Your summary of benefits Anthem @

Anthem® Blue Cross
Your Plan: SISC (Self Insured Schools of California); Custom Premier HMO
Your Network: California Care

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

Primary Care, and medical services for urgentlacute care | No charge

Mental Health & Substance Use Disorder Services Mo charge
Specialist care | $10 copay per visil
Overall Deductible $0 person
 Overall Out-of-Pocket Limit ' $1,000 single /
$2,000 family

| To get benefits under this Plan, you must use In-Network Providers. Eeruin-rs from Qut-of-Network Providers are not
covered, except for Emergency or Urgent Care, Authorized Senvices, or when required by law. Please be sure to contact us if
you are not sure if we have approved an Authorized Service.

The family out-of-pocket limit is embedded, meaning each covered person is capped at his or her per single out-of-pocket limit;
in addition, cost shares for all covered family members apply to the family out-of-pocket limit, yet no one member will pay more
than the per single out-of-pocket limit.

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

Doctor Visits (virtual and office) Your plan requires the selection of @ Primary Care Physician (PCFP). A referral from your
Primary Care Physician (PCP) is required for Specialist care and most other providers for select coverad senvices.

Primary Care (PCP) and Mental Health and Substance Use Disorder 310 copay per visit

Services virfual and office

Specialist Care virntual and office $10 copay per visit
Other Practitioner Visits

Maternity services

Prenatal and Postnatal care $10 copay per visit
Delivery Mo charge

Retail Health Clinic for routine care and lreatment of common finesses; 310 copay per visit
usually found in major pharmacies or refail stores,
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Covered Medical Benefits
Manipulation Therapy
Coverage is imiled to 20 visits per benefit period.

Acupuncture
Cowverage 15 imited fo 20 wsils per benafit panod.

Other Services in an Office

Allergy Testing

Prescription Drugs Dispensed in the office
Surgery

Preventive care / screenings | immunizations

Preventive Care for Chronic Conditions per IRS guidelines

; g
Lab

Office

Freestanding Lab

Oulpatient Hospital

X-Ray

Office

Freestanding Radiology Center

Outpatient Hospital

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

Freestanding Radiology Center

Qutpatient Hospital

Cost if you use an In-Metwork Provider
$10 copay per visit

$10 copay per visit

$10 copay per visit
£10 copay per visit

210 copay per surgery

" No charge

Mo charge

No charge
Mo charge

Mo charge

No charge
Mo charge

No charge

$100 copay per visit
$100 copay per visit

$100 copay per visit
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Covered Medical Benefits

Emergency and Urgent Care

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

Emergency Room Facility Services
Your copay will be waived if admiied.

Emergency Room Doctor and Other Services

Ambulance

Outpatient Mental Health and Substance Use Disorder Services ata
Facility

Facility Fees

Doctor Services

Qutpatient Surgery

Facility Fees
Hospital

Ambulatory Surgical Center

Physician and other services including surgeon fees
Hospital

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

Facility Fees

Physician and other services mcluding surgeon fees

Home Health Care
Coverage is limited to 100 visits per benefil penod.

Cost if you use an In-Metwork Provider

In-Network and Out-of-Network Providers:
$10 copay per visit

In-Network and Qut-of-Network Providers:
$100 copay per visit

In-Network and Out-of-Network Providers:
Mo charge

In-Network and Out-of-Metwork Providers:
$100 copay per trip

Mo charge

Mo charge

Mo charge

Mo charge

No charge

Mo charge

Mo charge

$10 copay per visit
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Covered Medical Benefits Cost if you use an In-Network Provider

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

Coverage for physical and occupational therapies is imied fo 40 visifs
combined per benefit period. Coverage for speech therapy is imited fa 20

L]

visils par benefit period.

Office $10 copay per visit
QOutpatient Hospital $10 copay per visit
Pulmonary rehabilitation office and outpatient hospital | $10 copay per visil
Cardiac rehabilitation office and outpatient hospital - $10 copay per visit
Coverage is limited to 36 visils per benefit period. _
Dialysis/Hemodialysis office and outpatient hospital $10 copay per visit
Chemo/Radiation Therapy office and oulpatient hospital . $10 copay per visil
Skilled Nursing Care (facility) ' No charge
Coverage for Inpatient rehabilitation and skifled nursing services is limiled

fo 150 days combined per beneft period,

Inpatient Hospice Mo charge
Durable Medical Equipment No charge
Prosthetic Devices , Mo charge

Notes:

If you hawve an office visit with your Primary Care Physician, Specialist or Urgent Care 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 services. Other cost shares may apply depending on the services provided. Check your
Certificate of Coverage for details.

