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SCAN Connections at Home (HMO D-SNP) offered by SCAN Health Plan

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to our benefits,
coverage, and rules. This Annual Notice of Changes tells you about the changes and where to find more
information about them. To get more information about costs, benefits, or rules please review the Member
Handbook (Evidence of Coverage), which is located on our website at www.scanhealthplan.com. Key terms
and their definitions appear in alphabetical order in the last chapter of your Member Handbook.

Additional resources

This document is available for free in other languages and formats.

You can get this Annual Notice of Changes for free in other formats, such as large print,
braille, or audio. Call Member Services at 1-866-722-6725 for additional information

(TTY users 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, 8 a.m. to 8 p.m., Monday through Friday. We are closed on
most federal holidays. When we are closed you have the option to leave a message.
Messages received on holidays and outside of our business hours will be returned within one
business day. The call is free.

Please call Member Services to request materials in a language other than English or in an
alternate format.

Arabic: sl Jan ) pmall Liilady (sl el Al (gl e Ala D Alaall (558l aa jiall ciladd aads L)

280 e Uy JLai¥) (5 pm bl G 558 pasie Gl Jsnanll]-866-722-6725 i jall Ciaads Lo (adid o shous |
Aulaal) deaall oda, Hine Luay

Armenian: UnnngnLjwU Ywd ntntnh pwanh yGpwpbpjw) nplE hwng wnwpwlwint
nGwpencd Ywpnn Gp ogunyt| wugdwn pwpgdwlswlywl dwnwjnipinLtuhg: uwnpgdwlsh
dwnwnipintuhg ogunytint hwdwp quuqwhwnpb’p 1-866-722-6725 htnwhunuwhwdwpny;
atq Yoquh hwjGpGuhu lnhpwwtunnn Utn w2huwwnwyhgp: Swnwjnipintul wuybdwn L:

Chinese Cantonese (Traditional): Z iRt REMOZFRE, LUEEEHEMMEREREY
FHEIRTRE A REMIRARE., MFEFOER, FEHE 1-866-722-6725 BifgH M. HMEEHR
pN W TEAEAUAEGRMEER, ER—ERERE.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-
722-6725 (TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April
1 to September 30, 8 a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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e Chinese Mandarin (Simplified): IR R RFERVOFERS, LUBEESENRINNREILSYT
XTI EEARE A - IFRSOFEMRS - BHE 1-866-722-6725 BXZFA] - HNBSIRP
X TEARTRUABIRHEED - X2—TNRFERS -

e 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 1-866-722-6725. Someone who
speaks English can help you. This is a free service.

e French Creole: Nou genyen seévis entépréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan sante oswa medikaman nou yo. Pou w jwenn yon entéprét, jis rele nou nan
1-866-722-6725. Yon moun ki pale Kreydl kapab ede w. Sa a se yon sévis ki gratis.

¢ 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 1-866-722-6725. Quelqu'un parlant
frangais pourra vous aider. Ce service est gratuit.

e German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-866-722-6725. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

e Hindi: §HR W T7 <1 $1 o1 & IR H 31qeh fobt 4t ust o wiare <4 o g g9R ur
U gHITT Tamd Iua €. Teh GHITT U B & foIE, 99 89 1-866-722-6725 TR I .
BTy Al Sl fg=al IAdT § SHTUD! Aag B Il 5. I8 U Jud 9l 6.

e 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 1-866-722-6725. Muaj gee tus neeg hais lus Hmoob tuaj yeem pab
tau koj. Qhov no yog kev pab cuam pab dawb.

e 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 1-866-722-6725. Muaj tus neeg
hais lus Hmoob tuaj yeem pab tau koj. Qhov kev pab cuam no yog pab dawb xwb.

e ltalian: 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 1-866-722-6725. Un nostro incaricato che parla Italiano Le fornira I'assistenza
necessaria. E un servizio gratuito.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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e Japanese: U DEEFREBENAE TS VICHET I CEMIZHEZAT S0 2. EHOR
RY—ERXREZAHELTWET, BRECHAICHBIZIE 1-866-722-6725 [CHEFEL £ &
W, BREBZEITABENZEBWV-LET, ChiFEHOY— EXTY,

e Korean: YAl= o|2 EY L= FE HH0| 2ot H 20| Eol| E2| DX 22 EY MHAE
Mokl UYESLICH EYG MH|AE 0|85t H M3l 1-866-722-6725 HO 2 O[5 FAMA|L.
St 0| & St SEA7F 2of E2 Z{QUL|CE O] MH|AE 222 2HE LT

