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It's time to choose your plan

Your trusted health partner

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

Save this guide

You'll find tips on how to make the most of your benefits and save
on health care costs throughout the year.

' Choosing your plan



It's time to choose your plan

Let’s get started

This is the perfect time to think about your health — where you are right now and where you want to

be tomorrow. It's your opportunity to check out the benefits, programs and resources that can
support your health and well-being all year long.

This guide will help you understand our plans. It's also full of tips, tools and resources that can help

you reach your health and wellness goals when you become a member. So keep it handy to make the
most of your benefits throughout the year.

Table of contents

Choosing your plan Using your plan
HOW £0 USE YOUT PIAN ..oovveersr vt sisssssicssesseess s
The legal stuff we're required to tell You ..o 27

Choosing your plan



@ Usmg ygﬁr s

How to use your plan

Once you've chosen a plan, explore how to make the most of your benefits. Here you'll
learn simple ways to make using your plan easy. Plus, you'll discover tools and resources
that can help you reach your health and wellness goals. With Anthem, supporting your
healthiest self is all part of the plan!

Using your plan




@YX Howto use your plan

Use your ID card right from
your phone

Introducing the Sydney Health mobile app. With
Sydney Health you can find everything you need to
know about your benefits - all in one place. You'll
have a custom experience that's based on your plan,
your specific health care needs and lots more. And
you can quickly access your digital ID card to show it
to your doctor. You can even use Sydney Health to
track your health goals, find care, compare costs, and
manage your claims.

Have a question? Sydney Health acts like a personal
health guide, answering your questions and
connecting you to the right resources at the right
time. And you can use the chatbot to get answers
quickly. Sydney Health makes it easier to get things
done, so you can spend more time focusing on your
health. Get started by downloading the Sydney
Health mobile app.

Register for online tools
and resources

Accessing your health plan on your mobile phone or
computer makes life so much easier. Register on the
Sydney Health mobile app and anthem.com/ca to
get personalized information about your health plan
and more. You can:

o Quickly access your digital ID card.

o Find a doctor and estimate your costs before
you go.

o View your claims, see what's covered and what
you may owe for care.

o Getsupport managing your health conditions and
tracking your goals.

o Update your email and communication
preferences.

Using your plan
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Find a doctor in your plan

The right doctor can make all the difference — and
choosing one in your plan can save you money, too.
So you'll be happy to know your plan includes lots of
top-notch doctors. If you decide to get care from
doctors outside the plan, it'll cost you more and
your care might not be covered at all.

It's easy to find a doctor in your plan. Simply use the
Find a Doctor tool on the Sydney Health maobile app
or at anthem.com/ca to search for doctors,
hospitals, labs and other health care professionals.

Schedule a checkup

Preventive care, like regular checkups and
screenings, can help you avoid health problems
down the road. Your plan covers these services
at little or no extra cost when you see a doctor
in your plan:

o Yearly physicals

o Well-child visits

o Flu shot

o Routine shots

o Screenings and tests
Check your plan details on the Sydney Health mobile

app or anthem.com/ca to confirm what preventive
care is covered.

n - Using your plan



Modified EPO E8
Anthem.:uj%g (Exclusive 0/10/100)

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted
federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of
Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional changes to this summary of
benefits. This proposed benefit summary is subject to the approval of the California Department of Insurance and the California Department of
Managed Health Care.

Anthem Blue Cross EPO members must receive health care services from Anthem Blue Cross PPO (Prudent Buyer) network providers, unless they
receive authorized referrals or need emergency and/or out-of-area urgent care. Emergency services received from a Non-PPO hospital and without an
authorized referral are covered only for the first 48 hours. Coverage will continue beyond 48 hours if the member can't be moved safely.

In addition to dollar and percentage copays, members are responsible for deductibles, as described below. Please review the deductible information to
know if a deductible applies to a specific covered service. Members are also responsible for all costs over the plan maximums. Plan maximums and
other important information appear in #alics. Benefits are subject to all terms, conditions, limitations, and exclusions of the Policy.

Sjyausyg Od3

Subject to Utilization Review
Certain services are subject to the utilization review program. Before scheduling services, the member must make sure utilization review is obtained. If
utilization review is not obtained, benefits may be reduced or not paid, according to the plan.

Explanation of Maximum Allowed Amount
Maximum Allowed Amount is the total reimbursement payable under the plan for covered services received from Participating and Non-Participating
Providers. Itis the payment towards the services billed by a provider combined with any applicable deductible, copayment or coinsurance.

PPO Providers—The rate the provider has agreed to accept as reimbursement for covered services. Members are not responsible for the difference
between the provider's usual charges & the maximum allowed amount.

Non-PPO Providers—(services covered only with an authorized referral includes those not represented in the PPO provider network; and medical
emergencies).

For non-emergency care, reimbursement amount is based on: an Anthem Blue Cross rate or fee schedule, a rate negotiated with the provider,
information from a third party vendor, or billed charges. Members are responsible for the difference between the provider's usual charges & the
maximum allowed amount.

For Medical Emergency care rendered by a Non-Participating Provider or Non-Contracting Hospital, reimbursement is based on the reasonable and
customary value. Members may be responsible for any amount in excess of the reasonable and customary value.

When using Non-PPO and Other Health Care Providers, members are responsible for any difference between the covered
expense & actual charges, as well as any deductible & percentage copay.

