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Every year we send you important information about your rights, your benefits
and more. Going paperless reduces clutter and it's easy to sign up to get
these notices by email:

o Login at anthem.com/ca. o Select Primary Email Address.
o Pick Profile. o (Choose Save/Update.
o Choose Email Preferences.

Looking for information about your plan?

Every year we share details about your benefits and rights and responsibilities as a member so
you can get the most from your health plan. This information is online, all in one place, and
available anytime. Visit anthem.com/ca to:
Learn about:

o Your rights and responsibilities

o Covered and noncovered services and benefits that have limitations

o (opayments and any costs you may have to pay

o Steps we take when evaluating new treatments to be considered as covered benefits

Learn how to:
o Access primary and specialty care, behavioral health and hospital services.
o Access care when you are out of the plan’s service area.
o Search for doctors, specialists or hospitals in our network, and learn about their qualifications.
o Find a new doctor if you are turning 18 and ready to move to adult care.
o File a claim for covered services.
o Access care after normal office hours.
o Share information about all the care you get with all your doctors

Learn about important programs, such as:

o (Qur Quality Improvement (QI) program and how we use this information to review and help
improve the quality of our benefits and services.

o (Qur Case Management program and how to sign up if you have a serious medical condition.
Other information you'll find:

o How organ donors save thousands of lives and how to become one.

o \What all women need to know about early detection and treatment of cancer.

To find your information, go to: anthem.com/ca/insidemyplan2578.
For a printed copy of this information, call Member Services at the number on your member ID card.



Protecting your privacy
Where to find our Notice of Privacy Practices

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 it is in effect (it will remain in effect unless and until we publish and issue a new notice).

We, including our affiliates or vendors, may call or text any telephone numbers provided by you using an
automated telephone dialing system and/or a prerecorded message. Without limitation, these calls may
concern treatment options, other health-related benefits and services, enroliment, payment or billing.

You may obtain a copy of our Notice of Privacy Practices on our website at anthem.com/ca 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 Pl for underwriting purposes, we are prohibited from using or disclosing Pl that is
genetic information of an individual for such purposes. We may collect Pl about you from other persons
or entities such as doctors, hospitals or other carriers. We may share Pl with persons or entities
outside of our company without your OK 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 PI. Because Pl 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 phone number printed on your ID card.

Women’s Health and Cancer Rights Act

Do you know that your plan, as required by the Women's Health and Cancer Rights Act of 1998,
provides benefits for mastectomy-related services including all stages of reconstruction and surgery

to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy,
including lymphedema?

Please contact your administrator or call Member Services at the number on your insurance
identification card for more information.

For the Women'’s Health and Cancer Rights Act, the federal DOL website has this information:
dol.gov/ebsal/publications/whcra.html.



Anthem Blue Cross Formulary
What is the Anthem Blue Cross Drug List?

Anthem Blue Cross has a list of prescription drugs that we prefer to use as the first line of therapy
(treatment). We call this the outpatient prescription drug list. Only a treating doctor can decide what
drugs are best for you. To find out more about this drug list:

o (all the number on your member ID card.

o Visit anthem.com/ca.

o Check your Evidence of Coverage for benefits and drugs that are limited or excluded.

Pharmacy benefits that need a prior 0K

Some drugs require an OK before they can be prescribed. This is called Prior Authorization. Each
quarter, Anthem Blue Cross reviews trends in pharmacy use to find drugs that should be part of the
Prior Authorization of Benefits (PAB) program.

Who decides which drugs are part of the PAB program? A Formulary Review Committee —a group

of doctors and pharmacists — sets rules and approve guidelines for pharmacy. They make sure the
guidelines reflect both the Food and Drug Administration’s (FDA) standards and community prescribing
standards, and add value to the drug benefit. If a drug is prescribed outside of FDA guidance, we have
a policy to allow coverage of the drug when medically necessary.

Step therapy explained
Some drugs are best used as a second choice after other drugs have been tried (ones we call first-line
therapy). These medications are noted as step-therapy products. Here’s how it works:

o A prescription for a step-therapy drug is given to the pharmacy.

o The online claims processor searches past claims for first-line therapy.

— If the member has already tried a first-line therapy, the claim will be processed
automatically.

- If a first-line therapy has not been tried, the claim will be rejected. The pharmacist should
either call the plan or the doctor to talk about other prescription options.

o Finally, a small number of drugs may be limited to use in certain age or gender groups. They may have
to go through the PAB process for benefit coverage. Your prescribing doctor can fax prescription drug
PAB requests to 1-888-831-2243.

How long it takes for PAB drug requests

Within 24 hours of getting request

Al B o 72 hours if extra information is needed or doesn’t meet approval criteria

Within two days if all needed information is given
Nonurgent PAB requests o Five business days if extra information is needed or doesn't meet
the approval criteria

Notification of decision 24 hours for prescribing doctor. Two business days for members



What happens if a PAB request is denied? We will send a letter to the prescribing doctor telling
the medical reason(s) for the denial with the name of the Anthem Blue Cross doctor who made
the denial. We explain how to appeal the decision in the letter to the doctor and in a letter to the
member.

What happens when information is missing from a PAB request? In some cases, drug requests
are given without all the information we need to make a decision. When this happens, the
prescribing doctor may be asked to give extra medical information so we can complete the
review within 45 days. We will not make a decision until we get that extra information or the
45-day time period ends. If we don’t get the requested information in the required time frame, a
decision is made based on what is available.

