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SCAN Retiree Group — Los Angeles County Employees
Retirement Association (LACERA) (HMO) offered by SCAN
Health Plan

Annual Notice of Changes for July 1, 2024 —
June 30, 2025

You are currently enrolled as a member of SCAN Retiree Group — LACERA. Starting July 1,
2024, there will be changes to the plan’s costs and benefits. Please see page 4 for a
Summary of Important Costs.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage. You can also review the Evidence
of Coverage in your on-line member portal to see if other benefit or cost changes affect you.
You may also call Member Services to ask us to mail you an Evidence of Coverage.

What to do now

1. ASK: Which changes apply to you

O Check the changes to our benefits and costs to see if they affect you.
¢ Review the changes to Medical care costs (doctor, hospital).

¢ Review the changes to our drug coverage, including authorization requirements and
costs.

e Think about how much you will spend on premiums, deductibles, and cost-sharing.

O Check the changes in the 2024 “Drug List” to make sure the drugs you currently take
are still covered.

O Check to see if your primary care doctors, specialists, hospitals, and other providers,
including pharmacies will be in our network next year.

O Think about whether you are happy with our plan.

2. COMPARE: Learn about other plan choices

O Check coverage and costs of plans in your area. Use the Medicare Plan Finder at
www.medicare.gov/plan-compare website or review the list in the back of your Medicare
& You 2024 and 2025 handbooks.
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O Once you narrow your choice to a preferred plan, confirm your costs and coverage on
the plan’s website.

3. CHOOSE: Decide whether you want to change your plan

e [f you don’t join another plan by the end of the open enroliment time-frame, you will
stay in SCAN Retiree Group — LACERA.

e To change to a different plan, you can switch plans during the LACERA Open
Enrollment Period. Your new coverage will start on July 1, 2024. This will end your
enrollment with SCAN Retiree Group — LACERA.

¢ |f you recently moved into, currently live in, or just moved out of an institution (like a
skilled nursing facility or long-term care hospital), you can switch plans or switch to
Original Medicare (either with or without a separate Medicare prescription drug plan)
at any time.

Additional Resources
e This document is available for free in Spanish and Chinese.

¢ Please contact our Member Services number at 1-800-559-3500 for additional
information. (TTY users should call 711.) Hours are 8 a.m. to 8 p.m., 7 days a week
from October 1 to March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m.,
Monday through Friday. We are closed on most federal holidays. When we are closed
you have an option to leave a message. Messages received on holidays and outside of
our business hours will be returned within one business day. This call is free.

e We can also give you information for free in large print, braille, audio recording, or other
alternate formats if you need it.

e Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About SCAN Retiree Group — LACERA
e SCAN Retiree Group — LACERA (HMO) is an HMO plan with a Medicare contract.
Enrollment in SCAN Health Plan depends on contract renewal.

¢ When this document says “we,” “us,” or “our,” it means SCAN Health Plan. When it says
“plan” or “our plan,” it means SCAN Retiree Group — LACERA.

H5425-804-105
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Summary of Important Costs for July 1, 2024 — June 30, 2025

The table below compares the 2023/2024 costs and 2024/2025 costs for SCAN Retiree Group

— LACERA in several important areas. Please note this is only a summary of costs.

Cost

Monthly plan premium*

* Your premium may be higher or
lower than this amount. See
Section 1.1 for details.

Maximum out-of-pocket amount

This is the most you will pay out-
of-pocket for your covered Part A
and Part B services. (See
Section 1.2 for details.)

Doctor office visits

Inpatient hospital stays

7/1/2023 - 6/30/2024

Please contact your plan

sponsor benefits
administrator for
information about your
plan premium.

$3,400

Primary care visits:
$5 copayment per visit.
Specialist visits:

$5 copayment per visit.
$0 copayment per

admission (unlimited
days).

71112024 - 12/31/2024

Please contact your plan
sponsor benefits
administrator for
information about your
plan premium.

