
Personal.

Connected.

Accessible.

Medicare Retiree Open Enrollment 2024



About This Presentation

• This is an overview of benefits available to you.

• Plan documents and insurance policies for each plan provide 

detailed, legal information about your coverage.

• If there is any difference between this presentation and the plan 

documents or insurance policies, plan documents and insurance 

policies will govern.

2Open Enrollment 2024



Open Enrollment Agenda

• Open Enrollment 2024

• What is New?

• 2024 Health Plan Rates

• 2024 Retiree Medical Grant

• Steps for Enrollment

• Important Information about 
Medicare

• 2024 Health Plan Options

• What Else You Should Know

3Open Enrollment 2024



2024 Open Enrollment 

October 18 – November 7



Open Enrollment 2024

• mybenefits.ocgov.com – To access resources and/or make your benefits 
elections.

• Benefits Service Center – To call and get answers to your questions or have a 
representative take your elections.

• Manage Your Communication Preferences – By setting your communications 
preferences, you can be notified by email or have notifications sent to your home 
address. 

• Open Enrollment solicitation notice – prior to the start of Open Enrollment, 
make sure to review home mailings, information posted online and verify your 
communication preferences.

• Educating You – hosting virtual and in-person Presentations.
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Open Enrollment 2024

Open Enrollment 2024 6

My OC Benefits™

Setting Your Communication Preferences

On the home page, click the        icon 

Located top right-hand corner to get started!



Open Enrollment 2024

• During Open Enrollment you can:

• Change your health plan coverage

• Add and/or remove dependents

• You should have received your Open Enrollment solicitation sent 
to your home address.  

• Review the Confirmation of Benefits to ensure the plan and cost is what 
you want for 2024.

• If you make no election, the benefits listed on your COB will begin on 
January 1, 2024.
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Open Enrollment 2024

If you newly add a dependent to coverage, you must complete dependent verification. If you do 

not complete by the deadline outlined by Dependent Verification Services (DVS):

• Dependents will be dropped from your coverage as of January 1, 2024, even if you have 

received a health plan ID card.

• Dependents cannot be enrolled until next Open Enrollment except for a Qualified Life 

Event.

• There will be no refund of the dependent premiums you pay during the period of ineligibility.

• You must pay for any medical expenses for dependents not covered as of

January 1, 2024.

If your newly added dependent is 65 or older, you will also be required to submit a copy of their 

Medicare card and proof of Part B premium, if needed.
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Open Enrollment 2024

County Couples - How to process elections:

If you would like more information, look for the County Couples flyer located                 
online on the “Plan Information” page.
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To enroll for the first time as a County 

Couple.

Subscriber and non-subscriber will need 

to call and speak with a representative.

To change health plans. The subscriber can make changes online 

or by calling and speaking with a 

representative.

To dissolve the RME/RMR or change 

between subscriber and non-subscriber 

status.

The Subscriber and non-subscriber will 

need to call and speak with a 

representative.



What is New for 2024?

Open Enrollment 2024 10

Connecting with the Benefits Service Center. If you do not have a PIN:

• You can be connected to the Center of Excellence (COE) for assistance with securing a 

valid Personal Identification Number (PIN) for future use. Once you have your PIN set up, 

you will be asked to hang up and call back into the Benefits Service Center, enter your PIN  

(to verify it is working) and then route directly to the Benefits Service Center.

• You can select the One-Time Code (OTC) option as well which will send an OTC to your 

cell phone if you have one listed with the Benefits Service Center.

• Only County of Orange retiree/survivor can call using a PIN. 

• A family member is no longer allowed to use your PIN.



What is New for 2024?

Change in health plan offerings

• Anthem Blue Cross plans are no longer available as of January 1, 2024.

• If currently enrolled in an Anthem plan and you do not select a new health 

plan you will be automatically enrolled in the Humana Medicare PPO plan.

• Humana Medicare PPO plan effective January 1, 2024.

• All the benefits of Original Medicare, plus extra benefits.

• Maximum out-of-pocket protections.

• Easy to find a provider with their nationwide network.

• Worldwide emergency coverage.

• Medical ID Cards – if you are enrolled in the Sharewell Medicare Retiree PPO plan 
and SCAN HMO, you will be receiving a new ID card for 2024. 
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What is New for 2024?

Split Family Rates

• Beginning January 1, 2024, you and your covered dependent(s) can be enrolled in 
different health plans.

• There will no longer be Mixed Medicare plan offerings:

• Split family enrollment means a retiree can enroll all of the Medicare eligible 
members of the family in one health plan and all of the non-Medicare eligible 
members of the family in another plan.

• Example - You are Medicare eligible, and your covered spouse is non-Medicare 
eligible – you both can be in different plans. The cost of each plan is combined 
for a total monthly amount due, if applicable.
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What is New for 2024?

Calculated Grant vs. Frozen Grant

• Calculated grants will continue to receive, if available, the grant COLA that will be effective 
January 1 of each new year. This applies only to retirements that occurred on or before 
June 15, 2023.

• Retirements that occurred on or after June 16, 2023, will either receive the frozen grant or 
the amount elected for rollover to their Health Reimbursement Arrangement account.

• Frozen grant amounts will never change unless approaching age 65 and the retiree is 
Medicare eligible for Part A & Part B; the grant will be reduced by 50 percent.

• If you have the HRA, you can reach out to MissionSquare for assistance on how to access 
your funds once you have separated from the County.
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What is New for 2024?

County retirees will experience a new look and feel to the 
mybenefits.ocgov.com website.

• Your log-in credentials will remain the same, but things have been  
improved to provide an easier experience.
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2024 Health Plan Rates

Based on claim history and general rising health care costs, the 2024 rates 

will be available:

• On hrs.ocgov.com/2024OERetirees

• Open Enrollment solicitation, which you should have received in early 

October:

• Cover Letter (which includes grant amount, if eligible)

• Confirmation of Benefits

• 2024 Rates
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2024 Health Plan Rates

• Humana Medicare Advantage PPO (new plan) 47% – 67% 

monthly savings (depending on which Anthem plan you 

currently have)

• Wellwise Retiree Medicare PPO increases: 1 - 7% 

• Sharewell Retiree Medicare PPO decreases: 15%

• Kaiser Sr. Advantage Plan HMO increases: 9% 

• SCAN Retiree Medicare HMO: no rate change
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2024 Retiree Medical Grant

Retiree Medical Grant, if eligible:

• 2024 Calculated Grant

• Grant amount adjusted annually based on average increase or 
decrease in retiree health plan premiums.

• For 2024, the grant is decreasing by 3%

• 2024 Grant amount is $24.61 

• 2024 Frozen Grant

• Your Grant amount will not change. 

• Refer to your final confirmation statement mailed by the County in 
September 2023, for your frozen grant amount.
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2024 Retiree Medical Grant

• Calculated Grant, if eligible, will be automatically adjusted on your 
January 2024 OCERS pension check.

• If your OCERS pension can’t support your monthly health plan rate, you will 
receive a monthly direct billing invoice.

• Retiree Medical Grant program is not vested benefit and can be modified in 
the future.