Calendar year deductible None /member

Copay per service for emergency room services $50 Nisit (waived if admitted directly from ER)
Lifetime Maximum Unlimited

Covered Services PPO: Per Member Copay!

Hospital Medical Services (subject to utilization review

for inpatient services; waived for emergency admissions)

> Semi-private room, meals & special diets, & ancillary services No copay

> Qutpatient medical care, surgical services & supplies No copay
(hospital care other than emergency room care)

Ambulatory Surgical Centers

> Cutpatient surgery, services & supplies No copay
Hemodialysis

> Outpatient hemodialysis services & supplies No copay
Skilled Nursing Facility (subject to utilization review)

> Semi-private room, services & supplies (limited to 100 days/calendar No copay

year, limit does not include mental health and substance abuse)




Covered Services

PPO: Per Member Copay'

Hospice Care

> Inpatient or outpatient services for members with up to No copay?
one year life expectancy; family bereavement services

Home Health Care (subject to utilization review)

» Services & supplies from a home health agency (limited to 100 visits/calendar year, No copay
one visit by home health aide equals four hours or less; not covered while member
receives hospice care)

Home Infusion Therapy (subject to utilization review)

» Includes medication, ancillary services & supplies; No copay
caregiver training & visits by provider to monitor
therapy; durable medical equipment; lab services

Physician Medical Services

» Office & home visits $10/visit

»  Preferred Online Visit $10Aisit
(includes Mental/Behavioral Health and Substance Abuse)

» Hospital & skilled nursing facility visits No copay

> Surgeon & surgical assistant; anesthesiologist or anesthetist No copay

Diagnostic X-ray & Lab

» MRI, CT scan, PET scan & nuclear cardiac scan No copay
(subject to utilization review)

»  Other diagnostic x-ray & lab I No copay

Preventive Care Services '

Preventive Care Services including®, physical exams, preventive No copay

screenings (including screenings for cancer, HPV, diabetes, cholesterol
blood pressure, hearing and vision, immunizations, health education,
intervention services, HIV testing), and additional preventive care for
women provided for in the guidelines supported by the Health
Resources and Services Administration.

*This list is not exhaustive. This benefit includes all Preventive Care Services requxred by federal and state law

Physical Therapy, Physical Medicine & Occupational Therapy No copay

Chiropractic Services (limited to 30 visits/calendar year)* No copay

Speech Therapy No copay

Acupuncture

»  Services for the treatment of disease, illness or injury No copay?
{limited to 20 visits/calendar year)

Temporomandibular Joint Disorders

> Splint therapy & surgical treatment No copay

Pregnancy & Maternity Care

»  Physician office visits $10Mvisit

»  Prescription drug for abortion (mifepristone) ' No copay

Normal delivery, cesarean section, complications of pregnancy & abortion

> Inpatient physician services No copay

» Hospital & ancillary services No copay

Family Planning Services

> Female Sterilization (including tubal ligation and counseling/consultation) No copay

> Male Sterilization $100 copay

Organ & Tissue Transplants (subject to utilization review; specified organ transplants

covered only when performed at Centers of Medical Excellence [CME] and Blue Distinction

Centers for Specialty Care [BDCSC] for Califomnia; Blue Distinction Centers for Specialty Care

[BDCSC] for out of California)

» Inpatient services provided in connection with non-investigative No copay
organ or tissue transplants

>  Transplant travel expense for an authorized, specified transplant at a COE No copay

(recipient & companion transportation limited to 6 trips/episode & $250/person/trip
for round-trip coach airfare, hotel limited to 1 room double occupancy &$100/day
for 21 days/trip, other expenses limited to$25/day/person for 21 days/rip; donor
transportation limited to 1 trip/episode & $250 for round-trip coach airfare, hotel
limited to $100/day for 7 days, other expenses limited to $25/day for 7 daysé




Covered Services PPO: Per Member Copay!

Bariatric Surgery (subject to utilization review; covered only when
performed at a Blue Distinction Center for Specialty Care [BDCSC]

> Inpatient services provided in connection with medically necessary surgery No copay
for weight loss, only for morbid obesity
> Bariatric travel expense when member's home is 50 miles or more from the No copay

nearest bariatric COE (member’s transportation to & from COE limited to
$130/personttrip for 3 trips [pre-surgical vistt, initial surgery & one follow-up visit]:
one companion’s fransportation to & from COE limited to $130/personvtrip for

2 trips [initial surgery & one follow-up visit]: hotel for member & one companion
limited to one room double occupancy & $100/day for 2 daysfrip, or as medically
necessary, for pre-surgical & follow-up visit; hotel for one companion limited to

one room double occupancy & $100/day for duration of member’s initial surgery
stay for 4 days; other reasonable expenses limited to $25/day/person for 4 days/rip)

Diabetes Education Programs (requires physician supervision)

> Teach members & their families about the disease process, the daily $10/visit
management of diabetic therapy & self-management training

Prosthetic Devices

> Coverage for breast prostheses; prosthetic devices to restore a method No copay

of speaking; surgical implants; artificial limbs or eyes; the first pair of contact
lenses or eyeglasses when required as a result of eye surgery; & therapeutic
shoes & inserts for members with diabetes)

