
Maricopa County
Medicare Advantage 

Prescription Drug Plan 

2010 SCAN® Health Plan (HMO)
Benefit Highlights
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1313 E. Osborn Road, Suite 150

Phoenix, AZ 85014

Sales Information
8 A.M.–8 P.M., 7 days per week
1­866­490­7226

TTY Users
7 A.M.–8 P.M., 7 days per week
1­800­367­8939

Visit our web site
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WOS$3+/.;$*+,$X,.&1$1,7:2 

$2,830 in total drug cost

5*(#,$WRENMTE$Generic drug copays apply
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SCAN Health Plan ArizonaBENEFITS & SERVICES
In Network

SCAN Contracted 
Pharmacy
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SCAN Mail Order Service
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Initial Coverage Limit

Coverage Gap
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Monthly Plan Premium 
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Emergency Care: Worldwide Coverage
 
Outpatient Surgery
 
Ambulance
 
Urgent Care ­ Worldwide coverage
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Medicare Covered Chiropractic
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SCAN Health Plan Arizona

SCAN Health Plan Arizona

BENEFITS & SERVICES
In Network

BENEFITS & SERVICES
In Network
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(limitations apply)
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You pay $0

You pay $0
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WVT$3+/.;$/#,$@=@
$30 copay per Specialist 

$150 copay per day: days  1–5
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$0 copay: days 1–20

$100 copay per day: days  21–100

$50 each visit 

$150 copay each visit

$100 copay

$30 copay each visit
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$30 copay

$0 copay

Committed to 

Your Health and 

Independence