The Anthem Blue Cross PAB process is reviewed regularly to make sure we have timely results.
In emergency cases or life-threatening situations, a 72-hour supply of a drug may be given to
members. Call 1-888-831-2242 to find out the status of a PAB request. To get PAB Request
forms or a list of PAB drugs, call the number on your member ID card.

Covering drugs not on the list

We support your doctor’s decision about what prescription drugs you need. In most cases, if you
need a drug not on the drug list or not on the preferred drug list, your doctor can write “do not
substitute” or “dispense as written” on the prescription. The prescription will be processed at
the pharmacy. You may have to pay a higher cost, depending on your benefit. For some drugs,
your doctor will need to begin the PAB process and we require an internal review.

What are quantity limits?

Most pharmacy benefits allow up to a 30-day supply of a drug for the cost you pay out of
pocket. We call this either a copay or coinsurance. Sometimes we set a quantity limit based

on what the FDA recommends. If a drug has a quantity limit, it's part of the Quantity Supply
Program. If a medical condition requires a greater supply than what’s recommended, then PAB
makes sure the member gets an appropriate quantity. Drugs in this program require an internal
review by Anthem Blue Cross before being filled.

To learn more about quantity limits, call the number listed on your member ID card. You can also:

o (50 to anthem.com/ca.

o Choose Prescription Benefits under Useful Tools on the anthem.com/ca home page
and log in.

o (On the Pharmacy page, choose Printable Drug Lists under Other Pharmacy Resources.

Note: Pharmacy management procedures apply to fully insured client and ASO members who have opted into the program.




Dose optimization

The Dose Optimization Program is a part of the Quantity Supply Program. It helps patients stick to
drug therapies. This program works with you, the member, your doctor or health care provider and
pharmacist to replace multiple doses of a lower-strength drug (where appropriate) with a single
dose of a higher-strength drug. That is what dose optimization means. We do this only with the
prescribing doctor’s approval. To learn more, call the number on your member ID card.

Note: Pharmacy management procedures apply to fully insured client and ASO members who have opted into the program.

Need more details about pharmacy benefits?

Find a Pharmacy

To find a local pharmacy, please call the number listed on your member ID card. You can also
search online:

o (o to anthem.com/ca.

o (Choose Find a Doctor in the Useful Tools section on the home page.
o Under Step 1, select Pharmacy.

o Under Step 2, enter the pharmacy name (optional).

o Under Step 3, select the distance and city, state and ZIP code. Or enter the address, state and
county (optional).

o Under Step 4, enter the first three letters of your member ID. You can also select your state, plan
type and plan name. Or you can search all plans.

Look up drugs online

It's easy to look up pricing and coverage online:
o Visit anthem.com/ca.
o Choose Prescription Benefits and log in.

o (On the Pharmacy page, choose Price a Medication. You'll navigate to the website of our
pharmacy benefits manager, Express Scripts.

o Inthe Price a Medication tool, enter a drug name to find its cost (including dose, quantity,
and days' supply), and other choices that may save you money are included in the results.

Manage Your Prescriptions

To manage your prescription orders online, visit anthem.com/ca, choose Prescription Benefits
in the Useful Tools section and then log in:

o (n the Pharmacy page, choose an option in the Pharmacy Self Service section. You'll be directed
to our pharmacy benefit manager's webhsite.

o Manage your prescription orders in the My Prescriptions section on the left side of the page.
o You can see prescription order refills, check order status and even view your history.

See your Evidence of Coverage for the pharmacy programs and benefits that apply to your
health plan.



Grievance and appeal
How to file a grievance or appeal a decision

This process applies if you're covered by Anthem Blue Cross or Anthem Blue Cross Life & Health
Insurance Company (Anthem). To find out, check your member ID card.

If you're unhappy with the care or service you received from Anthem or a contracting medical
group or health care provider, you can file a complaint (we call this a “grievance”). If you disagree
with a denial of treatment or payment of a claim, 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 state otherwise. If there's a
good reason, we may extend the time frame for filing a grievance or appeal.

Submitting a grievance or appeal:
o Member Grievance Form: Complete a Member Grievance form and mail it to:

Anthem Blue Cross,
Attn: Priority Member Grievances,
PO Box 60007, Los Angeles, CA 90060-0007.

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

o Website: Go to anthem.com/ca. and download the grievance or appeal form. You can find
it under the heading Customer Care, you will see “I need to.” Under that, choose
File an appeal or grievance.

o Customer Service: Call Member Services at the number on your member ID card to file a verbal
grievance or appeal.

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

You can choose a representative like an attorney or health care expert to file a grievance or
appeal for you. You'll be asked to complete and sign an authorization form so that person can
represent you.

What to include with your appeal
o The member's name and ID number

o The name of the provider or facility that provided care

o The date(s) of service

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

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




What happens next?
o The appropriate administrative and/or clinical specialists will review all the information you or your
representative submit with your appeal. Anthem 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.

o We will send you a written decision within 30 calendar days of getting your grievance or appeal.
I your condition is urgent, you can ask for an expedited review of your grievance or appeal.
Anthem will then provide you with a written decision within 72 hours.

o [fwe deny your appeal, we'll give you other options, including external review, if available.

You also can refer to your plan documents or call Member Services at the number on your
member ID card to get detailed information about the appeal process.

Speak another language?