~ @ = a & o Ao a o @
e Lao: woncS15NIMUINILVIBWIFTIUES CWOMBDLIMIVNIIVOINDEINFONLI2EWIV B CCWD
o~ b o o~ ' N A o
NIVEI2BIWONCSI. (WOSLSIIVWIT, WIICCHNMIWONCSINCT 1-866-722-6725.
o~ &H & ' ' . X ' o o <
VIYHVACIMWIFTIVIO FIVINFOBWIVIG. VCBVNIVOINIVWS.

e Mon-Khmer, Cambodian:
IR SINHRURIUNUE SNBSS ISGISWN UMK UHANGEISHAN
eMmn yinsmiBusivaidingy i8gjsgumsynRuniju
FSiswnsinuRubRSMuIuniug 1-866-722-67254
D SIHIBUSUWUMANISIMGRWIMNAERTSY IunmAygIS:8sasigis

e Persian:
el e A A:;&Lg&\gu&uj)hg‘;ﬂh@.guuﬁq)}.«)qm\de‘yﬁquﬁjhg&gbajhuuxu
o lad b CandlS Lo i€ il ) aa jie 4S O (51 21-866-722-6725. 208 (el (oo Cumaa oo )l L5 434S ad s
) B G g e S ) LS S L 4y 23 g3 e ciS

e Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-866-722-6725. Ta ustuga jest bezptatna.

e Portuguese: Dispomos de servigos de interpretacao 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 1-866-722-6725. Ira encontrar alguém que fale
portugués para o ajudar. Este servico é gratuito.

e Punjabi: 73! g3 A TaTE Wna 974 3J73 faH < AeTs! T A9TY ©F B A8 o8 He3
TITHMT ASE I& | e TITHMT Y3 Jd6 BEl, °A FTG 1-866-722-6725 '3 IS dd | A&
fentarat 7t Uarst s J, 89 303t e 93 mawr J1 feg ffa Hes A Ji

e Russian: Ecnu y Bac BO3HMKHYT BOMNPOCHI OTHOCUTENBHO NiaHa MegULMHCKOro
obcnyxumBaHua unu obecnevyeHns nekapcTBeHHbIMU NpenapaTamu, Bbl MOXeETe
BOCMNOMb30BaTbCA HaWwWmnmmn 6ecnnaTtHbiMK ycnyramm nepeBogymkos. YToobl
BOCMOMb30BaTbCA yCriyraMu nepeBogynka, N0O3BOHUTE HaM Mo HoOMepy
1-866-722-6725. Bam okakeT MOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT
Ha pycckom sa3blke. [laHHas ycnyra 6ecnnartHas.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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e 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 1-866-722-6725. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

e 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 1-866-722-6725. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

¢ Thai: s fvdnsaunFinonoUToadusing § NALDTALIAULNUAUMWLALENWNFVNTIHYDIUS
woanuthumasannaunlay nsfinsoiiinunsiay 1-866-722-6725
Wit Tuamn nsaatug Tusasles liden Todne e ¢

e Ukrainian: My Hagaemo 6e3kOLITOBHI NOCAYrK YCHOro nepeknagava, sikuin BignoBiCTb Ha
Oyab-SKi Balli 3anUTaHHS LWOAO0 HALWOoro nnaHy MeanyHoro obcnyroByBaHHA abo nikapcbKoro
3abesneyeHHs. LLlob oTpumaty nocnyru nepeknagaya, npocto 3atenedoHynTe Ham 3a
HomMepoMm 1-866-722-6725. Bam mMoxe JONOMOITY M0AUHA, Sika BONoAie yKpalHCLKOK MOBOIO.
Lis nocnyra 6e3kowuToBHA.

e Vietnamese: Chuing t6i cé dich vu théng dich mién phi dé tra I&i bat ky cau hdi quy vi cé thé
c6 vé chuwong strc khde va chuong trinh thube men. Bé duoc théng dich, chi can goi theo sb
1-866-722-6725. Nguwdi ndi Tiéng Viét co thé tro gitp quy vi. Day la dich vu mién phi.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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A. Disclaimers

0.
0'0

0
0'0

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

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

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

This document gives you the details about your Medicare and Medi-Cal health care and
prescription drug coverage from January 1 - December 31, 2024.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it doesn’t
meet your needs, you may be able to leave our plan. Refer to Section D for more information on changes
to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which your
request was made. You will still be in the Medicare and Medi-Cal programs as long as you are eligible.

