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INTRODUCTION

This document is a brief summary of the benefits and services covered by SCAN Connections. 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 SCAN Connections. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.
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A. DISCLAIMERS

This is a summary of health services covered by SCAN Connections for January 1, 2026 - December 31,
2026. This is only a summary. Please read the Member Handbook for the full list of benefits.

If you would like to receive the SCAN Connections Member Handbook, you can find this document
on our website at www.scanhealthplan.com or call SCAN Connections Member Services to request
a copy be mailed to you at 1-866-722-6725, (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.

SCAN Connections (HMO D-SNP) is an HMO plan with a Medicare contract and a contract
with the California Medi-Cal (Medicaid) program. Enroliment in SCAN Health Plan depends on
contract renewal.

SCAN Connections is a Coordinated Care Plan. SCAN Connections is available to anyone who has
both Medical Assistance from the State and Medicare.

Under SCAN Connections you can get your Medicare and Medi-Cal services in one health plan.

You can get prescription drugs shipped to your home through our network mail-order delivery
program. Express Scripts PharmacysM is our Preferred mail-order pharmacy. While you can fill

your prescription medications at any of our network mail-order pharmacies, you may pay less

at the Preferred mail-order pharmacy. Typically, you should expect to receive your prescription
drugs within 14 days from the time that Express Scripts mail-order pharmacy receives the order.

If you do not receive your prescription drug(s) within this time, please contact SCAN Health Plan’s
Member Services. For your mail order prescriptions, you have the option to sign up for an automatic
refill program by contacting Express Scripts Pharmacy at 1-866-553-4125, 24 hours a day, 7 days a
week. TTY users call 711. You may opt out of automatic deliveries at any time. Other pharmacies
are available in our network.

SCAN Health Plan provides free assistance 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).

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 8:00 a.m. and 5:00 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 9:00 A.m. and 5:00 p.m.

This section is continued on the next page

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.



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

ATTENTION: If you need help in your language, call
1-866-722-6725 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large print,
are also available. Call 1-866-722-6725 (TTY:711). These
services are free of charge.
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MILOSNIVCH LGB cTRe g0,

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-866-722-6725 (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 1-866-722-6725 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqgc cuotv nyaanh oc.
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BHUMAHWE! Ecnn Bam Hy)kHa nomoLlb Ha BalleMm
POOHOM fA3blKe, 3BOHUTE Mo HoMepy 1-866-722-6725
(nuHna TTY: 711). Takke npeocTaBnsaTCAa cpeacTea u
ycnyru anga nogen ¢ orpaHMYeHHbIMU BO3MOXHOCTSIMU,
HanpumMmep AOKYMEHTbI KPYNHbIM LWPUQTOM 1N WpndToMm
Bpanns. 3BoHnTe no Homepy 1-866-722-6725 (nuHnsA
TTY: 711). Takme ycnyru npegocrasnsatoTca becrnnaTHo.
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ATENCION: si necesita ayuda en su idioma, llame al 1-
866-722-6725 (TTY: 711). También ofrecemos asistencia
y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-
866-722-6725 (TTY: 711). Estos servicios son gratuitos.

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-866-722-6725 (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 1-866-722-6725 (TTY: 711).
Libre ang mga serbisyong ito.

TUsansu: vnauns smMsanNlumdalunuenvoinn
nsau Insdnyi lWiivianeias 1-866-722-6725 (TTY: 711)
uanaNd danson WA NuTomdauazusnNssing § d sy

yarafdAMNANT i 1oAaNeENN giTudnysiusaans
azlonasinNWsnufsnusuue e nsaun Insdnsi lufivansias
1-866-722-6725 (TTY: 711) Lifien [ddudwsy vsnmswanil

YBATI'A! Akuo Bam noTpibHa gonomora BaLlow pPigHOH
MOBOIO, TenedoHynTe Ha Homep 1-866-722-6725 (TTY:
711). Thoan 3 obMexXeHNMN MOXIUBOCTAMN TaKOX MOXYTb
ckopucTaTucs gonomMikHMMM 3acobamm Ta nocnyramu,
Hanpuknag, oTpuMmaT OKYMEHTN, HaapYyKoBaHi LUpNdTOM
Bpanna ta senukum wpudtom. TenedoHynutTe Ha HoMmep
1-866-722-6725 (TTY: 711). Lli nocnyrn 6e3KoLWTOBHI.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (TTY users should call 711). Hours are
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B. FREQUENTLY ASKED QUESTIONS (FAQ)

The following table lists frequently asked questions.

FREQUENTLY ASKED ANSWERS
QUESTIONS
What's a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare

and Medi-Cal to provide benefits of both programs to enrollees. It's for
people age 65 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 Medicare You'll get most of your covered Medicare and Medi-Cal benefits directly

and Medi-Cal benefits in from SCAN Connections. You'll work with a team of providers who will
SCAN Connections that | get help determine what services will best meet your needs. This means
now? that some 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 specialty mental health and
substance use disorder services, or regional center services.

