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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. 
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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.1 
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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 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care $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 family 

$2,000 person / 
$4,000 family 

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

$7,000 person / 
$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 

$25 copay per visit 
deductible does not 
apply 

50% coinsurance after 
deductible is met 

Specialist Provider virtual and office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Other Practitioner Visits 

Maternity Doctor services (prenatal/postpartum care and delivery) 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Chiropractic Services 

Coverage is limited to 26 visits per benefit period. 
50% coinsurance after 
deductible is met 

Not covered 
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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. 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Surgery 20% 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 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Reference Lab 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Diagnostic Services X-Ray 

Office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

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

Office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Freestanding Radiology Center 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Emergency and Urgent Care 

Urgent Care 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Emergency Room Facility Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

Ambulance 20% coinsurance after 
deductible is met 

Covered as In-Network 
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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 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Doctor Services 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Surgery 

Facility Fees 

Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Ambulatory Surgical Center 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 

Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Ambulatory Surgical Center 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

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

Facility Fees 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

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. 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 20% 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 
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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. 

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: 

• Dependent Age Limit: to the end of the month in which the child attains age 26.

• 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”.

• 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 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.

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. 
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Your summary of benefits 

Anthem® Blue Cross and Blue Shield 

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

Your Network: Blue Access 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge after deductible is met 

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 /
$6,800 family

$5,000 person / 
$10,000 family 

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

$10,000 person / 
$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 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Specialist Provider virtual and office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Other Practitioner Visits 

Maternity Doctor services (prenatal/postpartum care and delivery) 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Chiropractic Services 

Coverage is limited to 26 visits per benefit period. 
50% coinsurance after 
deductible is met 

Not covered 
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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 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Surgery 20% 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 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Reference Lab 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Diagnostic Services X-Ray 

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

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

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Freestanding Radiology Center 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Emergency and Urgent Care 

Urgent Care 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Emergency Room Facility Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

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 

Covered as In-Network 
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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 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Doctor Services 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Surgery 

Facility Fees 

Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Ambulatory Surgical Center 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 

Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Ambulatory Surgical Center 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

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

Facility Fees 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

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. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 20% 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 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 
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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-
Network medical 
deductible 

Combined with Out-of-
Network medical 
deductible 

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: 
Retail Pharmacy 30 day supply (cost shares noted below) 13



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. 

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: 

• Dependent Age Limit: to the end of the month in which the child attains age 26.

• 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.

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. 
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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 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. 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

15

http://www.anthem.com/
http://www.anthem.com/


Our health plans offer all the preventive care services and immunizations below at no cost to you.1 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.

Use your 
preventive 
care benefits
Stay healthy and catch problems 
early for easier treatment

Adult preventive care

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

• Alcohol and drug misuse: related screening
and behavioral counseling

• Anxiety, depression, and suicide risk screenings

• Aortic aneurysm screening (for men who
have smoked)

• Behavioral counseling to promote a healthy
diet and physical activity

• High blood pressure (hypertension) screening

• Bone density test to screen for osteoporosis

• Cholesterol and lipid (fat) levels screening

• Colorectal cancer screenings, including fecal
occult blood test, barium enema, flexible
sigmoidoscopy (exam of the large intestine),
screening colonoscopy and related prep kit,
and computed tomography (CT) colonography
(as appropriate)2

• Diabetes screening (type 2)3

• Exercise interventions to prevent falls in adults
over age 65

16



• 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 pack-year smoking history
and currently smoke or have quit within the past
15 years2

• Obesity: related screening and counseling3

• 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

Women’s preventive care:

• Breast cancer screenings, including exam,
mammogram, and genetic testing for BRCA1
and BRCA2 when certain criteria are met5

• Breastfeeding: primary care intervention to
promote breastfeeding support, supplies,

and counseling6,7,8/9

• 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

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

• Human papillomavirus (HPV) screening7

• 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 depression7

• Urinary incontinence screening

• Well-woman visits

Immunizations:

• Diphtheria, tetanus, and pertussis
(whooping cough)

• Hepatitis A and hepatitis B

• Human papillomavirus (HPV)

• Influenza (flu)

• Measles, mumps, and rubella (MMR)

• Meningococcal (meningitis)

• 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)
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Immunizations:

• Chickenpox

• 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

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)

• Hearing screening

• Height, weight, and BMI measurements

• Hemoglobin or hematocrit (blood count) screening

• Hepatitis B screening

• HIV screening

• 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

18



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 criteria2

• Contraceptives, including generic prescription drugs
and OTC items like condoms and spermicides7,8

• 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 mg) 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
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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 

SydneySM Health app makes it convenient to connect with a virtual care provider to 

schedule a virtual annual preventive care (wellness) visit.1,2 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.

• The pharmacy you prefer. If you have a
pharmacy where you fill your prescriptions,
let the doctor know.3

• A list of care providers and facilities you use.
Be sure to make the doctor aware of your
complete care team.

2. Log in 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.

3. 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.

1045131MUMENABS Rev. 02/24
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4. Attend your scheduled visit

Find a quiet, comfortable place to have your video
visit. Here are some tips to help you get ready:

•	 Make sure your device (smartphone or tablet)
is fully charged.

•	 Check your phone signal or Wi-Fi strength to
avoid interruptions.

•	 Watch for a reminder of the appointment time
and plan to be ready 10 minutes before.

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  
self-exam and answer any questions you may have.

5. Follow up on next steps

The doctor will give you a detailed care plan to
help you manage your health. You can access your
care plan through the Sydney Health app, which
may include follow-up visits, tests needed, or
prescriptions to fill.

6. Referrals and follow-up questions

The doctor will provide a referral and direct you to
the Find Care tool so you can find a care provider in
your health plan’s network to lower your costs. If you
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.

