We can point you in the right direction.

Garden Grove Unified School District
HMO Medical Plan
Effective January 1, 2017
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This guide is information only. You must enroll to be covered.

03429CAMENABC 01/16

You're ready to enroll.
Let's take a look at your options.
In this guide, you'll find:


How most health plans work



Frequently Asked Questions (FAQ)



Plan details



Your privacy and rights

How your health plan works
Visit anthem.com/ca/basics to learn more.

HMO
This plan covers services from doctors in your plan. You’ll need
to choose a main doctor, also called a primary care doctor,
from the Health Maintenance Organization (HMO) plan. If you
need a specialist, you’ll most likely have to go through your
primary care doctor to get a referral.
Some HMO plans may have different rules. So be sure to check
your plan details.

The doctors, hospitals and other health care
providers in your plan have agreed to charge
lower rates for our members.
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Getting started with health insurance
When you visit your doctor, it's important to understand how your
health plan works.

You reach your deductible

You reach your out-of-pocket limit

1
What you pay

2

3

What your plan pays

3. You’re protected by your plan’s out-of pocket limit.
That’s the most you pay for covered health services
each year.

1. You pay your deductible. This is a set amount that
you pay before we share the cost for covered health
care.



2. After you meet your deductible, you'll only pay part
of the cost. You pay a percentage of the cost, also
called coinsurance, each time you get care. Your plan
covers the rest.
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What about the money for your health plan that gets
deducted from your paycheck? That’s the payment for
your plan. Think of it like a membership fee. It’s
separate from what you pay when you get care.
Remember, this chart is only an example. Your actual
costs will depend on the type of plan you choose, the
service you get and the doctor you choose. To see
your actual costs, please refer to your plan
information.

You can register at anthem.com/ca or on the Anthem BC Anywhere mobile
app — your simple and convenient solution to managing your health.

Frequently asked questions (FAQ)
Can I keep my current doctor?



Find a doctor.

Yes, you can. But keep in mind that you get the most out of your
benefits if you choose a doctor in your plan. Some plans cover
only services from doctors in your plan, which means you pay
for the full cost if you see a doctor outside of the plan. Other
plans cover services from doctors outside the plan — but your
plan pays more of the cost when you see a doctor in your plan.
Be sure to check the details of your plan.



Track your health care spending.



Compare quality and costs at hospitals and other facilities.



Select to receive communications by email.

Visit anthem.com/ca/guidedtour to watch a video explaining
how our website can help you.

Do I have health and wellness benefits with my plan?

To find out if your doctor is in the plan, or to find a new doctor
in the plan, go to our Find a Doctor tool on anthem.com/ca.
You can search by specialty and check a doctor’s training,
certifications and member reviews. Be ready to enter your plan
name to view the doctors that serve your plan. You can also use
Find a Doctor on your smartphone.

Yes. In fact, we have a set of tools and resources that can help
you reach your health goals. They can also save you money on
products and services for your health.
Check out these health and wellness programs your employer
is providing in addition to your health benefits:

How do I enroll?

24/7 NurseLine — Our registered nurses can answer your
health questions wherever you are — any time, day or night.

You enroll by filling out a paper form.

Future Moms — Moms-to-be get personalized support and
guidance from registered nurses to help them have a healthy
pregnancy, a safe delivery and a healthy baby.

How do I use my health plan when I need care?
After you enroll, your member ID card will come in the mail. Be
sure to bring it with you to the doctor. You can also show a
copy of your ID card from the Anthem mobile app.

ConditionCare — Get the added support you may need if you
have asthma, diabetes, heart disease, chronic obstructive
pulmonary disease or heart failure. A nurse coach can answer
questions about your health and help you reach your health
goals based on your doctor’s care plan. You can work with
dietitians, health educators, pharmacists and social workers to
reach those goals and feel your best.

Is preventive care covered?
Yes, preventive care from a doctor in the plan is covered at
100%. It’s very important to take care of your health with
regular checkups even when you feel fine. So talk to your
doctor about screenings and immunizations that you may need
to protect your health.

Case Management — If you are hospitalized or have a serious
health condition that needs extra care, a nurse care manager
will help answer your questions, work to coordinate your care,
and help you effectively use your health benefits.

Can I manage my plan and health care on
anthem.com/ca?
Yes. As soon as you become a member, you’ll be able to
register at anthem.com/ca or on the Anthem mobile app.
It’s designed to help you manage your health care and your
benefits simply and conveniently. Many of our members find
these self-service tools helpful:


How can Anthem help me save money?
You'll save money every time you go to a doctor in your plan -they've agreed to charge lower rates for Anthem members. But
we'll also help save you money before you go to the doctor.

Check on your claims.

At anthem.com/ca, you can compare how much a medical
procedure will cost at different locations. Plus, all members get
discounts on health-related products. You can even print your
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Frequently asked questions (FAQ)
own coupons for healthier groceries. Check out these cost
saving programs your employer is also offering.
Home Delivery Pharmacy — You can save money and time by
having your prescriptions delivered to your home.
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Anthem Blue Cross
Your Plan: Custom Premier HMO 25/100 admit 3 day max/100 OP
Your Network: California Care HMO
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.
Anthem Blue Cross HMO benefits are covered only when services are provided or coordinated by the primary care physician and authorized
by the participating medical group or independent practice association (IPA); except OB/GYN services received within the member's
medical group/IPA, and services for mental and nervous disorders and substance abuse. Benefits are subject to all terms, conditions,
limitations, and exclusions of the EOC.
Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Overall Deductible
See notes section to understand how your deductible works. Your plan may also have
a separate Prescription Drug Deductible. See Prescription Drug Coverage section.

$0

Not covered

Out-of-Pocket Limit
When you meet your out-of-pocket limit, you will no longer have to pay cost-shares
during the remainder of your benefit period. See notes section for additional
information regarding your out of pocket maximum.

$2,000 single /
$6,000 family

Not covered

Preventive care/screening/immunization
In-network preventive care is not subject to deductible, if your plan has a
deductible.

No charge

Not covered

Primary care visit to treat an injury or illness

$25 copay per visit

Not covered

Specialist care visit

$25 copay per visit

Not covered

Prenatal and Post-natal Care
In network preventive pre natal and post natal services covered at 100%.

$25 copay per visit

Not covered

Not covered

Not covered

Covered Medical Benefits

Doctor Home and Office Services

Other practitioner visits:
Retail health clinic
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Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

On-line Visit

Not covered

Not covered

Chiropractor services
Coverage for In-Network Provider is limited to 60 day limit per benefit
period for Physical, Occupational and Speech Therapy combined.
Chiropractor visits count towards your physical and occupational therapy
limit.

$25 copay per visit

Not covered

Other services in an office:
Allergy testing

$25 copay per visit

Not covered

Chemo/radiation therapy

$25 copay per visit

Not covered

Hemodialysis

$25 copay per visit

Not covered

Prescription drugs
For the drugs itself dispensed in the office thru infusion/injection

$50 copay

Not covered

Office

No charge

Not covered

Freestanding Lab

No charge

Not covered

Outpatient Hospital

No charge

Not covered

Office

No charge

Not covered

Freestanding Radiology Center

No charge

Not covered

Outpatient Hospital

No charge

Not covered

Office
Costs may vary by site of service.

No charge

Not covered

Freestanding Radiology Center
Costs may vary by site of service.

No charge

Not covered

Outpatient Hospital
Costs may vary by site of service.

No charge

Not covered

Covered Medical Benefits

Diagnostic Services
Lab:

X-ray:

Advanced diagnostic imaging (for example, MRI/PET/CAT
scans):
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Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Emergency room facility services
This is for the hospital/facility charge only. The ER physician charge may be
separate. Copay waived if admitted.