Durable Medical Equipment

> Rental or purchase of DME including hearing aids, dialysis equipment & No copay
supplies (hearing aids benefit available for one hearing aid per ear every three
years; breast pump and supplies are covered under preventive care at no

charge for in-network)
Related Outpatient Medical Services & Supplies
> Ground or air ambulance transportation, services & disposable supplies No copay?
> Blood transfusions, blood processing & the cost of unreplaced blood & No copay?
blood products
> Autologous blood (self-donated blood collection, testing, processing & No copay?
storage for planned surgery)
Emergency Care
»  Emergency room services & supplies No copay
(850 copay per service waived if admitted)
> Inpatient hospital services & supplies No copay
> Physician services No copay
Mental or Nervous Disorders and Substance Abuse
> Inpatient facility care (subject to utilization review; waived for emergency admissions) No Copay
> Inpatient physician visits No Copay
> Outpatient facility care No Copay
> Physician office visits (Behavioral Health treatment for Autism or $10/visit

Pervasive Development disorders require pre-service review)
1 Non-emergency services from non-PPO providers are covered only with an authorized referral.
2These providers are not represented in the Anthem Blue Cross PPO network.
3 Acupuncture services can be performed by a certified acupuncturist (C.A.), a doctor of medicine (M.D.), a doctor of osteopathy (D.0.), a podiatrist (D.P.M.), or a dentist (D.D.S.).
4 Additionat visits as authorized if medically necessary; pre-service review must be obtained prior to receiving the services

This Summary of Benefits is a brief review of benefits. Once enrolled, members will receive a Combined Evidence of Coverage and Disclosure
Form, which explains the exclusions and limitations, as well as the full range of covered services of the plan, in detail.

For additional information on limitations and exclusions and other disclosure items that apply to this plan, go to
https://le.anthem.com/pdf?x=CA LG PPO

anthem.com/ca Anthem Blue Cross GE2008 Effective 01-2020 Printed 09-2019



Summary of Benefits and Coverage: What this
Anthem Blue Cross: Riverside Sheriffs Association Benefit Trust

Modified EPO E8 (Exclusive 0/10/100)

Plan Covers & What You Pay For Covered Services

Coverage Period: 01/01/2020- 12/31/2020

Coverage for: Individual + Family | Plan Type: EPO

of coverage, ht

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the i
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only 2 summary. For more information about your coverage, or to get a copy of the complete terms ‘
s://eoc.anthem.com/eocdps/ca/fi. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, ‘
copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossary/ or call (855)

333-5730 to request a copy.

| Important Questions

What is the overall
deductiblg?

E Answets

| Why This Matters:

' See the Common Medical Events chart below for your costs for services this plan covers.

Are there services No. You will have to meet the deductible before the plan pays for any services.
covered before you
' meet your deductible? B : 7 - =~ B
Are there other No. ' You don't have to meet deductibles for specific services.
deductibles for
specific services? PN S T
What is the out-of- Not Applicable. This plan does not have an out-of-pocket limit on your expenses. ‘
pocket limit for this !
| plan? B
What is not included | Not Applicable '

in the out-of-pocket

limit?

This plan does not have an out-of-pocket limit on your expenses. ‘

Will you pay less if
you use a network
provider?

. Yes, EPO. See

www.anthem.com/ca or call
(855) 333-5730 for a list of

network providers.

| This plan uses a provider network. You will pay less if you use a provider in the plan’s |

network. You will pay the most if you use an out-of-network provider, and you might receive |

a bill from a provider for the difference between the provider’s charge and what your plan

pays (balance billing). Be aware your network provider might use an out-of-network provider ‘
|

 for some services (such as lab work). Check with your provider before you get services.

Do you need a referral

| to see a sp_{_;gjalist?

You can see the specialist you choose without a referral.

CA/L/Y/RiversiSherifAssociaBeneMod EPOES-EPO/NA/TRXYA/NA/01-20
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A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

L A hat on Wil Ray e i e
| PPO Provider , Non-PPO Provider
_|(You will pay the least)

Common
Medical Event

Limitations, Exceptions, & Other

Services You May Need

: ] Important Information
al Growwill pavithe most bl il

Primary care visit to treat an

injury or illness $10/visit Not covered | - none--------
If you visit a Specialist visit $10/visit _ Not covered E— S S
};leah;h sale You may have to pay for services that
m sl Preventive care/screening/ aren't preventive. Ask your provider if |
ot clinic b 8 No charge Not covered the services needed are preventive. f
' Then check what your plan will pay I
for. ‘
Diagnostic test (x-ray, blood
7, No charge Not covered | - none-------- |

Ifyou have a test | work) ] B B
Imaging (CT/PET scans, MRIs) No charge Not covered =~ |~ NONE-------- '
50% coinsurance of the

prescription drug covered

$5/prescription (retail) and expense and costs in

Generic Drugs $10/prescription (home excess of the maximum

e delivery) amount allowed up to a
$250 maximum
If you need drugs - ) ‘ N /PI.‘CSCIiPtiOI]
th fredtyons 50% coinsurance of the
zllnes.s oL prescription drug covered
condl.tlon : $10/prescription (retail) expense and costs in
More information | r)nd Name Formulary Drugs and $20/prescription excess of the maximum | Most home delivery is 90-day supply.
about prescription (home delivery) amount allowed up toa | *See Prescription Drug section of the
2 COVETIZE 18 $250 maximum plan or policy document (e.g. evidence

ava.l}'able il 0 /prescription of coverage or certificate). |
m& 50% coinsurance of the
e prescription drug covered

cvinformation/

Brand Name Non-Formulary $40/ prescription (rc;tall) expense and costs in
National and $80/prescription excess of the maximum
; Drugs :
(home delivery) amount allowed up to a '
$250 maximum
- /prescription
20% coinsurance of i
Specialty Pharmacy Drugs prescription drug covered Not Applicable '

expense up to $100/ |

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/cocdps/ca/fi.
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Common
Medical Event

Services You May Need

‘What You Will Pay

~ PPO Provider

prescription

Non-PPO Provider

|_(You will pay the least) | (You will pay the most).