$3,400

Primary care visits:
$5 copayment per visit.
Specialist visits:

$5 copayment per visit.
$0 copayment per

admission (unlimited
days).
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Cost

7/1/2023 - 6/30/2024 71112024 - 12/31/2024

Part D prescription drug Deductible: $0 Deductible: $0

coverage
Copayment during the

Initial Coverage Stage:

Copayment during the

(See Section 1.5 for details.) Initial Coverage Stage:

Drug Tier 1:

$7 per prescription
(Standard cost-
sharing 30-day
supply)

$2 per prescription
(Preferred cost-
sharing 30-day
supply)

Drug Tier 2:

$7 per prescription
(Standard cost-
sharing 30-day
supply)

$2 per prescription
(Preferred cost-
sharing 30-day
supply)

Drug Tier 1:

$7 per prescription
(Standard cost-
sharing 30-day
supply)

$2 per prescription
(Preferred cost-
sharing 30-day
supply)

Drug Tier 2:

$7 per prescription
(Standard cost-
sharing 30-day
supply)

$2 per prescription
(Preferred cost-
sharing 30-day
supply)

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Cost

7/1/2023 - 6/30/2024

Drug Tier 3:

$15 per prescription
for other drugs
(Standard cost-
sharing 30-day
supply)

You pay $15 per
month supply of each
covered insulin
product on this tier.
(Standard cost-
sharing 30-day
supply)

$15 per prescription
for other drugs
(Preferred cost-
sharing 30-day
supply)

You pay $15 per
month supply of each
covered insulin
product on this tier.
(Preferred cost-
sharing 30-day
supply)

Drug Tier 4:

$15 per prescription
(Standard cost-
sharing 30-day
supply)

$15 per prescription
(Preferred cost-
sharing 30-day
supply)

71112024 - 12/31/2024

Drug Tier 3:

$15 per prescription
for other drugs
(Standard cost-
sharing 30-day
supply)

You pay $15 per
month supply of
each covered insulin
product on this tier.
(Standard cost-
sharing 30-day
supply)

$15 per prescription
for other drugs
(Preferred cost-
sharing 30-day
supply)

You pay $15 per
month supply of
each covered insulin
product on this tier.
(Preferred cost-
sharing 30-day
supply)

Drug Tier 4:

$15 per prescription
(Standard cost-
sharing 30-day
supply)

$15 per prescription
(Preferred cost-
sharing 30-day
supply)

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Cost

7/1/2023 - 6/30/2024

Drug Tier 5:

$15 per prescription
(Standard cost-
sharing 30-day
supply)

$15 per prescription
(Preferred cost-
sharing 30-day
supply)

Drug Tier 6:
Not available

Catastrophic Coverage:

Effective 07/01/2023 to
12/31/2023:

During this payment
stage, the plan pays
most of the cost for
your covered drugs.

For each
prescription, you pay
whichever of these is
larger: a payment
equal to 5% of the
cost of the drug (this
is called
coinsurance), or a

copayment ($4.15 for

a generic drug or a
drug that is treated
like a generic, and

71112024 - 12/31/2024

Drug Tier 5:

$15 per prescription
(Standard cost-
sharing 30-day
supply)

$15 per prescription
(Preferred cost-
sharing 30-day
supply)

Drug Tier 6:

$11 per prescription
(Standard cost-
sharing 30-day
supply)

$11 per prescription
(Preferred cost-
sharing 30-day
supply)

Catastrophic Coverage:

During this payment
stage, the plan pays
the full cost for your
covered Part D drugs
and for excluded
drugs that are
covered under our
enhanced benefit.
You pay nothing.

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Cost 7/1/2023 - 6/30/2024 71112024 - 12/31/2024

$10.35 for all other
drugs.).
Effective 01/01/2024:

e During this payment
stage, the plan pays
the full cost for your
covered Part D drugs
and for excluded
drugs that are
covered under our
enhanced benefit.
You pay nothing.

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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SECTION 1 Changes to Benefits and Costs for
July 1, 2024 - June 30, 2025

Section 1.1 — Changes to the Monthly Premium

Cost

Monthly premium

(You must also continue to pay
your Medicare Part B premium.)

2023/2024 (this year)

Please contact your plan
sponsor benefits
administrator for
information about your
plan premium.

2024/2025 (next year)

Please contact your plan
sponsor benefits
administrator for
information about your
plan premium.

e Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enroliment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as creditable coverage) for 63 days or more.

e [f you have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

e Your monthly premium will be less if you are receiving “Extra Help” with your
prescription drug costs. Please see Section 5 regarding “Extra Help” from Medicare.

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you reach this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the year.

Cost

Maximum out-of-pocket amount

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-

pocket amount. Your plan

premium and your costs for
prescription drugs do not count
toward your maximum out-of-

pocket amount.

