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
REMOVAL OF BRAND
0 NAME DRUG FROM LOTEPREDNOL
4/3/2021 OPhQFLEATGféObSRéPS BRAND DELETION, FORMULARY DUE TO ETABONATE 0.5 %
GEL ADD FRF GENERIC ADDITION OF NEW OPHTHALMIC DROPS
GENERIC GEL-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 100-150 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 100-150 MG ORAL
GENERIC TABLET-1
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 133-200 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 133-200 MG ORAL
GENERIC TABLET-1
EQUIVALENT
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Effective Date Drug Name Type of Change Reason for Change Alternate Drugs

REMOVAL OF BRAND

NAME DRUG FROM EMTRICITABINE-
4/3/2021 TRUVADA 167-250 MG BRAND DELETION, FORMULARY DUE TO TENOFOVIR DISOP
ORAL TABLET ADD FRF GENERIC ADDITION OF NEW 167-250 MG ORAL
GENERIC TABLET-1
EQUIVALENT

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

e 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)

e 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.nhs.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.
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Language Assistance Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call Customer Service
at 1-877-723-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free.

Espaiiol (Spanish): ATENCION: Si habla espafiol, hay servicios de ayuda de idiomas gratis disponibles para usted. Llame a Servicio
al Cliente al 1-877-723-4795 (TTY: 711) de lunes a viernes, de 8 a.m. a 8 p.m. La llamada es gratis.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi noi tiéng Viét, c6 dich vu hé tro' ngdn ngi¥, mién phi danh cho quy vi. Hay goi dén Dich
Vu Khach Hang theo s 1-877-723-4795 (TTY: 711), tlr Thir Hai dén Thir Sau, 8 gi& sang dén 8 gid t6i. Cudc goi la mién phi.

H 3 (Chinese): vERE: WREHAH S, BTG RESHEIRS. B TEH—ZEWHE L 8 2 I 8 HEiH 1-877-723-4795
(TTY APEEH 711) ERFPRS TR AHIER.

Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga serbisyong tulong sa wika na walang
bayad. Tumawag sa Serbisyo para sa Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Ang
pagtawag ay libre.

@0](Korean): F9: 35701 & AMGSHA = 737, o] A9 M| AE FEE o] 85t ¢ GUTH 48U FEH F2d 24 8AFH
A 8 A7HA| 1-877-723-4795 (TTY: 711)% 05 A A H| ol dgs FHAL. 3= FEYYS.

Zuykpku (Armenian). NhCUMNRESNDPU. Bph fununmd kp huybpkl, wyw Ekquljub oqinipjut swnwympnmuubpp 2kq
Jupudunpykh win]wp: Quiquhwpkp hwdwpmpnitph vywuwpyiwi YEnpnt hknbyju) hkpwinuwhudwpny' 1-877-723-4795
(TTY. 711), kpynipwpphhg nippup d. 8:00 - 20:00: Quiiqh win]&wp E:

Pycckui (Russian): BHUMAHWE: Ecnu Bbl roBopuTe no-pyccku, Bel MoxeTe 6ecnnaTtHO BOCNONb30BaTLCA yCnyramu nepesogymka.
Mo3soHuTe B Cnyx0y noaaepxku KnMeHToB no Homepy 1-877-723-4795 (tenetaun: 711), ¢ noHegenbHuka no natHuyy, ¢ 8:00 go 20:00.
3BOHOK BecnnaTtHbIN.

:(Farsi) =

Ol sihe Claxd 2aly b« 8 M e 8 ) cdnan Bdilipn (gl 595 0 1A Lad gty 0 OB oy gty et RaS tilant, eyl aic s e Gl s K sy
ol JE 5 Jeadh il b s 3,8 S (T11:TTY) 1-877-723-4795 » jlaik 43
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HAFE (Japanese) : ZVHE : HAGFELZGEINHGE. BROFEIRY— 22 ZFHWEE T ET, W AF~v—H—E X 1-877-
723-4795 (TTY : 711) ETHEHFE T IV, P —EAREETIZHEA OGS A OFA1 8 R b1 8 IR E TTY, WEHITERITT,

Ntawv Hmoob (Hmong): LUS CEEV: Yog hais tias koj hais lus Hmoob, peb muaj kev pab txhais lus pub dawb rau koj. Hu rau Lub
Chaw Pab Cuam Neeg Qhua rau ntawm tus xov tooj 1-877-723-4795 (TTY: 711), hnub Monday txog Friday, 8 teev sawv ntxov txog 8
teev tsaus ntuj. Qhov hu no yog hu dawb xwb.

AT (Punjabi): fimirs fe€: A 3rT UArsh S8 J, 3 393 38 37 A3 Aee 89S Hes Qusey I8 | 1-877-723-4795 (TTY: 711)
'3 IMIS AT § HHE'I 3 HAIed, AT 8 o 3 9731 8 TR I '8 | IS 6 T UAT &t Sarer|

:(Arabic) 4z )
(TTY: ) gand) Gilauzal il Ciilgll) 1-877-723-4795 4 e ¢eal) daxdy Juaiy) el dalia Aplaad) 4y sall) saeLusall oo ()la ey jall Zalll Gaaats i€ 13) 14
(e Jlai¥) clie 8 M lalua 8 (o chaandl ) (i) (0711

R (Hindi): &1t & 3R 39 @), amwr aera 8, aF 3mdes fw s weraar Qard F:gfesh 3ueiedy §1 amges dar v 1-877-723-
4795 (TTY: 711) |, WHGR & YehdR, FE 8:00 & MH 8:00 sof Ak e X Tg Flcl fA:Yeh &l

mwilne (Thai): Tusansw: miniuyanisIneg szfivimsanugromaensdunulae hilia 1910 Aadeguduimsgnilan 1-877-723-4795 (TTY: 711)

I8 lududunstagns a1 08.00 u. fia 20.00 u. Lifiarlsanelums Tns

igt (Khmer): gsGimss el siGnaAgaSunwmean uNGSWiRAM AN SHIGSINAHATNWHARATE

5
=
(o0]
B
c

8
GRS URIGAIUNAYHASNSMUINE 1-877-723-4795 (TTY: 711) AIG B g rsigayithiy 8 (in driiy

miuTgirsgARaaaig

d

WIRIR90 (Lao): TUogaw: namaudBawagannn, Snawwdlnaugosfiecavwagalosddonalgane sadvmau.
Tnmaguddnaugnaatothd 1-877-723-4795 (TTY: 711), Sudu ma Sugn 029 8 Tw9da va 8 TwIua9. Tnus.
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