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Welcome to Anthem

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

Why Anthem

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

The nation’s largest network

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

No- or low-cost preventive care

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

Convenient virtual care

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

Health and wellness programs

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

1 Elevance Health website: Advancing Health Together (May 2023): advancinghealth.elevancehealth.com

2 Blue Cross Blue Shield Association: About Us: The Blue Cross Blue Shield System: bcbs.com.

3 Virtual text and video visits powered by K Health. LiveHealth Online is the trade name of Carelon Health Solutions, Inc., a separate company, providing telehealth services on behalf of your health plan

41n addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan's network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may
also receive a bill for any charges not covered by your health plan.

5 LiveHealth Online, internal data (2023).
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Medical plans

Review the available plan to see how it can fit your
healthcare needs

You deserve peace of mind when it comes to your healthcare. An Anthem health plan gives you that and more,
supporting you every step of the way with coverage that fits your needs and your budget.

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

PPO

With a preferred provider organization (PPO) plan, you

can go to almost any doctor or hospital — giving you

more choices and flexibility.

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

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

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

Healthcare terms Find care

Deductible: A set amount of money you must pay for covered healthcare services
before your health plan shares the costs. An example deductible is $1,250.

Coinsurance: Your share of the costs for covered healthcare services after you've
met your deductible. For example, if you have 30% coinsurance, your plan covers
70% of the cost.

Use our Find Care tool to
see if your doctors are in the
plan’s network by visiting
Copay: A set fee that you pay at a doctor’s visit or when picking up a prescription’ anthembluecross.com/find-

1For a full list of qualified expenses, go to anthembluecross.com/gme.
2 There are plans that require you to pay a copay at the time of service.



Plan extras
Extra benefits that support your whole health

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

Condition support

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

24/7 Nurseline

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

Autism Spectrum Disorder Program

This program focuses on building a strong support system for the entire family. A specialized team of clinicians will work
with you to create a customized care plan, help coordinate care, and connect you with resources in your community.

Case Management

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

Diabetes Prevention Program

ABC offers you this 12-month program at no extra cost as part of your health plan. This prevention program can help you
lose weight and lower your risk of developing type 2 diabetes. It's flexible, customized for you, and follows guidelines
from the Centers for Disease Control and Prevention (CDC) to help you make small changes that can improve

your health.




Maternity

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

Building Healthy Families

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

Whole health connections

Staying on top of your health is important but can
sometimes be hard to do on your own. We connect you
to the right resources that can help you more easily meet
your goals.

SpecialOffers

SpecialOffers features discounts on a variety of
programs that help promote better health and well-
being. Discounts are available on products and services
for dental, vision, hearing, weight loss, fitness, family
planning, pet insurance, health supplements,

and skincare.



Plan tools and resources

Make the most of your benefits

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

Find Care

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

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

+ Select Basic search.

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

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

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

« View results.

Anthem Health Guides

Highly trained Anthem associates are your personal health guides who can help you with all your healthcare needs.
They can help you find doctors in your plan’s network, connect with the right resources, and stay on top of preventive
screenings and tests. Once you have an Anthem health plan, reach an Anthem Health Guide by calling the number on
your health plan ID card, using the Sydney*™ Health app, or visiting anthembluecross.com.

Sydney*" Health app

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

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



Your summary of benefits Anthem &

Anthem® Blue Cross

Your Contract Code: 79CV

Your Plan: RESEARCH FOUNDATION OF SUNY: Traditional PPO
Your Network: PPO

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

Primary Care, and medical services for urgent/acute care | No charge

Mental Health & Substance Use Disorder Services No charge

Specialist care $20 copay per visit

Cost if you use an In- Gl PENIED A

Covered Medical Benefits ; Out-of-Network
Network Provider .
Provider
Overall Deductible $0 person / $1,000 person /
$0 family $2,500 family
Overall Out-of-Pocket Limit $4,224 person / $4,000 person /
$10,560 family $10,000 family

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

All medical deductibles, copayments and coinsurance apply to the out-of-pocket limit.
In-Network and Out-of-Network out-of-pocket limit amounts are separate and do not accumulate toward each other.