2023/2024 (this year)

2024/2025 (next year)
$3,400

Once you have paid
$3,400 out-of-pocket for
covered Part A and

Part B services, you will
pay nothing for your
covered Part A and

Part B services for the
rest of the plan year.
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Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are located on our website at www.scanhealthplan.com. You may also
call Member Services for updated provider and/or pharmacy information or to ask us to mail
you a directory, which we will mail within three business days.

There are changes to our network of providers for the next plan year. Please review the 2024
and 2025 Provider & Pharmacy Directory to see if your providers (primary care
provider, specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for the next plan year. Please review the
2024 and 2025 Provider & Pharmacy Directory to see which pharmacies are in our
network.

It is important that you know that we may make changes to the hospitals, doctors and
specialists (providers), and pharmacies that are part of your plan during the year. If a mid-year
change in our providers affects you, please contact Member Services so we may assist.

Section 1.4 — Changes to Benefits and Costs for Medical Services

We are making changes to costs and benefits for certain medical services next year. The
information below describes these changes.

Cost 2023/2024 (this year) 2024/2025 (next year)
Abridge You pay $0 for the The Abridge application
Abridge application. is not covered. (Effective
1/1/2025)
Non-emergency Transportation  You are covered up to You are covered up to
75-miles per each one- 75-miles per each one-
way trip. way trip. Prior

authorization is required
for one-way trips over 50
miles.

Part B prescription drugs

Beginning July 1, 2023, you pay no more than $0 for a one-month supply of a Part B
insulin furnished through an item of durable medical equipment, such as a medically
necessary insulin pump.

Prior Authorization rules apply.
Please see your Evidence of Coverage for more details.


https://www.scanhealthplan.com
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Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our “Drug List”

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our “Drug List” is
provided electronically.

We made changes to our “Drug List,” which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs or moving them to a different cost-
sharing tier. Review the “Drug List” to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the “Drug List” are new for the beginning of each year. However,
during the year, we might make other changes that are allowed by Medicare rules. For
instance, we can immediately remove drugs considered unsafe by the FDA or withdrawn from
the market by a product manufacturer. We update our online “Drug List” to provide the most
up to date list of drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the
year, please review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out
your options, such as asking for a temporary supply, applying for an exception and/or working
to find a new drug. You can also contact Member Services for more information.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the Low-Income Subsidy Rider or the LIS Rider), which tells
you about your drug costs. If you receive “Extra Help” and you haven’t received this insert by
September 30, 2024, please call Member Services and ask for the LIS Rider.

There are four drug payment stages. The information below shows the changes to the first
two stages — the Yearly Deductible Stage and the Initial Coverage Stage. (Most members do
not reach the other two stages — the Coverage Gap Stage or the Catastrophic Coverage
Stage.)

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Changes to the Deductible Stage

Stage

Stage 1: Yearly Deductible
Stage

7/1/2023 - 6/30/2024

Because we have no
deductible, this payment
stage does not apply to
you.

71112024 - 12/31/2024

Because we have no
deductible, this payment
stage does not apply to
you.

Changes to Your Cost-Sharing in the Initial Coverage Stage

Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs,
and you pay your share of the
cost.

The costs in this row are for a one-
month (30-day) supply when you
fill your prescription at a network
pharmacy.

For information about the costs for
a long-term supply or for mail-
order prescriptions, look in
Chapter 6, Section 5 of your
Evidence of Coverage.

We changed the tier for some of
the drugs on our “Drug List.” To
see if your drugs will be in a
different tier, look them up on the
“Drug List.”

Most adult Part D vaccines are
covered at no cost to you.

7/1/2023 - 6/30/2024

Your cost for a one-
month supply at a
network pharmacy:

Tier 1: Preferred
Generic:

Standard cost-sharing:
You pay $7 per
prescription.

Preferred cost-sharing:
You pay $2 per
prescription.

Tier 2: Generic:
Standard cost-sharing:
You pay $7 per
prescription.

Preferred cost-sharing:
You pay $2 per
prescription.

71112024 - 12/31/2024

Your cost for a one-
month supply at a
network pharmacy:

Tier 1: Preferred
Generic:

Standard cost-sharing:
You pay $7 per
prescription.

Preferred cost-sharing:
You pay $2 per
prescription.

Tier 2: Generic:
Standard cost-sharing:
You pay $7 per
prescription.

Preferred cost-sharing:
You pay $2 per
prescription.