The: limits for physical, occupational, and speech therapy, if any apply 1o this plan, will not apply if you get care as part of
the Mental Health and Substance Use Disorder benefil.

Cowverage includes siandard fertility preservation services as a basic healthcare service including but are not limited fo,
injections, cryopreservation and storage for both male and female members when a medically necessary treatment may
cause iatrogenic infertifity. Members' cost share for fertility preservation services is based on provider type and service
renderned.

The representations of benefits in this document are subject to Calfornia Department of Managed Health Care (DMHC)
approval and are subject to change.
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This summary of benefits is a boef 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,
impartant imitations 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 (EQC), will prevail.

Anthem Blue Cross HMO benefits are covered omly when senices are provided or coordinated by the primary care
physician and authorized by the parficipating medical group or independent practice association (IPA); except OB/GYN
senvices received within the member's medical group/PA, and services for menial health and substance use disorders.
Benefits are subject lo all terms, condiions, fmifations, and exclusions of the EOC.

fimthem Mue Cross is the trade naene of Bl Croons of Califors. Independest boensee of dhe Blue Cross Assornon. 8 ANTHEM b 5 regraeeed orabemark off Anthem
Insursnce Compandes, Ine. The Mue Ceoss name and syl are registened marks of the Blue Cross Assoriaron

Questions: (800) 825-5541 or visit us at www.anthem_com/ca
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Your summary of benefits Anthem @
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Get help in your language

Language Assistance Services

Curious to know what all this says?

We would be too. Here's the English version:
IMPORTANT: Can you read this letter? If not,
we can have somebody help you read it. You
may also be able to get this letter wrilten in
your language. For free help, please call right
away at 1-888-254-2721, (TTY/TDD:711)

Separate from our language
assistance program, we make
documents available in alternative
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 I1D card.

Spanish

IMPORTANTE: ;Puede leer esta carta?

Si no, podemos pedirle a alguien gue le
ayude a leerla. También es posible que pueda
solicitar que le enviemos esta carta escrita

en su idioma. Para obtener ayuda gratuita,
llame de inmediato al 1-888-254-2721
(TTY/TDD: 711).

Arablc
Ly ol a1 80 o 1)l 1) e 3! 3 apaies Ja sla
G gl (BT G LgSel i b bl L i e ol
saclie o Jpeaall olal 3,0 A0l a2 Ll Jpaall
pll eyl e Jeal o il
1-888-254-2721. (TTY/TDD: 711)

Armenian

NhGIrNEREORL. Ywpnqwbn'od bp
Luuprpws wju Luwdwlyp: Bpb ng, Jebp Ywpnn
blp wnwewplb nplok Jehh eqglmupniip” dbg
hwhwp wyb Yupowne hwdwp: e Qupnn
Gp Uil wiju buwdwiyp uenwabogg A6p [Gauny;
UL wn oglinuewl hwdwp fjubinpnod Bup
wilihgwigbu qulgquhwpb® 1-888-254-2721.
(TTY/TDD: 711)

Chinese

O - R (e 7 ONERREE - FeMoT LU A
HEER - el DUEE LR S T
WS RIEh - SN TENENTE 1-888-254-2721,
(TTY/TDD:711)

Farsi
aar Wl il 5 a1 Pl gy BN il e L
3 i sy 3 i O 49 Lad oSS 8
G il gl i Gt B T g S e IS g s )
Gl iy S, (g g el g K ) L 8
s 1-888-254-2721. (TTY/TDD: 711) s
Ay

Hindi

FEqeT: FIT AT A7 97 IS HF §7 T A9,
S Ea A S rrE Yo o
T HTT HAT AT A o v e E) e

TETIAT & AT, F9a1 gia 1-888-254-2721
Y Fid F7| (AEagEddr711)

Hmong

TSEEM CEEB: Koj puas nyeem tau daim
ntawv no? Yoq tias tsis tau, peb muaj gee

tus neag pab nyeem nws rau koj. Koj los kuj
yuav tau txais ib daim ntawv sau ua kom yam
lus. Rau kev pab dawb, thov hu tam sim ntawm

1-888-254-2721. (TTY/TDD: 711)

J-IP-II'IEH

M : chHXHEMr_ M TIETN?
r*nEL —eITERWVES, XIMTLIEH
[T, £, HEBRTR I ZOIX
HERNCRITRDZ LA CEEY, BH
DB AE KOS, 1-888-254-2721
(TTY/TDD:741) - Zulifs < 730,

Khmner

RENE IHHMHNGHERUMISICNS197?
WHee iismnouegscuns
HEAING S S UGN SRUMIR I IIAIChAT AN
IURIIARERIEN AENUSSWLEW
rietdely ML IRINERPNY MW TS
1-888-254-2721. (TTY/TDD: 711)

Anthem Blue Cross i the trade name of Blue Cross of Calornia. Independent heensee of the Blue Cross Associaton.