$100 copay per visit

Covered as InNetwork

Emergency room doctor and other services

No charge

Covered as InNetwork

Ambulance (air and ground)

No charge per trip
for ground and air

Covered as InNetwork

Urgent Care (office setting)
Copay waived if admitted. Costs may vary by site of service.

$25 copay per visit

Covered as InNetwork

$25 copay per visit

Not covered

No charge

Not covered

Hospital

No charge

Not covered

Freestanding Surgical Center

No charge

Not covered

No charge

Not covered

Facility fees (for example, room & board)

$100 copay per
day/maximum 3
days

Not covered

Doctor and other services

No charge

Not covered

No charge

Not covered

Covered Medical Benefits
Emergency and Urgent Care

Outpatient Mental/Behavioral Health and Substance Abuse
Doctor office visit
Facility visit:
Facility fees
Outpatient Surgery
Facility fees:

Doctor and other services
Hospital Stay (all inpatient stays including maternity, mental /
behavioral health, and substance abuse)

Recovery & Rehabilitation
Home health care
Coverage for In-Network Provider is limited to 100 visit limit per benefit
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Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Office
Coverage for In-Network Provider for Physical, Occupational and Speech
Therapy. Costs may vary by site of service.

$25 copay per visit

Not covered

Outpatient hospital
Coverage for In-Network Provider for Physical, Occupational and Speech
Therapy. Costs may vary by site of service.

$25 copay per visit

Not covered

Habilitation services
Habilitation visits count towards your rehabilitation limit.

$25 copay per visit

Not covered

Office
Coverage
is limited for Physical, Occupational and Speech Therapy . Costs may vary
by site of service.

$25 copay per visit

Not covered

Outpatient hospital
Coverage limited to Physical, Occupational and Speech Therapy. Costs may
vary by site of service.

$25 copay per visit

Not covered

Skilled nursing care (in a facility)
Coverage for In-Network Provider is limited to 100 day limit per benefit period.

$100 copay per
admission

Not covered

Hospice

No charge

Not covered

Durable Medical Equipment

No charge
No charge

Not covered

Covered Medical Benefits
period.
Rehabilitation services (for example,
physical/speech/occupational therapy):

Cardiac rehabilitation

Hearing Aids
Standard:
(Limited to one hearing aid (including repair and replacement) per hearing impaired
ear every three years.)

Not covered

Bone Anchored
(Repairs and/or replacement are not covered, except for malfunctions. Deluxe model
and upgrades that are not medically necessary are not covered.)

12

Page 4 of 7

Covered Medical Benefits

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Prosthetic Devices

No charge

Not covered
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Notes:
 This Summary of Benefits has been updated to comply with federal and state requirements, including
applicable provisions of the recently enacted federal health care reform laws. As we receive additional guidance
and clarification on the new health care reform laws from the U.S. Department of Health and Human Services,
Department of Labor and Internal Revenue Service, we may be required to make additional changes to this
Summary of Benefits. This Summary of Benefits, as updated, is subject to the approval of the California
Department of Insurance and the California Department of Managed Health Care (as applicable).
 In addition to the benefits described in this summary, coverage may include additional benefits, depending
upon the member's home state. The benefits provided in this summary are subject to federal and California
laws. There are some states that require more generous benefits be provided to their residents, even if the
master policy was not issued in their state. If the member's state has such requirements, we will adjust the
benefits to meet the requirements.
 Your plan requires a selection of a Primary Care Physician. Your plan requires a referral from your Primary
Care Physician for select covered services.
 Preventive Care Services includes physical exam, preventive screenings (including screenings for cancer, HPV,
diabetes, cholesterol, blood pressure, hearing and vision, immunization, health education, intervention services,
HIV testing) and additional preventive care for women provided for in the guidance supported by Health
Resources and Service Administration.
 For Medical Emergency care rendered by a Non-Participating Provider or Non-Contracting Hospital,
reimbursement is based on the reasonable and customary value. Members may be responsible for any amount
in excess of the reasonable and customary value.
 If your plan includes an emergency room facility copay and you are directly admitted to a hospital, your
emergency room facility copay is waived.
 Certain services are subject to the utilization review program. Before scheduling services, the member must
make sure utilization review is obtained. If utilization review is not obtained, benefits may be reduced or not
paid, according to the plan.
 Additional visits maybe authorized if medically necessary. Pre-service review must be obtained prior to
receiving the additional services.
 Skilled Nursing Facility day limit does not apply to mental health and substance abuse.
 Respite Care limited to 5 consecutive days per admission.
 Freestanding Lab and Radiology Center is defined as services received in a non-hospital based facility.
 Infertility services are not included in the out of pocket amount.
 Coordination of Benefits: The benefits of this plan may be reduced if the member has any other group health
or dental coverage so that the services received from all group coverage do not exceed 100% of the covered
expense
 For additional information on limitations and exclusions and other disclosure items that apply to this plan, go
to https://le.anthem.com/pdf?x=CA_LG_HMO

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.

Questions: (855) 333-5730 or visit us at www.anthem.com/ca
CA/L/F/HMO/LH2109SH/LR2067/01-16 C15
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Your Plan: Custom $5/$15/$30/$30
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 Certificate of Insurance or Evidence of Coverage (EOC). If there is a difference between this summary and the Certificate of
Insurance or Evidence of Coverage (EOC), the Certificate of Insurance or Evidence of Coverage (EOC), will prevail.

Covered Prescription Drug Benefits

Cost if you use an
In-Network
Provider

Cost if you use an
Out-Network
Provider

Pharmacy Deductible

$0

$0

Pharmacy Out of Pocket Limit
When you meet your out-of-pocket limit, you will no longer have to pay cost-shares
during the remainder of your benefit period. See medical notes section for additional
information regarding your out-of-pocket maximum.

Combined with
medical out-ofpocket limit

Amount in excess of
allowed amount

$0 copay (retail
only)

50% coinsurance
(retail only)

Female oral contraceptive
Generic and Single Source brand

$0 copay (retail
only)

50% coinsurance
(retail only)

Tier1 - Typically Generic
Member pays the retail pharmacy copay plus 50% for out of network. Covers up
to a 30 day supply (retail pharmacy) Covers up to a 90 day supply (home
delivery program)

$5 copay per
prescription (retail
only) and $15 copay
per prescription
(home delivery only)

50% coinsurance
(retail only)

$15 copay per
prescription (retail
only) and $45 copay
per prescription
(home delivery only)

50% coinsurance
(retail only)

Prescription Drug Coverage
This plan uses a National Drug List. Drugs not on the list are not covered
Preventive Pharmacy
Preventive Immunization

Tier2 - Typically Preferred / Brand
Member pays the retail pharmacy copay plus 50% for out of network. Covers up
to a 30 day supply (retail pharmacy) Covers up to a 90 day supply (home
delivery program)
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Cost if you use an
In-Network
Provider

Cost if you use an
Out-Network
Provider

Tier3 - Typically Non-Preferred / Specialty Drugs
Member pays the retail pharmacy copay plus 50% for out of network. Covers up
to a 30 day supply (retail pharmacy) Covers up to a 90 day supply (home
delivery program)

$30 copay per
prescription (retail
only) and $90 copay
per prescription
(home delivery only)

50% coinsurance
(retail only)

Tier4 - Typically Specialty Drugs
Classified specialty drugs must be obtained through our Specialty Pharmacy
Program and are subject to the terms of the program. Member pays the retail
pharmacy copay plus 50% for out of network. Covers up to a 30 day supply
(retail pharmacy and home delivery program)

$30 copay per
prescription (retail
only) and $90 copay
per prescription
(home delivery only)

50% coinsurance
(retail only)

Infertility Drugs

Not covered

Not covered

Covered Prescription Drug Benefits
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Notes:
 When using non-network pharmacy; members are responsible for in-network pharmacy copay plus 50% of the
remaining prescription drug maximum allowed amount & costs in excess of the prescription drug maximum
allowed amount. Members will pay upfront and submit a claim form.
 Preferred Generic Program: If a member requests a brand name drug when a generic drug version exists, the
member pays the generic drug copay plus the difference in cost between the prescription drug maximum
allowed amount for the generic drug and the brand name drug dispensed, but not more than 50% of our
average cost of that type of prescription drug. The Preferred Generic Program does not apply when the
physician has specified "dispense as written" (DAW) or when it has been determined that the brand name drug
is medically necessary for the member. In such case, the applicable copay for the dispensed drug will apply.
 Supply limits for certain drugs may be different, go to Anthem website or call customer service.
 Certain drugs require preauthorization approval to obtain coverage.

