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Time to choose
your plan

Your trusted health partner

Anthem is committed to being your trusted healthcare partner. We're developing technology,
solutions, programs, and services that give you greater access to care. We are also working with
healthcare professionals to make sure you get affordable quality healthcare.




Time to choose
your plan

A great way to start is to focus on what's important to you

Open enroliment is the time to explore your benefits, programs, and resources that can
support your health and well-being all year long.

This guide was created to help you understand our plans. It also has tips, tools, and resources
that can help you reach your health and wellness goals when you become a member. Save it to
help you make the most of your benefits throughout the year.
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Explore your plan

options

Review the health plans below to find the right fit for your needs.

PPO

With a preferred provider organization (PPO) plan, you can go
to almost any doctor or hospital — giving you more choices
and flexibility.
o You can choose a primary care doctor from the plan’s
network for preventive care such as checkups and
screenings.

o You do not need to have a primary care doctor to see a
specialist.

o When you want to see a specialist, such as an orthopedic
doctor or a cardiologist, you do not need to visit your
primary care doctor first for a referral. This can save you
time and a copay.

o Choosing doctors and facilities in your plan’s network —
instead of those outside your plan’s network — helps lower
your costs.

HMO

The health maintenance organization (HMO) plan covers
services from doctors and hospitals in your plan’s network. It
is the least flexible but has a lower monthly payment.

o Ifyou need care from a specialist, such as an orthopedic
doctor or a cardiologist, you don't need to visit your PCP
first to get a referral. This can save you time and a copay.




Explore your plan

options

Health savings account (HSA)

An HSA allows you to set aside pretax dollars to pay for care
when you need it. You can use money in the account to pay for
qualified medical expenses, such as hospital visits,
prescription drugs, or copays for a doctor visit.!

Once you pay your deductible, you will pay a percentage of
the total cost (called coinsurance) anytime you receive care
for a covered service. Your plan will cover the rest.

All the money in your HSA rolls over from year to year, and
itis yours even if you change health plans or jobs, or retire.

The money you put into your HSA, any interest you earn,
and the money you take out to pay for healthcare is tax-
free.

You can contribute up to $3,850 for an individual and $7,750
for a family.?

If you are 55 or older, you can contribute an extra $1,000 a
year.

1 Forafull list of qualified expenses for an individual, visit gme.anthem.com.

How to choose a plan

o Think about your personal situation. Have your
healthcare needs changed? Do you go to the doctor
more often now? Are you taking a special prescription
drug? Do you have any upcoming surgeries? You will
want to look for benefits that fit your needs.

o Compare all the costs, including your monthly
payment, deductible, coinsurance, copay, and
out-of-pocket limit.

o Find out if your doctors, hospitals, and healthcare
professionals are covered by the plan.

o Choose the right plan for your needs.

2 Veterans who have received medical benefits from Veterans Affairs due to a service-connected disability are eligible to receive or make HSA contributions. Visit the IRS website at irs.gov/irb/2004-33_IRB for details.


https://qme.anthem.com

Pharmacy Benefits

What your plan will cover

Your medication coverage
Your plan covers:

o Brand-name and generic drugs on your drug list.

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

o Most specialty drugs if you have an ongoing health matter
or serious illness, such as cancer or hepatitis C.

Your drug list

Your plan includes various drug lists. You can check the lists for
your medicines and the brand-name and generic drugs that are
included. Typically, drugs on lower tiers cost less.

If your medication isn't on the list, you will see other options. Drug
lists can change, so you may want to check it again when you have
a new prescription.

To find the latest drug lists:
o Visit anthem.com/nationaldirect4tierva for the VA 4 Tier
Drug List.

Your pharmacy options

You have choices for filling your prescriptions, including local
pharmacies in your plan’s network and convenient home delivery.

o Retail pharmacies: Your costs may be lower if you use one
of the pharmacies in your plan’s network.

o Home delivery: If there are medications you take regularly,
you can save time and money with our home-delivery
service.

o Specialty pharmacy: If you have a health condition that
requires specialty medicine, such as those you take by
injection or infusion, or that needs special handling, you will
need to order through CarelonRx Specialty Pharmacy.

How your pharmacy benefits work

Depending on the plan you choose, you will either have a copay or
coinsurance.

o Copay: A fixed amount you pay for a covered prescription
until you reach your out-of-pocket maximum. Your copay is

based on which tier the drug is on. See the Save money with
Tier 1 drugs section for details.

o Coinsurance: Your share of the drug costs. It is the
percentage of costs you pay for a covered prescription until
you reach your out-of-pocket maximum.

Once you're a member, you can use the Price a Medication tool on
anthem.com to compare costs and find generic equivalents.


http://fm.formularynavigator.com/FBO/143/National_Direct_4_Tier_ABCBSVa.pdf
http://anthem.com

Using your plan

How to use your plan

Once you become a member, explore how to make the
most of your benefits . This guide shows you ways to
make using your plan easier. You will also discover tools
and resources that can help you reach your health and
wellness goals.




How to use your plan

Register for online tools and resources

Your plan comes with great tools and programs to help you reach
your health goals and save money on health products and services
that may come at no extra cost. For detailed information, use the
Sydney Health mobile app or register at anthem.com.

Sydney Health mobile app

Discover a powerful and more personalized health app. Access
your benefits and wellness tools to improve your overall health with
the Sydney Health app. The app works with you by guiding you to
better overall health —and brings your benefits and health
information together in one convenient place. Sydney Health has
everything you need to know about your benefits to make the most
of them while taking care of your health.

Working with you:
Reminding you about important preventive care needs.

Planning and tracking your health goals, fitness,
and rewards.

Guiding you with insights based on your history and
changing health needs.

Empowering you with personalized resources to find and
compare doctors and check costs.

Working for you:

Virtual chat visits — Sydney Health can link you directly to
doctors for virtual chat visits at no extra cost.* During your
appointment; the doctor will evaluate your symptoms;
discuss your treatment options, and order prescriptions, if
you need them.

Virtual video visits — You can also use Sydney Health to
connect with a doctor through video visits.

Virtual primary care — When you need preventive care, such
as wellness check-ins, lab work referrals, new prescriptions
or refills, specialist referrals, or help with a long-term
condition such as asthma, you can use Sydney Health to
have a video visit with a doctor.

* Pricing based on $0 copay benefit eligibility offered through your plan.
Amazon, Alexa, Echo, and all related logos are trademarks of Amazan.com, Inc. or its affiliates

The Anthem Skill — The Anthem Skill for Alexa is a voice-activated
assistant for your health plan. Receive answers to your healthcare
questions — hands-free by enabling the Anthem Skill. It works through
any Alexa-enabled device, such as an Amazon Echo, or on your mobile
device using the Amazon Alexa app. If you do not have the Amazon
Alexa app, download it from Google Play™ or the App Store®.

Ask for your digital member ID card.

Check your progress toward meeting your medical plan’s
deductible and out-of-pocket maximum.

Refill, renew, and check the order status of any home-delivery
prescriptions.


http://anthem.com

How to use your plan

Use your ID card from your phone

Quickly access your ID card on your phone by using the Sydney
Health mobile app or logging in at anthem.com. Your digital ID
card works the same as a paper one. You can share it with your
doctor or pharmacy by printing a copy anytime you need one, or
emailing or faxing it from your computer or mobile device. You also
can download your ID card for quicker access.

Find a doctor in your plan

The right doctor can make all the difference. Choosing a doctor
who is in your plan’s network can save you money. Your plan
includes a broad selection of high-quality doctors. If you decide to
receive care from doctors outside the plan’s network, it will cost
you more and your care might not be covered.

To find a healthcare professional or facility in your plan’s network,
use the Find Care tool on the Sydney Health mobile app or at
anthem.com. You can search for doctors, hospitals, pharmacies,
and high-quality labs such as Quest Diagnostics and Labcorp.

Schedule a checkup

Preventive care, such as regular checkups and screenings, can help
you avoid health issues in the future. Your plan covers these
services at little or no extra cost when you see a doctor in your
plan’s network:

o Yearly physical
o Well-child visits

o Flu shot

Receive the COVID-19 vaccine or booster shot at

o Routine shots no extra cost

o Screenings and tests

A COVID-19 vaccine can help keep you, your family,
and your community safe. You and your covered family
members will not have to pay out-of-pocket costs for
COVID-19 vaccine or booster doses. Your Anthem plan
covers them.

You can visit any healthcare professional for your vaccine
or booster shot, including those outside your plan’s
network.

Go to vaccines.gov to find COVID-19 vaccine locations
near you.


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

How to use your plan

Access care from home in a way that
works for you

Assess your symptoms online at no cost. Answer
questions through the Sydney Health intuitive Symptom
Checker. It uses the information you provide to narrow down
millions of medical data points and assess your specific
symptoms before you visit a doctor.

Chat with a doctor at no extra cost.! Sydney Health can
link you directly to doctors for virtual chat visits. During your
appointment, the doctor can evaluate your symptoms;
discuss your treatment options; and order prescriptions; if
you need them.

Have a video visit with a doctor. You can also use Sydney
Health to connect with a doctor through video visits.

Schedule a virtual primary care appointment for routine
care and prescription refills, if needed. You can also receive
a personalized care plan for chronic conditions, such as
heart disease.

Where to go for care when you need it now

When it is an emergency, call 911 or go to the nearest emergency room. If you need
nonemergency care right away:

o Check to see if your primary care doctor can see you.

o Search for nearby urgent care to avoid costly emergency room visits and long wait times.

o See a doctor anytime using LiveHealth Online from your mobile device or computer.

1 If you have a high-deductible health plan and have not met your deductible, the price o vill be $39, starting on the date in 2022 your plan renews.

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



Make the most of your
pharmacy benefits

Understanding medicine coverage
and costs

Search the drug list. Find out if your medicines are covered
and which tier they are in. Lower-cost, brand-name drugs and
generics are usually in Tiers 1 and 2. You will save the most
money if you use Tier 1 drugs.

Price a medication. See how much a medicine costs before
you get it. You can compare retail drug costs at local
pharmacies and see the price of generic options. Results
will include the cost of up to a 90-day supply and

home delivery.

Check if there are generic options. If you take a brand-name
drug, you can find a list of generic options that are just as
effective and cost less. Be sure to talk with your doctor to see if
a generic option is right for you.

Save money on certain noncovered medicines. If your
prescription isn't covered by your plan, you may be able

to receive a discount. Share your member ID card at the
pharmacy, and the available discount will automatically

be applied.

Coverage requirements

Certain medications require you to take other steps before your
plan covers them. Here are examples:

Preapproval, also known as prior authorization. This
means Anthem needs to approve a drug before the
pharmacy fills it. If you already have preapproval, you or your
doctor will need to fill out a new form at anthem.com.

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

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

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

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

You have pharmacy options

Choose a pharmacy that's in your plan. You have many retail
pharmacies from which to choose. Use a pharmacy that is in your
plan to avoid paying full price. To find a pharmacy in your plan, visit
anthem.com/ pharmacyinformation/rxnetworks.html, and
choose your network list.

Your plan uses the Base Network list of pharmacies.

The Base Network is our national pharmacy network and includes
nearly 67,000 retail pharmacies across the country. To find a
pharmacy, visit anthem.com/
pharmacyinformation/rxnetworks.html and choose the Base
Network list.

Receive a 90-day refill at a retail pharmacy. Ninety-day supplies
of covered medications are available at participating retail
pharmacies. You can save time with fewer trips to the pharmacy by
switching to a 90-day supply for medications you take on a regular
basis. Depending on your plan, you may also save on copays. That's
because a 90-day supply of certain drugs usually costs less than
three 30-day refills.


http://anthem.com
http://anthem.com/pharmacyinformation/rxnetworks.html
http://anthem.com/pharmacyinformation/rxnetworks.html
http://anthem.com/pharmacyinformation/rxnetworks.html
http://anthem.com/pharmacyinformation/rxnetworks.html

Make the most of your
pharmacy benefits

For more information, go to anthem.com/FAQs,, select your state,
and then Pharmacy.

Drug type

Preferred generic drugs $

Preferred brand-name and

newer, higher-cost generic $S
drugs
Nonpreferred brand-name

P $$$

and generic drugs

Preferred specialty drugs
(brand name and generic) 3583


http://anthem.com/faqs

Understanding
healthcare terms

A set amount you pay each year A flat fee you pay for covered Once you've met your deductible, you
for covered services before your services, such as doctor visits. and your health plan share the cost of
plan starts to pay for covered covered healthcare services. The
healthcare costs. coinsurance is your share of the costs,
You can use your HSA/FSA/HRA toward USLEI & PETEETI G 71D BRSO/ e

: Your plan details show what portion of
your deductible.

the cost you will pay.

This is the maximum amount you The premium, also called a
could pay before your plan starts monthly payment, is what you

to pay 100% of all covered pay for the plan. It's the money
healthcare costs.” It's the sum of that comes out of your paycheck.
the deductible and coinsurance

amounts.

What you pay and what your plan pays

Deductible Out-of-pocket
reached limit reached

Your plan pays
You pay your You and your 100% of all covered

deductible plan share healthcare costs for the
healthcare costs rest of the plan year

This chart is only an example. Your actual cost share will depend on your plan, the service you
receive, and the doctor you choose. Refer to your plan details to see your actual share of the cost.

* There are plans that require you to pay a copay at the time of service



Summary of Benetits of Coverage

(SBC’s)

Effective January 1-December 31, 2023



L1 jJo | abed

TT10/408%/ Odd + BeId :$989[[0D) NeAL] PIVISIA /T/VA

9A19297 1Y ST NOA pue TOPIACI] SFOAISU-JOIN0 U 9sn noA Jrasow o Aed [im no x JFomIou

5,0%[d o1 UT TOPrAoId & 9sn noA J1 ssof Aed [im no X “SFOMIOU JOPIAOI] € sosn Te[d Sy,

W 395000 -JO-I00 U} PFem0] 1un0d 3 uop L1 ‘sosuadxo asop Aed nok ygnoy woag

oW U29q SBY I JO5000-JOINO0 A[TWe] [[EFOA0

oY) RUN SITTY] 195000-JOIN0 UMO JU 199w 0} 2AeY Loy TG SIY} UT SIOqUUOW A[TUre] JOUpo
9ABY NOA JT "S921ATOS Pa3oA0D 307 38 & ur Aed pmod nof1sow oy ST I 195000 -J0-I10 Y],

*$901A39s 9591 ¥0J Aed 01 surdaq TE[d stp
970J2q Junowe J[qEoNpap d1dads op 01 dn $901AJ9S 9591 JOF $1S02 1P JO [ Aed Isnw no x

: \ wu@@ﬂ@h—-@.ﬂmnuuuxﬁuGONVoumm\DNNHONVOU\\VONW.DMNULﬁNOL.E\ \“m&uﬁ JE S9JIAIOS ®>ﬂG®>®MQ

(£¢8) e 30 WO WO PUE MMM
929G 278 )A9Y ‘9 x
"JOA0D1,Us20p Te[d

ST 978D (P[ESY PUE ‘S933ed
“STOPIAOI] JFOMIDON

-U[ S80I (] Uondosaid 303
Ay /00L°9% ¥0 wosad /06¢c$
JO WNWIXEJA 19320

Jo () aezedos v sey Te[d STy,
“SIOPIACI JFOMISN-UON] J0¥
Aprues /000°6$ 20 wos3d /005§
“STOPIAOI] JFOMIDON-UJ 30]
Aprureg /005°9$ ¥0 wos12d /057°cS
SoIqEoNpIp

oyads JOPO OU 9FE I9Y T,
“STOPIAOI] JFOMION-UT SOni(]
TORdmosaId ¥03 Arwey /00¢$

70 wos3ad /()G T$ SO X

“SIOPIAOI]

SFOAIAU € 9sn nok

J1 ss97 Aed nok x
¢

195[50d-J0-110 oY Ul
POPNIOUT 10U ST JBYA\

¢oed
S} J0J ITC0T] 395004
-J0-IN0 Y3 ST IBYA\

¢SITAIIS o1Jroads
J0J S3[qNOoNpap
J9Y10 JI9Y} ATy

POI9A0D JO 18T & 99G J[AHONPIP MOA 199W NOA 930J9q PUE STIESIS0D INOPIM SITATDS
SADUOADIG] UTEIFID SFOA0D TE[d stip ‘Ojdwrexa 30,] "A[dde fewr 330eINS0T00 0 TUSWAEBJOD € Ing
IUNOWE S[qRONPIP U 19U 194 3 UOABY NOA JT TIAD SIITAFOS PUE ST WOS SIIA0D TE[Q SIY T,

‘Aed 01 surSoq TE[D oy 93030 oW 2q ISNW J[qUONPIp
Apurey reroso op “Aorfod ot wo syoquiowr Aruuey 3otpo aaey noA 1 “Aed 01 surdoq TG s

93039q 1UnoWwe S[qoNpop oy 01 dn SISPIAOId Wwoij $350 91 JO [e Aed 3snw noA ‘Afesousn)
1SI91 A STUL, AUyA\

STOAIDN-UON pu® JTOMDN-U]
30J UOTSTA “STOPIAOI] JFOMION
-UJ 0] 3387) OANUOAII] 'SOX

"SIOPIAOIJ JFOAIIN-UON] 103
Aoy /00G 1§ #0 vosiad /06 L §
“SIOPIAOI] FOMPN-U] 303
Aoy /00G 1§ #0 vosaad /05 L §

SIOMSUY

ZI1qnoNpap oA 199w
NnoA 9J0J3q PIFIA0D
SIDIAIIS JIIY) ATy

¢STANONPaDp
[TBI9A0 Y3 ST JBYA\

suonsang) jueirodwy

£doo e 3sonbax 03 §Ge7-/6S

(¢¢Q) T2 30 7ATESSO[0-0qS /A0S oFBO B MMM I ATLSSO[D) 91} MITA TLI NO X “AFeSSO[D) 9} 99§ ‘SWI POUIFOPUN JOYIO JO TOPIAGI] D[qnonpop TOIWALJ0D
330TINSUI0) ‘ST 900P[Eq TUNOWE PIMO[[E SE YINS ‘SWI) TOWWOD JO STONIUIIP [eF0US 10,] “OSE /SAPI09 /W00 WP UE 000 / /:541NT 98eI0A0D JO
swral 2o[dwod o1 3o Ad0od € 3938 01 70 9FEFOA0D INOA INOQE TONBWIOJUT F0W FO,] *Arewrwuns € Afuo st sy [, ‘Ajoreredas papraord aq

A (Tnrorard 9y payres) Te[d STYI JO 150D 9Y) INOJE UONEeWIOJU] (AL ON "SIJIAIIS dIed YI[edY PIIIA0D JOJ 1S0D ) d¥eys p[nom Ted
91 pue nok moy nok smoys DS YT, ‘Te[d yifeay e 3sooyd nok dpy s 1uswmodop (Dgs) 2510400 pue sigaudg Jo Arewruung 9y,

Odd 2dAY uelq | Aruwe + [enprarpu] :30§ 98e1940)
€202/1€/TL - €202/10/10 :POHJ 93e1940)

v

Odd ¥ Ue[d :S939[[0D) 91eALJ CIULSIIA

SIITAFIG PIFIAO)) JOF KB NOX 1LY\ 29 STOAO) TB[J ST 1B\ :95€IDA07) PUE SIJIUI JO Arewrwung


https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.anthem.com/

L1 jJo g abed

"0SE /Sdpo0a /W0 Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 29 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9F0W JO,] 4

(£32AT9p SWOY) PoFoA0D 01 dn 350EmsUT00 SSNIP JLIDUIL) PUE PUEBIY
JON] PUE ([TE193) PoFoA0dION] 0,0t 30 )9¢ JO F91eIT0) PaIIyIJ-UON A[eordAT, - ¢ Jo1T,
(£3oA10p owoy) soydde 700newIoju
. S[qmonpap Sni(q uvondmosaig ASewreqd /woo W™
>19Bnpop ‘uondmosaxd /091§ SPUTAAR / /:dnT
o 01 109[qns 10U o3 puUE 23TEYD o dn STEITA0S vy g
10D 0/,0€ Shishig fiselicls)l e J[qe[rEA
JO 993 9F€ ST XY 9ARUIAI] (£3oAT9p SWOY) PoFoA0D i
U1 UO STONTOIPD JON PUE ([1e337) poroA0010 30 ()8$ JO F918IC) puUE ([TeI0F) Po339Jo3J-UON] 29 PUelg | ST 9GBIOA0D SnIp
OFOdA > BEIPOIN NPUE (w93 P N sondde 3[qmonpap sniq paxxogard AqreordAT, - ¢ 3017, | Tondmosaxd inoqe
uond9s Snx(J uondmosarg 990G, .
TORFCTOTOTSE vondmosaid ‘vondmosard /8¢ UONEWIOJUI 9JOTA
/ i J .” : 01 dn 35TEMSUION UONIPUOD
/,0€ 30 0 391893 3O ssau
(ASTT Bna(] 1097 (] [EUOREN],, /o0t %MW\VM > ) 10£ 10552 H
o u@m 23 UORPLIOJUT 230U 10,1 (£30AT9p 2WOY) PoFoA0d owoy pue m.ﬁm& Aidde s3nip pasu noA J1

£ -
JON pue ([1e193) PaFOA0d ION] 10U $o0P J[quonpap Sni(J 2poueD) dardir, -1 i,

vondmosaid ‘vondmosard /1¢

"9DTAJOS JO WS AqQ ATeA ABWI $1S07) S33UBINSUIOD 9/,()¢ 35UBIMSUIOD 0/,()7, (STYIN ‘sueds I Hd /1)) suisew]
oumds Hiovy (jjrom | 1893 & 9Aey NOA JT
*901AF9S JO aWs Aq Area Aews s1507) DTEINSWOD /()¢ ® U 90UBINSUIOD 0/,()7 IO poo[q Aes-x) TTISOUIEC]
usia /23d§ 0¥$/dOd 02$ . .
703 &ed 4 Ue[d 0ok
JBUA DD UIY ], "9ANUIAId o7 N ——

POPo9U SIITAIOS 1) JT TOPIAOId SJUEIMSTIOD 0/, ()¢ 933eYd ON] /3T oéu.gmco\wou : STUITS 30
MOL Sy 2AnUaAdId 1,UdFE JE : / : d 5 — H =
$901A79s 703 Aed 01 aary Aewr no x o ooﬁ%o M”«M&

"J[qe[reAL SIJOUI]
e SOUTIMSTIOD 0/,()¢ usiA /0y $ WSIA TSEPOAS © JISIA NOA JT
"J[qe[reAE SIJOUAq ssoupr 30 Amfur

SOUEIMSUIOD 0/,()¢ ns1a/0c$

(QPresyoPI) SISIA [emImA UE JEOT) 0] JSTA 938D Ayewnid
(3sowr oy Aed [m nox) (3sear oy Aed m nox)
JIPIAOIJ S[FOMIIN-UON] JOPIAOIJ SFOMIIN-U] PO9N] ABJA NO X SIDTAIDG

Aed TIA\ NOX Jeym

uonewsojuy Jueroduwy YO

JUSAF TedIPIIN

29 ‘suondooxy ‘suoneirwry uowrwo))

‘sodde STAEONPIP € JI 99W U29q Sey S[GHINPIP INOA 19358 9T 1LY SIY) UT UMOYS S)S00 IOUEINSVIOS pUt JUSWARdod [y W

mamm—.ﬂmovmm € 935 01

Ter9J91 € INOYNM 9SOO0YD noA wwﬂwﬂuomm 93 998 UBd NO A "ON JeJiojare poau noA oa

*$901AJ9S 393 NoA 93039q TOPIAOIQ oK PIM 3297 7) *(FOM e[ SE UONS) SII[ATIS JWOS JOJ
TOPIAOId JFOMIDTU-JOIN0 Uk 9SN IYSTW FOPIAOI] JFOMID0 JNOA ‘Oreme og (ST ooue[eq) sied STpraord

Te[d ok 1eym pue 957eYDd SIOPIAOIQ O U29MIIC 2DUIIIJJIP o1 F0J TOPIAOIQ & WOFJ [[Iq © SFOAIIT JO IS © JOF §GCT-/.6S ¢Topraord



https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/

L1 Jo ¢ abed

"0S¢ /Sdpo0a /0> Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 295 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9J0W JO,] 4

30 SUIIOA009

EMGHUHNE *S9JIAJIS JSIA 9D1JJO JO]

Koueudard 1od TUSWAEAOS du ()

DTTINSTIOD 0/,()¢

‘Aidde1ou soop S[qmonpap
JSIA T 3831 91 303 Lourudord
22dg 0F$/d0d 02$

SISIA 2O

‘porrad 13ouaq /SUSIA ()6 DTEINSTIOD 0/,()C 93IBYD ON] 3780 (peay owoy] | d[oy pasu noA Jy
SSUTTASTION 0/,()C SSUETASTION /()7 SOOLAIDS
‘(punosenm 91 DFS Oy Sypovy £roamp /PAGPIYD
UL 9JOUMDS[O PIQIIISIP SIIATIS . = . < SOOIAIOS uSord
PUE 1591 opnUT ABWI 938D SPUBIISHIO 940€ SOUBIISHOS 060¢ Teuorssajoxd AIATP /WPIqPIYD) MM«SOMV

UOneZIIOYINedx ] JTEINSTIOD 0/,()¢ 330EIMSTIOD 0/,()C S921AJ9S Juopedu] ERAET S
........ QUOU-------- :
ywneding PPO uudﬁﬂ&ﬂﬁu %0¢ wmwmwu ON a sourIsqns 10
SIqErEAT SipaURq i S HIERIRIN0) 2RO $901439s JuapedinQ Q:m.oa fraonivied
SEIRERISENOR) G/ usia/0c$ JHESY [eiua
(PIeaYDRI) SHSIA [eNIHA SIA 95 SN 25 99u nok
WSIA 99O HSIA 330 HSIA 9330 P I
DTEINSTIOD 0/,()¢ DTEINSTIOD /()¢ $99 BO23NS /ULIDISAY] Aess Teidsoy
........ QUOU-------- DTEMSUI0D 0/,()¢ DTEINSWOD /()T (woos rendsoy “8-9) 293 Aoe,J € aAey nok JI
........ S SSUTINSUIOD 0/50¢ usia /2543 04$/dOd 028 SIoeeniny |
........ QUOU-------- DTEINSTIOD © J3TEIOSTTOD 0 Jonniocsurh o aou «? oﬁﬁﬂ
102 9%0¢€ 1099%0¢ [eoTpo T AdUosIot | M@Muso o
........ Juou-------- DTEMSUI0D 0/,()¢ DTEINSWOD /()T 37€D OO ADUD0IOUIL] P I
........ QUOU-------- DTEINSTIOD 0/,()¢ 32TBINSTIOD 0/,()7, $99F U03INS /UBIISAY A¥a3Ins
........ SUOU-------- SUTINSTIOS 0 SHUCISTIOS 0 (52302 4328ms EIe
102 08 YO %02 Ayorenquue “3-9) 993 Ane,] aAey noA J|

(£3oAT9p SWOY) PoFoA0D
JON pue ([1e193) PaFOA0I ION]

(£3oAT9p SWOY) PoFdA0D
JoN pue ([resas) sodde
3[quonpap Snx(q vondmosarg
‘wvondwosard /00g$
01 dn S3TEINSTIOD 0/,()G

(oouad pue puerq) Lensdg
paxxogard AqreordAT, - 4 Jo17,

1sows 9} Aed i no
( q It

uonewoju] Juerodwy YO IODIACIY JFOMIIN-UON]

29 ‘suondooxy ‘suoneirwry

(£32a19p 2woy) sofdde
S[qmonpap Sni vonpdmosarg
‘vondmosard /opgé 01
dn 53TTIMSTIOS 0/, ¥0 (0 1$
JO 3218930) pue ([re1os) sodde
S[quonpap Snx(q vondmosarg
‘vondmosoxd /0z1¢
(3seaf oy Aed [im nox)
JIPIAOI{ JIOMIIN-U]

Ked A\ NOX 1eyM

P29N] ABJAl NO X SIDTAIIG

JUSAT TedTPIN
Uowrwo))



https://eoc.anthem.com/eocdps/aso

L1 Jo p abed

"0S¢ /Sdpo0a /0> Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 295 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9J0W JO,] 4

"06SZ-81€-008-1 [[E2 O KOS oTe ) (P[ea[] BAM ISIA TIT[CIOTITIN 2 INOJE UONLWIOJUT
9FOW JO,] “JV[CIOTITIN 0UCINSU] TR[E] 9P YSNOIY) 95LIOA0D 2dULINSUT [enprarpul Suidng Surpnppur ‘0ol nok o3 d[qepeat oq Aewr suondo 293e30A00 PO
"PFed (I MOA JO 3dBQ Y} VO JOQUWNT AU} ¥ WIUY IDBIV0D JO TWIOJoI ey /850 /A0S TOP BAM (7/2¢) VSAH-+++ (998) ‘vonensiurupy £A1mdag sujouag

aforduwy Foqer yoyvounieda (I ‘6t6L-¢SS (008) B1TET VA PUOWYIRY LGTT XOG O "d I99MS UIRJN ISLH (¢ “©IULINSU] JO NEdIY PIUISIA ST SIDUTe
9SO1) JOJ TONEWIOJUT IOBIUOD I T, "SPUD I1 F2)J& 95eI0A0D 0L onunuod 03 Juem nok J1 d[oy ued 18T SAUISE 93 9397 [, :95LIDA07) INUIIUO.) 0) SIYSTY N0 X

AJuo 3umiag
porrod Apoe,] poad igouaq /Iquow /smoy
0D 970J[BO[0S R MMM 99G "SAIBIG MJOUIQ /WEXd [ (NPY) 978D 240 oUBNOY e 91 SursInu ANp-oeAF] e
PaNU ) 9 2PISINO popraord o5eI0A00ISOTN e powad 1gouaq /susia ()¢ o7ed opoerdonyD) e £308ms omemeg e

(‘rudwnoop Te[d oA 39s 3sed[ 1S 919[dwod € 1 Usy ST T, *S901AI3s 3591 01 Adde Aewr suoneIrwry) s991AI9g PIIGA0Y) YO

ATeSSo090
swerdord sso[IYIPN e A[[EOTPatd SSO[UN 9JED100J JUNNOY
oJBD WIN-SUO] e Juouneon ANMISJUT e Spre SULTESF] e
PII'UD € JOJ SOSSE[L) o dn-ypoyn (paua( e (ornerpo) 23D [RIUD(]
Ompy) 230 [IUd(] £393Ms oNowIsSOT) e ompundnoy e

('S33TAT3S papnpPxo
I910 Aue JO ISI[ B PUE UONEWIOJUI 9I0W JOF Judwmdop Te[d 30 Aorjod moL y09Yy)) 19400 TLON S20(J A[[EI2UL) TE[J INO X SIITAIIG
ISIDTAIOG PIIIA0Y) I 29 SIDIAIIS PIPNOXH

........ QUOU-------- P239A02 30N POFA0D 10N dn-3poyp [eaudp s, uIPIY D) £
UORI9S SIIIATIG UOISIA 99G e wouwm%mm N SSST SUIPID 10 EEQWMWMQM
. . ISt * 0¢¢ 02 dn pasmquioy Jou sp0p % HSIA /G 14 wexd 249 s, UIPIY D) PIY> moA J1
........ SUOU-------- OUEIMSUIOD /()¢ 95JEYD ON] SOOTATOS 9OIASOL]
UORI9S JUITAmbY 3JTTINSTIOD 0/,()C DTEINSTIOD /() JToWAMmbo [edIpotd o[qern(]
[EITPIIN I[qEM(T 298« ) i ’ :
"UONEZIFOYPNEITJ "SIITATIS M I .
Sursmu paymys 303 £e3s /skep (01 SRIDERIEIRITOR G0 SHRRIREIOS O SR IO ORI
- SIA ue
"wondas $ATRG AdeIay, 99, PSRy 0 ﬁmg.\ .ou\%mmmvwﬁ\u&wgowmhm SO HORTIIAPH
*901AF9S JO s Aq Area Aews s1507) usia /0¢$ 1O PU® Id Spaau yI[edy
3JTEIMSTIOD 0/ ()¢ ustA /22dg 084 /dDd 028 1S S9oTAToS voneqeqoy | [eads 1ay10 aaey

(3sowr oy Aed im nox) (asear o Aed im nox)
JOPIAOI S[TOMIIN-UON] JOPIAOIJ JIOMIIN-U] P3N AeJA NOX SIDIAIIG
Aed I\ NOX FEUM

uonewroyuy Juerrodwy PYPQ JUSAT TedTPIN

uowruro))

29 ‘suondooxy ‘suoneirwry


https://eoc.anthem.com/eocdps/aso
http://www.bcbsglobalcore.com/
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/

Ll jJo g abed

“0S¢ /Sdpo0a /W0 Woqite 000 / /:5dnq 1e 1uowmdop Aorod Jo Tefd 295 ‘suondodxd pue suoneIrw]] INOJe UONEWIOJUT 9J0W JO,] 4

‘UOI}I9S 1XoU 9] 995 ‘TonenjIs [edoipaw 9[dwes ¢ JOF S1S02 F2402 1g5rtd Ue[d sigl moy jo sodwexa 995 O _

“P[AIOSFEN 21 ysnoxp Te[d e 303 Led noA dpy 01 ITPard xes witiord € 30J J[qIdN2 9 Aew noL ‘SPIepuelg onje,\ WITTTIy 9 199W 3 Uso0p TG INOA JT
SOX ¢SpIepuelg dnfeA WNWIUIIA Y3 199w ueld sy sdo(q

