
24677MUMENMUB 9/11

Benef ts You Can Count On i
University of Southern California 
Anthem Blue Cross PPO 
PPO Union Benef ts i
$800 Deductible 
Effective January 1, 2012 

Choosing the 

right plan is a very 

personal thing. 

Use this book to f nd one that’s i

 Right for your lifestyle 

 Right for your needs 

 Right for your peace of mind 





Welcome to Anthem benefits

We’re glad you’re taking time to check out all that Anthem Blue Cross and Anthem Blue Cross 

Life and Health Insurance Company (Anthem) has to offer you. Choosing your benefits is an 

important decision and this booklet is designed to help. Basically, it’s a snapshot of the benefits 

that come with Anthem coverage. It shows what’s available to you, what you get with each 

benefit and how the plans work.

Explore the Anthem membership advantage.

We know you’re busy. That’s why we’ve made sure it only takes a few moments to explore the 

advantages of being an Anthem member, including:

}} There’s a good chance your doctor is part of Anthem’s network. To find out, go to  

anthem.com/ca and search the provider directory. We also have one of the largest 

networks of hospitals and specialists.

}} You’re covered even when you’re away from home. You can travel outside your area or 

country — and know you’re covered.

}} You get more than basic coverage. You have access to tools, resources and guidance  

that may help you reach your personal, healthy best.

}} Anthem.com/ca has the answers you need. Simply go to anthem.com/ca for answers to 

your claims questions and find detailed health benefit information.

}} This booklet goes into all this — and more. Please take a few minutes to look over the 

information, and keep this booklet. It may come in handy.

Registering on anthem.com/ca is step one.

Once you get your ID card, registering is easy; all you need is your ID card, the Internet and  

five minutes. After you register at anthem.com/ca, you can tap into decision-making tools, health 

information and many resources. It’s also the convenient way to order a new ID card, check claims 

status, find out the cost of services, learn about doctors and hospitals, and so much more.

}} Go to anthem.com/ca

}} Enter the site by clicking on Member

}} Follow instructions to create your user name and password and you’re ready to go!

Read on for information to help you choose your benefits with confidence. If you have any 

questions, your benefits manager will be happy to answer them. Thanks for considering Anthem.
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Choosing the health care plan that’s right for you and your family can be a tough decision. There 

are so many options and so many words, phrases and abbreviations to learn. And while it can be 

quite confusing, it’s important that you take the time to learn all you can so you can make the 

best choice to meet your specific needs. The plan you choose will make a difference in how 

much you spend on your health care during the year. That’s why we suggest you take your time 

to carefully think about your needs and options. And we’re here to help. 

Ask these questions when choosing a health care plan:

Does the plan:

 } Have special programs to help you if you suffer from asthma, diabetes or other  

ongoing conditions? 

 } Cover physical exams, shots and health screenings to help you stay healthy and avoid a 

health problem?

 } Give you information such as brochures, newsletters or online tools about healthy living?

 } Offer tools to help you manage your health, as well as your benefits?

 } Offer discounts on goods and services to improve your health?

Learn about the Anthem Blue Cross difference

How to choose a health care plan that’s  
right for you

At Anthem Blue Cross, we put our members f rst. We’re dedicated to helping them get and stayi  

healthy. Visit anthem.com/ca to learn more about all we have to offer – from our large, strong 

networks to our personal health programs to the many ways we can help you save money while 

getting as healthy as possible. 

Know the basic differences between the types of plans. 

You may have a choice of health care plans at work or within your family. Knowing how the different 

plans work will help you pick the plan that best f ts your family needs and budget.  i

  Preferred Provider Organization (PPO) — gives you coverage for doctors and hospitals that 

are in-network and out-of-network. This type of plan is different from a POS because you don’t 

need to choose a PCP and you don’t need any referrals. 

Here are some def nitions: i

Deductible: The amount you must pay each year before your plan pays anything. There may be a 

deductible for health care and a separate one for prescription drugs. Not every plan has a yearly 

deductible. 

Coinsurance: An amount that you pay after you have met your plan’s deductible. The plan pays a 

certain amount and you pay a certain amount. 
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How to choose a health care plan that’s right 
for you (continued) 

Copay: The amount that you pay each time you see a doctor, get a prescription f lled or geti  

other services. A copay is a f at fee, like $20 for a doctor visit. Most HMOs have co-pays. l

Understand the total costs. 