Limitations, Exceptions, & Other
Important Information

Facility fee (e.g., ambulatory

(froulive ey o) Mo S il i
P i Physician/surgeon fees No charge Notcovered | -------—- none--------
If admitted directly, ER copay 1s
Emergency room care $50/visit Covered as In-Network | waived. No charge for Emergency
Room Physician Fee.
IfYOU need Ei ] Aowimedieal | ¢ cabo BESH R S -
immediate PTG No charge Covered as In-Network none-
‘ ; transportation
medical attention - - e
There may be other levels of cost
Urgent care $10/visit Covered as In-Network share that are contingent on how
services are provided.
If you have a Facility fee (e.g., hospital room) No charge Netcovered: .. . . | s NONE-~~--=--
hospital stay Physician/surgeon fees No charge Not covered =~ | —--—--- none--------
Office Visit Office Visit Office Visit
Ie o T T $10/visit Not covered | ————— NONE-~---=--
IE'Z on n]t:ed SptEC fovess Other Outpatient Other Outpatient Other Outpatient
nta.l ealth, No charge Not covered | -~ none--------
behavioral health, o . o
No charge for Inpatient Physician Fee
or substance : :
abuse services Inpatient services No charge Not covered PPO Providers. No covetage for
P g Inpatient Physician Fee Non-PPO
Office visits $10/visit Not covered
Ifyouare Chll‘dbl.tth/ delivery professional Nia clistge Not covered Matc-ermty care may include tests and
pregnant services services described elsewhere in the i
€ == . |
A : 1 SBC (i.e. ultrasound).
Chﬂ.dblrth/ deliyiesy fantity No charge Not covered ( ) |
services
100 visits/benefit period for PPO i
Providers. One visit by home health |
Home health care No charge Not covered aide equals four hours or less; not
If you need help covered while member receives
recovering or have hospice care.
other special R : g T
Rehabilitation services No charge Not covered s . _
e See Therapy S ti
healthipeeds Habilitation services No charge Not covered B omm s il e
100 days limi i
Sl Ao e Ko/t foa days limit/benefit period for PPO

Providers.

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/ca/fi.
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Whaf YouWillPay =~
Services You May Need | PPO Provider | Non-PPO Provider
| (You will pay the leas) | (Youwill pay the mast)

Durable medical equipment No charge Not covered -NONEe--------

Limitations, Exceptions, & Other
Important Information

Common

Medical Event

Hospice services No charge Not covered ] ________ T s h
If your child Children’s eye exam ’ Not covered Not covered | *See Vision Servi _Im ;
needs dental or Children’s glasses _ Not covered | Not covered i ce 151011; ?WICCS Sf!Ctl?fl 7 -
b Children’s dental check-up I Not covered Not covered ‘ *See Dental Services section

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.)

e Cosmetic surgery e Dental care (adult) e  Dental Check-up

e Eye exams for a child e Glasses for a child o Infertlity treatment

e Long- term care e Non-emergency care when traveling outside e DPrivate-duty nursing
the U.S.

¢ Routine eye care (adult) ® Routine foot care unless you have been e Weight loss programs
diagnosed with diabetes.

1=
[ ]

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Abortion e Acupuncture 20 visits/benefit period. e Bariatric surgery
e Chiropractic care 30 visits/benefit period. e Hearing aids one hearing aid/ear every three
years.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Managed Health Care, California Help Center, 980 9th Street, Suite 500, Sacramento, CA 95814-2725, (888) HMO-2219.
Department of Labor, Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform. Other coverage options may be
available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace,
visit www.HealthCare.gov or call 1-800-318-2596.

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/ca/fi.
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Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan
documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 4310, Woodland Hills, CA 91365-4310

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

Department of Managed Health Care, California Help Center, 980 9th Street, Suite 500, Sacramento, CA 95814-2725, (888) HMO-2219

California Department of Managed Health Care Help Center, 980 9th Street, Suite 500, Sacramento, CA 95814, (888) 466-221 9, www.healthhelp.ca.gov,
helpline@dmbhc.ca.gov

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption
from the requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see exumples of how this plan might cover costs for a sample medical situation, see the next section.

