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This guide is for informational purposes only. You must enroll in a plan for your benefits to start.
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Welcome to Anthem

We're here to help you choose your health plan
with confidence

Choosing a health plan is one of the most important decisions you'll make
this year. We're here to help you make the best choice so you and your
family feel confident and cared for every step of the way. Open enrollment is
your time to explore benefits, programs, and resources that can support
your whole health and well-being all year long.

This guide will help you understand everything that’s available to you, from
benefits to wellness programs. You'll also find tips and tools that can help
you reach your health and wellness goals once you've enrolled in an
Anthem health plan.

Why Anthem

At Anthem, we're dedicated to improving your health and providing quality coverage to the 47 million people who have
an Anthem health plan.' To make sure you're receiving safe, quality care and service, we review the benefits and
programs you use to know what's working — and learn where we can take action — to help you be your healthiest self.
With an Anthem plan, you'll have access to a variety of benefits, including:

The nation’s largest network

Anthem gives you access to more than 1.7 million doctors and hospitals — the nation’s largest network of care providers,
which touches every ZIP code in the US?

No- or low-cost preventive care

Your plan covers preventive care at little or no added cost when you see a doctor in your plan’s network. Preventive care,
such as your annual physical, vaccinations, and screenings, can help you stay healthy and catch issues early when
they're easier to treat.

Convenient virtual care

Virtual care allows you to connect directly to care from anywhere with a smartphone, tablet, or computer with a camera.
You'll be able to meet with a board-certified doctor through video or chat with little to no wait time.’

Health and wellness programs

Your Anthem benefits offer access to a variety of programs, digital tools, and health guides at no added cost to help you
with your individual health needs and goals.

1 Elevance Health: 2024 Notice of Annual Meeting of Shareholders and Proxy Statement (accessed May 21, 2025): https: #5202 gdcdn.com/665319960/files/doc_financials/2024/ar/2024-elevance-health-proxy-statement. pdf.

2 Blue Cross Blue Shield Association: The Blue Cross Blue Shield System (accessed May 21, 2025): bebs.com.

3In addition to using a telehealth service, you can receive in-person or virtual care from your own doctar or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not inyour plan's network, your share of the costs may be higher. You may
also receive a bill for any charges not covered by your health plan.
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Medical plans

Review your options to find the right fit for your needs

You deserve peace of mind when it comes to your healthcare. An Anthem health plan gives you that and more,

supporting you every step of the way with coverage that fits your needs and your budget.

Review the health plans before making your selection. You will want to check to see if your doctors are in the plan’s
network, which will help you make the most of your benefits and save money.

Anthem Blue Access PPO

With a preferred provider organization (PPO) plan, you

can go to almost any doctor or hospital — giving you

more choices and flexibility.

« Choose a primary care doctor in the plan's network for
preventive care, such as checkups and screenings.

« No referral is needed from your primary care doctor to
see a specialist, such as an orthopedic doctor or a
cardiologist — saving you time and money.

« You'll pay less if you choose doctors and facilities in
your plan's network.

Anthem Blue Access PPO HSA

A high-deductible health savings account (HSA) plan
allows you to set aside pretax dollars to pay for care tax
free. Use the money in the account to pay for qualified
medical expenses, such as doctor or hospital visits,
prescription drugs, or copays.

After you reach your plan deductible, you'll only pay a
percentage of the total cost (called coinsurance)
when you receive care for a covered service. Your plan
covers the rest

You'll receive an HSA debit card to use for healthcare
bills, prescriptions, and doctor visits. The money you
put into and take out of your HSA for eligible health
expenses, and any interest you earn, is tax free.

The money in your HSA rolls over from year to year
and is yours to keep, even if you change health plans
or jobs, or retire.

You can contribute up to 4,400 for an individual and
8,750 for a family. If you're 55 or older, you can
contribute an extra $1,000 a year.

You'll be able to invest your HSA funds once you have
more than $1,000 in your account. Anything above
that amount can be invested through your account.

Find care

Use our Find Care tool to see if your doctors are in the plan’s network by visiting anthem.com/find-care

3 Forafull list of qualified expenses, go to anthem.com/gme
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Your summary of benefits

Anthem® Blue Cross and Blue Shield

Your Plan: Boone County MO Employees: Anthem Blue Access PPO

Your Network: Blue Access
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Visits with Virtual Care-Only Providers

Primary Care, and medical services for urgent/acute care

Cost through our mobile app and website

$25 copay per visit deductible does not apply

Mental Health & Substance Use Disorder Services

$25 copay per visit deductible does not apply

Specialist care

20% coinsurance after deductible is met

Covered Medical Benefits

Cost if you use an In-
Network Provider

Cost if you use an
Out-of-Network
Provider

Overall Deductible $1,000 person / $2,000 person/
$2,000 family $4,000 family

Overall Out-of-Pocket Limit $3,500 person / $7,000 person/
$7,000 family $14,000 family

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person
out-of-pocket limit.

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services).

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each

other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Primary Care (PCP) and Mental Health and Substance Use Disorder
Services virtual and office

Specialist Provider virtual and office

$25 copay per visit
deductible does not
apply

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Other Practitioner Visits
Maternity Doctor services (prenatal/postpartum care and delivery)

Retail Health Clinic for routine care and treatment of common ilinesses;

usually found in major pharmacies or retail stores.

Chiropractic Services
Coverage is limited to 26 visits per benefit period.

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Not covered




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Other Services in an Office

Allergy Testing

When Allergy injections are billed separately by network providers, the
member is responsible for a $5 copay. When billed as part of an office
visit, there is no additional cost to the member for the injection.

Prescription Drugs Dispensed in the office

Surgery

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Preventive care/ screenings / immunizations No charge 50% coinsurance after
deductible is met
Preventive Care for Chronic Conditions per IRS guidelines No charge Cost share is based on

the setting services are
received.

Diagnostic Services Lab
Office

Reference Lab

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Outpatient Hospital 20% coinsurance after | 50% coinsurance after
deductible is met deductible is met

Diagnostic Services X-Ray

Office 20% coinsurance after | 50% coinsurance after
deductible is met deductible is met

Outpatient Hospital 20% coinsurance after | 50% coinsurance after

deductible is met

deductible is met

Diagnostic Services Advanced Diagnostic Imaging for example: MR,
PET and CAT scans

Office

Freestanding Radiology Center

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Emergency and Urgent Care
Urgent Care

Emergency Room Facility Services
Emergency Room Doctor and Other Services

Ambulance

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met
Covered as In-Network

Covered as In-Network

Covered as In-Network




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Authorized Out-of-Network non-emergency ambulance services are limited
to an Anthem maximum payment of $50,000 per trip. The $50,000 limit
does not apply to air ambulance services.

Outpatient Mental Health and Substance Use Disorder Services at a
Facility
Facility Fees

Doctor Services

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

QOutpatient Surgery
Facility Fees

Hospital
Ambulatory Surgical Center

Physician and other services including surgeon fees
Hospital

Ambulatory Surgical Center

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Hospital (Including Maternity, Mental Health and Substance Use
Disorder Services)

Facility Fees

Human Organ and Tissue Transplants
Cornea transplants are treated as medical procedures, with benefits and
cost sharing determined by the setting in which the services are received.

Physician and other services including surgeon fees

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Home Health Care
Coverage is limited to 100 visits per benefit period. Limits are combined for
all home health services.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Therapy Services

Rehabilitation and Habilitation services including physical, occupational
and speech therapies.

Coverage for physical and occupational therapies is limited to 40 visits
combined per benefit period. Limit includes manipulative treatment when
performed by someone other than a Chiropractor. Speech therapy has no
visit limit. Benefit limit does not apply when performed as part of Early
Intervention.

Office

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Outpatient Hospital

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Pulmonary rehabilitation office and outpatient hospital
Coverage is limited to 20 visits per benefit period.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is limited to 36 visits per benefit period.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpatient hospital

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Coverage for Skilled Nursing, Outpatient Rehabilitation and Inpatient
Rehabilitation facility settings is limited to 150 days combined per benefit
period.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Inpatient Hospice

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Additional Services, Equipment and Devices

Durable Medical Equipment

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Prosthetic Devices

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Wigs
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Hearing Aids

Coverage for hearing aids is limited to children 1 through 17 years of age,
with one hearing aid per ear every 36 months. Newborn hearing aids no
limit.