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

If you're new to the plan and taking any Medicare Part D drugs that
SCAN Connections doesn’t normally cover, you can get a temporary
supply of up to a 30-day supply of medication (for those members who
aren’t in a long-term care facility) or a 31-day supply of medication (for
those members who reside in a long-term care facility) within the first
90-days of enrollment and we'll help you to transition to another drug or
get an exception for SCAN Connections to cover your drug if medically
necessary. For more information, call Member Services at the numbers
listed at the bottom of this page.

This section is continued on the next page
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FREQUENTLY ASKED
QUESTIONS

Can |l use the same doctors
l use now?

ANSWERS

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

* 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 SCAN Connections network. If you use providers or
pharmacies that aren’'t in our network, the plan may not pay for these
services or drugs.

e |f you need urgent or emergency care or out-of-area dialysis
services, you can use providers outside of the SCAN Connections
plan. Our plan also covers urgent care and emergency services
worldwide if you have medical symptoms that require immediate
medical attention. This does not include physician office visits.

e |f you're currently under treatment with a provider that's out of
SCAN Connections network, or have an established relationship with
a provider that’'s out of SCAN Connections network, call Member
Services to check about staying connected and ask for continuity of
care.

e Continuity of Care (COC) is available for members who need
additional assistance to ensure uninterrupted care and safe transition
of services.

Important COC information:

e COC requests are made together with you and your primary care
physician (PCP).

¢ You must meet certain criteria in order to receive COC services. See
the SCAN Connections Member Handbook for more details.

e COC services extend to PCP, specialists, and select providers/
services.

e COC is only available for covered SCAN Connections benefits/
services.

To find out if your doctors are in the plan’s network, call Member
Services at the numbers listed at the bottom of this page or read SCAN
Connections Provider & Pharmacy Directory on the plan’s website at
www.scanhealthplan.com. If SCAN Connections is new for you, we will
work with you to develop an Individualized Plan of Care to address
your needs.

If SCAN Connections is new for you, we'll work with you to develop an
Individualized Plan of Care to address your needs.

This section is continued on the next page
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FREQUENTLY ASKED
QUESTIONS

What's a SCAN Connections
care coordinator?

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 SCAN
Connections network can
provide it?

Where’s SCAN Connections
available?

What's prior authorization?

ANSWERS

A SCAN Connections 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.

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.

This is not a covered benefit for SCAN Connections.

Most services will be provided by our network providers. If you need a
service that cannot be provided within our network, SCAN Connections
will pay for the cost of an out-of-network provider.

The service area for this plan includes: Los Angeles, Riverside, San
Bernardino and San Diego Counties. You must live in one of these areas
to join the plan.

Prior authorization means an approval from SCAN Connections to seek
services outside of our network or to get services not routinely covered
by our network before you get the services. SCAN Connections 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. SCAN Connections can
provide you or your provider with a list of services or procedures that
require you to get prior authorization from SCAN Connections before
the service is provided. If you have questions about whether prior
authorization is required for specific services, procedures, items, or
drugs, call Member Services at the numbers listed at the bottom of this
page for help.

This section is continued on the next page
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FREQUENTLY ASKED ANSWERS
QUESTIONS

What's a referral? A referral means that your primary care provider (PCP) must give you
approval to go to someone that’'s not your PCP. A referral is different
than a prior authorization. If you don't get a referral from your PCP,
SCAN Connections may not cover the services. SCAN Connections 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 the Member Handbook to learn more about when you'll need to
get a referral from your PCP.

Do | pay a monthly amount No. Because you have Medi-Cal, you won’t pay any monthly premiums,
(also called a premium) including your Medicare Part B premium, for your health coverage.
under SCAN Connections?

Do | pay a deductible No. You don’t pay deductibles in SCAN Connections.
as a member of SCAN
Connections?

What's the maximum There’s no cost sharing for medical services in SCAN Connections, so
out-of-pocket amount that your annual out-of-pocket costs will be $0

I'll pay for medical services
as a member of SCAN
Connections?

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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
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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.

HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT
CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
You need Hospital stay $0 There is no limit to the number of
hospital care medically necessary hospital days

covered by the plan.

Physician referral and prior
authorization rules apply.

Doctor or surgeon $0 Doctor and surgeon care are provided
care as part of your hospital stay.

Physician referral and prior
authorization rules may apply.

Outpatient hospital $0 Physician referral and prior

services, including authorization rules apply.

observation

Ambulatory $0 Physician referral and prior

surgical center authorization rules apply.

(ASC) services
You want a doctor | Visits to treat an $0 You must go to network doctors within
(continued on the injury or illness the SCAN Connections plan.
next page)

Physician referral and prior
authorization rules apply.

Specialist care $0 You must go to network doctors within
the SCAN Connections plan.

Physician referral and prior
authorization rules apply.

Wellness visits, $0 You must go to your assigned PCP
such as a physical for your annual wellness and routine
physical exam.