Page 3 of 3
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Coverage Period: 01/01/2017 – 12/31/2017
Coverage for: Individual + Family | Plan Type: HMO

You don't have to meet deductibles for specific services, but see the chart starting on page
3 for other costs for services this plan covers.

No.

The chart starting on page 3 describes any limits on what the plan will pay for specific
covered services, such as office visits.
If you use an in-network doctor or other health care provider, this plan will pay some or all
of the costs of covered services. Be aware, your in-network doctor or hospital may use an
out-of-network provider for some services. Plans use the term in-network, preferred, or
participating for providers in their network. See the chart starting on page 3 for how this
plan pays different kinds of providers.

Infertility services, Premiums,
Balance-Billed charges, and
Health Care this plan doesn't
cover.

No.

Yes, California Care HMO.
For a list of In-Network
providers, see
www.anthem.com/ca or call
(855) 333-5730.

What is not included in
the out–of–pocket
limit?

Is there an overall
annual limit on what
the plan pays?

Does this plan use a
network of providers?

Questions: Call (855) 333-5730 or visit us at www.anthem.com/ca
CA/L/F/GARDGROUNISCHLCUSTPREHMO25100AD3DAY100OP/NA/NA/01-17
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.cciio.cms.gov or call (855) 333-5730 to request a copy.
1 of 18

Even though you pay these expenses, they don’t count toward the out–of–pocket limit.

Yes; $2,000 single / $6,000
family for In-Network
Providers.

The out-of-pocket limit is the most you could pay during a coverage period (usually one
year) for your share of the cost of covered services. This limit helps you plan for health care
expenses.

See the chart starting on page 3 for your costs for services this plan covers.

Why this Matters:

$0

Answers

Is there an out–of–
pocket limit on my
expenses?

What is the overall
deductible?
Are there other
deductibles for specific
services?

Important Questions

document at https://eoc.anthem.com/eocdps/ca/fi or by calling (855) 333-5730.

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Anthem Blue Cross
Garden Grove Unified School District Custom Premier HMO 25/100 admit 3 day max/100 OP
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Are there services this
plan doesn’t cover?

Do I need a referral to
see a specialist?

Important Questions

2 of 18

Some of the services this plan doesn’t cover are listed on page 10. See your policy or plan
document for additional information about excluded services.

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have the plan’s permission before you see the specialist.

Yes; you need written approval
to see a specialist. There may be
some providers or services for
which referrals are not required.
Please see the formal contract
of coverage for details.

Yes.

Why this Matters:

Answers
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If you have a test

If you visit a health care provider’s office or
clinic

Common Medical Event

Lab – Office
No cost share
X-Ray – Office
No cost share
No cost share

Imaging (CT/PET scans,

Preventive
care/screening/immunization
Diagnostic test (x-ray, blood
work)

No cost share

Other practitioner office visit

Not covered

$25 copay per visit

Not covered

Lab – Office
Not covered
X-Ray – Office
Not covered

Not covered

Chiropractor
Not covered
Acupuncture
Not covered

Not covered

Your Cost if
You Use an
Non-Network
Provider

$25 copay per visit

Chiropractor
$25 copay per visit
Acupuncture
Not covered

Primary care visit to treat an
injury or illness
Specialist visit

Services You May Need

Your Cost if
You Use an InNetwork
Provider

3 of 18

Costs may vary by

Lab – Office
--------none-------X-Ray – Office
--------none--------

--------none--------

--------none-------Chiropractor
Coverage for InNetwork Providers is
limited to 60 days
limit per benefit
period including
Physical and
Occupational
Therapy.
Acupuncture
--------none--------

--------none--------

Limitations &
Exceptions

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.
 The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)
 This plan may encourage you to use In-Network providers by charging you lower deductibles, copayments and coinsurance amounts.

 Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
 Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
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MRIs)

Services You May Need

Tier 2 - Typically Preferred /
Brand

More information about prescription drug
coverage is available at
http://www.anthem.com/ca/pharmacyinformation/ Tier 1 - Typically Generic

If you need drugs to treat your illness or
condition

Common Medical Event

$15 copay per
prescription (retail
only) and $45
copay per
prescription (home
delivery only)

$5 copay per
prescription (retail
only) and $15
copay per
prescription (home
delivery only)

Your Cost if
You Use an InNetwork
Provider

$15 copay per
prescription (retail
only) plus 50% of
the remaining
prescription drug
maximum allowed
amount and costs
in excess of the
prescription drug
maximum allowed
amount.

$5 copay per
prescription (retail
only) plus 50% of
the remaining
prescription drug
maximum allowed
amount and costs
in excess of the
prescription drug
maximum allowed
amount.

Your Cost if
You Use an
Non-Network
Provider
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Covers up to a 30 day
supply (retail
pharmacy) Covers up
to a 90 day supply
(home delivery
program) If a
member requests a
brand name drug
when a generic drug
version exists, the
member pays the
generic drug copay
plus the difference in
cost between the
prescription drug
maximum allowed
amount for the
generic drug and the
brand name drug
dispensed, but not
more than 50% of

Covers up to a 30 day
supply (retail
pharmacy) Covers up
to a 90 day supply
(home delivery
program)

site of service.

Limitations &
Exceptions
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Common Medical Event

Tier 3 - Typically NonPreferred / Specialty Drugs

Services You May Need

$30 copay per
prescription (retail
only) and $90
copay per
prescription (home
delivery only)

Your Cost if
You Use an InNetwork
Provider

$30 copay per
prescription (retail
only) plus 50% of
the remaining
prescription drug
maximum allowed
amount and costs
in excess of the
prescription drug
maximum allowed
amount.