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. 

1  Virtual annual preventive care (wellness) visits are virtual primary care medical services, accessible via Sydney Health app and anthem.com. The virtual annual preventive care (wellness) visit is covered in full unless the employer has a limit or cap under their benefit plan.

2 Eligible employees are those who have not yet had an annual preventive care (wellness) visit during the plan year (either virtual or in person) whose group benefit plan covers a virtual primary care exam. If an employer group has a cap on the number of preventive care 
(wellness) visits that are covered in full and the employee has exceeded the cap but would like to have another preventive care (wellness) visit, they may be responsible for copays and other out-of-pocket costs for the visit. Employees should consult their benefit plan and/or 
contact Member Services if they have any questions.

3 The doctor will determine what medications should be prescribed or refilled. 

Virtual primary care medical services are provided by (1) Knowledge Health Medical Services and Preventive Medical Associates P.C., offered through an arrangement with K Health Inc., the K Health Affiliates, and the K Health Subsidiaries, and (2) LiveHealth Online, offered through 
an arrangement with Amwell Medical Group.

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. In Connecticut: 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 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 Anthem 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) 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 and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.21
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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 fi  for you and your family. t

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 
picture of your 

health 

Save you time 
and money 

Coordinate 
your care or 
treatments 

Help you avoid 
costly ER visits 

Assist you 
after hours 

The main types of primary care doctors include: 

 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.”

 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.

 Pediatricians specialize in caring for children, from birth to early adulthood.

They know your 
health history and 
can connect the 

dots quickly if you 
have a health 

issue. 

A PCP helps you 
stay healthy with 
preventive care 

and can help 
manage chronic 
conditions and 
medications. 

They help ensure 
tests aren’t 

needlessly repeated, 
your medicines work 

well together, and 
your other doctors 

agree on your health 
needs. 

Call your PCP first 
when you have an 

illness, minor injury, 
or flare-up of a 

chronic condition. 
They can advise you 

where to go for 
care. 

Many PCPs now 
have evening and 
weekend hours. 
Some may also 
offer telehealth 

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

What to consider when choosing your doctor 

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: 

 Is 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.

 Has the training and background to treat your health problems.

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

 Holds office hours that work with your schedule.

 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. 

If you believe you are having a life-threatening emergency or your health is in serious jeopardy, 
call 911 immediately.  

Y  stisiv htlaehelet srevoc nalp ruo

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 HealthSM mobile app. 

Three ways to find a doctor in your plan: 
1. Download the Sydney HealthSM 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.

Sources: 
WebMD website: H rotcoD a esoohC ot wo  (accessed July 2021): webmd.com 
Centers for Disease Control and Prevention website: R tnatropmI era spU-kcehC raluge  (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.com/co/networkaccess. In Connecticut: 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 benefi s underwritten byt  
HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affi iates only provide administrative services for self-funded plans and do not underwrite benefi s. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dbatl  
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 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 Anthem 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) 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 and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 
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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. 

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 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.com/co/networkaccess. 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 and Blue Shield Association. 
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Where to go What can be treated Hours Your cost1 

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 needed2 

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 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 

$$ 

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 def ned by physician judgment. i
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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 
SydneySM Health mobile app.

Prescriptions 
made easier 
Your health is in your hands

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on behalf of 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.  ©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 registered trademark of Anthem Insurance Companies, Inc.
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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. 
Opt in or out of alerts and set your payment preferences too.

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.

Log in to anthem.com or download the Sydney 
Health app to find out how to get the most from 
your benefit plan.
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P  secruoser dna sloot nal
M  stfieneb ruoy fo tsom eht eka

Y  .erac dnfi dna stfieneb ruoy ssecca ot reisae ti ekam taht secruoser dna sloot htiw semoc nalp htlaeh ruo

F  eraC dni

O  ru F eraC dni  ,dellorne tey t’nevah uoy fi nevE .krowten s’nalp htlaeh ruoy ni sredivorp erac dnfi ot yaw taerg a si loot  
u gnirud eciohc thgir eht ekam uoy pleh nac krowten s’nalp eht ni era sredivorp erac tnerruc ruoy fi ees ot loot siht gnis  
o  .ytilicaf ro ,erudecorp fo epyt ,ytlaiceps ro eman s’rotcod eht yb hcraeS .erac no yenom uoy evas dna tnemllorne nep

I  na evah tey t’nod uoy f A mehtn   no loot eraC dniF eht ssecca llits nac uoy ,nalp htlaeh a erac-dnfi/moc.mehtn  hcraes dna  
a  .tseug a s

• S  tcele B hcraes cisa .

• S  — krowten ro nalp fo epyt eht tcele M krowteN ro nalP lacide  nalp s’reyolpme ruoy hcihw ni etats eht tceles neht —
i .detacol era sretrauqdaeh s’ynapmoc eht erehw s’ti netfo tsoM .detcartnoc s

• S .)derosnopS reyolpmE( lacideM si hcihw ,ecnarusni htlaeh teg uoy woh tcele

• C  eht gniretne yb krowten ro nalp a esooh A sseccA eulB mehtn .  eht tceles nehT C eunitno  .nottub

• E  ruoy retn c yti , c ytnuo ,  ro Z edoc PI . rehto gnisu sa llew sa ,erudecorp ro rotcod yb hcraes nac osla uoY 
c .smret detaler-era

• V .stluser wei

S yendy SM htlaeH   ppa

O  na evah uoy ecn A mehtn  ssenllew ,drac DI nalp htlaeh latigid dna stfieneb ruoy ssecca ot elba eb ll’uoy ,nalp htlaeh  
r  eht dna ,secruose F eraC dni   eht htiw loot S yendy SM htlaeH   .ppa

T uoy ediug ot uoy htiw skrow dna ecalp tneinevnoc eno ni rehtegot noitamrofni htlaeh dna stfieneb ruoy sgnirb ppa eh  
t  .htlaeh llarevo retteb o
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Track your health and 
benefits with the Sydney 
Health app 
Check out these app features 

SydneySM Health helps manage your health 

and benefits anywhere. Scan the QR code on 

this flyer to download the app. Then from 

Menu, access these highlights:

1080643MUMENABS 02/25

My Plans

Benefits & Coverage

Select your plan for details like your deductible, out-of-
pocket maximum, and coinsurance (your percentage of 
the costs).

