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' 4 Medical Benefits Overview

|

Because you are eligible for benefits from ALTCS, the State covers the Medicare cost-sharing amounts
that you would otherwise be required to pay. The costsharing amounts you will pay are listed below.

In addition, you will have have to pay the copayment amounts listed for part D coverage. Contact your
plan for additional information.

Monthly Plan Premium $0 per month
ALTCS pays your Medicare Part B premium of $96.40 each month.

Doctor Office Visits $0 copay
PCP or Specialist visits

Inpatient Hospital Care $0 copay
Emergency Care $0 copay

Outpatient Surgery $0 each visit

Ambulatory surgical center or outpatient hospital facility

Ambulance $0 copay

Medicare covered

Podiatry S0 ey

Medicare covered

Eye Exam $25 copay for exam

Yearly routine and preventive eye care services; $100 copay for glasses/contacts

lenses and frames are covered every two calendar years $100 coverage toward eyewear

Diagnostic Tests, X-Rays and Lab Services $0 copay
For specialized scans such as CT, SPECT, MRI, MRA, Myelogram,

Cystogram, Angiogram and certain diagnostic nuclear scans.

Medical Supplies & Equipment $0 copay

Chiropractic Services $0 copay
Medicare Covered




Prescription Drug Benefits Overview

Unlimited Coverage for Drugs

SCAN Contracted Pharmacy SCAN Contracted Pharmacy
1-Month/31-Day Supply of Drugs 3-Month/90-Day Supply of Drugs
* $0 copay for Formulary Generic Drugs * $0 copay for Formulary Generic Drugs
* $0 copay for Formulary Brand Drugs * $0 copay for Formulary Brand Drugs

* $0 copay for Formulary Specialty Drugs

Assistance at your fingertips

Sales Information TTY Users
m 8am - 8pm, 7 days per week ' 8am - 8pm, 7 days per week
1-866-563-7396 1-800-367-8939
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SCAN® is a Medicare Advantage Prescription Drug Plan (MAPD) offered by SCAN Health Plan, which is a
Special Needs Plan and an HMO with Medicare Advantage contracts. Limitations and Exclusions may apply.
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