• Copy of Retiree Medical Plan Document is available on My OC Benefits™
located on the Plan Information page.
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Steps for Enrollment

You can access resources at hrs.ocgov.com/2024OERetirees:

Check health plan rates and compare health plans, 

• Review the Retiree Medicare Plan – One Page Summaries for each 

plan.

• Review Summary of Benefits and Coverage (SBC’s) for each non-

Medicare offered plan.

• View short educational videos that make understanding benefits 

easier.

• Medicare Retiree Open Enrollment 2024 presentation
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Mybenefits.ocgov.com October 18 through November 7, 2023

How to Make your Elections

Steps for Enrollment
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Steps for Enrollment

My OC Benefits™

• Go to mybenefits.ocgov.com using Chrome, Edge or Firefox from anywhere you have 

Internet access. Enter your user ID and password, and you’re in! 

First Time logging on to My OC Benefits™?

• At the login page, select “New User?” Enter the last four digits of your Social Security 

Number (SSN) and your date of birth (MM-DD-YYYY).

• Next, follow the prompts to create your user ID and password.

• Go paperless: Register your email for your Secure Mailbox and mobile phone for text 

messaging.
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Steps for Enrollment

My OC Benefits™

Through My OC Benefits, there are two additional ways to connect with the 

Benefits Service Center for assistance virtually.

• “Lisa” is your virtual assistant and ready to address most common 

questions. Click the “Need Help?” button in the lower right corner of your 

home page to get started.

• You can initiate a live chat with a Benefits Service Center representative by 

selecting “Contact Us” in the lower section of your screen. Representatives 

are available between normal business hours 8 a.m. to 6 p.m. and have 

extended hours during Open Enrollment. 
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Steps for Enrollment

Benefits Service Center

• Call 1-833-476-2347 and be ready with the PIN created when you first logged on to 

My OC Benefits™ or when you called the Benefits Service Center the first time.

• Representatives are available from 8 a.m. to 6 p.m. Monday through Friday PT

• During Open Enrollment, hours are extended to 8 p.m. for OE 

inquiries/elections.

• If there’s a wait, you can schedule a call-back at a time convenient for you

Alight Mobile App - Accessing your benefits on the go 

• To access My OC Benefits™, go to your favorite app store, search for “Alight 

Mobile,” and download the app. For final steps to set up, refer to the Quick 

Reference Guide found on the home page.
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Important Information about 
Medicare

For retirees and/or covered dependents who are not yet Medicare eligible.

When you and/or a covered dependent approaches age 65:

• You’ll have different health plan options when you and/or your spouse 
become Medicare-eligible.

• Activating your Medicare is key in this process, you will need your 
Medicare Beneficiary Identifier (MBI) number to make your elections.

• Watch for the Attaining Medicare solicitation that will be sent to you 120 
calendar days before your 65th birthday.

• Attaining Medicare Summary is a great resource found on the Plan 
Information page online (will be included in the solicitation). 
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Important Information about 
Medicare

• When you turn age 65 or become Medicare eligible, it is your 

responsibility to enroll, maintain, and continue payments for Medicare 

Part A (if at no cost) and Medicare Part B.

• Otherwise:

• Grant, if eligible, will be suspended.

• Higher non-Medicare rates may apply.

• You may be responsible for repayment for medical services received.

• You may lose eligibility for your elected health plan (if Medicare 

Advantage).
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Important Information about 
Medicare

Medicare Enrollment Documentation Requirements

• County requires documentation of Medicare coverage for you and any 

eligible dependents once you become Medicare-eligible or age 65.

• New retirees age 65 or older or retirees turning age 65:

• Submit copy of Medicare card(s)

• Proof of Medicare premium

• Obtain from www.socialsecurity.gov

• You have 60 days from the date you made your elections to submit this 

required documentation to the Benefits Service Center. 
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Important Information about 
Medicare

Medicare Part D Prescription Drug Coverage

• Creditable and Non-Creditable Coverage letters were mailed by the 
Benefits Service Center to home addresses of eligible participants 
around October 7, 2023.

• Do NOT enroll in any Medicare Part D plan outside your County 
health plan, unless you are enrolled in a Sharewell PPO plan.

• It is strongly recommended that Medicare-eligible Sharewell PPO 
participants enroll in a Medicare Part D plan; otherwise, you may be 
subject to late enrollment penalties if you enroll in another retiree 
health plan later.
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2024 Medicare Advantage Plan 
Options

The County offers Medicare Advantage plans requiring you to be enrolled 

in Medicare Part B or Medicare Parts A & B:

Medicare Advantage Health 

Plans:

You can be:

Humana Retiree Medicare PPO Medicare Part B Only

Medicare Part A & B

Kaiser Senior Advantage HMO Medicare Part B Only

Medicare Part A & B

SCAN Retiree Medicare HMO Medicare Part A & B



Medicare Assignment

• When you enroll in a Medicare Advantage plan, you “assign” your benefits to that 

plan. 

• While not a Medicare Advantage plan, Wellwise Retiree PPO also assigns you 

benefits to the plan. 

• Plan receives reimbursement from Centers for Medicare and Medicaid Services 

(CMS). 

• Please refer to the Retiree Medicare plans – one-page benefits summaries for 

information on the benefits and networks for each of the plans.

• You pay any deductibles or copays, depending on the plan your select.

• If you are not comfortable with assigning your benefits, you can select the Sharewell

Retiree PPO plan. 
29
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Medicare Advantage Plan 
Enrollment

Changing Health Plans for OE

• You can change Medicare Health Plans through My OC Benefits website or 

by calling the Benefits Service Center.

• All Medicare plans, except Sharewell Retiree PPO, require approval by 

Centers for Medicare & Medicaid Services (CMS) before you can be 

enrolled.

Tip: Never assign your Medicare benefits to another health plan (including an individual 

prescription drug plan). This could cause you to be enrolled in the Sharewell Retiree 

PPO plan with significantly higher premiums.
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Medicare Part B Reimbursement

• You may be eligible to use your Grant to pay for Medicare Part B 
premiums if you:

• Have excess Grant after using it to offset your health premiums. 

• Disenrolled from County Retiree Health while being Medicare eligible.

• The maximum monthly Grant allocation, if eligible, is capped at the lesser 
of your full Grant and your Medicare Part B monthly cost.

• If you pay more than $104.90 for Medicare Part B and have sufficient 
Grant funds, you can submit a copy of your 2024 premium statement to 
increase your reimbursement amount.

• Medicare Part B Reimbursements are reset to $104.90 at the start of each plan 
year.
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Medicare Part B Reimbursement

• If the documentation you submit to verify the new Medicare Part B premium is 

received and processed on or before January 15, 2024, your updated Part B 

Reimbursement is effective January 1, 2024, and should reflect the updated 

amount by your March pension.

• You will also receive any applicable adjustments for prior months by your 

April pension. If your documentation is received and processed on or after 

January 16, 2024, the correct amount will be effective the first of the month 

following receipt of your valid supporting documentation.

• There will be no retroactive adjustments for documentation received after 

January 16, 2024.
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Medicare Part B Reimbursement

Are you receiving reimbursement elsewhere?