Your Cost if
You Use an
Non-Network
Provider

5 of 18

our average cost of
that type of
prescription drug.
The preferred generic
program does not
apply when the
physician has
specified "dispense as
written" (DAW) or
when it has been
determined that the
brand name drug is
medically necessary
for the member. In
such case, the
applicable copay for
the dispensed drug
will apply.
Covers up to a 30 day
supply (retail
pharmacy) Covers up
to a 90 day supply
(home delivery
program) If a
member requests a
brand name drug
when a generic drug
version exists, the
member pays the
generic drug copay
plus the difference in
cost between the
prescription drug

Limitations &
Exceptions
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Common Medical Event

Tier 4 - Typically Specialty
Drugs

Services You May Need

$30 copay per
prescription (retail
only) and $90
copay per
prescription (home
delivery only)

Your Cost if
You Use an InNetwork
Provider

$30 copay per
prescription (retail
only) plus 50% of
the remaining
prescription drug
maximum allowed
amount and costs
in excess of the
prescription drug

Your Cost if
You Use an
Non-Network
Provider
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maximum allowed
amount for the
generic drug and the
brand name drug
dispensed, but not
more than 50% of
our average cost of
that type of
prescription drug.
The preferred generic
program does not
apply when the
physician has
specified "dispense as
written" (DAW) or
when it has been
determined that the
brand name drug is
medically necessary
for the member. In
such case, the
applicable copay for
the dispensed drug
will apply.
Covers up to a 30 day
supply (retail
pharmacy) Covers up
to a 30 day supply
(home delivery
program) Classified
specialty drugs must
be obtained through
our Specialty

Limitations &
Exceptions
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If you have mental health, behavioral health, or
substance abuse needs

If you have a hospital stay

If you need immediate medical attention

If you have outpatient surgery

Common Medical Event

Mental/Behavioral health
inpatient services

Mental/Behavioral health
outpatient services

Physician/surgeon fee

Facility fee (e.g., hospital
room)

No cost share

$100 copay per day
up to $300 copay
per admission
No cost share
Mental/Behavioral
Health Office Visit
$25 copay per visit
Mental/Behavioral
Health Facility
Visit - Facility
Charges
No cost share

$25 copay per visit

No cost share

Emergency medical
transportation
Urgent care

$100 copay per
visit

$100 copay per
admission
No cost share

Emergency room services

Facility fee (e.g., ambulatory
surgery center)
Physician/surgeon fees

Services You May Need

Your Cost if
You Use an InNetwork
Provider

--------none-------If directly admitted
to a hospital, ER
copay is waived.

Not covered

Not covered

Not covered
Mental/Behavioral
Health Office Visit
Not covered
Mental/Behavioral
Health Facility
Visit - Facility
Charges
Not covered
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--------none-------Mental/Behavioral
Health Office Visit
--------none-------Mental/Behavioral
Health Other
Outpatient Items and
Services
--------none-------This is for facility
professional services
only. Refer to
hospital stay for
facility fees.

--------none--------

Copay waived if
admitted. Costs may
vary by site of
service.
Covered as InNetwork
Not covered

--------none--------

Covered as InNetwork

Covered as InNetwork

--------none--------

Pharmacy Program
and are subject to the
terms of the
program.

Limitations &
Exceptions

Not covered

Your Cost if
You Use an
Non-Network
Provider
maximum allowed
amount.
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If you need help recovering or have other special
health needs

If you are pregnant

Common Medical Event

No cost share

Not covered

Not covered

$100 copay per day
up to $300 copay
per admission

Delivery and all inpatient
services

Home health care

Not covered

Not covered

$25 copay per visit

No cost share

Your Cost if
You Use an
Non-Network
Provider
Substance Use
Office Visit
Not covered
Substance Use
Facility Visit Facility Charges
Not covered

Prenatal and postnatal care

Substance use disorder
inpatient services

Substance use disorder
outpatient services

Services You May Need

Your Cost if
You Use an InNetwork
Provider
Substance Use
Office Visit
$25 copay per visit
Substance Use
Facility Visit Facility Charges
No cost share

8 of 18

Coverage for InNetwork Providers is
limited to 100 visits
per benefit period.

--------none--------

In-Network
preventive prenatal
and postnatal services
are covered at 100%

Substance Use Office
Visit
--------none-------Substance Use
Facility Visit - Facility
Charges
--------none-------This is for facility
professional services
only. Refer to
hospital stay for
facility fees.

Limitations &
Exceptions
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If your child needs dental or eye care

Common Medical Event

No cost share
No cost share
No cost share
Not covered
Not covered
Not covered

Skilled nursing care
Durable medical equipment
Hospice service
Eye exam
Glasses
Dental check-up

Rehabilitation services

$25 copay per visit

$25 copay per visit

Services You May Need

Habilitation services

Your Cost if
You Use an InNetwork
Provider

Not covered
Not covered
Not covered
Not covered
Not covered

Not covered

Not covered

Not covered

Your Cost if
You Use an
Non-Network
Provider
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Coverage for InNetwork Providers is
limited to 60 days
limit per benefit
period for Physical,
Occupational and
Speech Therapy
combined.
Chiropractor visits
count towards your
physical and
occupational therapy
limit. Costs may vary
by site of service.
Habilitation visits
count towards your
rehabilitation limit.
Costs may vary by
site of service.
Coverage for InNetwork Providers is
limited to 100 days
limit per benefit
period.
--------none---------------none---------------none---------------none---------------none--------

Limitations &
Exceptions
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Acupuncture
Cosmetic surgery
Dental care (adult)
Infertility treatment
Long-term care






Non-emergency care outside US
Private-duty nursing
Routine eye care (adult)
Routine foot care unless you have been
diagnosed with diabetes.
Weight loss programs





Bariatric surgery for morbid obesity only.
Chiropractic care
Hearing aids- Coverage is limited to one
hearing aid (including repair and
replacement) per hearing impaired ear
every three years.

services.)
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Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these







Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

Excluded Services & Other Covered Services:
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ATTN: Grievances and Appeals
P.O. Box 4310
Woodland Hills, CA 91365-4310

Department of Labor, Employee
Benefits Security Administration
(866) 444-EBSA (3272)
www.dol.gov/ebsa/healthreform

Department of Managed Health Care
California Help Center
980 9th Street
Suite 500
Sacramento, CA 95814-2725
(888) HMO-2219
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California Department of Managed
Health Care Help Center
980 9th Street, Suite 500
Sacramento, CA 95814
(888) 466-2219
http://www.healthhelp.ca.gov
helpline@dmhc.ca.gov

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact:

Your Grievance and Appeals Rights:

For more information on your rights to continue coverage, contact the plan at (855) 333-5730. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

Your Rights to Continue Coverage:
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––––––––––––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next page.––––––––––––––––––––––

Nếu quý vị chưa phải là một hội viên và cần được giúp đỡ bằng Tiếng Việt, xin liên lạc với đại diện thương mãi của quý vị hoặc quản trị viên nhóm.Nếu quý
vị đã ghi danh, xin liên lạc với dịch vụ khách hàng qua việc dùng số điện thoại ghi trên thẻ ID của quý vị.

아직 가입하지 않았거나 한국어로 된 도움말이 필요한 경우 영업 관리자나 그룹 관리자에게 문의하시기 바랍니다. 이미 가입한 경우
ID 카드에 있는 번호를 사용하여 고객 서비스에 문의하시기 바랍니다.

Kung hindi ka pa miyembro at kailangan ng tulong sa wikang Tagalog, mangyaring makipag-ugnayan sa iyong sales representative o administrator ng iyong
pangkat. Kung naka-enroll ka na, mangyaring makipag-ugnayan sa serbisyo para sa customer gamit ang numero sa iyong ID card.

Si no es miembro todavía y necesita ayuda en idioma español, le suplicamos que se ponga en contacto con su agente de ventas o con el administrador de su
grupo. Si ya está inscrito, le rogamos que llame al número de servicio de atención al cliente que aparece en su tarjeta de identificación.

Doo bee a’tah ni’liigoo eí dooda’í, shikáa adoołwoł íínízinigo t’áá diné k’éjíígo, t’áá shoodí ba na’ałníhí ya sidáhí bich’į naabídííłkiid. Eí doo biigha daago ni
ba’nija’go ho’aałagíí bich’į hodiilní. Hai’dąą iini’taago eíya, t’áá shoodí diné ya atáh halne’ígíí ní béésh bee hane’í wólta’ bi’ki si’niilígíí bi’kéhgo bich’į hodiilní.

如果您是非會員並需要中文協助，請聯絡您的銷售代表或小組管理員。如果您已參保，則請使用您 ID 卡上的號碼聯絡客戶服務人員。

Language Access Services:

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Provide Minimum Essential Coverage?
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See the next page for
important information about
these examples.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of that
care will also be different.