141

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/ca/fi.
5 of 11
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About these Coverage Examples:

T'his is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will g
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost

sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare
the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

B The plan’s overall deductible $0
M Specialist copayment $10
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes setvices
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (u/trasounds and blood work)
Specialist visit (anesthesia)

Managing Joe’s type 2 Diabetes

(a year of routine in-network care of a well-
controlled condition)

B The plan’s overall deductible $0
M Specialist copayvment $10
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (dne/uding
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (s/ncose meter, )

Mia’s Simple Fracture

(in-network emergency room visit and follow
up care)

B The plan’s overall deductible $0
M Specialist copayment $10
B Hospital (facility) coinsurance 0%
Bl Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room care (inc/uding medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $12,800  Total Example Cost | $7400  Total Example Cost $1,900
In this example, Peg would pay: N ~ In this example, Joe would pay: B In this example, Mia would pay:
‘Deductibles . S0 Deductibles | S0 Deductibles 80
Copayments | s40  Copayments 8700  Copaymemts | $200
What isn’t V;aﬂmd : IV_ /_‘)fi_t wsn’t wm’n’a’ s What isn f mz;ercd A
Limits or exclusions S60 Limits or exclusions $60 Lmnts or - exclusions Ly 77 ‘ ) $0
The total Peg would pay is $100 The total Joe would pay is $760 The total Mia would pay is $200

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Access Services:

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

Greek (EMvind) Av éyete Tuyov anogieg OXeTxd e T0 TV Eyyeapo, éxete to duaiwpa vo AMdPete Bonbeta xou mAngoyogieg o1 yhwooa cog Sweeav. I var
wAoeTe pe xdmotov Segunvéa, Thepwviiote oto (855) 333-5730.

-~ ~ 0~

Gujarati (QerAdl): o7l 2L £21dsy i iU AT WAl sl d, SR v 1R 2UUAL G Hee S HUSAL Haadiedl dud 2iB51R . gMLL e ald
5L U2, 5la 521 (855) 333-5730.

Haitian Creole (Ktreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn éd ak enfomasyon nan lang ou gratis. Pou pale ak yon
entépret, rele (855) 333-5730.

Hindi (REE): 319X 30 IRY 5 Geael & IR 7 HS IR E, oY 3TOeRY for: Qe 3TTet 11T 31 GG R SATARRY ATeeT el b1 HAHR Y |
BT ¥ TTd LT & foe, e a (855) 333-5730 |

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

Igbo (Igbo): O bur u na | nwere ajujy @ bula gbasara akwukwo 2, | nwere ikike inweta enyemaka na ozi n'asusu gi na akwughi ugwo ¢ bula. Ka gi na okowa
okwu kwuo okwu, kpoo (855) 333-5730.

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

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

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

Japanese (H#58): COLHBLLONTBIENTTEHB ShbnE. BBECEHRED EETEN TXEFTHEREBIETINGDE
%, BERCEEY(C(E. 855) 333-5730 (CHBEECZE.
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Language Access Services:
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, cxclude people, or treat them d.ifferently on th(j: ,
basis of race, color, national origin, sex, age ot 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 Mc;mber Sg:vmes
number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, .colog, .nat10nal 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) ot online at https: .hhs. /portal/lobby.jsf. Complaint forms are available at
hetp://www.hhs.gov/ocr/office/file/index.html.
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Anthem Modified Rx 19 Three Tier Prescription Drug Benefits

BlueCross

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S.
Department of Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional changes
to this summary of benefits. This proposed benefit summary is subject to the approval of the California Department of Insurance and the

California Department of Managed Health Care.

S)jousyg Xy

PLEASE NOTE: This is only a summary of your benefits. Please refer to your Combined Evidence of Coverage and Disclosure Form
(“EOC")/Certificate of Insurance (“Certificate”) which explains your plan’s Exclusions and Limitations as well as the full range of your covered

services in defail.

At Anthem Blue Cross, we know that prescription drugs are the
fastest-rising item of your total health care benefits cost. Reasons
for the spiraling costs of prescription drugs are varied: a general
increase of prescription medication use, an aging population,
research and development of new medications and the expense of
direct to consumer advertising. With prescription drug costs
increasing at twice the rate of medical care, we developed ways to
contain costs so your copays remain affordable, while maintaining
your access to safe, effective prescription drugs. Our Prescription
Drug Program provides you with choice, flexibility, affordability and
access to an extensive network of retail pharmacies.

Getting a Prescription Filled at a Participating Pharmacy

To get a prescription filled, you need only take your prescription to a
participating pharmacy and present your member ID card. The amount
you pay for a covered prescription — your copay — will be determined by
whether the drug is a brand-name or generic medication and whether itis
a formulary or non-formulary medication.

A generic drug contains the same effective ingredients, meets the same
standards of purity as its brand-name counterpart and typically costs less.
In many situations, you have a choice of filling your prescription with a
generic medication or a brand-name medication.

The formulary is a list of approximately 600 recommended brand and
generic medications. These medications have undergone extensive
review for therapeutic value for a particular medical condition, safety and
cost. Copies of our formulary are furnished to your providers and are
available online at anthem.com/cal under the Pharmacy section. You or
your provider may also contact our Pharmacy Customer Service at (800)
700-2541.

The following chart iltustrates the relation between drug type and your
copay amount at a participating pharmacy:

| Drug Type Copay Amount
Generic $5.00
Brand name formulary $10.00
Brand name non-formulary $40.00

Finding a Participating Pharmacy

Because our huge pharmacy network includes major drugstore chains
plus a wide variety of independent pharmacies, it is easy for you to find a
participating pharmacy. You can also find a participating pharmacy

by going to our website at anthem.comica/.
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An Extensive Network

Besides saving you money, our extensive network of pharmacies offers
you easy accessibility.