• If you are already receiving reimbursement elsewhere for your Medicare premiums, then you 

are ineligible to receive reimbursement from the County

• Changes in reimbursement eligibility?

• You are solely responsible for reporting changes to your Medicare Part B 

Reimbursement eligibility within 30 days of change notification.

• Failure to report becoming ineligible or net payment decreases shall require repayment 

to the County of all Medicare Part B reimbursement amounts incorrectly paid to you by 

the County.

IRMAA (Income-Related Monthly Adjustment Amount): 

• Medicare beneficiaries who earn over $97,000 a year – and who are enrolled in Medicare 

Part B and/or Medicare Part D – pay the income-related monthly adjusted amount (IRMAA) –

a  surcharge added to the Part B and Part D premiums. If you see IRMAA on your premium 

statements, you can reach out to Social Security if you have questions. 33



2024 Health Plan Options
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2024 Medicare Health Plan 
Options

Medicare Part A & B (Subscriber and/or Dependent(s)) 

• Humana Retiree Medicare PPO

• Kaiser Senior Advantage HMO

• SCAN Retiree Medicare HMO

• Sharewell Retiree PPO

• Wellwise Retiree Medicare PPO
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2024 Medicare Health Plan 
Options

Medicare Part B - Only (Subscriber and/or Dependent(s))

• Humana Retiree Medicare PPO

• Kaiser Senior Advantage HMO

• Sharewell Retiree PPO

• Wellwise Retiree Medicare PPO
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2024 Non-Medicare Health Plan 
Options

Retiree Non-Medicare (Subscriber and/or Dependents)

• Cigna Choice Retiree HMO

• Cigna Select Retiree HMO

• Kaiser Retiree HMO

• Sharewell Retiree PPO

• Wellwise Retiree PPO
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Humana

Group Medicare

Employer Plan

2024 OPEN ENROLLMENT
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Original Medicare vs. Medicare Advantage



Open Enrollment 2024
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Medicare Part C
Medicare Advantage plan types

Preferred Provider Organization

• Choose any provider that accepts 
Medicare and agrees to bill the plan. 
With your PPO plan, you will pay the 
same amount for both in-and out-of-
network services.

• No copay for certain preventive care

• Out-of-pocket maximum

• Worldwide emergency coverage
| 41

PPO



Your PPO benefits for 079/606
With your PPO plan, you will pay the same amount for in- and out-of-network 
services.
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Your PPO plan

Annual deductible $0 

Annual maximum out-of-pocket $3,400

Hospital care

Outpatient hospital visits $0 to $40 copay

Inpatient hospital $100 copay per day for days 1-5

Physician and facility services

Primary care provider $25 copay

Specialist $40 copay

Outpatient ambulatory surgical center $25 copay

Durable medical equipment 0% to 10% of the cost

Emergency services

Emergency room care $65 copay

Urgent care $25 to $40 copay



Your Other Benefits Comparisons for 079/606
With your PPO plan, you will pay the same amount for in- and out-of-network 
services.
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Other benefits

Hearing Services (Routine)

• $0 copay for routine hearing exams up to 1 per year.$0 copay for follow-up 

provider visits up to unlimited per year. 

• $699 copay for each Advanced level hearing aid up to 1 per ear per year.

• $999 copay for each Premium level hearing aid up to 1 per ear per year. 

Note: Includes 80 batteries per aid and 3-year warranty. Unlimited follow-up provider 

visits during first year following TruHearing hearing aid purchase. 

Vision Services (Routine)

• $0 copay for routine exam (includes refraction) up to 1 per year.

• $150 combined maximum benefit coverage amount per year for contact lenses, 

eyeglasses (lenses and frames), including lens options such as ultraviolet 

protection and scratch resistant coating, fitting for eyeglasses (lenses and frames).

Chiropractic Services (Routine) • $20 copay for routine chiropractic visits up to unlimited visit(s) per year

Hospice Services (Routine)
• $0 copay You must get care from a Medicare-certified hospice.  You must consult 

with your plan before you select hospice. (Part B only)
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Diabetic Testing Supplies are Covered 

Under Your Medical Benefit

Your Humana Group Medicare Advantage plan covers diabetic testing supplies under your medical 

benefit, even though you get them from the pharmacy.

Your doctor can send prescriptions for meters and other testing supplies by fax or e-prescribe.

You can request a no-cost meter from the manufacturer by calling Roche at 877-264-7263 (TTY: 711),

or Trividia Health at 866-788-9618 (TTY: 711), Monday – Friday, 8 a.m. – 8 p.m., Eastern time.



Medicare Part D
Prescription drug plan

Prescription Drug Plan

• Prescription drug coverage is available 
as part of your Medicare Advantage plan 
with prescription drug coverage (MAPD).

• Generic, brand, and specialty drug 
coverage.

• List of covered drugs may vary by plan.

• Access to mail-order pharmacies.
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Medicare Part D
Your plan includes prescription 
drug coverage

• Access to over 66,000 national, regional and 
independent local pharmacies.

• Generic, brand and specialty drug coverage.

• Member cost share of all Part D vaccines 
listed on the Advisory Committee on 
Immunization Practices (ACIP) list will be 
$01.

• Member cost share of this plan’s covered 
insulin products covered under Part B and 
Part D will be no more than $35 for every 
one-month (up to a 30-day) supply2.

1 For more information regarding the Centers for Disease 
Control and Prevention’s ACIP vaccine recommendations, 
please go to www.cdc.gov/vaccines/hcp/acip-recs/vacc-
specific/index.html.

2 Starting July 1, 2023.
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Your Part D benefits 
Humana’s Part D coverage is spread among four groupings based on the 
drug type—also called “tiers”.
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Tiers

Standard retail 

copay/coinsurance cost 

sharing 

(30-day supply)

Standard mail order

copay/coinsurance cost 

sharing 

(90-day supply)

Common medications 

that fall into each tier

Tier 1

Generic/preferred generic
$0 copay $0 copay

Levothyroxine Sodium

Simvastatin

Omeprazole

Tier 2

Preferred brand
$40 copay $80 copay

Synthroid,

Eliquis, Xarelto

Tier 3

Nonpreferred drug
$45 copay $100 copay

Zocor,

Prilosec

Tier 4

Specialty
$45 copay N/A

Enbrel,

Humira
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Rx mail delivery

Your plan includes access to a network of pharmacies, including 

mail order pharmacies. CenterWell PharmacyTM is one option. 

Accuracy and safety

Free standard shipping in discreet, temperature-controlled 

packaging.

Convenience

No driving to the pharmacy or waiting in line.

Reminders

Refill reminders by email, text or phone—you decide.

Learn more

Learn more by visiting CenterWellPharmacy.com or by calling 

800-379-0092 (TTY: 711), Monday – Friday, 8 a.m. – 11 p.m., 

and Saturday, 8 a.m. – 6:30 p.m., Eastern time.



Please enroll through:

The Orange County Benefits Service Center

• Your enrollment kit is an important tool. The 
packet includes information on your healthcare 
coverage along with extra benefits included in 
your Humana plan.
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How to enroll



What to expect after you enroll
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MyHumana and MyHumana mobile app
Get your personalized health information on MyHumana
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A valuable part of your Humana plan is a secure online account called MyHumana         

where you can keep track of your claims and benefits, find providers, view important      

plan documents and more. 