This is
not a cost
estimator.

These examples show how this plan might
cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

About These Coverage
Examples:

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

$0
$140
$0
$150
$290

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total
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$0
$450
$0
$80
$530

$2,900
$1,300
$700
$300
$100
$100
$5,400

Sample care costs:
Prescriptions
Medical Equipment and Supplies
Office Visits and Procedures
Education
Laboratory tests
Vaccines, other preventive
Total

Sample care costs:
Hospital charges (mother)
Routine obstetric care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiology
Vaccines, other preventive
Total
$2,700
$2,100
$900
$900
$500
$200
$200
$40
$7,540

 Amount owed to providers: $5,400
 Plan pays $4,870
 Patient pays $530

(routine maintenance of
a well-controlled condition)

Managing type 2 diabetes

 Amount owed to providers: $7,540
 Plan pays $7,250
 Patient pays $290

(normal delivery)

Having a baby
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estimators. You can’t use the examples to
estimate costs for an actual condition.
They are for comparative purposes only.
Your own costs will be different
depending on the care you receive, the
prices your providers charge, and the
reimbursement your health plan allows.

No. Coverage Examples are not cost

Does the Coverage Example predict
my future expenses?

The care you would receive for this condition
could be different based on your doctor’s
advice, your age, how serious your condition
is, and many other factors.

 No. Treatments shown are just examples.

Does the Coverage Example predict
my own care needs?

Yes. When you look at the Summary of

For each treatment situation, the Coverage Example
helps you see how deductibles, co
payments, and coinsurance can add up. It
also helps you see what expenses might be
left up to you to pay because the service or
treatment isn’t covered or payment is limited.

you pay. Generally, the lower your
premium, the more you’ll pay in out-ofpocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.

Yes. An important cost is the premium

Are there other costs I should
consider when comparing
plans?

Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Can I use Coverage Examples to
compare plans?

What does a Coverage Example
show?

Questions: Call (855) 333-5730 or visit us at www.anthem.com/ca
CA/L/F/GARDGROUNISCHLCUSTPREHMO25100AD3DAY100OP/NA/NA/01-17
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.cciio.cms.gov or call (855) 333-5730 to request a copy.
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 Costs don’t include premiums.
 Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and aren’t
specific to a particular geographic area or
health plan.
 The patient’s condition was not an
excluded or preexisting condition.
 All services and treatments started and
ended in the same coverage period.
 There are no other medical expenses for
any member covered under this plan.
 Out-of-pocket expenses are based only on
treating the condition in the example.
 The patient received all care from innetwork providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What are some of the assumptions
behind the Coverage Examples?

Questions and answers about the Coverage Examples:
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(855) 333-5730
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French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces informations et à une aide dans votre
langue. Pour parler à un interprète, appelez le (855) 333-5730.

(855) 333-5730

Dutch (Nederlands): Bij vragen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
belt u (855) 333-5730.

(855) 333-5730.

Chinese (中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通話，請致電 (855) 333-5730。

(855) 333-5730

(855) 333-5730.

տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար զանգահարեք հետևյալ հեռախոսահամարով՝ (855) 333-5730:

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք անվճար ստանալ օգնություն և

.(855) 333-5730

Amharic (አማርኛ)፦ ስለዚህ ሰነድ ማንኛውም ጥያቄ ካለዎት በራስዎ ቋንቋ እርዳታ እና ይህን መረጃ በነጻ የማግኘት መብት አለዎት። አስተርጓሚ ለማናገር (855) 333-5730 ይደውሉ።

Albanian (Shqip): Nëse keni pyetje në lidhje me këtë dokument, keni të drejtë të merrni falas ndihmë dhe informacion në gjuhën tuaj. Për të kontaktuar me
një përkthyes, telefononi (855) 333-5730

(TTY/TDD: 711)

Language Access Services:
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(855) 333-5730
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Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e informazioni nella sua lingua senza alcun costo
aggiuntivo. Per parlare con un interprete, chiami il numero (855) 333-5730

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (855) 333-5730.

Ilokano (Ilokano): Nu addaan ka iti aniaman a saludsod panggep iti daytoy a dokumento, adda karbengam a makaala ti tulong ken impormasyon babaen ti
lenguahem nga awan ti bayad na. Tapno makatungtong ti maysa nga tagipatarus, awagan ti (855) 333-5730.

Igbo (Igbo): Ọ bụr ụ na ị nwere ajụjụ ọ bụla gbasara akwụkwọ a, ị nwere ikike ịnweta enyemaka na ozi n'asụsụ gị na akwụghị ụgwọ ọ bụla. Ka gị na ọkọwa
okwu kwuo okwu, kpọọ (855) 333-5730.

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus qhia hais ua koj hom lus yam
tsim xam tus nqi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tooj rau (855) 333-5730.

(855) 333-5730

Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak enfòmasyon nan lang ou gratis. Pou pale ak yon
entèprèt, rele (855) 333-5730.

કરવા માટે, કોલ કરો (855) 333-5730.

Gujarati (ગુજરાતી): જો આ દસ્તાવેજ અંગે આપને કોઈપણ પ્રશ્નો હોય તો, કોઈપણ ખર્ચ વગર આપની ભાષામાં મદદ અને માહહતી મેળવવાનો તમને અહિકાર છે . દુભાહષયા સાથે વાત

Greek (Ελληνικά) Αν έχετε τυχόν απορίες σχετικά με το παρόν έγγραφο, έχετε το δικαίωμα να λάβετε βοήθεια και πληροφορίες στη γλώσσα σας δωρεάν. Για να
μιλήσετε με κάποιον διερμηνέα, τηλεφωνήστε στο (855) 333-5730.

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wählen Sie (855) 333-5730.

Language Access Services:
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(855) 333-5730

(855) 333-5730.

(855) 333-5730
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Portuguese (Português): Se tiver quaisquer dúvidas acerca deste documento, tem o direito de solicitar ajuda e informações no seu idioma, sem qualquer
custo. Para falar com um intérprete, ligue para (855) 333-5730.

Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego uzyskania pomocy oraz informacji w
swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer (855) 333-5730.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht um Helfe un Information zu griege in dei Schprooch
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (855) 333-5730 aa.

Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf
mirgaa qabdaa. Turjumaana dubaachuuf, (855) 333-5730 bilbilla.

(855) 333-5730

(855) 333-5730.

있습니다. 통역사와 이야기하려면 (855) 333-5730 로 문의하십시오.

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 무료 도움 및 정보를 얻을 권리가

Kirundi (Kirundi): Ugize ikibazo ico arico cose kuri iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe
umusemuzi, akura (855) 333-5730.

Language Access Services:
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(855) 333-5730.

(855) 333-5730.

(855) 333-5730

(855) 333-5730.

.(855) 333-5730
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Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và thông tin bằng ngôn ngữ của quý vị hoàn
toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (855) 333-5730.

(855) 333-5730.

ิ ธิท
Thai (ไทย): หากท่านมีคาถามใดๆ เกีย
่ วกับเอกสารฉบับนี้ ท่านมีสท
์ จ
ี่ ะได ้รับความชว่ ยเหลือและข ้อมูลในภาษาของท่านโดยไม่มค
ี า่ ใชจ่้ าย โดยโทร
(855) 333-5730 เพือ
่ พูดคุยกับล่าม

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at impormasyon sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855) 333-5730.

Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su idioma, sin costos. Para hablar con un
intérprete, llame al (855) 333-5730.

Serbian (Srpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoć i informacije na vašem jeziku bez ikakvih
troškova. Za razgovor sa prevodiocem, pozovite (855) 333-5730.