ID Cards

Access your digital member ID card.

Claims & Payments
Visit the Explanation of Benefits Center, submit a claim, and see 
your claims history.
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Download the Sydney Health app

Scan the QR code to download the Sydney Health app.

You can also sign up at anthem.com/register to access most of the 
same features from your computer.

[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.]

[Other virtual care services offered through an arrangement with LiveHealth Online. LiveHealth Online is offered through an arrangement with Amwell, a separate company, providing telehealth 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. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: 
Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and AMGP Georgia Managed Care Company, 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 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 Anthem 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.

1080643MUMENABS 02/25

Access Care

Find Care
Search for doctors, hospitals, and other healthcare professionals in your 
plan’s network. Filter by gender, languages spoken, or location. You can 
also compare costs.

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

Community Resources
Find organizations that offer no- or low-cost programs to help with food, 
transportation, and childcare.

My Health Dashboard
Find health news, health and wellness tips, and personalized action plans. 
You can also sync your fitness tracker.

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

Support
Choose Live Chat to chat online, Contact Us to talk directly to an Anthem Blue Cross 
and Blue Shield representative, and Message Center to send and receive messages. 
You can also find answers to common questions.
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C  troppus noitidno

M eganam dna erac etanidrooc uoy pleh ot smargorp evah ew yhw si hcihw ,drah eb nac noitidnoc htlaeh a gnigana  
y  .yawa kcilc ro ,pat ,llac a tsuj si pleh ,amhtsa ro ,esaesid traeh ,setebaid gniganam er’uoy rehtehW .ylisae erom erac ruo

2  eniLesruN 7/4

A erehw ediced uoy pleh nac yehT .thgin ro yad ,emityna snoitseuq htlaeh ruoy rewsna ot elbaliava si esrun deretsiger  
t  .aera ruoy ni slanoisseforp erachtlaeh rehto dna srotcod dnfi dna erac rof og o

C  tnemeganaM esa

A htlaeh suoires a evah uoy fi ro yregrus morf emoh noitisnart uoy sa uoy pleh ot tuo hcaer lliw maet tnemeganam erac  
c stfieneb etanidrooc ,snoitpo tnemtaert ro ,senicidem ,erac pu-wollof ruoy tuoba snoitseuq ruoy rewsna ll’yehT .noitidno  
f  .uoy rof secruoser ytinummoc dnfi dna ,seilppus lacidem ro ypareht emoh ro

M  ytinreta

O ylimaf a gninnalp morF .yenruoj gnitnerap ruoy ni ta er’uoy erehw rettam on uoy troppus pleh smargorp ytinretam ru  
t  .evirht uoy pleh ot elbaliava secruoser s’ereht ,nerdlihc llams gnisiar o

P  sartxe nal a  skrep ecalpkrow dn
E  htlaeh elohw ruoy troppus taht stfieneb artx

O  ruoy ni llorne uoy ecn A mehtn  .tsoc dedda on ta — secruoser dna smargorp yteirav a ot ssecca evah ll’uoy ,nalp htlaeh  
T htlaeh a eganam retteb dna ,erac fo tsoc eht no evas ,htlaeh llarevo ruoy evorpmi ot uoy pleh lliw smargorp eseh  
c  .eno evah uoy fi noitidno
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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.

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 

ConditionCare program offers free resources, including:

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

questions and concerns.

 Support from healthcare professionals to help you reach your

health goals.

 Educational guides and useful tools to help you learn more

about a certain condition.

Connect with the support 
you need
 24/7 NurseLine: 800-337-4770

 ConditionCare: 866-962-1069

 Find Building Healthy Families in your

plan’s mobile health app.

MMOSH1316A VPOD BV Rev 03/23 

64459416-144603232 
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Building Healthy Families 

Whether trying to conceive, expecting a child, or in the 

thick of raising young children, Building Healthy Families 

offers personalized, digital support to help each family 

navigate their unique journey. You can find Building Healthy 

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

 Track baby’s feedings, diaper changes, and

developmental milestones.

 Monitor prenatal health risks and receive updates on your

pregnancy progress.

 Explore a library with thousands of educational articles

and videos.

 Connect with one-on-one pregnancy support in the app or

over the phone.

24/7 NurseLine 

When your allergies flare up on the weekend or your little one 

spikes a fever at 3 a.m., you can ask a registered nurse for 

advice by calling 24/7 NurseLine. Nurses are ready any time 

of the day or night to: 

 Answer your questions.

 Recommend where to go for care when your doctor

isn’t available.

 Help you find healthcare professionals in your area.

 Enroll you and your dependents in health

management programs.

 Remind you about important preventive screenings

and exams.

Enroll today 
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 Families tile.

You can also scan this QR code with your 
phone’s camera to get started. 