The MyHumana mobile app

• If you have an iPhone or Android, download the MyHumana Mobile app. 

• You’ll have your plan details with you at all times.* 

• Visit Humana.com/mobile-apps to learn about our many mobile apps, the app 

features and how to use them.

With MyHumana and the MyHumana mobile app, you can:

• Review your plan benefits and claims

• Find pharmacies in your network

• Find providers in your network

• Lookup and compare medication prices

• View or update your medication list

• View or print your Humana member ID card

*Standard data rates may apply.



SmartSummary
Your personalized benefits statement
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• SilverSneakers gives you access to exercise 

equipment, group fitness classes and social events.

• Work towards improving muscle strength, bone 

density, flexibility and balance.

• Use thousands of fitness locations nationwide, with 

weights, swimming, classes and cardio equipment 

(equipment and classes vary by location).

• Enjoy group fitness classes outside of traditional 

gyms.

• Start workout programs tailored to your level with the 

SilverSneakers GOTM app. 

• Learn more at SilverSneakers.com.

• Included in your plan at no extra cost.

SilverSneakers®

A total health and physical activity program included in 

your plan at no extra cost.
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Go365 by Humana®



Humana’s Medicare
Clinical Programs
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Humana’s educational programs and health 

support services can complement your doctor’s 

care. These programs reinforce how important it 

is to follow your physician’s treatment plan and 

promote healthy living.

• Humana Care Management

• Medication Therapy Management

• Behavioral healthcare coordination 

and consultation

• Health Coaching

To find out more about how these services can 

help you, call 800-558-0187 (TTY: 711).



Post-discharge Services
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Post-discharge Personal Home Care

• $0 copayment for a minimum of 4 hours per day, up to a maximum of 8 hours total per 

discharge, for certain in-home support services following a discharge from a skilled nursing 

facility or from an inpatient hospitalization. 

• Qualified aides can offer assistance performing activities of daily living (ADLs) within the home 

and instrumental activities of daily living (IADLs) related to personal care. 

• ADL activities may include bathing or showering, dressing, getting in and out of bed or a chair, 

walking, toileting, and eating. 

• IADL activities may include preparing meals, shopping on behalf of the member for groceries or 

personal items, performing light housework, laundry, dishes, and/or using a telephone. 

• A member must be receiving assistance with a minimum of one ADL to receive assistance with 

any IADL.

• Personal home care services must be initiated within 30 days of discharge event and utilized 

within 60 days of discharge.

Post-discharge Transportation 

• 12 one-way trips by car, van or wheelchair access vehicle, up to 50 miles per trip.

• Transportation services must be utilized within 60 days of discharge event.



Humana Well Dine®
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After your overnight inpatient stay in a hospital or skilled 
nursing facility, you’re eligible for up to 28 nutritious 
meals (2 meals per day for 14 days). The meals will be 
shipped to your door at no additional cost to you. 

• Humana Well Dine meal plans include:

General wellness Vegetarian

Renal friendly Gluten-free

Heart friendly Lower sodium

Diabetes friendly Pureed

Cancer support

For more information, please contact the number on the 

back of your Humana member ID card or visit 

Humana.com/home-care/well-dine.
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• Humana is a Medicare Advantage HMO, PPO organization and a stand-

alone prescription drug plan with a Medicare contract. Enrollment in any 

Humana plan depends on contract renewal. Call 866-771-1615 (TTY: 711) 

for more information.  

• Out-of-network/non-contracted providers are under no obligation to treat 

plan members, except in emergency situations. Please call our Customer 

Care number or see your Evidence of Coverage for more information, 

including the cost sharing that applies to out-of-network services.

• Limitations on telehealth services, also referred to as virtual visits or 

telemedicine, vary by state. These services are not a substitute for 

emergency care and are not intended to replace your primary care provider 

or other providers in your network. Any descriptions of when to use 

telehealth services is for informational purposes only and should not be 

construed as medical advice. Please refer to your evidence of coverage for 

additional details on what your plan may cover or other rules that may 

apply.

• Other providers are available in our network. The provider network may 

change at any time. You will receive notice when necessary.







Open Enrollment 2024 
County of Orange Retirees



Blue Shield - PPO Plan 
Administrator
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Wellwise Retiree and Sharewell
Retiree Plan Options

A good choice if 

you’d like…

POS

→ Freedom to choose any doctor – in or out of our PPO network – for most services.

→ Self-referral to specialists – no need to see your primary care physician first.

→ Teladoc –Virtual care - Access to doctors and mental health professionals who can treat many 

medical and behavioral health issues.

→ Coverage for medical care across the United States and for urgent and emergency care 

anywhere in the world.

→ Nursehelp 24/7.

→ Digitally enabled wellness programs and member support, including treatment cost estimator

.

Freedom and flexibility

Both plans give you the freedom to choose doctors and hospitals from our broad PPO network and the flexibility to seek care 

outside the network. You will usually pay less for services from PPO in-network providers.
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Preferred providers Non-preferred providers**

Annual deductible
$500 per member/

$1,000 per family 

$750 per member/

$1,500 per family

Calendar-year  

out-of-pocket maximum

(separate OOPM for prescription 

drugs)

$2,500 per member/

$5,000 per family

$5,000 per member/

$10,000 per family 

Office visits 10% 30%

Preventive Care 
No charge: Plan pays 100% for services 

listed in Health Plan Document

Plan pays 100% of usual, reasonable, and 

customary amount for services listed in Health Plan 

Document

Inpatient Care 10% 30%

Ambulatory Surgery Center 10% 30% (plan max of $1,500 per day)

Diagnostic lab & Radiology 10% 30%

Emergency room 10% 10%

Prescription Drugs Covered by OptumRx

Chiropractic/acupuncture services* 10% 30%

This chart is intended to provide a high-level summary of plan benefits. The 2024 Wellwise Retiree Health Plan Document should be consulted for a complete description of 
plan benefits and coverage

*25 visits for Chiropractic and 25 visits for Acupuncture services per calendar year

**Members are responsible for charges above the allowed amount for any out of network services, including but not limited to non-network physician at network facilities 
and emergency room physicians

Wellwise Retiree PPO Plan
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This chart is intended to provide a high level summary of plan benefits. The 2024 Sharewell Retiree Health Plan Document should be consulted for a complete description of plan 
benefits and coverage

*25 visits for Chiropractic and 25 visits for Acupuncture services per calendar year

**Members are responsible for charges above the allowed amount for any non-network services, including but not limited to non-network physician at network facilities and 
emergency room physicians

Sharewell Retiree PPO Plan

Preferred providers Non-preferred providers** 

Annual deductible $5,000 per family

Calendar-year  

out-of-pocket maximum
$6,000 per family $12,000 per family

Office visits 10% 30%

Preventive Care 
No charge: Plan pays 100% for services 

listed in Health Plan Document

Plan pays 100% of usual, reasonable, and customary 

charge for services listed in Health Plan Document

Inpatient Care 10% 30%

Ambulatory Surgery Center 10% 30% (plan max of $1,500 per day)

Diagnostic lab & Radiology 10% 30%

Emergency room 10% 10%

Drug coinsurance Covered by OptumRx

Chiropractic/acupuncture services* 10% 30%
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Wellwise and Sharewell Retiree 
plans coordinate with Medicare

• Both the Wellwise Retiree PPO plan and the Sharewell Retiree PPO plans will     
coordinate with Medicare.