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Stage

7/1/2023 - 6/30/2024

Tier 3: Preferred Brand:

Standard cost-sharing:
You pay $15 per
prescription for other
drugs.

You pay $15 per month
supply of each covered
insulin product on this
tier.

Preferred cost-sharing:
You pay $15 per
prescription for other
drugs.

You pay $15 per month
supply of each covered
insulin product on this
tier.

Tier 4: Non-Preferred
Drug:

Standard cost-sharing:
You pay $15 per
prescription.

Preferred cost-sharing:
You pay $15 per
prescription.

Tier 5: Specialty Tier:
Standard cost-sharing:
You pay $15 per
prescription.

Preferred cost-sharing:
You pay $15 per
prescription.

71112024 - 12/31/2024
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Tier 3: Preferred Brand:

Standard cost-sharing:
You pay $15 per
prescription for other
drugs.

You pay $15 per month
supply of each covered
insulin product on this
tier.

Preferred cost-sharing:
You pay $15 per
prescription for other
drugs.

You pay $15 per month
supply of each covered
insulin product on this
tier.

Tier 4: Non-Preferred
Drug:

Standard cost-sharing:
You pay $15 per
prescription.

Preferred cost-sharing:
You pay $15 per
prescription.

Tier 5: Specialty Tier:
Standard cost-sharing:
You pay $15 per
prescription.

Preferred cost-sharing:
You pay $15 per
prescription.

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.
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Stage

7/1/2023 - 6/30/2024

Tier 6: Select Care
Drugs:

Not available

Once you have paid
$7,400 out-of-pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).

71112024 - 12/31/2024

Tier 6: Select Care
Drugs:

Standard cost-sharing:
You pay $11 per
prescription.

Preferred cost-sharing:
You pay $11 per
prescription.

Once you have paid
$8,000 out-of-pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic
Coverage Stage — are for people with high drug costs. Most members do not reach the
Coverage Gap Stage or the Catastrophic Coverage Stage.

Beginning in 2024, if you reach the Catastrophic Coverage Stage, you pay nothing for
covered Part D drugs and for excluded drugs that are covered under our enhanced

benefit.

14

For specific information about your costs in these stages, look at Chapter 6, Sections 6 and 7,

in your Evidence of Coverage.

The information provided in this section is applicable from 7/1/2024 - 12/31/2024.
Your 2025 Part D prescription drug information will be communicated prior to 1/1/2025.

SECTION 2 Deciding Which Plan to Choose

Section 2.1 — If you want to stay in SCAN Retiree Group - LACERA

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan
or change to Original Medicare, you will automatically be enrolled in our SCAN Retiree Group
— LACERA. You should check with your plan sponsor’s benefits administrator for the

open enrollment procedures.
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Section 2.2 - If you want to change plans

We hope to keep you as a member for the next plan year but if you want to change plans
for 2024/2025 follow these steps:

Step 1: Learn about and compare your choices

e Contact your plan sponsor benefits administrator for information on changing plans.
¢ You can join a different Medicare health plan,

* OR -- You can change to Original Medicare. If you change to Original Medicare, you will
need to decide whether to join a Medicare drug plan. If you do not enroll in a Medicare
drug plan, please see Section 1.1 regarding a potential Part D late enrollment penalty.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024 and
2025 handbooks, call your State Health Insurance Assistance Program (see Section 4), or call
Medicare (see Section 6.2).

Step 2: Change your coverage

e Contact your Benefits Administrator for plan changes. Changing coverage outside of
your Group Retiree Administration may negatively impact your Group Retiree Benefits.

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from SCAN Retiree Group — LACERA.

¢ To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from SCAN Retiree Group — LACERA.

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll or visit our website to disenroll online.
Contact Member Services if you need more information on how to do so.

o — or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

SECTION 3 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for the next plan year, you can
do it during your plan sponsor’s open enrollment period. The change will take effect on July 1,
2024.


https://www.medicare.gov/plan-compare
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Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include
people with Medicaid, those who get “Extra Help” paying for their drugs, those who have or
are leaving employer coverage, and those who move out of the service area.

You should check with your plan sponsor’s benefits administrator for their annual open
enrollment procedures for making a plan change. For more information, see Chapter 10,
Section 2.2 of the Evidence of Coverage.

If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can change your Medicare coverage at any
time. You can change to any other Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without a separate
Medicare prescription drug plan) at any time.