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

o Translation services for letters and written materials (through customer service)
o Aninterpreter in a language other than English (through customer service)

o 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 1-800-365-0609 and use your health plan’s grievance process before contacting
the department. 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 grievance 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 process 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 telephone number (1-888-HM0-2219) and
aTDD line (1-877-688-9891) for the hearing and speech impaired. The department’s Internet
Web site hmohelp.ca.gov has complaint forms, IMR application forms and instructions online.

For members enrolled in Anthem Blue Cross Life & Health Insurance
Company plans*®

You may contact:  California Department of Insurance
Consumer Affairs Bureau
300 South Spring Street
South Tower
Los Angeles, CA 90013
1-800-927-HELP (4357)

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



What's an Independent Medical Review (IMR)?

As a member, you can apply to the California Department of Managed Health Care (DMHC) or
California Department of Insurance (CDI) (whichever applies) for an Independent Medical Review
(IMR) within 6 months of a qualifying event. You may request an IMR after filing an appeal with
us and:

o 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 request an IMR.

When the DMHC or CDI 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 or CDI. Anthem must follow the decision of the IRO.

If services are approved, we notify you and

your provider in writing within five business .
days. If services are denied, the DMHC or CDI Attn: ERISA plan members

notifies you in writing, explaining the reason If your health benefit plan is subject to the Employee
for the denial. Check your Combined Evidence Retirement Income Security Act of 1974 (ERISA),

of Coverage and Disclosure for more about once you have exhausted all mandatory appeal
grievance procedures and the IMR process. rights, you have the right to bring a civil action in

federal court under section 502(a)(1)(B) of ERISA.
Call customer service

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.

UM, UR and medically necessity review

Here’s what it all means and how it works

To determine if the health care or service your doctor or other health care provider wants to give you
is a “medical necessity,” Anthem will review requests for authorization. View your benefit plan to
know what makes something “a medical necessity” and when care requires this review.

A “medical necessity review” may be called utilization review (UR), utilization management (UM) or
medical management. It is a review process that helps decide if a certain outpatient care, inpatient
hospital stay, technology or procedure is medically needed.

Reviews can happen at different times including:

o When a service, treatment or procedure is asked for or planned ahead. We call this prospective or
pre-Service review.

o During the course of care. We call this inpatient or outpatient ongoing care review.
o After care or services have been given. We call this retrospective or post-service review.

With so many different things to consider, it may help to get a clear picture of what to expect and
how the process works.




Timing matters
We're committed to deciding cases quickly. Here are several time frames you can expect:

The maximum time allowed for a health plan to decide

Type of review medical necessity once it gets the information needed
to do so

Nonurgent pre-service (before care) Five business days

Urgent pre-service (before care) 72 hours

Urgent inpatient or outpatient 24 hours (in specific instances) no later than within

ongoing care (during care) 72 hours of getting a request

Retrospective/post-service

A 30 calendar days

What happens if there is a delay?

If we don’t have the information we need to make a decision, we try to get it from the doctor
or other health care provider who requests the service or care.

We'll write you and the requesting doctor or health care provider if there might be a delay
because the information we need is not easy to get. This letter tells you what we need to make
a decision and when to expect the decision once we get the information.

If we don’t get the information we need, we will send a final letter explaining that we are
unable to approve access to this benefit due to lack of information.

Professional reviewers decide

Qualified licensed health care professionals and doctors from Anthem Blue Cross and the
medical group (or their peers) review requests and give an opinion specific to a medical
condition, procedure and/or treatment under review. If the reviewer is unable to decide the
medical necessity of a request, he or she may call the requesting doctor or other provider to
discuss the case. In many cases, medical necessity can be determined after this call.

Decisions are based on what is right for each member for the type of care and service.
Medically necessary review decisions made by Anthem Blue Cross are based on:

o Anthem'’s medical policy criteria and guidelines (reviewed at least once a year and updated
as standards and technology change).

o Nationally recognized clinical guidelines approved by a committee including practicing
doctors and health care professionals not employed by Anthem Blug Cross.

o Your health benefits.

Assaociates, consultants or other providers are not rewarded or offered money or other
incentives for denying care or a service, or for supporting decisions that result in using fewer
services. Anthem doesn’t make decisions about hiring, promoting or firing these individuals
based on the idea or thought that they will deny benefits.



Medical necessity doesn’t mean payment or coverage

If we find services are medically necessary, it doesn’t mean the service is paid for or covered.
Payment is based on the terms of your coverage at the time of service. There are some exclusions,
limitations and other conditions that are part of your benefits. You will find them in your Evidence
of Coverage. Payment of benefits could be limited for a number of reasons, such as:

o Information included with the claim differs from that given at time of review.
o The service performed is excluded from coverage.
o You are not eligible for coverage when the service is given.

Decisions not to approve are put in writing
If we find the service is not a medical necessity, you and your doctor or health care provider
requesting it will get written notice sent to you within two business days of the decision.
This written notice has:

o Aclear and simple explanation of the reason for the decision.

o The name of the criteria and/or guidelines used to make the decision and instructions for how to
abtain a written copy.

o Information on how to appeal the decision and about your rights to an independent medical review.
o Specific parts of the contract that exclude coverage if the denial is based upon benefit coverage.

To see our guidelines
Anyone can see Anthem Blue Cross’ medical necessity guidelines for specific services.
o (o to anthem.com/ca.
o Choose Customer Support in the upper-right side of the screen.
o Under Top FAQs select Anthem-CA Medical Policies.
o Choose For detail around Anthem’s Medical Policies.
o Scroll down and pick Continue; you will see the Medical Policies and Clinical UM Guidelines Overview
page.
o Select Medical Policies or the UM Guidelines option in the toolbar.
o Choose the link for the desired search option: Recent Updates, By Category or By Alpha.
o Select the desired Medical Palicy or UM Guideline.