Health care plans differ in many ways but with every plan, there’s a basic premium, which is 

how much you and your employer each pay to buy the plan’s coverage. The premium may only 

be a small part of your total cost. There are other payments you may make, which vary by plan. 

When choosing a plan try to f gure out what the total cost is to you and your family, especiallyi  

if someone in your family has a chronic or serious health condition.  

Think about the following: 

  Are there deductibles you must pay before the plan begins to help cover your costs? 

  Are there off ce visit, emergency room or inpatient hospital copays? i

  What is the coinsurance, meaning what part of the cost for other services do you have to 

pay out of your own pocket? If you use doctors that are out-of-network, how much more will 

you have to pay to get care? 

To see the types of costs that come with our different health care plans, take a look at the 

Summary of Benef ts. Your benef ts manager can get you a copy for each type of plan if youii  

don’t already have one.  
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PPO Plan

The big buzz these days is that you have the power to take 

charge of your health. We would agree that’s a good idea. 

That’s why we build our health plans with options, resources 

and overall support to help you make decisions. This is a quick 

overview of how your plan works.

One, you have options. With a PPO plan, you’re free to choose 

your doctor without referrals. Of course, in-network care 

will usually cost less than out-of-network care. Through the 

BlueCard® program you have access to nearly 80% of doctors and 90% of hospitals across the 

nation, so you’ll find plenty of choices. The point is, the choice is yours.

Two, as an Anthem member, you have access to a lot of online tools. Helping you make your 

decisions is important to us, but not nearly as important as helping you make the right 

decisions — for you, your health and your budget.

PPO at a glance

PRIMARY CARE PHYSICIANS (PCPs): Not required

You can make your own decisions about your doctors, your care and your costs.

REFERRALS: Not needed

You have the freedom to choose any licensed provider. However you can receive significant 

cost savings when you visit a network provider for covered services. You pick who you want 

to see. Makes getting second opinions very easy.

CLAIM FORMS: No claim forms to submit when using network providers. Network providers 

will submit claims for you. 

OUT-OF-NETWORK BENEFITS: Available, but at lower coverage levels than in-network

We’ve negotiated special rates with our network doctors and hospitals on behalf of our 

members. By staying in-network, you can take advantage of these rates and receive higher 

levels of coverage.

OUT-OF-POCKET: Common services like office visits, prescriptions and preventive care only 

require a copay — a fixed dollar amount — and your plan pays the rest. Other than that, 

most covered services involve deductibles or coinsurance. 

You can see what services cost before your visit

Through anthem.com/ca, you can estimate the costs for inpatient and outpatient services and 

doctor visits. What better way to help you determine what to do?
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With no primary doctor 

requirement and no 

referrals, you’re free to 

make your own decisions 

about your health care.
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PPO Plan (continued)
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anthem.com/ca has the answers you need

Simply go to anthem.com/ca for easy access to product, 

services and health care provider information. And 

once you get your ID card, register and you can tap into 

decision-making tools, health information and many 

resources. It’s also the convenient way to order a new ID 

card, check claims status, find out the cost of services, 

learn about doctors and hospitals, and so much more.

You’re covered whenever you travel

If you’re traveling in the U.S. or out of the country, your 

coverage travels with you. If you need emergency care, 

get the care you need at the closest emergency facility. 

If you need urgent or approved follow-up care outside of 

California you have three ways to find a provider or get the 

details you need: Go to anthem.com/ca, call BlueCard® 

Access at 800-810-2583 or call the customer service 

number on your member ID card.

You’re getting more than a health plan

You get programs to actually help you manage your health. MyHealth@Anthem®, 360° Health® 

health management programs, and SpecialOffers@AnthemSM are all available through anthem.

com/ca. The programs are explained in detail later in this booklet.

This is a brief overview of your plan’s features. Your summary of benefits contains the details. 

See your benefits manager if you need a copy. Welcome to Anthem.

HOW TO FIND A NETWORK DOCTOR

Anthem networks are some of 

the largest in California. Simply 

go online and search our provider 

directory for the type of care  

you need.

