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Enhanced Care Management
(Pinahusay na Pamamahala sa Pangangalaga)

Nag-aalok ang Enhanced Care Management (ECM) ng mga bago at libreng
benepisyo para tulungan kang makuha ang pangangalagang kailangan mo:

Tutulungan ka ng Pangangasiwa ng Pangunahing Tagapamahala ng Kaso ECM na:

®» ©

Makakuha ng pang-follow up
na mga serbisyo pagkatapos
mo umalis ng ospital

® O &

Maghanda ng transportasyon
papunta sa iyong mga
pagpapatingin sa doktor

Maghanap ng mga doktor at Mas maintindihan ang mga
makakuha ng appointment iniresetang gamot sa iyo

Maghanap at mag-apply para sa mga Kumonekta sa ibang programa
benepisyo sa pagkain at pabahay at serbisyo sa komunidad

» Kabilang sa iyong team na Pangunahing Tagapamahala ng Kaso

Makikipagtulungan ang team kasama mo at ng iyong mga provider ng
pangangalagang pangkalusugan, tulad ng iyong mga doktor, espesyalista,

parmasyutiko, at iba pa. Titiyakin nila na alam ng lahat ang tungkol sa iyong
kalusugan at mga serbisyong kailangan mo.




Para sa iyo ba ang ECM?

Kung OO ang sagot mo sa dalawa o higit pang tanong sa
ibaba, maaaring para sa iyo nga ang ECM.

o Mayroon ka bang Medi-Cal?

o Mayroon ka bang higit sa isang malubhang kondisyon at/o kondisyon sa kalusugang
pangkaisipan na nangangailangan ng regular na pangangalaga ng doktor?

o Pumunta ka ba sa emergency room o ospital nang limang beses o higit pa sa loob
ng nakaraang 6 na buwan?

o Nakarating ka na ba sa isang facililty ng pag-aalaga ng tatlo o higit pang beses sa
huling anim na buwan?

o Kailangan mo ba ng mga serbisyo sa pangmatagalang pangangalaga?

o Handa ka na bang bumalik sa bahay matapos mamuhay sa isang pasilidad para
sa pangangalaga?

o Pinalabas ka ba sa kulungan o bilangguan sa nakaraang taon at mayroon ka bang
kondisyon sa kalusugan?

o Kailangan mo ba ng ligtas na tirahan?

Mag-sign up para sa ECM ngayon!

Tawagan ang Customer Service ng SCFHP upang pag-usapan ang iyong mga mapagpipilian sa
1-800-260-2055 (TTY 1-800-735-2929 o 711) Lunes hanggang Biyernes 8:30 a.m. hanggang
5:00 p.m. Libre ang pagtawag. Maaari mo ring sabihin sa iyong doktor o tauhan ng klinika na nais
mong makatanggap ng mga benepisyo ng ECM.

Nakatuon ang Santa Clara Family Health Plan ‘§"0;[. Santa Clara Family
; < >

(SCFHP) sa pagpapabuti ng kalusugan at 'lto'i‘ Health Plan.

kapakanan ng mga miyembro nito. *Ve

Mahahalagang bagay na dapat tandaan tungkol sa ECM:

¢ Mananatili ang mga kasalukuyang benepisyo mo sa Medi-Cal. Nagbibigay ang ECM ng dagdag na
hanay ng suporta.

¢ Hindi magbabago ang iyong mga doktor at provider. Dagdag ang ECM sa iyong pangangalaga.

¢ Ang pagsali sa ECM ay opsyonal. Maaaring umalis sa programa anumang oras nang walang
pagbabago sa iyong mga benepisyo sa Medi-Cal.
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“.”’. Santa Clara Family

iy~ Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan (SCFHP) follows Federal civil
rights laws. SCFHP 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 provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o 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 between 8:30 a.m. and 5:00 p.m., Monday through Friday
by calling 1-800-260-2055. Or, 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
1-800-260-2055 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that Santa Clara Family Health Plan (SCFHP) 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. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact SCFHP between 8:30 a.m. to 5 p.m., Monday through Friday by calling
1-800-260-2055. 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
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e In person: Visit your doctor’s office or SCFHP and say you want to file a grievance.

e Electronically: Visit SCFHP’s website at www.scfhp.com.