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Cost if you use an Out-
of-Network Pharmacy

Pharmacy Deductible

Not applicable

Not applicable

Pharmacy Out-of-Pocket Limit

Combined with In-
Network medical out-
of-pocket limit

Combined with Out-of-
Network medical out-of-
pocket limit

Prescription Drug Coverage
Network: Base Network

Drug List: National If you select a brand name drug when a generic drug is available, additional cost sharing amounts may

apply.

Day Supply Limits: 8




Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Cost if you use an Out-
of-Network Pharmacy

Retail Pharmacy 30 day supply (cost shares noted below)

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted

below applies).

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service.
Specialty Pharmacy 30 day supply at retail (cost shares noted below apply); up to 90 day supply at home delivery (subject to up
to 3 times the 30 day supply cost share(s) noted below. We may require certain drugs with special handling, provider coordination
or patient education be filled by our designated specialty pharmacy. Drug cost share assistance programs may be available for

certain specialty drugs.
Tier 1 - Typically Generic

Greater of $15 or 5%
coinsurance (retail)
and Greater of $30 or
5% coinsurance (home
delivery)

50% coinsurance (retail)
and Not covered (home
delivery)

Tier 2 - Typically Preferred Brand

Greater of $45 or 10%
coinsurance (retail)
and Greater of $90 or
10% coinsurance
(home delivery)

50% coinsurance (retail)
and Not covered (home
delivery)

Tier 3 - Typically Non-Preferred Brand

Greater of $75 or 20%
coinsurance (retail)
and Greater of $150 or
20% coinsurance
(home delivery)

50% coinsurance (retail)
and Not covered (home
delivery)

Tier 4 - Typically Specialty (brand and generic)

20% coinsurance up to
$250 per prescription
(retail and home
delivery)

50% coinsurance (retail)
and Not covered (home
delivery)

Notes:

e Dependent Age Limit: to the end of the month in which the child attains age 26.
e Members are encouraged to always obtain prior approval when using Out-of-Network Providers. Precertification will help

the member know if the services are considered not medically necessary.

¢ No charge means no deductible / copayment / coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount. However, when choosing an Out-of-Network Provider, the member is

responsible for any balance due after the plan payment.

¢ If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.
o Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your

Certificate of Coverage for details.

e Screening and diagnostic imaging for the detection of breast cancer, including diagnostic mammograms, 3D
mammography, breast ultrasounds and MRIs are covered in full as required by state mandate.
¢ The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of

the Mental Health and Substance Use Disorder benefit.




Your summary of benefits

Anthem® Blue Cross and Blue Shield

Anthem &9

Your Plan: Boone County MO Employees: Anthem Blue Access PPO HSA

Your Network: Blue Access

Visits with Virtual Care-Only Providers

Primary Care, and medical services for urgent/acute care

No charge after deductible is met

Cost through our mobile app and website

Mental Health & Substance Use Disorder Services

No charge after deductible is met

Specialist care

20% coinsurance after deductible is met

Covered Medical Benefits

Cost if you use an In-
Network Provider

Cost if you use an
Out-of-Network
Provider

Overall Deductible $3,400 person / $5,000 person/
$6,800 family $10,000 family

Overall Out-of-Pocket Limit $4,000 person / $10,000 person/
$8,000 family $20,000 family

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person
out-of-pocket limit.

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services).

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each

other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Primary Care (PCP) and Mental Health and Substance Use Disorder
Services virtual and office

Specialist Provider virtual and office

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits
Maternity Doctor services (prenatal/postpartum care and delivery)

Retail Health Clinic for routine care and treatment of common illnesses;

usually found in major pharmacies or retail stores.

Chiropractic Services
Coverage is limited to 26 visits per benefit period.
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20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

50% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Not covered




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Other Services in an Office

Allergy Testing
Prescription Drugs Dispensed in the office

Surgery

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Preventive care/ screenings / immunizations No charge 40% coinsurance after
deductible is met
Preventive Care for Chronic Conditions per IRS guidelines No charge Cost share is based on

the setting services are
received.

Diagnostic Services Lab
Office

Reference Lab

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Diagnostic Services X-Ray
Office

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Diagnostic Services Advanced Diagnostic Imaging for example: MRI,
PET and CAT scans

Office

Freestanding Radiology Center

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency and Urgent Care
Urgent Care

Emergency Room Facility Services
Emergency Room Doctor and Other Services

Ambulance

Authorized Out-of-Network non-emergency ambulance services are limited
to an Anthem maximum payment of $50,000 per trip. The $50, 000 limit
does not apply to air ambulance services.

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met
Covered as In-Network

Covered as In-Network

Covered as In-Network




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Outpatient Mental Health and Substance Use Disorder Services at a
Facility
Facility Fees

Doctor Services

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Outpatient Surgery
Facility Fees

Hospital
Ambulatory Surgical Center

Physician and other services including surgeon fees
Hospital

Ambulatory Surgical Center

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospital (Including Maternity, Mental Health and Substance Use
Disorder Services)

Facility Fees

Human Organ and Tissue Transplants
Cornea transplants are treated as medical procedures, with benefits and
cost sharing determined by the setting in which the services are received.

Physician and other services including surgeon fees

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Home Health Care
Coverage is limited to 100 visits per benefit period. Limits are combined for
all home health services.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Therapy Services

Rehabilitation and Habilitation services including physical, occupational
and speech therapies.

Coverage for physical and occupational therapies is limited to 40 visits
combined per benefit period. Limit includes manipulative treatment when
performed by someone other than a Chiropractor. Speech therapy has no
visit limit. Benefit limit does not apply when performed as part of Early
Intervention.

Office

Outpatient Hospital
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20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Pulmonary rehabilitation office and outpatient hospital
Coverage is limited to 20 visits per benefit period.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is limited to 36 visits per benefit period.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpatient hospital

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Coverage for Skilled Nursing, Outpatient Rehabilitation and Inpatient
Rehabilitation facility settings is limited to 150 days combined per benefit
period.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Inpatient Hospice

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Additional Services, Equipment and Devices
Durable Medical Equipment

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Prosthetic Devices

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Wigs
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hearing Aids

Coverage for hearing aids is limited to children 1 through 17 years of age,
with one hearing aid per ear every 36 months. Newborn hearing aids no
limit.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Cost if you use an
Out-of-Network
Pharmacy

Pharmacy Deductible Combined with In- Combined with Out-of-
Network medical Network medical
deductible deductible

Pharmacy Out-of-Pocket Limit Combined with In- Combined with Out-of-

Network medical out-
of-pocket limit

Network medical out-
of-pocket limit

Prescription Drug Coverage
Network: Base Network

Drug List: National If you select a brand name drug when a generic drug is available, additional cost sharing amounts may

apply.

Day Supply Limits:
Retail Pharmacy 30 day supply (cost shares noted below) 43




Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Cost if you use an
Out-of-Network
Pharmacy

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted

below applies).

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service.

Specialty Pharmacy 30 day supply at retail (cost shares noted below apply); up to 90 day supply at home delivery (subject to up to 3 times
the 30 day supply cost share(s) noted below. We may require certain drugs with special handling, provider coordination or patient education
be filled by our designated specialty pharmacy. Drug cost share assistance programs may be available for certain specialty drugs.

Preventive Drugs The deductible does not apply to prescription drugs on the PreventiveRX Plus drug list when you use an In-

Network Pharmacy.

Tier 1 - Typically Generic

$15 copay per
prescription after
deductible is met
(retail) and $30 copay
per prescription after
deductible is met
(home delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Tier 2 - Typically Preferred Brand

$45 copay per
prescription after
deductible is met
(retail) and $90 copay
per prescription after
deductible is met
(home delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Tier 3 - Typically Non-Preferred Brand

$75 copay per
prescription after
deductible is met
(retail) and $150 copay
per prescription after
deductible is met
(home delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Tier 4 - Typically Specialty (brand and generic)

20% coinsurance up to
$250 per prescription
after deductible is met
(retail and home
delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Notes:

e Dependent Age Limit: to the end of the month in which the child attains age 26.
e Members are encouraged to always obtain prior approval when using Out-of-Network Providers. Precertification will help

the member know if the services are considered not medically necessary.