1. Go to anthem.com/ca.

2. Select “Find a Doctor.”

3. Select the PPO plan.

4. Select your provider type.

5. Select a specialist,  

if needed.

6. Enter your search criteria.

7. Click “View Results.”

Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM and 360° Health are registered trademarks of Anthem Insurance 
Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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Your prescription drug plan

Retail pharmacy network

Our network includes more than 64,000 pharmacies across the 

country. That means you have easy access to your prescriptions 

wherever you are – at work, home or even on vacation. Using 

pharmacies in the network will help you get the most from your 

drug plan. When picking up your prescription at the pharmacy,  

be sure to show your plan ID card. 

To make sure your pharmacy’s in our network, visit  

anthem.com/ca. 

 } Log in and click on “Refill a Prescription.” You will be  

directed to the Express Scripts website. 

 } Click on “My Prescription Plan” in the left-hand column. 

 } Click on “Find a Pharmacy.”

Choosing a non-network pharmacy means you’ll pay the full cost 

of your drug. Then, you may submit a claim form to be repaid.  

To access the form, visit anthem.com/ca. 

 } Log in and select the “Refill a Prescription” link. You will be 

directed to the Express Scripts website.

 } Click on “My Prescription Plan” in the left-hand column,  

then click on “Coverage & Copayments.” The claim form is  

on this page. 

Home Delivery Pharmacy

Home delivery is for people who take medicine on an ongoing 

basis. Our preferred Home Delivery Pharmacy, managed by 

Express Scripts, sends you the medicine you need, right to your  

door. As a home delivery customer, you’ll also enjoy:

 } Free standard shipping

 } Access to pharmacists for drug questions

 } Safe, accurate prescriptions

13127CAMENABC 3/11

Note about your 
pharmacy information 
on the web:

Express Scripts is the 

company that manages 

the operations of your 

drug plan. The first time 

you’re directed to the 

Express Scripts website, 

you’ll go through a brief 

registration. The purpose 

is to set your preferences 

for communication and 

privacy. You’ll do this  

only once. 

Please do not go directly  

to the Express Scripts 

website. The only way to 

make sure you’re viewing 

your pharmacy information 

correctly is by logging in to 

anthem.com/ca first.
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Your prescription drug plan (continued)

Getting started with home delivery

Switching is simple. You can order by phone, mail or fax.

By phone: Call 866-297-1013, Monday through Friday, 8:30 a.m. to 8 p.m., Eastern time. You’ll 

find out how much your prescription will cost and how much you can save. Have this 

information handy: your prescription, doctor’s name, phone number, drug names and strengths 

and credit card (cardholder name, account number and expiration date).

By mail: Visit anthem.com/ca to get an order form. 

 } Log in and select “Refill a Prescription.” You will be directed to the Express Scripts website. 

 } Click on “Fill a New Prescription.”

 } Choose the “Print a Prescription Order Form” link. You can print the form and complete it 

by hand. Or you can fill out a web-based form and print it.

 } Mail your completed form, prescription from your doctor, and payment to:

Home Delivery Pharmacy

PO Box 66558 

St. Louis, MO 63166-6558

By fax: Have your doctor fax your prescription to 866-272-8856. It must be faxed directly from 

your doctor’s office. If there is a question about your prescription, the pharmacy will contact 

your doctor.

Ordering refills

With home delivery, you don’t have to worry about running out of medicine. That’s because the 

pharmacy will let you know when it’s time to order refills. You can easily order by phone, mail  

or online.

By phone: Have your prescription label and credit card ready. Call 866-297-1013 and select 

“Automated Refill Order Line” from the menu. Or press zero any time to speak with a patient 

care advocate. If you are speech or hearing impaired, call 800-899-2114. Follow the prompts to 

place your order.

By mail: Fill out an order form you received with a previous order. Affix your label or write your 

refill number in the space provided. Mail the form and your payment to:

Home Delivery Pharmacy

PO Box 66558 

St. Louis, MO 63166-6558
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Online: Visit anthem.com/ca. 

 } Log in and select “Refill a Prescription.” You will be directed to the Express Scripts website. 

 } Choose the drugs you want to refill, and click “Add Refills to Cart.”