> In California there are over 5,100 retail pharmacies. This accounts
for nearly 95% of retail pharmacies in the state, including all

major chains.

Nationwide there are more than 61,000 chain and independent
pharmacies.

Using a Participating Pharmacy

You can substantially control the cost of your prescription drugs by using
our extensive network of participating pharmacies. Participating
pharmacies have agreed to charge a discounted price or “negotiated rate’
and pass along this savings to you.

Using a Non-Participating Pharmacy

If you choose to fill your prescription at a non-participating pharmacy,
your costs will increase. You will likely need to pay for the entire amount
of the prescription and then submit a prescription drug claim form for
reimbursement. The pharmacist must sign and complete the appropriate
section of the claim form to ensure proper processing of the claim

for reimbursement.

Members that submit claims from non-participating pharmacies are
reimbursed based on a limited fee schedule. The fee schedule may be
considerably less than the cost of the medication. You are responsible for
paying any difference.

The following chart illustrates potential increased out-of-pocket expenses
for going to a non-participating pharmacy:

Out-of-pocket | Out-of-pocket costs
costs using a using a non-
participating participating pharmacy
pharmacy
Pharmacy's $50.00 $50.00
normal charge for
brand-name
formulary drug
You are $10.00 copay | 50% of the limited fee
responsible for: schedule plus any
amounts exceeding the
fee schedule up to $250
Total out-of- $10.00 Expense varies based
pocket on the cost of the
expenses medication




You may obtain a prescription drug claim form by calling Pharmacy
Customer Service at the toll-free number printed on your member ID card
or by going to our website at anthem.com/cal.

Home Delivery Prescription Drug Program

If you take a prescription drug on a regular basis, you may want to take
advantage of our home delivery program. Ordering your medications by
mail is convenient, saves time and depending on your plan design, may
even save you money. Besides enjoying the convenience of home
delivery, you will also receive a greater supply of medications. To fill a
prescription through the mail, simply complete the Home Delivery
Prescription form. You may obtain the form by calling Customer Service,
at the toll-free number listed on your ID card or by going to our website at
anthem.com/cal. Once you complete the form, simply mail it with your
copay and prescription in the envelope attached to the Home

Delivery brochure. Please note that not all medications are available
through the Home Delivery Program. Specialty pharmacy drugs are not
available through the home delivery program, see Specialty Pharmacy
Program below.

Out-Of-State Prescription Benefits

Our national network of participating pharmacies is available to members
when outside California. To find a participating pharmacy, a member can
check our Web site or call the toll-free number printed on the ID card.
When using a non-participating pharmacy outside of California, the
member will follow the same procedures for using a non-participating
pharmacy in California as outlined above.

Additional Features That are Part of your Plan

Prior authorization as the term implies, is similar to prior authorization
for medical services. Prior authorization applies to a select pool of
medications that are often a second line of therapy. To require prior
authorization, a drug must meet specific criteria. This criteria is based,
among other things, on FDA-approved drug indications, targeted
populations and the current availability of effective drug therapies. Prior
authorization drugs are not covered unless you receive an approval from
Anthem Blue Cross.

We distribute instructions on how to obtain prior authorization to
physicians and pharmacies so that you may obtain prior authorization for
required medications. You may call Pharmacy Customer Service, at the
toli-free number printed on your member ID card, to receive a prior
authorization form and/or list of medications requiring prior authorization.

Supply limits are the proper FDA recommendations for prescription
medication dosage coupled with our determination of specific quantity
supply limits to prescription medications. Although our standard pharmacy
plans offer a 30-day supply for medications at a retail pharmacy, the
supply limit can vary based on the medication, dosage and usage
prescribed by your physician. For example, the supply limit for antibiotics
used to treat an infection (e.g., 14 pills to be taken twice a day for one
week) is different than blood pressure medication taken on a routine basis
(e.g., 120 pills to be taken twice a day for 60 days). By adhering to
specified supply limits, members are assured of receiving the appropriate
amount of medication.

22

Specialty Pharmacy Program

Specialty medications are usually dispensed as an injectable drug, but
may be available in other forms, such as a pill or inhalant. They are used
to treat complex conditions. Prescriptions for a specialty pharmacy drug
are covered only when ordered through the specialty pharmacy program
unless you are given an exception from the specialty drug program (see
your EQC for details). The specialty pharmacy program will deliver your
medication to you by mail or common carrier (you cannot pick up your
medication). You may have to pay the full cost of a specialty pharmacy
drug if it is not obtained from the specialty pharmacy program. Specialty
drugs are limited to a 30-day supply for each fill.

Programs for Member's Special Health Needs

We recognize that some of our members have unique health care needs
requiring special attention. That's why we developed programs
exclusively for them. Our additional medical management programs work
in synergy with our pharmacy drug program to help members better
manage their health care on an ongoing basis.

Diabetic members can receive free glucometers so that they can
effectively and conveniently monitor their glucose levels.

Seniors can better monitor their chronic diseases and multiple
medications through our seniors-at-risk program. This program reduces
the possibility of toxic drug interactions, and curtails distribution of
medications that may adversely affect the senior’s chronic condition.

Asthmatic members and their families can take advantage of our
program to better control the frequency and severity of the disease.