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 
certain affiliates administer non-HMO benefi s underwritten by HALIC and HMO benefi s underwritten by HMO Missouri, Inc. t  t  
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. 
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Wellbeing 
Solutions

Activity type Activities Amount

Digital &  
wellness activities
Rewards are added to 
your account as you 
complete activities on 
the SydneySM Health app 

Log in to your Anthem account Up to $20 ($5 per quarter)

Connect a fitness or lifestyle device $5

Complete a health assessment and receive tailored 
health recommendations

$20

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

Up to $25 
($5 per action plan) 

Track your steps
Up to $60 ($2 per  
50,000 steps tracked)

Complete Well-being Coach digital daily check-ins1 
Up to $20  
($4 per milestone)

Update your contact information $15

Select a primary care provider (PCP) in Sydney Health $10

Participate in Emotional Well-being Resources program $5

Log daily nutrition (at least 45 days per quarter) Up to $12 ($3 per quarter)

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

$5

F  002$ ot pu sdrawer nrae dna ssenllew no suco
C  sdrawer nrae ot seitivitca etelpmo

T  uoy pleh nac taht sloot ssenllew dna htlaeh latigid esu-ot-ysae htiw uoy stcennoc margorp snoituloS gnieblleW eh
s drawot tup ot sdrawer nrae ll’uoy ,woleb seitivitca derosnops-reyolpme eht fo yna etelpmoc uoy nehW .tseb ruoy yat  
e sreliater tceles rof sdrac tfig cinortcel .  .002$ ot pu eviecer ot etelpmoc ot ekil d’uoy seitivitca eht esoohC  

o nor  a moc.mehtn . 
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Activity type Activities Amount

Preventive care
Complete your annual 
screenings or wellness 
visits. Rewards are added 
to your account after 
your claim is processed 
(may take up to 60 days).

$25

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

Have a colorectal cancer screening (ages 45 and older or 
upon doctor recommendation)

$25

Have a routine mammogram (women ages 40 to 74 or upon 
doctor recommendation)

$25 

Have an annual eye exam2 $25

Get an annual flu shot $20

Get an A1C lab test $10

Activity type Activities Amount

Condition 
management
Rewards are added to 
your account as you  
meet benchmarks or 
complete a program.

ConditionCare: Work one on one with your health coach and 
earn rewards for participating in and completing the program3 Up to $50 ($20/$30)

Building Healthy Families: Help your family grow and thrive 
through the Sydney Health app and earn rewards for 
completing certain activities4

Up to $40 
($10 per milestone)

Well-being Coach – Weight Management: Receive one-on-one 
coaching by phone as you complete your goal to earn a reward5 $25

Well-being Coach – Tobacco Cessation: Receive one-on-one 
coaching by phone as you complete your goal to earn a reward6 $25

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 a moc.mehtn . 

H maxe namow-llew ro maxe ssenllew evitneverp launna na eva  
w  rotcod ruoy hti  
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Earn and redeem your rewards

Start by logging in to Sydney Health and scroll down to My Rewards. 
From there you can:

Choose My Rewards to:

• �Get a quick view of
earning activities.

• �See a snapshot of your
reward status.

S eht no sdrawer ruoy weiv ot edoc RQ siht nac  
S ot ni gol osla nac uoY .ppa htlaeH yendy  
a moc.mehtn ,  ot nwod llorcs dna M sdraweR y . 

C  :ot sdraweR meedeR esooh

• G rof sdrac tfig cinortcele te
s ,elppA ,nozamA ekil serot
T .srehto dna ,rebU ,tegra 7 

1 htruof hguorht dnoces gnirud sni-kcehc 52 ;4$ :retrauq tsrfi gnirud sni-kcehc 51 txen ;4$ :ni-kcehc tsrfi era seulav drawer ni-kcehc yliaD .ppa eht no seitivitca ni-kcehc yliad gniggol elihw senotselim latigid hcaoC gnieb-lleW ylretrauq gnitelpmoc rof sdrawer nrae yam srebmeM  
q  ro htlaeH yendyS ot ni goL .retrauq hcae 4$ :sretrau a moc.mehtn    .htlaeH kraL yb dedivorp si hcaoC gnieb-lleW .ppa latigid hcaoC gnieb-lleW eht daolnwod ot

2  .mehtnA hguorht stfieneb lacidem ot noitidda ni egarevoc noisiv sedivorp reyolpme fi elbaliava si drawer maxe eye launnA 

3 yranoroc ,)DPOC( esaesid yranomlup evitcurtsbo cinorhc :smargorp eraCnoitidnoC evfi fo eno rof noitelpmoc dna smargorp eraCnoitidnoC evfi fo eno ni noitapicitrap rof drawer a eviecer yam dna eraCnoitidnoC rof elbigile era ksir hgih ro etaredom sa defiitnedi srebmem tludA  
a  .noitelpmoc margorp rof 03$ dna noitapicitrap margorp rof 02$ edulcni sdraweR .)FHC( eruliaf traeh evitsegnoc dna ,setebaid ,amhtsa ,)DAC( esaesid yretr

4 retfa syad 65 yb detelpmoc eb tsum tnemssessa mutraptsop ;yreviled ot roirp yad eno yb detelpmoc eb tsum stnemssessa inim xis fo eno tsael ta ;yreviled ot roirp yad eno yb detelpmoc eb tsum reneercS ycnangerP FHB :setad noitelpmoc enotselim seilimaF yhtlaeH gnidliuB  
d   .tnemssessa mutraptsop a rof 01$ dna ;stnemssessa inim xis fo eno tsael ta gnitelpmoc rof 01$ ;reneercS ycnangerP FHB a rof 01$ ;noitelpmoc elfiorp rof 01$ edulcni sdraweR .yrevile

5  .rehgih ro 03 fo )IMB( xedni ssam ydob a no desab ksir hgih sa defiitnedi era ohw srebmem rof elbaliava si )cinohpelet( margorp tnemeganaM thgieW hcaoC gnieb-lleW 

