C:]SCan

FF&1TH FIAH

Member ID: xxxxxxxxx01

If you request disenrollment, you must continue to get all medical care from (Insurance Plan)
[offered by SCAN] (HMO), (County) until the effective date of disenrollment. Contact us to verify
your disenroliment before you seek medical services outside of (Insurance Plan) [offered by
SCAN] (HMO), (County) network. We will notify you of your effective date after we get this form
from you.

Last name: First Name: Middle Initial: Mr. Mrs. Miss. Ms.
Member Number:
Birth Date: Sex: Home Phone Number:

M F ( )

Please carefully read and complete the following information before signing and dating
this disenrollment form:

If | have enrolled in another Medicare Advantage or Medicare Prescription Drug Plan, |
understand Medicare will cancel my current membership in SCAN on the effective date of that
new enrolliment. | understand that | might not be able to enroll in another plan at this time. | also
understand that if | am disenrolling from my Medicare prescription drug coverage, if | don’t enroll
in another Medicare Advantage plan with prescription drug coverage or Medicare prescription
drug plan, or if | don’t get creditable coverage as good as Medicare prescription drug coverage,
| may have to pay a late enrollment penalty if | enroll in Medicare prescription drug coverage in
the future.

Your Signature*: Date:

*Or the signature of the person authorized to act on your behalf under the laws of the State where
you live. If signed by an authorized individual (as described above), this signature certifies that:
1) this person is authorized under State law to complete this disenroliment and 2) documentation
of this authority is available upon request by SCAN or by Medicare.

If you are the authorized representative, you must provide the following information:
Name:
Address:
Phone Number:
Relationship to Enrollee:

SCAN Health Plan is an HMO plan with a Medicare contract. Enroliment in SCAN Health Plan

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

If you believe that SCAN Health Plan, SCAN Desert Health Plan or SCAN Health Plan New Mexico
has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance in person, by phone, mail, or fax, at:

SCAN Member Services

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

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

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

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:
e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Services).
e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspxX.
e Electronically: Send an email to CivilRights@dhcs.ca.gov
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https://www.scanhealthplan.com/contact-us/file-a-grievance
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at (CA: 1-800-559-3500)

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

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

Chinese Traditional: T2t B my IEEARES - DAURRE B BPIR (& B St &l mT e A L]
R - WFFIERS RS o 5520 (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) B4k (M - A & th S0y
TAEABF LU EIRECEY) - B THBRERE -

Chinese Simplified: F-ATFR M T 0 DRSS, DURRE BN FRAT I (i B s 25 Pt vT e A7 AT AT
@, GRS DRSS, 1 (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) Bt H#A1. FATA Ui XK
TAEN G AT DO IR By 3% — T 27 IR 55

Vietnamese: Ching t6i c6 dich vu thdng dich mién phi dé tra I&i bat ky cau hdi quy vi cé thé co vé
chwong stre khde va chwong trinh thubdc men. Bé dwoc thdng dich, chi can goi theo sb

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

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

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

Korean: BAk= o8 B3 &= oFf Kol #at Ao &al =gz 75 59 A2

Ag3tal A FUL T Au]| =5 o] &3t H 73} (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)H O 2 2]l T4 A 2.

g=rol & oh A 2ok 5 AdUTh o] MRl A B RE dEY .

Armenian: Unnnonipjut jud nintph Spwuqnph yEpwpbpju nplk hwpg wpwewbwnt nhypnud

Jwpnn tp oqunyt)] mdwp pupgquuiswljut Swnwynipjnihg: Gwupguutsh Swinwynipjniihg

ogunnyknt hwdwp thqulhulph'p (CA: 1-800-559-3500)(AZ: 1-855-650-7226)

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) htnwijunuwhwdwpny: 2kq

YJoquh huykpkuhtt mhpwybwnnn dtp wohpwnwljhgp: Ownwynipjniut wddwp k:

Persian: 51 Le (5la 5510 b (S 4dl 2 3 )50 2 Cansl (San 48 (s 8 40 U oy )1y 81 s ie iledd Lo i 53
(CA: 1-800-559-3500)(AZ: 1-855-650-7226 ) jlass L uuslS Lah 45 Cdly )3 an Jia 4S G (51 .o ey 2050

el b 4 aS add 3,80 Gl (NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)
) B s e S () NS S L 4y i 55 o A (a Crinaa
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Russian: Ecnn y Bac BO3HMKHYT BONPOCbI OTHOCUTENBHO NiiaHa MeanLMHCKOro obcnyxmnBaHms
nnu obecneyeHnsa nekapCTBEHHbLIMU NpenapaTtaMu, Bbl MOXETE BOCMNOMb30BaTbLCA HALLMMU
GecnnatHbIMK ycryramu nepeBoaymnkoB. YTobbl BOCNONb30BaTbLCA yCnyraMmm nepeBoa4vmka,
no3BoHUTe Ham no Homepy (CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)
(NV: 1-855-827-7226)(TX: 1-855-844-7226). Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT
Ha pycckoMm a3sblke. [JaHHaga ycnyra 6ecnnaTtHas.