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

Primary Care (PCP) and Mental Health and Substance Use Disorder $20 copay per visit 20% coinsurance after
Services virtual and office deductible is met
Specialist Care virtual and office $20 copay per visit 20% coinsurance after
deductible is met
Other Practitioner Visits
Maternity Doctor services (prenatal/postnatal care and delivery) No charge 20% coinsurance after
deductible is met
Retail Health Clinic for routine care and treatment of common illnesses; | $20 copay per visit 20% coinsurance after
usually found in major pharmacies or retail stores. deductible is met

NY/LG/Traditional PPO/79CV/01-01-2025
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Chiropractic Services $20 copay per visit 20% coinsurance after
deductible is met

Acupuncture $20 copay per visit Not covered

Other Services in an Office

Allergy Testing $20 copay per visit 20% coinsurance after
deductible is met

Prescription Drugs Dispensed in the office No charge 20% coinsurance after
deductible is met

Surgery No charge 20% coinsurance after
deductible is met

Preventive care / screenings / immunizations No charge 20% coinsurance after
deductible is met

Diagnostic Services

Lab

Office $20 copay per visit 20% coinsurance after
deductible is met

Freestanding Lab/Reference Lab No charge 20% coinsurance after
deductible is met

Outpatient Hospital $20 copay per visit 20% coinsurance after
deductible is met

X-Ray

Office $20 copay per visit 20% coinsurance after
deductible is met

Outpatient Hospital $20 copay per visit 20% coinsurance after
deductible is met

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

Office $20 copay per visit 20% coinsurance after
deductible is met

Outpatient Hospital $20 copay per visit 20% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care includes doctor services. Additional charges may apply $50 copay per visit $50 copay per visit

depending on the care provided.

deductible does not
apply
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Emergency Room Facility Services $50 copay per Covered as In-Network
Your copay will be waived if admitted within 24 hours. occurrence for the first
1 visit

Emergency Room Doctor and Other Services No charge Covered as In-Network

Ambulance No charge Covered as In-Network

Outpatient Mental Health and Substance Use Disorder Services at a

Facility

Facility Fees No charge 20% coinsurance after
deductible is met

Doctor Services No charge 20% coinsurance after
deductible is met

Outpatient Surgery

Facility Fees

Hospital $150 copay per visit 20% coinsurance after
deductible is met

Ambulatory Surgical Center $150 copay per visit 20% coinsurance after
deductible is met

Physician and other services including surgeon fees

Hospital $20 copay per visit 20% coinsurance after
deductible is met

Ambulatory Surgical Center $20 copay per visit 20% coinsurance after
deductible is met

Hospital (Including Maternity, Mental Health and Substance Use

Disorder Services)

If readmitted within 90 days for the same or related condition, no additional

facility copay is required. If transferred between facilities, only one copay

will apply.

Facility Fees $100 copay up to $250 | 20% coinsurance after

Coverage for Inpatient Rehabilitation is limited to 60 days per benefit maximum per deductible is met

period. admission

Physician and other services including surgeon fees No charge 20% coinsurance after
deductible is met

Home Health Care No charge 20% coinsurance

Coverage is limited to 200 visits per benefit period.

deductible does not
apply

Page 3 of 5




Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

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

Coverage for physical therapy is limited to 90 visits per benefit period.
Coverage for occupational and speech therapies is limited to 60 visits
combined per benefit period.

Office $20 copay per visit Not covered

Outpatient Hospital No charge Not covered

Pulmonary rehabilitation

Office $20 copay per visit 20% coinsurance after
deductible is met

Outpatient Hospital No charge 20% coinsurance after
deductible is met

Cardiac rehabilitation

Office $20 copay per visit 20% coinsurance after
deductible is met

Outpatient Hospital No charge 20% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpatient hospital No charge 20% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital No charge 20% coinsurance after
deductible is met

Skilled Nursing Care (facility) No charge Not covered

Coverage is limited to 120 days per benefit period.

Inpatient Hospice No charge Not covered

Durable Medical Equipment No charge Not covered

Prosthetic Devices No charge Not covered

Hearing Aids No charge Difference between the

Coverage is limited 1 item per impaired ear once every 3 years, for adults
and children.

allowed amount and
the total charge.
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Cost if you use an

Cost if you use an In-

Covered Prescription Drug Benefits Network Pharmacy g#t-of-Network
armacy
Pharmacy Deductible Not applicable Not covered
Pharmacy Out-of-Pocket Limit Not applicable Not covered
Prescription Drug Coverage
Network:
Drug List:
Day Supply Limits:
Tier 1 - Typically Generic $10 copay per Not covered
prescription (retail and
home delivery)
Tier 2 - Typically Preferred Brand $25 copay per Not covered
prescription (retail) and
$50 copay per
prescription (home
delivery)
Tier 3 - Typically Non-Preferred Brand/Specialty Drugs $45 copay per Not covered
prescription (retail) and
$90 copay per
prescription (home
delivery)
Notes:

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”.

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

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

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

e Covered Infertility services: lab and radiology tests, cryopreservation, fertility drugs, surgical treatments such as:
Artificial Insemination, In-vitro fertilization (IVF), GIFT, ZIFT. Cost share will be applied based on service and setting.

