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SUMMARY OF BENEFITS JANUARY 1, 2017 – DECEMBER 31, 2017

PREMIUM AND BENEFITS SCRIPPS CLASSIC 
OFFERED BY SCAN 
HEALTH PLAN

SCRIPPS 
SIGNATURE 
OFFERED BY SCAN 
HEALTH PLAN

WHAT YOU 
SHOULD KNOW

Monthly Health Plan 
Premium

You pay $0 You pay $74 per 
month

You must continue to pay 
your Medicare Part B 
premium.

Deductible You pay $0 You pay $0 This plan does not have a 
deductible.

Maximum Out-of-Pocket 
Responsibility (this does 
not include prescription 
drugs)

$3,400 annually $4,000 annually The most you pay for 
copays and coinsurance for 
Medicare-covered medical 
services for the year.

Inpatient Hospital Coverage You pay $295 
copay per day for 
days 1-7

You pay $0 per 
day for days 8-90 
and beyond

You pay $150 
copay per day for 
days 1-5

You pay $0 per 
day for days 6-90 
and beyond

Our plan covers an 
unlimited number of days 
for an inpatient hospital 
stay. Prior authorization 
rules apply.

Doctor Visits

• Primary Care You pay $10 copay 
per visit

You pay $10 copay 
per visit

Prior authorization is 
required for specialist 
visits.

• Specialists You pay $35 
copay per visit

You pay $25 copay 
per visit

Preventive Care You pay $0 You pay $0 Any additional preventive 
services approved by 
Medicare during the 
contract year will be 
covered. Prior authorization 
rules apply.

Emergency Care You pay $75 copay 
per visit

You pay $75 copay 
per visit

The emergency room copay 
will be waived if you are 
immediately admitted 
to the hospital. You are 
covered for worldwide 
emergency services.

Urgently Needed Services You pay $40 copay 
per visit

You pay $25 copay 
per visit

You are covered for 
worldwide urgent care 
services.
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PREMIUM AND BENEFITS SCRIPPS CLASSIC 
OFFERED BY SCAN 
HEALTH PLAN

SCRIPPS 
SIGNATURE 
OFFERED BY SCAN 
HEALTH PLAN

WHAT YOU 
SHOULD KNOW

Diagnostic Services/Labs/ 
Imaging

• Lab services

• Diagnostic tests and 
procedures

 
You pay $0

You pay $0

 
You pay $0

You pay $0

Prior authorization is 
required for diagnostic, lab, 
and imaging services. 

• Outpatient x-rays

• Therapeutic radiology

You pay $0

You pay 20% of 
the cost

You pay $0

You pay 20% of 
the cost

• Diagnostic radiology 
(e.g., MRI, CT)

You pay 20% of 
the cost

You pay 20% of 
the cost

Hearing Services

• Medicare-covered 
diagnostic hearing and 
balance exam 

You pay $10 copay 
per visit

You pay $10 copay 
per visit

Prior authorization is 
required for Medicare-
covered diagnostic hearing 
and balance exams.

You must go to a SCAN- 
contracted provider to 
obtain a routine hearing 
exam and hearing aids.

• Non-Medicare-covered 
(routine) hearing exam

• Non-Medicare-covered 
(routine) hearing aids

You pay $0 for up 
to 1 visit per year

You pay $699 
copay per aid for 
Flyte 700 or $999 
copay per aid for 
Flyte 900

You are covered 
for up to 2 hearing 
aids every year

You pay $0 for up 
to 1 visit per year

You pay $699 
copay per aid for 
Flyte 700 or $999 
copay per aid for 
Flyte 900

You are covered 
for up to 2 hearing 
aids every year

Dental Services

• Medicare-covered 
dental services

You pay $10 copay 
per visit

You pay $10 copay 
per visit

Prior authorization is 
required for Medicare-
covered dental services.

SCAN offers dental benefits 
for an additional cost. See 
“Optional Supplemental 
Benefits” at the end of this 
document.

• Non-Medicare-covered 
(routine) oral exam and 
cleaning

Not covered Not covered

• Non-Medicare-covered 
(routine) dental x-rays

Not covered Not covered
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PREMIUM AND BENEFITS SCRIPPS CLASSIC 
OFFERED BY SCAN 
HEALTH PLAN

SCRIPPS 
SIGNATURE 
OFFERED BY SCAN 
HEALTH PLAN

WHAT YOU 
SHOULD KNOW

Vision Services

• Medicare-covered vision 
exam to diagnose/treat 
diseases of the eye

You pay $10 copay 
per visit

You pay $10 copay 
per visit

Prior authorization is 
required for Medicare-
covered vision exams 
and glasses after 
cataract surgery.