6  .egasu occabot yna no desab ksir hgih sa defiitnedi era ohw srebmem rof elbaliava si )cinohpelet( margorp noitasseC occaboT hcaoC gnieb-lleW 

7  .reliater yb seirav eulav yratenoM .staE rebU dna ,rebU ,xxaM .J.T ,topeD emoH ehT ,tegraT ,sdnarb paG lla ,elppA ,nozamA edulcni sreliateR 

W  .neht erofeb meht meeder ot erus ekaM .raey nalp ruoy fo dne eht retfa shtnom xis detiefrof era sdrawer desunU .raey nalp tnerruc eht fo dne eht erofeb demeeder eb dluohs denrae sdraweR .margorp sdrawer ruoy ni etapicitrap ylevitca ot uoy egaruocne e

A   .seitivitca desab-mialc ot ylppa sreviaw lacideM .dessecorp si mialc a nehw denimreted si noitelpmoc ruoy snaem hcihw ,desab smialc era seitivitca erac evitneverp ll

R nalp eht gnirud ecalp ekat tsum ytivitca rieht dna nalp eht no evitca eb tsum srebmem elbigilE .sdrawer ylno-rebircsbus sesoohc reyolpme sselnu stfieneb lacidem mehtnA htiw )elbacilppa fi( rentrap citsemod/esuops dellorne rieht dna srebircsbus ot ylno seilppa ytilibigile sdrawe  
y  .mialc mehtnA na yb defiirev era ,secnatsni emos ni ,dna detelpmoc era seitivitca elbigile nehw sdrawer nrae yam rentrap citsemod/esuops elbigile dna rebircsbus A .rae

R ytivitca ssenllew dna latigiD .tfieneb tnemeganam noitidnoc eht rof syap taht nalp lacidem eht rednu deussi era seitivitca tnemeganam noitidnoc detelpmoc rof sdraweR .mialc eht rof syap taht nalp lacidem eht rednu deussi era seitivitca erac evitneverp detelpmoc rof sdrawe  
r  .egarevoc mehtnA laud evah uoy fi ,snalp lacidem elpitlum rednu deussi eb nac sdrawe

T  .snoitagilbo xat gnidrager snoitseuq yna htiw trepxe xat a tlusnoc dluohs uoY .diap si ti raey xat eht ni sexat laredef dna etats ot tcejbus dna uoy ot emocni deredisnoc eb yam eviecer uoy tnuoma drawer eh

E  ot no goL .egnahc ot tcejbus si noitpmeder sdrawer drac tfig cinortcele rof elbaliava sreliater fo tsil ehT .yrav yam ytilibaliava drac tfig cinortcel a moc.mehtn   .uoy ot elbaliava snoitpo drac tfig cinortcele eht erolpxe ot ppa htlaeH yendyS eht nepo ro

S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

C  fo flaheb no secivres tnemeganam erac gnidivorp ynapmoc etarapes a si .cnI ,htlaeH nolera A dleihS eulB dna ssorC eulB mehtn . 

A ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
B eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleihS eul  
K niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfieneb OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlaeH ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasna  
a weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dna snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfif  
H ,ecnarussA eciohChtlaeH mehtnA :kroY weN fo seitnuoc nretsaehtuos 71 nI .cnI ,erihspmaH weN fo snalP htlaeH mehtnA ro .cnI ,nalP htlaeH notnrohT wehttaM rehtie yb nettirwrednu dna .cnI ,erihspmaH weN fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspma  
I dna ,dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CLL .PH mehtnA fo eman edart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna ,.cn  
i ,)IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevoc OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa st  
u ro setirwrednu eracpmoC .)CICW( noitaroproC ecnarusnI evitaroballoC nisnocsiW ro )eracpmoC( noitaroproC ecnarusnI secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfieneb krowten-fo-tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwredn  
a  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH ytiroirP lleW sretsinimda ro setirwrednu CICW ;seicilop SOP ro OMH sretsinimd 39
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A yfilauq uoy ,nalp htlaeh ruoy fo trap s  

f secivres dna stcudorp no stnuocsid ro  

t htlaeh retteb etomorp pleh tah  

a era stnuocsid esehT .gnieb-llew dn  

a hcihw ,sreffOlaicepS hguorht elbaliav  

c gnikat elihw yenom evas uoy pleh na  

c  .htlaeh ruoy fo era

S  yenom eva
w  stnuocsid dna sreffOlaicepS hti

M DOPV A1321HSNA   32/80 VB

6  087109641-2068035

D  noisiv dna ,gniraeh ,latne
D  latne

R  tneDahserfe
S .emoh ruoy ot tcerid tnes serutned muimerp no eva  
Y .ytnarraw emitefil a no tnuocsid %05 a eviecer nac uo  
T ruoy fo drocer latigid emitefil a sedulcni margorp sih  
d  .tnemecalper ysae rof serutne

H  gnirae

N gniraeHsnoita ® 

R  on ta ecivres emoh-ni dna sgnineercs gniraeh eviece
a a ta sdia gniraeh eviecer osla nac uoY .tsoc lanoitidd  
d  .etar detnuocsi

H  snoituloS eraC gnirae
R  gniraeh no stnuocsid dna smaxe gniraeh tsoc-on eviece
a thgie dna snoitacol 001,3 sah snoituloS eraC gniraeH .sdi  
m seirettab ,ytnarraw raey-eerht a sreffo dna ,srerutcafuna  
f  .raey eno rof stisiv detimilnu dna ,sraey owt ro

A  nofilpm
S dna ecivres gniogno dna erac ytilauq-pot no eva  
s  .sdia gniraeh ruoy rof troppu