SECTION 4 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In California, the SHIP is called Health
Insurance Counseling and Advocacy Program (HICAP).

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. Health Insurance Counseling and Advocacy
Program (HICAP) counselors can help you with your Medicare questions or problems. They
can help you understand your Medicare plan choices and answer questions about switching
plans. You can call Health Insurance Counseling and Advocacy Program (HICAP) at
1-800-434-0222. You can learn more about Health Insurance Counseling and Advocacy
Program (HICAP) by visiting their website (aging.ca.gov/hicap/).

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

e ‘“Extra Help” from Medicare. People with limited incomes may qualify for “Extra Help”
to pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly prescription drug premiums, annual
deductibles, and coinsurance. Additionally, those who qualify will not have a coverage
gap or late enrollment penalty. To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048,
24 hours a day/7 days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours
a day. TTY users should call, 1-800-325-0778; or


https://aging.ca.gov/hicap/
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o Your State Medicaid Office (applications).

e Help from your state’s pharmaceutical assistance program. California has a
program called the Genetically Handicapped Persons Program (GHPP) that helps
people pay for prescription drugs based on their financial need, age, or medical
condition. To learn more about the program, check with your State Health Insurance
Assistance Program.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Individuals must meet certain
criteria, including proof of State residence and HIV status, low income as defined by the
State, and uninsured/under-insured status. Medicare Part D prescription drugs that are
also covered by ADAP qualify for prescription cost-sharing assistance through the Office
of AIDS, Center for Infectious Diseases — California Department of Public Health,
MS7700, P.O. Box 997426, Sacramento, CA 95899-7426. For information on eligibility
criteria, covered drugs, or how to enroll in the program, please call 1-844-421-7050.

SECTION 6 Questions?

Section 6.1 — Getting Help from SCAN Retiree Group — LACERA

Questions? We're here to help. Please call Member Services at 1-800-559-3500. (TTY only,

call 711.) We are available for phone calls 8 a.m. to 8 p.m., 7 days a week from October 1 to
March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m., Monday through Friday.
We are closed on most federal holidays. When we are closed you have an option to leave a

message. Messages received on holidays and outside of our business hours will be returned
within one business day. Calls to these numbers are free.

Read your 2024/2025 Evidence of Coverage (it has details about next year’s
benefits and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs
for 2024/2025. For details, look in the 2024/2025 Evidence of Coverage for SCAN Retiree
Group — LACERA. The Evidence of Coverage is the legal, detailed description of your plan
benefits. It explains your rights and the rules you need to follow to get covered services and
prescription drugs. A copy of the Evidence of Coverage is located on our website at
www.scanhealthplan.com. You may also call Member Services to ask us to mail you an
Evidence of Coverage.

Visit our Website

You can also visit our website at www.scanhealthplan.com. As a reminder, our website has
the most up-to-date information about our provider network (Provider & Pharmacy Directory)
and our List of Covered Drugs (Formulary/“Drug List”).
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Section 6.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.

Read Medicare & You 2024 and 2025

Read the Medicare & You 2024 handbook and the Medicare & You 2025 handbook. Every fall,
this document is mailed to people with Medicare. It has a summary of Medicare benefits,
rights and protections, and answers to the most frequently asked questions about Medicare. If
you don’t have a copy of this document, you can get it at the Medicare website (https://www.
medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.



https://www.medicare.gov
https://www.medicare.gov/plan-compare
https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf

SCAN Health Plan, SCAN Desert Health Plan and SCAN Health Plan New Mexico comply with
applicable federal civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of, or because of, race, color, national origin, age, disability, or sex. SCAN
Health Plan, SCAN Desert Health Plan and SCAN Health Plan New Mexico provide free aids and
services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters, and written information in other formats (large print, audio, accessible
electronic formats, other formats). SCAN Health Plan, SCAN Desert Health Plan and SCAN Health
Plan New Mexico provide free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages. If you need these
services, contact SCAN Member Services.