TPa70 X3 Winward

o F0J J[ISIP 9q 10U AW NOA F5TIOA0 ) [BNUOSS,] WU JO sodA) UTe1sod 303 9[qIdye 978 NoA JT "98eIdA0 PO UTeIIdD Pue “TYVOTUL ‘dTHD ‘PredrpoN
Q7edTPaTN ‘sarr0d 19XTeW [ENPIATPUT J9YPO JO IDP[AIOSTEN U YSNOIY I[qE[leAt DUCINSUI (P[Eay] ‘SUE[Q SOPNIUT A[[eFoud3 SSEIOA0 ) [eBUISS,] WU

SOX ¢a3eroa0) Tenuassy wnuwirully dpraoid uerd s sdoq

TWI0JoII[EaY] /BSP /A0S TOp BAM (7/7¢) VSAH-+++ (998) ‘vonensiurwupy Ammdag siujouag so4oidwy Foqe Jo 3uounredoq

6LTET VA ‘PUOWYPN “10pLg XOg "O'd ‘s[eaddy pue soueaso :NILLY

20BIUOD OJULISISSE JO “OONOU SIY ‘SIYSLF

mo£ INOqe UONEWIOFUT 9¥0W J0,] “TE[ OL 01 UOSEIT AUt JOJ IUEASIS € JO [eadde “TIEP €IWqns 01 MOy U0 uonewroyul 29[dwod apraoid os[e sguawmoop
Te[d o X "THIeP [edTPIW 1B FOJ 9AI0I9F [[IA NOK $1JoUq JO UoneUe[dxa o1 1€ JOO[ ‘SIS FNOA INOJE TONLWIOJUT 9F0W JO,] TeIGJE JO 3DUBAIIS & PI[Ld
staureidwod siy T, “TIEP © JO [eruap € 10§ Te[d oA 1surede Jure[dwod e aaey nok Jr dpy ued 1y sopuade ore 23T, :s1ysry s[eaddy pue aoueasnin) mox



https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#plan

L1 Jo 9 abed
*SIDIATIS PIFOA0D T IJINV X 259U JO SIS0 FPO 91 F0J 9[qrsuodsax 2q pnom Tefd oy,

[ Pa0qe Mo 59014795 o[313ds 103 SA[qRINPIP JOYIO 251043 97V, 99 I[dwiLxd dFeIIA0D SIY) UT POPNIUI $[ATIS d[F1ads 703 $A[qRINpap 5oypo sey ued sy |

0SZ‘T$ st Aed pmom eIy 303 4T, 0TZ°C$ st Aed pmom so[er01 oyy,  0T€‘c$ st Aed pinom 334 303 3y,
0% SUOISNXd JO SHWIT  ()Z$ SUOISNXd JO SHWIT  ()9¢ SUOISN[OXD JO S|
padaaos 7ust 1o padaavs 1.ust 1o 4 padoaavs 1.ust 1o, 4
002$ Hduemsto)  001°1$ DTEMSTIO)  (01C$ SOUEIMSUIO)
00¢$ STowAedo)  00z$ STowiEdo)  (00%$ SToowirdon)
05L$ SAPTA 0068 SaPIId 0.6 SIqPTPIQ
:Aed pmom erpy ‘Odurexa sy ug :Aed pnom sof ‘oidwexs siy1 uy :Aed pinom 3o ‘ordwexs smy uy
008°C$ 150D apdwexy [EI0L  009°5$ 180D sdwexy e3o,  00LCI$ 150 ordwexy [e1o],
(4agonu as0917]3) TROUHAINDS [EOIPOUT J[qeIn (] (visaqsouv) WSIA TSTEIODAG
((dpaaqy jrnsiyd) SSOTATOS GOENIqeqo g SSmp vondposaig (3y40m poojq puv spunosv.iy) SIS SNSOUSEI(]
(soqop147) TESWHAMBS TESIPIW S[qeInq (340 poojq) S3533 SSOUSIQ $NAIG MY, AIAP( /PHIPFYD)
(v.4-x) 3537 DIISOUSEI(] (uorgvanps asvasip SIOTAIOG [EUOISSJ0I] ATATP /YPHPIYD
(soddns jpapout Fuzpryouz) STES TIOOT ADUOBII U] Sugpmjout) SYSTA 901JJ0 TBTOTSAUD 9Xe0 ATeWilig (2402 pppou2ad) SHSIA 201330 TSTRIOSAS
S U S U Sa Ul
SOOTAXOS SOPN[OUT IUIAI HTJINVXH SIUL SOOTAXIS SOPN[OUT IUIAD HTJINVXH SIUL SODTAIIS SIPN[OUT JUIAI HTJINVXH SIUL
ov$ JOOwWATdos O m  0b$ JOOwWATdos oW 0b$ JOPWATI0D 19O |
%02 oouErnsToo (Lypoey) Tendso W %0T 2overmsurod (Koey) Tendsoy m %40C aouernsuIoo (Lypoey) Tendsoq m
ov$ JOowWAedos ISIeads | Ob$ JoowWAedod SEenads m - 0b$ oo WAed0D TSTeRdS |
0sL$ STATOAPSP [[esos0 STEM UL m  05L$ STATONPSP [esos0 STEM UL m  0SL$ SIATONPSP [[esoa0 SUTM oUL m

(o> dn (uonTPUOd PI[[ONTVOD (£xoa10p TEArdsOY
MO[[O] PUE USIA WOOF ADUISIOWD JFOMIIU-UY) [P/ B JO 93D JFOMIOU-UT dUANOJ JO FeoL ®) © PUE 278D [e1eU-23d JT0MIDU-UT JO SYPUOW ()

armoex,y opduwing s ey s919qer(q g 2dAT so0( Surdeuey Aqeq e Surae] ST 39

"93LIIA0D

A[uo-J[os U0 paseq o3t so[dwExd 25LIIA0D ISIYP AOU I5EIJ ‘STL[A P[eay I1U233JIp Fopun Aed 1ySrwr nok s1s00 jo uonzod ap
oredwod 01 uopewIOJUL ST 9 “TE[ 91 JOPUN SITATOS PIPNPXD PUE (JTTINSTIOD PUk STUIWAEJOD ‘SI[qUONPap) SIUNOWE STHEYS
JSOD 9 UO SNDO,] *STOI0EJ IO AueW PUE 93Ty STOPIA0Id JnoA s901rd 9 OAT909F NOA 27€d [emde 9y} U0 Surpuadop JUIJJIP 2q
[ $1SOD [emIOE JNO X 93D [EdPIW JOA0D IYSTW T[T S MOT] JO so[dwexa 1snf oFe UMOYS SIUDWNEIL], *JOILWISI 1S0D € 10U ST ST,

:sordwrexq a5eroA07) 9831 noqy



L1 jo L abed
iy 9 00 oo cCieo 57T - I_W,Mjmlvlﬁ.r_ .n|v|.o.|‘.l—l.n|ﬂ“ Wj...lj. ' ﬂuﬁl_nu.q meNuﬁomAmmwv.jqa T -
1s1ey (e ®): € of0c® g o€ |7 850 )0 |50 oy o (7 |50 <0 O o 087 57 g0 € svy () F760 72

"86€T-L6S (€€8) nIPRq
‘uoyords M Y01 U2 N S[y "UISOI IPUIWOI[Iq IOPUOZ [eel Mn Ul anewrojur ud diny do 1Yd93 N1qaY 1UIWNI0P AP F9A0 USEIA I :(SpueEapaN) Yo

"8GET-L6S (£€8) 1ea Ui 3 “orirad yous 24 wer auam wel Bq
utd ¢ 2T, “Aurd 2% angE] nas uo 23 np boyy au vl owl 1335 29 nafe 13m ny Auony i 2q oy bew urd oy ‘aroty A 2p 23 2u d2anyp bew epy :(ejurq) exjurq

°g567-L6¢ (ce)BIEHE « POBETELHA R - USRI OMIEIBEAETS 2 BERHT) BT ELT) « (RIS o)) B0 KER6 TS ¢ (k) 9soumD)

oge|eo & 85¢T-L6S (£¢9) & Sbodch|aiccoa dd:daco $hliccoa igdecinl 98odee §Rotol Sblvaccccacdee
oguadsains deitojoces dogdesloes §Edbgoovesgolbes coplidbedocduieblon g8odac Beoccgon §é:0cococwBaalls :(cagh]) ssswmg

oS> Lo @)- 85€T-L6S (€€8) fole BIE I i Blilalh) llobp
|ulie Blioklle Sloglle BIEOL (ke & BIEQL Silbllk (blllob| FlklQ Blioklle b6 ‘dllk EE Lld) Bliokle Kib| BBkl 36 4k :(Lilb) mesusg

"86¢T-L66 (¢¢9) €p 3 npum ogs op cAu-unz-npnm oy w 3¢, '14pid og
unnpnm-ip1g w ap cdy cq 9y edy-edy-0q8 93 w 3q Fp-uzh3g-14p 1w cw ¢ Tu 14p 33 eu 3p-991 vg 9pag 29 Fp-a1p-14p 1p | :(upnm ceseg) Bsseg

:86¢7-2.6S (¢¢8) hudmpmumnunmuny ImMmunny dqydmymbnmb dmpmy wlynun] tiqy {Snmpbdmyy thuhbnl dny niuldhuhinmhqlqun
1 niulehunbo Imnmuin dmyhnm dqniu dnwhmd] duli ‘dqniu dqbdmy gmhhmh iy Jellielmwunnmth nim nelq -(qydy (my) veruswry

PRIV (I #y): oy 517 o 18 i1 T ) i § 9 [ e 0 S (s Fip s e o 0 om0 e 17 o e o1 866T-L66 (668)

2V-DFF 85T
-L6S (€€8) JLbboV totIHUY kb VY Ll-ap kb lbobod $LU §7aw LNT LY F5IY $u8 SUZU LdVY SW 6D hhbo JLY NHVY (5T koY) dBequy

85€C-L6S (ceg) tuouogop) ‘sadtpyiad ofu
oW FEIYEIUOoY 21 FJ ‘fend UUNI3 QU TODELWIOFUT OYP JWYIPU Se[e] TUIIOW 21 230Fp 91 TUY uownyop 19y sw ypy ou ohoLd tuoy osoN :(dibyg) werreqry

(T2 :aar/ALL

:SODTAIIG SSID0Y dFenduer]



L1 jJo g abed

VIR ORRE T 8S¢T-L6S (¢€8) P71 £ P HEl “ 6
POPLB OB BB (X B O [0 222 OITHEASY  PUR G Sl 24282 ICIEX 0T (g2 B) ssouedef

86¢7-166 (c¢g8) orowmu Tr rweryd ‘oxdrour un wod arered 19 ‘0ARUNISSE
010D UND[E BZUDS enJUN eNS E[[OU [UOIZEWIOJUT O BZUISISSE dFIAINE [P ONMIP [T 6 ‘01UIWNIOP NUs23d (NS OPUBWOP EMUIAI TP 0sed U] :(0oueryel]) uerel]

"86¢7-166 (g¢g) 1dunqny ‘Turey Joidiour ueSuop eredIqioq ymu) ederq eduel epuy eseyeq weep
ISEWFOJUT Uep Ueiueq Uespedepuowl nun Jey] RIIUaW ePpUY Tul UaWN{OP Teuasuaw ueeAuelrod mpwow epuy exr( :(BISSUopu] eseyeg) UBISOUOPU]

'86¢7-166S (c¢g) n uedeme ‘snrerediSe) e3u esdew n SuoiSuneyew oude], 'BU peAeq N UBAE €SU WOYBNSUI]
n uoeqeq uvodsewrodwr Uoy FuOM N E[EEYEwW & Weduoqiey eppe ‘ouowmyop e Loidep N1 doS3ued pospnyes e uewerue N1 ey ueeppe nN :(oueso[]) oueso[y

'85€2-L6S (€€8) 00dy navjo onay nayo
MO0 eu i3 Y] "g[iiq 0 OM3N IYSNAYE BU i3 NISTISE,U 120 BU BYLWAUD LIOMUL oY1 9J0MU | ‘& Omynaye ereseqs e[iq 0 ninfe ozomu i vu nanqg () :(oq31) oq3y

"86¢7-/6S (€¢g) nex (001 AOX N ‘SN[ STEYX) 390U S SOFU W) NeJ WMELYX], TOu sn wex wrs)
wed sn] wot (oY en srey eryb sny qenp qed A9y srexy ne) 1ed fenw (oY ‘ou Ameiu wrep Sox) Js1u 151 qep Snu sny fenw [0y sen 30 X :(Suowrgy 91myAy) SuowrEy

_ 856T-L66 (cEg)ite Rl ‘DR % )b PIP 1 fphlIteD
| 3 MeblalIf 14 122t PalK [ltbislio MIE DOk e 1klke [ohI a3 1o] |hlIE 1P ‘3 1osk Sitk ke 2 % 19PIPYD RS Rih hUE ek ((p9]) TPUTH

'85€7-L6S (€€8) dpr 1dnud
uo£ e ofed no( *sneIs no Sue] ULU UOASEWOIUD Je P9 uuaml nod emp U8 no ‘e s TeWR{Op Nos U0Lsay10dUdU U3 O 1§ :(UIASIAY [QASIY[) 9]091) UenIeR]

85€7-L6S (€€8) RS BIS Q1M 1KRS PIb BIR 1RNJIWT @ 1Sh)e
PHP [eIbbbitt [PS)TR ke 33k THIRIR [ehite 2ich RMIGRAIS ‘P RIS B NGS LItk e LH1RR3 1tr (& ([P1R&TC) Besvin

'86¢7-.6S (c¢8) 010 310lambaylia “wsaliiosig aotounx o1l s1z0lyiv
04 01 T "ap30mQ 500 noomyd lro Szidohodlyr nox msglhog sisgoy va primmng 01 313X3 ‘0dwdAls a00nL 01 3l v13Xo Smdown aoXar 318X3 Ay (rIAlYYH) S[99I0)

'8GCT-L6S (€E8) IS UA[YEM NI ‘UIYAIds NZ PYISIIWIO(] WU
W wi) oyPeIdg JOIY] U UORBWIOJUT PUN YT 10U SO Jne Yonidsuy o1 Uaqel] Ve JUWNI O (] WISAIP Nz UISEL] 9IS U\ (YosIna() uewrdn

'86¢7-16S (c¢8) 9 zopdde “o1ordrmrur un e sopred mo -anSure
9TOA SUEP JPIE 2UN B 19 SUONEWIOJUT $9D € JUIWINNIEIS 19Pde,p MMIqrssod €[ ZoAE SNOA QUIWNIOP 90 Ins suonsanb sop zoae snoa 1g : (sreduer]) youasy

:SODTAIIG SSID0Y dFenduer]



L1 Jo 6 abed
|pR s E 856168 (cc9)|RR PR RIP @, RIHES PR £
B8 piohliu.a 0Pk fhuk [PURiE Siu ABK B3] 16 [Rhuiu B3] £8R R S0F £ 9P A5 @K |3 Bk B3 .FHA Ha] @08 B (iR 1qefung

'86¢7-16S (c¢g) ered ondy ‘9r0xdIour wn wod Je[ey ered ‘0Isnd
Jonbrenb wos ‘CwWOrPr N9s OU SO0SLWIOJUT 9 BPN(E FLIDIOS OP OIDIP O W) ‘0ITIWNDIOP ISP ©IFE sepranp jonbsrenb 1oan og :(sgndnirog) ssongnirog

"86¢7-L6S (£¢8) ownu pod omzpez ‘wozdewnp z Jemewizoiod Aqy nyAz3[ wroms
M 1rloewroyur zeso £oowod eruessizn ogomeydzoq op omesd zsew wauowmsop wihzsloruru z Yoluezbimz velkd yommjoyyonyel nypedizid A\ :(nysjod) ysiog

BB QGCT-L6S (€€8) JINT 9Z10MYDS NZ IZIDSIOMM] UD W W) IYISOS SNEIW
yo003dyog 19p UT 989133 NZ UORNEBWIOFUT UN O] WN IYIIY 1P IYISOY NP YISO JUIWNIO (] J[[S FOMMI 93001,] NP uue)\ (YOSIA(]) YoIN( BIUEA[ASUUDJ

UG 8S¢T-L6S (£€8) Fnnydreqnp vuevwnbng, eepdeb eediw
JnnyOESTE ¥[e T[EJEs UMOY ULEJe OOULJJIIPO IJ nnydesye esyeedren) ‘uveur) nnpqeb ool nnirwrey gyes aeeqebrem unfem veuey rpeueg :(eejrurorQ) oworQ

85¢-L6S (669 BIZEL btk 12k ‘Lellb 1kl 12 la)
12 LEZIhE %2 pelh bl BIK [pleblie 1B 1R2h dolsip] lhlkls bhie by b8 3BREK 124 BR31LD 3bPlobid Lk 21k ((f2lhe) qedaN

'86¢C-L6S (c¢8) ymmpoy fox oSuzium yizpsaapey 14o1q (B M52 BY
"005 TN YEEG 00PEE ] YIUOOPOY fIU 22q T2 3 PEEZIU I BE] 1100TE 22q Q0P EZpeauoyoq ¥u 0SPIHpLEUlq o Sye} NELENIq soos)feen (] (aui(y) oleaeN

'8S€T-L6S (€€8) LAY LELMNDTLEALTCEIEM)
1LEEEINEOIANLEBLELMANINTE 26N e@ackrecengoerun qruezusdnuclulo)muicagaentl (ewewzsim) ovt

Melod = 8seL6s (ced)imtaie|cdolo {8y o & 12 21Y
<

K]
nm TizloRiy[leE iehilo el b= = (loxid) veasoy

Y
=
o

33 2 oo SE 1y {cielt = lclloight

N
A
o
mujn
H
KO0
oK

"8G€T-L66 (€€8) vame Znwosnwn
oysISnan enJny 03IT vIL oMEMI [WHNI NW LYSTINJN EYUOINY OM( eXZUE3udmqn asgn ‘osppuedu 14 1ny 9500 0d13e 001 ozeqny 9213 :(IpUnITy) IPUNITY

k 85¢z-L6S (ceouman AliwnuwamaAamumnBg

[

LU UEmMUENUEN LIRS AUURSMSHUE s Susirud stnnuurusy[sinfhiiiins auin (e81) Pwuy

:SODTAIIG SSID0Y dFenduer]



Ll Jo 0L obed

'8G€C-L6S (€€8) 2d “0ros uws dynqB0 way B 3701 4T P2 TU UNJIAT IE OMTET BqS Nl 039 U 0 T [rsoxe wdru 21307 miyLs T Eq 0 11 :(PquIoX) BqNIOX

¥ NTAUARAL LIGO 8SET-L6S (£€8)
(YsTPPIA) (M.LA). NLT ML UNO AN Y] Lrg Leediudmn’ uxo ®L Lo o &1 TRANUAT LAg $IGHLUNE A ] Nl mel wul .l Gl &l s

"8G€T-16S (g¢Q) 108 Aey ‘ura yoip Suomy 19w 10A op oen a¥ Tud UQIW Ugo)
ugoy ia £nb eno nSu uo3u mcmﬂ un Suo va dnrd Om nis ugyu co\wsv 02 ia £nb ‘Aeu ndy 101 9A 0BT OpW ORI A eq 09 ia Anb naN C@Cw wch.Hv owoawcauﬁ\r

o 86€T-L6S (€€9) ® i s #-
npIn) () 5 e 5T AT R F T 0 F P e 0 BT R o e i e me D . i me D s e W e A S 5

"86¢T-L6S (£€8) modawon ve armimodavares ‘enevevaadar mitvoor mrenmdLo oo]] “ofogon ororvid orommea ommerdodmt

H ATOMOoIoY HIenmd 1o OHEOLIIONE20 0ged 216N e “BLHINNOY oJ0o9n Avoandll ¢ PHHELAIES TLOTBMHHENY D84 A ONDiE :(exMgoHredM ) verurers|n

rLenURBUMEMI 8S¢z-265 (€€8)
LULRVY BLER)LYIER]BULMLUCERLALEN]NERANTIBNUIBLRELLYMEY| AL AT LRIEIMLA TITEELRURIMULRUY LU LBLYERLAULL (BN]) TeyL

_q h = o
K

"86¢7-1665 (c¢g) Sue ueFemer ‘Seuemyededeser Sues es desn-Sedney “pedeq Suepem Sueu e SUOLT
es vodsewrodwy 1e Suom Su 1surwny Suey ueredesey Aew ‘01 SuojudWNYOP S [033UNM UESUnULley Juewinue Suey vooidew Suny :(Soredey) Sorede ]y,

"86€T-L6G (£€8) Te dwey 103dinur
Un U0D JP[qEY BIEJ ‘SOISOD UTS “‘CWOIPI NS UD UODEWIOJUT 3 BPNAE JIIO9F € OYDIIIP UM ‘0JUIWNIOP 83 9P 27208 seyunsard ouan 1§ :(jouedssy) ysruedg

"86¢7-16S (g¢8) amrozod ‘wraoorpoassd es 30A03zex v77 "eAOYSON
UrAseyr zoq nyizof wosea vu ofpewrojur 12owod 22(Iqop ep oAkrd eWI ‘WOIUIWN{OP WIAO Bs 1zoA n eluedrd yrasjey orq arewr oxjoy N (pysdig) uerqrog

'85€CL6S (€€8) 1A Tievy wavds o5 T vour[r)
I BUT TS0)0) 9S BW BOUNE J PUESES BAR] NO[ T BS[EILWEE] LW [ULOSEOSIJ 9S BNEWU 9 BlE, NO[ Ter 9 TS 19U[ T B3m 9 [IS9J NO TU Ter 9 TeJy :(eoureg) ueoweg

"8GCT-L6S (€€8) VAL O LHHOEEON NONHRETOEIdII WMHIOA D FOILEEFE) MQOLE, MMMeE NaIned vH mamendodnn

H HIIONON 2HHIEAVOL J0HLEVIID20 BH 0gEdI JL22MH M9 “BLEIMLLIOY OJOHHEY HHHIIIOHLO € MO0dIod OQMV-2IDEN €102 B4 4 mvo :(HmM004g) uerssny

"8G€T-L6S (§€8) orrora[21HE108IU00 121dI21UT MUN ESIPE BA B NIURJ IMIEIS
POUI UT BIISEOABIULIND BQUI U WewIoIut 1§ 1oinle frumd s [n1da1p 1aAE JUWNOop 15208 B 2TE0IHA]2T1 TEQRIIUT aAE B0E(T :(Busmioy) ueruewoy

:SODTAIIG SSID0Y dFenduer]



LL jo L} obed

?SL.MUUGM oﬁm OUG@O JO0 >Ob.w££.§ KWBL
1€ 9[qe[reA 93¢ swiro Jure[dwo ) “JSFAQQO[ /[E70d /300 /A0S S [e1300700 / /754131 38 9UIu0 30 (169/-.€5-008 -1 ‘AL 6101
-89¢-008-1 3ured £q 30 10z0Z "' ‘ToISuIysEA\ ‘Supmg HHH ‘A60S Wooy A\S Onuaay 20uapuadopu] ()(g 1€ SHYSHY [FAT) J03 0[F() ‘SNAIG UEWn]

pue qeaH Jo yuounreda(T 'g'() oW I Jure[dwod € d[y Ued N0 10 “6LTET VA PUOWYINT 09T N-¢00CVA do3 PN ‘T0tLT XOg "O'd FORUIpIoo))
2ouendwon) 01 SunmIM UT J01BUTPF007) 2duedwor) Mo P JuTe[dwod € [ ULd NO X "9OUBAIIS B SB UMOUY OS[e Gure[dwod & oI Ued noA Xas 0 ‘Arqesip

‘98¢ ‘UISII0 [BUONBU JO[OD 90¥I UO PIstq PAILUIWIIISIP JO SIJTATIS IS 19330 03 pafre} am uryd nod 31 *(114 :AQL/ALL dPY 103 pred (1 Mok vo oqunu
SOOIATOG FOQUUDTA] O] [[B)) ¢SIJTAIIS 9SO UT PAISINUT "So5enIUE] UINIIM PO PUE $1103d101U1 YSNOFU SIITAFIS 9DULISISSE 9FENS UL 991 F9JJO oM “YS[SU

1. ust 98engue Arewnrd osoym o[doad 10,] *$201ATOS PUL SPIE 993F F9JJ0 oM ‘sonrrqestp prm o[doad 10,1 *Airqesrp 30 98¢ X9s ‘UISIFO [eUONEU ‘JO[0D ‘9JeF JO SIseq
op UO APUDIIIIP Wt 18dm F0 O[dood opn[pxd OIBUTWIIISIP I, UOP 9\ "SORTANDE puUe swerdord p[eaty Ino Ul sMe[ SIYSIF [JAD [eIOPoJ MO[[O] oM AUYM sJeyT,

Aprey noA yean om juerroduwir s a1
:SODTAIIG SSID0Y dFenduer]


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

0l jo | abed

22-10/408% /(319Ranpa PappaqwH) VSH Odd L U¥[d :$959][0D) TAL] BIUISIIA /T /VA

*$901AJ9S 393 noA 93039q TOPIAOIQ oK PIM 3297 7) *(FOM B[ SE [ONS) SIITATIS JWOS JOJ
TOPIAOId JFOMIDTU-JOIN0 Uk 9SN IYSTW FOPIAOI] JFOMID0 JNOA ‘Oreme og (ST ooue[eq) sked

Te[d InOA eym put 93T7BYD SIOPIAOIQ 9} UIIMIIC DUIIJJIP 9 F0J TOPIAOI] & WOIJ [[Iq B

JATOD9F 13T NOA PUE TOPIAOI] TOMIDU-JO-INO UE 9sn NOA Jrasow ouy Aed s no X ST0AI00
! Yol P p! ] 3 I w I A

5,0e[d oy UI TOPIAOId & 9sn nok Jr ssof Aed [Im no X “FOAISU JOPIAOId € sosn Te[d SIyT,

W 395000 -JOIN0 U PFem0) 1unod 3 uop £ ‘sosuadxo asoyp Aed nok ysnoyp uoagy

oW U29q SBY I JO5000-JOINO0 A[IUe] [[EFOA0
9} [RUN SITW] 395000 —JOIN0 UMO JIOTR 190W 03 dABY Aot “TE[Q ST UT SIOqUUIQW A[TUUe] JOTPO

9ABT NOA JT "SIOTATOS PIFOA0D JOJ Feak © UT Aed P[nod nok1sow oy ST W 195000000 YT,

"SOOTATOS O1J19ds F0F SI[qHONPIP 199W O3 9ABY 3,UOP NO X

.\mu@@ﬁ@ﬂluu,mu|®>ﬁQO>DM&\DMNH—D>OU\>ON.DM®U€—N®L.§\ \“m&ud— Je SIJIAIIS ®>ﬁC®>®H—Q

JFORTT 30 3] E30F BGET-L6S
(¢¢g) Tvd 30 WO WIPUT BAML
929G 932 )A] ‘sa X

"I9A0D 3, USI0P aed

ST 978D [[BdY PUE ‘S93IeYd
"SIOPTAOTJ JFOMION

-UON[ 303 Arwes /000°C1$

10 vos1d /0009$

.muuﬁﬁwOu& MMOEOZA\Q .MO.w
Ararey /000°9$ 30 woszad /000‘¢$

.oZ
STOPIAGI]

<ToprAcId

S[FOAISU € 9sn nok

J1 ss9[ Aed noA rm
¢

155[50d-J0-1M0 2y} Ul
POPNIOUI 10U ST JBYA\

¢oed

SIY3 J0J JTCUT] 39500d
-J0-INO0 Y3 ST IBYA\
¢S901AIIS OTJrods
303 SSQIOAPIP
J9Y10 39} XY

P939A02 JO IS8T B 99§ “I[qEONPIP FNOA 199w NOA 930J9q PUE STFESIS0D INOPIM SIITATSS
SATUSASIG UTEIFD S32A00 Te[d srp ‘ojdwrexa 10,] "A[dde fewr 330UEIMSTIO0 70 TUSWAEBJOD € Ing
IUNOWE S[qHONPIP 9 10W 194 1, UALY NOK JT UDAD SIITAIIS PUE ST dWOS SIIA0D TE[A SIYT,

S[qEoNpPop A[TUIe] [[BI9A0 I $I99W sIoquioW Afrure] e £q
pred sosuodxo S[QEONPIP JO IUNOWE [€10} AU [RUN S[qUONPIP [ENPIAIPUI UAO JIO) J99W 1SN
FquOW Arwe] yoed ‘TE[J 97 UO SIoquioW A[ruwe] 397po aAey noA JT “Aed 01 surdoq Te[d srp

93039q 1UnoWwe S[qoNpop oy 01 dn SISPIAOId Wwoij $350 91 JO [e Aed 3snw noA ‘Afesousn)
1SI91 A STUL, AUyA\

SFOMION-UON pu® JFOMDN-U]
30J UOTISTA “STOPIAOI] JFOMION
-UJ 0] 370" ) OANUOAII] 'SOX

"STIOPIAOIJ JFOMFPN-UON] 10}
Apuwres /000°9$ #0 vosiad /000°c$
‘SIOPIAOTJ JFOMION-U] 10F
Apwrey /000°9$ 20 vosiad /000°c$

SIOMSUY

Zo[qroNpPIp IMOoA 199w
NnoA 9J0J3q PIFIA0D
SIDTAIIS Y] ATy

¢STANONPaDp
[TBI9A0 Y3 ST JBYA\

suonsang) jueirodwy

£doo e 3sonbax 03 §Ge7-/6S

(¢¢Q) T2 30 7ATESSO[0-0q5 /A0S 9FBI B MMM I ATLSSO[D) 91} MITA TLd NO X “AFeSSO[D) 9} 99§ ‘SWI) POUIFOPUN JOYIO JO TOPIAGI] D[qnonpop TOOWALJ0d
330TINSUI0) ‘ST 900P[Eq TONOWE PIMO[[E SE YINS ‘SWI) TOWWO0D JO STONIUIIP [eF0UIS 10,] “OSE /SAPI09 /W00 WP UE 000 / /:541N] 98eI0A0D JO
swra) o[dwod o1 Jo Adod € 1938 01 70 9FeFOA0D INOA INOQE TONBWIOJUT 9F0W FO,] *Arewrwuns € Afuo st sy [, ‘Aoreredas papraord aq

A (Tnrorard oY) payres) Te[d STl JO 150D 9Y) INOJE UONEeWIOJU] (AL ON "SIJIAIIS dIed YI[edY PIIIA0D JOJ 150D ) d¥eys p[nom Ted
91 pue nok moy nok smoys DS YT, ‘Te[d yifeay e 3sooyd nok dpy s 1uswmodop (Dgs) 2510400 pue sigaudg Jo Arewruung 9y,

VSH
+ Odd dAT, velq | Apwe] + [enpralpuf 103 95eI240))
€20T/T€/TL - €202/10/10 :POBI 95€3940)

v

(P1qponpa@ pappequd) VSH Odd L Ueld :$959][0) 21eAld eIULSIA

SIITAFIG PIFIAO)) JOF KB NOX 1LY\ 29 STOAO) TB[J ST 1B\ :95€IDA07) PUE SIJIUI JO Arewrwung


https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.anthem.com/

0l jo g abed

"0SE /Sdpo0a /W0 Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 29 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9F0W JO,] 4

DVBINSUIOD 0/,()f

DTBINSUTIOD 0/,()

$993 U0I3INS /UBISAY]

S50TINSTIOD 040}

DTEINSTIOD 0/,()

(woos readsoy “8-9) 293 Aoe,J

Aeys Tendsoy
€ dAey noA J1

o1p 03 122[qNs 10U € PUL ISFLYD
JO 993J 93€ IST'] XY 9ADUIAII]
O4dOdA 24} UO SUOREIPIN

uond9s Snx(J uondmosarg 990G,
JTOTTTTOTOToT

Te(d /W00 WO PUT MAM /
1B, ASI'T SnI(] 3093 (J [EUOREN],,
O} J2J9F ‘UONEBWIOIUI 9JOW JO,]

JON pue ([re193) PaFoA0d 10N

pue Aﬂwuwuv g %0

paxxo3a3q AqreardAT, - 4 Jo17,

(£3oA19p oWOY) PaFdA0D
10N put ([re193) PaFoA0d 10N

(£3oa10p owoy
pue ﬁﬁob SJTBINSTIOD 0/4()

SSNIP JLIOUIL) PUE PUBIY
Po339321-UON] A[eardAT, - ¢ o],

(£3oAT9p oWOY) PoFdA0D
JON put ([re193) PaFoA0d 10N

(£3oaTPp owoy
PUE [18193) SDTLINSTIOD 0/()

SSNI(J JLOUID)

Po3I9J0IJ-UON] 29 PULIY
paxxo3a3q AqreardAT, - 7 Jo17,

(£32AT9p SWOY) PoFoA0d
JON Pue ([1e193) PaFOA0I ION]

(£3oA10p owoy
pUe [1£193) 33TLINSTIOD 0/()

"9J1AIS JO S AQ AFeA Aewy $1S07)

DTTINSTIOD 0/ ()

orrouan) AqreardAT, - 1 Jar7,

........ UOU-------- DTEINSTIOD 0/, () DTLINSTIOD 0/,() SI¥ 10001 )]

i : UOU31IE [edIpawW
— — toneodsuen HUINE TEO1p

........ UOU-------- SFOMIDN-UJ S& PIIFOA0)) 3JTEINSTIOD 0/() S N drerpdwwl
E— [PIP d Posu noA J1