You may also call 1-800-794-0838 to request a free paper copy of the guideline used to determine
your case. These guidelines are used by Anthem Blue Cross to authorize, change or deny benefits
for people with similar illnesses or conditions. Specific care and treatment benefits vary based on
individual need and covered benefits.




UM questions? Call us.

To learn more about a UM medical decision, preauthorization requests, the UR review process
or if you have questions or issues, call our toll-free number: 1-800-274-7767 Monday through
Friday (except holidays) from 7:30 a.m. to 5 p.m. PST.

If you call after hours or don't reach a “live” person during business hours, leave a confidential
voice mail message with your name and phone number. We'll return your call no later than the
next business day, unless you request another time.

You also can call Member Services at the number on your ID card to ask for an interpreter in
your preferred language. They can read UM information in another language or help explain it in
your preferred language free of charge.

If you have a hearing or speech loss, dial 711 to use the National Relay Service or one of the
numbers below. A special operator will contact Anthem to help with your needs.

o 1-800-735-2929 (English TTY) 1-800-735-2922 (English voice)

To ER or not to ER?

What you need to know about emergency care

When you need care right away, deciding where to go can be a tough call. The emergency room
(ER) may seem like a natural choice. But if it's not a true emergency, you might save money and
time by going somewhere else. ER wait times are at an all-time high. Plus, an ER visit can be
expensive. True emergencies need ER care or a 911 call. But with nonemergencies, we can help
you find other options.

What do you do when you need care right away, but it's not an emergency?

Calling your primary doctor is a good first choice. Your doctor probably knows you better than
anyone else. But if you can’t see your doctor soon enough, or if it's after hours, finding a clinic
or urgent care center is another good option. Retail health clinics and urgent care centers can
take care of many of the same health issues, illnesses or injuries that an ER can. Most are open
weeknights and weekends and you can still be treated by a doctor, nurse or physician assistant.
Finding a nonemergency option is easy. Just go to anthem.com/ca/eralt for a listing in your area
that can handle your care needs.

If it's not an emergency, try these options:

o Retail health clinics (for members with PPO-type coverage) are staffed by health care
professionals who give basic health care services to walk-in patients. They are often in major
pharmacy or retail stores.

o Urgent care centers without X-ray can handle routine care and common family illnesses.
They don't require you to be an existing patient or have an appointment.

o Urgent care centers with X-ray treat conditions that should be looked at right away but aren't
as severe as emergencies. They can often do X-rays, lab tests and stitches.



What do they treat? When are they open? W

Doctor’s office Routine care and common ilinesses | Hours vary depending on office.
Appointments usually required.
Retail health clinic Basic symptoms (such as a cough, | Often extended hours, including

(often in pharmacies [ sore throat, rash or minor fever) weekends and evenings.
or grocery stores)

Urgent care center Conditions that should be looked at | Often extended hours, including
right away, but aren’t emergencies. | weekends and evenings.

They can usually do X-rays, lab
tests and stitches.

Emergency room Medical emergencies (including Open 24/7.
heart attack symptoms, trouble
breathing, severe or uncontrollable
bleeding, stroke symptoms).

Each clinic or center may have different services. Before you go, be sure to call and ask:
o What are your hours?

o Do you have services that | need?
o \What age range do you treat?
o Are you in my health plan network?
You can also contact the 24/7 NurseLine at the telephone number listed on your member ID card

24 hours a day, seven days a week. A registered nurse will listen to your questions and concerns
and help you decide which type of care makes the most sense.

Now that you understand your options, you'll know what to do next time you're faced with
a health problem. Sometimes, the ER will be the right answer. Sometimes it won't. But knowing
the difference can save you time and money without sacrificing the quality of your care.

Next time you need care right away
If it's a true emergency, call 911 or go to the ER right away.

If it is not a true emergency: Average plan copays:
o Try calling your primary doctor. o ERvisit: $150
o (all our 24/7 NurseLine. o Retail health clinics/ urgent care visit:

o Visit anthem.com/ca/eralt. $10-$40




Getting in to see the doctor J

We're committed to making sure you have access to the care you need — when you need
it. So here’s a brief rundown of how long it should take you to get an appointment with a
behavioral/mental health and Employee Assistance Program (EAP) provider.

Type of care Standard waiting time

Emergency care™ (call 911 or go to the
nearest emergency room)

Emergency (not life-threatening) Six hours
Urgent care that does not need a prior 0K

Immediately

by us (this is called prior authorization) BT

Urgent_car.e that does need prior 96 hours

authorization

Routine office visit/ nonurgent o 15 husiness days for psychiatrists

care appointment o 10 husiness days for a behavioral health care

provider who is nat a psychiatrist
o Five business days for EAP

After-hours care (when a behavioral A live person or recorded message for emergency
health or EAP provider’s office is closed) | and nonemergency care is available 24 hours a
day, seven days a week. You should also be told:

o How to reach a behavioral health/EAP provider

o When to expect a call back for nonemergent
(urgent) matters

In-office waiting room time You will usually not have to wait more than

15 minutes to see a doctor, nurse or
designated assistant.

