-

What you need to know

Important legal information
about your dental plan

Anthem. D

BlueCross 05793CAMENABC 06/18




Protecting your privacy: Where to find our
Notice of Privacy Practices

Your rights concerning your protected health information

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law governing the
privacy of individually identifiable health information. We are required by HIPAA to notify you of the
availability of our Notice of Privacy Practices. The notice describes our privacy practices, legal duties
and your rights concerning your Protected Health Information. We must follow the privacy practices
described in the notice while itis in effect (it will remain in effect unless and until we publish and issue
a new notice).

We may use publicly and/or commercially available data about you to provide you with information
about available health plan benefits and services. We, including our affiliates and/or vendors, may
call or text you by using an automatic telephone dialing system and/or an artificial voice. But we only
do this in accordance with the Telephone Consumer Protection Act (TCPA). The calls may be to let you
know about treatment options or other health-related benefits and services. If you do not want to be
contacted by phone, just let the caller know, and we won't reach out this way anymore, or call
1-844-203-3796 to add your phone number to our Do Not Call list.

You may obtain a copy of our Notice of Privacy Practices on our website at Anthem.com/ca/privacy or
you may contact Member Services using the contact information on your identification card.

STATE NOTICE OF PRIVACY PRACTICES

As we indicate in our HIPAA Notice of Privacy Practices, we must follow state laws that are more strict
than the federal HIPAA privacy law. This notice explains your rights and our legal duties under state law.

Your Personal Information

We may collect, use and share your nonpublic personal information (PI) as described in this notice. Pl
is information that identifies a person and is often gathered in an insurance matter.

If we use or disclose PI for underwriting purposes, we are prohibited from using or disclosing Pl that is
genetic information of an individual for such purposes.

We may collect PI about you from other persons or entities such as doctors, hospitals, or other
carriers.

We may share Pl with persans or entities outside of our company without your 0K in some cases.

If we take part in an activity that would require us to give you a chance to opt-out of that activity, we
will contact you. We will tell you how you can let us know that you do not want us to use or share your
PI for a given activity.

You have the right to access and correct your P.

Because P! is defined as any information that can be used to make judgments about your health,
finances, character, habits, hobbies, reputation, career and credit, we take reasonable safety
measures to protect the Pl we have about you.

A more detailed state notice is available upon request. Please call the phane number printed on your
D card.




Treating you fairly

It's important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don't
discriminate, exclude people, or treat them differently on the basis of race, color, national origin,
sex, age or disability. For people with disabilities, we offer free aids and services. For people whose
primary language isn't English, we offer free language assistance services through interpreters and
other written languages. Interested in these services? Call the Member Services number on your ID
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.0.
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 508F, 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.html.

In addition, California law requires us to also let you know that Anthem does not discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, ancestry, religion, sex,
marital status, gender identity, sexual orientation, age or disability. For people with disabilities, we
offer free aids and services, and information in alternate formats, free of charge and in a timely
manner, when necessary to ensure an equal opportunity to participate.

How to file a grievance or appeal a decision

What to do if you’re unhappy with your care or service

If you're unhappy with the care or service you received from Anthem or a network dental group or
health care provider, you can file a complaint (we call this a “grievance”). If you disagree with a denial
of treatment or claims payment, you can “appeal” the decision.

You have up to 180 calendar days from the date you get a denial notice or the date of an incident
or dispute to file a grievance or appeal unless your plan documents say otherwise. If there's a good
reason, we may give you more time to file a grigvance or appeal.

How to submit a grievance or appeal:

Website: Go to anthem.com/ca, and download the grievance or appeal form.
o  Member Services: Call Member Services at the number on your member ID card to file a
grievance or appeal.
o  Member Grievance form: Complete a Member Grievance form and mail it to:
Jental Prime PPQ issues:
Anthem Blue Cross
Attn: Grievances and Appeals
P.0.Box 1122
Minneapolis, MN 55440-1122




Dental HMO issues:

Anthem Blue Cross

Attn: Dental Grievances and Appeals
P.0.Box 659471

San Antonio, TX 78265

This form is available from your dental group, on our website, or by calling Member Services at the
number an your member ID card.