Japanese: Yt OWERRERR &I T AT D TEMICEEZT D20 12, EEIO@ERY—
P& CHELTCWET, @RE SFMICZ25I21E, (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) | HEE 723V, HAGEL &
TAENKEWZLET, ZdERDY— B2 TF,
Arabic: e Jganll olsall Joan ol daal) Lilady 3lats bl A (g1 e LoDl Llaall (558 aa Jiall Cledd o L)
(CA: 1-800-559-3500)(AZ: 1-855-650-7226)ai )l e Uiy Juai¥l (s sus hile G (558 pa sia
e Luey s jall Ciray e (i o g (NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)
gilaall deasll o3
Punjabi: A g3 A T A& 910 3773 fon < 7eTst T Aerg ¢ BEl AR o8 He3 T8
A I& | et TIHAHT YU3 g9 B, TH HG (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) '3 & 4| et fena3t 7 UaArdt
¥%<1 J, 89 3773 Hew o A J1 fra g g3 e J|

Mon-Khmer, Cambodian:

IR SN/ URIUNUE SIS SASIgHIS WIS UHANGEISHAUSMN
ginsmiBusivaubngq i8gjsgucn SgRusiiu M STswTgiigumiibugmuiuninue

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

(TX: 1-855-844-7226) 1 BN SIHIZUSUNWMANISIHNGH WA HRTSY 1IN MgiS:Esanigis

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

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

Hindi: R 1Y I1 Gd1 &1 i1 & aR H 3T fobdl Bt Uy o Sa1e ¢4 & ol g0 Uy g
U Tamd Iuas §. T U Ut R & oy, S99 81 (CA: 1-800-559-3500)

(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226) TR I
. DI Afad S fgwal Siedl § SHTIDH! AGE HR obdl 5. I8 U Jud 9dT 6.

Thai: wfLEnsausNenasdaasdesing - NAuealNEafLULEUATN T NLATAN N ATNIINT BN
wapndleanainanlna msfnsAanuneaa (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226)
Wnthilunieineazsduglisnislee ldldn1daqa e o

Lao: woncS15n903MDDIDWIFILS csz)8m80é)‘)mum"’mvavomﬁmoﬁugazww 0 CCELNIVEN2D
WONCEI. CHBSLBIVIVWIF, WIICINMIWONCSINHCS (CA: 1-800-559-3500)(AZ: 1-855-650-7226)
(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). 0IYHVICSIWIFIDIO
F7090908UIVL0. B LNILOSNIWVWS.
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French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-meédicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au (CA : 1-800-559-3500)(AZ : 1-855-650-7226)(NM
: 1-855-826-7226)(NV : 1-855-827-7226)(TX : 1-855-844-7226). Quelqu'un parlant frangais pourra
vous aider. Ce service est gratuit.

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

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

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

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

E un servizio gratuito.

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

(NM: 1-855-826-7226)(NV: 1-855-827-7226)(TX: 1-855-844-7226). Ir4 encontrar alguém que fale
portugués para o ajudar. Este servico € gratuito.

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

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

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

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

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

Ta ustuga jest bezptatna.

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

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

Ukrainian: M Hagaemo 6e3KoLITOBHI NOCNYrM yCHOro Nepeknagavya, akuin BignoBiCTb Ha Byab-siKi
BalLi 3anUTaHHSA WOAO HALIOro ninaHy MeguyHoro obcnyropyBaHHsA abo nikapcbKoro
3abes3neveHHs. LLlob oTpumat nocnyrm nepeknagada, NpocTo 3atenedoHynTe Ham 3a HOMEPOM
(CA: 1-800-559-3500)(AZ: 1-855-650-7226)(NM: 1-855-826-7226)(NV: 1-855-827-7226)

(TX: 1-855-844-7226). Bam moxe gonomMmortu nNiognHa, aka Bonogie yKkpaliHCbKo MOBOHO. Lis
nocryra 6e3kowToBHa.
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