Anthem is a redgisterad radarmark af Antham Inswsance Companies, Ino.

BEA-DMHC-001#
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Korean Tagalog

=R: 0 BHAS HOd &+ ASMIE? MAHALAGA: Mababasa mo ba ang

1S A oM AP 0B AUCA - = sulat na ito? Kung hindi, mayreon Kaming
2= 2 =& A~ AUSLICH HELe makaklalulm?g sa iyo na basahin ito. .
DA S MISE SHOS WA AL Maaari mo nng makuha ang sulat na ito

nang nakasulat sa iyong wika, Para sa

0 = o] - P DO =

9ok AT, 1-888-254-2721H O 2 Hi = kaagad sa 1-888-254-2721,

CIEHE] =& A2, (TTY/MTDD: T11) (TTY/TDD: 711)

Punjabi Thai

ot gt fea fdat ug Aae J7 Had adt, 37 vt Arding: AnAnseaamnuil lawda

fong ugs o Fodt e a9 Fae | 3l winAmamemuil bila sdmnsasaln

fer it & wuzt I &9 & foy FEe ) TasdnAuenunne e ADENNSNSaIUD

HE= Hee 8, ldaur g4 I93 e T a8 il luntsvasno A

o 1-888-254-27211 (TTY/TDD: 711) winAgan1sAIm I Asuuy bisina oy
TusaTnswstleviuitil 1-888-254-2721,

- TTY/TDD: 711)

BAYKHAR MHOOPMALIS: Moxere ni ( '

Bl NPOMUTATE JAHHOE NWCEMO? Ecnu HeT, Vietnamese

HALW CNeuWanncT NOMOMXET BamMm B 3TOM. QUAN TRONG: Quy vj co doc duge la thu

Bbl Takke moxeTe NONYYHTL JaHHOE nay khéng? Néu khang, chiing 18i co thé

NMCLMO Ha Balem Asbike. [INA nonyJyeHus nhér ai dé gitp quy vi doc. Quy vi cling co

BecnnarHoN NOMOLLM 3BOHWUTE NO HOMEpY thé yéu cAu thu nay viét bdng ngén ngir

1-888-254-2721. (TTY/TDD: 711) clia quy i, Pa duwrgre tror gilp mién phi,
héy goi ngay den so 1-888-254-2721.
(TTY/TDD: 711)

It's important we treat you fairly

We follow state and federal civil rights laws in our health programs and activities. Members can get
reasonable modifications as well as free auxiliary aids and services if you have a disability. We don't
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age or disability. For people whose primary language isn't English (or
have limited proficiency), we offer free language assistance services, in a limely manner, like interpreters
and other written languages. Interested in these services? Call the Member Services number on your 1D
card for help (TTY/TDD: 711) or visit our website. If you think we failed in any areas or to leam more about
grievance procedures, you can mail a complaint to: Compliance Coordinator, P.O. Box 27401, Richmond,
VA 23279, or if you think you were discriminated against based on race, color, national origin, age,
disability, or sex, you can mail a complaint directly to the U.5. 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
hitps:/focrportal.hhs.goviocr/portal/lobby. jsf

Anthem Blue Cross i the trade name of Blue Cross of Calornia. Independent hcenses of the Blue Cross Association.
Anthem is a redgisterad radarmark af Antham Inswsance Companies, Ino. ROCA-DMHC-001#
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Your summary of benefits Anthem &

Anthem® Blue Cross

Your Plan: Chiropractic-Manipulative Treatment/Acupuncture Rider (HMO)

Your Network: ASH

Cost if you use a

Non-Network
Provider

Cost if you use an In-
Network Provider

Covered Medical Benefits

Benefits described in this section are provided through an agreement between Anthem Blue Cross and American Specialty
Health Plans of Califomnia, Inc. (ASH Plans). The services described in this section are covered only if provided by a
chiropractor or acupunclurist that is an In-Network Provider. These benefits are in addition to the benefits described in the
“Therapy Services™ provision within the Evidence of Coverage (EOC). However, when you are treated by a chiropractor or
acupuncturist that is an In-Metwork Provider, services will not be covered other than those benefils specifically described in this
section. You may search for chiropractors or acupunclurists that are In-Network Providers using the *Find Care” function on our
website at www.anthem.com/ca and select the HMO Chiropractic/Acupuncture Network (American Specialty Health Plans).