For emergency complaints

For any emergency grievance or appeal, call Member Services right away at the number on your
member ID card.

You can choose anyone you want including an attorney or health care expert to file a grievance or
appeal for you. You'll be asked to fill out and sign an authorization form so that person can represent
you.

What to include with your appeal (if available):

Your name and 1D number

The name of the provider or facility that provided care

The date(s) of service

The claim or reference number for the specific decision with which you disagree
The reason(s) why you don't agree with the decision

You have the right to include written comments, documents or other key information with your appeal.
We encourage you to do so.

What happens next?

o The proper administrative and/or clinical specialists will review all the information you or
your representative submit with your appeal. Anthem appeal reviewers cannat have been
involved in the initial decision. They also can't work for the person who made the initial
decision.

o \We may contact any providers who may have more information to support your appeal.
We will send you a written decision within 30 calendar days of getting your grievance or
appeal. If your condition is urgent, you can ask for an expedited review of your grievance or
appeal. Anthem will then provide you with a verbal decision within 72 hours followed by a
written decision within 3 calendar days of receipt of your grievance or appeal.

o [fwe deny your appeal, we'll give you other options, including external review, if available.
You also can check your plan documents or call Member Services at the number on your
member 1D card to get more information about the appeal process.

Do you speak another language?

We can help you or any member who prefers to speak a language other than English and those with
vision, speech or hearing loss by providing:

Translation services for letters and written materials (through Member Services)
Aninterpreter in a language other than English (through Member Services)

Telephone relay systems

[ ]
[ ]
[ ]
o (ther devices to aid people with disabilities



For members enrolled in Anthem Blue Cross plans*

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone your health plan at
800-365-0609, or at the TDD line 866-333-4823, hefore contacting the department. If you need
help filing a grievance, call Anthem Member Services at 800-365-0609. Utilizing this grievance
procedure does not prohibit any potential legal rights or remedies that may be available to you. If

you need help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grigvance that has remained unresolved for more than 30 days, you
may call the department for assistance. You may also be eligible for an Independent Medical Review
(IMR). If you are eligible for IMR, the IMR pracess will provide an impartial review of medical decisions
made by a health plan related to the medical necessity of a proposed service or treatment, coverage
decisions for treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free number (888-HM0-2219)
and a TDD line (877-688-9891) for the hearing and speech impaired. The department’s Internet
website http://www.hmohelp.ca.gov has complaint forms, IMR application forms and instructions
online. You may also contact the department by writing to the following address: 980 9" Street, Suite
500, Sacramento, CA 95814 or by e-mail at helpline @dmhc.ca.gov.

What's an Independent Medical Review (IMR)?
As a member, you can apply to the California Department of Managed Health Care (DMHC) for an
Independent Medical Review (IMR) within six months of a qualifying event. You pay no processing fee
of any kind. You may request an IMR after filing an appeal with us and:
e The denial is upheld; or
o The appeal remains unresolved after 30 calendar days or after 72 hours for expedited
reviews. After receiving an initial denial of investigational treatment, you don't have to go
through the Anthem grievance and appeal process before you ask for an IMR.

When the DMHC decides your appeal qualifies for an IMR, Anthem provides the requested medical
information within required time frames to an Independent Review Organization (IR0) picked by the
DMHC. Anthem must follow the IRO’s decision.

If services are approved, we notify you and your provider in writing within five business days. If
services are denied, the DMHC notifies you in writing, explaining the reason for the denial. Check your
Combined Evidence of Coverage and Disclosure for more about grievance procedures and the IMR
process.

Call Member Services
If you or a representative filed a grievance or appeal, you can call Member Services at the number on
your member ID card with any questions or requests for information about your case.

*To identify the company that provides your plan, check your member ID card.

Are you an ERISA plan member?