You are covered for one routine
physical examination and one
wellness visit every year.

The routine physical exam includes
screening laboratory services
as needed.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
Telehealth services $0 Urgent medical care telehealth is

available 24 hours a day, 7 days a week,
365 days a year.

This benefit allows you to conduct a visit
with a licensed doctor in the comfort of
your own home. This benefit is for non-
life threatening conditions such as, but
not limited to cough, flu, nausea, sore
throat, fever, and allergies.

Behavioral Telehealth is also covered.

This benefit allows you to connect with
licensed Psychologists, Master’s level
therapists, or Psychiatrists via video
visits 7 days a week by appointment.
Flexible scheduling provides night and
weekend access, and many times, same
day appointments.

Urgent and behavioral telehealth visits
with practitioners can be conducted
by secure video capabilities from your
computer, tablet, or smart phone.

Care to keep you $0 Physician referral and prior
from getting sick, authorization rules may apply.
such as flu shots
and screenings to
check for cancer

“Welcome to $0 During the first 12 months of your new
Medicare” Part B coverage, you can get either a

(preventative visit Welcome to Medicare Preventive Visit
one time only) or an Annual Wellness Visit. After your

first 12 months, you can get one Annual
Wellness Visit every 12 months.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
You need Emergency room $0 You may get covered emergency
emergency care services medical care whenever you need it,

anywhere in the United States or its
territories, without prior authorization
or referral.

Covered emergency services worldwide
are also available if you have medical
symptoms that require immediate
medical attention. This does not include
physicianoffice visits.

Urgent care $0 You may get covered urgent care
whenever you need it, anywhere in the
United States or its territories, without
prior authorization or referral.

Covered urgent care services worldwide
are also available if you have medical
symptoms that require immediate
medical attention. This does not include
physician office visits.

You need Diagnostic radiology | $0 Physician referral and prior
medical tests services (for authorization rules apply.
example, X-rays

or other imaging
services, such as
CAT scans or MRIs)

Lab tests and $0 Physician referral and prior
diagnostic authorization rules apply.
procedures, such as

blood work

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need
hearing/auditory
services

You need dental
care

SERVICES YOU
MAY NEED

Hearing screenings

Hearing aids

Dental check-ups
and preventive care

Comprehensive
dental care,
including implants,
dentures,
restorative, and
emergency services

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

$0

$0

$0

$0

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

Physician referral and prior
authorization rules apply.

You are covered for one routine hearing
exam every year.

You do not need a referral for a visit to
a contracted routine hearing provider
for a hearing screening to determine the
need for hearing aids.

Hearing aids are covered when
determined to be necessary and
obtained from a contracted provider.
Hearing aid fittings and evaluations are
covered for 12 months after the
purchase of a SCAN-covered

hearing aid.

Hearing aid coverage includes a 60-day
trial period, a 3-year manufacturer
warranty, and 80 batteries.

You are covered for Medi-Cal
covered preventive dental services
and procedures.

See your DentaQuest dental Evidence of
Coverage for a complete list of covered
services. You can also call DentaQuest
at 1-877-227-1625.

You are covered for Medi-Cal covered
comprehensive dental services and
procedures.

See your DentaQuest dental Evidence
of Coverage for a complete list of
covered services. You can also call
DentaQuest at 1-877-227-1625.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

You need eye care | Eye exams $0 Vision care (Medicare-covered)

One exam every year for medically
necessary eye exams to diagnose and
treat diseases and injuries of the eye.

Physician referral and prior
authorization rules apply.

Vision care (Routine/non-Medicare-
covered) One routine eye exam
(refraction) every 12 months to
determine vision prescription. You do not
need a referral or prior authorization for
visits to contracted vision providers.

Glasses or contact $0 Vision care (Medicare-covered)
lenses One pair of Medicare-covered eye wear
after cataract surgery.

Physician referral and prior
authorization rules apply.

Vision care (Routine/non-Medicare-
covered)

Covered up to $500 every 12 months for
frames/lens options or contact lenses.
Contact lens coverage to include the
cost of the contact lenses only. You pay
any remaining costs beyond what SCAN
Health Plan will cover. You do not need a
referral or prior authorization for visits to
contracted vision providers.

Other vision care $0 Vision care including Eyeglasses,
Contact Lenses, Prosthetic Eyes, and
other Eye Appliances.

Physician referral and prior
authorization rules may apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

You need mental Mental health $0 Coverage includes:

health services services « Individual and group mental health

evaluation and treatment

» Psychological testing when clinically
indicated to evaluate a mental
health condition

o Qutpatient Services for the purpose
of monitoring drug therapy

o Outpatient laboratory, drugs, supplies
and supplements

» Psychiatric consultation for
medication management.

o Behavioral telehealth services

Physician referral and prior
authorization rules apply.