 } Review the order, shipping method, payment, medical information and contact information, 

and make changes if needed.

 } Click “Place My Order.” 

Specialty pharmacy

CuraScript, the Express Scripts specialty pharmacy, provides support and medicine for people 

with complex, long-term conditions. They include (but aren’t limited to):

 } Asthma

 } Cancer

 } Crohn’s Disease

 } Gaucher’s Disease

 } Hemophilia

 } Hepatitis C

 } HIV/AIDS

 } Infertility

 } Multiple sclerosis

 } Primary immune deficiency

 } Psoriasis

 } Pulmonary arterial hypertension

 } Rheumatoid arthritis

 } Respiratory syncytial virus (RSV)

 } Transplant

Nurses, pharmacists and patient care advocates work together to help improve your care. Their 

goal is to help you get the best results from your treatments.

Ordering specialty drugs

You can place your first order by phone or fax.

By phone: Call 800-870-6419, Monday through Friday, 8 a.m. to 10 p.m., Eastern time. A patient 

care advocate will help you get started.

By fax: Ask your doctor to fax your prescription and a copy of your plan ID card to 800-824-2642.

Your prescription drug plan (continued)
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Ordering refills

Online: Visit anthem.com/ca. 

 } Log in and select “Refill a Prescription.” You will be directed to the Express Scripts website. 

 } Choose the drugs you want to refill, and click “Add Refills to Cart.” 

 } Review the order, shipping method, payment, medical information and contact information, 

and make changes if needed.

 } Click “Place My Order.” 

Note: For some drugs, you must call to order a refill.

By phone: Have your member ID number and CuraScript prescription number ready. Call 

800-870-6419 and select “Place a Refill Order” from the menu. Or press zero any time to speak 

with a patient care advocate. If you are speech or hearing impaired, call 800-221-6915. Follow 

the prompts to place your order.

Drug List

Our Drug List (sometimes called a formulary) is a list of prescription drugs covered by your 

plan. It’s made up of hundreds of brand and generic drugs. 

We research drugs and select ones that are safe, work well and offer the best value. That’s 

because we think it’s important to cover drugs that help people stay healthy so they can work, 

go to school, and continue the activities of a busy life. 

Sometimes we update the Drug List if new drugs come to market, or if new research becomes 

available. To view the current list, visit anthem.com/ca. Click on “Customer Care” in the 

top-right corner. Select your state, then click “Download Forms.” You’ll find the Drug List on  

this page. 

If you don’t have access to a computer, you can check the status of a drug by calling Customer 

Service at the phone number on your plan ID card.

Generic drugs

Your plan covers brand and generic (or non-brand) drugs. When you choose a generic, you’ll get 

the same effect as a brand drug – but usually at a lower cost. 

Brand and generic drugs have the same active ingredient, strength and dose. And, generics 

must meet the same high standards for safety, quality and purity.

Your prescription drug plan (continued)
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Why generics cost less

Developing a new drug is expensive. When a company creates a new drug, it gets a patent for 

up to 20 years. That means only the company that created it can sell it during that time. Once 

the patent expires, other companies can make copies of the same drug. These companies can 

avoid the high costs of developing the drug – and that helps lower the price for you.

Talk to your doctor to see if a generic is right for you. Don’t switch or stop taking any drugs until 

you talk to your doctor. 

Prior authorization

Most prescriptions are filled right away when you take them to the pharmacy. But, some drugs 

need our review and approval before they’re covered. This process is called prior authorization. 

It focuses on drugs that may have:

 } Risk of serious side effects 

 } High potential for incorrect use or abuse

 } Better options that may cost you less

 } Rules for use with very specific conditions

If your drug needs approval, your pharmacist will let you know. To check in advance, call the 

Customer Service phone number on your ID plan card. 

The Drug List also includes this information. To view it, visit anthem.com/ca. Click on 

“Customer Care” in the top-right corner. Select your state, then click on “Download Forms.” 

You’ll find the Drug List on this page.

Your prescription drug plan (continued)
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Important Confidentiality Notice: This and any documents accompanying this transmission may contain confidential health information that is legally privileged. This information is intended 
only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so 
by law or regulation.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents 
is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for the return or destruction of these documents.  