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou ‘aia e maua se fesoasoani ma faamatalaga i lou lava gagana e aunoa ma se totogi. Ina ia
talanoa i se tagata faaliliu, vili (855) 333-5730.

Language Access Services:

Find a doctor online
We believe that finding a doctor online is one of the top reasons many of you visit our website. That’s why we
keep working on our Find a Doctor tool to make it better. Here’s how you can get information about doctors in
your area.
1. Go to http://www.anthem.com/ca
2. Under Useful Tools on the right, click on Find a Doctor
3. Under SEARCH AS A GUEST, click Continue
4. Under HOW DO YOU GET INSURANCE, click Through my Employer
5. Under WHAT STATE DO YOU WANT TO SEARCH IN – Select California
6. Under WHAT TYPE OF CARE ARE YOU SEARCHING FOR?, click Medical
7. Under SELECTING A PLAN/NETWORK, click on Blue Cross HMO (CACARE) – Large Group
8. Click CONTINUE
9. Under I’M LOOKING FOR A – Select a type of Doctor/Medical Professional
10. Under WHO SPECIALIZES IN - Select a specialty
11. Under LOCATION NEAR – Enter zip code or City and State
12. Under WHOSE NAME IS (OPTIONAL) – enter a doctor name or medical group name
13. Under WHO IS (OPTIONAL), click on Able to Serve as a Primary Care Physician (PCP) if searching for a PCP
14. Click SEARCH
15. On the Results page you can Click on the desired doctor name or medical group name

16. Primary Medical Group/Primary Care Physician code is located under PCP ID/ENROLLMENT ID
(PAPER/ONLINE). Code is either a 3 or 6 digit code
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue
Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross names and symbols are registered marks of the Blue Cross Association.
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You’ve got quick access
to your health care!
Register on anthem.com/ca or
the Anthem mobile app.*

From your computer

From your mobile device
Download the free Anthem mobile app and
select Register Now

Go to anthem.com/ca and select Register Now

Conﬁrm your identity
Provide the personal information requested
Create a username and password
Create a username and password

@

@

Set your email preferences

Set your email preferences
Conﬁrm and select Register

Select Submit

Need help signing up? Call us at 1-866-755-2680.

* You must be 18 years or older to register your own account.
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross
Association.
13206CAMENABC VPOD 5/16
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Prescription management
wherever you are
Access Anthem’s online pharmacy tools
at home or on the go

Manage everything you want and need to know about your prescription benefits
in one place. It’s easy. It’s convenient. From getting your prescriptions filled to
receiving health alert notifications and more, you can find it all by using our
prescription benefit tools on anthem.com/ca.

Get started
On anthem.com/ca, choose Prescription Benefits and log in. On the Pharmacy
homepage, choose an option to access our easy-to-use prescription tools. For
some tools, you will be redirected to Express Scripts, the company that helps
support your prescription drug benefits.

1 Search your drug lists
We’ve added a drug search tool that automatically
takes you to the drug list that applies to your benefit
plan. You can search your drug lists for up-to-date
information, such as:
Tier status

}}

Clinical programs including quantity
limits, dose optimization, prior authorization
and step therapy

}}

Therapeutic class and category

}}

2 Find a pharmacy in your network

Pharmacy homepage

With the Locate a Pharmacy tool, enter your ZIP Code
and let us know if you want to see pharmacies that
are open 24-hours a day or not, then choose Search.
You’ll see a list of nearby pharmacies in your network,
including pharmacies where you can fill a 90-day
supply (depending on your benefit), or you can view
them on a map.

1

3
3 Find out how much a drug will cost
With the Price a Medication tool, you can search for a
brand or generic drug by name. Just enter the name
of the drug and choose Search. You’ll see lower-cost
options for the generic version of a brand drug, how
much your plan pays and any out-of-pocket costs.
Plus, the tool allows you to see costs for retail versus
home delivery.
54981CAMENABC 7/15

2

39

4 Check your prescription order status

4

Receive more accurate expected order ship date(s)
as well as more concise and consistent messaging
when an order has a delay.

5 Refill and renew prescriptions
5

6 Transfer to home delivery
Get home delivery for the whole family on
eligible prescriptions.

6

You can even find many of the same helpful tools on your mobile
device, so you can manage your drug benefit wherever you are.
Think of the new pharmacy tools on anthem.com/ca as a one-stopshop for many of your prescription benefit needs. You can also:
Price a medication.

}}

Change the auto refill settings.

}}

Switch to home delivery.

}}

Make payments and view payment history.

}}

Get member ID cards.

}}

Learn about drug and health news.

}}

Set communication preferences.

}}

Ready to check out your pharmacy benefits online?
Log in or create an account on anthem.com/ca and choose
Prescription Benefits to get started.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross
name and symbol are registered marks of the Blue Cross Association.
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Live life to the fullest –
without paying full price

Save money with discounts at anthem.com/ca
Saving money is good. Saving money on things that are good for you — that’s even better. With SpecialOffers,
you can get discounts on products and services that help promote better health and well-being.* It’s just one of the perks
of being a member. Check out how much you can save:

Vision and hearing

Fitness and health

1-800 CONTACTS® — Get contact lenses quick and easy —
plus discounts only available to Anthem members, like $20
off when you spend $100 or more and free shipping.

Jenny Craig® — Join Jenny Craig and obtain 50% off
All Access Enrollment plus 5% off all Jenny Craig Food.

Glasses.comTM — Get the latest, brand-name frames for
just a fraction of the cost at typical retailers — every day.
Plus, you get an additional $20 off orders of $100 or more,
free shipping and free returns.

SelfHelpWorks — Choose one of the online Living programs
and get a 40% discount to help you lose weight, stop
smoking, manage stress or face an alcohol problem.

Lindora® — Save 20% on weight-loss programs.

GlobalFit™ — Save on gym memberships, home fitness
equipment and GlobalFit’s Virtual Gym.

Premier LASIK — Save 15% on LASIK with all in-network
providers. Prices are as low as $695 per eye with
select providers.

ChooseHealthy™ — Get preferred pricing on fitness club
memberships and a one-week free trial. Enjoy discounts
on acupuncture, chiropractors and massage — plus 40%
off certain wellness products.

Amplifon — Get a low-price guarantee with the seven
top companies that work with Amplifon. Save $50 on
one hearing aid or $125 on two. Plus, get a three-year
repair/loss/damage warranty and a free two-year
supply of batteries.

Performance Bicycle — Get $20 off a purchase of $80
or more in store or online.
Garmin — Save 20% on the vívofit 2, vívosmart, vívoactive,
or Forerunner 15 wearable activity trackers.

Beltone™ — Get hearing screenings and in-home service
at no additional cost, and up to 50% off all Beltone
hearing aids.

MCASH1231C VPOD Rev. 09/15
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Check out more SpecialOffers on the other side.

SpecialOffers
on anthem.com/ca

Family and home

Medicine and treatment

Safe Beginnings — Babyproof your home while saving
15% on everything from safety gates to outlet covers.

Puritan’s Pride — Save 10% and get free shipping
on a large selection of vitamins, minerals, herbs,
supplements and much more.

®

VPI Pet Insurance — Get 5% off pet insurance.
Get peace of mind knowing that you have help
paying the medical costs for your pet’s accidents,
illnesses and routine medical care.
ASPCA Pet Health Insurance — Get 5% off
pet insurance. You can choose from three
levels of care, including flexible deductibles
and custom reimbursements.
LinkWell — Get coupons for healthier products.
WINFertility® — Save up to 40% on infertility treatment.
WINFertility helps make quality treatment affordable.