¢ No charge means no deductible / copayment / coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount. However, when choosing an Out-of-Network Provider, the member is

responsible for any balance due after the plan payment.
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If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.

Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your
Certificate of Coverage for details.

Screening and diagnostic imaging for the detection of breast cancer, including diagnostic mammograms, 3D
mammography, breast ultrasounds and MRIs are covered in full after deductible as required by state mandate.

The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of
the Mental Health and Substance Use Disorder benefit.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.

In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of Right CHOI CE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouti, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent
licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield
names and symbols are registered marks of the Blue Cross and Blue Shield Association.

Questions: (833) 578-4436 or visit us at www.anthem.com
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Use your
preventive
care benefits

Stay healthy and catch problems
early for easier treatment

Our health plans offer all the preventive care services and immunizations below at no cost to you." As long as you use a
doctor, pharmacy, or lab in your plan’s network, you won't have to pay anything. If you go to doctors or facilities that are
not in your plan, you may have to pay out of pocket.

If you are not sure which exams, tests, or shots are right for you, talk to your doctor.

Preventive care vs. diagnostic care: Knowing the difference

Preventive care helps protect you from getting sick. If your doctor recommends services when you have no symptoms,
that's preventive care. Diagnostic care is when you have symptoms, and your doctor recommends services to determine
what's causing those symptoms.

Adult preventive care
General preventive physical exams, screenings, and tests (all adults):

+ Alcohol and drug misuse: related screening « Cholesterol and lipid (fat) levels screening

and behavioral counselin
¢ + Colorectal cancer screenings, including fecal

« Anxiety, depression, and suicide risk screenings occult blood test, barium enema, flexible
sigmoidoscopy (exam of the large intestine),
screening colonoscopy and related prep kit,
and computed tomography (CT) colonography

« Aortic aneurysm screening (for men who
have smoked)

« Behavioral counseling to promote a healthy (as appropriate)”

diet and physical activity . Diabetes screening (type 2§

» High blood pressure (hypertension) screening « Exercise interventions to prevent falls in adults

« Bone density test to screen for osteoporosis over age 65
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Hepatitis B virus (HBV) screening for people at
increased risk of infection

Hepatitis C virus (HCV) screening
Hearing screening

Height, weight, and body mass index
(BMI) measurements

Human immunodeficiency virus (HIV): screening
and counseling

Interpersonal and domestic violence: screening
and counseling

Lung cancer screening for adults aged 50 to 80
years who have a 20 packyear smoking history
and currently smoke or have quit within the past
15 years?

Women’s preventive care:

Breast cancer screenings, including exam,
mammogram, and genetic testing for BRCA1
and BRCA2 when certain criteria are met®

Breastfeeding: primary care intervention to
promote breastfeeding support, supplies,
and counseling®’#”

Chlamydia and gonorrhea screening

Contraceptive (birth control) counseling

Counseling related to chemoprevention for
those at high risk for breast cancer

Counseling related to genetic testing for those
with a family history of ovarian or breast cancer

Immunizations:

Diphtheriqg, tetanus, and pertussis
(whooping cough)

Hepatitis A and hepatitis B

Human papillomavirus (HPV)
Influenza (flu)

Measles, mumps, and rubella (MMR)

Meningococcal (meningitis)

e are recomme ubject to ch nge They may not

This sheet is not a contract or policy with Anthem Blue Cross and B yeen t
exclusions and limitations,

s sheet and the group po

Obesity: related screening and counseling®

Prostate cancer screenings, including digital rectal exam
and prostate-specific antigen (PSA) test

Sexually transmitted infections: related screening and
counseling

Syphilis infection screening for persons who are at
increased risk

Tobacco use: related screening and behavioral counseling

Tuberculosis screening

Food and Drug Administration (FDA)-approved
contraceptive medical services, including
sterilization, provided by a doctor

Human papillomavirus (HPV) screening’

Pelvic exam and Pap test, including screening
for cervical cancer

Pregnancy screenings, including gestational
diabetes, hepatitis B, asymptomatic bacteriuria,
Rh incompatibility, HIV, healthy weight,
preeclampsia, and depression’

Urinary incontinence screening

Well-woman visits

Monkeypox and/or smallpox (at risk)
Pneumococcal (pneumonia)
Respiratory syncytial virus (RSV)

Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

Varicella (chickenpox)

Zoster (shingles)

e right for every perso
icy, the group policy provisions w
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Child preventive care

Preventive physical exams, screenings, and tests:
- Anemia screening

« Anxiety, depression, and suicide risk screenings
« Autism Spectrum Disorder (ASD) screening

+ Blood pressure screening

« Cervical dysplasia (abnormal cell growth on the
cervix) screening

« Cholesterol and lipid (fat) levels screening

« Development and behavior screening

« Diabetes screening (type 2)

e Hearing screening

« Height, weight, and BMI measurements

«  Hemoglobin or hematocrit (blood count) screening
- Hepatitis B screening

e HIV screening

18

Lead testing
Newborn screening
Obesity: related screening and counseling

Ocular prophylaxis for Gonococcal Ophthalmia
Neonatorium: Preventive medication: newborns

Oral (dental health) assessment, when done as
part of a preventive care visit

Sexually transmitted infections: related screening
and counseling

Skin cancer counseling for those ages 6 months to
24 years with fair skin

Sudden cardiac arrest/death risk assessment
Tobacco, alcohol, and drug use assessments

Vision screening for those ages 6 months to 5 years

Immunizations:

« Chickenpox

o Flu

« Haemophilus influenza type B (HIB)
« Hepatitis A and hepatitis B

« Human papillomavirus (HPV)

« Meningitis

« Measles, mumps, and rubella (MMR)
 Pneumonia

. Polio

« Respiratory syncytial virus (RSV)

» Rotavirus

« Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

«  Whooping cough



Coverage for pharmacy items

For 100% coverage of your over-the-counter (OTC)

drugs and other pharmacy items listed here, you must:

« Meet certain age requirements and other rules

« Receive and fill prescriptions from doctors,
pharmacies, or other healthcare professionals
in your plan’s network

« Have prescriptions, including for OTC items

Women’s preventive drugs and other pharmacy
items (age appropriate):

« Breast cancer risk-reducing medications, such as
tamoxifen, raloxifene, and aromatase inhibitors, that
follow the U.S. Preventive Services Task Force criterio?

« Contraceptives, including generic prescription drugs
and OTC items like condoms and spermicides’®

« Folic acid for women ages 55 or younger who are
planning to become pregnant

« Low-dose aspirin (81 mg) for pregnant women who
have an increased risk of preeclampsia

Adult preventive drugs and other pharmacy items
(age appropriate):

« Aspirin use (81 mg and 325 mq) for the prevention of
cardiovascular disease (CVD), preeclampsia, and
colorectal cancer in adults younger than age 70

« Colonoscopy prep kit (generic or OTC only) when
prescribed for preventive colon screening for
members ages 45 to 75

« Generic low-to-moderate dose statins for members
ages 40 to 75 who have one or more CVD risk factors
(dyslipidemia, diabetes, hypertension, or smoking)

« Preexposure prophylaxis (PrEP) for the prevention
of HIV

« Tobacco cessation products, including all FDA-
approved brand-name and generic OTC and
prescription products, for members ages 18 and
older

Child preventive drugs and other pharmacy items
(age appropriate):

« Dental fluoride varnish to prevent tooth decay in
children ages 5 and younger

« Fluoride supplements for children ages 6 and younger

If you'd like more help understanding your preventive care benefits, call the Member Services number
on your health plan ID card. For a complete list of covered preventive drugs under the Affordable
Care Act, view the Preventive ACA Drug List flyer, available at anthem.com/pharmacyinformation.

2rs o retailers in your plan’s network for 100% ¢

see services are @
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How to have a virtual
wellness visit

Annual wellness visits are a great way to stay on top of your health. That's why the

Sydney*™ Health app makes it convenient to connect with a virtual care provider to

schedule a virtual annual preventive care (wellness) visit!? Depending on your health

plan, these visits may be available at no additional cost to you.

To help you make the most of your wellness visit, here's what to expect before, during,

and after your appointment.