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

Anthem Blue Cross is the trade name of Anthem HealthChoice Assurance, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a
registered trademark of Anthem Insurance Companies, Inc.

Questions: Visit us at www.anthem.com
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Your summary of benefits

Anthem® Blue Cross
Your Contract Code: 79CW

Your Plan: RESEARCH FOUNDATION OF SUNY: Deductible PPO

Your Network: PPO

Visits with Virtual Care-Only Providers

Anthem &

Cost through our mobile app and website

Primary Care, and medical services for urgent/acute care

No charge

Mental Health & Substance Use Disorder Services

No charge

Specialist care

$30 copay per visit deductible does not apply

Covered Medical Benefits

Cost if you use an In-
Network Provider

Cost if you use an
Out-of-Network
Provider

Overall Deductible $500 person / $1,500 person /
$1,250 family $3,750 family
Overall Out-of-Pocket Limit $1,500 person / $5,500 person /

$3,750 family

$13,750 family

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

out-of-pocket limit.

All medical deductibles, copayments and coinsurance apply to the out-of-pocket limit.

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

other.

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

Primary Care (PCP) and Mental Health and Substance Use Disorder

Services virtual and office

Specialist Care virtual and office

$30 copay per visit
deductible does not
apply

$30 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits

Maternity Doctor services (prenatal/postnatal care and delivery)

NY/LG/Deductible PPO/79CW/01-01-2025

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

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

usually found in major pharmacies or retail stores.

Chiropractic Services

Acupuncture

$30 copay per visit
deductible does not
apply
$30 copay per visit
deductible does not
apply
$30 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Not covered

Other Services in an Office

Allergy Testing

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

Prescription Drugs Dispensed in the office

Surgery

$30 copay per visit
deductible does not

apply

10% coinsurance after
deductible is met

$30 copay per visit
deductible does not

apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Preventive care / screenings / immunizations No charge 40% coinsurance after
deductible is met

Diagnostic Services

Lab

Office $30 copay per visit 40% coinsurance after

Freestanding Lab/Reference Lab

deductible does not
apply
No charge

deductible is met

40% coinsurance after
deductible is met

Outpatient Hospital 10% coinsurance after | 40% coinsurance after
deductible is met deductible is met

X-Ray

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

Outpatient Hospital 10% coinsurance after | 40% coinsurance after

deductible is met

deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

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

Office

Outpatient Hospital

$30 copay per visit
deductible does not
apply

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care includes doctor services. Additional charges may apply
depending on the care provided.

Emergency Room Facility Services
Your copay will be waived if admitted within 24 hours.

Emergency Room Doctor and Other Services

Ambulance

$75 copay per visit
deductible does not
apply

$50 copay per
occurrence for the first
1 visit deductible does
not apply

No charge

10% coinsurance after
deductible is met

$75 copay per visit
deductible does not
apply

Covered as In-Network

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Use Disorder Services at a
Facility

Facility Fees

Doctor Services

10% coinsurance
deductible does not

apply

10% coinsurance
deductible does not

apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Outpatient Surgery
Facility Fees

Hospital
Ambulatory Surgical Center

Physician and other services including surgeon fees
Hospital

Ambulatory Surgical Center

10% coinsurance after
deductible is met

10% coinsurance after
deductible is met

10% coinsurance after
deductible is met

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

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

Facility Fees
Coverage for Inpatient Rehabilitation is limited to 60 days per benefit
period.

Physician and other services including surgeon fees

10% coinsurance after
deductible is met

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Home Health Care
Coverage is limited to 200 visits per benefit period.

10% coinsurance
deductible does not

apply

40% coinsurance after
deductible is met

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

Coverage for physical therapy is limited to 90 visits per benefit period.
Coverage for occupational and speech therapies is limited to 60 visits
combined per benefit period.

Office

Outpatient Hospital

$30 copay per visit
deductible does not
apply

10% coinsurance after
deductible is met

Not covered

Not covered

Pulmonary rehabilitation

Office

Outpatient Hospital

$30 copay per visit
deductible does not

apply

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac rehabilitation

Office

Outpatient Hospital

$30 copay per visit
deductible does not
apply

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpatient hospital

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Chemo/Radiation Therapy
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use an
Out-of-Network
Provider

Office

Outpatient Hospital

$30 copay per visit
deductible does not

apply

10% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Skilled Nursing Care (facility) 10% coinsurance after | Not covered

Coverage is limited to 120 days per benefit period. deductible is met

Inpatient Hospice 10% coinsurance after | Not covered
deductible is met

Durable Medical Equipment 10% coinsurance after | Not covered
deductible is met

Prosthetic Devices 10% coinsurance after | Not covered

deductible is met

Hearing Aids
Coverage is limited 1 item per impaired ear once every 3 years, for adults
and children.