Members who take multiple prescription medications can take
advantage of our pharmacy utilization management programs that
encourage the safe, effective distribution of prescription medications. We
have a program that protects the welfare of members with multiple
prescription medications by carefully monitoring their prescription therapy
to help reduce the danger of toxic drug interaction. For additional
information regarding your prescription drug benefits, please call
Pharmacy Customer Service at the toll-free number printed on your
member ID card. Please refer to your Combined Evidence of Coverage
and Disclosure Form which explains your plan's Exclusions and
Limitations as well as the full range of your covered services in detail.



Covered Services (outpatient prescriptions only)

Per Member Cost Share for Each
Prescription or Refill

Prescription Drug Coverage

This plan uses a National Drug List. Drugs not on the list are not covered.

Retail Pharmacy

> Preventive immunizations administered by a retail pharmacy No copay

» Female oral contraceptives generic and single source brand No copay

»  Generic drugs $5

>  Brand name formulary drugs $10

> Brand name non-formulary drugs’ $40

» Compound drugs $10

> Self-administered injectable drugs, except insulin 20% of prescription drug covered expenses
(maximum $100copay per fil})

Home Delivery

> Female oral contraceptives generic and single source brand No copay

>  Generic drugs $10

> Brand name formulary drugs $20

> Brand name non-formulary drugs’ $80

>  Self-administered injectable drugs, except insulin 20% of prescription drug covered expenses
(maximum $100 copay)

Specialty Pharmacy Drugs

(obtained through specialfy pharmacy program)

> Generic drugs $5

> Brand name drugs $10

» Brand name non-formulary drugs! $40

> Self-administered injectable drugs, except insulin

20% of prescription drug covered expenses
(maximum $ 100 copay per fill

Non-participating Pharmacies
(compound drugs & specialty pharmacy drugs not covered)

Member pays:
50% of the remaining prescription drug covered expense &
costs in excess of the maximum amount allowed up to $250 per prescription

Supply Limits?
> Retail Pharmacy (participating and non-participating)

30-day supply; 60-day supply for federally classified Schedule Il attention
deficit disorder drugs that require a triplicate prescription form, but require a
double copay; 6 tablets or units/30-day period for impotence and/or

sexual dysfunction drugs (available only at retail pharmacies); 80-day
supply for eligible prescriptions obtained through a retail pharmacy, but will

require a triple copay.
> Home Delivery 90-day supply
>  Specialty Pharmacy 30-day supply

1When the member's physician has specified “dispense as written” (DAW) for non-formulary drugs, the copay for brand name formutary drugs will apply. When the member's physician has

not specified DAW for non-formutary drugs, the higher copay will apply.

2 Supply limits for certain drugs may be different. Please refer to the Evidence of Coverage and Disclosure form (EOC) for complete information.
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Get help in your language
Notice of Language Assistance

Anthem.=&

Curious to know what all this says? We would be too. Here's the English version: No Cost Language Services.
You can get an interpreter. You can get documents read to you and some sent to you in your language. For help,
call us at the number listed on your ID card or 1-888-254-2721. For more help call the CA Dept. of Insurance at

1-800-927-4357. (TTY/TDD:711)

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

Spanish

Servicios linglisticos sin costo. Puede tener un
intérprete. Puede solicitar que le lean los
documentos y algunos puede recibirlos en su
idioma. Para obtener ayuda, llamenos al nimero
que figura en su tarjeta de identificacion o al
1-888-254-2721. Para obtener ayuda adicional,
llame al Departamento de Seguros de California al
1-800-927-4357.

Arabic
LUl iasy an ey DlaiusY) i€y e 90 A3l Slads ali oy
ol Jpmanll dlialy paans Jus i Oy Colaiadll any Al 153 ol
ol Aatall oy gl By e 3 ga galt B8 e Uy ol Baelisal)
e Baeludl e 330 o J5aall1-888-254-2721 (M e
.1-800-927-4357 & e cpalill s 5 S 3 jloby Jua¥l

Armenian

Fapquubywljwh win&wp Swnuympniikp: Ukbp
Jwpnn kip 2tq pupguwbsh Swnwynpntbiitp
wnwewplk] Ywpnn kup npudwngphy hy-np JkYht,
nY thwunwpenpbpp Yhwpnu 2kq hwdwp b
yniqupyh gpuip Qbp (kqym): Oquinipnil
unuwbuynt hwdwp qubqubwplbp Ukq Qkq ID
pwpuh Ypu bpws htnwimuwhwdwpn] jud 1-
888-254-2721 hwdwpny: Lpugnighy oqunipjut
hwdwp quiuquhwpbp Ywhdnnuhwh
wwwhnjwgpnipjub twpwpupnipimi hknlyuy
hknwinuwhudwpny 1-800-927-4357:

Chinese .