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 hittp://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.
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\"" Santa Clara Family

l Ay > Health Plan. Language Assistance Services

English Tagline — ATTENTION: If you need help in your language call 1-800-260-2055 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-260-2055 (TTY: 711). These services are free of charge.

Mensaje en espaiiol (Spanish) — ATENCION: si necesita ayuda en su idioma, llame al 1-800-260-
2055 (TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al 1-800-260-2055 (TTY: 711). Estos
servicios son gratuitos.

Khau hiéu tiéng Viét (Vietnamese) — CHU Y: Néu quy vj can tro gitp bang ngbén ngl cta minh, vui
long goi s& 1-800-260-2055 (TTY:711). Chung t6i cling ho tro va cung cap cac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chir néi Braille va chir khé 1&n (chir hoa). Vui long goi sb
1-800-260-2055 (TTY: 711) . Cac dich vu nay déu mién phi.

B4k X #RiF (Chinese) — iE1E : MRLFEUBHNIEFRMAD , HE 1-800-260-2055
(TTY: 711) SAERMEHNZEKRA LRSS , AINMXENEFTERAFHAE, RS ENA
. BB 1-800-260-2055 (TTY: 711), XERFH R R T,

Tagalog Tagline (Tagalog) — ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag
sa 1-800-260-2055 (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 1-800-260-2055
(TTY:711) . Libre ang mga serbisyong ito.

(Arabic) 4yl jladdl
oalaid el 5 lacbuall Uyl 555 1-800-260-2055 (TTY: 711) = Jaails cclialy sae Ll ) caniad 13) 1l@i¥) o 3
Axilae cleadll s3a 1-800-260-2055 (TTY: 711) = deail | Sl Tl g Ja yo A8 oy 3 gi€al) latiaal) Sl cA8leY) (g 93
Swjbptu yhnwy (Armenian) - NFCUYNHE3NEL: Grb Qtq oqunipe)nLu £ hwpywydnp Q6
lGayny, quugwhuwptp 1-800-260-2055 (TTY: 711) : YwU LUwl. odwlnwy Uhgngutn nL
SwnwjniejnLuutn hw2dwunwdnieintu ntubgnn wudwug hwdwnp, ophuwy™ Fpwjh gpnwunhwny n
fun2npwwnwn nwywagnpywd Unipbn: 2Qwluqwhwntp1-800-260-2055 (TTY: 711) : Un
Swnwynipjnluutpu wuybwnp Gu:
W I ITNMAMANT24 (Cambodian) — SSms 10HS (51 FMINSW SNMMan IUIHS Uy
s1U111U8 1-800-260-2055 (TTY: 711)% NSt SH 1UNSY UENU XSO
SOMNMARMNIUITINMHAPIR N UENURSOMITES YRS aIiigiteE SNy
AHNGIFCSRRINN SIUOUMIUS 1-800-260-2055 (TTY: 711)7 NSy SiHiSOSAsIgIguw
(Farsi) ke 43 Gl o td

oo sada et 5SS 0,50 il 1-800-260-2055 (TTY: 711)l S il j0 S 2 () 4 1) de K raa s
wld 1-800-260-2055 (TTY 711) LGl g g 0 “S/J)',\ Gy bl o bd sladss aile il glaa (5 jla al il
2 9 ) B lexd Gyl 2,50
&Y erems (Hindi) — €377 & 3191 3R 3791t $1T9T & TETIdT I 3TaThdT § ar 1-800-260-2055
(TTY: 711) 9 Siel Y| IRAFAAT aTel AN o [oIT FEIdT IR AT, S ser 3R 53 e 7 off geadsr
39eTst § | 1-800-260-2055 (TTY: 711) U iel Y| A FaTU T oeh &
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Nge Lus Hmoob Cob (Hmong) — CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-800-260-2055 (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 1-800-260-
2055 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BRI (Japanese) - I E B AE TORGH BEZBEIE 1-800-260-2055 (TTY: 711) NBEFE
KEZEV, RSFOERPXNFOILARRTLEE, BAVEBSHEEOAOLEOOT—EAEAELTVE
¥, 1-800-260-2055 (TTY: 7T11) A\BBHEL L&V, ChSOH—ERARERTRELTVET,