• Medicare will pay as the primary plan, the County of Orange PPO plan will pay 
secondary to Medicare for retiree participants.

• This type of plan is known as a Coordination of Benefits (COB) plan.

• The amount that Medicare allows will go toward meeting your deductible and 
out of pocket maximum
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Teladoc 

“I feel like I have the flu, but I don’t want 
to wait in the ER on a Friday night.”

Log in to your Teladoc account or 

call Teladoc, 24/7/365, to request 
a phone or online video consult-at

ion for primary care services. 

Step 1

Contact Teladoc

Step 2

Talk with a doctor

Step 3

Resolve the issue

Step 4

Settle up

Step 5

Smile
✓ Appointment guar

anteed within 1 ho
ur

✓ Average wait time 
10-15 minutes

A board-certified doctor reviews y

our Electronic Health Record (EHR) 
and consults with you, just like an in

-person visit.

The doctor recommends a treatm

ent for your medical issue. If a pres
cription is needed, it’s sent electro

nically to the pharmacy of your ch
oice.

Your medical issue gets resolve

d, and you save time and mon
ey!

• $45 consultation fee until de

ductible Is met then $4.50 co
pay.

Imagine this:
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NurseHelp 24/7
SM

“ I’ve cut my hand, and I  might need stitches.”

Online chat:
• How to take medications safely

• Men’s, women’s, & children’s 

health general questions

• Topics to discuss with your doctor

• Illness prevention guidance

• Nutrition and fitness tips

Telephone:                                
• Minor injuries

• Common illnesses

• Help to understand diagnoses 

and chronic conditions

• Choosing appropriate medical care 

(911/ER, physician office visit, 

urgent care center, home care)

• Self-care tips and treatment options
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Access urgent and emergency services outside California

Traveling, or reside outside of California?

Find providers within the U.S., Puerto Rico and 

U.S. Virgin Islands: 

→ Visit provider.bcbs.com

→ Enter your location

→ Select Browse a list of plans

→ Select BlueCard PPO/EPO

→ Or, call (800) 810-BLUE (2583)

Find providers outside the U.S. : 

→ Visit bcbsglobalcore.com

→ Or, call (804) 673-1177 collect from outside 

the U.S. Assistance is available 24/7/365
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Ambulatory surgery and urgent care 
centers save you time and money

Network ambulatory surgery centers (ASCs) may 
cost you less for outpatient procedures than a 
network hospital.

Urgent care centers can be a cost- and time-saving 
alternative to the ER.

Compare your OOP costs by checking your 
Evidence of Coverage (EOC), Certificate of 
Insurance (COI) or call the customer service number 
listed on the back of your member ID card.
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Take advantage of covered 
screenings 

Covered health screenings can
help you:
• Understand what your health risks are

• Develop a plan to maintain and improve your health

• Detect illness early and halt disease progression

Take advantage of covered annual 
screenings at no charge, including:
• Routine physical exam

• Immunizations/screenings according to age schedule
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Member Resources & Tools



Access health plan information 24/7

→ Overview of Sharewell & Wellwise plans

→ Links to find network doctors 

→ Plan benefit documents

→ Details on programs & services

www.blueshieldca.com/oc
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Finding PPO providers is easy

Visit www.blueshieldca.com/oc to find Blue Shield of California PPO providers
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Get personalized 1:1 support to answer
your questions about health plans

→ Schedule a private one-on-one 

meeting with a Blue Shield 

representative

→ Phone or video call available

→ Choose a time that works for your 

personal schedule

Tom J., customer service, here to help

Schedule a private 1:1 call

Please find a time that works best for yo

u to learn about the BlueHPN Plan.
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blueshieldca.com
A simpler digital experience for you
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Treatment cost estimator (TCE)
Helps members understand what to expect over the 
course of a treatment in time and dollars.

Members can:

• Estimate total treatment cost and out-of-pocket expenses for 
more than 1,600 common medical treatments and services

• Compare treatment options and alternatives with total costs 
for each phase of care

• Compare detailed out-of-pocket costs for treatments and 
procedures at different facilities and in different locations

• View the number of Blue Shield members treated

• Identify Blue Distinction Centers

• blueshieldca.com/tce

Blue Distinction Centers® are hospitals and providers recognized fo

r their proven expertise in delivering specialty care.
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Wellness discount programs

Save on alternative healthcare services from               
participating practitioners.

25% or more off usual and customary fees for:

• Acupuncture

• Massage therapy

• Chiropractic services

Discounts also available for health and wellness          
products like vitamins and supplements.

Alternative care 
Lose those extra pounds and keep them off with nationally 
recognized lifestyle change programs.
•Enroll in weight management programs at no additional 
charge through our Wellvolution® Diabetes Prevention      
Program. 
•Save on Weight Watchers with special rates on three- an
d 12-month subscriptions. Monthly pass is also available for 
unlimited local meetings each month, plus free eTools.

Weight management programs

Enroll in Tivity Fitness Your Way, one of the most         
flexible gym membership programs to stay               
committed to your health goals. 

• Three different plan options 
Work out at any facility within our wide network of   
more than 10,000 national fitness locations.
•Work out as often as you need while tracking         
progress to your goals online.

Fitness and exercise

Save on eye services at participating providers

Discount Provider Network – Save 20% on eye exams,       
frames and lenses, contacts, and more.

MESVision Optics – Competitive prices on contacts, glass
es and eye care accessories.

QualSight LASIK – Save on LASIK surgery at more than 45 s
urgery centers in California.

NVISION Laser Eye Centers – Get a 15% discount for laser 
services.

Vision discounts
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Blue Shield of California is an independent member of the Blue Shield Association



Optum Rx is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 

are the property of their respective owners. Because we are continuously improving our products and services, Optum r

eserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2023 Optum Rx. All rights reserved. 
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2024 Pharmacy Network – Wellwise Medicare Retiree and 

Sharewell Retiree PPO Plans

OptumRxome Delivery

Home delivery drug provider for 

maintenance medications. You may use 

this option for maintenance medications 

with a days supply in excess of 30 days.

Retail 

90 Program

Provides the option for you to obtain a 

90-day supply of maintenance 

medications at select retail locations.

County of Orange participants will continue to have a broad pharmacy network of options.



2024 Pharmacy Network – Optum Specialty Pharmacy1

OptumRx offers specialty medication support through Optum Specialty Pharmacy.                                
Optum Specialty Pharmacy provides the resources and personalized support to help you with your 
condition. We also offer in-home medication infusion support through Optum Infusion Pharmacy.