REEEIY - MEERS AR - CHEERIDK
HEES B HATS - thERGLANESTRD
Y - B o FIBITEHN ID + ERYSREEE
#1-888-254-272 B4 B M - WOHRE S WBh - FHEHT
1-800-927-4357 K45 CA Dept. of Insurance -

Farsi
3l fign 28 AL an i S 3 fe () S Silexs
Obaga Sl 4p 8 Ml (B 5 e Ladi (5l 1) ind 3l siy
o2 G ygh o jad oy I e SaS il 53 5l 355 S O 2
1-888-254-2721 sk ' b g Qhgldid SIS 0
Wil daws ool s (sleSaS il 53 g oS o e b
8 il 1-800-927-43570 ke 43

Hindi

e AT i e dard) 3T gmvar g #X
THa §| 3T TS TEd Fad & R IS
SEARS THT T T F A ST Fh &
#eg & T, g 3w (D FE W PHeey AR W
AT 1-888-254-2721 W Fiel HY| 3+ #eg & T
1-800-927-4357 9X CA AT fAsIRT Hidhter |

Hmong

Tsis Xam Tus Nqi Cov Kev Pab Cuam Ntsig Txog Hom
Lus. Koj muaj peev xwm tau txais ib tus neeg txhais lus.
Koj muaj peev xwm tau txais cov ntaub ntawv nycem ua
koj hom lus rau koj mloog thiab yuav xa ib co ntaub
ntawv sau ua koj hom lus tuaj rau koj. Txog rau kev pab,
hu rau peb tus nab npawb xov tooj tcev tseg cia nyob rau
ntawm koj daim ID los sis 1-888-254-2721. Txog rau
kev pab ntxiv, hu xov tooj rau Pab Kas Phais Lub Chaw
Ua Hauj Lwm CA tus xov tooj 1-800-927-4357.

Japanese

WP EEY-EA, BRY-LAEZIONET . H#LTS
SETCXEEEH LIFED, XBEXDIY-LALAHET
T, XIEF2(H3(CE. IDH— FICREENES. FE
1-888-254-2721 (CPBEECIEE, KIROFHMK. Y7
AL =T HRIR B (1-800-927-4357) ICHBEECEELY,

Anthem Blue Cross Life and Health Insurance Company is an indepené:lgnt licensee of the Blue Cross Association. ANTHEM is a registered

trademark of Anthem Insurance Companies, Inc.

105019CAMENABC Rev. 05/18
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Khmer

WNMaNRR ARG HRNGSSUHRURTUEAY
HEHGEIAMSAMAINHINSHS
SMBARNIYSHAMMIIURIE Y
1fdjsgusdsw gy
grigumulinmuiusis e snunsiidte D
IURTHM YRAIUES 1-888-254-27214

s guRSwUisy wuwrgiinisl CA Dept.
of Insurance MB1UE 1-800-927-43574

Korean

T 0| MU|A, HAYAS 0|34 4= U L|Ct
T5t2| A2 =S50 X HE ZAME Yot A 4
USUCL =S LOAIZH ID FLE0| 7|XE S
= 1-888-254-27212 H3ISIAA|Q. CHE2 £20]
ER5tA| T 1-800-927-43572 E3 CA £ 0] £9
FHAIL.

Punjabi

faat fai a3 @ g feren 3t e wavivr YUz a9
Aae 31 It 38 TR UF F BT AEeT I w3 93 gt
{99 3073 37 9 Hae T51 HEE SE, W5 3978 mietsh
95 €3 ndleT 357 71 1-888-254-2721 3 @ 73
1-800-927-4357 3 9% w31

TTY/TTD:711

It's important we treat you fairly

Russian

BecnnatHble A3bikoBbIE yenyru. Bel MoxeTe
noNy4YnTb yCNyru yCTHOro nepesoayvka. Bam moryT
npovuTaTh AOKYMEHTHI UM HANPaBUTb HEKOTOpPbIE
"3 HUX Ha BaweM a3bike. [1na nonyyseHus nomoLwm
3BOHUTE Ham No TenedoHy, yka3aHHOMY Ha Balleln
WAESHTUUKALIMOHHOI KapTe, unu No Homepy
1-888-254-2721. [ina nonyyeHus AONONHATENBHOM
NOMOLLM 380HUTE B [lenapTaMmeHT cTpaxosaHus
wraTa KanudopHusa no Homepy 1-800-927-4357.

Tagalog

Mga Libreng Serbisyo para sa Wika. Maaari kayong
kumuha ng interpreter. Maaari ninyong ipabasa ang
mga dokumento at ipadala ang ilan sa mga ito sa
inyo sa wikang ginagamit ninyo. Para sa tulong,
tawagan kami sa numerong nakalista sa inyong ID
card o sa 1-888-254-2721. Para sa higit pang
tulong, tawagan ang CA Dept. of Insurance sa
1-800-927-4357.

Thai
‘hifienusasid s fumsvinusansesaldudnisann e
vinugusonaildmiwiauanaistevinulouaziand
mvativardefiovinulasladnwruasvinuminsiasnisa
MuthamdaTlsaTnsmseuminawufissyatuuins
sz:i’wi"nlaovi'luu‘-’:aﬁuu'mtm 1-888-254-2721
wingavnsaNuemSatiuay WsaTnsfaamuunun
CA Dept. of Insurance ¥ivuneau 1-800-927-4357

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé co
théng dich vién. Quy vj c6 thé yéu cau doc tai liéu
cho quy vi nghe va yéu cau gli mot sd tai lieu bang
ngén ng cGia quy vi cho quy vi. Bé duwoc tro giup,
hay goi cho sb duoc ghi trén thé ID ciia quy vi hodic
sb 1-888-254-2721. D& dwrgrc gitip Ao them, hay goi
cho S& B&o Hiém California (California Department
of Insurance) theo sé 1-800-927-4357.

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 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 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/ocr/office/file/index.htmi.

#CA-CDI-001#