E  raewey

G moc.sessal ® STCATNOC 008-1 dna ® 

S  fo noitcarf a ta semarf eman-dnarb tsetal eht rof poh
t nac uoY .sreliater rehto morf semarf ralimis rof tsoc eh  
a ,erom ro 001$ fo sredro no sgnivas lanoitidda eviecer osl  
p  .snruter dna gnippihs tsoc-on sul

E  deMey
T ,sessalg wen no stnuocsid fo egatnavda eka  
n  .seirossecca raeweye dna ,sessalgnus noitpircserpno

L  KISA

P  krowteN KISAL reimer
S  reimerP derutaef yna esoohc uoy nehw KISAL no eva
L  .redivorp krowteN KISA

T  noisiVur
S  .snoitacol 000,1 revo ta yregrus eye KISAL no eva
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H  ssentfi dna htlae
H  htlae

B  ANEVER
E smlab dna smaerc erac niks ANEVERB no tnuocsid a yojn  
f  .eot ot daeh morf niks detanevujer ,htooms ro

C yhtlaeHesooh ® 

D  ,citcarporihc ,erutcnupuca no elbaliava era stnuocsi
m lanoitirtun dna ,ypareht lacisyhp ,yrtaidop ,egassa  
s ,tnempiuqe ssentfi no stnuocsid evah osla uoY .secivre  
w sa hcus stcudorp htlaeh dna ,srekcart htlaeh elbarae  
v  .srab noitirtun dna snimati

L traMefi ® 

R ssentfi ,snalp teid ,erac niks dna ytuaeb no slaed eviece  
c ,secivres aps ,erac lanosrep ,snalp dna spihsrebmem bul  
y  .erac noisiv dna ,raeg strops ,sessalc ago

F  ssenti

A  ™tceriD tiF&evitc
C sretnec ssentfi gnitapicitrap 009,11 naht erom morf esooh  
n  dereffo si margorp sihT .etar detnuocsid a ta ediwnoita
t  .cnI ,ssentiF htlaeH ytlaicepS naciremA hguorh

F tibti ® 

W dna srekcart tibtiF htiw slaog ssentfi ruoy drawot kro  
s  .tegdub dna elytsefil ruoy tfi taht sehctawtram

G nimra ® 

D  .secived ssenllew nimraG tceles no elbaliava era stnuocsi

H  ssenlleW ksu
D ,spihsrebmem myg rof elbaliava era stnuocsi  
fi dna ssentfi dna ,ygolonhcet dna tnempiuqe ssent  
n  .gnihcaoc noitirtu

F  emoh dna ylima
F  ylima

2 eMdna3 ® 

S ruoy tuoba nrael ot stik yrtsecna dna htlaeh no eva  
w  .erom dna ,yrtsecna ,ssenlle

W ytilitreFNI ® 

S  spleh ytilitreFNIW .tnemtaert ytilitrefni no %04 ot pu eva
m  .elbadroffa erom tnemtaert ytilauq eka

H  emo

N ediwnoita ®  ecnarusni tep
R ynapmoc ruoy hguorht llorne uoy nehw stnuocsid eviece  
o nehw elbaliava era sgnivas lanoitiddA .noitazinagro r  
y  .step elpitlum llorne uo

A ACPS ®  ecnarusnI htlaeH teP
F  morf esoohc dna ecnarusni tep no setar decuder dni
t  dna selbitcuded elbixefl gnidulcni ,erac fo slevel eerh
c  .stnemesrubmier motsu

M  tnemtaert dna enicide
M  enicide

P edirP s’natiru ® 

C ,snimativ detnuocsid fo noitceles egral a morf esooh  
m  .stnemelppus dna ,slareni

A dna stcudorP lortnoC ygrell  
N   ™ylppuS ygrellA lanoita
S sa hcus stcudorp dednemmocer-rotcod tceles no eva  
a dna ,sretlfi dna srefiirup ria ,gniddeb yldneirf-ygrell  
a dnuorg tsoc-on rof yfilauq sredro emoS .stcudorp amhts  
s  .S.U suougitnoc eht nihtiw gnippih

T  tnemtaer

T  seireS esruoC lleW gniviL eh
C no evas dna smargorp ssenllew enilno eht fo eno esooh  
c eganam ,gnikoms pots ,thgiew esol uoy pleh ot gnihcao  
s lohocla sserdda ro ,peels dnuos erotser ,setebaid ro ssert  
o  .ecnedneped ecnatsbus r

L  sreffOlaicepS tuoba erom nrae
L  ot ni go a moc.mehtn ,  esoohc C era ,  tceles dna D  .stnuocsi

A yb deniatbo eb nac ro secivres rebmem morf tseuqer no elbaliava era snalp ssecca krowten odaroloC fo seipoC .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
g fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleihS eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .sseccakrowten/oc/moc.mehtna ot gnio  
K OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlaeH ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutne  
b stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dna snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfiene  
u seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspmaH weN fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwredn  
o sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CLL .PH mehtnA fo emanedart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohchtlaeH mehtnA dna ,.cnI ,ecnarussA eciohchtlaeH mehtnA :kroY weN f  
a ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevoc OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa sti dna ,dleihS eulB dna ssorC eulB mehtnA s  
B .)CICW( noitaroproC ecnarusnI evitaroballoC nisnocsiW ro )eracpmoC( noitaroproC ecnarusnI secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfieneb krowten fo tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwrednu ,)IWSBCB( nisnocsiW fo dleihS eul  
C  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH ytiroirP lleW sretsinimda ro setirwrednu CICW ;seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmo
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A yrev ytilibisnopser siht ekat eW .noitamrofni htlaeh lanosrep ruoy tcetorp ot su tcepxe ot thgir eht evah uoy ,rebmem a s  
s  .seicilop nwo ruo sa llew sa ,swal laredef dna etats lla gniwollof ,ylsuoire