Inpatient and $0 There is no limit to the number of
outpatient care and medically necessary hospital days
community-based covered by the plan.

services for people
who need mental
health services

Physician referral and prior
authorization rules apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need
substance use
disorder services

You need a
place to live with
people available
to help you

You need therapy
after a stroke or
accident

SERVICES YOU
MAY NEED

Substance use
disorder services

Skilled nursing care

Nursing home care

Occupational,
physical, or speech
therapy

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

$0

$0

$0

$0

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

You are covered for alcohol and
substance abuse treatment services.

SCAN will assist you in:
» Inpatient detoxification

o Qutpatient individual and group
substance abuse treatment services

o Medicare-covered opioid
treatment services

» Medicare-covered opioid
medication treatment

o Medicare-covered toxicology testing
o Partial hospitalization
o Case management

o Behavioral telehealth services

Physician referral and prior
authorization rules apply.

There is no limitation to the number of
medically necessary skilled nursing days
covered by the plan. No prior hospital
stay is required.

Physician referral and prior
authorization rules apply.

You are covered for a skilled nursing
facility (SNF) or continuing care
retirement community as long as it
provides skilled nursing care.

Physician referral and prior
authorization rules apply.

Physician referral and prior
authorization rules apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
You need help Ambulance services | $0 You are covered for ground or air
getting to health ambulance services to the nearest
services appropriate facility that can provide

care only if your medical condition is
such that other means of transportation
could endanger your health or is prior
authorized by SCAN.

Physician referral and prior
authorization rules may apply.

Emergency $0 You are covered for emergency
transportation ambulance services in situations where
getting to the emergency room in any
other way could endanger your health.

Worldwide emergency transportation in

an ambulance is covered from the scene
of an emergency to the nearest medical
treatment facility.

Transportation $0 You are covered for unlimited one-way
to medical trips provided in a taxi or wheelchair
appointments and or gurney van for non-emergent
services medical services.

Transportation requests must be made
at least 24 hours in advance (not
including weekends) for a passenger
vehicle and at least 48 hours in advance
(not including weekends) for wheelchair
or gurney service. Door-to-door service
requires 72 hours in advance notice (not
including weekends).

One-way trips exceeding 75 miles and
trips to non-medical/non-contracted
destinations require prior authorization.

Certain destinations require specific
criteria. See the SCAN Connections
Member Handbook for more details.

Physician prior authorization rules
may apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need
drugs to treat
your illness

or condition
(continued on
the next page)

SERVICES YOU
MAY NEED

Medicare Part B
drugs

Medicare Part D
drugs

e Cost-Sharing
Tier 1: Preferred
Generic. This tier
includes generic
drugs (the lowest
tier).

e Cost-Sharing
Tier 2: Generic.
This tier includes
generic drugs.

o Cost-Sharing
Tier 3: Preferred
Brand. This tier
includes Insulin,
other brand
drugs and some
generic drugs.

o Cost-Sharing Tier
4: Non-Preferred
Drug. This tier
includes brand
drugs and some
generic drugs.

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

$0

Tier 1: Preferred
Generic:

Standard
cost-sharing:
You pay $0 per
prescription
for a 30-day
supply.
Preferred
cost-sharing:
You pay $0 per
prescription for
a 30-day
supply

Tier 2: Generic:

Standard
cost-sharing:
You pay $0
or $1 per
prescription
for a 30-day
supply..
Preferred
cost-sharing:
You pay $0 per
prescription
for a 30-day
supply.

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

Part B drugs include drugs given by
your doctor in their office, some oral
anti-cancer drugs, and some drugs used
with certain durable medical equipment
(such as nebulizers). Read the Member
Handbook for more information on
these drugs.

You pay $0 for Medicare-covered Part
B drugs subject to Medicare coverage
guidelines.

Prior authorization rules apply to select
drugs.

There may be limitations on the types
of drugs covered. Please refer to SCAN
Connections List of Covered Drugs
(Formulary) for more information.

Once you or others on your behalf
pay $2,000 you have reached the
catastrophic coverage stage and you
pay $0 for all your Medicare drugs.
Read the Member Handbook for more
information on this stage.

Most adult Part D vaccines, including
shingles, tetanus and travel vaccines,
are covered by our plan at no cost to
you. Refer to your plan’s “Drug List”
(Formulary) or contact Member Services
for coverage and cost-sharing details
about specific vaccines.

Some network pharmacies allow you to
get a long-term supply of maintenance
drugs. Our plan’s mail-order service
allows you to order up to a 100-day
supply. A 100-day supply has the same
copay as a one-month supply.

If you reside in a long-term care facility,
you pay a copayment for covered

Part D prescription drugs. You may get
drugs from an out-of-network pharmacy,
but you may pay more than you pay at an
in-network pharmacy. Some medications
are available up to a one-month supply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need
drugs to treat
your illness

or condition
(continued on
the next page)

SERVICES YOU
MAY NEED

o Cost-Sharing Tier

5: Specialty Tier.
This tier includes
specialty drugs

(the highest tier).

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

Tier 3:
Preferred
Brand:

Standard
cost-sharing:
You pay $0

or $1.60 or
$5.10 or $4.90
or $12.65 per
prescription for
a 30-day
supply.