1. Gather your health history before scheduling
your appointment

Just like an in-person checkup, your health history
needs to be as complete as possible for the doctor
to provide you with thorough care during your virtual
visit. If you've seen a care provider within the last

30 to 90 days, make sure the information from that
visit is in your health profile on the Sydney Health
app before your virtual care visit.

The profile may ask for:

« Your height and weight. If you don't have a recent
reading, use a scale at home to weigh yourself.

» Your blood pressure. Use an at-home blood-pressure

cuff or go to a local pharmacy for a current reading.

Take note of the systolic pressure (first number) and
diastolic pressure (second number).

» Your current health status. Write down any health
issues, including recent diagnoses, allergies, or
concerns you may have.

« A list of medicines you take. Make a list of all the

drugs you take as well as vitamins and supplements.

1045131MUMENABS Rev. 02/24
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« The pharmacy you prefer. If you have a
pharmacy where you fill your prescriptions,
let the doctor know?

o Alist of care providers and facilities you use.
Be sure to make the doctor aware of your
complete care team.

2. Login to the Sydney Health app

From the Home screen, select Care. Then select
Virtual Care to open the Virtual Care Center. Next,
choose the virtual care provider that you prefer to
connect with and follow the instructions to schedule
an annual wellness visit.

. Enter your health information and schedule your visit

You will be asked to enter the health information you
gathered in Step 1. Then, select a date and time to
schedule your virtual visit. These visits can last 25 to
50 minutes. Once you schedule your visit, you will
receive a message confirming your appointment.

Anthem &9
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4. Attend your scheduled visit 5. Follow up on next steps

Find a quiet, comfortable place to have your video The doctor will give you a detailed care plan to
visit. Here are some tips to help you get ready: help you manage your health. You can access your

@7 Make sure your device (smartphone or tablet) care plan through the Sydney Health app, which

is fully charged. may include follow-up visits, tests needed, or

prescriptions to fill.
@ Check your phone signal or Wi-Fi strength to

avoid interruptions. 6. Referrals and follow-up questions
Q{) Watch for a reminder of the appointment time The doctor will provide a referral and direct you to
and plan to be ready 10 minutes before. the Find Care tool so you can find a care provider in

_ _ o _ your health plan’s network to lower your costs. If you
During the video visit, you will have a face-to-face

interaction with the doctor, who will ask you
questions and guide you through a physical

have follow-up questions related to your visit, you
can send a message to the doctor through the
Sydney Health app. The care providers typically
respond within 24 hours.

self-exam and answer any questions you may have.

Member Services is here
to help

If you have technical issues during
your visit, contact Member Services
at the number listed on your health
plan ID card.

ess) visits are virtual primary care meaicat services, accessible via Sydney Realth app and anthem.com. The virtual annual preventive care (wellness) visit

t plan cov

s PC, offered through an arrangement with K Health Inc., the K Health Affiliates, and the K Health Subsidiaries, and (2) LiveHealth Online, offered through

je Health Medical Services a

hcare provider not in your plan’s network, your share of the costs may be higher
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Having a primary care doctor

makes a difference

Stay healthy and help lower your healthcare costs
over time with a PCP

The right doctor can have a positive impact on your health and well-being. Choosing one in your plan can save you money as
well. The following information can help you find a doctor who is a good fit for you and your family.

Why you should have a primary care doctor

A primary care provider (PCP) serves as your main doctor and is your first stop when you need care.

When you see the same doctor over time, they can:

See the full Save you time Coordinate Help you avoid Assist you
picture of your and money your care or costly ER visits after hours
health treatments
A — @)
<Q $%8 :
(r'

They know your A PCP helps you They help ensure Call your PCP first Many PCPs now
health history and stay healthy with tests aren’t when you have an have evening and
can connect the preventive care needlessly repeated, iliness, minor injury, weekend hours.
dots quickly if you and can help your medicines work or flare-up of a Some may also
have a health manage chronic well together, and chronic condition. offer telehealth

issue. conditions and your other doctors They can advise you virtual visits.
medications. agree on your health where to go for

needs. care.

The main types of primary care doctors include:

o Family practitioners and general practice doctors treat people of all ages. This type of doctor might be a good choice if
you want to keep your family’s care “under one roof.”

o Internal medicine doctors, also called internists, treat adults and may have special knowledge about certain health
problems. If you have a long-term health condition, an internist who specializes in your issue may be a good fit.

o Pediatricians specialize in caring for children, from birth to early adulthood.
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What to consider when choosing your doctor

(J© Every doctor is different. Take time to find a doctor who makes you feel comfortable, listens to your needs, and
explains things clearly. It's also important to find out if the doctor:

o |s part of your health plan’s network. You'll pay less out of pocket for your visits, preventive care screenings,
vaccines, and annual physicals. If your doctor is not in your plan’s network, you may not be covered at all.

o

o

o

Holds office hours that work with your schedule.

o

Has the training and background to treat your health problems.

Has an office in a convenient location, close to your home or work.

Offers telehealth options, such as text, email, phone, or video visits.

You can visit different doctors in your plan’s network to find the one who is right for you. If you're not happy with
your first choice, it's okay. You may be able to change your primary care doctor depending on your plan.

A

Three ways to find a doctor in your plan:

1. Download the Sydney Health®™ mobile app, log in, and
select Find Care.

2. Call Member Services at the number on your ID card.

3. Scan the QR Code below or log in at anthem.com and
choose Find Care.

Use your phone’s camera
to scan this QR code.

Your plan covers telehealth visits

Virtual care, also known as telehealth, is a
simpler way to talk to a doctor and can be a
good option for some urgent issues. Ask
your doctor if they offer telehealth visits. You
can also access telehealth 24/7 through the
Sydney Health" mobile app.

If you believe you are having a life-threatening emergency or your health is in serious jeopardy,

call 911 immediately.

Sources:
WebMD website: How to Choose a Doctor (accessed July 2021): webmd.com
Centers for Disease Control and Prevention website: Regular Check-Ups are Important (accessed July 2021): cdc.gov/family/checkup.

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan's network, your share of the costs may be higher. You may

also receive a bill for any charges not covered by your health plan.
Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem workaccess. In ( icut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and Community Care Health Plan of Georgia, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In
Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by
HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba
HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem Healthchoice Assurance, Inc.,

and Anthem Healthchoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the tradename of Anthem HP. LLC. In OhigGgmmunity Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate

HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their service area is all of Virginia except for the City of Fakda®, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers

PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wiscansin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC
underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.


http://anthem.com

Anthem &9

The ER isn’t your only option

Find the right place to go when you need to see a doctor quickly

Your primary care doctor is usually the best place to start when you need care. After all, they know your story. But you have other
options for non-emergency care — even in the middle of the night. Make a plan now, so you're prepared when you need to choose
care in a hurry. And remember, going to the emergency room (ER) or calling 9-1-1 is always best when it's an emergency.

Where to go

What can be treated

Your cost!

Have a video visit
with a doctor on
LiveHealth Online

Flu and cold symptoms,
allergies, pink eye and sinus
infections, even if a
prescription is needed?

24/7 from your smartphone,
tablet or computer with
a webcam

Just register at
livehealthonline.com or
download the LiveHealth
Online mobile app.

Call your doctor’s office

o

Flu and cold symptoms,
allergies, chronic health
conditions and preventive
care like your annual physical

Hours vary, usually best
by appointment

$$

Visit a retail health clinic

Flu and cold symptoms,
rashes, minor allergic
reactions, pink eye, urinary
tract infections and minor
cuts and burns

Most can see you nights
and weekends, and accept
walk-ins

$$

%

Q
=4

Go to an urgent care center

Back and joint injuries, flu
and cold symptoms, sprains,
strains and cuts or when you
need X-rays

Usually open extended hours
(nights and weekends)

$$$

1 Costs are ranked according to the member’s estimated out-of-pocket costs and average health plan copays. $ = lower cost and $$$ = higher cost. Care outside

of your plan may cost more out of pocket. Call the Member Services number on your ID card if you have questions about your plan.

2 Prescription availability is defined by physician judgment.

Finding care is easy.

Log in at anthem.com or download the Sydney app today. It's easy and fast to find doctors, retail health
clinics and urgent care centers in your plan and compare costs.

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem Blue Cross and Blue Shield.