Your First Visit You must make an appointment with a chiropractor or acupunclurist that is an In-Network Provider for an
examination of your condition. You do not need a referral from your Medical Growp or Primary Care Physician to see a
chiropractor or acupuncturist that is an In-Network Provider,

Services Must be Approved All services must be approved as Medically Necessary except for:

« Aninitial new patient exam by a chiropractor or acupuncturists that are In-Network Provider and the provision or
commencement, during the initial new patient exam, of Medical Necessary services that are chiropractic and
acupunclure services, to the exlent services are consistent with professionally recognized, valid, evidence-based
standards of practice; and

« Emergency Services.

If additional services are required after the initial new patient exam and they are approved as Medically Necessary, you are
covered up to the maximum number of visits shown below. All visits will be apphed towards the maximum number of visits in a
Benefit Period.

Services Not Approved A chiropraclor or acupuncturists that is an In-Network Provider may provide non-Covered Services.
However, you must agree in writing, before receiving non-Covered Sarvices, to pay for them yourself. If a chiropracior or an
acupunciurist that is an In-Network Provider provides non-Covered Services without obtaining your written acknowledgement
prior to praviding the non-Caovered Services, you will not be financially responsible to pay the provider for such non-Covered
Services.



Cost if you use a
Non-Network
Provider

Cost if you use an In-

Covered Medical Benefits Matwork Providar

Visits in an utpatient

Chiropractic Care 310 copay per visit Mot covered
Covarage is limited to 30 visits per benefit peniod. Benefit imit is for office

and oulfpatient combined. The maximum benefif is for Chiropractic Care

Senvices and Acupunclure Senvices combined.

Acupuncture $10 copay per visit Mot coverad
Coverage is limited to 30 visits per benefit period. Benefit limit is for office

and oufpatient combined. Benefit maximum is for Chiropractic Care

Senvices and Acupunclure Services combined.

Diagnostic Services

Lab

Chiropractic labs Covered at the same Mot covered

Covered when prescribed by a chiropracior that is an In-nefwork Provider | cost share percentage

and approved as Medically Necessary. as Diagnostic Labs.

Chiropractic X-Ray Covered at the same Mot Coverad

Covered when prescribed by a chiropractor that is an In-nefwork Provider | cost share percentage

and approved as Medically Necessary. as Diagnostic X-ray.

Durable Medical Equipment $50 maximum of Mot Covered
Chiropractic

Chiropractic appliances Appliances per Benefit

Covered when prescnbed by a chiropractor that is an In-Network Provider | Period.

and approved as Medically Necessary.

This summary of benefits is a baef outling of coverage, designed to help you with the selection process. This summary
does nof reflect each and every benefit, exclusion and imitation which may apply to the coverage. For more details,
important kimitations and exclusions. please review the formal Evidence of Coverage (EQC). if there is a difference
between this summavy and the Evidence of Coverage (EOC), the Evidence of Coverage (EQC), will prevail.

Anthem Blue Cross HMO benefits are covered only when senvices are provided or coordinated by the primary care
physician and authonzed by the participating medical group or independent practice agsociation (1PA); excepl OB/GYN
services received within the member's medical group/IPA, and services for mental and nenvous disorders and

substance abuse. Benefits are subject o all terms, condilions, limifations, and exclusions of the EQC.



Get help in your language Anthem.

BlueCross -
Language Assistance Services

Curious o know what all this saysT We would be too, Here's the English version:
IMPORTANT: Can vou read this lelter? If nol, we can have somebody help vou read i1 You may also be able to get this
letter written in your language. For free help, please call ight away at 1-B88-254-2721, (TTY/TDD: T11)

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
IMPORTANTE: (Puede lser esta carta? De lo contrario, podemos hacer que alguien ko ayude a leerla. También puede
recibir esia carta escrita en su idioma, Para oblener ayuda gratuita, llame de inmediato al 1-888-254-2721. (TTY/TDD: 711}

Arabic
el g itlaal e | pean ] Uil ooy W i 8t lnlod e sty Bobail] Uiiadh sl of 130 Tl 0 ala Bel 8 iy Ju Spge
ATTY/TDD:711) 1-B88-254-27 2148 ! b Sl o vl el o ) o]

Armanian

nhﬂu"}rrllfiﬂ‘ﬂﬂ hl., r-:lu.:[l n:]u,lhu-ll,f ]:.E EhFL]IHLl ETTE 'h1.||1.f'|,||'|,||]: hpl'.: n3. L[l:.ilp liqu]m.n |:.i|.p 1,|1'|1|.|,:|I||||,:|1'|[1.LL |'|i|.1-|1.|'| d'hfiluh, |'|1.|
Wegbip 26 Yuoprpag wyls YWaopnn Bbp b wge banhaljp 26q qpasop wappbpulyng sspusdwnpbip iedwp oqhmupgnd
wunwbwiny hudwp upnn bp wihwupun qubguhwpk) 1-8688-254-2721 htnw unuwhuwdwpml: (TTY/TDD: 711)

