
(continued)

Tier 1: Generic drugs

Tier 2: Preferred
brands

Tier 3: Non-preferred
brands

Tier 4: Preferred
specialty drugs
(generic drug or
brand name)

Tier 5: Specialty
drugs (generic drug
or brand name)

Tier 6: Select care
drugs

Your costs
for in-
network
providers

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

$0 to $5.10
for a 31-day

supply.

$0 to $12.65
for a 31-day

supply.

$0 to $12.65
for a 31-day

supply.

$0 to $12.65
for a 31-day

supply..

$0 to $12.65
for a 31-day

supply.

$0 for a 31-
day supply

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

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

Once you or others on your
behalf pay $2,100 you've
reached the catastrophic
coverage stage and you pay
$0 for all your Medicare
drugs. Read the Member
Handbook for more
information on this stage.

Prior authorization or step
therapy may be required.

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

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

Not all drugs are available
for extended-day supplies.

?

If you have questions, please call SCFHP DualConnect at 1-877-723-4795

2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or
concern

Services you may
need

Over-the-counter
(OTC) drugs

You need drugs
to treat your
iliness or
condition
(continued)

Rehabilitation
services

You need help
getting better or
have special
health needs

(continued on the Medical equipment
next page) for home care

Your costs
for in-
network
providers

$0

$0

$0

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

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

Selected OTC drugs and
items are covered up to
$100 every three months
and are available by mail
order.

Some OTC drugs and
vitamins may be covered by
Medi-Cal Rx when they are
written as a prescription by
your provider. Please visit
the Medi-Cal Rx website
(www.medi-
calrx.dhcs.ca.gov) for more
information.

A referral and prior
authorization may be
required.

Prior authorization may be
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or
concern

Services you may
need

You need help
getting better or
have special
health needs
(continued)

Dialysis services

You need foot
care

Podiatry services

Orthotic services

You need durable \Wheelchairs,
medical crutches, and
equipment (DME) walkers

Note: This is not

a complete list of Nebulizers
covered DME.
For a complete
list, contact
Customer
Service or refer
to Chapter 4 of
the Member
Handbook.

Oxygen equipment
and supplies

Your costs
for in-
network
providers

$0

$0

$0

$0

$0

$0

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

A referral and prior
authorization may be
required.

Dialysis services that you
get from a Medicare-
certified dialysis facility
when traveling in the U.S,
and its territories are
covered.

A referral and prior
authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795

visit www.scfhp.com/dualconnect.

2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
You need help Home health $0 Includes medically
living at home services necessary short-term
(continued on intermittent skilled nursing
the next page) care and rehabilitation

services at home.

A referral and prior
authorization may be
required.

Before you can get home
health services, a doctor
must tell us you need them,
and they must be provided
by a home health agency.

Home modifications $0 Prior authorization is
such as grab bars, required.
doorway Available for SCFHP

enlargement, or
asthma remediation,
such as air filters,
asthma-friendly
cleaning products
and supplies.

DualConnect members as
Community Supports when
member is identified through
an assessment by an
appropriate provider as
needing a medically
appropriate and cost
effective alternative.

Home modifications are
payable up to a total lifetime
maximum of $7,500.

Asthma remediation is
payable up to a total lifetime
maximum of $7,500.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may
concern need

Your costs
for in-
network
providers

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

You need help Adult day health,
living at home Community Based
(continued on Adult Services
the next page) (CBAS), or other
support services

Day habilitation
services

$0

$0

Prior authorization may be
required.

Available for SCFHP
DualConnect members as
Community Supports when
you’re experiencing or are at
risk of homelessness, or
have been housed in the
last 24 months.

Trainings may be offered in
or out of a member’'s home
and are designed to teach
you skills to maintain
independence.

Prior authorization is
required.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.

33


http://www.scfhp.com/dualconnect

SCFHP DualConnect
SUMMARY OF BENEFITS

Health need or Services youmay  Your costs | Limitations, exceptions, &

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

You need help Home services, such $0 Prior authorization is

living at home as cleaning or required.

(continued) housekeeping, to Available for DualConnect

help you live on your
own (home health
care services or
personal care
attendant services)

members as Community
Supports services when you
are approved for In-Home
Supportive Services (IHSS)
but require services during a
waiting period.

Similar personal care
services available through
IHSS when waiting to be
assessed by IHSS or for a
caregiver.

For information about In-
Home Supportive Services
(IHSS) Santa Clara County,
go to Chapter 2 of the

Member Handbook.
Respite services are  $0 Respite services are
provided to provided on a short-term
caregivers of basis for members who
members who require temporary
require intermittent supervision and are limited
temporary to 240 hours per calendar
supervision and are year.

limited to 336 hours
per calendar year.