For more information, visit specialty.optumrx.com or call 1-855-427-4682

Important Note: 
Sharewell PPO members 

are required to fill specialty 

medications through 

Optum Specialty 

Pharmacy 

1. The Sharewell PPO Plan requires that all specialty medications be filled at Optum Specialty Pharmacy.
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2024 Eligibility & Highlights – Wellwise Medicare Retiree PPO 

Plan

➢ This prescription drug plan (PDP) is a Medicare Part D plan.

➢ To be eligible for the plan you must:

✓ Live in the geographic service area.

✓ Be entitled to Medicare Part A AND enrolled in Medicare Part B. (County of Orange requires you to have Part B).

• Medicare Part A covers drugs you are given during Medicare-covered stays in the hospital or in a skilled nursing 

facility.

• Medicare Part B also provides benefits for some drugs. Part B drugs include certain chemotherapy drugs, certain 

drug injections you are given during an office visit, and drugs you are given at a dialysis facility. Diabetic testing 

supplies are also covered under Part B.

✓ Continue to pay your Part B premium.

✓ Are a United States citizen or lawfully present in the United States.

✓ Meet your plan’s eligibility requirements.

➢ The Wellwise Medicare PDP utilizes Optum’s Medicare Part D Silver Formulary with Enhanced Wrap Benefits.

• Utilization management (Prior Authorization, Quantity Limits & Step Therapy) may apply.

• Members impacted by formulary changes will be notified in advance via letter.

• Optum Rx recommends all members to proactively check drug coverage on the Optum member portal www.optumrx.com

or by calling Customer Service at 1-800-908-9097.

http://www.optumrx.com/


2024 Plan Premium – Wellwise Medicare Retiree PPO Plan

➢ As a member of our plan, you may pay a monthly plan premium. You must also continue to pay your Medicare Part B premium to remain a 

member of the plan (unless your Part B premium is paid for you by Medicaid or another third party).

❖ In some situations, your plan premium could be less.

• There are programs to help people with limited resources pay for their drugs. If you qualify for one of these programs, enrolling 

might reduce your monthly plan premium.

❖ In some situations, your plan premium could be more.

• Some members are required to pay a Late Enrollment Penalty (LEP) because they did not join a Medicare drug plan when they first 

became eligible or because they had a continuous period of 63 days or more when they did NOT have creditable coverage.

➢ Many members are required to pay other Medicare premiums.

❖ Some people pay an extra amount for Part D because of their yearly income. If your modified adjusted gross income as reported on your 

IRS tax return from 2 years ago is above a certain amount, you will pay the standard premium amount and an Income-Related Monthly 

Adjustment Amount (IRMAA). If your income is greater than $97,000 for an individual (or married individuals filing separately) or greater 

than $194,000 for married couples, you must pay an extra amount directly to the government (not the Medicare plan) for your 

Medicare Part D coverage.

• If you are required to pay the extra amount but do not, you will be disenrolled from the plan by the Centers for Medicare & Medicaid 

Services (CMS) and lose your prescription drug coverage.

• If you have to pay an extra amount, Social Security (not your Medicare plan) will send you a letter telling you what the extra amount 

will be.

❖ For more information about Part D premiums based on income you can visit medicare.gov or call 1-800-MEDICARE (1-800-633-4227), 

TTY 1-877-486-2048, 24 hours a day, 7 days a week. You may also call Social Security at 1-800-772-1213, TTY 1-800-325-0778.

Note: The income amount thresholds listed above may change during the year, or after you’ve viewed this document. For the most up-to-date 

information, please visit medicare.gov or call 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day, 7 days a week. 



2024 Program Offerings – Wellwise Medicare Retiree PPO 

Plan

Medicare Medication Therapy Management (MTM) Program1

Guiding Medicare members to maximize medication therapy

The program consists of two components

Comprehensive medication review (CMR) 
identifies members to connect with, evaluates 
all active medications in a member’s profile, and 
provides a personalized medication list and action 
plan after each review

Targeted medication review (TMR) – provides 

ongoing identification of specific drug therapy 

issues, which may include:  

Gaps in care

High-risk medications

Medication adherence

Duplicate therapy

Drug-to-disease interaction

Data, interventions and 
monitoring come together 
to optimize drug 
therapy, 
improve adherence, 
reduce risk for interactions 
and close gaps in care 

1. This program does NOT apply to the Sharewell PPO Medicare Retiree pharmacy plan 
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2024 Prescription drug billing with Medicare Part D and 

Sharewell 

➢Make sure your pharmacy is in your Medicare AND Sharewell networks. 

➢Show your Medicare Part D AND Blue Shield cards to the pharmacist.

➢Ask if the pharmacy will bill both Medicare Part D AND your Sharewell plan. 

❖ Yes, the pharmacy bills both plans

At the pharmacy:

• Tell your pharmacist the Medicare Part D plan is primary.

• Ask your pharmacist to confirm that both plans were billed.

• Review your claims on the Optum Rx Member Portal at optumrx.com.

❖ No, the pharmacy only bills my primary plan

At the pharmacy:

• Tell your pharmacist to bill your Medicare Part D plan.

➢There are two ways to get reimbursed by Sharewell: Online and Mail 

➢Online submission: optumrx.com > Information Center > Forms. Select Online Claim Form Commercial, 

PPO and Union. Complete and submit electronically.

➢Mail submission: Download UHG, Medicare, PDP, MAPD, Commercial PPO, Union and Others form on 

optumrx.com. Complete and return to the address on the form. Optum Rx will process the claim and mail 

the explanation of payment within 10 business days from receipt. 



2024 Program Offerings – Sharewell Medicare Retiree PPO 

Plan

Medication Synchronization aligns prescription refill dates at the retail pharmacy 

for many common medications used to treat chronic conditions.

Retail pharmacists receive a point of service message for qualifying drugs 

directing them to:

➢ Override the early fill

➢ Prorate the member’s cost share accordingly

➢ Align qualifying medications to the same refill date moving forward, 

reducing trips to and from the retail pharmacy

❖ Participation in this program is optional

1. Program is not available for the Wellwise PPO Medicare Retiree pharmacy plan 

Enhanced Savings Program is a free pharmacy discount service integrated into the existing 

funded benefit, providing members access to discounts on medications and diabetic supplies 

not covered by the plan and on over-the-counter (OTC) medications with a valid prescription.

Same 
Card 
Used

Free 
Program

Plan 
Integrated

Enhanced Savings Program1

Medication Synchronization Program1

Diabetes Management Program1

Important Note: Medications filled through the Enhanced Savings Program do not 

apply towards your annual deductible and/or out-of-pocket maximum.