Routine vision services 
do not require 
prior authorization.

You must go to a SCAN-
contracted vision provider 
to obtain routine vision 
services.

• Medicare-covered 
glasses after cataract 
surgery

You pay $10 copay 
per pair

You pay $10 copay 
per pair

• Non-Medicare-covered 
(routine) vision exam

You pay $0 for up 
to 1 visit per year

You pay $0 for up 
to 1 visit per year

• Non-Medicare-covered 
(routine) glasses or 
contact lenses

You pay $0 per 
pair every 2 years

You pay $30 copay 
per pair every 2 
years

• Non-Medicare-covered 
(routine) vision 
coverage limit

You are covered 
for up to $130 for 
frames or contact 
lenses every 2 
years

You are covered 
for up to $175 for 
frames or contact 
lenses every 2 
years

Mental Health Services

• Inpatient visit You pay $250 
copay per day for 
days 1-7 

You pay $0 per 
day for days 8-90 

You pay $150 
copay per day for 
days 1-5 

You pay $0 per 
day for days 6-90

Prior authorization is 
required for inpatient 
mental health 
hospitalization. You are 
covered for up to 90 days 
per benefit period.*

• Outpatient individual/
group therapy visit

You pay $25 copay 
per visit

You pay $25 copay 
per visit

Prior authorization is 
required for outpatient 
mental health services.

Skilled Nursing Facility You pay $0 per 
day for days 1-20

You pay $150  
copay per day for 
days 21-100

You pay $0 per 
day for days 1-20

You pay $50 copay 
per day for days 
21-100

Prior authorization is 
required for skilled nursing 
facility services. You are 
covered for up to 100 days 
per benefit period.*

No prior hospitalization is 
required

* A benefit period begins the day you go into a hospital or SNF. The benefit period ends when you haven’t 
received any inpatient hospital or SNF care for 60 days in a row.
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PREMIUM AND BENEFITS SCRIPPS CLASSIC 
OFFERED BY SCAN 
HEALTH PLAN

SCRIPPS 
SIGNATURE 
OFFERED BY SCAN 
HEALTH PLAN

WHAT YOU 
SHOULD KNOW

Rehabilitation Services

• Occupational, Physical 
and Speech Therapy visit

You pay $40 copay 
per visit

You pay $25 copay 
per visit

Prior authorization is 
required for outpatient 
rehabilitation services.

Ambulance You pay $250 
copay per one-way 
trip

You pay $100 
copay per one-way 
trip

Transportation  
(Non-Medicare-covered - 
routine)

You pay $0 for up 
to 12 one-way trips 
per year

You pay $0 for up 
to 12 one-way trips 
per year

Prior authorization is 
required for routine 
transportation services. 

You must use a SCAN- 
contracted provider 
to obtain routine 
transportation services.

Foot Care (podiatry services)

• Medicare-covered foot 
exam and treatment

• Non-Medicare-covered 
(routine) foot care

You pay $25 copay 
per visit 

Not covered

You pay $25 copay 
per visit

Not covered

Prior authorization is 
required for Medicare-
covered foot care.

Medical Equipment/Supplies

• Durable Medical 
Equipment (e.g., 
wheelchairs, oxygen)

You pay 20% of 
the cost

You pay 20% of 
the cost

Prior authorization is 
required for covered 
durable medical equipment, 
prosthetic devices, and 
certain diabetic supplies.

SCAN covers diabetic 
supplies such as glucose 
monitors, test strips, and 
control solution from 
a select manufacturer. 
Lancets are also covered 
and are available from all 
manufacturers. 

• Prosthetics (e.g., 
braces, artificial limbs)

You pay 20% of 
the cost

You pay 20% of 
the cost

• Diabetic supplies You pay $0 You pay $0

Wellness Programs

• Health club 
membership

You pay $0 You pay $0

You are covered for SCAN-
contracted health clubs in 
your area.