........ UOU-------- SFOMION-UJ SE PI2A0)) 3DUEIMSUIOD 0/() 378D WOOT AU
........ SUOU-------- TELINSTIOD 0/ ()} DTELINSTIOD 0/() $99] BO23NS /ULIDISAY] A323ms
S— I (31020 A308ms 1wopedino
........ UOUY-------- DTEINSTI0D 0/,()f 5TTINSTIOD 0/,() Srovenaus “F9) 203 e Sy
700newIoju
S[qRoNpap (£3oAT9p oWOY) PoFdA0D (£3oATPp 2WOY) PaFdA0I JON] (droua8 pue pueiq) Aeadg | Aorwreyd /oo W

SNUEAAM / /741
e J[qEreAr

S| 35ET9A0D SnIp
gondposard noqe
UONBWIOJUI 9JOTA]
uonIPuUOod

JO SSIU[[L

oA 1ed3x3 031
s3nip pasu noA J1

DTLINSTIOD 0/,()

(STIIN ‘sueds 1Hd /10) sutsew]

"901AI9S JO s Aq Area Aews s1507)

DTTINSTIOD 0/, ()

OTEINSTIOD 0/()

(pFom
poo[q ‘Ae3-x) 1537 onSOUSLI(]

1591 € dAeY noA JT

303 &ed 4 Ue[d 0ok

JBUA DT UIYJ, "9ANUIAId o7
POPo9U SOITAIOS o) JT TOPIAOId
MOL Sy 2AnUaAdId 1, UdFE JE
$901A79s 707 Aed 01 oary Aewy nO X

3JTTINSTIOD 0/ ()

9338Yd ON]

uonezrunwwi
/STT099105 /3780 oANUOAII]

.o~£§w>« wﬁmoﬁoﬁ
(WPreaYPPL) SHSIA [PrIIA

DTBINSUTIOD 0/,()f

DTEINSTIOD 0/,()

NSIA TS[ea0S

"J[qE[IeA. SIFOUI]
(Preayop) SUSIA [erHA

DTTINSTIOD 0/ ()

OTTINSTIOD 0/,()

ssaup ¥o Amfur
UE 1897} 0] JISTA 978D ATEWI]

STUT[D IO
Jo1yJo S Iopraord

ared YIredy
€ J1SIA NOA JT

(3sowr oy Aed [m nox) (3sear oy Aed m nox)
JIPIAOIJ S[FOMIIN-UON] IOPIAOIJ SIOMIIN-U]
Aed A\ NOX YeUM

uonewsojuy Jueroduwy YO

JUSAF TedIPIIN

£
P9N AeJA NO X SIDIAIIG D)

29 ‘suondooxy ‘suonerwry

‘sordde STAEONPIP € 31 99w U0aq Sey S[IINPIP FNOA 1235& O JILYD SIY} UT UMOYS $}S0d IDULINSUIOD pUt TUSWARdod [y OF

mamm—.ﬂmoumm € 935 01

[eTroyo1 e pasu nofk o

TerrJot € INOPIIM 9SO0YD noA wmﬂdﬂuomm 93 998 UBd NO A "ON



https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/

0l Jo ¢ abed

"0S¢ /Sdpo0a /0> Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 295 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9J0W JO,] 4

"“UODBZIFOINEII]

DTEINSTIOD 0/ ()

JTTINSTIOD 0/,()

3783 SUISINU Po[[NS

"‘uoNd9s $AIATG Aderoy T, 99G,
*9071AF9S JO s Aq Ayea Aews s1507)

DTEINSTIOD 0/, ()

JTLINSTIOD 0/,()

SOJTAIOS GORCIIqEH]

JTTINSTIOD 0/ ()

JTTINSTIOD 0/,()

SOJTAIDS GORBIIqeUoy

........ QUOU--—-mmm- P939A02 10N Po32A0D 10N dn-329y [ UIP S, UIPIY) £
Pa39A02 10N [PRERATET ] SR BT 30 ?EQWMWMMVM
UONO9S SIIIAIIS TVOISIA 399G« ¢ 01d() posmquioy Apdde wexd 949 s, UdIPNIY D) PIYo oA J1
0¢ : 10U S20P 3[qUANPap HSIA /GT§ h . .
........ o — S5UCIMSTIOD 0/,() DTEIMSTIOD 0/,() DRI SRIEIEaTH]
UoR29g TToWdAmMb SSTTIASTIOS 00 SOUTISTIOD 0/) TOSWAmMDb? [eaTpatl S[qEin (]
TEITPIIN SqEI(] 99Sx SpPaau YI[eay

reads 3oy10 daey
30 SULIOA009

1591 opnPUT ABw 9J8d ATUINEN

reuorssajord A3A1p /WpagpryD)

DTEINSUTIOD 0/, ()

‘pPasmbax uoNEdYNINAI]

DTBINSUIOD 0/, ()

DTEINSTIOD 0/, ()

SHSIA 223JO

‘PoUIqUIOd SUTSINN diy pasu nok 1

An( areArr] @9.@ ey w.EoE DTEINSTIOD o)} SJTEINSTIOD 0/,() T3 PI[ea] oWwoH

303 porrad jouaq /SNSIA ()6
SIITATIS
35TEINSTIOD 0 SJTEINSTIOD 0 ‘
(punoseam 1) HgS o U1 03 %0t Fo2%60 fpovy £oA1PP /PAPEYD JueuSosd
SIOYMIS[O PIIFISIP SIITAIIS PUE SSUTISTS o S TEIRSTOS o0 SIOTAISS £

109 %%0% HSULO9 940 3re noA J1

DTLINSTIOD 0/,()

SIOTAIDS JuanedUT

yuonedinQ PPO
"J[qE[TEAE SIJOU(q
(WPreayaPL) SHSIA [erITp
HSIA 9310

uonewroyuy Juerrodwy PYPQ

29 ‘suondooxy ‘suoneirwry

DTEINSTIOD 0/}
ymonedinQ PO
DTEINSTIOD 0/}

USIA 2230

(3sowr oy Aed [im nox)
JOPIAOI S[FOMIIN-UON]

3DTEINSTIOD 0/()
1wonedinQ PPO
3DTEINSTIOD 0/()

ASIA PFO

(3sear o Aed s nox)
IOPIAOIJ JTOMIIN-U]T

$901A39s JuanedinQ

P29N] ABJAl NO X SIDTAIIG

SIJIAISS Isnqe
doueIsgns I0
qareay Jesoraeydq
‘qareay reruow
Ppa2u noA J1

1USAY [eJIPIN
uowruro))

Ked A\ NOX 1eyM



https://eoc.anthem.com/eocdps/aso

0L Jo v abed

“0S¢ /Sdpo0a /W0 Woqite 000 / /:5dnq 1e 1uowmdop Aorod Jo Tefd 295 ‘suondodxd pue suoneIrw]] INOJe UONEWIOJUT 9J0W JO,] 4

_ ‘goroas 1xau 2yj 298 «QQ.N.NNNC.N% Jeopawr Q\QEN% 2JOJ S]S0OD J2400 .NHN.WWNE NHNNN sIgy] Moyg Jo %D\QENND 298 O _

“3P[AIOSFEN o ysnoxp Te[d e 303 Led noA dpy 01 TPard xe3 wiiword € 30§ J[qIdN2 2 Aew noL ‘SPIepuelg on[e,\ WU 9 199W 3 Us20p Te[d INOA JT
SOX ¢Spiepuel§ INnfeA WNWIUIIA Y3 199w ueld smyi sso(q

pord X3 Wnfworg

9 F0F ISP 9q 10U AW NOA TFTITA0 ) [PHUSSS,] WA JO sodA) Urelsad 103 9[qISe 97 NOA J "98eI0A00 JOPO UTEIID pue “TYVOTULL ‘dTHD ‘PredrpPoN
Q7edTPaIN ‘sorNod 1oXFew [ENPIATPUT J9YIO JO IDE[AIOSFEN U YSNOI [qe[leA IDTEINSUI (P[ed]] ‘SUE[J SOPNPUT A[[eFOU0S SSEIOA0 ) [BNUISS,| WNTITOIN

SOX ¢93eroA0) Tenuassy wnuwiully dpraoxd uerd sop ssoq

TWIOJoIP[eaY] /85 /A0S TOPAAM (7/7€) VSIAd-+++ (998) ‘wonensrurwpy Lrmosg sygouag safoiduryg FoqeT jo 1uounredo(

6LTET VA ‘PUOWYIN ‘10pLg Xod "O'd ‘s[eaddy pue soueasno :NILLY

©0BIUOD QOULISISSE JO QONOU ST “SIYSIF

moA£ INoqe BONLWIOJUT 950w JO,] “TE[ INOL 01 UOSEIF UL JOJ IDVTAILIS € FO eodde TIEp BIWnNs 01 MO TO TORNEBWIOJul 99[dwiod opraoid os[e s1uawmoop
Te[d no X "TUTe [EdIPIW B} JOJ 9AIDIDF [[IA NOA $1IJoUdq JO uoneue[dxa o 1€ JOO[ ‘SIS MOA INOJE WONBWIOJUT 9XOW JO,] TeIGJE JO IDUBAIIS & PI[Ld
staureidwod STy T, “TWIEP ® JO [eruap € 30J Te[d snod 1surede jure[dwod v oaey nok Jr dpy ued 12y sopuaFe o3 231, :s1ySTy s[eaddy pue aoueAdmn) o x

'965C-81€-008-1 [[e> 30 ROSIT)EIH WA JSIA SIPAPTICY 21 NOGE BORLIWFOFUT
9JOW J0O,] “DDT[CIOSICIN OULINSU] (P[EOH] 9P YSNOIY) 988IOA0D 9dULINSUT [enprarpul Suidng Surpnppul ‘00l nok 03 d[qeeae oq Aewr suondo 98e30A00 PO
‘pred (T oL JO dkq O VO JIOqUWUNU U I8 WIPUY 1DBIVO0D JO “THIOJOIP[ea] /BS(D /AOS [OP AAM (7/2€) VSId-+1 (998) ‘Uonensiurupy Ammosg sijousg

safojdwy soqerT yoruwownredaq ‘¢h6.L-25S (008) ‘81TET VA ‘PUOWYINY ‘LGT] XOG 'O “d I99NG VBN ISEH (¢ ] DIULINSU] JO NeIng PIUISHA :SI S9PUITe
UwOQu .HOm QOﬁNEHOmS 10¥1U0d Uﬁ .m@Q@ uﬂ Hvuw.m OWNM®>OU HSO% DBG_.UGOU O] Juem 50% .wH nﬂwﬁ ued uwd—u m@UGDM& 2Je DHOLP HOWNHO>OU OSQMHQOU 0]} wuﬂwﬁm H50>

WO 9F0J[BO[0 SO MM pomad
(P[ES]] QWO PIA paurquiod porrad 929G *sa1vIg paNu) JJoURq /Wexd | (NpY) 9781 245 oupnoy e
WU /SUSIA () SUISING ANP-NBATI] o 9pIsSINO popraord 95eI0A00ISON e pomad 1gouaq /susia (¢ o3ed dopoerdoIy) e

(‘17uowmdop Te[d InoA 39s IsedJ 1S 919[dwod € 1 uST ST T, *s301AF3s 3531 031 A[dde Aewr suoneITWIT) SIOIAIOG PIIGA0]) IIYIQD

ATeSS0oU
swesdord sso[ 1Yo e A[[POTPotT SSO[UN 938D 100] dUNNOY 078D WIAN-3UO] e
JuounEan ANMIJUL e Spre SUITEOH] e PIIYD © JOJ SOSSP[0)
dn-spoyn) (puo(q e (Omerpa) 23ed [BIUX(] Ompy) ored [RIUd(
£398msonowiso)) e £398ms omemeg e ormpundnoy e

('S35T1AT3S papnpxo
39Y10 AUe JO ISI[ € PUE UONEWIOJUI dI0W JOJ Juduwnoop Te[d 1o Lorjod mox 3[99Yy)) 19400 T ON SI0(J A[[eFdUIL) TE[J INO0 X SIITAIIS
:SIDIAJOG PIIIA0YD) IYI( 29 SIDIAIIS PIPNPOXH



https://eoc.anthem.com/eocdps/aso
http://www.bcbsglobalcore.com/
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#plan

0l jo G abed

*SIDIATIS PIFOA0D T IJINV X 259U JO SIS0 FPO 91 F0J 9[qrsuodsax 2q pnom Tefd oy,

008°‘C$ st Aed pnom erpy [e101 9y,

0$ SUOISN[OX2 JO S|
pouaaos 7,ust 104, 4|

0$ 35UTINSUIO )

0$ STTowAedo )

008C$ SqnpPa(
Someqs 7150

:Aed pom erpy ‘opdurexs sny) uy
008°C$ 1507 s1dwrexy [e1o,

(Udv.iaqy ppsiyq) SIOTATSS TODENIqEo Y
(sag2711.07) TOSTAAMDD [EOIPII S[qeIn(y

(v.4-x) 7537 DIISOUSEI(L

(soddns jpapont Fuzprpouz) STES TIOOF ADUOSIOUWI
S Ul

SIDTAIIS SOPNIOUT IUIAD HTIINVXH STUL

%0 22UeInsUIoOd PO W %0 22UeINSTIOd YO |
%0 aouErnsTrod (Liqoey) redsoH m %0 2ouzrmsIod (Kroey) rendsoH m
240 2oUZINSTIO) IS[enods | %0 20U ZINSTIO) TSI[e0odS |
000°c$ S[qrONPSp [[es240 STE[ oYL, m 000°C$ S[qUONPSP [[es240 STE[ oYL, m 000°c$

(o> dn
MO[[OJ PUE ISTA WOOF AOUISIOWD JFOMIOU-UY)
armoer, oydung s eriy

020°c$ st Aed pinom d0(Te101 9y,
0c$ SUOISN[IXd JO SIWT|
podaa0s 7,ust o4, |
0% EsliA LN (0g]
0$ SToowAedo)
000°¢$ SAINpPaC]
oS 7500
:Aed pnom so( ‘opdurexs sny) uy
009°S$ 150D srdwexyq [el0],

(4agont 25007)3) THOUOAMDD [€DIPII eI (]
SSmIp vondposarg

(340w pooyqg) SISST DTISOUSEI(]

(worgponps asvasyp

Tugprpouz) SISIA 901330 TETOTSAYA 93ed ATeWn
Sl

SOOTAXIS SOPN[OUT IUIAD HTJINVXH SIUL

(uonTPUOd PI[[ONTVOD
[P/ & JO 97D JFOMIDU-UT dURNOF JO JeL ®)

s919qer(q g 2dAT so0( Surdeuey

090°¢c$ st Aed pnom 3o 1€101 YT,
09% SUOISTIXD JO SHWI'|
podaa0s 7,ust 704 |
0$ 35UTIMSTUI0))
0$ SToowAedo )
000°¢$ So[qEoNpPa(]
Sopeqg 150D
:Ked pom Fog ‘Oidwexs siyy ug
00LCT$ 1507 ajdwexy [elox,

(visaqsour) WSIA TST[ETOAS

(340m poojq puv spunosv.iy) SIS SNSOUSEI(]
s1A9g ST AAP A/ PHIPIYD)
SIOTAIOG [EUOISSJ0I] ATATP /YPHPIYD
(0413 jp1vu2.Ad) SHSIA 931330 TSTRTORAS

St

SIDTAJIS SOPNIOUT IUIA HTJINVXH STUL

%0 2oUTIASTIO NI |
%0 2ouernsurod (Lioey) reardsoy m
%0 IOUEINISTIOD TSI[e09dS |

SIqTSAPAP [[esa40 SUPM oYL m

(£xoa1p2p TENIdSOY
© PUE 278 [PIeU-23d YF0MIOU-UT JO SYPUOW ()
Aqeq e Surae] ST 39

*938IOA0D

A[uo-J[os U0 paseq o3t so[dwExd 25LIIA0D ISIYP AOU I5EIJ ‘STL[A P[eay I1U233JIp Fopun Aed 1ySrwr nok s1s00 jo uonzod ap

oredwod 01 UOREWIOJUT S S “TE[Q oY JOPUN SIIIAIOS PIPNPXD PUL (DTLINSTIOD PUE STHOWALG0D ‘SI[qRONpop) SIUNOWE STLEYS
JSOD 9 UO SNDO,] *STOI0EJ IO AueW PUE 93Ty STOPIA0Id JnoA s901rd 9 OAT909F NOA 27€d [emde 9y} U0 Surpuadop JUIJJIP 2q
[ $1SOD [emIOE JNO X 93D [EdPIW JOA0D IYSTW T[T S MOT] JO so[dwexa 1snf oFe UMOYS SIUDWNEIL], *JOILWISI 1S0D € 10U ST ST,

:sordwrexq a5eroA07) 9831 noqy



0l jo 9 abed
iy 9 00 oo cCieo 57T - I_W,Mjmlvlﬁ.r_ .n|v|.o.|‘.l—l.n|ﬂ“ Wj...lj. ' ﬂuﬁl_nu.q meNuﬁomAmmwv.jqa T -
1s1ey (e ®): € of0c® g o€ |7 850 )0 |50 oy o (7 |50 <0 O o 087 57 g0 € svy () F760 72

"86€T-L6S (€€8) nIPRq
‘uoyords M J[01 U2 N S[y "UISOI IPUIWOIIq IOPUOZ [eel An Ul anewrojur ud diny do 14da3 N1qaY 1UIWNI0P AP FOA0 USEIA I :(SpueEapaN) Yo

"8GET-L6S (£€8) 1ea Ui 3 “orirad yous 24 wer auam wel Bq
utd ¢ 2T, “Aurd 2% angE] nas uo 23 np boyy au vl owl 1335 29 nafe 13m ny Auony i 2q oy bew urd oy ‘aroty A 2p 23 2u d2anyp bew epy :(ejurq) exjurq

°g567-L6¢ (ce)BIEHE « POBETELHA R - USRI OMIEIBEAETS 2 BERHT) BT ELT) « (RIS o)) B0 KER6 TS ¢ (k) 9soumD)

oge|eo & 85¢T-L6S (£¢9) & Sbodch|aiccoa dd:daco $hliccoa igdecinl 98odee §Rotol Sblvaccccacdee
oguadsains deitojoces dogdesloes §Edbgoovesgolbes coplidbedocduieblon g8odac Beoccgon §é:0cococwBaalls :(cagh]) ssswmg

oS> Lo @)- 85€T-L6S (€€8) fole BIE I i Blilalh) llobp
|ulie Blioklle Sloglle BIEOL (ke & BIEQL Silbllk (blllob| FlklQ Blioklle b6 ‘dllk EE Lld) Bliokle Kib| BBkl 36 4k :(Lilb) mesusg

8667166 (¢¢9) € 3 npum ogs op cAu-unz-npnm oy w 3g, 14pid og
unnpnm-ip1g w ap cdy cq 9y edy-edy-0q8 93 w 3q Fp-uzh3g-14p 1w cw ¢ Tu 14p 33 eu 3p-991 vg 9pag 29 Fp-a1p-14p 1p | :(upnm ceseg) Bsseg

:86¢7-2.6S (¢¢8) hudmpmumnunmuny ImMmunny dqydmymbnmb dmpmy wlynun] tiqy {Snmpbdmyy thuhbnl dny niuldhuhinmhqlqun
1 niulehunbo Imnmuin dmyhnm dqniu dnwhmd] duli ‘dqniu dqbdmy gmhhmh iy Jellielmwunnmth nim nelq -(qydy (my) veruswry

PIQRIV (I #y): oy 17 o 18 i1 T ) i § 9 [ e 0 S (s Fip s e o 0 om0 e 17 e =17 866T-L66 (668)

2 V-DFF 8SE€C
-L6S (€€8) JL5boV botIHUY bk dVY Llap b lobod ¥4U 57a0 LNT LY F5IY L8 SUPU +dVY $IW ob-Doibo JLY NHVY (5TbpY) dBequy

85€T-L6S (ceg) tuouogop) ‘sadpyiad ofu
SwW FemYEIUOY 91 1 “fem uUN(3 QU UOREWIOJUT OYP QWIIPU SE[e] TUFFOW 91 1[oIP 21 TUSY Quawnsop 219y awr 2(ypy 2u 2hofd tuos asaN :(dibyg) uerueqpy

(T2 :aar/ALL

:SODTAIIG SSID0Y dFenduer]



0L jo L abed

VIR ORRE T 8S¢T-L6S (¢€8) P71 £ P HEl “ 6
POPLB OB BB (X B O [0 222 OITHEASY  PUR G Sl 24282 ICIEX 0T (g2 B) ssouedef

8G¢7-/66S (g¢g) orowmnu 1 rweryd ‘9oxdraiur un wod axered 19 ‘0AnUNISIe
010D UNO[E BZUDS eNJUT eNS E[[OU [UOIZEWIOJUT 9 BZUISISSE FIAINI [P ONIIP [T Y ‘01UIWNIOP NUs23d (NS OPUBWOP EMUIAI TP OSEd UT :(Ouer[el]) uerel]

"86¢7-166 (g¢g) 1dunqny ‘Turey Joidioiur ueSuop eIedIqioq ymu) ederq eduel epuy eseyeq weep
ISEWIOJ Ul UL UenUueq Uespedepuow ymun ey N{IWULW epUy Tul UoWnyop reuadusw ueeduelrod mpwow epuy eyi[ :(e1ssuopu] eseyegq) UBISIUOPU]

"86¢7-166S (c¢g) » uedeme ‘snrerediSel e3u esdew n SuoiSunieyew oude], 'BU peAeq N UBAE 3T WOYEBNSUI]
n uoeqeq vodsewrodwr Uoy FUOM N E[EEYEW € Weduoqiey eppe ‘ouowmyop e Loidep n1 doS3ued pospnyes e uewerue 11 ey ueeppe nN :(oueso[]) oueso[y

'85€C-L6S (€€8) 00dy avjo onay nayo
eMOYO eU IS By "P[iq 0 OMSN iYSNMYE BU i3 NSASE,U 120 LU LYeWAUD vIOMUL YT 9J0MU | ‘@ Omynmye ereseqs einq 0 nlnfe oromu i vu ninq () :(oqS1) 0qst

"86¢7-/6S (€¢g) nex (001 AOX N ‘SN[ STEYX) 90U S SOFU W NeJ WMELYX], TOu sn wex wrs)
wed snp woy (oY en srey ergb sny qenp qed A9y stexy ney 1ed [enw (0 ‘ou AmBIU WEp S0x3 F51U 151 qep Snu snf fenw (oY sen S0 X :(Suowrpy 21myA) SUow

_ 856T-L66 (cEg)ite Rl ‘DR % )b PIP 1 fphlIteD
| 3 MeblalIf 14 122t PalK [ltbislio MIE DOk e 1klke [ohI a3 1o] |hlIE 1P ‘3 1osk Sitk ke 2 % 19PIPYD RS Rih hUE ek ((p9]) TPUTH

'85€7-L6S (€€8) dpr 1dnud
uo£ e ofed no *snessd no Sue] ULU UOASEWOFUD Je P9 utaml nod emp U238 no ‘e s UeWR{Op Nos U0Lsay10dUdu U238 O 1§ :(UIASIAY [QASIY[) 9]091) UenIeR]

'85€2-L6S (€€8) RS BIS QM 1KRS PIb BIR 1RNJIWT @ 1Sh)e
PHP [Ibbbitt [PS)TR ke 33k THIRIR [ehite 2ich R IGRGIS ‘P RIS B NG LItk [chr LIRS 1tr (& ([P1R&TC) Besvin

'86¢7-.6S (c¢8) 010 s10lambaylia “wsaliviosig aotounx o1l s230lyiv
04 01 T "ap30mQ 500 noomyd lro Szidohodlyr nox msglhog sisgoy va primmg 01 318X3 ‘0dwdAls a00nL 01 3l v13Xo Smdown aoXar 318X3 Ay (RrIAYYH) S[99I0)

'86¢T-L6S (£€8) IS UayEA 9MIq “TIYAIAS NZ IDYISIIWIO(] WIUR
W w) oyPerdg JOFY[ U UORBWIOJUT PUN YT 10U SO Jne Yonidsuy o1 Uaqel] Ve JUWNI O (] WIS Nz UISEL] 9IS U\ (YosIna() uewrdn

8667165 (c¢g) 9 zopdde “o1ordrmrur un e sopred moy -anSurl
9TOA SUEP JPIE 2UN €19 SUONEWIOJUT S0 € JUIWNMIEIS 19Pdde, p Mrssod €[ ZoAE SNOA QUIWNIOP 90 Ins suonsanb sop zoae snoa 1g : (sredues]) youasy

:SODTAIIG SSID0Y dFenduer]



0L Jo g abed
|pR s E 856168 (cc9)|RR PR RIP @, RIHES PR £
B8 piohliu.a 0Pk fhuk [PURiE Siu ABK B3] 16 [Rhuiu B3] £8R R S0F £ 9P A5 @K |3 Bk B3 .FHA Ha] @08 B (iR 1qefung

'86¢7-16S (c¢g) ered ondy ‘9r0xdIour wn wod Je[ey ered ‘0Isnd
Jonbrenb wos ‘CWOIPr N9S OU SO0SLWIOJUT 9 BPN(E FLIDIOS OP OIDIP O W) ‘0ITIWNIOP ISP ©IFE sepranp jonbsrenb 1oan og :(sgndnirog) 9songnirog

"86¢7-L6S (£¢8) owmnu pod omzpez ‘wozdoewnyp z Jemewizorod Aqy nyAz3[ wroms
m rloewzoyur zeso L>owod eruessizn ogomedzoq op omesd zsew wauownsop wizsloruiu z Yoluezbimz veldd yommjoyyonyel nypedizid A\ :(pysjod) ysiog

BB QGCT-L6S (€€8) JINT 9Z10MYDS NZ 9ZIDSIOMM] UD W W) IYISOS SNEIW
y0003dyog 19p UT 989133 NZ UORNEBWIOFUT UN O] WN IYIIY 1P IYISOY NP YISO JUIWNIO (] J[[S FOMMI 93001,] NP uue)) (YOSIA(Y) YoIN( BIUCA[ASUUDJ

UG 8S¢T-L6S (£€8) Fnnydreqnp vuevwnbng, eepdeb eediw
JnnyOESTE ¥[e T[EJEs UMOY ULEJe OOULJJIIPO IJ nnydesye esyeedren) ‘uveur) nnpqeb ool nnirwrey gyes aeeqebrem unfem veuey rpeueg :(eejrurorQ) oworQ

85¢-L6S (669 BIZEL btk 12k ‘Lellb 1kl 12 la)
12 LEZIhE %2 pelh bl BIK [pleblie 1B 1R2h dolsip] lhlkls bhie by b8 3BREK 124 BR31LD 3bPlobid Lk 21k ((f2lhe) qedaN

'86¢C-L6S (c¢8) ymmpoy fox oSuzium yizpsaapey 14o1q (B M52 BY
"005 TN YEEG 00PEE ] YIUOOPOY fIU 22q T2 3 PEEZIU I BE] 1100TE 22q Q0P EZpeauoyoq ¥u 0SPIHpLEUlq o Sye} NELENIq soos)feen (] (aui(y) oleaeN

'8S€T-L6S (€€8) LAY LELMNDTLEALTCEIEM)
1LEEEINEOIANLEBLELMANINTE 26N e@ackrecengoerun qruezusdnuclulo)muicagaentl (ewewzsim) ovt

Melod = 8seL6s (ced)imtaie|cdolo {8y o & 12 21Y
<

K]
nm TizloRiyleE i2hilo el iy = (loxid) veasoy

Y
=
o

33 2 oo SE 1y {cielt = llloight

N
A
o
mujn
H
KO0
oK

"8GET-L66 (£€8) vame Znwosnwn
QUSISNAN LIS "OFIS BIE dIMEMT TWIINF NW BYSEINGN LYUOINY 0N eNZUESUIINGN SN ‘OTPULAU AT [FNY 9S00 0dIFE 001 OZEqI{l 9ZI3 ) :(IPUnITS[) TPUNIry

k 85¢z-L6S (ceouman AliwnuwamaAamumnBg

[

LU UEmMUENUEN LIRS AUURSMSHUE s Susirud stnnuurusy[sinfhiiiins auin (e81) Pwuy

:SODTAIIG SSID0Y dFenduer]



0L jo 6 abed

'8G€C-L6S (€€8) 2d “0ros uws dynqS0 way B 3701 T P2 T UNJIAT OE OMTET B8 Nl 039 U 0 T [rsoxe wdru 21307 miyLs T Eq 0 11 :(PquIoX) BqNIOX

¥ NTAUARAL LIGO 8SET-L6S (£€8)
(YsTPPIA) (M.LA). NLT ML UNO AN Y] Lrg Leediudmn’ uxo ®L Lo o &1 TRANUAT LAg $IGHLUNE A ] Nl mel wul .l Gl &l s

"8G€T-16S (§¢Q) 108 Aey ‘ura yoip Suowp 19w oA op oen o Tud UQIW UEO)
uroy ia £nb eno nSu uo3u mcmﬂ un Suo ea dnid Om nis UByU cw\?@ 02 ia £nb ‘Aeu ndy 01 9A 0BT OpW R A eq 09 ia Anb naN C@Cw wch.Hv owoawcauﬁ\r

o 86€T-L6S (€€9) ® i s #-
npIn) () 5 e 5T AT R F T 0 F P e 0 BT R o e i e me D . i me D s e W e A S 5

"86¢T-L6S (£€8) modawon ve armimodavares ‘enevevaadar mitvoor mrenmdLo oo]] “ofogon ororvid orommea ommerdodmt

H ATOMOoIoY HIenmd 1o OHEOLIIONE20 0ged 216N e “BLHINNOY oJ0o9n Avoandll ¢ PHHELAIES TLOTBMHHENY D84 A ONDiE :(exMgoHredM ) verurers|n

rLenURBUMEMI 85¢7-265 (€€8)
LULRVY BLER)LYIER]BULMLUCERLALEN]NERANTIBNUIBLRELLYMEY] AL AT ARIEIMLL TITTEELRURIMULRUI LU LBLYERLAULL (BN]) TeyL

_q h = o
K

"86¢7-1665 (g¢g) Sue ueFemer ‘Seuemyedsedeser Suesr es desn-Sednjey “pedeq Suefem Sueu e SUOLT
es vodsewrodwy 1e Suom Su surwny Suey ueredesey Aew ‘01 SuojudWNYOP €S [033UNM UeSUnULley Juewinue Suey vooidew Suny :(Soredey) SoreSey,

"86€T-L6G (£€8) Te dwrey 1o3dinur
un U0d Je[qeY BIEJ ‘SOISOD UTS “‘eWOIPI NS UD UODEWIOJUT 9 EPNAE JIIO9F € OYDIIIP UM ‘0JUIWNIOP 83 9P ©d720¢ seaunsard ouon 1§ :(jouedssy) ysruedg

"86¢7-16S (g¢8) amnrozod ‘wraoorpoassd es 30A03zex v/ "eAOYSON
[rAseyr zoq nyizol wosea vu ofprwrojur1owod aa(Iqop ep oAerd eWT ‘WOIUIWN{OP WIAO Bs 1zoA n eluedrd yrasjey ofrq aewr oxoy N (pysdig) uerqrog

'85€CL6S (€€8) 1A Tievy wavds o5 T vour[y)
I BUT T50)0) 9S BW BOUNE J PUESES BAR] NO[ T LSE[EILWEE] LW [UBOSEOSIJ 9S BNEWU 9 BIE, NO[ Ter 9 TS} 19UI[ T B3Mm 9 [I$9J NO TU Ter 9 TeJy :(eoureg) ueoweg

"8GCT-L6S (€€8) VAL O LHHOEEON NONHRETOEIdII WMHIOA D FOILEEFE) MQOLE, MMMeE NaIned vH mamendodnn

H HIIONON 2HHIEAVOL J0HLEVIID20 BH 0gEdI JL22MH M9 “BLEIMLLIOY OJOHHEY HHHIIIOHLO € MO0dIod OQMV-2IDEN €102 B4 4 mvo :(HmM004g) uerssny

"8G€T-L6S (§€8) orrora[21HE108IU00 121dI21UT MUN ESIPE BA B NIURJ IMIEIS
POUI UT BIISEOABIULIND BQUI U WewIoIut 1§ 1oinle frumd s [n1da1p 1aAE JUWNOop 15208 B 2TE0IHA]2T1 TEQRIIUT aAE B0E(T :(Busmioy) ueruewoy

:SODTAIIG SSID0Y dFenduer]



0L jo 0| obed

[T XopUI /9[J /IO /300 /A0S SU MMM / /:d17
Je 9[qereAt oxe swiroy yweidwo ) ‘JSFAQQO[ /[e330d /700 /A0S S [e3104300 / /5501 38 9uw[uo J0 (169/-.€S-008 -1 ‘(L) 6101
~89€-008-1 SUm[ea 49 70 1070T "D’ ‘TISUIYsEA SUIpIng HHH 60$ WOOY {A\S Pnuasy 25u2puadapuy (g 3 SIYSRY A1) 105 99PF0 ‘$01AT8 Uewn

pue qeaH Joyuaunreda(T 'g'() oW I Jute[dwod € d[ Ued N0A 10 “6LTET VA PUOWYINT 09T N-¢00cVA do3 PN ‘T0tLT XOg "O'd FORUIpIoo))
uerdwon) 01 Sunm Ur J01eUTpF007) duedwo ) Mo P JuTe[dwod € [ ULd NO X "9OUBAIIS B SB UMOUY OS[e Gure[dwod & oI Ued noA Xas 0 ‘Arqesip

‘98¢ ‘UISII0 [BUONEU JO[0D “90¢I UO PIstq PAITLUIWIIISIP JO SIITATIS IS 39330 03 pafref aa uryp nok 31 *(114 :AQL/ALL dPY 103 preds (1 ok vo roqunu
SOOIATOG FOQUUDTA] O] [[B)) ¢SIJTAIIS 9SO UT PAISINUT "So5enIUE] UINIIM PO PUE $1103d101U1 YSNOFU SIITAFIS 9DULISISSE 9FENS UL 991 F9JJO oM “YS[SU