Chinese
MR ¢ el T e o, 7 LU T gk e A BRRE - DT ST ST LA L S i v i R A (e - R
GRS « BN TrUEFT1-BBB-254-2T21 « (TTYTDD: T11)

Farsi
uirj-n—* Lad 4y 1) oakd podl gl e san il pBoal 0 Cuuilgiy Py 4l ol aiilef o Lol :ag
o ) g bt 1 el ! dbd g s etehoeas A el ) bl dld el Gl pF g WD paddad
pglad Ly Yhe Goae ofGLlE 0y Sa® A dl sy sl gy a0l @ o dl sys HLIag# gl 4y eatos
(TTYMTDD:T11) e puf s wlas 1-8B88-254-2721

Hindi
FEeaqO FOT MY OF 97 9% Ao £7 30 8 & 8 e W & S 5 5 Bw Bl o seeey
T THS §| HIT T 9F ¥ 9 F FmEe F of wew @ g £ Praew A2 % v w9 1-888-
254-2721 W T Fia ® (TTY/TOD: T11)

Hmaong

TSEEM CEER: Koj puas muaj peev xwm nyvecm tog daim ntawy no? Yog hais tias ko) nyveem tsis tau, peb moaj peey xm cia bwm tus
FI..I.I'!- |.'|:¢'|..'¢|'II rau l-:n:j |:||||f'h;_|1.|_. T:{..'ix ok i nl'.a'u."il I:-I.:j FiRim |u_:|_| ku, (L9 e Yuny Eiki [Aes |:‘|;li||.‘| AW Ty S{ai |n;.-|:|]. hnm ||..|5-: ||1:i:|.l1-. T:u:.l.-_ rau ]-:521.'
pab dawh, thov hu tam sim no rag ws xov woj 1-B88-254-2721. (TTYTDD: T11)

Japanase

Anthem Blse Cross is the trade nama of Biug Cross of Cafifomia. Independent licenses of the Biue Cross Association. ANTHEM & a mgisiered rademark
of Ariham Insurance Companies, ing, Tha Biue Cross name and symbal are registened marks of the Blue Cross Association

MCASHABALCML 0EM1E DMHCE DMHCW B A-DMHC-O01#
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BE: CoOEBMErEHETHPLLESGVESICE. ABRETERT OREHOERERIS LN TEET. -, COF
MERSRTILIBRETELV:-LOEAFTTLOLATEEYT. AOBFILFETCREELT. BEHESESITOEEL,
1-888-254-2721 (TTY/TDD: 711)

Khmer
wiwi u':gnrumniimlm? diiipraiy aur R Am et any geia st od neneness s ma et djrjedeeenied] e padgmesvlae 1-B88-254-

2721, (TTYMDD: 711)

Kaorgan
B8 0 MAE Hed 5 Hedunh ged - SE HF =88 =¥ ME0 SsuUch Ao AHgSHE flojE 203
MUE 2o 5 QYSUCL 28 SHE WoA Y FA] 1-888-254-27218 HEJLAL, (TTY/TDD: 711)

Punjabi
WdgTygs: &t gF R dsduzoRae 97 A a0, IR B § uzg fode godt wee el eaR § w5 rae @ @R Fiee
Uz & v aa fodg g Jfewr 2=t ugond conl 9 FET D1 HEF HeE B, Dagwr 5o 498 1-888-254-2721 3 98

1 (TTY/TOD: 711)

Russian
BAMHOD, MoxeTe N4 Bbl NPOYHTATE JAHHOE MHCHMOT ECNM HET, HALW CNELUHANHCT NOMOMKET GAM B 3TOM. Bol TAKKE MOXETE
MNQMMTE QEHH0S MACLMO HE Bawem A3LIKe. [Nna nony4aHa DecnnaTtHOR NOMOoWW 3g0HMTe No Homepy 1-B88-254-2721,

(TTYITOD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa pagbasa nito.
Maaari ninyo ring makuha ang liham na ito nang nakasulal sa ginagamit ninvong wika, Para sa libreng tulong, mangyaring
tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

winuwaiAL: vusmningaamnoatuiviatyl wvinvaldanngussmnoaiud
manrrofavndwitnawbiviudald vufaaratiidmiddiod vussvino tuniswanidndin
windaanrraruthumBalaobifidlde e Tiseivirsafwanowae 1-888-254-2721 (TTY/TDD; 711)