If your health benefit plan is subject to the Employee Retirement Income Security Act of 1974 (ERISA),
once you have exhausted all mandatory appeal rights, you have the right to bring a civil action in
federal court under section 502(a)(1)(B) of ERISA.




What you need to know about appointments

Getting in to see the dentist when you need care

We're committed to making sure you have access to the care you need - when you need it. We've
contracted with participating dentists to provide covered services in a manner appropriate for your
condition, consistent with good professional practice. We ensure that our network of participating
dentists have the capacity to offer appointments within the following timeframes:

Urgent care appointments Within 72 hours of the request for an
appointment

Non-urgent appointments for primary dental Within 36 business days of the request for an

care appointment

Preventive dental care appointments Within 40 business days of the request for an
appointment

After-hours care (when a dentist's office is Participating dentists are required to have an

closed) answering service or a telephone answering

machine during non-business hours, which will
provide instructions an how you can obtain
urgent or emergency care including, when
applicable, how to contact another dentist who
has agreed to be on-call to triage or screen by
phone, or if needed, deliver urgent or emergency
care.

Question for Customer Service by telephone on | 10 minutes to reach a live person by phone
how to get care or solve a problem during normal business hours

If a participating dentist determines that the waiting time for an
appointment can be extended without a detrimental impact on your
health, the participating dentist may schedule an appointment for a later
time than noted above.

If you need the services of an interpreter, the services will be coordinated with scheduled

appointments and will not result in a delay of an appointment with a participating provider.

To learn more about your health care and benefits, please see your Certificate or Evidence of Coverage
or call the Customer Service phone number on your ID card. You also can call if you are having difficulty
getting an appointment within these waiting times.




Free language assistance is available

Language assistance program reaches Out to Californians

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan. You
can also call us at the toll free number on the back of your ID card. To get an interpreter or
to ask about written information in your language, first call your health plan’s phone number
at 888-254-2721. Someone who speaks your language can assist you. You may also provide
your preferred written and spoken language directly to your health plan and directly to your
provider. If you provide your language preferences to your health plan, this information will
be maintained by your health plan and will be shared with your provider when the provider
calls to check eligibility or upon request. I your preferred written language is one of your
health plan’s threshold languages, you may receive some plan information in your preferred
written language. You may update your preferred written and spoken languages and provide
information on race and ethnicity to your health plan by calling 888-254-2721. If you need
more help, call the DMHC Help Center at 888-466-2219. (TTY/TDD: 711)

Auxiliary aids and services are also available for Members with disabilities as well as
information in alternate formats. These aids and services are free of charge and will be
provided in a timely manner when they are necessary to ensure an equal opportunity for
Members with disabilities to participate.
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(TTY/TDD: 711
Spanish:

IMPORTANTE: Puede obtener un intérprete sin costo para hablar con su médico o plan de
salud. También puede llamarnas al nimero de teléfono gratuito que figura al dorso de su

~—"

tarjeta de identificacion. Para obtener un intérprete o consultar por informacion escrita en

su idioma, llame primero al nimero de teléfono de su plan de salud al 888-254-2721. Lo
asistira una persona gue hable su mismo idioma. También puede informarle directamente

al plan de salud o a su proveedor qué idioma escrito y hablado prefiere. Si le informa a su

plan de salud qué idioma prefiere, el plan de salud conservara la informacion y la compartira
con su proveedor cuando este llame para verificar 1a elegibilidad o si lo solicita. Si el idioma
escrito que usted prefiere es uno de los idiomas ofrecidos por el plan de salud, podra recibir
informacion en ese idioma. Puede cambiar el idioma escrito y hablado que prefiere que use su
plan de salud y brindar informacion sobre su raza y grupo étnico llamando al 888-254-2721.
Sinecesita mas ayuda, llame al Centro de Ayuda del DMHC, al 888-466-2219. (TTY/TDD: 711)



Iagalog:

MAHALAGA: Maaari kayong makakuha ng isang interpreter nang walang anumang gastos
para sa inyo para kausapin ang inyong doktor o planong pangkalusugan. Maaari rin ninyong
tawagan kami sa walang bayad na numero sa likod ng inyong ID card. Para makakuha ng
isang interpreter o para humiling ng nakasulat na impormasyon sa inyong wika, tawagan muna
ang numera ng telepano ng inyong planong pangkalusugan sa 888-254-2721. Matutulungan
kayo ng isang taong nagsasalita ng inyong wika. Maaari rin ninyong direktang ibigay ang
inyong piniling nakasulat at sinasalitang wika sa inyong planong pangkalusugan at sa inyong
tagabigay ng serbisyo. Kung ibibigay ninyo ang inyong mga kagustuhan sa wika sa inyong
planong pangkalusugan, pananatilihin ng inyong planong pangkalusugan ang impormasyong
ito at ibabahagi ito sa inyong tagabigay ng serbisyo kapag tatawag ito upang tingnan ang
pagiging karapat-dapat o kapag hiniling. Kung ang inyong piniling nakasulat na wika ay isa sa
mga pangunahing wika ng inyang planang pangkalusugan, maaari kayong makatanggap ng
ilang impormasyon ng plano sa inyong piniling nakasulat na wika. Maaari ninyong i-update ang
inyang piniling nakasulat at sinasalitang wika at maaari kayong magbigay ng imparmasyon
tungkol sa lahi at etnisidad sa inyong planong pangkalusugan sa pamamagitan ng pagtawag
sa 888-254-2721. Kung kailangan ninyo ng karagdagang tulong, tawagan ang DMHC Help
Center sa 888-466-2219. (TTY/TDD: 711)

Vietnamese:

QUAN TRONG: Quy vi c6 thé yéu cau mét théng dich vién mién
phi dé néi chuyén v&i bac si hay chwong trinh cham séc strc
khde clia quy vi. Quy vi cling c6 thé goi cho chung t6i theo sb
mién cwéc & phia sau thé ID cta quy vi. D& yéu cau mot thong
dich vién hay héi vé thdng tin viét bang ngdn ngir cia quy vi, dau
tién hay goi dén chwong trinh cham séc strc khde cla quy vij theo
s6 888-254-2721. Nhan vién ndi ngén ngl clia quy vi co thé tro
gilp quy vi. Quy vi cling c6 thé cung cap cac ngdn ngir noi va viét
wa thich cta quy vi trirc tiép v&i chwong trinh cham sdc stre khde
va nha cung cap cla quy vi. Néu quy vi cung cap wu tién ngdn
ngl cho chwong trinh cham soc strc khde cua quy vi, thi thdng
tin nay sé dwogc duy tri béi chwong trinh cham séc stre khde cua
quy Vi va s& duoc chia sé véi nha cung cap cla quy vi khi nha
cung cap goi dé kiém tra tinh da diéu kién hay theo yéu cau. Néu
ngdn ngi¥ viét wa thich cha quy vi la mét trong nhirng ngdén ngir
tiéu chudn clia chwong trinh cham soc strc khde, thi quy vi cé thé
nhan mét sb théng tin chwong trinh bang ngdn ngi viét wa thich
cua quy vi. Quy vi cé thé cap nhat cac ngdn nglr ndi va viét wa
thich va cung cép théng tin vé chiing tdc va dan tdc cta quy vi voi
chwong trinh cham séc stre khde clia minh bang cach goi s6 888-
254-2721. Néu quy vi can giup d& thém, hay goi cho Trung Tam
Tro Giip DMHC theo sb 888-466-2219. (TTY/TDD: 711)
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Armenian:

YULEINL Bupgquuihsp jupnn E mnklgh) dkq dbp

pdoih wyghnipjut dwdwbwly b junuky dtp pdoljh Jud
wnnnowwwhwljwb yjwuh tkpluywugnigsh hbwn: Ywpnn Ep hwb
quuquhuwpt) dbiq mtdwp hinwpinuwhwdwpny, npp wyqus