Anthem Blue Cross and Blue Shield is the trqde name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to

anthem.com/ kaccess. In C

: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri

(excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and
certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.
HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all
of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health
Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or PUSéJ‘u‘\.m‘\es; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association.
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Pharmacy benefits
Reliable prescription drug coverage

Having the right medicine at the right time can make a big difference in your health and well-being. We're here to
help you access the medications you need, when you need them, while also saving money.

Your plan covers:
« Brand-name and generic drugs on your drug list.

« Certain preventive drugs at a more affordable or no
extra cost to you.

« Most specialty drugs required to treat an ongoing
health matter or serious illness.

Coverage requirements

Certain medications require you to take other steps

before your plan covers them.

« Preapproval, also known as prior authorization, helps
ensure your medications are safe and appropriate. If
necessary, we'll work directly with your doctor to find
the best fit with no action needed on your part.

Review your drug list

Step therapy: You may need to try other medicine
before we can cover the one your doctor prescribed.

Quantity limits: To help protect your health, your plan
may limit how much medication you can receive
each month.

Dose optimization: If a higher strength is available,
you may be able to switch from taking multiple doses
to a single dose each day.

90-day supply: If you take maintenance medication
for ongoing conditions like asthma, diabetes, or high
cholesterol, your plan may require that you set up a
90-day supply at a local pharmacy or through
CarelonRx Pharmacy home delivery.

Your plan uses the drug list below. It includes hundreds of generic and brand-name prescription drugs in every therapeutic

class that can help keep your costs down. Choosing a medicine on your drug list can help you pay less — especially when

compared to paying out of pocket for medicines that aren’t covered.

Your plan includes various drug lists with details about brand-name and generic drugs. Check the lists for your medications; if

they are not covered on the list, you'll see other options

Visit:

« https://fm.formularynavigator.com/FBO/143/National_4_Tier_ABCBS.pdf


https://fm.formularynavigator.com/FBO/143/National_4_Tier_ABCBS.pdf

To understand pharmacy benefits:

« Review your medication list to see if your prescriptions
are covered.

« Use the Price a Medication tool on Sydney* Health to
find the best price in your plan’s network, which can
save you more when buying certain medicines.

« Check to make sure your local retail pharmacy is in
your plan’s network by using the Find a Pharmacy
tool on Sydney* Health.

« Explore home delivery with CarelonRx Pharmacy to
make getting your regular prescription medications
easier and help lower your costs.

« Get more information on our specialty pharmacy
once you have a health plan. Most specialty drugs are
covered if you need them.

Your pharmacy options

You have choices for filling your prescriptions, including
local retail pharmacies in your plan’s network and
convenient home delivery with CarelonRx Pharmacy. If
you use a specialty medicineg, it will need to be filled
through our specialty pharmacy.

The Base Network is our national pharmacy network
with nearly 70,000 retail pharmacies across the country.
To find a pharmacy, visit
anthem.com/pharmacyinformation/rxnetworks.html
and choose the Base Network list.

Save with a 90-day supply

Retail 90: Receive a 90-day fill of the medicines you take
regularly at a participating retail pharmacy. You can
save money and time with fewer trips to the pharmacy
and stay on top on your medicine easier by switching to
a 90-day supply.
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Prescriptions
made easier

Your health is in your hands

Your prescription drug coverage is important to your
health. With pharmacy benefits from Anthem, powered
by CarelonRx, you can track and manage all of your
prescriptions in one convenient place. Refill and
renew prescriptions, find a pharmacy, and check

the cost of medications.

To get started, log in to anthem.com, go to My Plans,
andthen go to Pharmacy. You can also use the
Sydneys™ Health mobile app.

All of your prescription information in one place

Think of this as a digital version of your medicine cabinet at home. It
provides real-time information about your prescriptions, including
dosage, days’ supply, and the last fill date. You can view your
prescription history, check the number of refills left, and request to
switch eligible prescriptions to CarelonRx Mail.

No-hassle refills and renewals

Refills and renewals are at your fingertips when you choose
CarelonRx Mail. You can turn on automatic refills and renewals, check
order status, get notices when your order ships or if something needs
your attention, and manage your payments and account balance.

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on behalf of your health plan.

Anthem &9
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Find ways to save

When you need prescriptions, you can check prices before you

get them. See if a generic drug will save you money or if home
delivery makes more sense than getting prescriptions at your retail
pharmacy. We'll help you understand your options so you can make
informed choices for you and your family. You can also save on your
prescriptions with available refill pharmacy coupons.

Choose how to stay in touch

When it's time for a refill or when you're due for a health screening,
you decide if you'd like us to reach you through a call, email, or text.
Optin or out of alerts and set your payment preferences too.

Log in to anthem.com or download the Sydney
Health app to find out how to get the most from
your benefit plan.

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2020-2022

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem
Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT
and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,

Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance
Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI),
underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross Blue Shield Association. Anthem is a reg\sﬁr-?d trademark of Anthem Insurance Companies, Inc.
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Mail Service
Order Form

Mail this form to:

e ebprpgege g e e fe bl e P
CarelonRx Mail

PO BOX 659541
SAN ANTONIO, TX 78265-9541

Member ID # (if not shown or if different from above)

IEEEEEEENEEEEEEEREEE

Prescription Plan Sponsor or Company Name

Instructions:
Please use blue or black ink and print in capital letters. Fill in both sides of this form.

New Prescriptions - Mail your new prescriptions with this form. Number of New prescriptions: D]

Refills - Order by web, phone, or write in Rx number(s) below. Number of Refill prescriptions: D]

TO RECEIVE YOUR ORDER SOONER request refills or new prescriptions online or by phone at the
website/phone number on your member ID card.

Shipping Address. To ship to an address different from the one printed above, enter the changes here.
Last Name First Name Suffix (JR, SR)

IEENEENEERENEEEEE !lllllllll\DD]]

Street Address Apt./Suite # _—
TITLITTIITITIIITITTT] CLLL] O fetatiering sidress
City State ZIP Code
HEEEEEEEEEREEEREEEEER [ RN RN
Daytime Phone #: ’ I I H I I H I I I ‘ Evening Phone #: ’ | | - | | - | | | ‘

Log in to check order status and access personalized information about your prescription benefits. When
getting a new prescription, be sure to ask your doctor to write it for the maximum amount allowed by your
plan, usually a 90-day supply. Make sure your doctor SIGNS and DATES all new prescriptions. We want
to provide you with high quality medicines at the best possible price. In order to do this, we will substitute
equivalent generic medicines for brand name medicines whenever possible. If you do not want us to
substitute generics, please provide specific instructions, including drug names, in the “Special Instructions”
section of this form.

Services provided by CarelonRx Inc.

We may package all of these prescriptions together unless you tell us not to.
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Tell us about the people ordering prescriptions. If there are more than two people, please complete another form.