© 2010 Express Scripts, Inc.   WLP558 FAX FRM Rev 10/27/2010 PBM90a 

HOME DELIVERY PHARMACY ORDER FORM 
To MAIL your prescription: 
1. “Patient” box must be filled out. 
2. Have your Doctor write a prescription. 
3. Send your new prescription along with this completed 

form to: 
Express Scripts Home Delivery Service 
PO Box 66558  
St. Louis MO  63166-6558 

 To FAX your prescription: 
1. Both “Dr/Prescriber” and “Rx Form” boxes must be  

filled out. 
2. Doctor can fax to: 1-866-272-8856 
 Class II prescriptions cannot be faxed. 
 Faxes will only be accepted from a doctor’s office. 

PATIENT  DOCTOR/PRESCRIBER 

Member ID:  __________________________________  

First Name: Last Name: 

 _____________________   ______________________  

Date of Birth: Phone:  

 _____________________   ______________________  

Address:  _____________________________________  

 _____________________________________________  

 _____________________________________________  

E-mail:  ______________________________________  

Allergies:  _____________________________________  

 _____________________________________________  

Health Conditions:  _____________________________  

 _____________________________________________  

 _____________________________________________  

Over-the-Counter Medications:  ___________________  

 _____________________________________________  

 
DEA:  ________________________________________  

Name: _______________________________________  

Address:  _____________________________________  

 _____________________________________________  

Phone:  _______________________________________  

Fax:  _________________________________________  

 PATIENT OPTIONS 

  I want non-child resistant caps, when available. 
 I want a copy of my bottle label in large print on a 

separate sheet of paper. 
 Check here for rush delivery.  Once your order is 

received and filled, it will be shipped overnight for $21. 

 

 

If you want to make a payment or update your 
health conditions, please visit your health plan 
provider’s website. 

 

Rx 
 

First Name 
  

Last Name 
Date: __ __ / __ __ / __ __ 

Drug Name/Form/Strength Qty Directions for Use Refills 

    

    

X _______________________________________  
Doctor/Prescriber Signature – Substitution Permissible 

X  
Doctor/Prescriber Signature – Dispense as Written

Stamped signatures cannot be accepted. 



13228WPMEN 4/10

H
e

a
lt

h
, W

e
ll
n

e
ss

 &
 A

n
th

e
m

 A
d

va
n

ta
g

e
s 

Health, Wellness & Anthem 
Advantages 

 

 

 

 

 

 

 

 

 

 



Clear. Intuitive. Easy.

anthem.com/ca 

 

 

Save money and live better with tools that keep you informed, in control, and at your healthy best. 

Health and wellness 

Now it’s easier than ever to improve your health and well-being. Simply log in at anthem.com/ca. 

You have access to an array of innovative tools to help you manage your health and achieve your 

goals. 

MyHealth Assessment 

Your f rst step toward a healthier lifestyle i

Gain personal insights into your current health, your health risks, and what you can do to enjoy 

a healthier life. You complete a conf dential assessment of your health and health care status,i  

then receive a health assessment score and risk prof le based on your specif c answers. You alsoii  

get tips and actions to help you improve your health. 

To use MyHealth Assessment: 

  Visit anthem.com/ca 

  Click on “Health & Wellness” 

  Under Health Assessment, select “Take my HA now” 

SpecialOffers 

Discounts on health-related products and services 

Enjoy members-only discounts on vitamins, health and beauty products, chiropractic care, 

acupuncture, massage therapy, LASIK eye surgery, eyeglass frames and contact lenses, hearing 

aids, and audiology services, f tness center memberships, weight-loss programs and more. i

To access all discounts: 

  Log in at anthem.com/ca 

  Click on “Health & Wellness” 

  On far right side of page, see “Discounts” 

  Click on “Access your Discount” 

Plans and benef ts i

Anthem.com/ca makes complex information easy to understand and easy to use. That makes it 

easier to make the right decisions for you and your family. 

Get the most out of your health plan 

14993CAMENABC Rev. 5/11  02



Anthem Care Comparison 

Quality and cost information at your f ngertips i

Make informed decisions and save money by comparing actual costs for common procedures 

at hospitals and facilities in your area. In addition to price information, you can see procedure 

and quality comparisons that gauge performance and safety at each facility. 