If you leave our plan, you can get information about your:

Medicare options in the table in Section F2.

Medi-Cal options and services in Section F2.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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B1. Information about SCAN Connections at Home

e SCAN Health Plan is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to members.

e Coverage under SCAN Connections at Home is qualifying health coverage
called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’'s (ACA) individual shared responsibility requirement. Visit
the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on the individual shared
responsibility requirement.

e When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it

means the Medicare Medi-Cal Plan.

B2. Important things to do

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Review benefit changes to make sure they will work for you next year.
o Refer to Section D1 for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage that may
affect you.

o  Will your drugs be covered? Can you use the same pharmacies?
o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Referto Section C for information about our Provider and Pharmacy
Directory.

This section is continued on the next page.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 7
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e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with SCAN If you decide to change plans:
Connections at Home:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section F2 for more information). If

enrolled in SCAN Connections at Home. you enroll in a new plan, or change to Original
Medicare, your new coverage will begin on
the first day of the following month.

C. Changes to our network providers and pharmacies
Our provider and pharmacy network has changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy are in
our network. An updated Provider and Pharmacy Directory is located on our website at
www.scanhealthplan.com. You may also call Member Services at the numbers at the bottom of the page for
updated provider information or to ask us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your provider
leaves our plan, you have certain rights and protections. For more information, refer to Chapter 3 of your
Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes these
changes.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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2023 (this year)

2024 (next year)

Fitbit Care powered by Google

Fitbit Care powered by Google
is not covered.

You pay a $0 copayment for
Fitbit Care powered by Google.

Maximum Out of Pocket
(MOOP)

Your MOOP is $8,300.

You are not responsible for
paying any out-of-pocket costs
toward the maximum out-of-
pocket amount for Medicare
covered Part A and Part B
services.

Your MOOP is $8,850.

You are not responsible for
paying any out-of-pocket costs
toward the maximum out-of-
pocket amount for Medicare
covered Part A and Part B
services.

Over-the-Counter (OTC) items

You are covered for up to $175
of over-the-counter products
available through SCAN OTC
mail-order catalog every
quarter.

Unused balance will rollover
each quarter.

You are covered for up to $190
of over-the-counter products
available through SCAN OTC
mail-order catalog every
quarter.

Unused balance will not
rollover each quarter.

Podiatry services
(routine/non-Medicare-covered)

You pay a $0 copayment for
each visit for up to 6 visits per
year.

Routine (non-Medicare-
covered) podiatry services are
not covered.

SCAN Healthy Foods Card
(SSBCI)

You are covered for up to $50
for groceries per quarter.

SCAN Healthy Foods Card is
not covered.

Solutions for Togetherness

- Headspace
Mindfulness/Meditation App

You pay $0 to use the
Headspace application.

Headspace is not covered.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs (Formulary) is located on our website at www.scanhealthplan.com. You
may also call Member Services at the numbers at the bottom of the page for updated drug information or to

ask us to mail you a List of Covered Drugs (Formulary).

The List of Covered Drugs (Formulary) is also called the “Drug List.”

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8

a.m. to 8 p.m., Monday through Friday. The call is free.
For more information, visit www.scanhealthplan.com.
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We made changes to our “Drug List”, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs.

Review the “Drug List” to make sure your drugs will be covered next year and to find out if there are any
restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page to ask for a list
of covered drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.

e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug during the first 90 days of
the calendar year.

o This temporary supply is for up to a 30-day supply (for those members who aren’t in a long-term
care facility) or a 31-day supply (for those members who reside in a long-term care facility). If
your prescription is written for fewer days, we will allow multiple fills to provide up to a 30-day
supply (for those members who aren’t in a long-term care facility) or a 31-day supply (for those
members who reside in a long-term care facility). The prescription must be filled at a network
pharmacy. (Please note that the long-term care pharmacy may provide the drug in smaller
amounts at a time to prevent waste). (To learn more about when you can get a temporary supply
and how to ask for one, refer to Chapter 5 of your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what to do when
your temporary supply runs out. You can either switch to a different drug our plan covers
or ask us to make an exception for you and cover your current drug.