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

*California law states that health plans follow the “prudent layperson” standard for emergency care. A “prudent layperson”
is a person with an average amount of knowledge about medicine. This law does not allow plans to not pay for emergency
services, even if the situation was found not to be an emergency though any “prudent layperson” would have believed it
to be one. We expect all providers to tell their after-hours answering service that if a caller believes he or she is having an
emergency, the caller should be told to dial 911 or go straight to the emergency room. Answering machine instructions
must also tell the member to call 911 or go to the emergency room if the caller believes he or she is having an emergency.



Standard waiting times for medical care:

Type of care Standard waiting time

Nonurgent care appointments with your
primary doctor

10 business days

Urgent care appointments that do not need
a prior OK (this is called prior authorization)

48 hours

Nonurgent care appointments
with specialists

15 business days

Urgent care appointments that do need
prior authorization

96 hours

Nonurgent care appointments for ancillary
services (for diagnosis or treatment of
injury, illness or other health condition)

15 business days

In-office waiting room time

You will usually not have to wait more than 15 minutes
to see a doctor, nurse or designated assistant.

After-hours care (when a doctor’s office
is closed)

Alive person or recorded message for emergency
and nonemergency care instructions are available
24 hours a day, seven days a week. You should also
be told when to expect a call back for nonemergent
(urgent) matters.

Emergency care™ (call 911 or go to the
nearest emergency room)

Immediately

Question for Anthem’s customer service
by telephone on how to get care or solve
a problem, including mental health

10 minutes to reach a live person by phone during
normal business hours (our average customer service
call is answered in 45 seconds)

Question for a nurse on how to access
care or solve a problem

A nurse line is available 24 hours a day, seven days
a week; the number can be found on the back of
your member ID card.

\

Preventive Care and Immunization Guidelines:
You can help keep yourself healthy and well by taking some key steps:

o See your doctor for a well-visit checkup at least once a year.

o Bring all your medications, over-the-counter medicines (including herbal remedies) and prescriptions

with you to the checkup.

o Ask your doctor if you are up to date with your immunizations and preventive health screening tests.

o Keep a list of your immunizations and preventive health screenings and bring it with you to your

annual checkup.

o Make positive changes in your life by not smoking and reducing alcohol and fatty foods.

o Keep fit by exercising daily.

When you visit your doctor, ask what tests are right for you. Anthem Blue Cross has
guidelines to help keep you healthy. You can access the guidelines on our website at
anthem.com/ca/health-insurance/health-and-wellness/preventive-care#tah3.



Sharing information among your

doctors just got easier

Introducing a new way for your doctors to access and
share information to help you get the best possible care

_J

So often our members are being treated by more than one doctor. And typically those doctors
aren't able to see how the others are treating you. We are participating in a new, innovative
solution to make it easier for doctors, nurses and hospitals across California to access your
available health records so they can offer you better care. Now doctors will be able to:

o Share test results. This can help you avoid getting the same tests.

o Coordinate medications. Knowing which drugs you're taking helps avoid dangerous drug
interactions. And it lets doctors know what medicines you're allergic to.

o Access your health information in an emergency. That means the haspital or emergency room
staff will know important information, like what health conditions you have.

How does it work?

It's called Cal INDEX. It's like an “index” of your health history. And Anthem will be participating.
So when you see a doctor or have a test, if a claim comes to us, your health record will be
updated so participating doctors in Cal INDEX will be able to see a more complete view of your
health history.

What do | have to do?

As an Anthem Blue Cross member, you're automatically enrolled. If you want to opt out, just go to
calindex.org/opt-out or call 1-888-510-7142.

Please know we know it’s important to keep your health data secure, so your personal information
is protected using advanced security systems and modern data encryption techniques. We follow
all federal and state guidelines for securing your health data and require Cal INDEX to do the same.

Enjoy the newest member benefit - more quality time with your doctors and a better level of care!
Cal INDEX is only available to members living in California

Language assistance program
reaches out to Californians

English:

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan. To get an
interpreter or to ask about written information in your language, first call your health plan’s phone
number at 866-249-4844. Someone who speaks your language can assist you. You may also provide your
preferred written and spoken languages directly to your health plan. If you provide your language
preferences to your health benefit plan, this information will be maintained by your health plan and will
be shared with your provider if the provider requests such information. If your preferred written
language is one of your health plans threshold languages, you may receive some plan information in
your preferred written language. You may update your preferred written and spoken languages to your
health plan by calling 866-249-4844. If you need more help, call the HMO Help Center at 888-466-2219.



Spanish:
IMPORTANTE: Puede obtener sin costo los servicios de un intérprete para hablar con su médico o plan

de salud. Para solicitar un intérprete o informacidn escrita en su idioma, llame primero al nimero
telefénico del plan de salud, al 866-249-4844. Alguien que hable su idioma puede ayudarlo. Puede
indicar su idioma de preferencia directamente al plan de salud. Si lo hace, el plan conservard esta
informacion y la compartird con su proveedor si este la solicita. Si el idioma de preferencia para el
material escrito es uno de los idiomas del plan de salud, puede recibir parte de la informacién sobre el
plan en ese idioma. Para actualizar su idioma de preferencia, llame al plan de salud, al 866-249-4844.
Si necesita mas ayuda, comuniquese con el Centro de Ayuda de HMO, al 888-466-2219.