E &tp tnybwjubugdwt pupnh Enbh dwund: Bupgduish
dwnwynipiniutitphg oqunytnt jud gqpuynp Wyniptpp dtp
1Eqyny utnwtiwnt hwdwp, wnwehtt hkppht quuquhwptp dkp
wnnnowwwhwljwb yjwih hipwinuwhwdwpny

888-254-2721: 2tn 1kqyny jununn nplk Ukhp Jupny k dkq

oqul: Ywpnn tp twl dkp twpupunpbih gqpuydnp b pwbwdnp
1Eqyh JEpwpkpju) mbnkynipniup npudwunpl] wudhowuytu
Atp wnnpowywhwljut wyjwuh tkpuyugnigsh fud
dwnwljupuphtt: QEp (Equljut twpwwywnynipjniiutph
Ybhpwpbpuy mbnklnipniup dkp wpnnowwwhwlwb wwuhu
npudwnpbint nhypnid, wt bwb jupudwnpdh dkp
dwwnwlupupht, ek dwnwlupupp hupgnid juwnwpkg

Jud wwhwetg dtp hpwynitbwnipjut Jepupkpjuy
wnbknkjuwnynipniup: Gpt dtp twjupunpkih gqpuynp (kqni
wnnnowuywhuwlwt yjuwih hhfuwluwi (Egniphg Ukl

E, myw wnnpowywhwljuwb wjwih JEpupkpju) npnowljh
nbnkjunynipnit jupnqubwp vnwbwg dkp twpuptinpbh
1Eqyny: Quuquhwpbiny wpnnowwywhwljwh wjwuh 888-254-2721
htnwjunuwhwdwpny, jupnn tp tnpuguk) dtp twhipunpkih
qpuynp b pmtwynp (Eqniutph yepupbpu) mbtntlnipemniup,
hsybu btwb mpudwnpl) mbnklnipnit pwuwyuljut b
Epuhjuljut yunjuubnipjut Jkpwpkpju: Gph dkq
wthpwdbtown k oqunipinily, quiquhwptp DMHC-h (Ywhdnpuhw
twhwgh Ywrwjwpynn jpwdph) Oqunipjut JEtwnpnt
888-466-2219 htinwjunuwhwdwpny: (TTY/TDD: 711)
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Hmang:

TSEEM CEEB: Koj yuav tau txais ib tug kws txhais lus pub dawb thaum tham nrog koj tus kws
khomob lossis lub chaw npaj saib xyuas kev noj gab haus huv.Koj tuaj yeem hu rau tus xov tooj
hu dawb tuaj rau peb uas nyob sab tom gab ntawm koj daim npav 1D.Yuav tau txais ib tug kws
txhais lus lossis xav thov kom muab cov ntaub ntawv txhais ua koj hom lus, hu rau tus xov tooj
ntawm koj lub chaw saib xyuas kev noj gab haus huv rau ntawm tus xov to0j888-254-2721.
b tug neeg uas hais koj hom lus yuav los pab koj tau.Tej zaum koj yuav ghia hom lus koj hais
thiab koj sau ncaj gha mus rau koj lub chaw saib xyuas kev noj gab haus huv thiab koj tus kws
kuaj mab.Yog koj ghia koj hom lus hais mus rau koj lub chaw saib xyuas kev noj gab haus huy,
koj lub chaw saib xyuas kev noj gab haus huv yuav tswj xyuas cov ntaub ntawv thiab yuav
muah ghia rau koj tus kws kuaj mob thaum nws thov kuaj xyuas txog ghav muaj cai tau txais
kev pab lossis raws li ghov nws thov txog.Yog koj hom lus sau yog ib hom lus uas nyob rau
ntawm koj lub chaw saib xyuas kev noj gab haus huv sau tseg, tej zaum koj yuav tau txais gee
cov ntaub ntawv ntawm koj hom kev npaj saib xyuas kev noj gab haus huv ua kom hom lus.Te]
zaum koj yuav tau sau tshiab txog hom lus koj hais thiab sau thiab muab cov ntaub ntawv hais
txog hom haiv neeg thiab hom haiv neeg tsawg ghia rau hauv koj lub chaw saib xyuas kev npaj
saib xyuas kev noj gab haus huv thiab hu rau 888-254-2721.Yog koj xav tau kev pab ntau
ntxiv, hu Thov Kev Pab rau ntawm Lub Chaw DMHC tus xov tooj 888-466-2219.