Medicare Part B Drugs You pay 20% 
of the cost for 
chemotherapy and 
other Part B drugs

You pay 20% 
of the cost for 
chemotherapy and 
other Part B drugs

Prior authorization rules 
apply to select drugs.
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OUTPATIENT PRESCRIPTION DRUGS

You pay the following:

SCRIPPS CLASSIC OFFERED BY SCAN HEALTH PLAN 

Preferred 
Retail 
Pharmacy 
30-day supply
cost-sharing

Standard 
Retail 
Pharmacy 
30-day supply 
cost-sharing

Preferred 
Retail 
Pharmacy 
90-day supply 
cost-sharing

Standard 
Retail 
Pharmacy 
90-day supply 
cost-sharing

Mail-Order 
Pharmacy 
90-day supply 
cost-sharing

Initial Coverage Stage

Tier 1  
(Preferred Generic)

You pay $0 You pay $5 You pay $0 You pay $10 You pay $0

Tier 2 (Generic) You pay $5 You pay $10 You pay $10 You pay $20 You pay $10

Tier 3  
(Preferred Brand)

You pay $42 You pay $47 You pay $116 You pay $131 You pay $116

Tier 4  
(Non-Preferred Drug)

You pay $95 You pay $100 You pay $275 You pay $290 You pay $275

Tier 5  
(Specialty Tier)

You pay 33% You pay 33% Not available Not available Not available

Tier 6  
(Select Care Drugs)

You pay $11 You pay $11 You pay $23 You pay $23 You pay $23

Coverage Gap Stage Begins after the total yearly drug cost (including what our plan has 
paid and what you have paid) reaches $3,700. 

You pay 40% of the negotiated price (and a portion of the dispensing 
fee) for your brand name drugs and 51% of the cost for your generic 
drugs.

Catastrophic Coverage Stage After your yearly out-of-pocket drug costs reach $4,950, you pay the 
greater of:

 – 5% of the cost, or
 – $3.30 copay for generic (including brand drugs treated as 

generic) and a $8.25 copay for all other drugs

Some of our network pharmacies have preferred cost-sharing. You may pay less for certain drugs if you 
use these pharmacies. Cost-sharing may change depending on the pharmacy you choose and when 
you enter another phase of the Part D benefit. For more information, please call our Member Services 
Department at the number provided in this document or access our Evidence of Coverage online.

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay more than you pay at an 
in-network pharmacy.

For information about the costs for additional day supplies that are available to you, please visit your 
Evidence of Coverage online.
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SCRIPPS SIGNATURE OFFERED BY SCAN HEALTH PLAN 

Preferred 
Retail 
Pharmacy 
30-day supply
cost-sharing

Standard 
Retail 
Pharmacy 
30-day supply 
cost-sharing

Preferred 
Retail 
Pharmacy 
90-day supply 
cost-sharing

Standard 
Retail 
Pharmacy 
90-day supply 
cost-sharing

Mail-Order 
Pharmacy 
90-day supply 
cost-sharing

Initial Coverage Stage

Tier 1  
(Preferred Generic)

You pay $0 You pay $5 You pay $0 You pay $10 You pay $0

Tier 2 (Generic) You pay $3 You pay $8 You pay $6 You pay $16 You pay $6

Tier 3  
(Preferred Brand)

You pay $42 You pay $47 You pay $116 You pay $131 You pay $116

Tier 4  
(Non-Preferred Drug)

You pay $95 You pay $100 You pay $275 You pay $290 You pay $275

Tier 5  
(Specialty Tier)

You pay 33% You pay 33% Not available Not available Not available

Tier 6  
(Select Care Drugs)

You pay $11 You pay $11 You pay $23 You pay $23 You pay $23

Coverage Gap Stage Begins after the total yearly drug cost (including what our plan has 
paid and what you have paid) reaches $3,700.

You pay the same copays as in the Initial Coverage Stage for Tier 
1 and Tier 2 drugs. For drugs in other tiers, you pay 40% of the 
negotiated price (and a portion of the dispensing fee) for your brand 
name drugs and 51% of the cost for your generic drugs. 

Catastrophic Coverage Stage After your yearly out-of-pocket drug costs reach $4,950, you pay the 
greater of:

 – 5% of the cost, or
 – $3.30 copay for generic (including brand drugs treated as 

generic) and a $8.25 copay for all other drugs

Some of our network pharmacies have preferred cost-sharing. You may pay less for certain drugs if you 
use these pharmacies. Cost-sharing may change depending on the pharmacy you choose and when 
you enter another phase of the Part D benefit. For more information, please call our Member Services 
Department at the number provided in this document or access our Evidence of Coverage online.