Japanese:

BE : BRI T T v L BEE LI DEE. BEMOSTEIC SR A SR TR b 2 LET
. BEHOSTEIZLHEREITETICLLHEHRE D fl("t)?@/‘i,vu\ R T~ OEFEE
866 249-4844 F THEE LIV, BEROSHELFETHYEN GV LET, £, &
7T ECEEIAEOSHE GEm - 256 FRfEL TR EbTEET, RRT T
VETIMBOSHEEBMOE W ET L, ZOMBIIRKRT 7 LV RRESh, 7=
NA B —=DLHEFER DS AT, T X =l anEd, CHEOSHEMRR T T v
OFAFTEOO LS THIHE, BEEICIX, 77 VOO % SHEOSFHEICTERT

BOWERTAZEnHY ¥, FEBLOKFEHO ZHLEOSHEIL, BT 7
(866-249-4844) F TEHEAHW\2EK &Ik, AHT L ENTEET, BYNALERY
AlE, MO~ LT 7 — (888-466-2219) F TREE 2 &0,

Korean:
SR HY QYA EE UL U O2ISLY| 2ot S MH|AE BRZ2 @S 5 ASUCH

AAE 2HSHALE ot A0 2 B M H=2o| Chs eFsta{H HA ?I St g 2o
866-240-4844 O 2 HEBHUA| Q. 7|312| ©IO|S LBHE A0l FSHE =Y 4 ABLic
FStes ot 2210] fdt= MBI LE Q0IE 2T A B SO HSL = ASLICH 2Hef
FBt7t 42 22 sE0) 2210] YSt= Q101E MSSHAS M slE WE= ot AT EH0|M
B2 5HH o] 2 F=of et Fste| MH| A MSA R E 22 HSAtet SR L T 2Hef 75t 7t

Aot M AT S| HE B EUOM HS 7Hse A0 2| StLEY Al F{5t= 2210]

Yst= M Q0|2 Bl UE e HE S WA EL|Ct 5= 866-249-4844 1 0f T 3}510] £210]
HYot= MED 5 A0 E 742 2 S0 YOOI ER == JUS LT FIHEZ0| HRGHAIH

HMO =S M E{0f 888-466-2219H 2 =2 TS| S A2,

Chinese:

BEEH ¢ R LUEA T B AT BT SRR T BTN « WK BRI UR BRI
AAVEEER - FE s TR RRORTE] - M EEIRIET866-249-4844 SN fﬁﬂ’ﬁ)d:ﬁ%
B o SRT DU B A ORa T R (LAY o B A (I 5EEAE - AR (@R R (L T 1y
R - AR R R R EI R - RGN R Rk s R A R A a‘t{FﬁTU\
ERIMAT - AREHTEES AR R H TR S - B IEI I B S E R
PrRatHIEER « ERTLUE BT T866-249-4844 - ol (ratHI UM RHY e BE B E B IaEEE1E - WIRARR
TR - S51#11888-466-221985 5 HMORR S Hls

Russian:

BAMXHO: Mbl moxxem 6ecniaTHO NpesoCcTaBUTh BaM YCTHOTO NepeBoAYMKa Ans obLeHns ¢ Bpayom uam
CTPaxoBbIM NAHOM. EC/IM Bam HyKeH YCTHbI NepeBoAYMK MW MUCbMEHHbIV NepeBos, AOKYMeHTa Ha
BaLL A3blK, NO3BOHUTE B CBOI CTPax0oBOW naaH, TenedpoH 866-249-4844. Bam NOMOKET COTPYAHMK,
KOTOPbIV FOBOPUT Ha Ballem A3bike. Kpome TOro, 0 A3bIKax, Ha KOTOPbIX Bbl NPeAnoYnTaeTe roBOpPUTL U
4uTaThb, Bbl MOXKETe COOBLMTL HEMOCPEACTBEHHO B CBOW CTPAXoBOM NAaH. [MaaH COXpaHUT BaLLu
A3bIKOBbIE NPeAnoYTeHNs 1 byaeT coobLaTh 0 HUX BalIMM Bpayam no ux 3anpocy. Ecam sbl
npeAnoYnTaeTe NOAy4aTb MaTepuanbl NaaHa Ha OAHOM M3 OCHOBHbIX HALLMX A3bIKOB, Mbl MOXEM
NPUCLINATL BaM HEKOTOpPbIE AOKYMEHTbI N1aHa B NepeBoAe Ha TOT A3bIK. 1A TOro 4Tobbl NOMeHATL
A3bIKK, HA KOTOPbIX Bbl NPEANOYNTAETE TOBOPUTb UM YUTATb, MO3BOHUTE B cBoi CTanOBOFI nnaH,
TenedoH 866-249-4844. Ecnu BaM Hy)KHa JOMNONHWUTENbHAA MOMOLLb, NO3BOHKUTe B LleHTp nomotum
K/AIMeHTam opraHusaumii MeauumHckoro obecnedenuns (HMO Help Center), TenedoH 888-466-2219.