To use Anthem Care Comparison: 

  Log in at anthem.com/ca 

  Go to your Account Summary page and select “Compare Facility Cost and Quality” 

  Click/drag/drop “Compare Cost & Quality” 

  Select “Compare Facility Cost & Quality” 

Coverage AdvisorSM 

A customized comparison of your health care needs and costs 

You have a wide range of Anthem health plans to choose from; Coverage Advisor helps you 

choose the right one for you and your family. It helps you forecast your health care needs and 

costs and provides you with a clear comparison of benef t plans. If you have a medical savingsi  

account, it can also recommend contribution amounts to help cover expenses. 

To use Coverage Advisor: 

  Log in at anthem.com/ca 

  Go to Resources under “Plans & Benef ts” i

  Select the Blue “Plans & Benef ts” panel i

  On the far right side, select “Access Coverage Advisors” 

Claims look-up 

Easy access to claims information 

Stay on top of your medical claims with this easy online view. You can see the amounts charged 

to your medical savings account, the amounts paid by your traditional health coverage, or the 

amounts for which you’re responsible. You may also choose to receive an email when a claim has 

been processed, instead of receiving notif cation by mail. i

To look up a claim: 

  Log in at anthem.com/ca 

  Click on “Plans & Benef ts” i

  On right side Welcome area, select “Check Claim Status” 

Online Provider Finder 

The quick and easy way to f nd your doctor i

Get the most out of your health plan 
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Search for doctors, hospitals and other health care facilities quickly online. You can make your 

search more specif c by choosing a specialty or entering the name of a doctor or facility. If you’rei  

away from home, you can also search our National Directory. 

To search our online Provider Finder: 

 Visit anthem.com/ca 

 Select “Find a Doctor” and simply follow the steps outlined on the screen 

Not registered at anthem.com/ca? 

Sign up now for access to personalized service and resources. It’s fast, easy and secure. 

 

Get the most out of your health plan 
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The programs you read about here come with your health plan. There is no 
extra cost for them. 

To learn more about these programs online, log in to anthem.com/ca and click on "Health and 

Wellness". 

Take charge of your health and the choices you make 

We all have different health needs. Maybe you’re f t and want to stay that way. Maybe you’re livingi  

with a chronic condition like asthma. Or maybe you fall somewhere in between. No matter where 

you fall, our 360° Health program is here to give you all the help you need to live healthier. From 

tips and tools you can f nd online to nurses you can talk to on the phone, 360° Health can helpi  

you take better control over your health. And it can give you the power to make the decisions that 

are right for you.  

24/7 NurseLine 
 

Round-the-clock access to health information can really help your peace of mind and your 

physical well-being. That’s why we have Nurse Coaches ready to speak with you about your 

general health issues any time of the day or night. Just call the 24/7 NurseLine toll-free number 

to get answers to questions like these: 

  Can the problem be treated at home?  

  Do you need to see your doctor?  

  Should you head straight to the emergency room?  

Making the right call can help you avoid unnecessary worry and costs. And, most importantly, 

safeguard your health and the health of your family.  

To reach 24/7 NurseLine, just call the customer service number on your ID card and ask to 

speak to a 24/7 NurseLine representative. 

Future Moms 
 

We know your goal is to have a safe delivery and a healthy baby. That’s why we offer Future Moms, 

a voluntary program to help you take care of your baby before you deliver. Register for Future 

Moms and you’ll get: 

 24/7 toll-free access to a registered nurse who’ll answer your questions and talk to you 

about pregnancy-related issues.  

 A helpful book: Your Pregnancy Week by Week  

 Tips and facts to help you handle any unexpected events 

 A questionnaire to see if you’re at risk for preterm delivery 

 3213139CAMENABC 

 

360° Health® programs



 Useful tools to help you, your doctor and your Future Moms nurse track your pregnancy 

and spot possible risks 

Enroll in Future Moms by calling the customer service number on your ID card. Ask to speak 
to a Future Moms representative. 