2024 Combined Program Offerings – PreCheck MyScript

Member-Specific 

Coverage

Only Optum Rx can deliver 

real-time benefit information 

for 54 million lives 

Pricing

Trial claim returns the price at 

the selected pharmacy – not 

a range or estimate

Drug Alternatives

Displays clinically appropriate, 

alternative medications based 

on member plan formulary

Prior Authorization

Notification of prior authorization 

and electronic submission for 

streamlined administration and 

speed to treatment

Clinical Alerts

Messaging in alignment with 

evidence-based medicine

PreCheck MyScript puts real-time information in the hands of the provider



2024 Combined Program Offerings – Digital Tools

Convenient tools to improve member experience 

Key 

Features

Order history 

and claims detail

Price your 

medication

Adherence 

text reminders

Pharmacy 

locator

Family and 

caregiver management



2024 Combined Program Offerings – Optum Rx Web Access 

While evaluating your benefit plan options for the coming year, feel free to log 

into the OptumRx Consumer Portal or Open Enrollment Website to research 

details on the following: 

➢ Contact Information

➢ Home Delivery Program details

➢ Pharmacy Network

➢ Prescription Drug Coverage and Pricing

➢ How-to Videos

➢ Request forms

Current Members: www.optumrx.com

Prospective Members: https://welcome.optumrx.com/countyoforange/landing

http://www.optumrx.com/
https://welcome.optumrx.com/countyoforange/landing


2024 Program Offerings – Prescription Reimbursement 

Requests

OptumRx processes all prescription reimbursement 

requests for County of Orange PPO Plans.  

Types of manual claims reimbursement requests available: 

➢ Direct member claims

➢ Manual coordination of benefits (COB) claims

➢ Non-Network claims

➢ Foreign claims

Important Note: Manual claims are subject to formulary 

and utilization management rules and guidelines located 

within your benefit plan documents.

Submit your claim online or download a claim form on the 

OptumRx Member Portal: www.optumrx.com

http://www.optumrx.com/


2024 Open Enrollment – Optum Rx Customer Service 

Our dedicated OptumRx customer service representatives are 
available to answer your questions 24-hours a day, seven days a week.

Prospective Members (Sharewell PPO): 

1-844-880-0759

Current Members (Sharewell PPO): 

1-800-573-3583

Prospective Members (Wellwise PPO):

1-866-702-6076

Current Members (Wellwise PPO): 

1-800-908-9097



Optum Rx is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 

are the property of their respective owners. Because we are continuously improving our products and services, Optum r

eserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2023 Optum Rx. All rights reserved. 
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County of Orange

2024 Open Enrollment
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• History - SCAN Health Plan

• Awards and Recognition

• Medical Benefit Highlights

• Supplemental - Benefits beyond Original Medicare
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History

Senior Care Action Network was 

founded in Long Beach, California by a group of 

passionate seniors in 1977

Today, we’re known as 

SCAN Health Plan

The SCAN Story

SCAN has been keeping retirees healthy and 

independent for 46 years. With quality, low-cost benefits 

– plus award winning service when they need it. You 

can count on SCAN to help your retirees stay healthy, 

vibrant, and independent for years to come. 
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SCAN Health Plan

117

• Fully Insured Medicare Advantage Prescription Drug Plan

o Contract with private doctors, medical groups and hospitals

Example:

Greater Newport Physicians – Hoag

Hoag Medical Group / Hoag Physicians Partners

Memorial Care

Optum

Providence St. Joseph Medical Center

• Part D (prescription coverage) 

• Urgent and Emergency care is covered worldwide in case of an emergency

• Comprehensive benefits above and beyond original Medicare 
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California Service Area By Counties:
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Medical Benefit Highlights

119

• Primary Care Physician/Specialist $15 copay

• Hospital Admission $100 copay per admission

• Emergency $50 copay

• Urgent Care $15 copay

Prescription Drugs - 30-day supply

o Generic $10 copay / $5 preferred pharmacies

o Brand $20 copay

o New Select Care Drugs $11 copay

Heart: Eliquis, Xarelto, Entresto

Diabetes/Heart: Jardiance, Farxiga

Diabetes: Januvia, Tradjenta, Janumet, Synjardy, Xigduo, Trijardy, Glyxambi, Jentadueto

100 days supply is available at retail pharmacies or mail order (ESI), 50% discount on 

many generic drugs when using our preferred pharmacy network.

And More… for a complete list of benefits review the SCAN County of Orange Summary 

of Benefits book.
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ESI Mail-Order Personalized Onboarding Service

Take Advantage of the Savings and Convenience with Home Delivery

Payment Flexibility 24/7 phone access to a pharmacist

Automatic RefillsOnline TrackingFree standard shipping

*English & Spanish-speaking Personal Enrollment Specialists

• A new member has access to a Personal Enrollment Specialist who guides them through the entire process during t

he first 90 days of enrollment*
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Managing Medications with Ease

• All medications sorted into easy to tear single use pouche

s

• Helps members to stay on track with multiple medications

• Preferred copays AND shipped right to members’ home

• One-month & Three-month supplies are available

• 1-877-570-7787 or visit Sortpak.com

• Many languages supported: English, Spanish, Chinese, K

orean, Vietnamese, etc. 

SortPak                                            
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SCAN Pharmacy Network 

• Over 66,000 network pharmacies available for members to use

• To locate a SCAN Preferred pharmacy, go to www.scanhealthplan.com/findapharmacy

PREFERR
ED 

Pharmacy 
Network

CVS

Rite Aid

Walmart/ 
Sam’s 
Club

Safeway/  
Albertson

s

SortPak
Ralphs/ 
Kroger/ 

Fry’s

H-E-B

Costco

Express 
Scripts 

Mail 
Order

Standard 
Pharmacy 
Network

Walgree
ns

PillPack

Select 
Local 

Pharmaci
es

Switching is easy

IN PERSONBY PHONE

http://www.scanhealthplan.com/findapharmacy
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Benefits Beyond Original Medicare

VISION 

SCAN offers a routine vision care, this benefit includ

es an eye exam $15 copay every 12 months; frame 

allowance $100 or $130 contacts, coverage for eye

wear every 24 months. EyeMed is our service provi

der 1-800-226-2850 or go to www.eyemedvisioncar

e.com/locator.

TRANSPORTATION 

This benefit provides unlimited transportation to 

medical appointments, pharmacies and dentists. 

A taxi, wheelchair van and other modes to meet 

members’ physical needs are also available. 

$0 copay (75-miles maximum per ride)

To schedule a ride 1-844-714-2218

CHIROPRACTIC 

$15 copay with 20 self-referred visits

Access to routine chiropractic services• Large netw

ork of providers• Call a participating provider to sch

edule an initial examination.

American Specialty Health  (ASH) is our service pro

vider. 1-800-678-9133 or go to www.ashlink.com/as

h/SCAN

.

Services and programs that help members lead healthier, more independent lives.

SCAN TRAVEL ASSURANCE

SCAN coverage travels with members even when ou

t of the country. Travel Assurance provides worldwid

e emergency and urgent care, and it helps facilitate c

laims reimbursement.

To request a SCAN Travel Assurance kit, call SCAN 

Member Services 1-800-559-3500

HEARING

$15 copay for exam; $600 allowance for one hearing ai

d or two every two years. 

TruHearing is our service provider. 

1-844-255-7148 or go to: www.truhearing.co
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Members who are travelling outside of SCAN’s service area can 

receive urgent care services through Minute Clinic locations in 3

8 states at the standard urgent care copay.

States not available in: Alabama, Alaska, Arkansas, California, Colorado, Delaware, Idaho, Iowa, 

Mississippi, Montana, North Dakota, Oregon, South Dakota, Utah, Vermont, Washington, West Virginia, 

Wyoming
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Solutions For Virtual Care Access 

Benefits that enable our members to receive timely access to health care services and supports.