Your copay for
a one-month
(30-day)
supply of each
covered insulin
product on our
drug list on this
tier is $0.

Preferred
cost-sharing:
You pay $0

or $1.60 or
$5.10 or $4.90
or $12.65 per
prescription for
a 30-day
supply.

Your copay for
a one-month
(30-day) supply
of each covered
insulin product
on our drug list
on this tier is

$0..

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

For more information, please call our
Member Services Department at the
number provided in this document or
access your Member Handbook online.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR | SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

You need Tier 4: Non-

drugs to treat Preferred Drug:

your illness Standard

or condition cost-sharing:
(continued on You pay $0 '

the next page) or $1.60 or

$5.10 or $4.90
or $12.65 per
prescription for
a 30-day
supply.

You won't pay
more than $0
or $4.90 or
$12.65 for a
one-month
supply of each
insulin product
covered
through a
coverage
determination,
appeal,

or transition.

Preferred
cost-sharing:
You pay $0

or $1.60 or
$5.10 or $4.90
or $12.65 per
prescription
for a

30-day supply.

You won't pay
more than $0
or $4.90 or
$12.65 for a
one-month
supply of each
insulin product
covered
through a
coverage
determination,
appeal, or
transition.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

You need Tier 5:

drugs to treat Specialty Tier:

your illness Standard

or condition cost-sharing:

(continued) You pay $0
or $1.60 or

$5.10 or $4.90
or $12.65 per
prescription
for a 30-day
supply.
Preferred
cost-sharing:
You pay $0

or $1.60 or
$5.10 or $4.90
or $12.65 per
prescription
for a 30-day
supply.
Copays for
drugs may vary
based on the
level of Extra

Help you get.

Please contact

the plan for

more details.
Over-the-counter $0 Select prescription and over-the-counter
(OTC) drugs drugs are covered for you under your

Medi-Cal benefits with your doctor’s
prescription at our network pharmacies.
There may be limitations on the types

of drugs covered. Please contact
Member Services or visit our website
(www.scanhealthplan.com) for additional
information regarding which drugs

are covered.

This plan also offers coverage of
additional OTC items through the
FlexEssentials card. See “FlexEssentials”
benefit later in the document for more
information.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR | SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
You need help Rehabilitation $0 You are covered for the following
getting better services outpatient rehabilitation services:

or have special

health needs e Cardiac rehabilitation

e Occupational Therapy
e Physical Therapy

e Speech Therapy

e Pulmonary services

o Supervised exercise therapy for
peripheral artery disease (PAD)

e Covered up to 36 sessions over 12
weeks. Additional sessions available if
deemed medically necessary.

Physician referral and prior
authorization rules may apply.

Medical equipment $0 Physician referral and prior
for home care authorization rules may apply.
Dialysis services $0 Covered services include:

» Kidney disease education

o Qutpatient dialysis treatments
(including dialysis treatments when
temporarily out of the service area
or when your provider for this
service is temporarily unavailable or
inaccessible)

o Inpatient dialysis treatments (if you
are admitted as an inpatient to a
hospital for special care)

» Self-dialysis training (includes training
for you and anyone helping you with
your home dialysis treatments)

* Home dialysis equipment and supplies

o Certain home support services (such
as, when necessary, visits by trained
dialysis workers to check on your
home dialysis, to help in emergencies,
and check your dialysis equipment
and water supply)

Physician referral and prior
authorization rules may apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need foot
care

You need
durable medical
equipment (DME)

Note: This isn't a
complete list of
covered DME. For
a complete list,
contact Member
Services or refer
to Chapter 4

of the Member
Handbook.

SERVICES YOU
MAY NEED

Podiatry services

Orthotic services

Wheelchairs,
crutches, and
walkers

Nebulizers

Oxygen equipment
and supplies

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

$0

$0

$0

$0

$0

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

You are covered for the treatment of
injuries and diseases of the feet (such as
hammer toe or heel spurs)

Routine foot care (nail/callus trimming)
is available if you have certain medical
conditions affecting the lower limbs.

Physician referral and prior
authorization rules apply.

Physician referral and prior
authorization rules may apply.

Physician referral and prior
authorization rules apply.

Coverage does not include items to be
used outside of the home, such as
oxygen, ramps, portable nebulizers,

and other equipment unless medically
necessary, meets criteria and is covered
by Medicare/Medi-Cal.

Physician referral and prior
authorization rules apply.

Durable medical equipment (DME)
supplies are limited to equipment and
devices which do not duplicate the
function of another piece of equipment
or device covered by SCAN Connections
and are appropriate for use in the home.
Coverage does not include items to be
used outside of the home, such as
oxygen, ramps, portable nebulizers,

and other equipment unless medically
necessary, meets criteria and is covered
by Medicare/Medi-Cal.