Vielnamase

QUAN TRONG: Quy vi cb thé doc thar nay hay khdng? Néu khang, chiing 181 cd thé bd tri ngudn gilp quiy vi doc thar ndy.
Quy vj cling cd thé nhan the nay bing ngdn nglr cia quy vi. Bé dugc gitp d& midn phi, vui 1ong goi ngay s6 1-888-254-
T3 (TTYITDD: T11)

It's important we treat you fairly

That's why we follow Tederal 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 offar
free aids and services. For people whose primary language isn't Enghish, we offer free language assistance senvices through
interpretars and other written languages. Interested in these services? Call the Member Services number on your 1D card for
help (TTY/TDD: 711). If vou 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 wriling o Compliance Coordinalor, PO, Box 27401, Mail Drop VAZ002-M180, Richmond, W& 23279, Or you
can file a complaint with the U.5. Department of Health and Human Services, Office for Civil Rights al 200 Independancea

Anthem Blse Cross is the trade nama of Biug Cross of Cafifomia. Independent licenses of the Biue Cross Association. ANTHEM & a mgisiered rademark
of Ariham Insurance Companies, ing, Tha Biue Cross name and symbal are registened marks of the Blue Cross Association

MCASHABALCML 0EM1E DMHCE DMHCW B A-DMHC-O01#
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Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-76597) or

enline at hitps:i Lhhs. goviccrportalfobby.jsf. Complaint forms are available at

Anthom Bl Cross is the trade nameg of Biue Cross of Califomia. Independent liconsee of the Blue Cross Association. ANTHEM & a mgisiered trademark
of Amtham Insurance Companies, Ing, Tha Biue Cross name and symbol are registened manks of the Blue Cross Association,

MCASHABALCML 0EM1E DMHCE DMHCW BCA-DMHCO018
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Your summary of benefits Anthem &

Anthem® Blue Cross
Your Plan: Custom Hearing Ald Summary (HMO)

Cost if you use a
Mon-Metwork
Provider

Cost if you use an In-
Network Provider

Covered Medical Benefits

Hearing Aids 50% coinsurance | Mot Covered
Coverage is imiled to one hearing aid davice per ear every 36 months.

The following hearing aids services are covered when provided by or purchased as a result of a written recommendation from
an ofolanyngologist or state-certified audiologist at the above cost share and apply above Member benefit Maoimum.
» Audiclogical evaluations to measure the extent of hearing loss and determine the most appropriate make and model of
hearing aid. These evaluations will be covered under Plan benefits for office visits to Physicians.
« Heanng aids (monaural or binaural) including ear mold(s), the hearning aid instrument, batteries, cords, and other
anciliary equipment.
» Visits for fitting, counseling, adjustments, and repairs for a one-year period afler recefving the covered hearing aid.
« [Includes bone-anchored and FDA approved over-the-counter hearing aids with a prescription.
Benefits will not be provided for charges for a hearing aid, which exceeds specifications prescribed for the comection of hearing
loss, or for more than the benefit maximums found above and in the Evidence of Coverage (EQC).

This summary of benefils is a bnef outling of coverage, designed o help you with the sefection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more dalails,
important imitations and exclusions, please review the formal Evidence of Coverage (EQC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will pravail.

This ssrmrtany of besa s i imended i be a bhed puling o coveraga. The enine provisions of benafts and exthasos an contained i e Group Conlmacl, Cerficate, and Schedule ol
Banefits. In e svenl ol & conficl Batvesn e Groud Coniras &l s dascrpbon. e lerms ol tha Group Contract wil peevail
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Your summary of benefits Anthem &

mgherm e Croas iz the mmde neme of Bloe Croas of Califomis. Antheen Boe Croxs snd Anrhemn Bloe Cross Life and Health Inaurance Compasy are independene Boensees of
the bz Cross Associason. ® ANTHEM is a regooered madomark of Ambhern [rssmance Companes, o The Bhee Cross mame snd symbol are rogisered marks of the Buc
Cpuiss Assnciarion

Questions: (855) 333-5730 or visit us at www.anthem.com/ca

CA/LG/ Hearing Aid (HMO)/01-01-2025
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Get help in your language Anthem.

