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Upcoming Changes to 

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan) 
2021 Drug List 

 
Updated 5/1/2021 

 

Santa Clara Family Health Plan (SCFHP) Cal MediConnect Plan (Medicare-Medicaid Plan) may add or remove drugs from our 
formulary (drug list) during the year, or add rules about whether or when certain drugs are covered.  
 

If SCFHP removes a covered drug or makes any changes to the drug list, SCFHP will post the changes on our website and notify 
affected members at least sixty (60) calendar days prior to the effective date of the change. However, if the Food and Drug 
Administration (FDA) says a drug that you are taking is not safe, or if the drug’s maker removes the drug from the market, we will take 

the drug off the drug list right away. We will also send you a letter telling you that. 
 
The chart below contains upcoming changes to the SCFHP Cal MediConnect Plan drug list. These changes may impact you. 

 

Effective Date Drug Name Type of Change Reason for Change Alternate Drugs 

4/3/2021 
LOTEMAX 0.5 % 

OPHTHALMIC DROPS 
GEL 

BRAND DELETION, 
ADD FRF GENERIC 

REMOVAL OF BRAND 

NAME DRUG FROM 
FORMULARY DUE TO 

ADDITION OF NEW 

GENERIC 
EQUIVALENT 

LOTEPREDNOL 
ETABONATE 0.5 % 

OPHTHALMIC DROPS 

GEL-1 

4/3/2021 
TRUVADA 100-150 MG 

ORAL TABLET 
BRAND DELETION, 
ADD FRF GENERIC 

REMOVAL OF BRAND 
NAME DRUG FROM 

FORMULARY DUE TO 
ADDITION OF NEW 

GENERIC 

EQUIVALENT 

EMTRICITABINE-

TENOFOVIR DISOP 
100-150 MG ORAL 

TABLET-1 

4/3/2021 
TRUVADA 133-200 MG 

ORAL TABLET 

BRAND DELETION, 

ADD FRF GENERIC 

REMOVAL OF BRAND 
NAME DRUG FROM 

FORMULARY DUE TO 

ADDITION OF NEW 
GENERIC 

EQUIVALENT 

EMTRICITABINE-
TENOFOVIR DISOP 

133-200 MG ORAL 
TABLET-1 
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4/3/2021 
TRUVADA 167-250 MG 

ORAL TABLET 
BRAND DELETION, 
ADD FRF GENERIC 

REMOVAL OF BRAND 
NAME DRUG FROM 

FORMULARY DUE TO 
ADDITION OF NEW 

GENERIC 

EQUIVALENT 

EMTRICITABINE-

TENOFOVIR DISOP 
167-250 MG ORAL 

TABLET-1 

 
What you and your doctor can do 

We are telling you about these changes now, so that you and your doctor will have time (at least 60 days) to decide what to do. 
 
Depending on the type of change, there may be different options to consider. For example:  

 Perhaps your doctor can find a different drug on the SCFHP Cal MediConnect drug list that might work just as well for you.  

 You and your doctor can ask the plan to make an exception for you. This means asking us to agree that the upcoming change in 

coverage of a drug does not apply to you. 
o Your doctor will need to tell us why making an exception is medically necessary for you.  
o To learn what you must do to ask for an exception, see the SCFHP Cal MediConnect Member Handbook.  

 
If you disagree with our decision to remove or change coverage for any of these drugs, you may also file a grievance with us. Please 
call Customer Service if you want to file a grievance. You may also send your grievance to us in writing by mail to:  

Attn: Grievances and Appeals 
Santa Clara Family Health Plan 
PO Box 18880 

San Jose, CA 95158 
 
For more information on filing a grievance, see the SCFHP Cal MediConnect Member Handbook.  

 
If you have questions 
Call 1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m. TTY/TDD users should call 1-800-735-2929 or 711. The call is free.  

 
 
 

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and 
Medi-Cal to provide benefits of both programs to enrollees. 
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Discrimination is Against the Law 
 

Santa Clara Family Health Plan (SCFHP) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 
SCFHP does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. 
 

SCFHP: 
 

 Provides free aids and services to people with disabilities to communicate effectively 
with us, such as:  
o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 
 

 Provides 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 Customer Service at  
1-877-723-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m.   
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If you believe that SCFHP has failed to provide these services or discriminated in another way on the basis of race, color, national 
origin, age, disability, or sex, you can file a grievance with: 

 
Attn: Grievance and Appeals Department 
Santa Clara Family Health Plan 

6201 San Ignacio Ave 
San Jose, CA 95119 
Phone: 1-877-723-4795 

TTY: 711 
Fax: 1-408-874-1962 
Email: CalMediConnectGrievances@scfhp.com  

 
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Customer Service representative is 
available to help you.  

 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  

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

Room 509F, HHH Building 
Washington, DC 20201 
Phone: 1-800-368-1019 

TDD: 1-800-537-7697 
 
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html. 

 

mailto:CalMediConnectGrievances@scfhp.com
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http://www.hhs.gov/ocr/office/file/index.html


 

 



 

 

 