® I First person with a refill or new prescription. () Spanish forms and labels
Last Name First Name Mi .
I e A+
Nickname (JR’SR)
Date of birth:
[ [T ]] ooy | - -
E-mail address: .. Date new prescription written:. - - - - __________
Doctor's lasthname Doctor’s firstname | Doctor's phone #
Tell us about new health information for 1st person if never provided or if changed.
Allergies:()None  ()Aspirin () Cephalosporin () Codeine () Erythromycin () Peanuts () Penicillin
() Sulfa O Other:
Medical conditions: () Arthritis () Asthma () Diabetes () Acid reflux () Glaucoma () Heart problem
() High blood pressure () High cholesterol () Migraine () Osteoporosis () Prostate issues () Thyroid
() Other:
ISecond person with a refill or new prescription. () Spanish forms and labels
+ Last Name First Name Mi Suffix
VOUTTTIIIT ) Oy O g
2 ] Date of birth:
- j HEEEEEN MM-DD-YYYY L\E"LEI‘
O  E-mailaddress: Date new prescription written: - __________.
[0}
W)
& Doctor’s last name Doctor’s first name Doctor’s phone #
% [ Tell us about new health information for 2nd person if never provided or if changed.
@® Allergies: () None ()Aspirin () Cephalosporin () Codeine () Erythromycin () Peanuts () Penicillin
() Sulfa O Other:
Medical conditions: () Arthritis () Asthma () Diabetes () Acid reflux () Glaucoma () Heart problem
() High blood pressure () High cholesterol () Migraine () Osteoporosis () Prostate issues () Thyroid
(O Other:
E Special instructions: .-
E How would you like to pay for this order? (If your copay is $0, you do not need to provide payment information.)
() Electronic check. Pay from your bank account. (You must first register online or call Customer Care.)
g) () Credit or debit card. (VISA®, MasterCard®, Discover®, or American Express®)
& () Use your card on file.
g () Use a new card or update your card’s expiration date.
Exp.Date
g [TTLITTTTITITIIT %y
G.) redit card number H H
£ 0 Check or money order. Amount: $’ | | I ‘ ’ | ‘ Credit card holder signature/Date
. ) Regular delivery is free and takes up to 5
Ma_ke check/monfey_order out. to CarelonRx. days after your order is processed.
X » Write your prescription bene it ID number on your If you want faster delivery, choose:
m ::fheck orh mokn_ey otrder- . o 0 $40 () 2nd business day ($17) Fs;ﬁ,egtﬁt.ey"ngy
° senttoa
L your check is returned, we will charge you Uf) o . 0) Next business day (§23)  siesiaiess
; Paymer!t for Balance Du.e and F.Uture 0rder§. If you choose Expected processing time from receipt of this form:
electronic check or a credit or debit card, we will use it to pay - Refills: 1-2 days
X for any balance due and for future orders unless you provide « New/renewed prescriptions: Within 5 days unless additional
another form of payment. information is needed from your doctor
(Charges subject to change)
() Fill in this oval if you DO NOT want us to use this payment
o method for future orders. 29
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Plan tools and resources

Make the most of your benefits

Your health plan comes with tools and resources that make it easier to access your benefits and find care.

Find Care

Our Find Care tool is a great way to find care providers in your health plan’s network. Even if you haven't yet enrolled,
using this tool to see if your current care providers are in the plan’s network can help you make the right choice during
open enrollment and save you money on care. Search by the doctor's name or specialty, type of procedure, or facility.

If you don't yet have an Anthem health plan, you can still access the Find Care tool on anthem.com/find-care and search
as a guest.

» Select Basic search.

« Select the type of plan or network — Medical Plan or Network — then select the state in which your employer’s plan
is contracted. Most often it's where the company’s headquarters are located.

« Select how you get health insurance, which is Medical (Employer Sponsored).
« Choose a plan or network by entering the Anthem Blue Access. Then select the Continue button.

« Enter your city, county, or ZIP code. You also can search by doctor or procedure, as well as using other
care-related terms.

« View results.

Sydney*™ Health app

Once you have an Anthem health plan, you'll be able to access your benefits and digital health plan ID card, wellness
resources, and the Find Care tool with the Sydney* Health app.

The app brings your benefits and health information together in one convenient place and works with you to guide you
to better overall health.
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Anthem 2@ 2

Track your health and
benefits with the Sydney
Health app

Check out these app features

| % — > Sydney*™ Health helps manage your health

[
and benefits anywhere. Scan the QR code on

Menu
- this flyer to download the app. Then from
MY PLANS Menu, access these highlights:

Health Pass, Authorizations & Referrals

2 Benefits & Coverage My qu ns
gedu_lctTlle,_Cona\rs. Out of Pocket Maximuim,
ervice Limits .
Benefits & Coverage
(® Spending Accounts Select your plan for details like your deductible, out-of-
pocket maximum, and coinsurance (your percentage of
E5 1D Card
B e the costs).
Health Pass ID Cards
() Authorizations & Referrals Access your digital member ID card.

CLAIMS & PAYMENTS
Claims History, Explanation of Banefits Center, Submit a Cl H &

Claim, Payments & Reimbursements, Pay With Spending q I m S Pq y m e n ts
Account |

Visit the Explanation of Benefits Center, submit a claim, and see

ACCESS CARE your claims history.

080643MUMENABS 02/25



Access Care

£ Find Care
Search for doctors, hospitals, and other healthcare professionals in your Msnzas My esith

plan’s network. Filter by gender, languages spoken, or location. You can ey Hesh ERE

also com pare costs.

Lh Virtual Care
Assess your symptoms with the Symptom Checker, or talk to a doctor
through chat or video.

Q8 Community Resources

Find organizations that offer no- or low-cost programs to help with food, _ whatse Ih@
transportation, and childcare. AT ﬁq ‘%&L&
%7 ¢ .w 5
My Health Dashboard Al ' ]
Find health news, health and wellness tips, and personalized action plans. oyl v i
You can also sync your fitness tracker. ) tomconinetp ot

] My Health Records
With a single profile, you can view, download, and share your family’s
health histories and electronic medical records.

Support Menu
Choose Live Chat to chat online, Contact Us to talk directly to an Anthem Blue Cross R TR

Claim, Fayments & Reimbursements, P

and Blue Shield representative, and Message Center to send and receive messages.
You can also find answers to common questions.

D Find Care
B Virtuol Core
$Z Optimize Your Care

Download the Sydney Health app ) sydney [N

B Core Teom

Scan the QR code to download the Sydney Health app.

9 My Health Dashboard

You can also sign up at anthem.com/register to access most of the

B My Hea

same features from your computer.

Anthem @9

In addition

n or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s netwark, your share of the costs may be higher.

You may als

>latforms, y offering mot services on behalf of your health plan.

alth Online. Li Online is offered through an arrangement with Amwell, a separate company, providing telehealth services on behalf of your health plan.

nthem Blu

Cross Blue Shie
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Plan extras and workplace perks
Extra benefits that support your whole health

Once you enroll in your Anthem health plan, you'll have access to a variety programs and resources — at no added cost.
These programs will help you to improve your overall health, save on the cost of care, and better manage a health
condition if you have one.

Condition support

Managing a health condition can be hard, which is why we have programs to help you coordinate care and manage
your care more easily. Whether you're managing diabetes, heart disease, or asthma, help is just a call, tap, or click away.

24/7 Nurseline

A registered nurse is available to answer your health questions anytime, day or night. They can help you decide where
to go for care and find doctors and other healthcare professionals in your area.

Case Management

A care management team will reach out to help you as you transition home from surgery or if you have a serious health
condition. They'll answer your questions about your follow-up care, medicines, or treatment options, coordinate benefits
for home therapy or medical supplies, and find community resources for you.

Maternity

Our maternity programs help support you no matter where you're at in your parenting journey. From planning a family
to raising small children, there’s resources available to help you thrive.




Building Healthy Families

Offering 24/7 digital support, Building Healthy Families
is here to help your family with everything from
preconception and pregnancy to childbirth and early
childhood. The program features an extensive content
library to support diverse families, including single
parents and same-sex and multicultural couples. You'll
have access to a library and other tools, such as fertility,
diaper change and feeding trackers, due date
calculators, and blood pressure monitoring
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Protecting your health and wellness

Discover no-cost programs that can help

Your health plan comes with programs to help you confidently care for your well-being. It doesn’t matter what health issues you may be
experiencing or even what stage of life you're in —there is a program for everyone.

Q ConditionCare
—=>

Managing chronic conditions, such as asthma, diabetes, chronic
obstructive pulmonary disease (COPD), or heart disease requires

extra care and attention. To help you be at your best, the ConneCt Wlth the support
ConditionCare program offers free resources, including: you need

» 24/7 phone access to nurses who can address your health

. o 24/7 NurseLine: 800-337-4770
guestions and concerns.
« Support from healthcare professionals to help you reach your R e s

health goals. o Find Building Healthy Families in your

= Educational guides and useful tools to help you learn more el el

about a certain condition.

pagny
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[ﬁ'@ Building Healthy Families f@\ 24/7 NurseLine

Whether trying to conceive, expecting a child, or in the When your allergies flare up on the weekend or your little one
thick of raising young children, Building Healthy Families spikes a fever at 3 a.m., you can ask a registered nurse for
offers personalized, digital support to help each family advice by calling 24/7 NurseLine. Nurses are ready any time
navigate their unique journey. You can find Building Healthy of the day or night to:

Families in your plan’s mobile health app to do things like: o Answer your questions

o Track baby's feedings, diaper changes, and
developmental milestones.

o Recommend where to go for care when your doctor
isn't available.

o Monitor prenatal health risks and receive updates on your
pregnancy progress.

o Help you find healthcare professionals in your area.

o Enroll you and your dependents in health

o Explore a library with thousands of educational articles management programs.

and videos.
o Remind you about important preventive screenings
o Connect with one-on-one pregnancy support in the app or

and exams.
over the phone.
1. Visit anthem.com or log in to Sydney Health.
2. Find Featured Programs at the bottom of the homepage.
3. Select View All then choose the
BUIldIng Healthy FamI|IeS t||e Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf

of your health plan. ©2023

In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of
RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and

You can also scan this (]34 code with your certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc
, RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits.
phone S camera to get Sta rted, Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem

Insurance Companies, Inc.
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Wellbeing

Solutions

Focus on wellness and earn rewards up to $200

Complete activities to earn rewards

The Wellbeing Solutions program connects you with easy-to-use digital health and wellness tools that can help you
stay your best. When you complete any of the employer-sponsored activities below, you'll earn rewards to put toward
electronic gift cards for select retailers. Choose the activities you'd like to complete to receive up to $200.