In most cases, if the Plan has approved a formulary exception to cover your current drug, this drug
will continue to be covered next year.

Changes to prescription drug costs
There are no changes to the amount you pay for prescription drugs in 2024. Read below for more

information about your prescription drug coverage.

The following table shows your costs for drugs in each of our 6 drug tiers.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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2023 (this year)

2024 (next year)

Drugs in Tier 1
(Preferred Generic)

Cost for a one-month supply of
a drug in Tier 1 that is filled at
a network pharmacy

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Drugs in Tier 2
(Generic)

Cost for a one-month supply of
a drug in Tier 2 that is filled at
a network pharmacy

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Drugs in Tier 3
(Preferred Brand)

Cost for a one-month supply of
a drug in Tier 3 that is filled at
a network pharmacy

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Drugs in Tier 4
(Non-Preferred Drug)

Cost for a one-month supply of
a drug in Tier 4 that is filled at
a network pharmacy

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Drugs in Tier 5
(Specialty Tier)

Cost for a one-month supply of
a drug in Tier 5 that is filled at
a network pharmacy

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

Drugs in Tier 6
(Select Care Drugs)

Cost for a one-month supply of
a drug in Tier 6 that is filled at
a network pharmacy

Not Available.

Your copay for a
one-month (30-day) supply
is $0 per prescription.

You won’t pay more than $0 for a one-month supply of each covered insulin product.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8

a.m. to 8 p.m., Monday through Friday. The call is free.
For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Most Part D 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 details about specific vaccines.

E. Administrative changes

The table below compares the administrative changes for next year:

2023 (this year) 2024 (next year)
Health Club Membership Health club membership is Health club membership is
Provider provided by SilverSneakers. | Provided by OnePass.

F. Choosing a plan

F1. Staying in SCAN Connections at Home

We hope to keep you as a SCAN Connections at Home plan member. You do not have to do anything to
stay in our plan. If you do not change to another Medicare plan or change to Original Medicare by
December 7, you automatically stay enrolled as a member of our SCAN Connections at Home plan for
2024.

F2. Changing plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from October 15
until December 7. The change will take effect on January 1, 2024. Most people with Medicare can end their
membership during certain times of the year. Because you have Medi-Cal, you may be able to end your
membership in our plan or switch to a different plan one time during each of the following

Special Enroliment Periods:

e January to March
e April to June
e July to September

In addition to these three Special Enroliment periods, you may end your membership in our plan during the
following periods:

e The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose
a new plan during this period, your membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 12
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e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to
March 31. If you choose a new plan during this period, your membership in the new plan
starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For example,
when:

e you moved out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e if you recently moved into, currently are getting care in, or just moved out of a nursing facility
or a long-term care hospital.

Your Medicare services

You have three options for getting your Medicare services. By choosing one of these options, you
automatically end your membership in our plan. 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.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 13
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1. You can change to: Here is what to do:

Another Medicare health plan, including Call Medicare at 1-800-MEDICARE (1-800-633-
another Medicare Medi-Cal Plan 4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

For Program of All-inclusive Care for the Elderly
(PACE) inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

e (Call the California Health Insurance Counseling
and Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00 a.m. to
5:00 p.m. For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Services/Me
dicare Counseling/.

OR
Enroll in a new Medicare plan.

You will automatically be disenrolled from our plan
when your new plan’s coverage begins.

Your Medi-Cal plan may change.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 14
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-633-
Medicare prescription drug plan 4227), 24 hours a day, 7 days a week. TTY users

should call 1-877-486-2048.
If you need help or more information:

e Call the California Health Insurance Counseling
and Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00 a.m. to
5:00 p.m. For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs _and_Services/Me
dicare_Counseling/.

OR
Enroll in a new Medicare prescription drug plan.

You will automatically be disenrolled from our plan
when your Original Medicare coverage begins.