Physician referral and prior
authorization rules apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT
CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

You need help Home health $0 Physician referral and prior
living at home services authorization rules apply.
(continued on
the next page) Home services, $0 Prior authorization rules apply.

such as cleaning or

housekeeping, or

home modifications

such as grab bars

Adult day health, $0 Prior authorization rules apply.

Community Based

Adult Services

(CBAS), or other

support services

Day habilitation $0

services

Services to help you | $0 You are covered for the following

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

services:

Home-Delivered Meals
Home delivery of meals to meet
nutritional needs.

Homemaker Services
Assistance with light cleaning, grocery
shopping, laundry and meal preparation.

Incontinence and Hygiene Supplies
Creams and washes, disposable briefs,
diapers, underpants, undergarments,
liners and pads.

In-Home Caregiver Relief

Alternative caregiver services in your
home when your regular caregiver can’t
be there.

Inpatient Custodial Level Care

Up to five days of post-acute or respite
support in a skilled nursing facility.

You may use this service following a
hospital discharge, ER visit, or for respite
care services.

Personal Care Services

In-home assistance for tasks such as
bathing, dressing, eating, getting in and
out of bed, moving about/walking, and
grooming.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR
CONCERN

You need help
living at home
(continued)

Additional
services
(continued on
the next page)

SERVICES YOU
MAY NEED

Acupuncture
services

Caregiver
Advantage

Chiropractic
services

YOUR

COSTS FOR
IN-NETWORK
PROVIDERS

$0

$0

$0

LIMITATIONS, EXCEPTIONS, & BENEFIT
INFORMATION (RULES ABOUT
BENEFITS)

Transportation Escort Services
An escort to assist you during
transportation to and from medical
appointments.

Prior authorization rules apply.

Acupuncture for chronic low back pain
(Medicare-covered)

Up to 12 visits in 90 days and additional
sessions up to 20 treatments will be
covered if Medicare criteria is met.

Physician referral and prior
authorization rules apply.

Acupuncture (Routine/non-Medicare-
covered)

You are covered up to 36 visits per year
of routine acupuncture services. You
must use SCAN's contracted routine
acupuncture providers.

You do not need a referral or
authorization for an initial acupuncture
visit. Any subsequent visits require prior
authorization.

The member’s family caregiver or the
member as a family caregiver has access
to telephonic and virtual guidance, online
resources, and an on-demand coach
who provides crisis navigation, emotional
support, and resource coordination.

Chiropractic services (Medicare-
covered)

Covers manual manipulation of the spine
to correct subluxation.

Prior authorization rules apply.

Chiropractic services (Routine/non-
Medicare-covered)

You are covered up to 30 visits per year
of routine chiropractic services. You
must use SCAN’s contracted routine
chiropractic provider.

You do not need a referral for an initial
chiropractic visit. Any subsequent visits
require prior authorization.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
Diabetes supplies $0 Coverage includes:
and services e Supplies to monitor your blood

glucose levels
o diabetes self-management training
o diabetic therapeutic shoes and inserts

Blood glucose monitors, test strips, and
control solutions are only available from
one manufacturer (Abbott). Lancets are
available from any manufacturer.

Physician referral and prior
authorization rules apply.

Prior authorization rules apply to
diabetes self-management training,
therapeutic shoes, and inserts.

Prosthetic services $0 Physician referral and prior
authorization rules apply.

Radiation therapy $0 Physician referral and prior
authorization rules apply.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS

Services to help manage your disease

California Integrated | $0 California Integrated Care Management
Care Management (CICM) refers to California’s program for
(CIC™m) integrated care coordination available

to specific vulnerable populations as
determined by the state.

To be eligible for CICM benefits,
members must reside in one of SCAN’s
four core counties: Los Angeles,
Riverside, San Bernardino, or San Diego.
CICM benefits are available to members
who belong to one of the following
Populations of Focus:

o Adults Experiencing Homelessness

o Adults at Risk for Avoidable Hospital
or Emergency Department Utilization

o Adults with Serious Mental Health
and/or Substance Use Disorder (SUD)
Needs

e Adults Living in the Community and
At Risk for Long-Term Care (LTC)
Institutionalization

o Adult Nursing Facility Residents
Transitioning to the Community

e Adults with Documented
Dementia Needs

Each Population of Focus has its own
eligibility criteria and is designed to
ensure that members receive targeted
care coordination to support their
specific health and social needs.

For more information please contact
SCAN Member Services at the number
listed at the bottom of this page.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
At-Home Support $0 * In-Home Care Visits - Services

available after a hospitalization or
SNF stay or if needing assistance with
two or more activities of daily living.
Up to twenty-five 4-hour in-home
care visits (100 hours total per year)
to help with activities of daily living

» Respite Care - Up to ten 4-hour
in-home care visits (40 hours
total per year) to relieve full-time,
un-paid caregivers.

« Home Modifications - Up to $1,300
allowance per year towards home
modification items and services
including in-home safety assessment,
air quality items**, Pest control**, and
bathroom safety.

Requires prior authorizations.