If you believe that SCAN Health Plan, SCAN Desert Health Plan or SCAN Health Plan New Mexico
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 in person, by phone, mail, or fax, at:

SCAN Member Services

SCAN Health Plan, California 1-800-559-3500 FAX: 1-562-989-0958
SCAN Desert Health Plan, Arizona  1-855-650-7226 FAX: 1-562-989-0958
SCAN Health Plan New Mexico 1-855-826-7226  FAX: 1-562-989-0958
SCAN Health Plan, Nevada 1-855-827-7226  FAX: 1-562-989-0958
SCAN Health Plan, Texas 1-855-844-7226 FAX: 1-562-989-0958
TTY: 711

Attention: Grievance and Appeals Department
P.O. Box 22616, Long Beach, CA 90801-5616

Or by filling out the “File a Grievance” form on our website at:
https://www.scanhealthplan.com/contact-us/file-a-grievance
If you need help filing a grievance, SCAN Member Services 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, D.C. 20201

1-800-368-1019 (TTY: 1-800-537-7697)

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

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 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Services).
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
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English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at (CA: 1-800-559-3500)

(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Someone
who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
llame al (CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)
(TX: 1-855-844-7226). Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Traditional: F(M#R 450 & 1 B AR S, DU E 1B FR0AM 1 i R B EE BT 8 m] Be A AT A7
RE. WNFA RIS, SEFE (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) HissBAM . IR € s C i
TAENET DLAERALE B, &2 — TR B IR .

Chinese Simplified: FATFEML G2 10 D PEMRSS, DAUEE X AT R R 91 K mT Ge A AT AT
W RS RS, TEBH (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) Bt ZFAT. A1 2 SC i
TAEN AT DO R By . 302 — T e IRk 55 o

Vietnamese: Chung t6i c6 dich vu thédng dich mién phi dé tra |&i bat ky cau hdi quy vi c6 thé co vé
chwong strc khée va chwong trinh thubdc men. Bé dwoc théng dich, chi can goi theo sb

(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

(TX: 1-855-844-7226). Ngudi noi Tiéng Viét cé thé tro gitp quy vi. Pay la dich vu mién phi.
Tagalog: Mayroon kaming mga libreng serbisyo ng interpreter upang masagot ang anumang
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
interpreter, tawagan lamang kami sa (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

Korean: A= 2| Ee = ofF 20| ot =20 gl E2|1At 78 SG AME|AE
&8t AESLICH EY MHAE 0|235F2{H 3| (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)'H 2 = Z |5 FHA| 2.
o=0{E ol EEAt 2ot EE AYLICE O] MH[A22 22 2FELIL
Armenian: Unnnonipjut jud nntph épugph yEpwpkpu) nplk hwpg wpwowwnt nhypnid
Jwnnn Ep oqgunyt) miydwp pupguuiswljut Swnwynipiniithg: fupguutish Swnwynipiniithg
oquntnt hunfwp quiquhwpt p (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) htnwjunuwhwdwpny: Qkq
loquh hujkpkuhtt mhpwybwnnn dkp wohpwnwlhgp: Ownwynipyniut wtdgwn t:
Persian: ol Ja (slo g y1a ls silion oalin 3 ) sa 3 Sl San o8 Gdlgm A o0l 55 la Q\S‘;\g o e Gladz Ja toz
(CA: 1-800-559-3500)(AZ: 1-855-650-7226 ) slass ks i Jaji 358 Cadlyp s im0 O (51 o 0k 23
o ) o oS guagh 3y Lt (NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)
el OIS s S sl LS S gk ou 3 s A p Cnga
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Russian: Ecnv y Bac BO3HUKHYT BONPOCHI OTHOCUTENbHO MiaHa MeguuUHCKOro obcnyxvBaHms
nnn obecneyeHnsa nekapcTBEHHbLIMU NpenaparamMu, Bbl MOXeTe BOCMOSb30BaTbCH HALLMMM
6ecnnaTHbIMK ycnyramu nepesoaynkoB. YTobbl BOCNOMNb30BaTbCA yCnyramum nepesogyvka,
no3soHnTe Ham no Homepy (CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)
(NV: 1-855-827-7226)(TX: 1-855-844-7226). Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbLIN rOBOPUT
Ha pycckoMm s3bike. [laHHas ycnyra 6ecnnartHas.