Allergy Control products — Save 25% on Allergy
Control encasings for your bed. Plus, save 20% on
a variety of doctor-recommended products for a
healthier home and enjoy free shipping on orders
of $150 or more.
National Allergy® supply — Save 15% on mattress
encasings, air filtration products, compressors and
other products that can help relieve your allergy,
asthma and sinus symptoms.

LifeMart® — Get great deals on beauty and skin care,
diet plans, fitness club memberships and plans,
personal care, spa services and yoga classes, sports
gear and vision care.
HelpCare Plus — Get discounts on Senior Care Services
by paying $11.25 per month. You even get a pharmacy
discount card.

To find the discounts that are available
to you, log in to anthem.com/ca and
select Discounts.

* All discounts are subject to change without notice.
Si necesita ayuda en español para entender este documento, puede solicitarla sin costo adicional, llamando al número de servicio al cliente que aparece al dorso de su tarjeta de identificación o en el folleto de inscripción.
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and
symbol are registered marks of the Blue Cross Association.
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Getting started with
home delivery pharmacy

If you take prescribed medicine on a regular basis, you can get
up to a 90-day supply mailed right to your door.*

can get the 30-day supply ﬁlled at your local pharmacy while your
ﬁrst order is being processed.
Your doctor can give you a prescription to mail in with your
order form.



Here’s how to start:

Step one

Or, the doctor can ﬁll out the physician fax form and fax it to
the phone number on the form.



Create your account and print your order form
There are two ways to do this:

If your doctor prescribes a brand-name drug, your plan design
may require the home delivery pharmacy to substitute the generic
version instead.

Log on to your health plan’s website.



— Register at your health plan website if you haven’t
done so.

Step three

— Click Prescription Beneﬁts in the Useful Tools box.

Paying for your prescription

— Click Start a New Prescription.

You can pay by e-check, check, money order or credit card.
You can enroll in e-check payments, have credit cards on ﬁle
through the website or call the number on your member
ID card.

This takes you to the Express Scripts^ website. You can ﬁnd out
how to:
— Print an order form to mail in with your prescription.
— Print a fax form to take to your doctor to fax in
your prescription.
— See how much your medicine will cost.

Step two
See your doctor for a prescription for a 90-day supply of
your medicine
You’ll need a 90-day supply prescription for your ﬁrst home
delivery pharmacy order. But you should also ask your doctor to
write you another prescription for a 30-day supply. This is so you

27832 CAMENABC VPOD 07/15
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Step four
Send us your prescription
You can send us your prescription in two ways:
Mail: Fill out the order form and mail it with the prescription and payment (if you’re using a check/money order) to the
address listed on the form. Please ﬁll out payment information on the form if you’re not using a check/money order.



Fax: Your doctor can complete the physician fax form and fax it to the phone number on the form.



All prescriptions and reﬁlls, including those sent in by your doctor, are processed as soon as they are received. Please
don’t send in your prescription unless you are ready to have it ﬁlled.

Important to know
In most cases, your medicine will be sent to your home within two weeks from the time the home delivery pharmacy gets
your order. If you need your medicine sooner, call the number on your ID card to ask for your order to be sent overnight.
Please allow three to ﬁve days for processing plus the shipping time. You will be charged an additional fee. Your order will
be sent through the post ofﬁce, UPS or FedEx. Please note, with some medicines, you may have to sign to accept delivery.

Need help getting started?
Call the phone number on your ID card. You will be transferred to the home delivery pharmacy. They can help you
get started.

*Based on drug benefit plan design.
^Express Scripts is a separate company that manages pharmacy services and benefits on behalf of health plan members.
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue
Cross name and symbol are registered marks of the Blue Cross Association.
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Getting started with
home delivery pharmacy

If you take prescribed medicine on a regular basis, you can get
up to a 90-day supply mailed right to your door.*

can get the 30-day supply filled at your local pharmacy while your
first order is being processed.
Your doctor can give you a prescription to mail in with your
order form.

}

Here’s how to start:

Step one

Or, the doctor can fill out the physician fax form and fax it to
the phone number on the form.

}

Create your account and print your order form
There are two ways to do this:

If your doctor prescribes a brand-name drug, your plan design
may require the home delivery pharmacy to substitute the generic
version instead.

Log on to your health plan’s website.

}

— Register at your health plan website if you haven’t
done so.

Step three

— Click Prescription Benefits in the Useful Tools box.

Paying for your prescription

— Click Start a New Prescription.

You can pay by e-check, check, money order or credit card.
You can enroll in e-check payments, have credit cards on file
through the website or call the number on your member
ID card.

This takes you to the Express Scripts^ website. You can find out
how to:
— Print an order form to mail in with your prescription.
— Print a fax form to take to your doctor to fax in
your prescription.
— See how much your medicine will cost.

Step two
See your doctor for a prescription for a 90-day supply of
your medicine
You’ll need a 90-day supply prescription for your first home
delivery pharmacy order. But you should also ask your doctor to
write you another prescription for a 30-day supply. This is so you

27832 CAMENABC VPOD 07/15
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Step four
Send us your prescription
You can send us your prescription in two ways:
Mail: Fill out the order form and mail it with the prescription and payment (if you’re using a check/money order) to the
address listed on the form. Please fill out payment information on the form if you’re not using a check/money order.

}

Fax: Your doctor can complete the physician fax form and fax it to the phone number on the form.

}

All prescriptions and refills, including those sent in by your doctor, are processed as soon as they are received. Please
don’t send in your prescription unless you are ready to have it filled.

Important to know
In most cases, your medicine will be sent to your home within two weeks from the time the home delivery pharmacy gets
your order. If you need your medicine sooner, call the number on your ID card to ask for your order to be sent overnight.
Please allow three to five days for processing plus the shipping time. You will be charged an additional fee. Your order will
be sent through the post office, UPS or FedEx. Please note, with some medicines, you may have to sign to accept delivery.

Need help getting started?
Call the phone number on your ID card. You will be transferred to the home delivery pharmacy. They can help you
get started.

*Based on drug benefit plan design.
^Express Scripts is a separate company that manages pharmacy services and benefits on behalf of health plan members.
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue
Cross name and symbol are registered marks of the Blue Cross Association.
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Take care of yourself.
Use your preventive
care beneﬁts.
Getting regular checkups and exams can help you stay well and catch problems early. It may even save your life.
Our health plans offer the services listed in this preventive care ﬂier at no cost to you.1 When you get these services from doctors in
your plan’s network, you don’t have to pay anything out of your own pocket. You may have to pay part of the costs if you use a doctor
outside the network.

Preventive versus diagnostic care
What’s the difference? Preventive care helps protect you from getting sick. Diagnostic care is used to ﬁnd the cause of existing
illnesses. For example, say your doctor suggests you have a colonoscopy because of your age when you have no symptoms. That’s
preventive care. On the other hand, say you have symptoms and your doctor suggests a colonoscopy to see what’s causing them.
That’s diagnostic care.