** This is a special supplemental benefit
for chronically ill members. That means,
to get this benefit, you must have an
eligible chronic condition such as heart
disease, diabetes, cancer, lung disease,
or dementia. Other chronic conditions
may apply. Not all members with
chronic conditions may qualify. See your
Member Handbook for a complete list of
eligible chronic conditions and coverage
criteria. For more information, please call
Member Services.

Care management $0 SCAN care manager available to help
you manage your health conditions.

This service does not require a referral
or prior authorization.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
Community $0 Community Supports (Available to
Supports Members in Los Angeles County)

This benefit offers additional services to
members living in Los Angeles County
who are experiencing homelessness.
Services include:

* Housing transition navigation
e Security deposit support
e Tenancy and sustaining services

e Short-term post-hospitalization
housing

* Recuperative care

Prior authorization is generally required
for these services. However, for short-
term post-hospitalization housing and
recuperative care, SCAN must allow

up to three (3) days of service without
prior authorization, but only when
timely authorization cannot be obtained
due to SCAN’s hours of operation, per
DHCS requirements.

Requires prior authorizations.

Fitness membership | $0 Access to contracted gyms and premier
fitness facilities. Some sites have

visit limits.

This service does not require a referral
or prior authorization.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
FlexEssentials $0 You are covered for up to $115 per

month with the FlexEssentials card.
This amount can be spent on Over-the-
counter (OTC) items, Groceries (SSBCI),
and Utilities (SSBCI).

The benefit does not carry over to the
following month.

Eligibility for this benefit is not based
solely on chronic conditions. All
applicable eligibility requirements must
be met before the benefit is provided.

Qualifying chronic condition(s) required
to be eligible for the SSBCI benefit
include cardiovascular disorders, chronic
heart failure, diabetes, cancer, chronic
lung disorders, and dementia.

Other chronic conditions may apply.
Medical records will be used to establish
qualifications for the benefit.

HEALTHteciu+ $0 Technology assistance to help access
health related applications.

This service does not require a referral
or prior authorization.

Included LGBTQ+ $0 Access affirming care, lifestyle support,
Health peer/community resources.

This service does not require a referral
or prior authorization.

Meals (Home- $0 « Chronic Conditions - Up to 4 weeks
delivered) (84 meal maximum per year) of meals
delivered to your home.

« Post-Acute - Up to 4 weeks (84 meal
maximum per year) of meals delivered
to your home.

Requires prior authorizations.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.

31



HEALTH NEED OR SERVICES YOU YOUR LIMITATIONS, EXCEPTIONS, & BENEFIT

CONCERN MAY NEED COSTS FOR INFORMATION (RULES ABOUT
IN-NETWORK BENEFITS)
PROVIDERS
Additional Nurse Advice Line $0 Available 24 hours a day, 7 days a week.
services

This service does not require a referral

(continued) or prior authorization.

Nutritional $0 Supplements like Ensure, Boost or
Supplements Glucerna are available if prescribed by
your PCP.
Requires prior authorization.
Personal Assistance | $0 Home unit or wearable neck pendant to
Line (PAL) call for emergency assistance.

This service does not require a referral
or prior authorization.

Personal Emergency | $0 Home unit or wearable neck pendant to
Response System call for emergency assistance.
(PERS)

This service does not require a referral
or prior authorization.

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 SCAN Connections
Member Handbook. If you don’t have a Member Handbook, call SCAN Connections Member Services

at the numbers listed at the bottom of this page to get one. If you have questions, you can also call
Member Services or visit www.scanhealthplan.com.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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D. BENEFITS COVERED OUTSIDE OF SCAN CONNECTIONS

There are some services that you can get that aren’t covered by SCAN Connections but are covered by
Medicare, Medi-Cal, or a State or county ‘agency. This isn’'t a complete list. Call Member Services 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 YOUR COSTS
Day Habilitation $0
Expanded Alpha-Fetoprotein Testing (Administered by the Genetic Disease $0
Branch of DHCS)

Intermediate Care Facility Services for the Developmentally Disabled Habilitative $0
Intermediate Care Facility Services for the Developmentally Disabled Nursing $0
Regional Center Services $0
Services provided in a State or Federal Hospital $0
Short-Doyle Mental Health Medi-Cal Program Services $0
Specializ.e.d. Rehabilitative Services in Skilled Nursing Facilities and Intermediate $0
Care Facilities

Medi-Cal Specialty Mental Health and Substance Use Disorder Services $0
State Supported Services $0
Targeted Case Management Services Program $0
Targeted Case Management Services $0
Targeted Case Management $0
Psychosocial rehabilitation $0

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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E. SERVICES THAT SCAN CONNECTIONS, MEDICARE, AND MEDI-CAL DO NOT COVER

This isn't a complete list. Call Member Services at the numbers listed at the bottom of this page to find out
about other excluded services.