Your Medi-Cal plan will not change.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 15
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3. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE (1-800-633-
Medicare prescription drug plan 4227), 24 hours a day, 7 days a week. TTY users

should call 1-877-486-2048.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare If you need help or more information:
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

e Call the California Health Insurance Counseling
and Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00 a.m. to

You should only drop prescription drug 5:00 p.m. For more information or to find a local
coverage if you have drug coverage from HICAP office in your area, please visit

another source, such as an employer or www.aging.ca.gov/Programs_and Services/Me
union. If you have questions about whether dicare_Counseling/.

you need drug coverage, call the California ] . ]
Health Insurance Counseling and You will automatically be disenrolled from our plan

Advocacy Program (HICAP) at 1-800-434- when your Original Medicare coverage begins.

0222, Monday through Friday from 8:00
a.m. to 5:00 p.m. For more information or
to find a local HICAP office in your area,
please visit

www.aging.ca.gov/Programs _and_Service
s/Medicare Counseling/.

Your Medi-Cal plan will not change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you leave our plan,
contact Health Care Options at 1-800-430-4263, Monday — Friday from 8:00 a.m. to 6:00 p.m. TTY users
should call 1-800-430-7077. Ask how joining another plan or returning to Original Medicare affects how you
get your Medi-Cal coverage.

G. Getting help
G1. Our plan

We’re here to help if you have any questions. Call Member Services at the numbers at the bottom of the
page during the days and hours of operation listed. These calls are toll-free.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about benefits
and costs for 2024. It explains your rights and the rules to follow to get services and prescription drugs we
cover.

The Member Handbook for 2024 will be available by October 15. An up-to-date copy of the Member
Handbook is available on our website at www.scanhealthplan.com. You may also call Member Services at
the numbers at the bottom of the page to ask us to mail you a Member Handbook for 2024.

Our website

You can visit our website at www.scanhealthplan.com. As a reminder, our website has the most up-to-date
information about our provider and pharmacy network (Provider and Pharmacy Directory) and our Drug List
(List of Covered Drugs (Formulary)).

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the SHIP is called
the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors can help you
understand your plan choices and answer questions about switching plans. HICAP is not connected with us
or with any insurance company or health plan. HICAP has trained counselors in every county, and services
are free. HICAP’s phone number is 1-800-434-0222. For more information or to find a local HICAP office in
your area, please visit www.aging.ca.gov/Programs _and_Services/Medicare Counseling/.

G3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan. The
ombudsman’s services are free and available in all languages.

The Medicare Medi-Cal Ombuds Program:

e works as an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how you can get
your concerns resolved.

e is not connected with us or with any insurance company or health plan. The phone number
for the Medicare Medi-Cal Ombuds Program is 1-888-804-3536.

G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.

OMB Approval 0938-1444 (Expires: June 30, 2026) 17



https://www.scanhealthplan.com
https://www.scanhealthplan.com
https://aging.ca.gov/Programs_and_Services/Medicare_Counseling/
https://www.scanhealthplan.com

SCAN Connections at Home (HMO D-SNP) ANNUAL NOTICE OF CHANGES FOR 2024

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and enroll
in another Medicare plan, the Medicare website has information about costs, coverage, and quality ratings
to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet 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. This handbook is also available in Spanish, Chinese, and
Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(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.

G5. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health care
service plans. The DMHC Help Center can help you with appeals and complaints about Medi-Cal services.
If you have a grievance against your health plan, you should first telephone your health plan at 1-866-722-
6725 and use your health plan's grievance process before contacting the department. Utilizing this
grievance procedure does not prohibit any potential legal rights or remedies that may be available to you. If
you need help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grievance that has remained unresolved for more than 30 days, you may
call the department for assistance. You may also be eligible for an Independent Medical Review (IMR). If
you are eligible for IMR, the IMR process will provide an impartial review of medical decisions made by a
health plan related to the medical necessity of a proposed service or treatment, coverage decisions for
treatments that are experimental or investigational in nature and payment disputes for emergency or urgent
medical services. The department also has a toll-free telephone number (1-888-466-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The department's internet website
www.dmhc.ca.gov has complaint forms, IMR application forms and instructions online.

If you have questions, please call SCAN Connections at Home Member Services at 1-866-722-6725
(TTY users call 711), October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week. April 1 to September 30, 8
a.m. to 8 p.m., Monday through Friday. The call is free.

For more information, visit www.scanhealthplan.com.
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