Prior authorization is
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services you may | Your costs

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

concern need for in-
network
providers

Additional Chiropractic services $0

services

(continued on the

next page)

We'll pay for the following
services:

e Adjustments of the spine
to correct alignment
(when accompanied by
documented subluxation)

e Up to 2 outpatient
chiropractic services per
month in one calendar
year, or more often if
medically necessary.

A referral and prior
authorization may be
required.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
Additional Diabetes supplies $0 Prior authorization may be
services and services required.

(continued on

Includes supplies to monitor
the next page)

blood glucose.

For people with severe
diabetic foot disease,
includes:

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

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

shoes).
Prosthetic services  $0 Prior authorization may be
required.
Radiation therapy $0 Prior authorization may be
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Your costs
for in-
network
providers

Health need or Limitations, exceptions, &
benefit information (rules

about benefits)

Services you may

concern need

Additional Services to help $0 SCFHP DualConnect offers
services manage your certain health and wellness
(continued on disease education classes. Go to
the next page) www.scfhp.com/dualconnect
to see what classes are
available.
A referral and prior
authorization may be
required.
Medically Tailored $0 Available for SCFHP
Meals or Medically- DualConnect members as
Supportive Food to Community Supports when
manage your a member has a chronic or
nutrition sensitive other serious health
chronic health condition that is nutrition
condition sensitive.
A referral and prior
authorization may be
required.
Housing related $0 Available for SCFHP

services such as
housing navigation,
housing deposits
and housing tenancy
and sustaining
services.

DualConnect members as
Community Supports when
member is either
experiencing homelessness
or at risk of homelessness.
Additional eligibility
requirements can be found
in the Member Handbook.

Prior authorization may is
required.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

concern need for in- benefit information (rules
network about benefits)
providers
Additional Services that help $0 Available for SCFHP
services avoid DualConnect members as
(continued on institutionalization Community Supports when
the next page) such as nursing member is either
facility transition or experiencing homelessness
diversion to an or at risk of homelessness.
assisted living facility Additional eligibility
or home in the requirements can be found
community. in the Member Handbook.
Prior authorization may is
required.
California Integrated $0 You may be eligible if you
Care Management e are experiencing
(CICM)

homelessness,

e are at risk for avoidable
hospital or emergency
department utilization,

e have serious mental
health and/or substance
use disorder (SUD)
needs,

e are transitioning from
incarceration,

e are living in the
community and at risk for
long-term care (LTC)
institutionalization,

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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Health need or Services youmay  Your costs | Limitations, exceptions, &

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

Additional California Integrated  $0 (continued)

services Care Management

e are a nursing facility
residents transitioning to
the community,

(continued) (CICM)
(continued)

e are pregnant or
postpartum and subject
to racial and ethnic
disparities as defined by
California public health
data on maternal
morbidity and mortality
(birth equity), or

e have documented
dementia needs.

If you would like to enroll,
call Case Management at
1-877-590-8999 (TTY: 711),
Monday through Friday,
8:30 a.m.to 5 p.m.

The above summary of benefits is provided for informational purposes only and isn’t a
complete list of benefits. For a complete list and more information about your benefits,
you can read the SCFHP DualConnect Member Handbook. If you don’t have a Member
Handbook, call SCFHP DualConnect Customer Service at the numbers listed at the
bottom of this page to get one. If you have questions, you can also call Customer
Service or visit www.scfhp.com/dualconnect.

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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D. Benefits covered outside of SCFHP DualConnect

There are some services that you can get that aren’t covered by SCFHP DualConnect
but are covered by Medicare, Medi-Cal, or a State or county agency. This is not a
complete list. Call Customer Service at the numbers listed at the bottom of this page to

find out about these services.

Other services covered by Medicare, Medi-Cal, or a

State Agency

Certain dental services

Dental Managed Care (DMC) member contact
information can be found at
www.dental.dhcs.ca.gov/Contact Us/DMC_Memb
er_Contact Information/DMCMemberContactinfor
mation.

For Medi-Cal Dental Fee-for-Service, contact
Medi-Cal Dental at 1-800-322-6384 or visit the
website at smilecalifornia.org or
sonriecalifornia.org.

Certain hospice care services covered outside of
SCFHP DualConnect

Rest home room and board

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

In-Home Supportive Services (IHSS)

Specialty mental health and substance use
disorder services

Psychosocial rehabilitation

Targeted case management

Your costs

$0

$0

$0

$0

$0

$0

$0

$0

If you have questions, please call SCFHP DualConnect at 1-877-723-4795

(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
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Other services covered by Medicare, Medi-Cal, or a

Your costs

State Agency

Home and Community Based Services (HCBS)
Waiver Programs

Assisted Living Waiver (ALW)

HCBS Waiver for Californians with
Developmental Disabilities (HCBS-DD)

California Self-Determination Program (SDP)
Waiver for Individuals with Developmental
Disabilities

Home and Community-Based Alternative
(HCBA) Waiver

Medi-Cal Waiver Program (MCWP)

Multipurpose Senior Services Program (MSSP)

Regional center services $0

E. Services that SCFHP DualConnect, Medicare, and

Medi-Cal don’t cover

This isn’t a complete list. Call Customer Service at the numbers listed at the bottom of
this page to find out about other excluded services.