(TTY/TDD: 711)
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BAXHO: Bam moryT npegoctaButb 6ecnnarHble yCnyrn yCTHOro
nepesoga, YTobbl Bbl MOrMM 06LLATLCA CO CBOMM Bpa4oM Unu
COTpy4HMKaMM NnnaHa MeauUMHCKOro cTpaxoBaHus. Bel Takke
MOXeTe MO3BOHUTbL HaMm No GecnnaTHOMY HOMepPY, YKadaHHOMY
Ha oBpaTHOM CTOPOHE BalLeN NOEHTUHOUKALNOHHON KapTOYKM
yyacTHuKa nraHa. Ytobbl nony4nTb yCnyru yCTHOro nepesofa
NN NONPOCUTb MUCbMEHHYI0 MHPOPMaLNIO Ha BalleM A3bIKe,
BHa4arne no3BoHMTE B CBOWM NflaH MEANLMHCKOrO CTpaxoBaHUs
no TenedoHy 888-254-2721. CoTpyaHWK, FOBOPSILLNIA Ha BaLleM
A3blKe, OKaXXeT BaM NomoLb. Bbl Takke MoxeTe coobLwmTb
HanNpAMyto CBOEMY MaHy MeauLMHCKOro CTpaxoBaHus U
o6cnyxMBatoLLMM Bac NocTaBLmMKaM MEANLMHCKNX YCNYT,

Ha KakoM £3blke Bbl NpeanoynTaeTe obwartbes 1 nonyyatb
NUCbMEHHbIE AOKYMEHTbI. Ecnun Bbl coobumnte csoemy

nnaHy MeauMUMHCKOro CTPaxoBaHWUS, Ha KakoM 5i3blKe Bbl
npeanoyntaeTe obLwaTbCa U NonyyYaTb NMMCbMEHHbIE AOKYMEHTbI,
aTa nHopmauna bygeT coxpaHeHa B BalLEN YYETHOMN

3anucu 1 nepegasaTbcsa 06CyKMBaKOLLMM Bac NOCTaBLUuKam
MeOMLMHCKMX YyCryr, Koraa oHn 6yayT 3BOHUTb A58 YTOYHEHUS
BaLLMX NpaB Ha NofyyYyeHue ycnyr, a Takke NpegocTaBnsTbCs

UM no 3anpocy. Ecnu a3bIk, Ha KOTOPOM Bbl NpeanoyYnTaeTe
nonyyaTb NMMCbMEHHbIE AOKYMEHTbI, BXOAUT B YACITIO OCHOBHbIX
A3bIKOB BaLLEro nnaHa MeguLUmMHCKOro CTpaxoBaHUsl, Bbl CMOXeTe
nonyyaTb HEKOTOPbIE AOKYMEHTbI NflaHa Ha 3TOM SA3bIKe.

YT06bI COOOLWMTL CBOEMY NIaHy MEOULMHCKOIO CTPaxoBaHWs,
Ha KakOM £3blke Bbl NpeanoynTaeTe obwartbes 1 nonyyatb
NMUCbMEHHbIE AOKYMEHTbI, @ Takke NpeaocTaBuUTb MHopmaunto
O CBOEeW pacoBOM N STHNYECKOWN NPUHAONEXHOCTU, MO3BOHUTE NO
TenedgoHy 888-254-2721. Ecnun Bam TpebyeTcs AONONHUTENbHAA
nomoLb, obpatutech B LleHTp nogaepxkun (Help Center)
[enapTameHTa KOOPANHUPYEMOrO MeANLNHCKOrO 06CnyXnBaHms
(DMHC) no tenedoHy 888-466-2219. (TTY/TDD: 711)
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