Y ruoy tcetorp ew woh dnatsrednu oT .erachtlaeh ruoy gniviecer nehw seitilibisnopser dna sthgir niatrec evah osla uo  
p recnaC dna htlaeH s’nemoW eht rednu sthgir ruoy dna ,erachtlaeh gniviecer nehw seitilibisnopser dna ,sthgir ,ycavir  
R  ot og ,tcA sthgi a moc.mehtn / ycavirp . namuH ro rotartsinimda stfieneb ruoy tcatnoc esaelp ,ypoc detnirp a roF  
R  .evitatneserper secruose

H  erac ruoy eganam pleh ew wo
T ,tnemtaert a revoc lliw stfieneb htlaeh ruoy fi ees o  
p ssecorp a esu ew ,enicidem ro ,yats latipsoh ,erudecor  
c si maet MU ruO .)MU( tnemeganam noitazilitu della  
m eb ot tnaw ohw stsicamrahp dna srotcod fo pu eda  
s htlaeh niatrec rof stnemtaert tseb eht eviecer uoy eru  
c rotcod ruoy noitamrofni eht weiver yehT .snoitidno  
s osla eW .tnemtaert ruoy retfa ro , gnirud ,erofeb su sdne  
u erachtlaeh desnecil er’yehT .sreganam esac es  
p pleh ot rotcod ruoy dna uoy htiw krow ohw slanoissefor  
y uoy pleh osla yehT .snoitidnoc htlaeh ruoy eganam uo  
b  .stfieneb htlaeh ruoy dnatsrednu rette

F eganam pleh ew woh tuoba noitamrofni lanoitidda ro  
y  ot og ,erac ruo a moc.mehtn / sthgirrebmem . tseuqer oT  
a stfieneb ruoy tcatnoc esaelp ,ypoc detnirp  
a  .evitatneserper secruoseR namuH ro rotartsinimd

S  sthgir tnemllorne laicep
O eht s’tahT .raey a ecno sneppah yllausu tnemllorne nep  
t segnahc ekam ro ,ti ni llorne ,nalp a esoohc nac uoy emi  
t sesac laiceps era ereht ,llorne ot ton esoohc uoy fI .ti o  
w fo semit rehto gnirud llorne ot dewolla er’uoy neh  
t  :raey eh

• I .delecnac saw taht nalp htlaeh rehtona dah uoy f  fI
y regnol on era esuops ruoy ro ,stnedneped ruoy ,uo
e eht fi ro( nalp htlaeh rehtona htiw stfieneb rof elbigil
e uoy ,)nalp htlaeh taht ot gnitubirtnoc spots reyolpm
m nihtiw llorne tsum uoY .su htiw llorne ot elba eb ya
3 eht retfa ro( sdne nalp htlaeh rehto eht retfa syad 1

e uoY :elpmaxe roF .)nalp eht rof gniyap spots reyolpm  
a s’esuops ruoy hguorht dellorne era ylimaf ruoy dn  
h spots reyolpme s’esuops ruoY .krow ta nalp htlae  
p ruoy dna uoy ,esac siht nI .egarevoc htlaeh rof gniya  
s ot elba eb yam ,stnedneped rehto sa llew sa ,esuop  
e  .snalp ruo fo eno ni llorn

• I .tnedneped wen a evah uoy f  wen niag uoY
d ,htrib ,egairram sa hcus ,tneve efil a morf stnednepe
a na dna ronim a fo ydotsuc evah uoy fi ro , noitpod
a syad 13 nihtiw llorne tsum uoY .gnidnep si noitpod
a wen ruoy ,yrram uoy fI :elpmaxe roF .tneve eht retf
s ni llorne ot elba eb yam nerdlihc wen yna dna esuop
a .nalp 

• I .segnahc PIHCS ro diacideM rof ytilibigile ruoy f  uoY
h :retfa llorne ot syad 06 fo doirep laiceps a eva

– Y ro diacideM esol )stnedneped elbigile ruoy ro( uo
t margorP ecnarusnI htlaeH s’nerdlihC etatS eh
( .elbigile regnol on er’uoy esuaceb stfieneb )PIHCS

– Y elbigile emoceb )stnedneped elbigile ruoy ro( uo
t gniyap rof PIHCS ro diacideM morf pleh eviecer o
p .su htiw nalp htlaeh a fo tsoc eht fo tra

F  no ti dnfi nac uoY .nalp ruoy tuoba sliated eht lla sah hcihw ,tnemucod nalp ruoy daer ,sliated lluf ro a moc.mehtn . 

P  ycavirp ruoy gnitcetor
H  eruces dna efas noitamrofni ruoy peek ew wo
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W  segaugnal ynam ni – uoy rof ereh er’e
T hsilgnE eht s’ereH ?yas yeht tahw suoiruC .segaugnal tnereffid eseht fo lla ni egassem a edulcni ot su seriuqer wal eh  
v ”.drac DI ruoy no rebmun secivreS rebmeM eht llac tsuJ .eerf rof egaugnal ruoy ni pleh teg ot thgir eht evah uoY“ :noisre  
V  .tnemucod siht fo stamrof rehto rof ksa osla nac uoY ?deriapmi yllausi

S  hsinap

C  esenih

V  esemantei

K  naero

T  golaga

R  naissu

F  hcner

J  esenapa

H  naitia

I  nailat

P  hsilo

P  ibajnu

A  nainemr

U  amrof ne amoidi us ne aduya ribicer a ohcered eneit dets
g  arap soicivreS ed oremún la emall etnemelpmiS .atiutar
M  .nóicacfiitnedi ed atejrat us ne arugfi euq sorbmei