No charge

Difference between the
allowed amount and
the total charge.

Covered Prescription Drug Benefits

Cost if you use an In-

Network Pharmacy

Cost if you use a Out-
of-Network Pharmacy

Pharmacy Deductible

Not applicable

Not covered

Pharmacy Out-of-Pocket Limit

Not applicable

Not covered

Prescription Drug Coverage
Network:
Drug List:

Day Supply Limits:

Tier 1 - Typically Generic

$10 copay per
prescription (retail and
home delivery)

Not covered
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Cost if you use an In-  Cost if you use a Out-

Covered Prescription Drug Benefits Network Pharmacy of-Network Pharmacy

Tier 2 - Typically Preferred Brand $25 copay per Not covered
prescription (retail) and
$50 copay per
prescription (home
delivery)

Tier 3 - Typically Non-Preferred Brand $45 copay per Not covered
prescription (retail) and
$90 copay per
prescription (home
delivery)

Notes:

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”.

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

e Covered Infertility services: lab and radiology tests, cryopreservation, fertility drugs, surgical treatments such as:
Artificial Insemination, In-vitro fertilization (IVF), GIFT, ZIFT. Cost share will be applied based on service and setting.

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

Anthem Blue Cross is the trade name of Anthem HealthChoice Assurance, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a
registered trademark of Anthem Insurance Companies, Inc.

Questions: Visit us at www.anthem.com
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Protecting your privacy

How we keep your information safe and secure

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

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

Special enrollment rights

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

the year:

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

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

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

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

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

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

For full details, read your plan document, which has all the details about your plan.

You can find it on anthembluecross.com.




We're here for you - in many languages

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

Spanish

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

Chinese

BERABESEERFERANESIRHNER., BEITEN
ID *F EMEERFEFZRS. BREREAL, EF
FERAXHNEMAR R,

Viethamese

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

Korean
Flste xR0j2 RRX|PS ¢
FtEo] Q= Hi MH[AHS 2

Mo
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o Mo
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o
N
30
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Tagalog

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

Russian

Bbl nMeeTe npaBo Ha nonyyeHne 6GecnnaTtHoOM NOMOLLN
Ha BalleM a3bike. [1pOCTO NO3BOHUTE MO HOMEPY
ob6CcnyXMBaHNA KITMEHTOB, YKa3aHHOMY Ha Ballen
naeHTndmrKaunoHHon kapte. MNMaumeHTbl ¢ HapyLeHemM
3peHnst MOryT 3aKkasaTb AOKYMEHT B ApyroM cdopmarTe.

Armenian

l}‘HLf l'l[lﬂlllnl[if Hlﬁhf lllﬂﬂlﬁllll lllﬁl]ﬁlll[l OqﬁﬂLpJHLﬁ dh[l lh([ll[lll
(nlll[l([llllllhu C[lll[i({ﬂll’llllphf U\ﬁl}ﬂldﬁh[lll Lllllllllllll[lllliﬂlﬁ lll]ﬁlllpl‘lﬁ, Hl]l'l
hl:nm]unumhmlimpﬂ ﬁclllllé I: dhp |D fllllllﬂl’l Lllllll:

Farsi
il 58 S U (gl Gl A GG Cosma 4 B la ) Ga Gl Lad®
14 z )3 (Member Services) Las| cladd o jladi b ) B8 0iS
L) g5 o S il JOUR a7 a8 Gl 3 ol S )
A Cunad 9333 58 6 500 s aa B 4 1) i

French

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

Haitian

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

Italian

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

Polish

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

Punjabi

MUST I iT9 HE3 iTd HEE A% 36 &7 IMudrg J1 g7 MUy
et 9793 3 i©3 AfdeH &89 3 I8 J3| $HAd IHHT J7? 39 fom
THIRH € J9 gUST HaT Aae JI

TTY/TTD:711

It’'s important we treat you fairly

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Your benefits administrator or Human Resources representative will contact you with step-by-step instructions on
how to enroll in your Anthem health plan.

Anthem &

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

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

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

In California Anthem Blue Cross is the trade name of Blue Cross of California, Inc. Also serving California: Anthem Blue Cross Life and Health Insurance Company. In 11 northeastern counties of New York Anthem Blue Cross is the trade name of Anthem HealthChoice Assurance, Inc., and
Anthem HealthChoice HMO, Inc., and Anthem Blue Cross HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
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