{

Digital &

wellness activities
Rewards are added to
your account as you
complete activities on
the Sydney*™ Health app
or on anthem.com.

Log in to your Anthem account

Connect a fitness or lifestyle device

Complete a health assessment and receive tailored
health recommendations

Complete action plans around eating healthy, weight
management, and physical activity

Track your steps

Complete Well-being Coach digital daily check-ins'

Update your contact information
Select a primary care provider (PCP) in Sydney Health
Participate in Emotional Well-being Resources program

Log daily nutrition (at least 45 days per quarter)

Use any Employee Assistance Program (EAP) service if your
employer provides Anthem EAP.

Anthem @9
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Up to $20 ($5 per quarter)

$5
$20

Up to $25
(85 per action plan)

Up to $60 (52 per
50,000 steps tracked)

Up to $20
($4 per milestone)

$15
$10
S5

Up to $12 (3 per quarter)

$5


http://anthem.com

Have an annual preventive wellness exam or well-woman exam

g><;I

25

with your doctor 5
Get an annual cholesterol test (men ages 35 and older, women $20
ages 40 and older, or upon doctor recommendation)

Preventive care Have a colorectal cancer screening (ages 45 and older or 525

Complete your annual upon doctor recommendation)

sqeenmgs o el Have a routine mammogram (women ages 40 to 74 or upon

visits. Rewards are added $25

doctor recommendation)
to your account after

your claim is processed Have an annual eye exam? $25
may take up to 60 days).
(may P ys) Get an annual flu shot 320

Get an A1C lab test 310

ConditionCare: Work one on one with your health coach and

earn rewards for participating in and completing the program?® Hip it S0 (G20/550)

Building Healthy Families: Help your family grow and thrive
through the Sydney Health app and earn rewards for
completing certain activities*

Up to $40
(510 per milestone)

@I

Condition

management Well-being Coach - Weight Management: Receive one-on-one 25

Rewards are added to coaching by phone as you complete your goal to earn a reward®

your account as you Well-being Coach - Tobacco Cessation: Receive one-on-one 25

meet benchmarks or coaching by phone as you complete your goal to earn a reward?

complete a program. Get a diabetic foot exam 25
Get a LDL or lipid diabetic lab test $10
Get a microalbumin and eGFR diabetic lab test $10

Achieve your health goals with
Well-being Coach

The Well-being Coach digital coaching app
can help you maintain a healthy weight or
quit tobacco, while improving your nutrition,
exercise, mindfulness, and sleep. To access your
Well-being Coach for personalized digital and
phone support, go to the Sydney Health app
or anthem.com.
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azD -

Earn and redeem your rewards WELCOME PACK

Patricia Appleseed

Start by logging in to Sydney Health and scroll down to My Rewardes.

From there you can: My Rewards
, My Rewards
Choose My Rewards to: Choose Redeem Rewards to: @ Gt i o comleing
« Get a quick view of « Get electronic gift cards for
) Lo . m Redeem Rewards‘ 5
earning activities. stores like Amazon, Apple, Redeem rewards youve coned

7
. See a snapshot of your Target, Uber, and others.

My Health & Care
reward status.

Scan this QR code to view your rewards on the
Sydney Health app. You can also log in to
anthem.com, and scroll down to My Rewards.
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Save money

with SpecialOffers and discounts

As part of your health plan, you qualify

for discounts on products and services
that help promote better health

and well-being. These discounts are
available through SpecialOffers, which
can help you save money while taking

care of your health.

Dental, hearing, and vision

Dental

RefreshaDent

Save on premium dentures sent direct to your home.
You can receive a 50% discount on a lifetime warranty.
This program includes a lifetime digital record of your
dentures for easy replacement.

Hearing
NationsHearing®
Receive hearing screenings and in-home service at no

additional cost. You can also receive hearing aids at a
discounted rate.

Hearing Care Solutions

Receive no-cost hearing exams and discounts on hearing
aids. Hearing Care Solutions has 3,100 locations and eight
manufacturers, and offers a three-year warranty, batteries
for two years, and unlimited visits for one year.

Amplifon
Save on top-quality care and ongoing service and
support for your hearing aids.

Eyewear
Glasses.com® and 1-800 CONTACTS®

Shop for the latest brand-name frames at a fraction of
the cost for similar frames from other retailers. You can
also receive additional savings on orders of $100 or more,
plus no-cost shipping and returns.

EyeMed

Take advantage of discounts on new glasses,
nonprescription sunglasses, and eyewear accessories.

LASIK
Premier LASIK Network

Save on LASIK when you choose any featured Premier
LASIK Network provider.

TruVision

Save on LASIK eye surgery at over 1,000 locations.



Health and fithess

Health
BREVENA

Enjoy a discount on BREVENA skin care creams and balms
for smooth, rejuvenated skin from head to toe.

ChooseHealthy®

Discounts are available on acupuncture, chiropractic,
massage, podiatry, physical therapy, and nutritional
services. You also have discounts on fitness equipment,
wearable health trackers, and health products such as
vitamins and nutrition bars.

LifeMart®

Receive deals on beauty and skin care, diet plans, fitness
club memberships and plans, personal care, spa services,
yoga classes, sports gear, and vision care.

Fitness
Active&Fit Direct™

Choose from more than 11900 participating fitness centers
nationwide at a discounted rate. This program is offered
through American Specialty Health Fitness, Inc.

Fitbit®
Work toward your fitness goals with Fitbit trackers and
smartwatches that fit your lifestyle and budget.

Garmin®

Discounts are available on select Garmin wellness devices.

Husk Wellness

Discounts are available for gym memberships,
fitness equipment and technology, and fitness and
nutrition coaching.

> Learn more about SpecialOffers
Log in to anthem.com, choose Care, and select Discounts.

Family and home

Family
23andMe®

Save on health and ancestry kits to learn about your
wellness, ancestry, and more.

WINFertility®

Save up to 40% on infertility treatment. WINFertility helps
make quality treatment more affordable.

Home
Nationwide® pet insurance

Receive discounts when you enroll through your company
or organization. Additional savings are available when
you enroll multiple pets.

ASPCA° Pet Health Insurance

Find reduced rates on pet insurance and choose from
three levels of care, including flexible deductibles and
custom reimbursements.

Medicine and treatment

Medicine
Puritan’s Pride®

Choose from a large selection of discounted vitamins,
minerals, and supplements.

Allergy Control Products and

National Allergy Supply™

Save on select doctor-recommended products such as
allergy-friendly bedding, air purifiers and filters, and
asthma products. Some orders qualify for no-cost ground
shipping within the contiguous US.

Treatment
The Living Well Course Series

Choose one of the online wellness programs and save on
coaching to help you lose weight, stop smoking, manage
stress or diabetes, restore sound sleep, or address alcohol
or substance dependence.

(HALIC
In Nevada: R
1nd un it
Community Insui
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Protecting your privacy

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very
seriously, following all state and federal laws, as well as our own policies.

You also have certain rights and responsibilities when receiving your healthcare. To understand how we protect your
privacy, rights, and responsibilities when receiving healthcare, and your rights under the Women’s Health and Cancer
Rights Act, go to anthem.com/privacy. For a printed copy, please contact your benefits administrator or Human

Resources representative.