Arabic:
0o Jsedl Sl 5558 o sia e Jpemally A3 0y 50 sl Al f clile ) Cnill 55 58 o S e J semal) Sy 1pla
O cliad Gty Lo (i (Sah 35 866-249-4844 e D) clilbia Cila iy e Y 5 Joail clial b 4 5% Cila slae
lilad ) ol oliad il e Jla 3 Amaall olilaal 5 5l el Alaiall A8all 5 4y Sl clall) SIS 205 285 dlineLse
il sle 138 i el pdia calla Jla 8 Slile ) adie go i jlia s sl clilad e Cila slaall oy BaliiaY) i Al
lia) b Al (e e slall iany (AL 8 (dymall Glidad b saniusl el s3] (pe chial Alaid) 4y < ARN S Jla 3
el duaal) @lilad ool bl Aliaiall ASaall 5 il Clalll Gant e Joad 385 Aliadall 4 i<l
e HMO daall dle Sl Ciladd (ot A e Baclune S yay Jaadl cdaclusall e 2 3all ) dalsy ciS 13)  866-249-4844
.888-466-2219 &)\l

Faﬁaﬁ a3l ALES o e S iladd 51 B star 358 (e 5 i L S b 03 S Coma (51 32 21 65 (a2 agea 435S
Ol o jladiag 3 g (e o 4l o L i) 58 gl 4 (S e Dl 3 ) s 50 a2 by (el s Jie il 3 ) 0
O 158 (on et Lalh 208 S Lo 155 oo 35S o L (0 448 (i 3 )5 (a3 866-249-4844
S L e adi 4 1) 158 aam e () B a8 el il dali g Lailnn 1) 258 51050 (AAE 5 S Gl
1) e DUal i ol 63 53 5288 ) ) 4S (5 ) gem )3 5 23 1A (5 516K Lad e o dali 3 Ja  cile Ual (ol e 2Dl
ol (Kn 2 ila 32 5a A 3500 5 5 ) o Lo mm 5 oS 0l ) 08 3w 53 e S 4l 45 el
o Al 5 S (sl (3 03 S (51 S Bl 53 353 I3 5a (S ) 4 1) sl e Sl ) R 55
() S 3850 b el S s i S R 2,50 (il 866-249-4844 o el 4 (a2 4ali b w55 e 355
2,5 s 888-466-2219 5 ke 42 HMO
GANGEIZIS: HAMGEGUNERUATPIN ARG 1HESUNUMGMENNAISMN YN gIUHRY
ifigjegrumsynumy UREHIR AN SARUIMMANUER HEAGHMABIUTgINFIMEIRAISME
TURTHA MEIW:IIS 866-249-48441 HALLIUIG: SUNWM ANUETHA MGHWHAMS Y HARMGRNS]
S umancuner SHSENUIBIOHA EWHATFIM SHFNNAISMMUATHA DO SITRAGISITHM
MANIURTHA 1GTMSAEUHABIENESAISMAUATHMS: AHmSiS: SN SINNgMMWwREnRLEma
T E0HA ISR SIEARUANY SRR UNIURHR [HOSITEAG RN L AINRNSIS:
PRSITEBAMANAIUIUAIER BMANGWERGILMEMANGERIVARENNASMMURHRIN: 5
MoBSHsgMSHft SHimEpig ImanamaitugRm S colia grmoSmfuguigmntigi
MANAUTIAT SHEUNWIUATHR 191M SAENHAIEMATUAHRA I WIUTIGIUISHINE 866-249-4844°
WEOSITHAMISSWUIRY [UIUTISIUNISIBEBANIUTSS (Hel p Cent er ) HMO MUILIILE
888-466-22191

Hmong:

TSEEM CEEB HEEV: Koj siv tau ib tug neeg txhais lus dawb los pab koj tham nrog koj tus kws kho mob
lossis koj ghov kev npaj pab them nqi kho mob. Yog tias koj xav tau ib tug neeg txhais lus lossis xav tau
tej yam ntaub ntawv sau ua koj hom lus, hu rau koj ghov kev npaj pab them ngi kho mob tus xovtooj ua
ntej ntawm 866-249-4844. |b tug neeg uas txawj hais koj hom lus mam li pab koj. Koj kuj ghia tau rau koj
ghov kev npaj pab them nqi kho mob tias koj xum tau ntaub ntawv txhais ua hom lus twg thiab koj xum
hais hom lus twg. Yog tias koj ghia rau koj ghov kev npaj pab them ngi kho mob tias koj xum siv hom lus
twg, koj ghov kev npaj pab them ngi kho mob yuav khaws cov lus no cia thiab lawv yuav ghia rau koj tus
kws pab kho mob yog tias tus kws pab kho mob tau nug txog. Yog tias hom koj xav tau ntaub ntawv sau
hom ib hom lus uas koj ghov kev npaj pab them ngi kho mob muaj, koj mam li txais tej yam lus ghia txog
koj ghov kev npaj them nqi kho mob uas tau muab sau ua hom lus uas koj xum tau. Koj hloov tau tias
seb koj xum siv thiab hais hom lus twg thaum koj hu rau koj ghov kev npaj pab them ngi kho mob
ntawm 866-249-4844. Yog tias koj xav tau kev pab ntau zog, hu rau HMO Lub Chaw Pab ntawm
888-466-2219.



Tagalog:
MAHALAGA: Maaari kayong makakuha ng intepreter nang walang gastos upang makipag-usap sa inyong

doktor o planong pangkalusugan. Para kumuha ng interpreter o humingi ng nakasulat na impormasyon
na nasa wika ninyo, tawagan muna ang numero ng telepono ng inyong planong pangkalusugan sa
866-249-4844. Matutulungan kayo ng isang taong nagsasalita ng wika ninyo. Maaari rin ninyong
direktang ibigay sa inyong planong pangkalusugan ang mas gugustuhin ninyong nakasulat at sinasalitang
mga wika. Kung ibibigay ninyo ang inyong mga kagustuhan sa wika sa inyong plano para sa benepisyo sa
kalusugan, pananatilihin ng inyong planong pangkalusugan ang impormasyong ito at ibabahagi ito sa
nagbibigay ng serbisyo (provider) sa inyo kung hihilingin ng provider ang ganitong mga impormasyon.
Kung ang mas gugustuhin ninyong nakasulat na wika ay isa sa mga pangunahing wika ng inyong mga
planong pangkalusugan, maaari kayong makatanggap ng ilang impormasyon ng plano sa mas gugustuhin
ninyong nakasulat na wika. Maaari ninyong i-update ang mas gugustuhin ninyong nakasulat at
sinasalitang mga wika sa inyong planong pangkalusugan sa pamamagitan ng pagtawag sa 866-249-4844.
Kung kailangan ninyo ng karagdagang tulong, tawagan ang HMO Help Center sa 888-466-2219.