M  gnoyi as gnolut gn ahukakam an ak nataparak ya
w  gn oremun gna gnamal nagawaT .erbil gnan aki
M  ak nanasnapak yaM .drac DI gnoyi as secivreS rebme
b  gnap abi gn gnilimuh gnir ak iraaaM ?nigninap as a
f  .oti gnotnemukod gn tamro

V  ertov snad edia’l ed tnemetiutarg rinetbo zevuop suo
l  xua évresér orémun el releppa’d tfifus suov lI .eugna
m  iS .noitacfiitnedi’d etrac ertov rus erugfi iuq serbme
v  tnemelagé zevuop suov ,tnayovlam setê suo
d  .stamrof sertua’d suos tnemucod ec rinetbo à redname

S  .sitarg uo gnal nan dè nnewj w uop uo awd e
A  uo DI tak uos ik mnaM sivèS owemin eler kinn
a  ednam ak uO ?èw uop mèlbowp neg uo eksÈ .
d  .uot amòf tòl nan a as namiko

R  .ottirid out nu è augnil aut allen aznetsissa ereveci
C  out lus otatropir irbmem i rep izivreS ied oremun li amaih
t  otseuq eredeihcir elibissop È ?etnedevopi ieS .oniresse
d  .isrevid itamrof ni ehcna otnemuco

M  jenoleizdu ycomop jewomrad ainaksyzu od owarp zsa
w  ułaizd remun an ćinowzdaz yzcratsyW .ukyzęj miowT 
p  .jenjycakfiytnedi eicrak jejowT an ęis ycąjudjanz ycomo

W dna smargorp htlaeh ruo ni swal sthgir livic laredef wollof e  
a teg nac srebmem ruo ,secivreS rebmeM gnillac yB .seitivitc  
f uoy fi secivres dna sdia eerf dna ,troppus egaugnal-ni eer  
h ro ,elpoep edulcxe ,etanimircsid t’nod eW .ytilibasid a eva  
t lanoitan ,roloc ,ecar fo sisab eht no yltnereffid meht taer  
o yramirp esohw elpoep roF .ytilibasid ro ega ,xes ,nigir  
l ecnatsissa egaugnal eerf reffo ew ,hsilgnE t’nsi egaugna  
s .segaugnal nettirw rehto dna sreterpretni hguorht secivre  
I secivreS rebmeM eht llaC ?secivres eseht ni detseretn  
n ew kniht uoy fI .)117 :DDT/YTT( pleh rof drac DI ruoy no rebmu  
f :ot tnialpmoc a liam nac uoy ,saera eseht fo yna ni delia  
C -2002AV porD liaM ,10472 xoB .O.P ,rotanidrooC ecnailpmo
N tnemtrapeD .S.U eht ot yltcerid ro ,97232 AV ,dnomhciR ,061  
o 002 ta sthgiR liviC rof ecfifO ,secivreS namuH dna htlaeH f  
I ;gnidliuB HHH ,F905 mooR ;WS ,eunevA ecnednepedn  
W :DDT( 9101-863 -008-1 llac osla nac uoY .10202 .C.D ,notgnihsa  
1  tisiv ro )7967-735-008-
h  .fsj.ybbol/latrop/rco/vog.shh.latroprco//:sptt

T  117:DTT/YT

I  ylriaf uoy taert ew tnatropmi s’t

A  cibar

F  isra
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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的 
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis.
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।
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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
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Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।
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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

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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的 
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.
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Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.
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お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis.
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande
dokiman sa a nan lòt fòma tou.

Italian
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Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
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Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis.
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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
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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的 
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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.
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на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.
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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
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S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

C  fo flaheb no secivres tnemeganam erac gnidivorp ynapmoc etarapes a si .cnI ,htlaeH nolera A SBCB mehtn .  

I yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda n  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl

V  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,llewmA htiw tnemegnarra na hguorht dereffo si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautri

L ynapmoC ecnarusnI dradnatS yb dereffo era stcudorp ecnarusnI .seiraidisbus dna .cnI ,puorG laicnaniF proCnatS rof eman gnitekram a si dradnatS ehT .secivres dna stcudorp dednarb eulB reffo ton seod taht ynapmoc etarapes a dradnatS ehT yb nettirwrednu stcudorp ytilibasid dna efi  
o ynapmoc dna etats yb yrav ytilibaliava dna serutaef tcudorP .kroY weN ,snialP etihW ,012 etiuS ,eunevA notlimaH 063 fo kroY weN fo ynapmoC ecnarusnI efiL dradnatS ehT yb dereffo era stcudorp ecnarusni erehw ,kroY weN tpecxe setats lla ni ,nogerO ,dnaltroP fo eunevA htxiS WS 0011 f  
a ticilos ot desnecil si kroY weN fo ynapmoC ecnarusnI efiL dradnatS ehT .kroY weN tpecxe setats lla ni ssenisub ecnarusni ticilos ot desnecil si ynapmoC ecnarusnI dradnatS .noitidnoc laicnanfi nwo sti rof elbisnopser ylelos si ynapmoc hcaE .yraidisbus hcae fo ytilibisnopser eht ylelos era dn  
i  .kroY weN fo etats eht ylno ni ssenisub ecnarusn

A eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
S ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleih  
H snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfieneb OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlae  
a fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dn  
N ,PH mehtnA fo eman edart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna .cnI ,ecnarussA eciohChtlaeH mehtnA :kroY weN fo seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspmaH we  
L eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevoc OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa sti dna ,dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CL  
C secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfieneb krowten-fo-tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwrednu )IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo yti  
I  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmoC .noitaroproC ecnarusn
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