Services SCFHP DualConnect, Medicare, and Medi-Cal don’t cover

Emergency or urgent care outside of the U.S. or its territories

Naturopath services (the use of natural or alternative therapies)

Out-of-network services, except for emergency or urgent care, out-of-area dialysis,

and services with prior authorization

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,

visit www.scfhp.com/dualconnect.

41


http://www.scfhp.com/dualconnect

SCFHP DualConnect
SUMMARY OF BENEFITS

F. Yourrights as a member of the plan

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

¢ You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status,
receipt of health services, claims experience, medical history, disability
(including mental impairment), marital status, age, sex (including sex
stereotypes and gender identity), sexual orientation, national origin, race,
color, religion, creed, or public assistance

o Getinformation in other languages and formats (for example, large print,
braille, or audio) free of charge

o Be free from any form of physical restraint or seclusion

¢ You have the right to get information about your health care. This includes
information on treatment and your treatment options. This information should be
in a language and format you can understand. This includes the right to get
information on:

o Description of the services we cover
o How to get services

o How much services will cost you

o Names of health care providers

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

o Choose a primary care provider (PCP) and change your PCP at any time
during the year

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

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

o Refuse treatment, even if your health care provider advises against it

o Stop taking medicine, even if your health care provider advises against it

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.

42


http://www.scfhp.com/dualconnect

SCFHP DualConnect
SUMMARY OF BENEFITS

o Ask for a second opinion. SCFHP DualConnect will pay for the cost of your
second opinion visit

o Make your health care wishes known in an advance directive

¢ You have the right to timely access to care that doesn’t have any
communication or physical access barriers. This includes the right to:

o Get timely medical care

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

o Have interpreters to help with communication with your health care providers
and your health plan

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

o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary
¢ You have a right to confidentiality and privacy. This includes the right to:

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

o Have your personal health information kept private

¢ You have the right to file a complaint or appeal a denied, delayed, or
modified service, please see section G below. This includes the right to:

o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care
(DMHC) through a toll-free phone number (1-888-466-2219), or a TDD line
(1-877-688-9891) for the hearing and speech impaired. The DMHC website
(www.dmhc.ca.gov) has complaint forms, Independent Medical Review (IMR)
application forms, and instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in
nature

o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of
all the information used to make the decision

) If you have questions, please call SCFHP DualConnect at 1-877-723-4795
2 (TTY:711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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For more information about your rights, you can read the Member Handbook. If you
have questions, you can call SCFHP DualConnect Customer Service at the numbers
listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal

at 1-855-501-3077, Monday through Friday, between 9 a.m. and 5 p.m., or the Medi-Cal
Office of the Ombudsman 1-888-452-8609, Monday through Friday, between 8 a.m. and
5p.m.

G. How to file a complaint or appeal a denied, delayed, or
modified service

If you have a complaint or think SCFHP DualConnect improperly denied, delayed, or
modified a service, call Customer Service at the numbers listed at the bottom of this
page. You may also submit a complaint in writing to Attn: Grievance and Appeals, Santa
Clara Family Health Plan, PO Box 18880, San José, CA 95158. You may be able to
appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member
Handbook. You can also call SCFHP DualConnect Customer Service at the numbers
listed at the bottom of this page.

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

Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth St, Ste 500

Sacramento, CA 95814-2725

Fax: 916-255-5241

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information, B
visit www.scfhp.com/dualconnect.
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H. What to do if you suspect fraud

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

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

e Call us at SCFHP DualConnect Customer Service. Phone numbers are at the
numbers listed at the bottom of this page.

e Or, call the Medi-Cal Customer Service Center at 1-800-541-5555. TTY users
may call 1-800-430-7077.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call
1-877-486-2048. You can call these numbers for free.

e Call the California Department of Health Care Services (DHCS) at
1-800-822-6222 or, email DHCS at stopmedicalfraud@dhcs.ca.gov.

If you have questions, please call SCFHP DualConnect at 1-877-723-4795
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free. For more information,
visit www.scfhp.com/dualconnect.
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If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call SCFHP DualConnect Customer Service:

1-877-723-4795

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

Customer Service also has free language interpreter services available for
non-English speakers.

711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.
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