Vietnamese:

QUAN TRONG: Quy vi cé thé yéu cau mét thong dich vién mién phi dé ndi chuyén véi bac si hay chuong
trinh strc khoe clia quy vi. D& yéu cau mdt thong dich vién hay hdi vé thong tin viét bing ngdn ngit clia
quy vi, dau tién hay goi dén s6 dién thoai clia chuong trinh sirc khde cla quy vi theo s& 866-249-4844.
Nhan vién néi ngdn ngilt ca quy vi cé thé tro gidp quy vi. Quy vi cling cd thé d& nghi truc tiép cac ngdn
ngit néi va viét va thich cla quy vi v8i chuong trinh sirc khde. N&u quy vi dé nghi ngdn ngit wra thich véi
chuong trinh phuc Igi sirc khde clia quy vi, thi théng tin nay s& dugc duy tri trong chuong trinh sirc khoe
cla quy vi va duoc chia sé véi bac si clia quy vi néu béc siyéu cau théng tin ndy. N&u ngdn ngit viét va
thich ctia quy vi Ia mot trong nhitrng ngdn ngi tiéu chuan cla chuong trinh stre khde, thi quy vi cé thé
nhan mét s6 thong tin chwong trinh bing ngdn ngilt viét ma quy vi va thich. Quy vi cé thé cap nhat cac
ngdn ngit néi va viét ua thich clia quy vi véi chuong trinh strc khde bang cach goi s 866-249-4844. Néu
quy vi can gitp d& thém, xin goi Trung Tam Tro Gitip HMO tai s& 888-466-2219.

Punjabi:

HTITYTE: IH MUE 57T 1 I8 USS 578 315 596 BE e fait U € fo's garfmir ugus
II A J1 fEq garfimm ugruz J9% et 7 39t I 99 RS Areardt ugrus 9% S,
Ufgs nruE I8 UBTS & 866-249-4844 3 25 I3 | e nifar feniaSt 7 398t e dwer 9, 3avEt
ATEST a9 AT J1 AT »uE 388 uwrs & fHT 39 '3 »iug ure &t By »is §ue o g
o9 & R A J1 7 IAT niuE IS8 uss I0ST 3T € urer 89 €T 9 37 feg Aeardt 308
I&E U Il gTTET Tt ARGl »iS ITS UTETST &% AT ol 3T AT, 7 UETsT mifrdt ArEerdt
D iar qgeT I1 7 3073 ured T fB Uz 3T 393 IuE ums S S st i fE R 9 3¢
IA U UREet T R U3 3 iEY o8 uss Areardt Ugnus &9 Ao J1 3HT UREdN @
fEv= i3 oT T I I MIUE JTE UTTS § 866-249-4844 3 26 S9F MUST A9 AGE I 7
378 J9 HEE & &F I, 3 HMO HIfEsT 329 § 888-466-2219 3 €6 A9 |

Armenian:

QUredNr k. Ynp jupnn ip wid&wp oqunl) pubunp pupquwiish swnwynipiniiutkphg dkp
pdoh ud wnnnowwwhwlwb spugph htn junubnt hwdwn: Fupguuthy Yud dkp (Eqyny
qpuynp nknkmpiniiubp pigplne hwdwp ulqphg quitquhwptp dtp wenpeuwwywhwlu
dpuigph hhnul}unuulhmd\upnq‘ 866-249-4844: 2t 1kqUny unuwgnn nplik wid Yoquh dkq: Fnip
Qupnn Lp twb nknklugit) dkp wennewwwhwljwb Spugph dkp twheptunpkh gpudnp b
pwtwynp (kgniibph dwuhti: Bpl nnip dkip wpnnowuwwhwljwt Spugphts hwnnpnkp dkp
Equjut twhpnpmpniitbpt, wyw wenpeuywhwlwb Spughpp Yuypwhwywh wyy
wnbnlnmpniup b Yrhnwbgh wyt dip dwnwljupuphi, kplk dwnwupupp pungph wn
wnbnlnipniip: Gph dkp twhipnpbh gpuynp (Eqnil dkp wennewwwhwlwh spugph
otduyht Eqnibikphg Ukl k, htwpunp E, np nmp uinwbwp spugph npng nknkjunynipnii
Atip bwuptnpbih gpuynp (Eqny: Ywpnn tp pupdwgub) dkp bwjuptnpth gpuynp b
pwlwynp (kqmu’ quiquhwpbiny dkp wennewwwhwlwh spughp 866-249-4844
htnwinuwhwiwpn]: Gphk dkq oqunipiniy k hwplunp, quiquihwptp HMO Ogunipjut
Yhlwnpnt' 888-466-2219 htnwjunuwhwilwpny:
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