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay more than you pay at an 
in-network pharmacy.

For information about the costs for additional day supplies that are available to you, please visit your 
Evidence of Coverage online.
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OPTIONAL SUPPLEMENTAL BENEFITS

Dental Services – SCRIPPS CLASSIC OFFERED BY SCAN HEALTH PLAN AND 
SCRIPPS SIGNATURE OFFERED BY SCAN HEALTH PLAN

PACKAGE 1: Basic Dental Plan

Monthly Premium $8 per month

Routine dental office visit $8 per visit

Routine dental exam $0 per visit

Routine cleaning $5 per visit for up to 2 visits per year

Routine dental x-rays $0 — limited to 1 series every 6 months

PACKAGE 2: Enhanced Dental Plan

Monthly Premium $16 per month

Routine dental office visit $0 per visit

Routine dental exam $0 per visit

Routine cleaning $5 per visit for up to 2 visits per year

Routine dental x-rays $0 — limited to 1 series every 6 months
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Scripps Classic offered by SCAN Health Plan and Scripps Signature offered by SCAN Health Plan have 
a network of doctors, hospitals, pharmacies, and other providers. If you use the providers that are not in 
our network, the plan may not pay for these services.

ABOUT SCAN

Who can join? You must:

- have both Medicare Part A and Part B

- live in the plan service area (San Diego County, California)

- not be medically determined to have End-Stage Renal 
Disease (ESRD)

Phone Number (Members)

Phone Number (Non-Members)

TTY

800-559-3500

800-915-7226 (Calling this number will direct you to a  
licensed insurance agent)

711

Hours of Operation October 1 to February 14:  
8:00 am to 8:00 pm - 7 days a week

February 15 to September 30:
8:00 am to 8:00 pm - Monday through Friday
9:00 am to 4:00 pm on Saturday (messages received on  
holidays and outside of our business hours will be returned  
within one business day)

Website

Provider and Pharmacy directory link

Formulary link

Link to Evidence of Coverage

http://www.scanhealthplan.com

http://www.scanhealthplan.com

http://www.scanhealthplan.com

http://www.scanhealthplan.com

To get more information about the coverage and costs of Original Medicare, look in your current 
“Medicare & You” handbook. View it online at http://www.medicare.gov or get a copy 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.
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Scripps Classic offered by SCAN Health Plan (HMO) and Scripps Signature offered by SCAN Health Plan (HMO) 
are HMO plans with a Medicare contract. Enrollment in SCAN Health Plan depends on contract renewal.

This information is not a complete description of benefits. Contact the plan for more information. Limitations, 
copayments, and restrictions may apply. Benefits, premiums and/or co-payments/co-insurance may change on 
January 1 of each year. Other providers are available in our network. You must continue to pay your Medicare 
Part B premium.

You can get prescription drugs shipped to your home through our network mail order delivery program. 
Typically, you should expect to receive your prescription drugs within 14 days from the time that the 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 at 1-800-559-3500, 8 a.m. to 8 p.m., 7 days a week from 
October 1 to February 14. From February 15 to September 30, hours are 8 a.m. to 8 p.m. Monday through 
Friday, and 9 a.m. to 4 p.m. on Saturday (messages received on holidays and outside of our business hours  
will be returned within one business day). TTY users call 711.

This information is available for free in other languages. Please call our Member Services number at 
1-800-559-3500, 8 a.m. to 8 p.m., 7 days a week from October 1 to February 14. From February 15 to 
September 30, hours are 8 a.m. to 8 p.m. Monday through Friday, and 9 a.m. to 4 p.m. on Saturday (messages 
received on holidays and outside of our business hours will be returned within one business day). TTY users 
call 711. 

Esta información está disponible gratuitamente en otros idiomas. Llame nuestro número de Servicios para 
Miembros al 1-800-559-3500, de 8 a.m. a 8 p.m., los siete días de la semana del 1 de octubre al 14 de 
febrero. Del 15 de febrero al 30 de septiembre el horario es de 8 a.m. a 8 p.m. de lunes a viernes, y de 9 
a.m. a 4 p.m. el sábado (los mensajes recibidos en días festivos o fuera de nuestras horas de oficina serán 
contestados dentro de un día hábil). Los usuarios de TTY llamen al 711.



 I - 11



I - 12