BlueCross -
Language Assistance Services

Curious o know what all this saysT We would be too, Here's the English version:
IMPORTANT: Can vou read this lelter? If nol, we can have somebody help vou read i1 You may also be able to get this
letter written in your language. For free help, please call ight away at 1-B88-254-2721, (TTY/TDD: T11)

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
IMPORTANTE: (Puede lser esta carta? De lo contrario, podemos hacer que alguien ko ayude a leerla. También puede
recibir esia carta escrita en su idioma, Para oblener ayuda gratuita, llame de inmediato al 1-888-254-2721. (TTY/TDD: 711}

Arabic
el g itlaal e | pean ] Uil ooy W i 8t lnlod e sty Bobail] Uiiadh sl of 130 Tl 0 ala Bel 8 iy Ju Spge
ATTY/TDD:711) 1-B88-254-27 2148 ! b Sl o vl el o ) o]

Armanian

nhﬂu"}rrllfiﬂ‘ﬂﬂ hl., r-:lu.:[l n:]u,lhu-ll,f ]:.E EhFL]IHLl ETTE 'h1.||1.f'|,||'|,||]: hpl'.: n3. L[l:.ilp liqu]m.n |:.i|.p 1,|1'|1|.|,:|I||||,:|1'|[1.LL |'|i|.1-|1.|'| d'hfiluh, |'|1.|
Wegbip 26 Yuoprpag wyls YWaopnn Bbp b wge banhaljp 26q qpasop wappbpulyng sspusdwnpbip iedwp oqhmupgnd
wunwbwiny hudwp upnn bp wihwupun qubguhwpk) 1-8688-254-2721 htnw unuwhuwdwpml: (TTY/TDD: 711)

Chinese
MR ¢ el T e o, 7 LU T gk e A BRRE - DT ST ST LA L S i v i R A (e - R
GRS « BN TrUEFT1-BBB-254-2T21 « (TTYTDD: T11)

Farsi
uirj-n—* Lad 4y 1) oakd podl gl e san il pBoal 0 Cuuilgiy Py 4l ol aiilef o Lol :ag
o ) g bt 1 el ! dbd g s etehoeas A el ) bl dld el Gl pF g WD paddad
pglad Ly Yhe Goae ofGLlE 0y Sa® A dl sy sl gy a0l @ o dl sys HLIag# gl 4y eatos
(TTYMTDD:T11) e puf s wlas 1-8B88-254-2721

Hindi
FEeaqO FOT MY OF 97 9% Ao £7 30 8 & 8 e W & S 5 5 Bw Bl o seeey
T THS §| HIT T 9F ¥ 9 F FmEe F of wew @ g £ Praew A2 % v w9 1-888-
254-2721 W T Fia ® (TTY/TOD: T11)

Hmaong

TSEEM CEER: Koj puas muaj peev xwm nyvecm tog daim ntawy no? Yog hais tias ko) nyveem tsis tau, peb moaj peey xm cia bwm tus
FI..I.I'!- |.'|:¢'|..'¢|'II rau l-:n:j |:||||f'h;_|1.|_. T:{..'ix ok i nl'.a'u."il I:-I.:j FiRim |u_:|_| ku, (L9 e Yuay Eiki [Aes |:‘|;li||.‘| AW Ty S{ai |n;.-|:|]. hnm ||..|5-: ||1:i:|.l1-. T:u:.l.-_ A ]-:s:\.'
pab dawh, thov hu tam sim no rag s xov woj 1-BB8-254-2721, (TTYTDD: T11)

Japanase

Anthem Blse Cross is the trade nama of Biug Cross of Cafifomia. Independent licenses of the Biue Cross Association. ANTHEM & a mgisiered rademark
of Ariham Insurance Companies, ing, Tha Biue Cross name and symbal are registened marks of the Blue Cross Association
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BE: CoOEBMErEHETHPLLESGVESICE. ABRETERT OREHOERERIS LN TEET. -, COF
MERSRTILIBRETELV:-LOEAFTTLOLATEEYT. AOBFILFETCREELT. BEHESESITOEEL,
1-888-254-2721 (TTY/TDD: 711)

Khmer
wiwi u':gnrumniimlm? diiipraiy aur R Am et any geia st od neneness s ma et djrjedeeenied] e padgmesvlae 1-B88-254-

2721, (TTYMDD: 711)

Kaorgan
B8 0 MAE Hed 5 Hedunh ged - SE HF =88 =¥ ME0 SsuUch Ao AHgSHE flojE 203
MUE 2o 5 QYSUCL 28 SHE WoA Y FA] 1-888-254-27218 HEJLAL, (TTY/TDD: 711)

Punjabi
WdgTygs: &t gF R dsduzoRae 97 A a0, IR B § uzg fode godt wee el eaR § w5 rae @ @R Fiee
Uz & v aa fodg g Jfewr 2=t ugond conl 9 FET D1 HEF HeE B, Dagwr 5o 498 1-888-254-2721 3 98

1 (TTY/TOD: 711)