1. usT 9Fenguey Arewnrd osoym o[doad 30,1 *$901ATOS PUE SPre 993J J93F0 oM ‘sonyiqestp i oydood 3o,] AIrqesrp 70 98k ‘x9S ‘UISIIO [EUONET FO[0D 90T JO SIStq
op UO APUDIIIIP Wt 18dm F0 O[dood opn[pxd OIBUTWIIISIP I, UOP 9\ "SORTANDE puUe swerdord p[eaty Ino Ul sMe[ SIYSIF [JAD [eIOPoJ MO[[O] oM AUYM sJeyT,

Aprey noA yean om jueroduwr s a1
:SODTAIIG SSID0Y dFenduer]


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

L1 jJo | abed

TT10/1081 /55999y dd() SOJ-OINH 6 UPId :$939[[0) 1AL PIVISIHA /T /VA

9A19297 1Y ST NOA pue TOPIACI] SFOAISU-JOIN0 UE 9sn nok Jrasow o Aed [im nox JFomIou

5,0%[d o1 UT TOPrAoId & 9sn noA J1 ssof Aed [im no X “SFOMIOU JOPIAOI] € sosn Te[d Sy,

W 395000 -JO-I00 U} PFem0] 1un0d 3 uop L1 ‘sosuadxo asop Aed nok ygnoy woag

oW U29q SBY I JO5000-JOINO0 A[TWe] [[EFOA0

oY) RUN SITTY] 195000-JOIN0 UMO JU 199w 0} 2AeY Loy TG SIY} UT SIOqUUOW A[TUre] JOUpo
9ABY NOA JT "S921ATOS Pa3oA0D 307 38 & ur Aed pmod nof1sow oy ST I 195000 -J0-I10 Y],

*$901A39s 9591 ¥0J Aed 01 surdaq TE[d stp
970J2q Junowe J[qEoNpap d1dads op 01 dn $901AJ9S 9591 JOF $1S02 1P JO [ Aed Isnw no x

7SO U0(-0780-0 AN UOAII] [IGEIOA0D [ A0S dFCI PO MM / /:SANY I¥ SIOTAIOS ADTOAII]
P9I32A02 JO 38T B 99§ *I[qEONPIP FNOL 199w NOA 93032 pue STFEYSTS0D INOPIM SIITATSS
SADUOADIG] UTEIFID SFOA0D TE[d stip ‘Ojdwrexa 30,] "A[dde fewr 330eINS0T00 0 TUSWAEBJOD € Ing
Junowe S[qUONPIp oY 19W 394 1, UALY NOK JT UDAD SIIJAIIS PUE SWAI dWOS SIIA0D T[T SIYT,

‘Aed 01 surSoq TE[D oy 93030 oW 2q ISNW J[qUONPIp
Apurey reroso op “Aorfod ot wo syoquiowr Aruuey 3otpo aaey noA 1 “Aed 01 surdoq TG s

93039q 1UnoWwe S[qoNpop oy 01 dn SISPIAOId Wwoij $350 91 JO [e Aed 3snw noA ‘Afesousn)
1SI91 A STUL, AUyA\

(c¢g) Tred 70 THOD WP UT MM
929G *s3odooy[ e ‘S9 X
"JOA0D1,Us20p Te[d

ST 978D (P[ESY PUE ‘S933ed
“STOPIAOI] JFOMIDON

-U[ S80I (] Uondosaid 303
Ay /00¢'8$ +0 wosiad /001§
JO WNWIXEJA 19320

Jo () aezedos v sey Te[d STy,
“STOPIAOI] JFOMIDN-UON J0J
Aproues /000°L§ 20 wos3d /005°¢§
“STOPIAOI] JFOMIDON-UJ 30]
Aprues /000°6$ 30 v0s12d /00528
SIqEoNpIp

oywads 1otpo ou a7 23T,
“STOPIAOI] JFOMION-UT SOni(]
TORdmosaId ¥03 Arwey /00¢$

70 wos3ad /()G T$ SO X

“STOPIACIJ
SFOMISIN-UON] FOF UOISIA "SI X
‘SIOPIAOI STOMJIN[-UON] 103

Apuwrey /000 z$ 20 vosiad /000 1$
"STIOPIAOI] JFOMIDN

-uT 307 Afrwrey /¢ 0 vosiad /¢

SIOMSUY

SFOAIAU € 9sn nok

J1 ss97 Aed nok x
¢

195[50d-J0-110 oY Ul
POPNIOUT 10U ST JBYA\

¢oed
S} J0J ITC0T] 395004
-J0-IN0 Y3 ST IBYA\

¢SITAIIS o1Jroads
J0J S3[qNOoNpap
J9Y10 JI9Y} ATy

Z3IqnoNpap Mok 199w
NnoA 9J0J3q PIFIA0D
SIDIAIIS JIIY) ATy

¢STANONPaDp
[TBI9A0 Y3 ST JBYA\

suonsang) jueirodwy

£doo e 3sonbax 03 §Ge7-/6S

(¢¢Q) T2 30 7ATESSO[0-0qS /A0S 9FBO B MMM I ATLSSO[D) 91} MITA TLdI NO X “ATeSSO[D) 9} 99§ ‘SWI POUIFPUN JOYIO JO TIPIAGI] D[qnonpop TOIWALJ0D
330TINSUI0) ‘ST 900P[Eq TUNOWE PIMO[[E SE YINS ‘SWI) TOWWOD JO STONIUIIP [eF0US 10,] “OSE /SAPI09 /W00 WP UE 000 / /:541NT 98eI0A0D JO
swral 2o[dwod o1 3o Ad0od € 3938 01 70 9FEFOA0D INOA INOQE TONBWIOJUT F0W FO,] *Arewrwuns € Afuo st sy [, ‘Ajoreredas papraord aq

A (Tnrorard oY) payres) Te[d STl JO 150D 9Y) INOJE UONEeWIOJU] (AL ON "SIJIAIIS dIed YI[edY PIIIA0D JOJ 150D ) d¥eys p[nom Ted
91 pue nok moy nok smoys DS YT, ‘Te[d yifeay e 3sooyd nok dpy s 1uswmodop (Dgs) 2510400 pue sigaudg Jo Arewruung 9y,

v

§s900y Udd( SOd-OIWH 6 Ueld :S9S3[[0]) dIBALIJ EIULSIIA

SOd :2dAT uvelq | Afwe] 4+ [EnpraIpuf 303 35eId240))
€20T/T€/TL - €202/10/10 :POBI 95€3940)

SIITAFIG PIFIAO)) JOF KB NOX 1LY\ 29 STOAO) TB[J ST 1B\ :95€IDA07) PUE SIJIUI JO Arewrwung


https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
http://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.anthem.com/

L1 jJo g abed

"0SE /Sdpo0a /W0 Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 29 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9F0W JO,] 4

S[quonpop Sni(] vondmosarg
(£3oAT9p oWOY) PaFdA0D ‘wvondmosard /0z1$ SSNIp JIOUIL) puk PULIY
JON put ([re191) PaFoA0d 10N 01 dn 35TEMSTIOD Po339393J-UON] AfeardAT, - ¢ 3or], R
P[qHonpap %0 30 09§ 30 3L mseTmed oo™ — OQ.me
o1p 03 122[qNs 10U e PUL ISFLYD (£3oA12p owoy) sapdde . i 1 .
30 9933 938 ISI'] XY 2ADUAIJ S[qmonpop Sni vonpdmosarg T e 0\ / BMM
DIDAA 2Y# UO SUODBIIPIN ‘vondmosard /(91 ¢ - %ﬁ%ﬂ«m&'ﬁ
(£30AT9p 2WOY) PoFoA0d 03 dn SITTIMTTIOY 050 SO FHIUID Qo.m?iﬁom|oﬁw moqe
uopd9s Snx(J uondmosarg 990G, JON PUY ([14393) PoIA09 10N 30 08¢ JO 3918230 pue ([1eI0d) Po3I9J0IJ-UON] 2@ PULIg OO ST
7TONEWI0] WA : sondde S[qmonpep Sni(g pasxogarg AqreordAT, - 7 Jo17, . OIIDUOS
e d /oy WO PUe MMM / /- vondmosai ‘vondmosard /8¢ uonpu
Je 2SI SnI(] 19971 (] [EUOREN],, 01 dn S5TEMSUION .wo SSUIIE
0) 39JoF ‘VONEWIOJUT 9FOW FO,] 9/,0€ ¥O (O$ JO F9189I0) mm:uﬁh_“oh«“”wwm
(£30AToP SWOY) PaFOA0D (agpp dwoy pue
ON DUE ([w03) Po31940930 re1o3) soidde S[qnonpop dni(g oouan) AqeardAT, - 1 3a17,
JONPUE [y p 1ON vonduosard ‘vondmosard /01¢
"9DTAJIS JO WS AqQ ATeA ABW $1SO7) 3JTBINSTIOD 9/,()C NSIA /00¢$ (STYIN ‘sueds 1 Hd/1.D) sulsew]
£
"901AT9S JO s Aq Area Aews s1507) DTBINSUTIOD /()¢ usia /Aedos Aty Cppom | 3893 © 942 HOAIT
. . . 30 22dg (06§ /dDd ST$ poo[q “Aes-x) IS S[SOTSUI(
703 &ed 4 Ue[d 0ok
JBUA DD UIY ], "9ANUIAId o7
POPo9U SIITAIOS 1) JT TOPIAOId DTELINSTI0D 0/,()¢ 933eYd ON] vontzunan
- S ’ /STTO9913S /3785 oADUOAII] U 10
MOL Sy 2AnUaAdId 1,UdFE JE I it
$901A79s 703 Aed 01 aary Aewr no x B oumo M”«o&
"J[qe[reAL SIJOUI]
e SOUTIMSTIOD 0/,()¢ nsIA/0S$ WSIA TSEPOAS © JISIA NOA JT
"J[qe[reAE SIJOUAq — ssoupr 30 Amfur
(PreayoP ) SISIA TerITA SDULIMSTIOD 9/,0¢ NSIA /GT$ U 1801 O} JISTA 978D ATeWII

(3sowr oy Aed [m nox) (3sear oy Aed m nox)
JIPIAOIJ S[FOMIIN-UON] JOPIAOIJ SFOMIIN-U] PI9N] AeJAl NO X SIDIAIIG
Aed TIEA\ NOX 1eUM

uonewsojuy Jueroduwy YO

JUSAF TedIPIIN

29 ‘suondooxy ‘suoneirwry uowrwo))

‘sodde STqEONPIP € JI 99W U29q Sey S[GHINPIP INOA 19358 9T 1LY SIY) UT UMOYS S)S00 IDUEINSBIOD pUt JUSWARdod [y W

mamm—.ﬂmovmm € 935 01

Ter9J91 € INOYNM 9SOO0YD noA wwﬂwﬂuomm 93 998 UBd NO A "ON JeJiojare poau noA oa

*$901AJ9S 393 NoA 93039q TOPIAOIQ oK PIM 3297 7) *(FOM e[ SE UONS) SII[ATIS JWOS JOJ
TOPIAOId JFOMIDTU-JOIN0 Uk 9SN IYSTW FOPIAOI] JFOMID0 JNOA ‘Oreme og (ST ooue[eq) sied STpraord

Te[d ok 1eym pue 957eYDd SIOPIAOIQ O U29MIIC 2DUIIIJJIP o1 F0J TOPIAOIQ & WOFJ [[Iq © SFOAIIT JO IS © JOF §GCT-/.6S ¢Topraord



https://eoc.anthem.com/eocdps/aso
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/
http://www.anthem.com/pharmacyinformation/

L1 Jo ¢ abed

"0S¢ /Sdpo0a /0> Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 295 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9J0W JO,] 4

Aewr 038D ATUINLTA *SIDIATOS i —— CoueuSard SIIIATOS
[euorssajoxd A3oArRp /PHqPIYD 103 9%0¢ /00¢$ [euorssajoxd A10Aep /WPIqpIyYD) 1ueugord
PUE JISTA 921JJO YPOq F0J Ardde1ou soop S[qmEonpop dre NoA JT

DVBINSTIOD /()¢ SSIA 21O

£oueuSord 10d FoWAEAOS 9U() foueudord /29dg 06§ /dDd ST$

uorsstwpe /06 1$

‘pormbar woneOyNIAdIJ 33TEINSTIOD 9/, ()¢ Jo wnwIKEw € 03 £2p /0GEs 90714198 Juapeduy coora1as sy
........ ouou DTEINSTIOD 0/()¢ 9TBYS IS0D ON] R.Eﬁmasm *°
. 0 (4
wcu.nw&bo RO yuanedinQ PPO Ke(q Tenreq Lmoe] axmon [ororaeyaq
S[qErEA. SIFOUIq — Juonedhngs 5 $201A79s JuanedinQ I[edY [eIudwr
(PreayoPL,) SUSIA erIIA 193 950¢ : O #BO pasu noA J1
ASIA 29530 HSIA 43O usiA/Gz$
o HSIA 9330
. — ‘pred
parmbor uopednINAI] DTS TIOD 0/,()¢ 1 203 ey 3mgv 9B ON $99F TO28MS /UeDISAY ]
‘pouIquIod Keys Tendsoy
SO1AJOS SUISINU PIY[IY[S UoISSIwpe /06 1$ € 9Aey noA J1

35UTIASTIOD 0/,()¢ (woos reardsoy “89) 297 Aoe,g

pue uonenqeyar jusneduy

103 pomadagouaq /skep (0
........ e — SOUBINSUIOD 0/4,0¢ ustA /29dg 06§ /dDd ST$ 378 ucomHD
Tonemodsuen UonUdIE [EdTPIUW

JO WNWIXeW € 0} ?@\ommw

........ QUOU-------- SFOMISN-U] St Pa12A0)) dm /001$ TP AT lerpawrwir
: Posu noA J1
........ UOU-------- SFOAIIN-UJ & PIIFOA0)) MSTA /0SS 3783 WOOT ADUI0IoWr,|
*901AF9S JO WS Aq Area Aews s1s07) TTINSTIOD /()¢ S — @Muam SS1es O $90J U0a3ms /uenIsAYJ A¥o3ms
[ 993 AT} 39 I° ON T
—_— (31u20 A308ms :
*9071AT9S JO s Aq A3eA Aewy $1507) DTEINSTI0D 0/,()¢ NSIA /00¢$ aaey noA Jt

Ayoremquue “3-9) 99 Ane,]

(A3oA9p oWOY) PoFdA0D
JoN] pue ([resos) sofdde
S[quonpap Snx(q vondmosarg
‘vondmosaxd /00 ¢
01 dn 33TEINSTIOD 0/,()G
(£32a19p 2woy) sofdde
S[qoonpap Sni(q uopduosarg
‘vonduosard /opgé 01
dn 530EIMSTIOD 0/4,0 #0 071 $

3O 3918235) pue ([re3as) safdde
JOPIAOIJ SFOMIIN-UON] J3pIA0I F0MIIN-U] PI9N] ABJA NO X SITAIDG
Aed M nOX Yeym

(£30A10P SWOY) PaFOA0D
JON] PU® ([re1o3) paidA0d 10N

(omouad pue puerq) Arepadg
pasxogarg AqreordAT, - 4 Jo17,

uonewroyuy Juerrodwy PYPQ JUSAT TedTPIN

gowrwro))

29 ‘suondooxy ‘suoneirwry



https://eoc.anthem.com/eocdps/aso

L1 Jo p abed

"0S¢ /Sdpo0a /0> Woqiue 009 / /:5dnq 1e 1uawmdop £orod Jo Tefd 295 ‘suondodxo pue suonerwy] INOJe UONEWIOJUT 9J0W JO,] 4

0D 9J0J[BO[0S O MMM 99 "SATIG
PANU ) 9 OPISINO popraoid 08eI0A00ISOJN e powad 13ouaq /susia ()¢ o3ed opdoerdonyD) e £398ms omereg e

(‘ruownoop Te[d oA 39s Ised[ 1S 919[dwod € 3 UST ST T, *SIO1AFIS 353 01 A[dde Aewr suoneIrwry) S991AI9G PAIdGA0D) YO

ATESS090
swessord sso[1ySPx e A[[EOTPath SSO[UN 9JED100J JUNNOY
oJED WIAN-3UO] e Juouneon ANNIJul e Spre SUITESF] e
PIIYD © 30J SISSP[L) dn-spoyn) (eaua(q e (Ormerpa) 23ed [UI(] e
Ompy) 23 [IUD(] £393Ms oNoWISOT) e ompundnoy e

('S357ATSS papnpxd
I910 Aue JO IS[[ B PUE UONEWIOJUI 9I0W JOF Judwmdop Te[d 30 Aorjod moL y09Yy)) 19400 TLON SI0(J A[[EI2UIL) TE[J INO X SIITAIIG
:SIDTAIDG PIIIA0)) IAYIQ 29 SIJTAIDG PIPNOXF

........ JUOU-------- Pa79A0D 10N Po72A00 30N dn-yoot [eauap s UIPIYD) ared 243
L Pa79A0D 10N Po72A00 30N $9SSE[S S, UIPIIYD) JO TeIUdp SPAdu
0¢$ 03 d) pasmquiy uSIA/G1§ wexd 943 s uIP[Y D) PRy 3004 5
........ SO DTEINSTIOD /()¢ 9318D ON SIJTATSS JTASOH
uoR2dS OWAMbT] 35TeINSTIO) © 3.
L S L, 10D 0/,()C 983ed ON] TOSWdmMba [eoTpaty J[qen(]
“UONELZIFOYINEII ] "PIUTQUIOD
S9014108 BUISINY PAIFYS 350EMSUIOD 0 93reyD O 3785 ourSIny po
pue vonwqeyas yuoneduy 10> %0¢ PON . PoIHES
303 porad gouaq /skep 00 SSS—
‘pasmbaz
Kmqiss Jo uoneurwINAp [Po3ds 39430 aavy
SR T 30 3ULI2A009
73d SIS BORUIAIIUT SOUTIASTIOD 0/,()¢ nsIA /67§ soo1A0s voneaer] | APy pasu noA jp
Aprery Adesoyp yooads ro5 S o : T
| ASIA-()¢ "pourquiod ‘Aderotp
revonednooo pue [eorsfyd
IO N[ IVESQIT @ S SR SOUBIMSTIOD 9/,0¢ usiA/Gz$ e T i o GRS
“PoUIqUIOD SUTSINN]
Anq aeAr] pue YIedoH SWOH JTEINSTIOD 0/,()¢ 93182 ON] 9Ted PEa] oWOo]
303 porrad jouaq /SNSIA ()6
ogs Py w HQLMMMM_%MMMH%MW SOUEINSTIOD 0/,(¢ qoﬁwwﬂcﬁm\owﬁ; Q £ .
SODIAJOS PUE $183) dPN[OUT Jo wnwixew € 0} Aep /0GCE Moey ARRAPP /WPIAPIYD

(3sowr oy Aed [im nox) (3sear oy Aed s nox)
JOPIAOIJ SFOMIIN-UON] JIPIAOI{ JIOMIIN-U] PO9N] AeJAl NOX SIOIAIIG
Aed [IEA\ O IPUM

uvonrewroyu] Juerodwy PYIQ 1USAY [eJIPIN

gowrwro))

29 ‘suondooxy ‘suoneirwry



https://eoc.anthem.com/eocdps/aso
http://www.bcbsglobalcore.com/

Ll jJo g abed

“0S¢ /Sdpo0a /W0 Woqite 000 / /:5dnq 1e 1uowmdop Aorod Jo Tefd 295 ‘suondodxd pue suoneIrw]] INOJe UONEWIOJUT 9J0W JO,] 4

“UOIID9S 1X2U dU73 295 WOREBNIIS [EIpowr I[dWEs ¥ JOF S1S02 Ja402 Jy5r UE[d siy3 moy jo soydwexa 995 O _

“P[AIOSFEN o1 ysnoxp Te[d e 303 Led noA dpy 01 IPpasd xe3 wnwiord & 30J J[qIdIo 2 Aew noL ‘SPIepUelq onje A WOHITIN o) 199W 3, Us20p T[4 oA JT
SOX ¢Spiepuel§ InfeA WNWIUIIA Y3 199w ueld smyi sso(q

pord X3 Wnfworg

9 F0F ISP 9q 10U AW NOA TFTITA0 ) [PHUSSS,] WA JO sodA) Ure1sad 103 9[qISe 97 NOA J "98eI0A00 JOPO UTEIID pue “MYVOTULL ‘dTHD ‘PredrpPoN
Q7edTpPaTN ‘sarn0od 1oXFeW [ENPIATPUT JOYRO JO IIP[AIOSFEN U YSNOX I[qe[leA DTLINSUI (P[Eo]] ‘SUE[Q SOPNIUT A[[eFoud3 SSEIOA0 ) [BRUISS,] WU

S9X ¢93eroA0) Tenuassy wnuwiurly dpraoxd uerd sop ssoq

TWIOJoIP[eay] /85 /A0S TOPAAM (/7€) VSHAd-++ (998) ‘vonensrurupy Lmosg sugousg safoiduwry Foqe jo 1uouniedo(

6LTET VA ‘PuowypdRy ‘[0y.Lg Xod "Od ‘s[eaddy pue sadouesdns :NLLY

20BIUOD QOULISISSE JO QONOU ST “SIYSIF

moA£ INoqe BONLWIOJUT 9F0W JO,] “TE[d INOL 01 UOSEIF UL JOJ IDVTAILIS € FO Teodde “TIEpP BIWnNs 01 MO TO TORNEBWIOJul 99[dwod 9praoid os[e s1uawmoop
Te[d no X "TUTe [EdIPIW B} JOJ 9AIDIDF [[IA NOA $1JoUq JO uoneue[dxa o 1€ JOO[ ‘SIS MOA INOJE WONBWIOJUT 9XOW JO,] TeIGJE JO IDUELAIIS & PI[Ld
staureidwod siy T, “TWIEP ® JO [eruap € 30§ Te[d snod 1surede Jure[dwod e oaey nok Jr dpy ued ey sopuade oxe 231, :s1ysTy sfeaddy pue aoueAsnin) mox

'965C-81€-008-1 [[e> 30 ROSIT)EIF] WA JSIA SIPAPTIC 91 NOGE BORLWFOFUT
9JOW JO,] “IDT[CIOSICIN OULINSU] (P[EOH] 9P YSNOIY) 988IOA0D 9dULINSUT [enprarpul Suidng Surpnpur ‘00l nok 03 d[qeeat oq Aewr suondo 298e30A00 PO
‘pred (T oL JO dBq O VO JIOqUWUNU U I8 WIPUY 1DBIVOD JO “THIOJOIP[ea] /BSD /AOS [OP AAM (7/2€) VSAd-+1 (998) ‘Uonensiurupy Ammosg sijousg

aforduwy Foqer yorvounsedd (I ‘6H6L-¢SS (008) “81TET VA PUOWYIRY LGTT XOG "O "d I99MS RN ISLH (¢ “DIULINSU] JO NEdING PIUISITA ST SADUITE
9501 JOJ TONBWIOJUT 1DBIVOD dY T, "SPUD I F91J& 95810400 oL onunuod 03 Juem nok J1 d[oy ued 181 soPUISE 93 9397 ], :95BIDA07) INUIIU0Y) 0 SIYSTY IN0 X

porad P[EoH QWOH PIa pauIquiod porad
MJoURq /WExd | (NPY) 2381 245 oUPNOY e WU /SNSIA () JUISINU AINP-01BATI] @


https://eoc.anthem.com/eocdps/aso
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/
http://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#plan

L1 Jo 9 abed

*SIDIATIS PIFOA0D T IJINV X 259U JO SIS0 FPO 91 F0J 9[qrsuodsax 2q pnom Tefd oy,

[ 2a0qe Mo 59014795 o[313ds 103 SA[qRINPIP JOYIO 251043 97, 99 I[dwiLxd AFeIIA0D SIY) UT POPNIUI $I[ATIS d[F1dads 703 $A[qnInpap 5oupo sey ued sy, |

018% st Aed pmom ey [e101 3y,

0% SUOISN[OX2 JO S|
poaoavs 1ust 104

0$ 35UTINSUIO )

008$ STowATdo )

01% LSIlqronpag
Jomegs 1507

:Ked pmom erpy ‘Sdwexs sy ug
008°C$ 1507 ordwex [eo],

(Udv.iaqy ppsiyq) SIOTATSS TODENIqEo Y
(sag2711.07) TOSTAAMDD [EOIPII S[qeIn(y

(v.4-x) 7537 DIISOUSEI(L

(soddns jpapont Fuzprpouz) STES TIOOF ADUOSIOUWI
S U

SIDTAIIS SOPNIOUT IUIAD HTIINVXH STUL

0s$ JOSTA®d0D 310 |
0S¢$ JO5wA7do7 (Anpoey) rendsoH m
0S$ JTomAedoD 1Sienads

0$ S[qrONpsp [[e3240 STE[d oY1, W

(o> dn
MO[[OJ PUE ISTA WOOF AOUISIOWD JFOMIOU-UY)
armoer, oydung s eriy

0L8‘T$ st Aed pinom d0(Te101 9y,
0c$ SUOISN[IXd JO SIWT|
padaavs 1.ust 1o 4
001°1$ 330EIMSTI0))
009% SToowAedo)
0S1$ SIIARIpa (g
FopEgS 750D
:Aed pnom so( ‘opdurexs sny) uy
009°S$ 150D srdwexyq [el0],

(4agont 25007)3) THOUOAMDD [€DIPII eI (]
SSmIp vondposarg

(3401 poojqg) SISST dHSOUSEI(]

(worgvonps asvasip

Suzpmjout) SYSTA 901JJ0 TBTOTSAUQ 9Xe0 ATeWili ]
S U

SIOTAIIS SOPNIOUT IUIAD HTIINVXH STUL

0S$ JOoWAEdOD YO |
0S¢$ JOowA7do7 (Anpoey) rendsoH m
05$ JUoTWAEd03 ISTEadS |

0$ S[qUONpsp [[e3240 STE[d oY1, m

(uonTPUOd PI[[ONTVOD
[P/ & JO 97D JFOMIDU-UT dURNOF JO JeL ®)

s919qer(q g 2dAT so0( Surdeuey

0L0‘T$ st Aed pnom 3o 1€101 YT,

09% SUOISTIXD JO SHWI'|
podaa0s 7,ust 704 |

0$ 35UTIMSTUI0))

000°T$ SToowAedo)

018 SqEnpaq
Fopeyg 750

:Ked pom Fog ‘Oidwexs siyy ug
00LCT$ 1507 ajdwexy [elox,

(v1saggsoup) NSIA TSETOAAS

(3401 poojq puv spunosv.iy) SIS SNSOUSEI(L
$NAIG MY, AIAP( /PHIPFYD)
SIOTAIOG [EUOISSJ0I] ATATP /YPHPIYD
(0413 jp1vu2.Ad) SHSIA 931330 TSTRTORAS

St

SIDTAJIS SOPNIOUT IUIA HTJINVXH STUL

0S$ JOPWATI0D 19O |
0S€$ JTowAzdod (Anoey) endsoH m
05$ JUoTWAZd03 ISTERadS u

0% S[qUoNpsp [[es240 STE[d oY1, W

(£xoa10p TEArdsOY
© PUE 278 [PIeU-23d YF0MIOU-UT JO SYPUOW ()
Aqeq e Surae] ST 39

A[uo-J[os U0 paseq o3t so[dwExd 25LIIA0D ISIYP AOU I5EIJ ‘STL[A P[eay I1U233JIp Fopun Aed 1ySrwr nok s1s00 jo uonzod ap
oredwod 01 uopewIOJUL ST 9 “TE[ 91 JOPUN SITATOS PIPNPXD PUE (JTTINSTIOD PUk STUIWAEJOD ‘SI[qUONPap) SIUNOWE STHEYS
JSOD 9 UO SNDO,] *STOI0EJ IO AueW PUE 93Ty STOPIA0Id JnoA s901rd 9 OAT909F NOA 27€d [emde 9y} U0 Surpuadop JUIJJIP 2q
[ $1SOD [emIOE JNO X 93D [EdPIW JOA0D IYSTW T[T S MOT] JO so[dwexa 1snf oFe UMOYS SIUDWNEIL], *JOILWISI 1S0D € 10U ST ST,

*938IOA0D

:sordwrexq a5eroA07) 9831 noqy



L1 jo L abed
iy 9 00 oo cCieo 57T - I_W,Mjmlvlﬁ.r_ .n|v|.o.|‘.l—l.n|ﬂ“ Wj...lj. ' ﬂuﬁl_nu.q meNuﬁomAmmwv.jqa T -
1s1ey (e ®): € of0c® g o€ |7 850 )0 |50 oy o (7 |50 <0 O o 087 57 g0 € svy () F760 72

"86¢T-L6S (€€8) nIRq
‘uoyords M J[0) U2 N S[y "UISOI IPUWOI[Iq IOPUOZ [ee) Mn Ul anewrojur ud diny do 1Yd93 N1qaY 1UIWNI0P AP F9A0 USEIA I :(SpueEapaN) Yo

"8GET-L6S (£€8) 1ea Ui 3 “orirad yous 24 wer auam wel Bq
utd ¢ 2T, “Aurd 2% angE] nas uo 23 np boyy au vl owl 1335 29 nafe 13m ny Auony i 2q oy bew urd oy ‘aroty A 2p 23 2u d2anyp bew epy :(ejurq) exjurq

°g567-L6¢ (ce)BIEHE « POBETELHA R - USRI OMIEIBEAETS 2 BERHT) BT ELT) « (RIS o)) B0 KER6 TS ¢ (k) 9soumD)

oge|eo & 85¢T-L6S (£¢9) & Sbodch|aiccoa dd:daco $hliccoa igdecinl 98odee §Rotol Sblvaccccacdee
oguadsains deitojoces dogdesloes §Edbgoovesgolbes coplidbedocduieblon g8odac Beoccgon §é:0cococwBaalls :(cagh]) ssswmg

oS> Lo @)- 85€T-L6S (€€8) fole BIE I i Blilalh) llobp
|ulie Blioklle Sloglle BIEOL (ke & BIEQL Silbllk (blllob| FlklQ Blioklle b6 ‘dllk EE Lld) Bliokle Kib| BBkl 36 4k :(Lilb) mesusg

8667166 (¢¢9) € 3 npum ogs op cAu-unz-npnm oy w 3g, 14pid og
unnpnm-ip1g w ap cdy cq 9y edy-edy-0q8 93 w 3q Fp-uzh3g-14p 1w cw ¢ Tu 14p 33 eu 3p-991 vg 9pag 29 Fp-a1p-14p 1p | :(upnm ceseg) Bsseg

:86¢7-2.6S (¢¢8) hudmpmumnunmuny ImMmunny dqydmymbnmb dmpmy wlynun] tiqy {Snmpbdmyy thuhbnl dny niuldhuhinmhqlqun
1 niulehunbo Imnmuin dmyhnm dqniu dnwhmd] duli ‘dqniu dqbdmy gmhhmh iy Jellielmwunnmth nim nelq -(qydy (my) veruswry

PIQRIV (I #y): oy 17 o 18 i1 T ) i § 9 [ e 0 S (s Fip s e o 0 om0 e 17 e =17 866T-L66 (668)

2 V-DFF 8SE€C
-L6S (€€8) JL5koV botIHUY bk dVY Ll-ap b lobod ¥4U §7a0 LNT LY F5IY L8 SUPU +dVU $IW ob-Doibo LY NHVY (5T6pY) dWequy

85€C-L6S (ceg) tuouogop) ‘sadtpyiad ofu
oW FEIYEIUOY 21 1J ‘fend UUNIS QU TODELWIOFUT OYP JWYIPU Se[e] TUFIOW 21 230Fp 1 TUaY quownyop 19y ow ypy ou ohoLd tuoy osoN :(dibyg) werreqry

(T2 :aar/ALL

:SODTAIIG SSID0Y dFenduer]



L1 jJo g abed

VIR ORRE T 8S¢T-L6S (¢€8) P71 £ P HEl “ 6
POPLB OB BB (X B O [0 222 OITHEASY  PUR G Sl 24282 ICIEX 0T (g2 B) ssouedef

86¢7-166 (c¢g8) orowmu Tr rweryd ‘oxdrour un wod arered 19 ‘0ARUNISSE
010D UND[E BZUDS enJUN eNS E[[OU [UOIZEWIOJUT O BZUISISSE dFIAINE [P ONMIP [T 6 ‘01UIWNIOP NUs23d (NS OPUBWOP EMUIAI TP 0sed U] :(0oueryel]) uerel]

"86¢7-166 (g¢g) 1dunqny ‘Turey Joidiour ueSuop eredIqioq ymu) ederq eduel epuy eseyeq weep
ISEWFOJUT Uep Ueiueq Uespedepuowl nun Jey] RIIUaW ePpUY Tul UaWN{OP Teuasuaw ueeAuelrod mpwow epuy exr( :(BISSUopu] eseyeg) UBISOUOPU]

'86¢7-166S (c¢g) n uedeme ‘snrerediSe) e3u esdew n SuoiSuneyew oude], 'BU peAeq N UBAE €SU WOYBNSUI]
n uoeqeq uvodsewrodwr Uoy FuOM N E[EEYEwW & Weduoqiey eppe ‘ouowmyop e Loidep N1 doS3ued pospnyes e uewerue N1 ey ueeppe nN :(oueso[]) oueso[y