Japanese: L DBEBERRRENFETS VICEHATIEBEMICEEZTS128 12, BHOERY—
EXEZZHELTWEYT, BRECHAICHBIZE. (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) [ HBEFEL 2 &1\, BAREZEE
FTAENZEW-LET, CNIEEHDY— EXTT,
Arabic: oz in sk Jsand) o)l Joap sl Bypal Vidary G dha) 30l 51 g Badld Bgladdl (5 )5l ag i) Slaag ady )
(CA: 1-800-559-3500)(AZ: 1-855-650-7226)3 sl 1 Joadl s sm e gl e s
s L B e Ul Qs o el o (NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)
EEY z(,q@l\ XYY

Punjabi: A3 ARJ3 71 €€ WAaT 9190 30 d@0 ffe AT AR o e ee e o
Aot S | T o8 T Y3 £2:- 96 S, A A& (CA: 1-800-559-3500)(AZ: 1- 1
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) '3 T o7& Fo:= 9| T ot
T 1 YAt 9% 9, 89 308t vew g fae 91 feg & g3 AT |

Mon-Khmer, Cambodian:

niNe; Moo SIT < =NHS SUMNIIUN U8 S IOWwys SSE ST B diiarmsntoan
yuilcSMNBuiuiowiling,; Mqiq wislusss; Ut SHS RUMNIU 151 S

URleT S It g Rngse; YIS

(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

WNAUTCISHEUn SHC BRGNS

Hmong: Peb muaj cov kev pab cuam txhais lus los teb koj cov lus nug uas koj muaj txog ntawm
peb lub phiaj xwm kho mob thiab tshuaj kho mob. Kom tau txais tus kws txhais lus, tsuas yog hu
peb ntawm (CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)

Hindi: BAR WRAAIGAIHIAGHI S © doR> o dpdal . © Sdeld & ST gHoR>
ot N - A\ NN N
% s a8 e, Uh Gy ==gcls P, 9 gHz (CA: 1-800-559-

(AZ:'1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) TR I
H . BIS AfGd Sl Ha-al AMfodl § HTIH! Hag HR Tl 5. I8 Th Jud I 6.

Thai: INAUIMINNNIN T 0QRUUT: SHRDATN 9

PBANNIIHARBINANAD INIAAGDLTAVHNBIAY (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV; 1-855-8277226)(TX; 1-855-844-7226)
i lumn nasunl? wusi 13les ludenlaawla o

@

Lao: woncs 25mud3nmumewsnus 5 adC emsLe: M 8 uld w0t fin’t jor S
WONCS 9. €l OF LS MIVWIF, WIIECH NMMWONCS el (CA: 1-800-559-3500)(AZ: 1-855-650-
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). 1198 L DIWIFIDIO

& & & K & o o= -
J70909080 ‘)1)20 . D CCH VNIVV D NIVWS .
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French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au (CA : 1-800-559-3500)(AZ : 1-855-650-7226)(NM

: 1-855-826-7226)(NV : 1-855-827-7226)(TX : 1-855-844-7226). Quelqu'un parlant frangais pourra
vous aider. Ce service est gratuit.

German: Unser kostenloser Dolmetscherservice beantwortet lhre Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter (CA: 1-800-559-3500)
(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per usufruire di un interprete, contattare il numero

(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

(TX: 1-855-844-7226). Un nostro incaricato che parla Italiano le fornira I'assistenza necessaria.

E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete,
contacte-nos através do numero (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Ira encontrar alguém que fale
portugués para o ajudar. Este servigo € gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan sante oswa medikaman nou yo. Pou w jwenn yon entépret, jis rele nou nan

(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

(TX: 1-855-844-7226). Yon moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy
ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer (CA: 1-800-559-3500)

(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226).

Ta ustuga jest bezptatna.

Hmong-Mien: Peb muaj kev pab cuam txhais lus pub dawb los teb cov lus nug uas koj muaj txog
ntawm peb lub phiaj xwm kev noj gab haus huv los sis phiaj xwm tshuaj kho mob. Kom tau txais
tus kws txhais lus, tsuas yog hu peb ntawm (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Muaj tus neeg hais lus Hmoob
tuaj yeem pab tau koj. Qhov kev pab cuam no yog pab dawb xwb.

Ukrainian: Mu Hagaemo 6e3KoLTOBHI NOCNYr1 yCHOro nepeknagavya, Skui BignoBiCTb Ha Oyab-siKi
BalLi 3anUTaHHA WOAO HALIOro nnaHy MmeguyHoro obcnyrosyBaHHS abo nikapCbkoro
3abes3neveHHs. LLlob oTpumaTn nocnyrm nepeknagada, npocto 3atenedoHynTe HaMm 3a HOMEPOM
(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

(TX: 1-855-844-7226). Bam moxe gonomMorTu nNiognHa, ska Bonogie ykpalHCbKoo MOBOto. Lig
nocnyra 6e3koLTOBHa.
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