Russian

BAMHOD, MomeTe N4 Bbl NPOYHTATE JAHHOE MHCHMOT ECNM HET, HALW CNELUHANHCT NOMOMKET GAM B 3TOM. Bol TRKKE MOXETE
MQMMTE QEHH0S MACLMO HE Bawem A3LIKE. [Ins nony4eHna DecnnaTtHOR NoMOowWW 3goHuTe no Howepy 1-B88-254-2721,
(TTYTOD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa pagbasa nito.
Maaari ninyo ring makuha ang liham na ito nang nakasulal sa ginagamit ninvong wika, Para sa libreng tulong, mangyaring
tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

winuwaiAL: vusmningaamnoatuiviatyl wvinvaldanngussmnoaiud
manrrofavndwitnawbiviudald vufaaratiidmiddiod vussvino tuniswanidndin
windaanrraruthumBalaobifidlde e Tiseivirsafwanowae 1-888-254-2721 (TTY/TDD; 711)

Vielnamase

QUAN TRONG: Quy vi cb thé doc thar nay hay khdng? Néu khang, chiing 181 cd thé bd tri ngudn gilp quiy vi doc thar ndy.
Quy vj cling cd thé nhan the nay bing ngdn nglr cia quy vi. Bé dugc gitp d& midn phi, vui 1ong goi ngay s6 1-888-254-
T3 (TTYITDD: T11)

It's important we treat you fairly

That's why we follow Tederal 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 offar
free aids and services. For people whose primary language isn't Enghish, we offer free language assistance senvices through
interpretars and other written languages. Interested in these services? Call the Member Services number on your 1D card for
help (TTY/TDD: 711). If vou 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 wriling o Compliance Coordinalor, PO, Box 27401, Mail Drop VAZ002-M180, Richmond, W& 23279, Or you
can file a complaint with the U.5. Department of Health and Human Services, Office for Civil Rights al 200 Independancea

Anthem Blse Cross is the trade nama of Biug Cross of Cafifomia. Independent licenses of the Biue Cross Association. ANTHEM & a mgisiered rademark
of Ariham Insurance Companies, ing, Tha Biue Cross name and symbal are registened marks of the Blue Cross Association

MCASHABALCML 0EM1E DMHCE DMHCW B A-DMHC-O01#
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Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-76597) or

enline at hitps:i Lhhs. goviccrportalfobby.jsf. Complaint forms are available at

Anthom Bl Cross is the trade nameg of Biue Cross of Califomia. Independent liconsee of the Blue Cross Association. ANTHEM & a mgisiered trademark
of Amtham Insurance Companies, Ing, Tha Biue Cross name and symbol are registened manks of the Blue Cross Association,
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:;;‘ﬂ:mn e HEALTH SOLUTIONS

Pharmacy Benefit Schedule

PLAN RX 5-20
Neatwork Costco Costeo Mavitus
Days' Supphy* KL a0 30 ab a0 30
Generic §5 A, FREE FREE FREE M
Brand 320 A 320 550 350 MY
Specialty M A A MIA MA 520
_Dul-uF-F'ucb;at Maximum 21,500 Individual / $2,500 Family .

SISC urges members to use generic drugs when available. If you or your physician requests the brand name
whan a generic equivalent is availabla, you will pay the generic copay plus the difference in cost betwean tha
brand and generc. The difference in cost between the brand and generic will nol count toward the Annual
Out-of-Pockel Maximum.

*Members may receive up to a 30-day andfor up 1o a 90-day supply of medication at parlicipating pharmacias.
Some narcolic pain and cough medications are nel included in the Costco Free Generc or 90-day supply
programs, Mavitus coniracts with most independent and chain pharmacies; however, Walgreens is NOT a
participating pharmacy in this netwaork.

Mail Order Service
The Mail Order Service allows you to receive a 90-day supply of maintenance medications., This program is
part of your pharmacy benefit and is VOLUNTARY.

Speclalty Pharmacy

Mavitus SpecialtyRx helps members who are taking medications for certain chronic linesses or complex
diseases by providing services that offer convenience and suppor. This program is part of your pharmacy
benafit and is MANDATORY.

For information regarding ihe Prescriplion Drug Program call or visif on-line:
Mavitus Customer Care 1-B8668-333-2T57 (toll-frea] TTY (1ol free) 711 wena navilus.com

The Navitus Member Portal allows you lo access personalized pharmacy benefit information online at
woww.navitus.com. For information specific to your plan, visit the Mavitus Member Portal. Activate your
account onling using the Member Login link and an activation email will be sent 1o you. The sile provides
access 1o prescrption benefits, pharmacy kocator, drug search, drug interaction information, medication
histony, and mail order information. Tha site is available 24 hours a day, seven days a week.
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