'85€2-L6S (€€8) 00dy navjo onay nayo
MO0 eu i3 Y] "g[iiq 0 OM3N IYSNAYE BU i3 NISTISE,U 120 BU BYLWAUD LIOMUL oY1 9J0MU | ‘& Omynaye ereseqs e[iq 0 ninfe ozomu i vu nanqg () :(oq31) oq3y

"86¢7-/6S (€¢g) nex (001 AOX N ‘SN[ STEYX) 390U S SOFU W) NeJ WMELYX], TOu sn wex wrs)
wed sn] wot (oY en srey eryb sny qenp qed A9y srexy ne) 1ed fenw (oY ‘ou Ameiu wrep Sox) Js1u 151 qep Snu sny fenw [0y sen 30 X :(Suowrgy 91myAy) SuowrEy

_ 856T-L66 (cEg)ite Rl ‘DR % )b PIP 1 fphlIteD
| 3 MeblalIf 14 122t PalK [ltbislio MIE DOk e 1klke [ohI a3 1o] |hlIE 1P ‘3 1osk Sitk ke 2 % 19PIPYD RS Rih hUE ek ((p9]) TPUTH

'85€7-L6S (€€8) dpr 1dnud
uo£ e ofed no( *sneIs no Sue] ULU UOASEWOIUD Je P9 uuaml nod emp U8 no ‘e s TeWR{Op Nos U0Lsay10dUdU U3 O 1§ :(UIASIAY [QASIY[) 9]091) UenIeR]

85€7-L6S (€€8) RS BIS Q1M 1KRS PIb BIR 1RNJIWT @ 1Sh)e
PHP [eIbbbitt [PS)TR ke 33k THIRIR [ehite 2ich RMIGRAIS ‘P RIS B NGS LItk e LH1RR3 1tr (& ([P1R&TC) Besvin

'86¢7-.6S (c¢8) 010 310lambaylia “wsaliiosig aotounx o1l s1z0lyiv
04 01 T "ap30mQ 500 noomyd lro Szidohodlyr nox msglhog sisgoy va primmng 01 313X3 ‘0dwdAls a00nL 01 3l v13Xo Smdown aoXar 318X3 Ay (rIAlYYH) S[99I0)

'8GCT-L6S (€E8) IS UA[YEM NI ‘UIYAIds NZ PYISIIWIO(] WU
W wi) oyPeIdg JOIY] U UORBWIOJUT PUN YT 10U SO Jne Yonidsuy o1 Uaqel] Ve JUWNI O (] WISAIP Nz UISEL] 9IS U\ (YosIna() uewrdn

'86¢7-16S (c¢8) 9 zopdde “o1ordrmrur un e sopred mo -anSure
9TOA SUEP JPIE 2UN B 19 SUONEWIOJUT $9D € JUIWINNIEIS 19Pde,p MMIqrssod €[ ZoAE SNOA QUIWNIOP 90 Ins suonsanb sop zoae snoa 1g : (sreduer]) youasy

:SODTAIIG SSID0Y dFenduer]



L1 Jo 6 abed
|pR s E 856168 (cc9)|RR PR RIP @, RIHES PR £
B8 piohliu.a 0Pk fhuk [PURiE Siu ABK B3] 16 [Rhuiu B3] £8R R S0F £ 9P A5 @K |3 Bk B3 .FHA Ha] @08 B (iR 1qefung

'86¢7-16S (c¢g) ered ondy ‘9r0xdIour wn wod Je[ey ered ‘0Isnd
Jonbrenb wos ‘CwWOrPr N9s OU SO0SLWIOJUT 9 BPN(E FLIDIOS OP OIDIP O W) ‘0ITIWNDIOP ISP ©IFE sepranp jonbsrenb 1oan og :(sgndnirog) ssongnirog

"86¢7-L6S (£¢8) ownu pod omzpez ‘wozdewnp z Jemewizoiod Aqy nyAz3[ wroms
M 1rloewroyur zeso £oowod eruessizn ogomeydzoq op omesd zsew wauowmsop wihzsloruru z Yoluezbimz velkd yommjoyyonyel nypedizid A\ :(nysjod) ysiog

BB QGCT-L6S (€€8) JINT 9Z10MYDS NZ IZIDSIOMM] UD W W) IYISOS SNEIW
yo003dyog 19p UT 989133 NZ UORNEBWIOFUT UN O] WN IYIIY 1P IYISOY NP YISO JUIWNIO (] J[[S FOMMI 93001,] NP uue)\ (YOSIA(]) YoIN( BIUEA[ASUUDJ

UG 8S¢T-L6S (£€8) Fnnydreqnp vuevwnbng, eepdeb eediw
JnnyOESTE ¥[e T[EJEs UMOY ULEJe OOULJJIIPO IJ nnydesye esyeedren) ‘uveur) nnpqeb ool nnirwrey gyes aeeqebrem unfem veuey rpeueg :(eejrurorQ) oworQ

85¢-L6S (669 BIZEL btk 12k ‘Lellb 1kl 12 la)
12 LEZIhE %2 pelh bl BIK [pleblie 1B 1R2h dolsip] lhlkls bhie by b8 3BREK 124 BR31LD 3bPlobid Lk 21k ((f2lhe) qedaN

'86¢C-L6S (c¢8) ymmpoy fox oSuzium yizpsaapey 14o1q (B M52 BY
"005 TN YEEG 00PEE ] YIUOOPOY fIU 22q T2 3 PEEZIU I BE] 1100TE 22q Q0P EZpeauoyoq ¥u 0SPIHpLEUlq o Sye} NELENIq soos)feen (] (aui(y) oleaeN

'8S€T-L6S (€€8) LAY LELMNDTLEALTCEIEM)
1LEEEINEOIANLEBLELMANINTE 26N e@ackrecengoerun qruezusdnuclulo)muicagaentl (ewewzsim) ovt

Melod = 8seL6s (ced)imtaie|cdolo {8y o & 12 21Y
<

K]
nm TizloRiy[leE iehilo el b= = (loxid) veasoy

Y
=
o

33 2 oo SE 1y {cielt = lclloight

N
A
o
mujn
H
KO0
oK

"8G€T-L66 (€€8) vame Znwosnwn
oysISnan enJny 03IT vIL oMEMI [WHNI NW LYSTINJN EYUOINY OM( eXZUE3udmqn asgn ‘osppuedu 14 1ny 9500 0d13e 001 ozeqny 9213 :(IpUnITy) IPUNITY

k 85¢z-L6S (ceouman AliwnuwamaAamumnBg

[

LU UEmMUENUEN LIRS AUURSMSHUE s Susirud stnnuurusy[sinfhiiiins auin (e81) Pwuy

:SODTAIIG SSID0Y dFenduer]



Ll Jo 0L obed

'8G€C-L6S (€€8) 2d “0ros uws dynqS0 way B 3701 T P2 T UNJIAT OE OMTET B8 Nl 039 U 0 T [rsoxe wdru 21307 miyLs T Eq 0 11 :(PquIoX) BqNIOX

¥ NTAUARAL LIGO 8SET-L6S (£€8)
(YsTPPIA) (M.LA). NLT ML UNO AN Y] Lrg Leediudmn’ uxo ®L Lo o &1 TRANUAT LAg $IGHLUNE A ] Nl mel wul .l Gl &l s

"8G€T-16S (§¢Q) 108 Aey ‘ura yoip Suowp 19w oA op oen o Tud UQIW UEO)
uroy ia £nb eno nSu uo3u mcmﬂ un Suo ea dnid Om nis UByU cw\?@ 02 ia £nb ‘Aeu ndy 01 9A 0BT OpW R A eq 09 ia Anb naN C@Cw wch.Hv owoawcauﬁ\r

o 86€T-L6S (€€9) ® i s #-
npIn) () 5 e 5T AT R F T 0 F P e 0 BT R o e i e me D . i me D s e W e A S 5

"86¢T-L6S (£€8) modawon ve armimodavares ‘enevevaadar mitvoor mrenmdLo oo]] “ofogon ororvid orommea ommerdodmt

H ATOMOoIoY HIenmd 1o OHEOLIIONE20 0ged 216N e “BLHINNOY oJ0o9n Avoandll ¢ PHHELAIES TLOTBMHHENY D84 A ONDiE :(exMgoHredM ) verurers|n

rLenURBUMEMI 8S¢z-265 (€€8)
LULRVY BLER)LYIER]BULMLUCERLALEN]NERANTIBNUIBLRELLYMEY| AL AT LRIEIMLA TITEELRURIMULRUY LU LBLYERLAULL (BN]) TeyL

_q h = o
K

"86¢7-1665 (c¢g) Sue ueFemer ‘Seuemyededeser Sues es desn-Sedney “pedeq Suepem Sueu e SUOLT
es vodsewrodwy 1e Suom Su 1surwny Suey ueredesey Aew ‘01 SuojudWNYOP S [033UNM UESUnULley Juewinue Suey vooidew Suny :(Soredey) Sorede ]y,

"86€T-L6G (£€8) Te dwey 103dinur
Un U0D JP[qEY BIEJ ‘SOISOD UTS “‘CWOIPI NS UD UODEWIOJUT 3 BPNAE JIIO9F € OYDIIIP UM ‘0JUIWNIOP 83 9P 27208 seyunsard ouan 1§ :(jouedssy) ysruedg

"86¢7-16S (g¢8) amrozod ‘wraoorpoassd es 30A03zex v77 "eAOYSON
UrAseyr zoq nyizof wosea vu ofpewrojur 12owod 22(Iqop ep oAkrd eWI ‘WOIUIWN{OP WIAO Bs 1zoA n eluedrd yrasjey orq arewr oxjoy N (pysdig) uerqrog

'85€CL6S (€€8) 1A Tievy wavds o5 T vour[r)
I BUT TS0)0) 9S BW BOUNE J PUESES BAR] NO[ T BS[EILWEE] LW [ULOSEOSIJ 9S BNEWU 9 BlE, NO[ Ter 9 TS 19U[ T B3m 9 [IS9J NO TU Ter 9 TeJy :(eoureg) ueoweg

"8GCT-L6S (€€8) VAL O LHHOEEON NONHRETOEIdII WMHIOA D FOILEEFE) MQOLE, MMMeE NaIned vH mamendodnn

H HIIONON 2HHIEAVOL J0HLEVIID20 BH 0gEdI JL22MH M9 “BLEIMLLIOY OJOHHEY HHHIIIOHLO € MO0dIod OQMV-2IDEN €102 B4 4 mvo :(HmM004g) uerssny

"8G€T-L6S (§€8) orrora[21HE108IU00 121dI21UT MUN ESIPE BA B NIURJ IMIEIS
POUI UT BIISEOABIULIND BQUI U WewIoIut 1§ 1oinle frumd s [n1da1p 1aAE JUWNOop 15208 B 2TE0IHA]2T1 TEQRIIUT aAE B0E(T :(Busmioy) ueruewoy

:SODTAIIG SSID0Y dFenduer]



LL jo L} obed

[T XopUI /9[J /IO /300 /A0S SU MMM / /:d17
Je 9[qereAt oxe swiroy yweidwo ) ‘JSFAQQO[ /[e330d /700 /A0S S [e3104300 / /5501 38 9uw[uo J0 (169/-.€S-008 -1 ‘(L) 6101
~89€-008-1 SUm[ea 49 70 1070T "D’ ‘TISUIYsEA SUIpIng HHH 60$ WOOY {A\S Pnuasy 25u2puadapuy (g 3 SIYSRY A1) 105 99PF0 ‘$01AT8 Uewn

pue qeaH Joyuaunreda(T 'g'() oW I Jute[dwod € d[ Ued N0A 10 “6LTET VA PUOWYINT 09T N-¢00cVA do3 PN ‘T0tLT XOg "O'd FORUIpIoo))
uerdwon) 01 Sunm Ur J01eUTpF007) duedwo ) Mo P JuTe[dwod € [ ULd NO X "9OUBAIIS B SB UMOUY OS[e Gure[dwod & oI Ued noA Xas 0 ‘Arqesip

‘98¢ ‘UISII0 [BUONEU JO[0D “90¢I UO PIstq PAITLUIWIIISIP JO SIITATIS IS 39330 03 pafref aa uryp nok 31 *(114 :AQL/ALL dPY 103 preds (1 ok vo roqunu
SOOIATOG FOQUUDTA] O] [[B)) ¢SIJTAIIS 9SO UT PAISINUT "So5enIUE] UINIIM PO PUE $1103d101U1 YSNOFU SIITAFIS 9DULISISSE 9FENS UL 991 F9JJO oM “YS[SU

1. usT 9Fenguey Arewnrd osoym o[doad 30,1 *$901ATOS PUE SPre 993J J93F0 oM ‘sonyiqestp i oydood 3o,] AIrqesrp 70 98k ‘x9S ‘UISIIO [EUONET FO[0D 90T JO SIStq
op UO APUDIIIIP Wt 18dm F0 O[dood opn[pxd OIBUTWIIISIP I, UOP 9\ "SORTANDE puUe swerdord p[eaty Ino Ul sMe[ SIYSIF [JAD [eIOPoJ MO[[O] oM AUYM sJeyT,

Aprey noA yean om jueroduwr s a1
:SODTAIIG SSID0Y dFenduer]


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Anthem Medical

Summary of Benefits

Effective January 1-December 31, 2023



This guide provides Anthem’s general
exclusions and limitations which may

vary from the Plan Document. Please
consult the Virginia Private Colleges Benefits
Consortium, Inc. Health Plan Document for a
list of exclusions and limitations.



Your summary of benefits Anthem £

Anthem® Blue Cross and Blue Shield
Your Plan: Plan 4 PPO
Your Network: KeyCare

This schedule provides just a summary of the Covered Expenses, Limitations and Exclusions under the Plan. All benefits below are
subject to the Plan’s terms and conditions, including Deductible and Coinsurance. In Network Discounts and Allowable Charges, as set
forth in the Plan Documents to which this Schedule is attached. Please read this Schedule only in conjunction with the Plan Documents.

Benefits payable by the Plan may change depending upon whether Covered Services are obtained from a Participating Provider. The list
of Participating Providers may change from timeto time. A listof Participating Providers is located at http://www.anthem.com. . Therefore,
itisimportant to verify that the Provider who is treating you is currently a Participating Provider.

Costif youuse a
Non-Network

Cost if youuse an In-

Covered Medical Benefits Network Provider

Provider
Overall Deductible $750 person / $750 person /
$1,500 family $1,500 family
Out-of-Pocket Limit $3,250 person / $4,500 person /
$6,500 family $9,000 family

When more than a single person is enrolled, the per person deductible does not apply and the family deductible must be met by
any one person or collection of persons, but each is capped at his or her per person out-of-pocket maximum for covered
services appliedto the family deductible.

Your copays, coinsurance and deductible count toward your out of pocket amount(s).
In-network and out-of-network deductibles and out-of-pocket maximum amounts are separate and do not accumulate toward

each other.

Preventive Care/ Screening/ Immunization No charge 30% coinsurance after
medical deductible is
met

Preventive Care for Chronic Conditions per IRS guidelines No charge 30% coinsurance after
medical deductible is
met

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Vitginia, and its service area is all of Virginia except for the City of Fairfax, the Town of
Vienna, and the atea east of State Route 123. Independent licensee 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) 597-2358 or visit us at www.anthem.com
VA/LG/Virginia Private Colleges: Plan 4 PPO/480E/01-01-2022
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Virtual Care (Telemedicine / Telehealth Visits)

Virtual Visits - Online visits with Doctors who also provide services in

person

Primary Care (PCP) $20 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Mental Health and Substance Abuse care $20 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Specialist $40 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Medical Chats and Virtual (Video) Visits for Primary Care from our No charge

Online Provider K Health, through its affiliated Provider groups

Virtual Visits from Online Provider LiveHealth Online via

www.livehealthonline.com; our mobile app, website or Anthem-enabled
device

Primary Care (PCP) and Mental Health and Substance Abuse

Specialist Care

$5 copay per visit medical deductible does not
apply

$40 copay per visit medical deductible does not
apply

Visits in an Office

Primary Care (PCP) $20 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Specialist Care $40 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal) $20 PCP/ $40 30% coinsurance after

All office visit copayments count towards the same 1 visit limit. Spec.copay per medical deductible is

Copay only appliesto initial visit. pregnancy for the first | met
1 visit medical

deductible does not
apply
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Retail Health Clinic $20 copay per visit 30% coinsurance after
medical deductible medical deductible is
does not apply met

Manipulation Therapy $40 copay per visit 30% coinsurance after

Coverage is limited to 30 visits per benefit period. medical deductible medical deductible is
does not apply met

Other Services in an Office

Allergy Testing $20 PCP/$40 Spec. 30% coinsurance after

Chemo/Radiation Therapy

Dialysis/Hemodialysis

Prescription Drugs Dispensed in the office

copay per visit medical
deductible does not

apply*

20% coinsurance after
medical deductibleis
met

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductibleis
met

medical deductibleis
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductibleis
met

Surgery 20% coinsurance after | 30% coinsurance after
medical deductible is medical deductible is
met met

Diagnostic Services

Lab

Office $20 PCP/$40 Spec. 30% coinsurance after
copay per visit medical | medical deductibleis
deductible does not met
apply

Preferred Reference Lab

Outpatient Hospital

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

X-Ray
Office

Outpatient Hospital

$20 PCP/$40 Spec.
copay per visit medical
deductible does not

apply
20% coinsurance after

medical deductible is
met

30% coinsurance after
medical deductibleis
met

30% coinsurance after
medical deductible is
met

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

Office

Outpatient Hospital

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Emergency and Urgent Care

Urgent Care

Emergency Room Facility Services

Emergency Room Doctor and Other Services

Ambulance

$20 PCP/ $40 Spec.
copay per visit medical
deductible does not
apply

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Covered as In-Network

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Abuse
Doctor Office Visit

$20 copay per visit
medical deductible
does not apply

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Facility Visit
Facility Fees

Doctor Services

0% coinsurance after
medical deductible is
met

0% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Outpatient Surgery

Facility Fees
Hospital

Freestanding Surgical Center

Doctor and Other Services
Hospital

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductibleis
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductibleis
met

Hospital (Including Maternity, Mental Health and Substance Abuse)

Facility Fees

Doctor and other services

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Recovery & Rehabilitation

Home Health Care
Coverage is limited to 90 visits per benefit period.

No charge

30% coinsurance after
medical deductibleis
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Rehabilitation services

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit period.
Coverage for rehabilitative and habilitative speech therapy is limited to 30
visits per benefit period.

Office

Outpatient Hospital

PT/OT $30 copay /visit
ST $20 PCP/ $40 Spec
copay/ visit medical
deductible does not
apply

PT/OT $30 copay/visit
ST $20 PCP/$40 Spec.
copay/visit medical
deductible does not
apply

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Cardiac rehabilitation

Office

Outpatient Hospital

20% coinsurance after
medical deductibleis
met

20% coinsurance after
medical deductibleis
met

30% coinsurance after
medical deductibleis
met

30% coinsurance after
medical deductible is
met

Skilled Nursing Care (facility)
Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 100 days combined per admission.

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Hospice

No charge

30% coinsurance after
medical deductibleis
met

Durable Medical Equipment

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Prosthetic Devices
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period. Limitis combined In-Network and Non-Network.

20% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Autism Spectrum Disorder (ASD)
Therapeutic Care: unlimited physical, occupational and
speech therapy.

Applied Behavioral Analysis

Office Visit: $20

for each visitto a
family or general
practitioner, internist or
pediatrician; $40

for each visitto a
specialist(deductible
does not apply)
Outpatient Facility: $40
for each visitto a
specialist(deductible
does not apply)

No charge
(deductible does

not apply)

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Covered Prescription Drug Benefits

Cost if youuse anIn-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Pharmacy Deductible $150 person / Not covered
$300 family

Pharmacy Out-of-Pocket Limit $3,350 person/ Not covered
$6,700 family

Prescription Drug Coverage Cost shares for drugs included on the National Direct drug list appear below. Your plan uses the
Advantage Network. You may receive up to a 90 day supply of medication at Retail 90 pharmacies. If you select a brand name
drug when a generic drug is available, additional cost sharing amounts may apply. Drug cost share assistance programs may

be available for certain specialty drugs.

Home Delivery Pharmacy Maintenance medication are available through CarelonRx 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 Your Pharmacy cost share is waived for drugs included on the VPCBC Preventive RX drug list, a
designated list of drugs for the treatment of diabetes, asthma, depression, heart health, high blood pressure, high cholesterol,
and osteoporosis. Thislist is free of charge and is not subject to the deductible.

Page 7 0f 13




Covered Prescription Drug Benefits

Cost if youuse anIn-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Tier 1 Preventive - Typically Generic No charge Not covered (retail and
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day home delivery)

supply (home delivery).

Tier 2 Preventive - Typically Preferred Brand No charge Not covered (retail and
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day home delivery)

supply (home delivery).

Tier 1 - Typically Generic $10 copay per Not covered (retail and
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day prescription, Pharmacy | home delivery)

supply (home delivery). deductible does not

apply (retail and home
delivery)

Tier 2 - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

Greater of $40 or 30%
coinsurance up to $80
per prescription after
Pharmacy deductible is
met (retail) and Greater
of $80 or 30%
coinsurance up to $160
per prescription after
Pharmacy deductible is
met (home delivery)

Not covered (retail and
home delivery)

Tier 3 - Typically Non-Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

Greater of $60 or 40%
coinsurance up to $120
per prescription after
Pharmacy deductible is
met (retail) and Greater
of $1200r 40%
coinsurance up to $240
per prescription after
Pharmacy deductible is
met (home delivery)

Not covered (retail and
home delivery)

Tier 4 - Typically Specialty (brand and generic)
Per 30 day supply (specialty pharmacy).

50% coinsurance up to
$200 per prescription
after Pharmacy
deductible is met
(retail) and Not covered
(home delivery)

Not covered (retail and
home delivery)
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Covered Vision Benefits

Costif youuse a
Non-Network
Provider

Cost if youuse anIn-

Network Provider

This is a brief outline of your vision coverage. Only children's vision services count towards your out of pocket limit.

Children's Vision (up to age 19)

Child Vision Deductible $0 person $0 person
Vision exam $15 copay deductible | Reimbursed Up to $30
Limited to 1 exam per benefit period. does not apply

Adult Vision (age 19 and older)

Adult Vision Deductible $0 person $0 person

Vision exam $15 copay deductible | Reimbursed Up to $30
Limited to 1 exam per benefit period. does not apply

Notes:

The representations of benefits in this document are subject to Division of Insurance approval and are subject to
change.

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.

*Your cost share will be reduced when services are provided in a PCP's office.

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

All medical services subject to a coinsurance are also subject to the annual medical deductible, if deductible is
applicable to plan.

If your plan includes a hospital stay copay and you are readmitted within 72 hours of a prior admission for the same
diagnosis, your hospital stay copay for your readmission is waived.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for any
difference between the covered expense and the actual non-participating provider's charge.

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

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for any
difference between the covered expense and the actual non-participating provider's charge. When receiving care from
providers out of network, members may be subject to balance billingin addition to any applicable copayments,
coinsurance and/or deductible. Thisamount does not apply to the out of network out of pocket limit.

For additional information on this plan, please visit www.shc.anthem.com to obtain a “Summary of Benefits and
Coverage’.

If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in and out
of network.

Your copays, coinsurance and deductible count toward your out of pocket amount.
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e Outof pocket prescription drug cost do not count towards the Medical out of pocket maximum.

e Human Organ and Tissues Transplants require precertification and are covered as any other service in your
summary of benefits.

e Any amount you pay toward your medical deductible during the 4 quarter of each calendar year (Oct-Dec) will
apply notonly to your deductible for that year but will also apply to your deductible for the following year.

This summary of benefits is a brief outline of coverage, designedto help you with the selection process. This policy has
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between
this summary and the contract of coverage, the contract of coverage will prevail.

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to
our medical plans.
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 597-2358

Separate from our language assistance program, we make documents availablein
alternate formats for members with visual impairments. If you need a copy of this
documentin an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

Sl il ik g clialy sl el g Baeluadl o paall ol Gad il 138 Ly S il gl b S 13 (4 _l1) Arabic
. (833) 597-2358 e Juatll an fic
Armenian (hwjtpkt). Gpt wju hwuwnwpnerh htn juyldws hupgbp nibtp, pnip hpwynitp nitkp

wddwp unnwbtu) ogunipinit b mbknkjuwnynipimt dkp 1Eqyny: Fwupquwish htwn junubijnt hadwp
quiiquihwptp hknljuy hkpwunuwhudwpm] (833) 597-2358:

Chinese(FP137) * M1 SHASL I FEFIRER AV HERFIEHIRE = S B BTN - WIFRELEER
R o SHEREE(833) 597-2358,

B sk 1) SaS 5 oledbl 48 Ll 1) G gl el Lie o2l el g e S SHse 5o (Lwy3) Fars:
(833) 507-2358 »les Lo ‘Lr"—i"" payie SO Lo 58588 el o s S ailayy gl glo) 4o el Ui
cd K plas

French (Francais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
> g

informations et a une aide dans votre langue. Pour patler a un interprete, appelez le (833) 597-2358.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpotkesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 597-2358.

Italian (Italiano): In caso dieventuali 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 (833) 597-
2358.

Japanese (HA5E): COSLEBICOWVTHEN ST sl . EECEHEED SHETEATEETER
wiRSTEFINBNFET. AIRCFETCME. 833) 597-2358  [CHBEEEE(N,

Korean (Bt 0{): & & A{0f| L3l Of{ ot Zo| At O[2tE US B2, HSH A= 57t AH8dt= 102
Fr g A FYEE E2 He|7F USLICH SHALRO|0F7|5t2{ T (833) 597-2358= 2|5t A2,
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Language Access Services:

MNavajo (Diné): Dii naaltsoos bika’igii {ahgo bina’iditkidgo na bohonéedza doo bee ahoot’i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'aadoo bash ilinigdo. Ata® halne’igii 1a* bich’i* hadeesdzih ninizingo koji’ hodiilnih (833) 597-2358.

Polish (polski): W przypadku jakichkolwiek pytan zwiazanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer: (833) 597-
2358.

Punjabi (UATHh): 7 3773 fon enz=a 99 38! 7e'® € I& 3T 3973 I8 W3 €8 st s 89 wee w3 Trearet
Y3 996 ©F witaTg ger I fET T o7 918 do6 BE, (833) 597-2358 I 9% o

Russian (Pycckuii): ecAH 7 BaC €CTh KAKHE-AHOO BOIPOCH B OTHOINEHHH AAHHOTO AOKVMEHTA, BB HMEETE IIPaBo Ha
OECTIAATHOE HOAVIEHHE TOMOIIH H HH(POPMAIIHH Ha BAIIEM A3HKe. YTOOH CBA3ATHCA C TCTHRIM IIEPEBOATHKOM,

mossoHHTe 10 Tea.  (833) 597-2358.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 597-2358.

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 (833) 597-2358.

Vietnamese (Tiéng Viét): Néu quy vi c6 batky thac mic nio vé tai li€u nay, quy vi c6 quyén nhén sy tr¢ gitp va
thong tin bang ngdn ngit clia quy vi hoan toan mién phi. Dé trao ddi véi mot thong dich vién, hiy goi (833) 597-2358.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. 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 catrd for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with 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 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportalhhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/oct/office/file/index.html.
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Your summary of benefits Anthem £

Anthem® Blue Cross and Blue Shield
Your Plan: Plan 7 PPO HSA (Embedded Deductible)
Your Network: KeyCare

This Schedule provides just a summary of the Covered Expenses, Limitations and Exclusions under the Plan. All benefits below
are subject to the Plan’s terms and conditions, including Deductibles, Coinsurance, In Network discounts and Allowable Charges,
as set forth in the Plan Document to which this Schedule is attached. Please read this Schedule only in conjunction with the Plan
Document.

Benefits payable by the Plan may change depending upon whether Covered Services are obtained from a Participating
Provider. The list of Participating Providers may change from time to time. A listof Participating Providers is located at
http://www.anthem.com. Therefore, it isimportant to verify that the Provider who is treating you is currently a Participating
Provider.

Costif youuse a
Non-Network

Cost if youuse an In-

Covered Medical Benefits Network Provider

Provider
Overall Deductible $3,000 person / $3,000 person/
$6,000 family $6,000 family
Out-of-Pocket Limit $3,000 person / $6,000 person /
$6,000 family $12,000 family

The family deductible and out-of-pocket maximum are embedded, meaning the cost shares of one family member will be
appliedto both per person deductible and per person out-of-pocket maximum; in addition, amounts for all covered family

members apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the per
person deductible or per person out-of-pocket maximum.

Your copays, coinsurance and deductible count toward your out of pocket amount(s).

In-network and out-of-network deductibles are combined and accumulate toward each other; however, in-network and out-of-
network out-of-pocket maximum amounts accumulate separately and do not accumulate toward each other.

Preventive Care/ Screening/ Immunization No charge 40% coinsurance after
deductible is met

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after
deductible is met

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 cast of State Route 123. Independent licensee 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) 597-2358 or visit us at www.anthem.com
VA/LG /Virginia Private Colleges: Plan 7 PPO HSA (Embedded Deductible)/480Q/01-01-2022
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Virtual Care (Telemedicine / Telehealth Visits)

Virtual Visits - Online visits with Doctors who also provide services in

person

Primary Care (PCP)

Mental Health and Substance Abuse care

Specialist

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Medical Chats and Virtual (Video) Visits for Primary Care from our 0% coinsurance after deductible is met

Online Provider K Health, through its affiliated Provider groups

Virtual Visits from Online Provider LiveHealth Online via
www.livehealthonline.com; our mobile app, website or Anthem-enabled
device

Primary Care (PCP) and Mental Health and Substance Abuse 0% coinsurance after deductible is met

Specialist Care

0% coinsurance after deductible is met

Visits in an Office

Primary Care (PCP)

Specialist Care

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal)

Retail Health Clinic

Manipulation Therapy
Coverage is limited to 30 visits per benefit period.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Services in an Office

Allergy Testing

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Dialysis/lHemodialysis

Prescription Drugs Dispensed in the office

Chemo/Radiation Therapy

Costif youuse an In-

Network Provider

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Costif youuse a
Non-Network
Provider

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Surgery 0% coinsurance after 40% coinsurance after
deductible is met deductible is met

Diagnostic Services

Lab

Office 0% coinsurance after 40% coinsurance after

Preferred Reference Lab

deductible is met

0% coinsurance after
deductible is met

deductible is met

40% coinsurance after
deductible is met

Outpatient Hospital 0% coinsurance after 40% coinsurance after
deductible is met deductible is met

X-Ray

Office 0% coinsurance after 40% coinsurance after
deductible is met deductible is met

Outpatient Hospital 0% coinsurance after 40% coinsurance after

deductible is met

deductible is met

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

Office

Outpatient Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care

Emergency Room Facility Services

Emergency Room Doctor and Other Services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Covered as In-Network

Covered as In-Network
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Ambulance

0% coinsurance after
deductible is met

Covered as In-Network

Outpatient Mental Health and Substance Abuse
Doctor Office Visit

Facility Visit
Facility Fees

Doctor Services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Outpatient Surgery

Facility Fees
Hospital

Freestanding Surgical Center

Doctor and Other Services
Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospital (Including Maternity, Mental Health and Substance Abuse)

Facility Fees

Doctor and other services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Recovery & Rehabilitation

Home Health Care
Coverage is limited to 90 visits per benefit period. Limits are combined for
all home health services.

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Rehabilitation services

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit period.
Coverage for rehabilitative and habilitative speech therapy is limited to 30
visits per benefit period.

Office

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Outpatient Hospital

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac rehabilitation
Office

Outpatient Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 100 days combined per admission. Limit is combined In-Network and
Non-Network.

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospice

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Durable Medical Equipment

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Prosthetic Devices
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period. Limitis combined In-Network and Non-Network.

0% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Autism Spectrum Disorder (ASD)
Therapeutic Care: unlimited physical, occupational and speech
Therapy

Applied Behavioral Analysis

0% of the amount

the health care
professionals in our
network have agreedto
accept for their
services

0% of the amount

The health care
professionals in our
network have agreed to
accept for their
services

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met
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Covered Prescription Drug Benefits

Cost if youuse anIn-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Pharmacy Deductible

Combined with In-
Network medical
deductible

Not covered

Pharmacy Out-of-Pocket Limit

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

Not covered

Prescription Drug Coverage Cost shares for drugs included on the National Direct drug list appear below. Your plan uses the
Advantage Network. You may receive up to a 90 day supply of medication at Retail 90 pharmacies. If you select a brand name
drug when a generic drug is available, additional cost sharing amounts may apply. Drug cost share assistance programs may

be available for certain specialty drugs.

Home Delivery Pharmacy Maintenance medication are available through CarelonRx 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 Your Pharmacy cost share is waived for drugs included on the VPCBC Preventive Rx drug list, a
designated list of drugs for the treatment of diabetes, asthma, depression, heart health, high blood pressure, high cholesterol,
and osteoporosis. Thelist is free of charge and is not subject to the deductible.

Tier 1 Preventive - Typically Generic
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

Tier 2 Preventive - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

No charge

No charge

Not covered (retail and
home delivery)

Not covered (retail and
home delivery)

Tier 1 - Typically Generic
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

0% coinsurance after
deductible is met (retail
and home delivery)

Not covered (retail and
home delivery)

Tier 2 - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

0% coinsurance after
deductible is met (retail
and home delivery)

Not covered (retail and
home delivery)

Tier 3 - Typically Non-Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

0% coinsurance after
deductible is met (retail
and home delivery)

Not covered (retail and
home delivery)

Tier 4 - Typically Specialty (brand and generic)
Per 30 day supply (specialty pharmacy).

0% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Not covered (retail and
home delivery)
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Covered Vision Benefits

Costif youuse a
Non-Network
Provider

Cost if youuse anIn-

Network Provider

This is a brief outline of your vision coverage. Only children's vision services count towards your out of pocket limit.

Children's Vision (up to age 19)

Child Vision Deductible $0 person $0 person
Vision exam $15 copay deductible | Reimbursed Up to $30
Limited to 1 exam per benefit period. does not apply

Adult Vision (age 19 and older)

Adult Vision Deductible $0 person $0 person

Vision exam $15 copay deductible | Reimbursed Up to $30
Limited to 1 exam per benefit period. does not apply

Notes:

The representations of benefits in this document are subject to Division of Insurance approval and are subject to
change.

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.

All medical services subject to a coinsurance are also subject to the annual medical deductible, if deductible is
applicable to plan.

If your plan includes a hospital stay copay and you are readmitted within 72 hours of a prior admission for the same
diagnosis, your hospital stay copay for your readmission is waived.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for any
difference between the covered expense and the actual non-participating provider's charge.

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

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for any
difference betweenthe covered expense and the actual non-participating provider's charge. When receiving care from
providers out of network, members may be subject to balance billingin addition to any applicable copayments,
coinsurance and/or deductible. Thisamount does not apply to the out of network out of pocket limit.

For additional information on this plan, please visit www.shc.anthem.com to obtain a “Summary of Benefits and
Coverage”.

If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in and out
of network.

Your copays, coinsurance and deductible count toward your out of pocket amount.

Human Organ and Tissues Transplants require precertification and are covered as any other service in your
summary of benefits.
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This summary of benefits is a brief outline of coverage, designedto help you with the selection process. This policy has
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between
this summary and the contract of coverage, the contract of coverage will prevail.

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to
our medical plans.
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 597-2358

Separate from our language assistance program, we make documents availablein
alternate formats for members with visual impairments. If you need a copy of this
documentin an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

Sl il ik g clialy sl el g Baeluadl o paall ol Gad il 138 Ly S il gl b S 13 (4 _l1) Arabic
. (833) 597-2358 e Jasll ian e

Armenian (hwjtpkt). Gpt wju hwuwnwpnerh htn juyldws hupgbp nibtp, pnip hpwynitp nitkp
wddwp unnwbtu) ogunipinit b mbknkjuwnynipimt dkp 1Eqyny: Fwupquwish htwn junubijnt hadwp
quiiquihwptp hknljuy hkpwunuwhudwpm] (833) 597-2358:

Chinese(F13T) * U FUHEAS I FEFRER - (A MBI = SRS BN FIZEER - AR B R
R o SHEREE(833) 597-2358,

B sk 1) SaS 5 oledbl 48 Ll 1) G gl el Lie o2l el g e S SHse 5o (Lwy3) Fars:
(833) 507-2358 »les Lo ‘Lr"—i"" payie SO Lo 58588 el o s S ailayy gl glo) 4o el Ui
cd K plas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces

informations et a une aide dans votre langue. Pour patler a un interprete, appelez le (833) 597-2358.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpotkesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 597-2358.

Italian (Italiano): In caso dieventuali 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 (833) 597-
2358.

Japanese (HA5E): COSLEBICOWVTHEN ST sl . EECEHEED SHETEATEETER
wiRSTEFINHNFET. AIRCFETCME. 833) 597-2358  [CHBEEEE(N,

Korean (Bt 0{): & & A{0f| L3l Of{ ot Zo| At O[2tE US B2, HSH A= 57t AH8dt= 102
Fr g A FYEE E2 He|7F USLICH SHALRO|0F7|5t2{ T (833) 597-2358= 2|5t A2,
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Language Access Services:

MNavajo (Diné): Dii naaltsoos bika’igii {ahgo bina’iditkidgo na bohonéedza doo bee ahoot’i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'aadoo bash ilinigdo. Ata® halne’igii 1a* bich’i* hadeesdzih ninizingo koji’ hodiilnih (833) 597-2358.

Polish (polski): W przypadku jakichkolwiek pytan zwiazanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer: (833) 597-
2358.

Punjabi (UATHh): 7 3773 fon enz=a 99 38! 7e'® € I& 3T 3973 I8 W3 €8 st s 89 wee w3 Trearet
Y3 996 ©F witaTg ger I fET T o7 918 do6 BE, (833) 597-2358 I 9% o

Russian (Pycckuii): ecAH 7 BaC €CTh KAKHE-AHOO BOIPOCH B OTHOINEHHH AAHHOTO AOKVMEHTA, BB HMEETE IIPaBo Ha
OECTIAATHOE HOAVIEHHE TOMOIIH H HH(POPMAIIHH Ha BAIIEM A3HKe. YTOOH CBA3ATHCA C TCTHRIM IIEPEBOATHKOM,

mossoHHTe 10 Tea.  (833) 597-2358.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 597-2358.

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 (833) 597-2358.

Vietnhamese (Tiéng Viét): Néu quy vi c6 bat ky thic mic nao vé i liéu nay, quy vi co quyén nhn sy trg gitp va
théng tin bang ngdn ngit clia quy vi hoan toan mién phi. Dé trao ddi véi mot thong dich vién, hiy goi (833) 597-2358.

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. 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 catd for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with 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 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/oct/office/file/index.html.
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Your summary of benefits ely
Anthem. HealthKeepers

Anthem® HealthKeepers Inc.
Your Plan: Virginia Private Colleges: Plan 9 HMO-POS Open Access

Your Network: HealthKeepers

This Schedule provides just a summary of the Covered Expenses, Limitations and Exclusions under the Plan. All benefits below are
subject to the Plan’s terms and conditions, including Deductibles, Coinsurance, In Network dicounts and Allowable Charges, as set forth in
the Plan Document to which this Schedule is attached. Please reat this Schedule only in conjunction with the Plan Document.

Benefits payable by the Plan may change depending upon whether Covered Services are obtained from a Participating Provider. The list
of Participating Providers may change from timeto time. A listof Participating Providers is located at http://www.anthem.com. Therefore, itis
important to verify that the Provider who is treating you is currently a Participating Provider.

Costif youuse a
Non-Network

Cost if youuse an In-

Covered Medical Benefits

Network Provider Provider
Overall Deductible $0 person / $1,000 person/

$0 family $2,000 family
Out-of-Pocket Limit $2,500 person / $3,500 person /

$5,000 family $7,000 family

When more than a single person is enrolled, the per person deductible does not apply and the family deductible must be met by
any one person or collection of persons, but each is capped at his or her per person out-of-pocket maximum for covered
services applied to the family deductible.

Your copays, coinsurance and deductible count toward your out of pocket amount(s).
In-network and out-of-network out-of-pocket maximum amounts are separate and do not accumulate toward each other.

Preventive Care/ Screening / Inmunization No charge 30% coinsurance after
medical deductible is
met

Preventive Care for Chronic Conditions per IRS guidelines No charge 30% coinsurance after
medical deductible is
met

Virtual Care (Telemedicine / Telehealth Visits)

Virtual Visits - Online visits with Doctors who also provide services in

person

Primary Care (PCP) $25 copay per visit 30% coinsurance after
medical deductible is
met

HealthKeepers, Inc. is anindependent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM s 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) 597-2358 or visit us at www.anthem.com
VA/LG/Virginia Private Colleges: Plan 9 HMO-POS Open Access/480T/01-01-2022

Page 1 of 12


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

Costif youuse a
Non-Network
Provider

Costif youuse an In-

Covered Medical Benefits Network Provider

Mental Health and Substance Abuse care $25 copay per visit 30% coinsurance after
medical deductible is
met

Specialist $50 copay per visit 30% coinsurance after
medical deductible is
met

Medical Chats and Virtual (Video) Visits for Primary Care from our No charge

Online Provider K Health, through its affiliated Provider groups

Virtual Visits from Online Provider LiveHealth Online via

www.livehealthonline.com; our mobile app, website or Anthem-enabled

device

Primary Care (PCP) and Mental Health and Substance Abuse $5 copay per visit

Specialist Care $50 copay per visit

Visits in an Office

Primary Care (PCP) $25 copay per visit 30% coinsurance after

medical deductibleis
met

Specialist Care $50 copay per visit 30% coinsurance after
medical deductible is
met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal) $25 PCP/$50 Spec. 30% coinsurance after

Copay only appliesto initial visit. copay per pregnancy medical deductible is

for the first 1 visit met
$300 per pregnancy

Retail Health Clinic $25 copay per visit 30% coinsurance after
medical deductible is
met

Manipulation Therapy $25 copay per visit 30% coinsurance after

Coverage is limited to 30 visits per benefit period.

medical deductible is
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Other Services in an Office

Allergy Testing $25 PCP/$50 Spec. 30% coinsurance after
copay per visit* medical deductible is
met
Chemo/Radiation Therapy $25 PCP/$50 Spec. 30% coinsurance after
copay per visit* medical deductible is
met
Dialysis/Hemodialysis $50 copay per visit 30% coinsurance after
medical deductible is
met
Prescription Drugs Dispensed in the office No charge 30% coinsurance after
medical deductible is
met
Surgery $25 PCP/$50 Spec. 30% coinsurance after
copay per visitt medical deductible is
met
Diagnostic Services
Lab
Office $25 PCP/$50 Spec. 30% coinsurance after
copay per visit medical deductible is
met
Preferred Reference Lab No charge 30% coinsurance after
medical deductible is
met
Outpatient Hospital No charge 30% coinsurance after
medical deductible is
met
X-Ray
Office $25 PCP/$50 Spec. 30% coinsurance after
copay per visit medical deductible is
met
Outpatient Hospital $50 copay per visit 30% coinsurance after

medical deductibleis
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

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

Office $300 copay per visit 30% coinsurance after
medical deductible is
met

Outpatient Hospital $300 copay per visit 30% coinsurance after
medical deductible is
met

Emergency and Urgent Care

Urgent Care $25 PCP/$50 Spec. 30% coinsurance after

copay per visit medical deductible is
met

Emergency Room Facility Services $250 copay per visit Covered as In-Network

Copay waived if admitted.

Emergency Room Doctorand Other Services No charge Covered as In-Network

Ambulance $100 copay per trip Covered as In-Network

Outpatient Mental Health and Substance Abuse

Doctor Office Visit $25 copay per visit 30% coinsurance after
medical deductible is
met

Facility Visit

Facility Fees $25 copay per visit 30% coinsurance after
medical deductible is
met

Doctor Services No charge 30% coinsurance after
medical deductible is
met

Outpatient Surgery

Facility Fees

Hospital $300 copay per visit 30% coinsurance after
medical deductible is
met

Freestanding Surgical Center $300 copay per visit 30% coinsurance after

medical deductible is
met
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Covered Medical Benefits

Doctor and Other Services

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Hospital No charge 30% coinsurance after
medical deductible is
met

Hospital (Including Maternity, Mental Health and Substance Abuse)

Facility Fees $350 copay perdayto | 30% coinsurance after
amaximum of $1,750 | medical deductible is
per admission met

Doctorand other services No charge 30% coinsurance after
medical deductible is
met

Recovery & Rehabilitation

Home Health Care No charge 30% coinsurance after

Coverage is limited to 90 visits per benefit period. Limits are combined for medical deductible is

all home health services. met

Rehabilitation services

Coverage for rehabilitative and habilitative physical therapy and

occupational therapy combined is limited to 30 visits per benefit period.

Coverage for rehabilitative and habilitative speech therapy is limited to 30

visits per benefit period. Limit is combined In-Network and Non-Network.

Office $25 copay per visit 30% coinsurance after
medical deductible is
met

Outpatient Hospital $25 copay per visit 30% coinsurance after
medical deductible is
met

Cardiac rehabilitation

Limitis combined In-Network and Non-Network across all outpatient

settings.

Office $25 PCP/ $50 Spec. 30% coinsurance after
copay per visit medical deductible is

met

Outpatient Hospital $50 copay per visit 30% coinsurance after

medical deductible is
met
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Covered Medical Benefits

Costif youuse an In-

Network Provider

Costif youuse a
Non-Network
Provider

Coverage for wigs is limited to 1 item after cancer treatment per benefit
period. Limitis combined In-Network and Non-Network.

Skilled Nursing Care (facility) No charge 30% coinsurance after
Coverage for Inpatient rehabilitation and skilled nursing services is limited medical deductible is
to 100 days combined per admission. Limit is combined In-Network and met

Non-Network.

Hospice No charge 30% coinsurance after
medical deductible is
met

Durable Medical Equipment No charge 30% coinsurance after
medical deductible is
met

Prosthetic Devices No charge 30% coinsurance after

medical deductibleis
met

Autism Spectrum Disorder (ASD)

Therapeutic Care: unlimited physical, occupational and speech
Therapy.

Applied Behavioral Analysis

Office Visit: $25 for
each visit
Outpatient Facility:
$25 for each visit

20% of the amount the
health care
professionals in our
network have agreed to
accept for their
services

30% coinsurance after
medical deductibleis
met

30% coinsurance after
medical deductibleis
met

Covered Prescription Drug Benefits

Cost if youuse an In-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Pharmacy Deductible $150 person / Not covered
$300 family

Pharmacy Out-of-Pocket Limit $4,100 person / Not covered
$8,200 family

be available for certain specialty drugs.

Prescription Drug Coverage Cost shares for drugs included on the National Direct drug list appear below. Your plan uses the
Advantage Network. You may receive up to a 90 day supply of medication at Retail 90 pharmacies. If you select a brand name
drug when a generic drug is available, additional cost sharing amounts may apply. Drug cost share assistance programs may

Page 6 of 12




Covered Prescription Drug Benefits

Cost if youuse anIn-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Home Delivery Pharmacy Maintenance medication are available through CarelonRx 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 Your Pharmacy cost share is waived for drugs included on the VPCBC Preventive Rx drug list, a designated
list of drugs for the treatment of diabetes, asthma, depression, heart health, high blood pressure, high cholesterol, and

osteoporosis. Thislist is free of charge and are not subject to the deductible.

Tier 1 Preventive - Typically Generic No charge Not covered (retail and
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day home delivery)

supply (home delivery).

Tier 2 Preventive - Typically Preferred Brand No charge Not covered (retail and
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day home delivery)

supply (home delivery).

Tier 1 - Typically Generic $10 copay per Not covered (retail and

Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

prescription after
Pharmacy deductible is
met (retail and home
delivery)

home delivery)

Tier 2 - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

Greater of $40 or 30%
coinsurance up to $80
per prescription after
Pharmacy deductible is
met (retail) and Greater
of $80 or 30%
coinsurance up to $160
per prescription after
Pharmacy deductible is
met (home delivery)

Not covered (retail and
home delivery)

Tier 3 - Typically Non-Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

Greater of $60 or 40%
coinsurance up to $120
per prescription after
Pharmacy deductible is
met (retail) and Greater
of $1200r 40%
coinsurance up to $240
per prescription after
Pharmacy deductible is
met (home delivery)

Not covered (retail and
home delivery)

Tier 4 - Typically Specialty (brand and generic)
Per 30 day supply (specialty pharmacy).

50% coinsurance up to
$200 per prescription
after Pharmacy

Not covered (retail and
home delivery)
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Costif youuse a
Non-Network
Pharmacy

Cost if youuse anIn-

Covered Prescription Drug Benefits Network Pharmacy

deductible is met
(retail) and Not covered
(home delivery)

Costif youuse a
Non-Network
Provider

Cost if youuse an In-
Network Provider

Covered Vision Benefits

This is a brief outline of your vision coverage. Only children’s vision services count towards your out of pocket limit.

Children's Vision (up to age 19)
Child Vision Deductible $0 person $0 person

Vision exam $15 copay Reimbursed Up to $30
Limited to 1 exam per benefit period.

Adult Vision (age 19 and older)
Adult Vision Deductible $0 person $0 person

Vision exam $15 copay Reimbursed Up to $30
Limited to 1 exam per benefit period.

Notes:

o The representations of benefits in this document are subject to Division of Insurance approval and are subject to
change.

o If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.

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

e *Your cost share will be reduced when services are provided in a PCP's office.

o All medical services subject to a coinsurance are also subject to the annual medical deductible, if deductible is
applicable to plan.

o [f yourplanincludesa hospital stay copay and you are readmitted within 72 hours of a prior admission for the same
diagnosis, your hospital stay copay for your readmission is waived.
f your planincludesan emergency room facility copay and you are directly admitted to a hospital, your
emergency room facility copay is waived.

o fyour planincludesout of network benefits and you use a non-participating provider, you are responsible for any
difference between the covered expense and the actual non-participating provider’s charge.

¢ n-network preventive care is not subject to deductible, if your plan has a deductible.

o fyour planincludesout of network benefits and you use a non-participating provider, you are responsible for any
difference between the covered expense and the actual non-participating provider's charge. When receiving care from
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providers out of network, members may be subject to balance billingin addition to any applicable copayments,
coinsurance and/or deductible. Thisamount does not apply to the out of network out of pocket limit.

e Foradditional information on this plan, please visit www.sbhc.anthem.com to obtain a “Summary of Benefits and
Coverage”.

e [f your plan includes out of network benefits, all services with calendar/plan year limits are combined both in and out
of network.

e Your copays, coinsurance and deductible count toward your out of pocket amount.

e Outof pocket prescription drug cost do not count towards the Medical out of pocket maximum.

e Human Organ and Tissues Transplants require precertification and are covered as any other service in your
summary of benefits.

¢ Any amount you pay toward your medical deductible during the 4t quarter of each calendar year (Oct-Dec) will
apply notonly to your deductible for that year but will also apply to your deductible for the following year.

This summary of benefits is a brief outline of coverage, designedto help you with the selection process. This policy has
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between
this summary and the contract of coverage, the contract of coverage will prevail.

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to
our medical plans.
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 597-2358

Separate from our language assistance program, we make documents availablein
alternate formats for members with visual impairments. If you need a copy of this
documentin an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

Sl il ik g clialy sl el g Baeluadl o paall ol Gad il 138 Ly S il gl b S 13 (4 _l1) Arabic
. (833) 597-2358 e Juatll aa fic
Armenian (hwjtpkt). Gpt wju hwuwnwpnerh htn juyldws hupgbp nibtp, pnip hpwynitp nitkp

wddwp unnwbtu) ogunipinit b mbknkjuwnynipimt dkp 1Eqyny: Fwupquwish htwn junubijnt hadwp
quiiquihwptp hknljuy hkpwunuwhudwpm] (833) 597-2358:

Chinese(FP137) * M1 SHASL I FEFIRER AV HERFIEHIRE = S B BTN - WIFRELEER
R o SHEREE(833) 597-2358,

B sk 1) SaS 5 oledbl 48 Ll 1) G gl el Lie o2l el g e S SHse 5o (Lwy3) Fars:
(833) 507-2358 »les Lo ‘Lr"—i"" payie SO Lo 58588 el o s S ailayy gl glo) 4o el Ui
cd K plas

French (Francais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
> g

informations et a une aide dans votre langue. Pour patler a un interprete, appelez le (833) 597-2358.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpotkesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 597-2358.

Italian (Italiano): In caso dieventuali 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 (833) 597-
2358.

Japanese (HA5E): COSLEBICOWVTHEN ST sl . EECEHEED SHETEATEETER
wiRSTEFINBNFET. AIRCFETCME. 833) 597-2358  [CHBEEEE(N,

Korean (Bt 0{): & & A{0f| L3l Of{ ot Zo| At O[2tE US B2, HSH A= 57t AH8dt= 102
Fr g A FYEE E2 He|7F USLICH SHALRO|0F7|5t2{ T (833) 597-2358= 2|5t A2,
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Language Access Services:

MNavajo (Diné): Dii naaltsoos bika’igii {ahgo bina’iditkidgo na bohonéedza doo bee ahoot’i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'aadoo bash ilinigdo. Ata® halne’igii 1a* bich’i* hadeesdzih ninizingo koji’ hodiilnih (833) 597-2358.

Polish (polski): W przypadku jakichkolwiek pytan zwiazanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer: (833) 597-
2358.

Punjabi (UATHh): 7 3773 fon enz=a 99 38! 7e'® € I& 3T 3973 I8 W3 €8 st s 89 wee w3 Trearet
Y3 996 ©F witaTg ger I fET T o7 918 do6 BE, (833) 597-2358 I 9% o

Russian (Pycckuii): ecAH 7 BaC €CTh KAKHE-AHOO BOIPOCH B OTHOINEHHH AAHHOTO AOKVMEHTA, BB HMEETE IIPaBo Ha
OECTIAATHOE HOAVIEHHE TOMOIIH H HH(POPMAIIHH Ha BAIIEM A3HKe. YTOOH CBA3ATHCA C TCTHRIM IIEPEBOATHKOM,

mossoHHTe 10 Tea.  (833) 597-2358.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 597-2358.

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 (833) 597-2358.

Vietnamese (Tiéng Viét): Néu quy vi c6 batky thac mic nio vé tai li€u nay, quy vi c6 quyén nhén sy tr¢ gitp va
thong tin bang ngdn ngit clia quy vi hoan toan mién phi. Dé trao ddi véi mot thong dich vién, hiy goi (833) 597-2358.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. 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 catd for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with 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 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/oct/office/file/index.html.
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Blue View Vision®"

Anthem.

And Its Affiliate HealthKeepers, Inc.

Exam Only A15 Plan

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the
nation’s largest vision networks. You may choose from many private practice eye care doctors. Our network also has many convenient
optical stores, including popular national retail stores LensCrafters®, Target Optical®, Sears Optical®, JCPenney® Optical and most
Pearle Vision® locations. When you receive care from a Blue View Vision participating provider, you can maximize your benefits and
money-saving discounts. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page
menu under Care, select Find a Doctor. You may also call member services for assistance at the number on the back of your ID card.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY

| Routine Eye Exam

‘ A comprehensive eye examination ‘ $15 copay ‘ Up to $30 allowance ‘ Once every calendar year

USING YOUR BLUE VIEW VISION PLAN

When you are ready to schedule your eye exam, just make an appointment with your choice of any of the Blue View Vision participating
eye care doctors. Your Blue View Vision plan provides services for routine eye care only. If you need medical treatment for your eyes,
visit a participating eye care doctor from your medical network.

ADDITIONAL SAVINGS ON EYEWEAR AND MORE

As a Blue View Vision member, you can take advantage of valuable discounts through our Additional Savings program. See page 2 for
further details.

OUT-OF-NETWORK

If you choose to, you may receive covered services outside of the Blue View Vision network. If you choose an out-of-network doctor, you
must pay in full at the time of service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network
allowance. To download a claim form, log in at anthem.com, or from the home page menu locate Support and select Forms, click
Change State to choose your state, and then scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may
instead call member services at the number on the back of your ID card to request a claim form. To request reimbursement for out-of-
network services, complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address,
or mailing address below.

ToFax:  866-293-7373
To Email: oonclaims@eyewearspecialoffers.com
To Mail:  Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

This is a primary vision care benefit intended to cover only routine eye examinations. Benefits are payable only for expenses incurred while the group and insured
person’s coverage is in force. Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician
from your medical network. If you have questions about your benefits or need help finding a provider, visit anthem.com or call us at the number on the back of
your ID card.

This information is only a brief outline of coverage and only one piece of your entire enroliment package. All terms and conditions of coverage, including
benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with this overview.
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OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY Member Pays

Eyeglass Frame o When purchased as part of a complete pair of
eyeglasses’

Eyeglass Lens Options and Upgrades

35% off retail price

When purchasing a complete pair of o When purchased as part of a complete pair of
eyeglasses’ (frame and lenses), you may eyeglasses'”:
choose to upgrade your new eyeglass lenses - UV Coating $15
at a discounted cost. Member costs shown - Tint (Solid and Gradient) $15
are in addition to the member cost of the - Standard Scratch-Resistant Coating $15
standard plastic eyeglass lenses. - Standard Polycarbonate $40

- Standard Anti-Reflective Coating $45

- Standard Progressive Lenses (add-on to Bifocal) $65

Other Add-Ons 20% off retail price

* If frames, lenses or lens options are purchased separately, members will receive a 20% discount instead.
Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not ‘covered benefits’ under your vision plan and will not be listed in

your certificate of coverage. Discounts will be offered from in-network providers except where state law prevents discounting of products and services that are not covered
benefits under the plan. Discounts on frames will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations.

Some of the Blue View Vision participating in-network providers include:

. 9o PEARLE . ‘ .
GLASSESss.  contactsdiect | © © = 00  ©OPTICAL JCPenney | optical

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM'S SPECIAL OFFERS PROGRAM

Other savings offers are available on eyewear, hearing aids and even LASIK laser vision correction surgery through a variety of
vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

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. Anthem Blue
Cross and Blue Shield and its affiliate HealthKeepers, Inc. are independent licensees of the Blue Cross 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. VALGEO 2017
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Stay on top of your health

Use your preventive care benefits

Anthem. &

Regular preventive care can help you stay healthy and catch problems early, when they are easier to treat. Our health plans offer all
the preventive care services and immunizations below at no cost to you.! As long as you use a doctor, pharmacy, or lab in your plan’s
network, you won't have to pay anything. If you go to doctors or facilities that are not in your plan, you may have to pay out of pocket.

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

Preventive care vs. diagnostic care

What's the difference? Preventive care helps protect you from getting sick. If your doctor recommends you receive services even
though you have no symptoms, that's preventive care. Diagnostic care is when you have symptoms and your doctor recommends

services to determine what'’s causing those symptoms.

Adult preventive care

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

o Alcohol misuse: related screening and behavioral counseling

o Aortic aneurysm screening (for men who have smoked)

o Behavioral counseling to promote a healthy diet

o Blood pressure

o Bone density test to screen for osteoporosis

o Cholesterol and lipid (fat) levels screening

o Colorectal cancer screenings, including fecal occult blood
test, barium enema, flexible sigmoidoscopy, screening

colonoscopy and related prep kit, and computed tomography

(CT) colonography (as appropriate)?

o Depression screening

o Diabetes screening (type 2)°

o Eye chart test for vision*

o Hepatitis B virus (HBV) screening for people at increased
risk of infection

Women's preventive care:

o Breast cancer screenings, including exam, mammogram, and

genetic testing for BRCA1 and BRCA2 when certain criteria
are met®

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

o Contraceptive (birth control) counseling

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

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

Immunizations:

Coronavirus disease (COVID-19)

Diphtheria, tetanus, and pertussis (whooping cough)
Hepatitis A and hepatitis B

Human papillomavirus (HPV)

Influenza (flu)

0O 0 0 0 O

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 those ages 55 to 80 who have a

history of smoking 30 packs or more per year and still smoke,

or who have quit within the past 15 years?

o Obesity: related screening and counseling®

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

o Sexually transmitted infections: related screening and counseling

o Tobacco use: related screening and behavioral counseling

o Tuberculosis screening

0O 0 0 0 0O

o

Food and Drug Administration (FDA)-approved contraceptive
medical services, including sterilization, provided by a doctor
Human papillomavirus (HPV) screening’

Interpersonal and domestic violence: screening and counseling
Pelvic exam and Pap test, including screening for

cervical cancer

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

o Well-woman visits

o 0 o

o

o Measles, mumps, and rubella (MMR)
o Meningococcal (meningitis)

o Pneumococcal (pneumonia)

o Varicella (chickenpox)

o Zoster (shingles)

The preventive care services listed above are recommendations of the Affordable Care Act (ACA) and therefore are subject to change. They may not be right for every persan. Ask your doctor

what's right for you.

This sheet is not a contract or policy with Anthem Blue Cross and Blue Shield. If there is any difference between this sheet and the group policy, the group policy provisions will rule.
Please see your combined Evidence of Coverage and Disclosure Form or Certificate for exclusions and limitations.
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Child preventive care
Preventive physical exams, screenings, and tests:

o Behavioral counseling to promote a healthy diet
o Blood pressure screening

o Cervical dysplasia screening

Cholesterol and lipid (fat) levels screening
Depression screening

o Newborn screening

o Obesity: related screening and counseling

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

o Sexually transmitted infections: related screening and

o

Development and behavior screening counseling
Diabetes screening (type 2) o Skin cancer counseling for those ages 6 months to 24 years
with fair skin

Height, weight, and BMI measurements
Hemoglobin or hematocrit (blood count) screening
Lead testing

o Tobacco use: related screening and behavioral counseling

o

o

o

o Hearing screening
o

o o Vision screening, when done as part of a preventive care visit*
o

Immunizations:
o Chickenpox o Human papillomavirus (HPV) o Polio
o Flu o Meningitis o Rotavirus

o Measles, mumps, and rubella (MMR)
o Pneumonia

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

o Whooping cough

Coverage for pharmacy items
For 100% coverage of your over-the-counter (OTC) drugs
and other pharmacy items listed here, you must:

o Meet certain age requirements and other rules.

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

o Have prescriptions, even for OTC items.

Child preventive drugs and other pharmacy items
(age appropriate):
o Dental fluoride varnish to prevent tooth decay
in children ages 5 and younger
o Fluoride supplements for children ages 6 and younger
Women'’s preventive drugs and other pharmacy items
(age appropriate):
o Breast cancer risk-reducing medications, such as tamoxifen,
raloxifene, and aromatase inhibitors, that follow the U.S.

Adult preventive drugs and other pharmacy items
(age appropriate):
o Aspirin use (81 mg and 325 mg) for the prevention of

cardiovascular disease (CVD), preeclampsia, and colorectal
cancer in adults younger than age 70

o Colonoscopy prep kit (generic or OTC only) when prescribed

Preventive Services Task Force criteria®

o Contraceptives, including generic prescription drugs and OTC
items like female condoms and spermicides’

for preventive colon screening

o 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)

o Pre-exposure prophylaxis (PrEP) for the prevention of HIV

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

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

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

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

-

The range of preventive care services covered at no cost share when provided by plan doctors is designed to meet state and federal requirements. The Department of Health and Human Services decided which services to include for full coverage based on 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 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 Member Services number on your ID card.

You may be required to receive preapproval for these services.

The Centers for Disease Control and Prevention (CDC)-recognized diabetes prevention programs are available for overweight or obese adults with abnormal blood glucose or who have abnormal CVD risk factors.

Some plans cover additional vision services. Please see your contract or Certificate of Coverage for details.

Check your medical policy for details.

Breast pumps and supplies must be purchased from suppliers or retailers in your plan's network for 100% coverage. We recommend using plan durable medical equipment (DME) suppliers.

This benefit also applies to those younger than age 19.

Counseling services for breastfeeding (lactation) can be provided or supported by a doctor or facility in your plan's network, such as a pediatrician, 0B-GYN, or family medicine doctor, and hospitals with no member cost share (deductible, copay, or coinsurance). Contact the provider to
see if such services are available.

(S IRNINC S R TS Y
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See a doctor anytime, anywhere —
no appointment needed

The ER isn’t your only option when you need urgent care

If you think you're experiencing a life-threatening emergency or your health is in serious jeopardy, you should always call 911
or go to the emergency room (ER) immediately. However, if you need nonemergency care quickly, but your primary care
doctor isn't available, it's important to know you have options besides the ER.

Now more than ever, people are turning to virtual care (also known as telehealth or telemedicine) from experienced doctors
on their phones, tablets, and computers. It's a convenient, affordable choice when you want help right away with urgent issues.

Why virtual care?

Help is available 24/7 Affordable care option Reliable care you can trust

— @)
R/
Fast doctor visits through Virtual visits cost significantly Manage your urgent care
your phone, tablet, or less than a trip to the needs and receive expert
computer — no appointments emergency room* advice, treatment plans,
or waiting rooms and prescriptions?

Anthem &

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. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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What can virtual doctors treat?

Virtual doctors can typically

treat conditions and
symptoms including?’

o Colds

o Sore throats

o Headaches

o Mild fevers

o Stomach aches

O O As part of your

(gﬁfy\ treatment plan, your
virtual doctor can also:

o Prescribe certain medications.
o Recommend specialists.
o Order lab tests.

o Tell you if it's time to seek care
in person.

o Recommend over the counter

o Uncomplicated urinary tract S
medications or treatments.

infections (UTIs)

o Care management for certain
chronic conditions

o Sprained wrists, fingers,
or ankles

o Back pain
o Joint pain

Are you ready to try a virtual visit?

Next time you're not feeling well, telehealth may be able to help.

Download the Sydney Health* app today

Use the Sydney Health™ app for a virtual visit
with a doctor 24/7. Video call, text, or chat with a doctor who

can help you feel better — no appointment required.

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

You can also ask your primary care
doctor if they offer telehealth visits.

1 Costs are calculated according to the member's estimated out-of-pocket costs and average health plan copays. Care outside of your network may cost more out of pocket. Call the Member Services number on your ID card if you have questions about your plan.
2 Your doctor will prescribe you medications as they see fit.

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

Sydney Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behalf of Anthem Blue Cross and Blue Shield ©2021-2022.

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. 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. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Connect with virtual
support using
Sydney Health and
anthem.com

Commonly treated conditions:
Now you can connect to the care you need through the Sydney Health mobile app or

anthem.com. Have a live video visit with licensed therapists, board-certified psychologists,

Anxiet
and psychiatrists through private video visits on your computer with a camera. y

Faster support when you need it Stress

If you're feeling anxious or depressed, you can talk with a therapist online.
Appointments are available seven days a week. In most cases, you can set up a visit
and see a therapist in seven days or less.?

Depression

Grief
You can also visit with a psychiatrist by appointment for support on managing your

medication.? Unlike therapists, who offer counseling support, psychiatrists can provide
an evaluation and medication management to help if you have a common behavioral
health condition.

Bipolar disorder

Obsessive-compulsive
disorder

With your Anthem health plan, the cost of an online visit is the same as the
cost for an in-person visit.