SERVICES SCAN CONNECTIONS, MEDICARE, AND MEDI-CAL DON'T COVER

e services considered not “reasonable and medically necessary”, according to Medicare and Medi-Cal,
unless we list these as covered services

o experimental medical and surgical treatments, items, and drugs, unless Medicare, a Medicare-
approved clinical research study, or our plan covers them.

o surgical treatment for morbid obesity, except when medically necessary and Medicare pays for it a
private room in a hospital, except when medically necessary

e private duty nurse

e personal items in your room at a hospital or a nursing facility, such as a telephone or television
o full-time nursing care in your home

« fees charged by your immediate relatives or members of your household

o elective or voluntary enhancement procedures or services (including weight loss, hair growth, sexual
performance, athletic performance, cosmetic purposes, anti-aging and mental performance), except
when medically necessary

e cosmetic surgery or other cosmetic work, unless it is needed because of an accidental injury or to
improve a part of the body that is not shaped right. However, we pay for reconstruction of a breast
after a mastectomy and for treating the other breast to match it

o routine foot care, except as described in Podiatry services

o orthopedic shoes, unless the shoes are part of a leg brace and are included in the cost of the brace, or
the shoes are for a person with diabetic foot disease

o supportive devices for the feet, except for orthopedic or therapeutic shoes for people with diabetic
foot disease

o radial keratotomy, LASIK surgery
o reversal of sterilization procedures and non-prescription contraceptive supplies
e naturopath services (the use of natural or alternative treatments)

e services provided to veterans in Veterans Affairs (VA) facilities. However, when a veteran gets
emergency services at a VA hospital and the VA cost-sharing is more than the cost-sharing under our
plan, we will reimburse the veteran for the difference. You are still responsible for your cost-sharing
amounts.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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F. YOUR RIGHTS AS A MEMBER OF THE PLAN

As a member of SCAN Connections, 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 a right to respect, fairness, and dignity. This includes the right to:

- 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

- Get information in other languages and formats (for example, large print, braille, or audio) free of charge

- 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:

- Description of the services we cover
- How to get services
- How much services will cost you

- Names of health care providers

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

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

- Use a women'’s health care provider without a referral

- Get your covered services and drugs quickly

- Know about all treatment options, no matter what they cost or whether they're covered

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

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

- Ask for a second opinion. SCAN Connections will pay for the cost of your second opinion visit

- 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:

- Get timely medical care

- Get in 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

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

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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F. YOUR RIGHTS AS A MEMBER OF THE PLAN (continued)

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

- Get emergency services without prior authorization in an emergency
- Use an out-of-network urgent or emergency care provider, when necessary

* You have aright to confidentiality and privacy. This includes the right to:

- 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

- 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:

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

- 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.

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

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

For more information about your rights, you can read the Member Handbook. If you have questions, you can
call SCAN Connections Member Services 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 9:00 a.m. and 5:00 p.m., or the Medi-Cal Office of the Ombudsman

1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

G. HOW TO FILE A COMPLAINT OR APPEAL A DENIED, DELAYED, OR MODIFIED SERVICE

If you have a complaint or think SCAN Connections improperly denied, delayed, or modified a service, call
Member Services at 1-866-722-6725, (TTY users should call 711). Hours are 8 a.m. to 8 p.Mm., 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.
Messages received on holidays and outside of our business hours will be returned within one business day.
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 SCAN Connections Member Services at 1-866-722-6725, (TTY users should call 711). Hours are 8 a.m.

to 8 r.Mm., 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. Messages received on holidays and outside of our business hours will be returned
within one business day.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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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 SCAN Connections Member Services. Phone numbers are 1-866-722-6725, (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. Messages received on holidays and outside of our
business hours will be returned within one business day.

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.

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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ABOUT SCAN CONNECTIONS

IF YOU HAVE GENERAL QUESTIONS OR QUESTIONS ABOUT OUR PLAN, SERVICES, SERVICE AREA,
BILLING, OR MEMBER ID CARDS, PLEASE CALL SCAN CONNECTIONS MEMBER SERVICES:

1-866-722-6725

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

Member Services also has free language interpreter services available for non-English speakers.

TTY: 711

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

IF YOU HAVE QUESTIONS ABOUT YOUR HEALTH:

e Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is
closed.
If your PCP’s office is closed, you can also call SCAN Connections Nurse Line. A nurse will listen to your
problem and tell you how to get care. The numbers for the SCAN Connections Nurse Line are:

1-866-722-6725

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

SCAN Connections also has free language interpreter services available for non-English speakers.

TTY: 711

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

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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IF YOU NEED IMMEDIATE BEHAVIORAL HEALTH CARE, PLEASE CALL THE BEHAVIORAL HEALTH
CRISIS LINE:

1-866-722-6725

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

SCAN Connections also has free language interpreter services available for non-English speakers.

TTY: 711

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

? If you have questions, please call SCAN Connections (HMO D-SNP) at 1-866-722-6725, (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. Messages received on holidays and outside of our business hours will be returned within one business day. The call is free.
For more information, visit www.scanhealthplan.com.
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