How we help manage your care

To see if your health benefits will cover a treatment,
procedure, hospital stay, or medicine, we use a process
called utilization management (UM). Our UM team is
made up of doctors and pharmacists who want to be
sure you receive the best treatments for certain health
conditions. They review the information your doctor
sends us before, during, or after your treatment. We also
use case managers. They're licensed healthcare
professionals who work with you and your doctor to help
you manage your health conditions. They also help you
better understand your health benefits.

For additional information about how we help manage
your care, go to anthem.com/memberrights. To request
a printed copy, please contact your benefits
administrator or Human Resources representative.

Special enrollment rights

Open enrollment usually happens once a year. That's the
time you can choose a plan, enroll in it, or make changes
to it. If you choose not to enroll, there are special cases
when you're allowed to enroll during other times of

the year:

« If you had another health plan that was canceled. If
you, your dependents, or your spouse are no longer
eligible for benefits with another health plan (or if the
employer stops contributing to that health plan), you
may be able to enroll with us. You must enroll within
31 days after the other health plan ends (or after the

employer stops paying for the plan). For example: You
and your family are enrolled through your spouse’s
health plan at work. Your spouse’s employer stops
paying for health coverage. In this case, you and your
spouse, as well as other dependents, may be able to
enroll in one of our plans.

If you have a new dependent. You gain new
dependents from a life event, such as marriage, birth,
adoption, or if you have custody of a minor and an
adoption is pending. You must enroll within 31 days
after the event. For example: If you marry, your new
spouse and any new children may be able to enroll in
a plan.

If your eligibility for Medicaid or SCHIP changes. You
have a special period of 60 days to enroll after:

- You (or your eligible dependents) lose Medicaid or
the State Children’s Health Insurance Program
(SCHIP) benefits because you're no longer eligible.

- You (or your eligible dependents) become eligible
to receive help from Medicaid or SCHIP for paying
part of the cost of a health plan with us.

For full details, read your plan document, which has all the details about your plan. You can find it on anthem.com.




We're here for you - in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here's the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a recibir ayuda en su idioma en forma
gratuita. Simplemente llame al nUmero de Servicios para
Miembros que figura en su tarjeta de identificacién.

Chinese

BERABESEERFERANESIRHNER., BEITEN
ID R ENEERFEFZRB. EREREAL, BT
FERAXHNEMARURRA,

Viethamese

Quy vi c6 quyén nhan mién phi trg gitp bang ngdn ngi®
clGia minh. Chi can goi sé Dich vu danh cho thanh vién
trén thé ID cla quy vi. Bi khiém thi? Quy vi cling c6 thé
hai xin dinh dang khac cla tai liéu nay.”

Korean
Flste xR0j2 REX|PS ¢
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Tagalog

May karapatan ka na makakuha ng tulong sa iyong
wika nang libre. Tawagan lamang ang numero ng
Member Services sa iyong ID card. May kapansanan ka
ba sa paningin? Maaari ka ring humiling ng iba pang
format ng dokumentong ito.

Russian

Bbl MMeeTe npaBo Ha nony4yeHne 6ecnnaTHoN NOMOLLM
Ha BalleM a3bike. [1pOCTO NO3BOHUTE MO HOMEPY
ob6CcnyXMBaHNA KITMEHTOB, YKa3aHHOMY Ha Ballen
naeHTndmrKaunoHHon kapte. MNMaumeHTbl ¢ HapyLeHem
3peHnst MOryT 3aKka3aTb AOKYMEHT B ApyroMm cdopmarTe.

Armenian
l}‘HLf ll[lﬂlllnlﬁf Hlﬁhf lllﬂﬂlﬁllll Hlﬁllﬁlll[l OqﬁﬂLpJHLﬁ dh[l lh([ll[lll
q]lll[l([ﬂlllll]u C[lllﬁ({ﬂll’llllpl]f U\ﬁl}lllliﬁh[lll llﬂlﬂllllll[lllliﬂlﬁ lll]ﬁlll]lllﬁ, Hl]l'l

hhnul}unumhulﬁmpﬂ ﬁm]mé k d]:p ID flll[llnl’l Ll[llll:

Farsi
il 58 S U (gl Gl A GG Cosma 4 B la ) Ga Gl Lad®
oA z.* (Member Services) Las) cladd olad b ol uﬁlS T
Ll g e i ol JOER) Sl 7 Ko (ulal 38 lalid @S g9
A Cunad 9333 58 6 500 s aa B 4 1) i )

French

Vous pouvez obtenir gratuitement de laide dans votre
langue. Il vous suffit d'appeler le numéro réservé aux
membres qui figure sur votre carte d'identification. Si
vous étes malvoyant, vous pouvez également
demander a obtenir ce document sous d'autres formats.
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Arabic
a5 Jlai¥) (5 s clile Lo Ulae @izl saclus e Jsanll L3 3all cll
GliCay § yomdll e il Ja g sedl 38y e 3 ga sall gliae ) dana
il 138 e s AT Ja il
Japanese
BEROSETEREYR-—PNEZFRENTESR
o DA—RICEBEENATWVWBRIA NG —ERESET
BB IEEV,

Haitian

Se dwa ou pou w jwenn &d nan lang ou gratis.
Annik rele nimewo Séevis Manm ki sou kat ID ou
a. Eske ou gen pwoblém pou wé? Ou ka mande
dokiman sa a nan ot foma tou.

Italian

Ricevere assistenza nella tua lingua & un tuo diritto.
Chiama il numero dei Servizi per i membri riportato sul tuo
tesserino. Sei ipovedente? E possibile richiedere questo
documento anche in formati diversi.

Polish

Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu
pomocy znajdujgcy sie na Twojej karcie identyfikacyjnej.

Punjabi

MUST I iS9 HE3 isd HEE NS 996 = Mudara J1 g7 MUy
et 9793 3 i©3 AfgeH 589 3 I8 J3| $HAd IHHT J? 39 fom
THIRH € J9 gUST HaT Age JI

TTY/TTD:711

It's important we treat you fairly

We follow federal civil rights laws in our health programs and
activities. By calling Member Services, our members can get
free in-language support, and free aids and services if you
have a disability. We don’t discriminate, exclude people, or
treat them differently on the basis of race, color, national
origin, sex, age or disability. For people whose primary
language isn't English, we offer free language assistance
services through interpreters and other written languages.
Interested in these services? Call the Member Services
number on your ID card for help (TTY/TDD: 711). If you think we
failed in any of these areas, you can mail a complaint to:
Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-
N160, Richmond, VA 23279, or directly to the U.S. Department
of Health and Human Services, Office for Civil Rights at 200
Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201. You can also call 1-800- 368-1019 (TDD:
1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Anthem &Y

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan.
Carelon Health, Inc. is a separate company providing care management services on behalf of Anthem BCBS.

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may
also receive a bill for any charges not covered by your health plan

Virtual text and video visits powered by K Health. LiveHealth Online is offered through an arrangement with Amwell, a separate company, providing telehealth services on behalf of your health plan.

Life and disability products underwritten by The Standard a separate company that does not offer Blue branded products and services. The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by Standard Insurance Company
of 1100 SW Sixth Avenue of Portland, Oregon, in all states except New York, where insurance products are offered by The Standard Life Insurance Company of New York of 360 Hamilton Avenue, Suite 210, White Plains, New York. Product features and availability vary by state and company
and are solely the responsibility of each subsidiary. Each company is solely responsible for its own financial condition. Standard Insurance Company is licensed to solicit insurance business in all states except New York. The Standard Life Insurance Company of New York is licensed to solicit
insurance business in only the state of New York

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue
Shield Healthcare Plan of Geargia, Inc. and Community Care Health Plan of Georgia, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT),
Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missour, Inc. RIT and certain affiliates only provide administrative services for self-funded plans
and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of
New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem HealthChoice Assurance, Inc. and Anthem HealthChoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP,
LLC. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc. trades as Anthemn HealthKeepers providing HMO coverage, and their service area is all of Virginia except for the
City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI) underwrites or administers PPO and indemnity policies and underwrites the out-of-network benefits in POS policies offered by Compcare Health Services
Insurance Corporation. Compcare underwrites or administers HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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