Post-traumatic stress

Make time for your mental health disorder

Use the Sydney Health mobile app or visit anthem.com.
Download Sydney Health on the App Store® or Google Play™.

2 Download on the
o App Store

1 Appointments subject to availability
2 Prescriptions determined to be a “controlled substance” (as defined by the Controlled Substances Act under federal law) cannot be prescribed using Sydney Health. Psychiatrists on Sydney Health will not offer counseling or talk therapy.
3 LiveHealth Online internal data.

Online counseling is not appropriate for all kinds of problems. If you are in crisis or have suicidal thoughts, it's important that you seek help immediately. Please call 800-273-8255 (National Suicide Prevention Lifeline) or 911 and ask for help. If your issue is an emergency, call 911 or go to
your nearest emergency room. Sydney Health does not offer emergency services.

Sydney and Sydney Health are service marks of CareMarket, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem. workaccess. In ( icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Geargia, 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 Tharnton 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 Wiscansin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
netwark benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Carporation (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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virtual care options

Find complete care support,
on your time, through the
Sydney Health app

Accessing the care you need, when you need it, matters. That's why our
SydneyS™ Health mobile app connects you to a team of doctors ready to help
you on your time. There are two secure ways to find no- or low-cost care
through our app:

@ Chat with a doctor 24/7 without an appointment

Urgent care support for health issues, such as allergies,
a cold, or the flu.

New prescriptions for concerns such as a cough or a sinus infection.
@ Schedule a virtual primary care appointment

Routine care, including wellness check-ins and prescription refills.

Personalized care plans for chronic conditions, such as
asthma or diabetes.

When you're sick, you can use the Symptom Checker on Sydney Health to
answer a few questions about how you're feeling. That information is run

against millions of medical data points to provide care advice tailored to you.

Sydney Health brings care to you anywhere, anytime. The Symptom Checker
is always free to use, while virtual primary care visits and on-demand urgent
care through the app are available at no or low cost.

> Download our
Sydney Health
mobile app today. k=

Set up your account right away and it
will be ready to use when you need it.

o GETITON 2 Download on the
P Google Play | | @ App Store

0 of virtual visits
8 5 %0 vesolve
the person’s need.’
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Here are your pharmacy benefits in a nutshell

We know you're busy, so we created a quick and easy guide to your benefits. It includes tips on
how to make the most of your coverage and save money while you're at it.

First things first. Have you registered at
anthem.com yet?

It's the fastest and easiest way to get all of your personalized
pharmacy benefits information. At anthem.com, you can do
things like:

o Find a pharmacy.

o Check your drug list.

o Compare drug costs.

o Switch to home delivery or refill a prescription.

o Check your claims status and history.

o Check your copay, deductible or coinsurance amounts.
There's an app for all of that, too. Sydney makes it easy to
manage your pharmacy benefits from wherever you are. You

can find it at the Apple Store® (i0S) or on
Google Play (Android).

Here's what your plan covers

o Brand-name and generic drugs on your drug list
o Some preventive drugs at little or no cost to you

o Most specialty drugs if you have an ongoing health issue
or serious illness

Your drug list

Your plan uses the National Direct Tier 4. It includes
hundreds of generic and brand-name prescription drugs.

You can get a sneak peek of your drug list at
www.anthem.com/nationaldirect4tierva to see if a drug you
take is covered. For more details, log in at anthem.com. If
your drug isn't on the list, you'll see other options. Keep in
mind, changes can be made to your drug list. So you may
want to check it when you get a new prescription.

Drugs are grouped in tiers. Your share of the cost will depend
on which tier your drug is on. The lower the tier, the lower
your cost.

Your plan uses the Preferred Generics program. This means
when there’s a generic option available and you choose to go
with the brand-name drug instead, you'll pay more. Check
with your doctor to see if there's a generic option that's right
for you — it'll save you money!

Your cost

Your share of drug costs — including any copay or
coinsurance amounts — depends on your plan and which
pharmacy you use. You'll find this information when you log
in at anthem.com. Or ask your employer for a copy of your
Summary of Benefits.
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Need to fill a prescription? Here we go.

You have plenty of choices about how and where to get your
prescription medicine, including local pharmacies in your
plan or convenient home delivery.

Retail pharmacies

Your plan includes nearly 70,000 pharmacies nationwide.
You'll save the most money when you use one of these
pharmacies. It's easy to find one near you. Just log in at
anthem.com, find Locate a Pharmacy and type in your ZIP
code.

Home delivery

If you take medicines regularly or need them on a long-term
basis, you can save time with home delivery. You may also
save money. You can get up to a 90-day supply delivered to
your door, with free standard shipping. Sign up at
anthem.com.

If you need any prescriptions refilled, you'll have to get a new
90-day prescription from your doctor. You can call
1-866-281-4279 to get started.

Specialty pharmacy

If you have a complex health condition that requires
specialty drugs for your treatment — drugs that may need
special handling or that you may get by injection or infusion
—you'll need to get them through IngenioRx Specialty
Pharmacy.*

To view a list of specialty drugs that will require you to go to
a network specialty pharmacy to fill your prescription when
covered by your plan, visit
anthem.com/pharmacyinformation and select the Exclusive
Specialty Drug List.

*IngenioRyx, Inc. is an independent company providing pharmacy benefit
management services on behalf of Anthem Blue Cross and Blue Shield.

Want to save on drug costs? Here's how!

o Take medicines on your plan's drug list.
o Choose drugs on Tier 1 for your lowest cost share.

o Find out if there are generic or over-the-counter
options that may work for you.

o See how much your cost could be with our
Price a Medication tool at anthem.com.

o Use a pharmacy in your plan.

o Get 90-day supplies of the medicines you take
regularly.

Remember to always talk to your doctor before making
any change in your medicine.

Here are a few more things to know about
your drug coverage

(Don’t worry, we'll keep it short.)

Some medications require taking certain steps before
they're covered by your plan. Here are a few you need to
know about:

o Prior authorization (PA). You may need to get our
approval before a pharmacy can fill your prescription. The
expiration date on your PA won't change, but it'll transfer
with your new prescription drug plan.

o Step therapy (ST). You may need to try one or more
other drugs before we'll cover the one your doctor wants
you to take.

o Quantity limits (QL). Your plan may limit how much
of a medicine you can get each month to help protect
your health.

o Dose optimization (DO). You may be able to switch from
taking a drug twice a day to taking it once a day
at a higher strength.
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Need help with any of this?

It's important for you to understand your pharmacy benefits and how they work. That's why we put this quick guide together for
you. If you still have questions, we're here to answer them. Just give us a call at the Member Services number on your ID card or
visit anthem.com/fags/virginia/pharmacy.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent
licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Its your call

You choose how you want to reach us —
we’ll make sure you get answers

All you want is for someone to answer your questions, right? To make it
easy to understand your plan. Or help you figure out the next steps in
dealing with a health issue. We hear you. And we're here for you, too.

Anthem Health Guide: supporting you with answers and guidance

You can reach us by phone, mobile app, email or even chat with us online
via your computer or mobile device. Whatever you choose, you'll get a
health guide who's ready to answer your questions and help you make
the most of your health plan benefits.

It takes a team

Our health guides work closely with health care professionals, like
nurses, health coaches and social workers, to provide personalized and
consultative support.

They can help you:

o Connect with the right benefits and programs for your health care
needs, including:
—Musculoskeletal support to help manage bone, joint and
muscle pain

—Pregnancy support to keep you healthy while you're expecting

—Nurse care manager support for managing chronic conditions
such as asthma, diabetes, chronic obstructive pulmonary disease
(COPD), coronary artery disease and heart failure

—Cancer support for you, family members and caregivers before,
during and after treatment

—Behavioral health support if you or a family member are experiencing

stress, depression and anxiety, or are dealing with drug and alcohol It starts with making sure you can reach us any
abuse or other personal issues way you want
o Stay on top of your follow-up and preventive care with reminders and o Call the number on your ID Card
appointment-scheduling support. oChat with us online, email us or set up a return
o Compare costs for health care services, find in-network doctors and call by:
much more.

1. Logging in at anthem.com

2. Choosing Customer Support

3. Selecting Contact Us

4. Picking your preferred communication option
o Use our free Anthem Blue Cross and Blue Shield

mobile app

Anthem &

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem. workaccess. In icut: Anthem Health Plans, Inc. In 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. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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Meet your new health champion

Enhanced Personal Health Care doctors go above and beyond for you

_/

Whether you go to the doctor rarely or often, you should find a primary care physician (PCP) you like and trust. Checking
out Enhanced Personal Health Care (EPHC) doctors is a great way to start your search. Enhanced Personal Health Care
professionals (including primary care doctors and other medical staff) have agreed to provide high-quality care and focus
on your whole health — not just your symptoms. In fact, Anthem Blue Cross and Blue Shield members who choose an EPHC
doctor are happier with their doctors and their overall health.*

%o Your Enhanced Personal Health Care doctor has agreed to go above and beyond and:
© Focus on preventing illnesses and helping you get healthy faster and stay healthy longer.

© Coordinate your overall health care to avoid any gaps in care. This entails things like setting up appointments
with specialists to ensuring you're following your prescription plan and getting the right tests and screenings regularly.

© Help you avoid unnecessary medical services and tests, saving you money and reducing stress.

o Use specialized health information to help them better coordinate and manage your care.

© Be available to you 24/7 through extended office hours, after-hours call coverage and sometimes even online.
© Spend extra time with you to get to know you and your health goals.

o Contact you when you're due for a preventive exam or screening.

Anthem. &9
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%{) Choose the kind of professional who's right for you

o Family practice/general practice — These doctors offer a
wide range of care, from check-ups to pregnancy care. This
type of doctor might be a good choice if you want to keep
all of your family members under the same doctor's care.
A doctor who treats everyone in a family can sometimes
get a better view of each person’s health.

© Internal medicine — Internal medicine doctors mainly
treat adults and offer a range of care, including
preventive care. But they may have special knowledge
about certain health problems. So if you have a long-term
health problem, an internist who also focuses
on that particular problem may be a good fit for you.

o Pediatricians care for infants, children, and adolescents.

© Nurse practitioners and physician assistants aren't
doctors, but they've had lots of training. They can do
many of the same things that doctors do.

* AEPHC Patient Experience Survey Results. In 2015, 2,751 EPHC patient interviews were conducted across four distinct EPHC patient populations. 746 interviews for non-EPHC Group. Analyses conducted across patient experience domains to identify performance of EPHC providers
over time, and, comparative performance to non-EPHC providers.

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 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. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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Choose an easier way to

better health

Health and wellness programs
designed for your unique needs

Whether you're suffering from asthma, expecting a baby or just
fighting a cold, our health and wellness programs can help.

@ ConditionCare @ 24/7 NurseLine

If you have asthma, diabetes, chronic obstructive pulmonary Whether it's 3 a.m. or a lazy Sunday afternoon, you can talk
disease (COPD), heart disease or heart failure, ConditionCare to a registered nurse any time of the day or night.

can give you the tools and resources you need to take charge
of your health. You'll get:

These nurses can:

o .
o 24/7, toll-free phone access to nurses who can answer Answer questions about health concerns.

health questions. o Help you decide where to go for care when your doctor,

o Support from nurse care managers, dietitians and dentist, or eye doctor isn't available.

other health care professionals to help you reach your o Help you find providers and specialists in your area.

health goals. o Enroll you and your dependents in health

o Educational guides, electronic newsletters and tools management programs.

to help you learn more about your condition(s). o Remind you about scheduling important screenings and

exams, including dental and vision check ups.
9 Future Moms
Having a baby is an exciting time! Future Moms can help
you have a healthy pregnancy and a healthy baby. Sign up Get the SUppOI’t y0U need

as soon as you know you're pregnant. You'll get:

o A nurse specializing in obstetrics who can answer your Call us to sign up and use these programs at no extra cost:

questions, 24/7, and will call to check on your progress. o ConditionCare: 866-960-0812

o The Mayo Clinic Guide to a Healthy Pregnancy, o Future Moms: 800-828-5891
which explains the changes your body and baby are
going through.

o 24/7 Nurseline: 800-337-4770

o A screening to check your health risks.

o Resources to help you make healthier decisions
during pregnancy.

o Free phone access to pharmacists, nutritionists and .
other specialists, if needed. lAIl‘l:}leIIl®

o QOther helpful information on labor and delivery, And Its Affiliate HealthKeepers, Inc.
including options and how to prepare. '

Health and wellness pru%rams are not covered services under the health plan, but are additions; these programs’ features are not guaranteed under your health plan certificate and could be discontinued at any time.
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.
Anthem Blue Cross and Blue Shield and its affiliate HealthKeepers, Inc. are independent licensees of the Blue Cross Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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A program focused on helping you improve your health
Introducing digital diabetes prevention coaching

Roughly 88 million Americans are living with prediabetes but 84% aren’t even aware they have it.' Prediabetes often doesn’t
cause symptoms, but it does increase the risk of developing type 2 diabetes, heart disease, and stroke. That's why Anthem
has partnered with Lark to offer a diabetes prevention program that can help you determine if you're at risk for prediabetes
and if needed, take steps to address it.

This program can help you:

© O 6 6 O

Lose Increase Sleep Manage
weight healthler activity better stress
Better health is within your reach

You can participate in this program at no extra cost as part of your health plan. Track your progress, check in with your coach,
and learn more about prediabetes right in Lark’s free mobile app. This program is flexible, convenient, and follows guidelines
from the Centers for Disease Control and Prevention (CDC) to help you make small changes that can improve your health and
decrease your risk over time.

Anthem®® lark
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Weight loss with Lark

Losing weight can make a big difference in lowering your risk for type

2 diabetes. Lark members lose an average of 4.2% of their body weight in
12 months on the diabetes prevention program.” As part of the program,
you receive a wireless scale at no extra cost to help you track your weight
loss progress. Your scale also syncs with the Lark app so you can share
updates with your coach.

24/7 coaching support

Losing weight and making lifestyle changes can feel intimidating even

if you know it can lead to better health. Your coach can help you stay
motivated. Send your coach a message anytime from anywhere and
receive an immediate response and extra support when you need it most.
During the course of the program, your coach will:

o Be available 24/7 through the Lark mobile app to provide
personalized coaching.

o Customize your program based on your food preferences and lifestyle.

o Provide educational information on prediabetes and preventing
type 2 diabetes.

o Help you learn about how stress affects your health and how to cope
with it.

You are in control of your health. Prevent diabetes and start
improving your overall health and well-being today.

Learn if you are at risk for prediabetes

Go to lark.com/anthem and take a quick
one-minute survey to see if you could benefit
from Lark’s diabetes prevention program.

1 Centers for Disease Control and Prevention website: Prediabetes - Your Chance to Prevent Type 2 Diabetes (accessed October 2020): cdc.gov.
2 Lark internal data
Diabetes Prevention Program is provided by Lark, an independent company.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem workaccess. In ( icut: Anthem Health Plans, Inc. In 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. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Save money
with discounts
at anthem.com

As an Anthem member, you qualify for discounts on products and services that help promote better health and
well-being.* These discounts are available through SpecialOffers to help you save money while taking care

of your health.

Vision, hearing and dental

Glasses.com™ and 1-800-CONTACTS® — Shop for the
latest brand-name frames at a fraction of the cost for
similar frames at other retailers. You are also entitled to
an additional $20 off orders of $100 or more, free
shipping and free returns.

EyeMed — Take 30% off a new pair of glasses, 20% off
non-prescription sunglasses and 20% off all eyewear
accessories.

Premier LASIK — Save $800 on LASIK when you choose
any “featured” Premier LASIK Network provider. Save 15%
with all other in-network providers.

TruVision — Save up to 40% on LASIK eye surgery at more
than 1,000 locations.

Anthem &9
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Nations Hearing — Receive hearing screenings and
in-home service at no additional cost. All hearing aids
start at $599 each.

Hearing Care Solutions — Digital instruments start at
$500, and a hearing exam is free. Hearing Care Solutions
has 3,100 locations and eight manufacturers, and offers a
three-year warranty, batteries for two years and unlimited
visits for one year.

Amplifon — Take 25% off, plus an extra $50 off one
hearing aid; $125 off two.

ProClear™ Aligners — Take $1,200 off a set of custom
aligners. You can improve your smile without metal braces
and time-consuming dental visits. Your order is 50% off
and comes with a free whitening kit.
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Fitness and health

Active&Fit Direct™ — Active&Fit Direct allows you to
choose from more than 11,000 participating fitness
centers nationwide for $25 a month (plus a $25
enroliment fee and applicable taxes). Offered through
American Specialty Health Fitness, Inc.

FitBit — Work toward your fitness goals with Fitbit trackers
and smartwatches that go with your lifestyle and budget.
Save up to 22% on select Fitbit devices.

Garmin — Take 20% off select Garmin wellness devices.

Family and home

Jenny Craig® — Join this weight loss program for free.
Jenny Craig provides you with everything you need, making
it easier to reach your goals. You can save $200 in food, in
addition to free coaching, with minimum purchase. Save
an extra 5% off your full menu purchase. Details apply.

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

GlobalFit — Discounts apply on gym memberships, fitness
equipment, coaching and other services.

23andMe — Take $40 off each Health + Ancestry kit. Save
20% on a 23andMe kit and learn about your wellness,
ancestry and more.

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

Nationwide Pet Insurance — Receive an automatic 5%
discount when you enroll through your company or
organization. Save up to 15% when you enroll

multiple pets.

Medicine and treatment

ASPCA Pet Insurance — Take 5% off pet insurance. You
can choose from three levels of care, including flexible
deductibles and custom reimbursements.

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

LifeMart® — Take advantage of 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.

SelfHelpWorks — Choose one of the online Living
programs and save 15% on coaching to help you lose
weight, stop smoking, manage stress or diabetes, restore
sound sleep or face an alcohol problem.

Brevena — Enjoy a 41% discount on BREVENA® skin care
creams and balms for smooth, rejuvenated skin from face
to foot.

Puritan’s Pride® — Choose from a large selection of
discounted vitamins, minerals and supplements from
Puritan’s Pride.

Allergy Control Products and National Allergy Supply —
Save up to 25% on select doctor-recommended products
such as allergy-friendly bedding, air purifiers and filters,
asthma products and more. Orders over $59 ship for free
by ground within the contiguous U.S.

To find the discounts available to you, log in

to anthem.com, choose Care and select
Discounts.

Your SpecialOffers discounts are part of our effort to support your personal health journey. Taking care of your health can

be easier with the savings offered through your health plan.

* All discounts are subject to change without notice.

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 §0ing 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 KentuckE: Anthem Health Plans of Ken
Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten bY
for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,

ucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excludin,

30 counties In the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance
HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services
nc. 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 hH 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 P

registered trademark of Anthem Insurance Companies, Inc.

S policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a
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Anthem.
BlueCross BlueShield Vav ?@

And Its Affiliate HealthKeepers, Inc.

Notice of
privacy practices

Important information about
your rights and our responsibilities

THIS NOTICE DESCRIBES HOW MEDICAL, VISION AND DENTAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION
WITH REGARD TO YOUR HEALTH BENEFITS. PLEASE READ CAREFULLY.
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Protecting your personal health information is important. Each year, we're required to send you specific
information about your rights and some of our duties to help keep your information safe. This notice
combines three of these required yearly communications:

o State notice of privacy practices
o Health Insurance Portability and Accountability Act (HIPAA) notice of privacy practices
o Breast reconstruction surgery benefits

Would you like to go paperless and read this online next time? Go to anthem.com and sign up to get
these notices by email.

State notice of privacy practices
When it comes to handling your health information, we follow state laws, which are sometimes stricter
than the federal HIPAA privacy law. This notice:

o Explains your rights and our duties under state law.

o Applies to health, dental, vision and life insurance benefits you may have.

Your state may give you additional rights to limit sharing your health information. Please call the Member
Services phone number on your ID card for more details.

)
Your personal } Your nonpublic (private) personal information (PI) identifies you and it's often gathered
information in an insurance matter. You have the right to see and correct your Pl. We may collect, use
and share your Pl as described in this notice. Our goal is to protect your Pl because your
information can be used to make judgments about your health, finances, character,
habits, hobbies, reputation, career and credit.

We may get your PI from others, such as doctors, hospitals or other insurance
companies. We may also share your Pl with others outside our company — without your
approval, in some cases. But we take reasonable measures to protect your information.
If an activity requires us to give you a chance to opt out, we'll let you know. We'll also tell
you how you can let us know you don’t want your Pl used or shared for an activity you
can opt out of.




We keep the health and financial information of our current and former members private as required by law,
accreditation standards and our own rules. We're also required by federal law to give you this notice to explain
your rights and our legal duties and privacy practices.

Your protected
health
information

} There are times we may collect, use and share your Protected Health Information (PHI)

as allowed or required by law, including the HIPAA Privacy rule. Here are some of
those times:

Payment: We collect, use and share PHI to take care of your account and benefits,
or to pay claims for health care you get through your plan.

Health care operations: We collect, use and share PHI for your health care operations.

Treatment activities: We don't provide treatment, but we collect, use and share
information about your treatment to offer services that may help you, including sharing
information with others providing you treatment.

Examples of ways we use your information:
o We keep information on file about your premium and deductible payments.

o We may give information to a doctor's office to confirm your benefits.

o We may share explanation of benefits (EOB) with the subscriber of your plan
for payment purposes.

o We may share PHI with your doctor or hospital so that they may treat you.
o We may use PHI to review the quality of care and services you get.

o We may use PHI to help you with services for conditions like asthma, diabetes
or traumatic injury.

o We may use publicly and/or commercially available data about you so you can
get available health plan benefits and services.

o We may use your PHI to create, use or share de-identified data as allowed by HIPAA.

o We may also use and share PHI directly or indirectly with health information exchanges

for payment, health care operations and treatment. If you don't want your PHI to be
shared in these situations, visit anthem.com/privacy for more information.

Sharing your PHI with you: We must give you access to your own PHI. We may also
contact you about treatment options or other health-related benefits and services.
When you or your dependents reach a certain age, we may tell you about other plans
or programs for which you may be eligible, including individual coverage. We may
also send you reminders about routine medical checkups and tests.

You may get emails that have limited PHI, such as welcome materials. We'll ask your
permission before we email you.

Sharing your PHI with others: In most cases, if we use or share your PHI outside
of treatment, payment, operations or research activities, we have to get your
okay in writing first. We must also get your written permission before:

o Using your PHI for certain marketing activities.
o Selling your PHI.

o Sharing any psychotherapy notes from your doctor or therapist.



Your protected
health
information
(continued)

} We may also need your written permission for other situations not mentioned above.

You always have the right to cancel any written permission you have given at any time.

You have the right and choice to tell us to:

o Share information with your family, close friends or others involved with your
current treatment or payment for your care.

o Share information in an emergency or disaster relief situation.
If you can't tell us your preference, for example in an emergency or if you're unconscious,
we may share your PHI if we believe it's in your best interest. We may also share your
information when needed to lessen a serious and likely threat to your health or safety.
Other reasons we may use or share your information:

We are allowed, and in some cases required, to share your information in other ways —
usually for the good of the public, such as public health and research. We can share
your information for these specific purposes:

o Helping with public health and safety issues, such as:
— Preventing disease
— Helping with product recalls
— Reporting adverse reactions to medicines
— Reporting suspected abuse neglect, or domestic violence
— Preventing or reducing a serious threat to anyone’s health or safety
o Doing health research.
o Obeying the law, if it requires sharing your information.
o Responding to organ donation groups for research and certain reasons.

o Addressing workers' compensation, law enforcement and other government
requests, and to alert proper authorities if we believe you may be a victim of abuse
or other crimes.

o Responding to lawsuits and legal actions.

If you're enrolled with us through an employer, we may share your PHI with your group
health plan. If the employer pays your premium or part of it, but doesn’t pay your health
insurance claims, your employer can only have your PHI for permitted reasons and is
required by law to protect it.

Authorization: We'll get your written permission before we use or share your PHI for any
purpose not stated in this notice. You may cancel your permission at any time, in writing.
We will then stop using your PHI for that purpose. But if we've already used or shared your
PHI with your permission, we cannot undo any actions we took before you told us to stop.

Genetic information: We cannot use your genetic information to decide whether we'll
give you coverage or decide the price of that coverage.

Race, ethnicity and language: We may receive race, ethnicity and language information
about you and protect this information as described in this notice. We may use this
information to help you, including identifying your specific needs, developing programs
and educational materials and offering interpretation services. We don't use race,
ethnicity and language information to decide whether we'll give you coverage, what
kind of coverage and the price of that coverage. We don't share this information with
unauthorized persons.



Your rights

} Under federal law, you have the right to:

o Send us a written request to see or get a copy of your PHI, including a request for a copy
of your PHI through email. Remember, there's a risk your PHI could be read by a third
party when it's sent unencrypted, meaning regular email. So we will first confirm that
you want to get your PHI by unencrypted email before sending it to you.

o Ask that we correct your PHI that you believe is wrong or incomplete. If someone else,
such as your doctor, gave us the PHI, we'll let you know so you can ask him or her to
correct it.

o Send us a written request not to use your PHI for treatment, payment or health care
operations activities. We may say “no” to your request, but we'll tell you why in writing.

o Request confidential communications. You can ask us to send your PHI or contact you
using other ways that are reasonable. Also, let us know if you want us to send your mail
to a different address if sending it to your home could put you in danger.

o Send us a written request to ask us for a list of those with whom we've shared your PHI.

o Ask for a restriction for services you pay for out of your own pocket: If you pay in full for
any medical services out of your own pocket, you have the right to ask for a restriction.
The restriction would prevent the use or sharing of that PHI for treatment, payment or
operations reasons. If you or your provider submits a claim to us, we may not agree to a
restriction (see “Your rights” above). If a law requires sharing your information, we don't
have to agree to your restriction.

o Call Member Services at the phone number on your ID card to use any of these rights.
A representative can give you the address to send the request. They can also give you
any forms we have that may help you with this process.

How we protect } We're dedicated to protecting your PHI, and we've set up a number of policies and

information

Potential
impact of other
applicable laws

practices to help keep your PHI secure and private. If we believe your PHI has been
breached, we must let you know.

We keep your oral, written and electronic PHI safe using the right procedures, and through
physical and electronic ways. These safety measures follow federal and state laws. Some of
the ways we keep your PHI safe include securing offices that hold PHI, password-protecting
computers, and locking storage areas and filing cabinets. We require our employees to
protect PHI through written policies and procedures. These policies limit access to PHI to
only those employees who need the data to do their jobs. Employees are also required to
wear ID badges to help keep unauthorized people out of areas where your PHI is kept. Also,
where required by law, our business partners must protect the privacy of data we share
with them as they work with us. They're not allowed to give your PHI to others without your
written permission, unless the law allows it and it's stated in this notice.

} HIPAA, the federal privacy law, generally doesn’t cancel other laws that give people greater

privacy protections. As a result, if any state or federal privacy law requires us to give you
more privacy protections, then we must follow that law in addition to HIPAA.



Calling or
texting you

Complaints

Contact

information

Copies and
changes

Effective date
of this notice

} We, including our affiliates and/or vendors, may call or text you by using an automatic

telephone dialing system and/or an artificial voice. But we only do this in accordance with
the Telephone Consumer Protection Act (TCPA). The calls may be about treatment options
or other health-related benefits and services for you. If you don’t want to be contacted by
phone, just let the caller know or call 1-844-203-3796 to add your phone number to our Do
Not Call list. We will then no longer call or text you.

If you think we haven't protected your privacy, you can file a complaint with us at the
Member Services phone number on your ID Card. You may also file a complaint with
the U.S. Department of Health and Human Services Office for Civil Rights by visiting
hhs.gov/ocr/privacy/hipaa/complaints/. We will not take action against you for filing
a complaint.

You may call us at the Member Services phone number on your ID card.
Our representatives can help you apply your rights, file a complaint or talk with
you about privacy issues.

} You have the right to get a new copy of this notice at any time. Even if you have agreed to

get this notice by electronic means, you still have the right to ask for a paper copy. We
reserve the right to change this notice. A revised notice will apply to PHI we already have
about you, as well as any PHI we may get in the future. We're required by law to follow the
privacy notice that’s in effect at this time. We may tell you about any changes to our notice
through a newsletter, our website or a letter.

} The original effective date of this Notice was April 14, 2003. The most recent revision is

noted in the footer at the end of this document.

Breast reconstruction surgery benefits

A mastectomy that's covered by your health plan includes benefits that comply with the Women'’s Health
and Cancer Rights Act of 1998, which provides for:

o Reconstruction of the breast(s) that underwent a covered mastectomy.

o Surgery and reconstruction of the other breast to restore a symmetrical appearance.

o Prostheses and coverage for physical complications related to all stages of a covered mastectomy,
including lymphedema.

You'll pay your usual deductible, copay and/or coinsurance. For details, contact your plan administrator.

For more information about the Women'’s Health and Cancer Rights Act, go to the United States Department
of Labor website at www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra.



It's important we treat you fairly

We follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently based on race, color, national origin, sex, age or disability. If you have disabilities, we

offer free aids and services. If your main language isn't English, we offer help for free through interpreters and
other written languages. Call the Member Services number on your ID card for help (TTY/TDD:711).

If you think we failed to offer these services or discriminated based on race, color, national origin, age, disability,
or sex, you can file a complaint, also known as a grievance. You can file a complaint through one of these ways:

o Write to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160 Richmond, VA 23279.

o File a complaint with 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.

o Call 1-800-368-1019 (TDD: 1-800-537-7697).

o Go online at ocrportal.hhs.gov/ocr/portal/lobby.jsf and fill out a complaint form at
hhs.gov/ocr/office/file/index.html.

One more right that you have the right to get this information in your language for free. If you'd like extra help
to understand this in another language, call the Member Services number on your ID card (TTY/TDD: 711).

Aside from helping you understand your privacy rights in another language, we also offer this notice in
a different format for members with visual impairments. If you need a different format, please call the
Member Services number on your ID card.

Language } Spanish

Assistance Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita.
Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacién
para obtener ayuda. (TTY/TDD: 711)

} Chinese
AR HIREE S R E S ZE AR o SERHTAN ID R _EMIRE AR TE
=R B © (TTY/TDD: 711)

} Vietnamese
Quy vi c6 quyén nhan mién phi thong tin nay va su tro gitip bing ngdn ngit ciia quy vi.
Hay goi cho s6 Dich Vu Thanh Vién trén thé ID cua quy vi dé dugc gitip d5. (TTY/TDD: 711)

} Korean
HetoA= RFeE o EE 1 ?I6+°I 0101E E%% TS Hel7t ASLICEL =22
oz A5t ID FLEN A= 2 AA|Q. (TTY/TDD: 711)

} Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika
nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa
tulong. (TTY/TDD: 711)



} Russian
Bbl nMeeTe npaBo MOMYyYHUTh TAHHYI0 WH(QOPMAIHIO U TOMOIIb Ha BallleM SI3bIKe OeCIIIaTHO.
JUJ1st oy YeHH st TOMOILM 3BOHHUTE B OTAEN O0CITY)KUBAHUS YYaCTHUKOB 110 HOMEDY,
yKa3zaHHOMY Ha Bameit uneHrudukammonHoi kapre. (TTY/TDD: 711)

} Arabic
L;Cé d;ﬂ ‘dcuA}d tdcﬁ 06 “J?&d)?‘u—‘ }\dew\&ﬂﬁ A_Id&t"_kﬂ ?C‘UT ‘k_luad ‘-’JLB? qulu_: ‘di&uﬁ‘;
1 sz 52 £ dis hal3s 1dg et g Iums d Jdaualg 35, (TTY/TDD: 711)

} Armenian
“nip hpwyntup niubp Qbp (Eqyng wddup vnwbw] wju nknkjunynpniup b
guiljugud ogum pinii: Ogunipinit unwbiwnt hwdwp quuquhwpbp Uungudutph
uyywuwpluwh YEnpnt’ Qtp ID pupnh Ypu tpdws hwdwpnd: (TTY/TDD: 711)

} Farsi

el 6o €@ ) 8yed Se sy 1bJIgls 9 SeSol jl o pg e )Ty wo joly Faowly 8,6l Sy, w96l
SpS oo d«';,ﬁbn P)‘Sj téfalﬁ: |e°é|= So 0y 96 Sho u::")k,:l‘s‘_gﬁﬂg 3T o0 IQ«:Q‘ "—"P‘u“ ‘7"56}6‘5' (TTY/TDD 71 1)

} French
Vous avez le droit d'accéder gratuitement a ces informations et a une aide dans votre langue. Pour
cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte
d’identification. (TTY/TDD: 711)

} Japanese
CHEREFZBEEFLETIEETCEHNTRIDZENTEET, XEEZZTDICIE.
DA—FIZEBFEEINTWEIAUN—HY—ERBEEIZEFEL TS, (TTY/TDD: 711)

} Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm
Sevis la ki sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

} Italian

Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo
aggiuntivo. Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto.
(TTY/TDD: 711)

D Polish
Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim
jezyku. W tym celu skontaktuj si¢ z Dziatlem Obstugi Klienta pod numerem telefonu podanym na
karcie identyfikacyjnej. (TTY/TDD: 711)

} Punjabi
3078 it Iy 29 fog Freardt 3 HeE He3 =f9 Yanu3 996 ©F mufdig J1 Hee Bt »iye »iretst
938 §3 Heg Aa=ffd 589 3 & 4| (TTY/TDD: 711)

} Navajo
Bee na ahoot’i’ t"aa ni nizaad k’ehji nika a’doowot t’aa jiik’e. Naaltsoos bee atah nilinigii bee
néého’dolzingo nanitinigii béésh bee hane’i bikaa’ aaji’ hodiilnih. Naaltsoos bee atah nilinigii bee
néého’dolzingo nanitinigii béésh bee hane’i bikda’ daji’ hodiilnih.