8t=0{ Ef 12} 2! (Korean) — R 2|AtE: F{5t2| Q102 =82 &1 4O A|H
711) HO 2 2O|stMAI2. MAILL 2 EXIE & EAMF Z

MHIAE 0|8 7hsEFLICE 1-800-260-2055 (TTY: 711) HO 2 BO|5HAA|L. 0|28t MH|AE RRE
M3 Ect

CcNlDWIFD90 (Laotian) — UrNIO: T)9119DCD9INIWO0ILR08 TS LLWIFI29uILItLNMICD 1-
800-260-2055 (TTY: 711) . 695©090808¢HOC2ENIVVINIVIISVOHVWNIV

cQucoNe svvmchefn:savvvccowamwu?m@ Tolnmacd 1-800-260-2055 (TTY: 711) .
ﬂﬂDUQT)?DCU)‘)DUC’)SQC3&)9‘)?Q’@‘)€)203

Mien Tagline (Mien) — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-800-260-2055 (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 1-800-260-2055 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqgc cuotv nyaanh oc.

Urrst 291878 (Punjabi) — s fe€: 7 397 wiust 37 &9 Hee ©F 83 3 37 I8 33 1-800-260-
2055 (TTY: 711). wurgH 8 8¢ ATe3 w3 AT, e 3 9% w3 At sure (g TA3<d, & Gugsy
TS| IS I 1-800-260-2055 (TTY: 711). frg A==l He3 I5|

Pycckun cnoraH (Russian) — BHUMAHWE! Ecnu Bam Hy)XHa NOMOLLb Ha BallemM POAHOM A3bIKe,
3BoHUTE No Homepy 1-800-260-2055 (nuHna TTY: 711 ). Takke npegocTaBnalTCS CpeacTsa u
yCnyrvu ans niogen ¢ orpaHMyYeHHbIMU BO3MOXHOCTAMM, HAanpumep OKYMEHTbI KPYMNHbIM LWPUETOM
unu wpudTtom bpannga. 3soHuTte no Homepy 1-800-260-2055 (nuHna TTY:711). Takne ycnyru
npegocTasnsaTca 6ecnnaTHo.

ufinlavinslng (Thai) - IWsanau: smnemdasnsanatiomiadumsnvasno nyanlnsdwsilAnanetas
1-800-260-2055 (TTY: 711) uanain giwsaslianutismiauszuinmseny o a%m%’uqﬂﬂaﬁﬁmmﬁmi L% LONRNIAN
9 Mdudnususaduszianasiiuisemsnwsuinalng nyanlnsdwilufinunoiey 1-800-260-2055 (TTY: 711)
TufidlgednsuuInamai

MpumiTtka ykpaiHcbkoto (Ukrainian) — YBAIA! Akwo Bam noTpibHa gonomora BaLloo pigHo
MOBOIO, TenedoHymnTte Ha Homep 1-800-260-2055 (TTY: 711) . Jlloan 3 0BMeXeHUMN MOXITMBOCTSAMU
TaKoX MOXYTb CKOpUCTaTUCS AOMNOMDKHUMM 3acobamum Ta nocrnyramu, Hanpuknaz, oTpumaTu

OOKYMEHTN, HagpyKkoBaHi WwpudpTom bpanns Ta sennknm wpudTomM. TenedoHynte Ha Homep
1-800-260-2055 (TTY: 711) . Lli nocnyrn 6e3KOLITOBHI.
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