SCAN HEALTHtech

SCAN’s technology support line helps members 

use a computer, tablet or smartphone to access h

ealthcare—and health-related information. A few a
reas where HEALTHtech can help include: S

kype/Zoom/FaceTime training for doctor visits, tel

ehealth visit overview, setup on personal equipme

nt (phone, tablet, or computer), prescription delive

ry setup and more. 

To access technology support assistance call:1-8

33-437-0555 (TTY: 711) 24 hours a day, 7 days a 

week

TELEHEALTH dr. + on demand

This convenient option to urgent care lets members talk 

to a board-certified physician from the comfort of their h

ome 24 hours a day, 7 days a week, 365 days a year for 

$0.

Request a telehealth visit call 1-888-993-4087 (TTY: 1-8

00-770-5531) 24 hours a day, 7 days a week

NURSE ADVICE LINE by Included Health

- $0 copay

ABRIDGE (Health Conversations App)

Abridge - health conversations is a smartphone app 

that helps members understand and follow through on their 

doctor’s advice. Members can record health conversations, 

get an interactive summary and share it with caregivers. 

For more information about Abridge go to: abridge.com/sca

n 
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Solutions For Healthy Living

Benefits that support a healthy and active lifestyle. 

BRAINHQ 

BrainHQ provides online exercises that enhance memory, brain 

speed and other functions to boost brain health. BrainHQ is desi

gned specifically for older adults and is offered at no cost to SC

AN members.

Features with this benefit include:

• Mental games that focus on attention, memory, 

brain speed, intelligence, navigation, and people skills exerci

ses.

• A useful and meaningful workout tailored to a member’s uniq

ue brain. Using a special method, each exercise adapts in dif

ficulty as the member continues to use it so they are always 

working at 

an optimum level to improve performance. 

To access visit scan.brainhq.com.
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Independent Living Power Services® (ILP)
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Thank you…

It ’s  a  pleasure to cont inue serve you!

130

Q&A
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Solutions For Caregivers

Benefits that offer support for members who are caregiving or receiving caregiving services.

CAREGIVER TRAINING

A series of classes that provide information, 

skills training and support for caregivers.

CHRONIC CONDITION MEALS

Helping members manage chronic health 

conditions includes ensuring they have       

proper nutrition. This benefit provides 

$0 home-delivered meals.

Solutions For Togetherness
Benefits that help members get connected, feel less alone and improve health.

SCAN LEARNING COMMUNITIES

SCAN Learning Communities bring like-minded 

people together for in-person health education 

classes to maintain good mental and physical 

health. 

To access these benefits call SCAN Member Services 

1-800-559-3500

HEADSPACE

Headspace is a mindfulness and meditation app that can he

lp counteract the negative side effects of loneliness, stress 

and anxiety.

To join Headspace, go to:headspace.com/scanhealthplan



What Else You Should Know 
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Open Enrollment Reminders

• Enroll by November 7, 2023

• Correction period: Changes can be made between November 8 through 
November 17, 2023.

• Submit dependent documentation by the deadline outlined on your solicitation 
notices from Dependent Verification Services (DVS).

• Failure to submit will result in dependents dropped from coverage for 2024.

• If your newly added dependent is Medicare eligible, be sure to submit copy of 
Medicare card and required Medicare documentation 60 days from the date 
you made your election. 

• If you are eligible for Medicare Part B Reimbursement, provide required 
documentation by January 15, 2024, for a January 1, 2024, effective date.

• Contact the Benefits Service Center, and OCERS to report address/email updates.
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My OC Benefits™ Resources

• 2024 Retiree Health Plan Rates

• Retiree Medicare Plans - One Page Benefits Summaries

• Summary of Benefits & Coverage, (SBCs) for Non-Medicare plans

• Dependent Eligibility Definitions and Required Documents  

• What to Know Guide for Retirees

• Intent to Retire Summary

• Attaining Medicare Summary
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Health Plan ID Cards

• If you choose a new health plan for 2024 you will 

receive new ID cards.

• Retirees currently enrolled and remain enrolled for 

2024, in SCAN and Sharewell PPO will receive new ID 

cards. 

• If you don’t receive your new card, contact your health 

plan.

• Contact Benefits Service Center if you need an 

immediate verification of coverage.
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Benefits Service Center

• Visit My OC Benefits™: mybenefits.ocgov.com 

• Ask Lisa

• Start a Web Chat

• Set a scheduled appointment to discuss your questions (Limited 
Availability)

• Benefits Service Center:

• Call 1-833-476-2347, 8 a.m. to 6 p.m. Monday through Friday PT,  
except holidays 

• Take advantage of extended hours up to 8 p.m. for Open 
Enrollment inquiries and/or elections

• Long hold times? Arrange a call back time that is convenient for you.
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Benefits Service Center

Medicare and Part B Reimbursement Documentation:

Fax and mailing address: 

County of Orange Benefits Service Center
Dept# 16725
PO Box 64116
The Woodlands, TX 77387-4116

Fax: 1-224-607-3465

** Follow up and make sure your documents have been 
received and you have submitted what is required.
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Employee Benefits Website

Visit hrs.ocgov.com/2024OERetirees for:

• Retiree Medicare Plans - One Page Benefits Summaries

• Summary of Benefits & Coverage, (SBCs) for Non-Medicare plans

• Health Plan Contact Information

• 2024 Retiree Health Plan Rates

• What to Know Guide

• Retiree Medical Plan Document

• Informational short videos
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Other Contact Information

Benefit Provider Online By Phone

Benefits Service Center Alight My OC Benefits™ @ 
mybenefits.ocgov.com

1-833-476-2347

FAX: 1-224-607-3465

Dependent Verification Center Alight Dependent Verification Center

PO Box 7114

Rantoul IL 61866-7114

1-833-476-2347

mybenefits.ocoov.com 

Fax: l-877-965-9555 

Wellwise & Sharewell Retiree Plans 

Medical Claims Administrator 

Blue Shield of 
California

www.blueshieldca.com/oc 1-888-235-1767

Wellwise & Sharewell Retiree Plans 

Prescription Drug Program

OptumRx Current Members: 
www.optumrx.com

Prospective Members:

https://www.optumrx.com/oe_countyo
forange/landing

Current Members: 

1-800-573-3583

Prospective Members: 

1-844-880-0759

Kaiser Traditional HMO Kaiser www.kp.org/ca/oc 1-800-464-4000

Kaiser Senior Advantage HMO Kaiser www.kp.org/ca/oc 1-800-443-0815
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Other Contact Information

Benefit Provider Online By Phone

Cigna Choice & 

Cigna Select Retiree HMOs

Cigna www.cigna.com/countyoforange 1-800-244-6224

Humana Retiree Medicare 
PPO

Humana your.Humana.com/countyoforange Current Members: 
1-866-771-1615

Prospective Members: 
1-866-396-8810

SCAN Retiree HMO SCAN Health Plan www.scanhealthplan.
com/countyoforange

Current Members: 
1-800-559-3550

Prospective Members: 
1-877-212-7654

MissionSquare MissionSquare
Retirement

www.missionsq.org/orangecounty 1-866-620-6065
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Thank you
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