Child preventive care
Preventive physical exams
Screening tests:
Behavioral counseling to promote a healthy diet
Blood pressure
}Cervical dysplasia screening
}Cholesterol and lipid level
}Depression screening
}Development and behavior screening
}Type 2 diabetes screening
}Hearing screening
}Height, weight and body mass index (BMI)
}Hemoglobin or hematocrit (blood count)
}HPV screening (female)

Lead testing
Newborn screening
}Screening and counseling for obesity
}Counseling for those ages 10–24, with fair skin, about ways to
lower their risk for skin cancer
}Oral (dental health) assessment when done as part of a
preventive care visit
}Screening and counseling for sexually transmitted infections
}Tobacco use: related screening and behavioral counseling
}Vision screening2 when done as part of a preventive care visit

}

}

}

}

Immunizations:
}Diphtheria, tetanus and pertussis (whooping cough)
}Haemophilus inﬂuenza type b (Hib)
}Hepatitis A and Hepatitis B
}Human papillomavirus (HPV)
}Inﬂuenza (ﬂu)
}Measles, mumps and rubella (MMR)

Meningococcal (meningitis)
Pneumococcal (pneumonia)
}Polio
}Rotavirus
}Varicella (chickenpox)
}
}

Women’s preventive care:
Well-woman visits
Breast cancer, including exam, mammogram, and, including
genetic testing for BRCA 1 and BRCA 2 when certain criteria
are met3
}Breast-feeding: primary care intervention to promote
breast-feeding support, supplies and counseling (female)4,5
}Contraceptive (birth control) counseling
}FDA-approved contraceptive medical services provided by a
doctor, including sterilization
}Counseling related to chemoprevention for women with a
high risk of breast cancer

Counseling related to genetic testing for women with a
family history of ovarian or breast cancer
}HPV screening5
}Screening and counseling for interpersonal and
domestic violence
}Pregnancy screenings: includes, but is not limited to,
gestational diabetes, hepatitis, asymptomatic bacteriuria,
Rh incompatibility, syphilis, iron deﬁciency anemia,
gonorrhea, chlamydia and HIV5
}Pelvic exam and Pap test, including screening for
cervical cancer

}

}

}

The preventive care services listed are recommendations as a result of the Affordable Care Act (ACA, or health care reform law). The services listed may not be right
for every person. Ask your doctor what’s right for you, based on your age and health condition(s).
This sheet is not a contract or policy with Anthem Blue Cross. If there is any difference between this sheet and the group policy, the provisions of the group policy
will govern. Please see your combined Evidence of Coverage and Disclosure Form or Certiﬁcate for Exclusions and Limitations.
43199CAMENABC Rev. 09/15
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Adult preventive care
Preventive physical exams
Screening tests:
Alcohol misuse: related screening and behavioral counseling
}Aortic aneurysm screening (men who have smoked)
}Behavioral counseling to promote a healthy diet
}Blood pressure
}Bone density test to screen for osteoporosis
}Cholesterol and lipid (fat) level
}Colorectal cancer, including fecal occult blood test, barium
enema, ﬂexible sigmoidoscopy, screening colonoscopy and
related prep kit and CT colonography (as appropriate)
}Depression screening
}Hepatitis C virus (HCV) for people at high risk for infection and
a one-time screening for adults born between 1945 and 1965
}Type 2 diabetes screening
}

Immunizations:
Diphtheria, tetanus and pertussis (whooping cough)
Hepatitis A and Hepatitis B
}HPV
}Inﬂuenza (ﬂu)
}Meningococcal (meningitis)

Eye chart test for vision2
}Hearing screening
}Height, weight and BMI
}HIV screening and counseling
}Lung cancer screening for those ages 55-80 who have a
history of smoking 30 packs per year and still smoke, or quit
within the past 15 years6
}Obesity: related screening and counseling
}Prostate cancer, including digital rectal exam and PSA test
}Sexually transmitted infections: related screening
and counseling
}Tobacco use: related screening and behavioral counseling
}Violence, interpersonal and domestic: related screening
and counseling
}

Measles, mumps and rubella (MMR)
Pneumococcal (pneumonia)
}Varicella (chickenpox)
}Zoster (shingles) for those 60 years and older

}

}

}

}

A word about pharmacy items
For 100% coverage of over-the-counter (OTC) drugs and other pharmacy items listed below, the person receiving the item(s)
must meet the age and other speciﬁed criteria. You need to work with your in-network doctor or other health care provider
to get a prescription for the item(s) and take the prescription to an in-network pharmacy. Even if the item(s) do not “need” a
prescription to purchase them, if you want the item(s) covered at 100%, you have to have the prescription.
Child preventive drugs and other pharmacy items — age appropriate:
}Dental ﬂuoride varnish to prevent tooth decay of primary teeth for children from birth to 5 years old
}Fluoride supplements for children from birth through 6 years old
}Iron supplements for children 6-12 months
Adult preventive drugs and other pharmacy items — age appropriate:
}Aspirin use for the prevention of cardiovascular disease including aspirin for men ages 45-79 and
women ages 55-79
}Colonoscopy prep kit (generic or OTC only) when prescribed for preventive colon screening
}Tobacco cessation products including select generic prescription drugs, select brand-name drugs
with no generic alternative, and FDA-approved over-the-counter products, for those 18 and older
}Vitamin D for men and women over 65
Women’s preventive drugs and other pharmacy items — age appropriate:
}Contraceptives including generic prescription drugs, brand-name drugs with no generic alternative,
and over-the-counter items like female condoms or spermicides5,7
}Low dose aspirin (81 mg) for pregnant women who are at increased risk of preeclampsia
}Folic acid for women 55 years old or younger
}Breast cancer risk-reducing medications following the U.S. Preventive Services Task Force criteria
(such as tamoxifen and raloxifene)6

1 The range of preventive care services covered at no cost share when provided in-network are designed to meet the requirements of federal and state law. The Department of Health and Human Services has deﬁned the preventive services to be covered under federal law with no cost
share as those services described in the U.S. Preventive Services Task Force A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC), and certain guidelines for infants, children, adolescents and
women supported by the Health Resources and Services Administration (HRSA) Guidelines. You may have additional coverage under your insurance policy. To learn more about what your plan covers, see your Certiﬁcate of Coverage or call the Customer Service number on your ID card.
2 Some plans cover additional vision services. Please see your contract or Certiﬁcate of Coverage for details.
3 Check your medical policy for details.
4 Breast pumps and supplies must be purchased from an in-network medical provider for 100% coverage; we recommend using an in-network durable medical equipment (DME) supplier.
5 This beneﬁt also applies to those younger than 19.
6 You may be required to get prior authorization for these services.
7 A cost share may apply for other prescription contraceptives, based on your drug beneﬁts.
Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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Let's talk about your privacy and rights
As a member, you have the right to expect the privacy of your
personal health information to be protected, consistent with
state and federal laws and our policies. And you also have
certain rights and responsibilities when receiving your health
care.

learn about and manage your health conditions. They also help
you better understand your health benefits.
To learn more about how we help manage your care, visit
www.anthem.com/ca/memberrights. To request a printed
copy, please contact your Benefits Administrator or Human
Resources representative.

To learn more about how we protect your privacy, your rights
and responsibilities when receiving health care and your rights
under the Women’s Health and Cancer Rights Act, go to
www.anthem.com/ca/memberrights. To request a printed
copy, please contact your Benefits Administrator or Human
Resources representative.
How we help manage your care
To decide if we'll cover a treatment, procedure or hospital stay,
we use a process called Utilization Management (UM). UM is a
program that lets us make sure you’re getting the right care at
the right time. Licensed health care professionals review
information your doctor has sent us to see if the requested care
is medically needed. These reviews can be done before, during
or after a member’s treatment. UM also helps us decide if the
services will be covered by your health plan.
We also use case managers. They're licensed health care
professionals who work with you and your doctor to help you
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You’ve got health goals.
We’ve got your back.

Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Disability products underwritten by Anthem Life Insurance Company.
Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross, Anthem Life Insurance Company and Anthem Blue Cross Life and Health Insurance
Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and
symbol are registered marks of the Blue Cross Association.
Express Scripts, Inc. is a separate company that provides pharmacy services and pharmacy benefit management services on behalf of health plan members.
The Healthy Lifestyles programs are administered by Healthways, Inc., an independent company.