Anthem,
BlueCross BlueShield Vav '

And Its Affiliate HealthKeepers, Inc.
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The ins and outs

of coverage

Knowing that you have health care coverage that meets your
and your family’s needs is reassuring.

But part of your decision in choosing a plan also means you
need to understand:
o Who can enroll
o How you and your employer handle coverage changes
o What's not covered by your plan

o How your coverage works with other health plans you
might have

Who can be enrolled

You can choose coverage for just you. Or, you can have
coverage for your family, including you and any of the
following family members:
o Your spouse
o Your children age 26 or younger, including:
— A newborn, natural child or a child placed with you
for adoption
— A stepchild
— Any other child for whom you have legal guardianship

Coverage will end on the last day of the year in which they
turn 26.

Some children have mental or physical challenges that
prevent them from living independently. The dependent
age limit does not apply to these enrolled children as long
as these challenges were present before they turned 26.



1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be:

| Renewed | Canceled | Changed |WHo

Your employer:

o Keeps its status as an employer.

o Stays in our service area.

o Meets our guidelines for employee participation and premium contribution.
o Pays the required health care premiums.

o Doesn't commit fraud or misrepresent itself.

Your employer:

o Makes a bad payment.
° o Voluntarily cancels coverage (30-days advance written natice required).
o |sunable (after being given at least a 30-day notice) to meet eligibility requirements to maintain a group plan.
o Still does not pay the required health care premium (after being given a 31-day grace period and at least
a 15-day notice).
o We decide to no longer offer the specific plan chosen by your employer (you'll get a 90-day advance notice).
o \We decide to no longer offer any coverage in Virginia (you'll get a 180-day advance notice).

You and your employer received a 30-day advance written notice that the coverage was being changed (services were
® added to your plan or the copays were lowered). Copays can be increased or services can be decreased only when it is
time for your group to renew its coverage.

2. At the individual level, which affects you and covered family members, your plan can be:

o Stay eligible for your employer's coverage.
® o Pay your share of the monthly payment (premium) for coverage.
o Don't commit fraud or misrepresent yourself.

® Give wrong information on purpose about yourself or your dependents when you enroll. Cancellation is effective immediately.

o Lose your eligibility for coverage.
o Don't make required payments or make bad payments.
o Commit fraud.
o Are guilty of gross misbehavior.
° o Don't cooperate if we ask you to pay us back for benefits that were overpaid (coordination of benefits recoveries).
o |et others use your ID card.
o Use another member's ID card.
o File false claims with us.

Your coverage will be canceled after you receive a written notice from us.



Special enroliment periods

In most cases, you're only allowed to enroll in your employer’s
health plan during certain eligibility periods, such as when it's
first offered to you as a “new hire” or during your employer’s
open enrollment period, when employees can make changes to
their benefits for an upcoming year.

But there can be other times when you may be eligible to enroll.
For example, let's say the first time you were offered coverage,
you stated in writing that you didn’t want to enroll yourself, your
spouse or your covered dependents because you had coverage
through another carrier or group health plan. If you or your
dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’
other coverage) you may be able to enroll your family later. But
you must ask to be enrolled within 30 days after your or your
dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage).

Also, if you have a new dependent as a result of marriage, birth,
adoption or placement for adoption, you may be able to enroll
yourself and your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption
or placement for adoption.

Finally, a special enrollment period of 60 days will be
allowed if:

o Your or your dependents’ coverage under Medicaid or the
State Children’s Health Insurance Program (SCHIP) is
terminated as a result of a loss of eligibility.

o You or your dependents become eligible for premium
assistance under a state Medicaid or SCHIP plan.

To request special enroliment or get more information, contact
your employer.

When you're covered by more
than one plan

If you're covered by two different group health plans, one is
considered primary and the other is considered secondary.
The primary plan is the first to pay a claim and reimburse
according to plan allowances. The secondary plan then
reimburses, usually covering the remaining allowable costs.



Determining the primary and secondary plans

See the chart below to learn which health plan is considered the primary plan. The term “participant” means the person
who signed up for coverage:

When a person is covered by

One plan does not have The plan without COB is
a COB provision The plan with COB is °
The person is the participant The plan covering the person as the participant is o
under one plan and a dependent _ _
under the other The plan covering the person as a dependent is ®
The person is the participant  The plan that has been in effect longer is ®
I T A ) s The plan that has been in effect the shorter amount of time is o
e[0T 5 (A The plan in which the participant is an active employee is ®
employee on one plan and
enrolled as a COBRA , o
participant for anotherplan 1 COBRA plan is
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year (known as ®
a dependent child under the birthday rule) is
both plans The plan of the parent whose birthday is later in the calendar year is °
Note: When the parents have the same birthday, the plan that has been in effect °
longer is
The person is covered as a The plan of the parent primarily responsible for health coverage under the court °
dependent child and coverage decree is
s required by a court decree The plan of the other parent is o
The person is cqvered as The custodial parent’s plan is °
a dependent child and
Foverage ST The nancustodial parent's plan is °
in a court decree
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year is °
e cr."'.d A The plan of the parent whose birthday is later in the calendar year is o
parents share joint custody
Note: When the parents have the same birthday, the plan that has been in effect °

longer is



How benefits apply if you're eligible for Medicare

Some people under age 65 are eligible for Medicare in addition to any other coverage they may have. The following chart
shows how payment is coordinated under various scenarios:

When a person is covered by Medicare Your plan is Medicare
and a group plan, and primary is primary

Is qualified for Medicare coverage During the 30-month Medicare entitlement period

due solely to end-stage renal disease

(ESRD-kidney failure) Upon completion of the 30-month Medicare entitlement period L
Is a disabled member who is allowed If the group plan has more than 100 participants o

to maintain group enrollment as an o

active employee If the group plan has fewer than 100 participants °
Is the disabled spouse or dependent If the group plan has more than 100 participants °

child of an active full-time employee If the group plan has fewer than 100 participants °
Is a person who becomes qualified for If Medicare had been secondary to the group plan before A

Medicare coverage due to ESRD after ESRD entitlement

already being enrolled in Medicare due f Medicare had been primary to the group plan before .
to a disability ESRD entitlement

Recovering overpayments

If health care benefits are overpaid by mistake, we will ask for reimbursement for the overpayment. This is referred to as
“coordination of benefits recoveries.” We appreciate your help in the recovery process. We reserve the right to recover any
overpayment from:

o Any person to or for whom the overpayments were made
o Any health care company
o Any other organization



What’s Not Covered (PPO)

In this section you will find a review of items that are not covered by your Plan. Excluded items will not be
covered even if the service, supply, or equipment is Medically Necessary. This section is only meant to be
an aid to point out certain items that may be misunderstood as Covered Services. This section is not
meant to be a complete list of all the items that are excluded by your Plan.

We will have the right to make the final decision about whether services or supplies are Medically
Necessary and if they will be covered by your Plan.

1) Acts of War, Disasters, or Nuclear Accidents In the event of a major disaster, epidemic, war, or
other event beyond our control, we will make a good faith effort to give you Covered Services. We will
not be responsible for any delay or failure to give services due to lack of available Facilities or staff.

Benefits will not be given for any iliness or injury that is a result of war, service in the armed forces, a
nuclear explosion, nuclear accident, release of nuclear energy, a riot, or civil disobedience.

2) Administrative Charges
a) Charges to complete claim forms,
b) Charges to get medical records or reports,

c) Membership, administrative, or access fees charged by Doctors or other Providers. Examples
include, but are not limited to, fees for educational brochures or calling you to give you test
results.

3) Aids for Non-verbal Communication Devices and computers to assist in communication and
speech except for speech aid devices and tracheo-esophageal voice devices approved by us.

4) Alternative / Complementary Medicine Services or supplies for alternative or complementary
medicine. This includes, but is not limited to:

a) Acupressure, or massage to help alleviate pain, treat illness or promote health by putting
pressure to one or more areas of the body.

b) Holistic medicine,

c) Homeopathic medicine,

d) Hypnosis,

e) Aroma therapy,

f) Massage and massage therapy,

g) Reikitherapy,

h) Herbal, vitamin or dietary products or therapies,

i) Naturopathy,

i) Thermography,

k) Orthomolecular therapy,

I) Contact reflex analysis,

m) Bioenergial synchronization technique (BEST),

n) Iridology-study of the iris,

0) Auditory integration therapy (AIT),

p) Colonic irrigation,

gq) Magnetic innervation therapy,

r) Electromagnetic therapy,

s) Neurofeedback / Biofeedback.



8)

9)

Applied Behavioral Treatment (including, but not limited to, Applied Behavior Analysis and Intensive
Behavior Interventions) for all indications except as described under Autism Services in the “What’s
Covered” section unless otherwise required by law.

Autopsies Autopsies and post-mortem testing unless requested by us as stated in “Physical
Examinations and Autopsy” in the “General Provisions” section.

Before Effective Date or After Termination Date Charges for care you get before your Effective
Date or after your coverage ends, except as written in this Plan.

Certain Providers Services you get from Providers that are not licensed by law to provide Covered
Services as defined in this Booklet. Examples include, but are not limited to, masseurs or masseuses
(massage therapists), physical therapist technicians, and athletic trainers.

Charges Not Supported by Medical Records Charges for services not described in your medical
records.

10) Charges Over the Maximum Allowed Amount Charges over the Maximum Allowed Amount for

Covered Services.

11) Clinical Trial Non-Covered Services Any Investigational drugs or devices, non-health services

required for you to receive the treatment, the costs of managing the research, or costs that would not
be a Covered Service under this Plan for non-Investigational treatments.

12) Clinically-Equivalent Alternatives Certain Prescription Drugs may not be covered if you could use a

clinically equivalent Drug, unless required by law. “Clinically equivalent” means Drugs that for most
Members, will give you similar results for a disease or condition. If you have questions about whether
a certain Drug is covered and which Drugs fall into this group, please call the number on the back of
your Identification Card, or visit our website at www.anthem.com.

If you or your Doctor believes you need to use a different Prescription Drug, please have your Doctor
or pharmacist get in touch with us. We will cover the other Prescription Drug only if we agree that it is
Medically Necessary and appropriate over the clinically equivalent Drug. We will review benefits for
the Prescription Drug from time to time to make sure the Drug is still Medically Necessary.

13) Complications of/or Services Related to Non-Covered Services Services, supplies, or treatment

14

15

16

related to or, for problems directly related to a service that is not covered by this Plan. Directly related
means that the care took place as a direct result of the non-Covered Service and would not have
taken place without the non-Covered Service.

) Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated
in the FDA’s Orange Book: Approved Drug Products with Therapeutic Equivalence Evaluations,
require a prescription to dispense, and the compound medication is not essentially the same as an
FDA-approved product from a drug manufacturer. Exceptions to non-FDA approved compound
ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

) Cosmetic Services Treatments, services, Prescription Drugs, equipment, or supplies given for
cosmetic services. Cosmetic services are meant to preserve, change, or improve how you look or
are given for social reasons. No benefits are available for surgery or treatments to change the texture
or look of your skin or to change the size, shape or look of facial or body features (such as your nose,
eyes, ears, cheeks, chin, chest or breasts).

This Exclusion does not apply to:

a) Surgery or procedures to correct deformity caused by disease, trauma, or previous therapeutic
process.

b) Surgery or procedures to correct congenital abnormalities that cause Functional Impairment.
¢) Surgery or procedures on newborn children to correct congenital abnormalities.

) Court Ordered Testing Court ordered testing or care unless Medically Necessary.
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17) Cryopreservation Charges associated with the cryopreservation of eggs, embryos, or sperm,
including collection, storage, and thawing.

18) Custodial Care Custodial Care, convalescent care or rest cures. This Exclusion does not apply to
Hospice services.

19) Delivery Charges Charges for delivery of Prescription Drugs.
20) Dental Devices for Snoring Oral appliances for snoring.
21) Dental Treatment Dental treatment, except as listed below.

Excluded treatment includes but is not limited to preventive care and fluoride treatments; dental X
rays, supplies, appliances and all associated costs; and diagnosis and treatment for the teeth, jaw or
gums such as:

¢ Removing, restoring, or replacing teeth;
e Medical care or surgery for dental problems (unless listed as a Covered Service in this Booklet);
e Services to help dental clinical outcomes.

Dental treatment for injuries that are a result of biting or chewing is also excluded.
This Exclusion does not apply to services that we must cover by law.

22) Drugs Contrary to Approved Medical and Professional Standards Drugs given to you or
prescribed in a way that is against approved medical and professional standards of practice.

23) Drugs Over Quantity or Age Limits Drugs which are over any quantity or age limits set by the Plan
or us.

24) Drugs Over the Quantity Prescribed or Refills After One Year Drugs in amounts over the quantity
prescribed, or for any refill given more than one year after the date of the original Prescription Order.

25) Drugs Prescribed by Providers Lacking Qualifications/Registrations/Certifications Prescription
Drugs prescribed by a Provider that does not have the necessary qualifications, registrations, and/or
certifications, as determined by Anthem.

26) Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin.

27) Educational Services Services, supplies or room and board for teaching, vocational, or self-training
purposes. This includes, but is not limited to boarding schools and/or the room and board and
educational components of a residential program where the primary focus of the program is
educational in nature rather than treatment based.

28) Emergency Room Services for non-Emergency Care Services provided in an emergency room
that do not meet the definition of Emergency. This includes, but is not limited to, suture removal in an
emergency room. For non-emergency care please use the closest network Urgent Care Center or
your Primary Care Physician.

29) Experimental or Investigational Services Services or supplies that we find are Experimental /
Investigational. This also applies to services related to Experimental / Investigational services,
whether you get them before, during, or after you get the Experimental / Investigational service or
supply.

The fact that a service or supply is the only available treatment will not make it Covered Service if we
conclude it is Experimental / Investigational.

Please see the “Clinical Trials” section of “What's Covered” for details about coverage for services
given to you as a participant in an approved clinical trial if the services are Covered Services under
this Plan. Please also read the “Experimental or Investigational” definition in the “Definitions” section
at the end of this Booklet for the criteria used in deciding whether a service is Experimental or
Investigational.



30) Eyeglasses and Contact Lenses Eyeglasses and contact lenses to correct your eyesight unless
listed as covered in this Booklet. This Exclusion does not apply to lenses needed after a covered eye
surgery or accidental injury.

31) Eye Exercises Orthoptics and vision therapy.

32) Eye Surgery Eye surgery to fix errors of refraction, such as near-sightedness. This includes, but is
not limited to, LASIK, radial keratotomy or keratomileusis, and excimer laser refractive keratectomy.

33) Family Members Services prescribed, ordered, referred by or given by a member of your immediate
family, including your spouse, child, brother, sister, parent, in-law, or self.

34) Foot Care Routine foot care unless Medically Necessary. This Exclusion applies to cutting or
removing corns and calluses; trimming nails; cleaning and preventive foot care, including but not
limited to:

a) Cleaning and soaking the feet.
b) Applying skin creams to care for skin tone.
c) Other services that are given when there is not an illness, injury or symptom involving the foot.

This Exclusion does not apply to the treatment of corns, calluses, and care of toenails for patients
with diabetes or vascular disease.

35) Foot Orthotics Foot orthotics, orthopedic shoes or footwear or support items unless used for a
systemic iliness affecting the lower limbs, such as severe diabetes.

36) Foot Surgery Surgical treatment of flat feet; subluxation of the foot; weak, strained, unstable feet;
tarsalgia; metatarsalgia; hyperkeratoses.

37) Free Care Services you would not have to pay for if you didn’t have this Plan. This includes, but is not
limited to government programs, services during a jail or prison sentence, services you get from
Workers Compensation, and services from free clinics.

If your Group is not required to have Workers’ Compensation coverage, this Exclusion does not
apply. This Exclusion will apply if you get the benefits in whole or in part. This Exclusion also applies
whether or not you claim the benefits or compensation, and whether or not you get payments from
any third part

38) Growth Hormone Treatment Any treatment, device, drug, service or supply (including surgical
procedures, devices to stimulate growth and growth hormones), solely to increase or decrease height
or alter the rate of growth.

39) Health Club Memberships and Fitness Services Health club memberships, workout equipment,
charges from a physical fithess or personal trainer, or any other charges for activities, equipment, or
facilities used for physical fitness, even if ordered by a Doctor. This Exclusion also applies to health
spas.

40) Hearing Aids Hearing aids or exams to prescribe or fit hearing aids, including bone-anchored
hearing aids, unless listed as covered in this Booklet. This Exclusion does not apply to cochlear
implants.

41) Home Care

a) Services given by registered nurses and other health workers who are not employees of or
working under an approved arrangement with a Home Health Care Provider.

b) Food, housing, homemaker services and home delivered meals. The exception to this Exclusion
is homemaker services as described under “Hospice Care” in the “What’s Covered” section.

42) Hospital Services Billed Separately Services rendered by Hospital resident Doctors or interns that
are billed separately. This includes separately billed charges for services rendered by employees of
Hospitals, labs or other institutions, and charges included in other duplicate billings.



43) Hyperhidrosis Treatment Medical and surgical treatment of excessive sweating (hyperhidrosis).
44

)

) Infertility Treatment Testing or treatment related to infertility.
45) Lost or Stolen Drugs Refills of lost or stolen Drugs.

)

46) Maintenance Therapy Treatment given when no further gains are clear or likely to occur.
Maintenance therapy includes care that helps you keep your current level of function and prevents
loss of that function, but does not result in any change for the better.

47) Medical Equipment, Devices, and Supplies
a) Replacement or repair of purchased or rental equipment because of misuse, abuse, or loss/theft.
) Surgical supports, corsets, or articles of clothing unless needed to recover from surgery or injury.
c) Non-Medically Necessary enhancements to standard equipment and devices.
)

Supplies, equipment and appliances that include comfort, luxury, or convenience items or
features that exceed what is Medically Necessary in your situation. Reimbursement will be based
on the Maximum Allowable Amount for a standard item that is a Covered Service, serves the
same purpose, and is Medically Necessary. Any expense that exceeds the Maximum Allowable
Amount for the standard item which is a Covered Service is your responsibility.

e) Disposable supplies for use in the home such as bandages, gauze, tape, antiseptics, dressings,
ace-type bandages, and any other supplies, dressings, appliances or devices that are not
specifically listed as covered in the “What's Covered” section.

48) Medicare For which benefits are payable under Medicare Parts A and/or B or would have been
payable if you had applied for Parts A and/or B, except as listed in this Booklet or as required by
federal law, as described in the section titled “Medicare” in “General Provisions.” If you do not enroll
in Medicare Part B when you are eligible, you may have large out-of-pocket costs. Please refer to
www.medicare.gov for more details on when you should enroll and when you are allowed to delay
enroliment without penalties.

49) Missed or Cancelled Appointments Charges for missed or cancelled appointments.
50
51

52) Non-Medically Necessary Services Services we conclude are not Medically Necessary. This
includes services that do not meet our medical policy, clinical coverage, or benefit policy guidelines.

Non-approved Drugs Drugs not approved by the FDA.
Non-Approved Facility Services from a Provider that does not meet the definition of Facility.

)
)
)
)

53) Nutritional or Dietary Supplements Nutritional and/or dietary supplements, except as described in
this Booklet or that we must cover by law. This Exclusion includes, but is not limited to, nutritional
formulas and dietary supplements that you can buy over the counter and those you can get without a
written Prescription or from a licensed pharmacist.

54) Off label use Off label use, unless we must cover it by law or if we approve it.
55) Personal Care, Convenience and Mobile/Wearable Devices

a) ltems for personal comfort, convenience, protection, cleanliness such as air conditioners,
humidifiers, water purifiers, sports helmets, raised toilet seats, and shower chairs,

b) First aid supplies and other items kept in the home for general use (bandages, cotton-tipped
applicators, thermometers, petroleum jelly, tape, non-sterile gloves, heating pads),

c) Home workout or therapy equipment, including treadmills and home gyms,
d) Pools, whirlpools, spas, or hydrotherapy equipment,
e) Hypo-allergenic pillows, mattresses, or waterbeds,

f) Residential, auto, or place of business structural changes (ramps, lifts, elevator chairs,
escalators, elevators, stair glides, emergency alert equipment, handrails).

g) Consumer wearable / personal mobile devices (such as a smart phone, smart watch, or other
personal tracking devices), including any software or applications.
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56) Private Duty Nursing Private duty nursing services given in a Hospital or Skilled Nursing Facility.
Private duty nursing services are a Covered Service only when given as part of the “Home Care
Services” benefit.

57) Prosthetics Prosthetics for sports or cosmetic purposes. This includes wigs and scalp hair
prosthetics. This exclusion does not apply to wigs needed after cancer treatment.

58) Residential accommodations Residential accommodations to treat medical or behavioral health
conditions, except when provided in a Hospital, Hospice, Skilled Nursing Facility, or Residential
Treatment Center. This Exclusion includes procedures, equipment, services, supplies or charges for
the following:

a) Domiciliary care provided in a residential institution, treatment center, halfway house, or school
because a Member’s own home arrangements are not available or are unsuitable, and consisting
chiefly of room and board, even if therapy is included.

b) Care provided or billed by a hotel, health resort, convalescent home, rest home, nursing home or
other extended care facility home for the aged, infirmary, school infirmary, institution providing
education in special environments, supervised living or halfway house, or any similar facility or
institution.

c) Services or care provided or billed by a school, Custodial Care center for the developmentally
disabled, or outward bound programs, even if psychotherapy is included. Licensed professional
counseling, as described in the “What’s Covered” section of this Booklet, and provided as part of
these programs, is considered a Covered Service.

59) Routine Physicals and Immunizations Physical exams and immunizations required for travel,
enrollment in any insurance program, as a condition of employment, for licensing, sports programs, or

for other purposes, which are not required by law under the “Preventive Care” benefit.
60) Sexual Dysfunction Services or supplies for male or female sexual problems.
61) Stand-By Charges Stand-by charges of a Doctor or other Provider.
62) Sterilization Services to reverse elective sterilization.
)

63) Surrogate Mother Services Services or supplies for a person not covered under this Plan for a
surrogate pregnancy (including, but not limited to, the bearing of a child by another woman for an
infertile couple).

64) Telemedicine Non-interactive Telemedicine Services, such as audio-only telephone conversations,
electronic mail message, fax transmissions or online questionnaire.

65) Temporomandibular Joint Treatment Fixed or removable appliances which move or reposition the
teeth, fillings, or prosthetics (crowns, bridges, dentures).

66) Travel Costs Mileage, lodging, meals, and other Member-related travel costs except as described in
this Plan.

67) Vein Treatment Treatment of varicose veins or telangiectatic dermal veins (spider veins) by any
method (including sclerotherapy or other surgeries) for cosmetic purposes.

68) Vision Services
a) Eyeglass lenses, frames, or contact lenses, unless listed as covered in this Booklet.
) Safety glasses and accompanying frames.
) For two pairs of glasses in lieu of bifocals.
d) Plano lenses (lenses that have no refractive power).
)

Lost or broken lenses or frames, unless the Member has reached their normal interval for service
when seeking replacements.

f)  Vision services not listed as covered in this Booklet.

g) Cosmetic lenses or options, such as special lens coatings or non-prescription lenses, unless
specifically listed in this Booklet.



h) Blended lenses.
i) Oversize lenses.
j) Sunglasses and accompanying frames.

k) For services or supplies combined with any other offer, coupon or in-store advertisement, or for
certain brands of frames where the manufacturer does not allow discounts.

[) For vision services for pediatric members, no benefits are available for frames or contact lenses
not on the Anthem formulary.

m) Services and materials not meeting accepted standards of optometric practice or services that
are not performed by a licensed provider.

69) Waived Cost-Shares Out-of-Network For any service for which you are responsible under the terms
of this Plan to pay a Copayment, Coinsurance or Deductible, and the Copayment, Coinsurance or
Deductible is waived by an Out-of-Network Provider.

70) Weight Loss Programs Programs, whether or not under medical supervision, unless listed as
covered in this Booklet.

This Exclusion includes, but is not limited to, commercial weight loss programs (Weight Watchers,
Jenny Craig, LA Weight Loss) and fasting programs.

71) Wilderness or other outdoor camps and/or programs. Licensed professional counseling, as
described in the “What’s Covered” section of this Booklet, and provided as part of these programs, is
considered a Covered Service.



What’s Not Covered Under Your Prescription Drug Retail or Home Delivery (Mail
Order) Pharmacy Benefit

In addition to the above Exclusions, certain items are not covered under the Prescription Drug Retail or
Home Delivery (Mail Order) Pharmacy benefit:

1. Administration Charges Charges for the administration of any Drug except for covered
immunizations as approved by us or the PBM.

2. Charges Not Supported by Medical Records Charges for pharmacy services not related to
conditions, diagnoses, and/or recommended medications described in your medical records.

3. Clinical Trial Non-Covered Services Any Investigational drugs or devices, non-health services
required for you to receive the treatment, the costs of managing the research, or costs that would not
be a Covered Service under this Plan for non-Investigational treatments.

4. Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated
in the FDA’s Orange Book: Approved Drug Products with Therapeutic Equivalence Evaluations,
require a prescription to dispense, and the compound medication is not essentially the same as an
FDA-approved product from a drug manufacturer. Exceptions to non-FDA approved compound
ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

5. Contrary to Approved Medical and Professional Standards Drugs given to you or prescribed in a
way that is against approved medical and professional standards of practice.

Delivery Charges Charges for delivery of Prescription Drugs.

Drugs Given at the Provider’s Office / Facility Drugs you take at the time and place where you are
given them or where the Prescription Order is issued. This includes samples given by a Doctor. This
Exclusion does not apply to Drugs used with a diagnostic service, Drugs given during chemotherapy
in the office as described in the “Prescription Drugs Administered by a Medical Provider” section, or
Drugs covered under the “Medical and Surgical Supplies” benefit — they are Covered Services.

8. Drugs Not on the Anthem Prescription Drug List (a formulary) You can get a copy of the list by
calling us or visiting our website at www.anthem.com. If you or your Doctor believes you need a
certain Prescription Drug not on the list, please refer to “Prescription Drug List” in the “Prescription
Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” for details on requesting an
exception.

9. Drugs Over Quantity or Age Limits Drugs which are over any quantity or age limits set by the Plan
or us.

10. Drugs Over the Quantity Prescribed or Refills After One Year Drugs in amounts over the quantity
prescribed, or for any refill given more than one year after the date of the original Prescription Order.

11. Drugs Prescribed by Providers Lacking Qualifications/Registrations/Certifications Prescription
Drugs prescribed by a Provider that does not have the necessary qualifications, registrations and/or
certifications, as determined by Anthem.

12. Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin.

This Exclusion does not apply to over-the-counter drugs that we must cover under federal law when
recommended by the U.S. Preventive Services Task Force and prescribed by a physician.

13. Family Members Services prescribed, ordered, referred by or given by a member of your immediate
family, including your spouse, child, brother, sister, parent, in-law, or self.

14. Gene Therapy Gene therapy that introduces or is related to the introduction of genetic material into a
person intended to replace or correct faulty or missing genetic material. While not covered under the
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15.

16.

17.

18.

19.

20.
21.

22.
23.

24.

25.

26.

27.

28.
29.

30.

“Prescription Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” benefit, benefits may
be available under the “Gene Therapy Services” benefit. Please see that section for details.

Growth Hormone Treatment Any treatment, device, drug, service or supply (including surgical
procedures, devices to stimulate growth and growth hormones), solely to increase or decrease height
or alter the rate of growth.

Hyperhidrosis Treatment Prescription Drugs related to the medical and surgical treatment of
excessive sweating (hyperhidrosis).

Infertility Drugs Drugs used in assisted reproductive technology procedures to achieve conception
(e.g., IVF, ZIFT, GIFT.)

Items Covered as Durable Medical Equipment (DME) Therapeutic DME, devices and supplies
except peak flow meters, spacers, and glucose monitors. Items not covered under the “Prescription
Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” benefit may be covered under the
“Durable Medical Equipment and Medical Devices” benefit. Please see that section for details.

Items Covered Under the “Allergy Services” Benefit Allergy desensitization products or allergy
serum. While not covered under the “Prescription Drug Benefit at a Retail or Home Delivery (Mail
Order) Pharmacy” benefit, these items may be covered under the “Allergy Services” benefit. Please
see that section for details.

Lost or Stolen Drugs Refills of lost or stolen Drugs.

Mail Order Providers other than the PBM’s Home Delivery Mail Order Provider Prescription
Drugs dispensed by any Mail Order Provider other than the PBM’s Home Delivery Mail Order
Provider, unless we must cover them by law.

Non-approved Drugs Drugs not approved by the FDA.

Non-Medically Necessary Services Services we conclude are not Medically Necessary. This
includes services that do not meet our medical policy, clinical coverage, or benefit policy guidelines.

Nutritional or Dietary Supplements Nutritional and/or dietary supplements, except as described in
this Booklet or that we must cover by law. This Exclusion includes, but is not limited to, nutritional
formulas and dietary supplements that you can buy over the counter and those you can get without a
written Prescription or from a licensed pharmacist.

Off label use Off label use, unless we must cover the use by law or if we, or the PBM, approve it.

The exception to this Exclusion is described in “Covered Prescription Drugs” in the “Prescription Drug
Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” section.

Onychomycosis Drugs Drugs for Onychomycosis (toenail fungus) except when we allow it to treat
Members who are immuno-compromised or diabetic.

Over-the-Counter Items Drugs, devices and products permitted to be dispensed without a
prescription and available over the counter.

This Exclusion does not apply to over-the-counter products that we must cover as a “Preventive
Care” benefit under federal law with a Prescription.

Sexual Dysfunction Drugs Drugs to treat sexual or erectile problems.

Syringes Hypodermic syringes except when given for use with insulin and other covered self-
injectable Drugs and medicine.

Weight Loss Drugs Any Drug mainly used for weight loss.
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Anthem.

2021 exclusions are provided for illustrative purposes only. 2022 exclusions will be provided upon
regulatory approval.

PPO disclaimer - 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. Anthem Blue Cross and
Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association.



We’re here for you — in many languages

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

Spanish

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

Chinese

TEEGEERSEBTFANESIRENER - BTN
ID RF _ENE EREEER - EREREAL » B
BHEUA SR E AR AR A -

Viethamese

Quy vi c6 quyén nhan mién phi trg gitp bang ngén
nglr cia minh. Chi can goi s Dich vu danh cho thanh
vién trén thé ID cta quy vi. Bi khiém thi? Quy vj ciing
c6 thé héi xin dinh dang khac cla tai liéu nay."

Korean
Hite AHFo{E FEX|HE WE HE7t U&Lch ID
FtEo U= HEH MHHAHSE Q486 A A2,

Tagalog

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

Russian

Bbl MeeTe npaBo Ha nony4veHne 6ecnnaTHON NOMOLLN
Ha BalleM fA3blke. [IpoCcTO NO3BOHUTE NO HOMEPY
obCcnyXMBaHUs KNMEHTOB, YKa3aHHOMY Ha BaLlew
naeHTUUKaUMOHHON kapTe. MNauneHTbl ¢ HapyLleHnem
3peHns MOryT 3akasaTb JOKYMEHT B ApyroM dopmaTe.

Armenian

“nip hpuyniip niutp unmtw] whjgdwp oqinipinii dkp
1Eqyny: Mupquuytu quaquhwuptp Gugudukph
uywuwpljdwy jEbnpnt, nphhtpwjinuwhwdwpp
uoJws k Atp ID pupwnh Jpur:

Farsi

il )3 SeaS G (5 53 Gl A GBI g 49 B 3 1 G G Lad”

6.5, 034 42 (Member Services) Las| clasd o jladi b Gl B1S 1S

O 3185 on Casiant o DR a3 oKy (ol 308 bl IS
AR Gl 5350 38 s K s b Ay 1 i

French

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

63658MUMENMUB 02/18

Arabic )
Ay Juai¥) (s sms e Lo Ulaa il acbue o Jpanl) & 3ol &l
Aiay € peaddl Cainca el Ja 4 gl Aty o 3 ga gall sliac ) daas
Latidl 138 (e s AT JsET Gl
Japanese
PEHROEETCREYR—FERTHIENTESE
To DA—FIZERHEEINTWEAUN—HY—EREEZE
TIEH/CIZEL,

Haitian

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

Italian

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu

pomocy znajdujgcy sie na Twojej karcie identyfikacyjnej.

Punjabi
WUS ITHT iSY HES I99 HEE JAS a6 = fomudard J1 §r
Uy vt a93 3 93 Haen 5899 3 9% J3| s7d IHdg 37
3H fen erzRT € J9 U3 HaT Aae dI

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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Protecting your privacy

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very seriously,

following all state and federal laws, as well as our own policies.

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

How we help manage your care

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

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

Special enroliment rights

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

If you had another health plan that was canceled. If you,
your dependents, or your spouse are no longer eligible for
benefits with another health plan (or if the employer stops
contributing to that health plan), you may be able to enroll
with us. You must enroll within 31 days after the other health
plan ends (or after the employer stops paying for the plan).
For example: You and your family are enrolled through your
spouse’s health plan at work. Your spouse’s employer stops

paying for health coverage. In this case, you and your
spouse, as well as other dependents, may be able to enroll
in one of our plans.

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

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

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

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

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.0. 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 Avenug, 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.

For full details, read your plan document, which has all the details about your plan. You can it find on anthem.com.
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Your plan is here for you to use

If you would like extra help

Anthem Health Guides are here to help you make the most out of your medical plan. These highly trained Anthem associates will help you
with all your health care needs.

Reach a health guide by calling the number on your member ID card. You also can go to anthem.com to send a secure email or chat with
them online.

Anthem @
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