ConditionCare 
 

If you or someone you love has an ongoing illness or health problem, let us help you get more 

out of life. Our ConditionCare nurses help people of all ages take care of the symptoms of asthma 

and diabetes. And they work closely with adults who have chronic obstructive pulmonary disease 

(COPD), heart failure and coronary artery disease. With ConditionCare you’ll get the information 

you need to help you feel your very best. Our ConditionCare nurses gather information from you 

and your doctor. Then they create a personalized plan for you.  

Information and support are as close as your phone. Call the customer service number on 

your ID card and ask to speak to a ConditionCare Nurse. 

MyHealth Advantage 

 

MyHealth Advantage can keep you and your bank account healthier.  

Here’s how it works: We review your health status daily and check to see what medications you’re 

taking. If we see that any of your medicines could interact with each other, we tell your doctor 

right away. We also keep track of when you need to get routine tests and checkups. We send you 

a reminder called a “MyHealth Note” when you should make these appointments. MyHealth Note 

has a summary of all your recent claims. And from time to time, we give you tips on how to save 

you money on your medications. 

ComplexCare 

 

ComplexCare is for our members with more than one health problem or a condition that puts 

them at risk for needing more care, more often. If you sign up for ComplexCare, you, your family 

and your doctors will work with a ComplexCare nurse and others on our staff. They’ll help you 

meet health goals and help you avoid going in and out of the hospital. 

With ComplexCare, you have 24/7 toll-free access to nurses who will work one-on-one with you 

to teach you about taking care of your condition while living the life you like to live. They’ll also 

help you learn about why it’s important to go for regular checkups and screenings. The nurses 

can help you make better choices about your care. They can also help make sure your doctors 

are all talking to each other about your care and what’s best for you. If you qualify for the 

ComplexCare program, a nurse will contact you. 

To learn more, log on to anthem.com/ca or contact the customer service number on your ID 

card. 
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Staying Healthy Reminders 

 

Sometimes we all need a reminder to be our healthy best. That’s where Staying Healthy 

Reminders come in. We send you reminders about regular checkups and tests you should be 

having based on your age and sex. Staying Healthy Reminders cover just about everything from 

shots, mammograms and pelvic exams to testing for osteoporosis, colorectal cancer and 

cholesterol. 

Keep an eye on your mailbox for your Staying Healthy Reminders. 

 5213139CAMENABC 
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Managing your care if you need to go to a 
hospital or get a specific medical treatment

If you or a family member needs a certain type of medical care (for example: surgery, a 

treatment done in a doctor’s office, physical therapy, etc.), you may want to know more about 

the following programs and definitions. They may help you better understand how your benefits 

work and how your health plan manages your care in these types of situations.

Utilization Management 

Utilization Management (UM) is a program that is part of your health plan that lets us make 

sure you’re getting the right care at the right time. Our UM program is made up of a team of 

licensed health care professionals such as nurses and doctors who do medical reviews. The 

UM review team goes over the information we have received from your doctor or other health 

care provider to see if a surgery, treatment or other type of care that has been requested is 

medically needed. The UM review team checks to make sure that the treatment meets specific 

rules set by your health plan. After reviewing the records and information, the surgery or 

treatment will be approved (covered) or denied (not covered) and the UM review team will let 

you and your doctor know as soon as possible. 

Medical reviews like this can be done before, during and after a member’s treatment. Here’s an 

explanation of each type of review:

  The prospective or pre-service review (done before medical care is given) 

A prospective review is done before a member goes to the hospital or has some other type of 

service or treatment.

  Here are some types of medical needs members may have that might call for a prospective 

review:

}} To go to (and/or stay at) a hospital

}} An outpatient procedure (the member can go home the same day)

}} Tests done to try to find the cause of an illness such as MRI (Magnetic Resonance 

Imaging) and CT (Computed Tomography) scans

}} A certain type of outpatient therapy such as physical therapy or emotional health 

counseling

}} “Durable medical equipment” (DME) which means wheelchairs, walkers, crutches, 

hospital beds and more

  The concurrent review (done during medical care and recovery) 

A concurrent review is done at the time the member is in the hospital or is released and 

needs more care related to the hospital stay. This could mean services or treatment done 

in a doctor’s office, regular office visits, physical or emotional therapy, home health care, 

durable medical equipment (see above), staying in a nursing home, getting emotional health 

care and more. The UM review team looks at the member’s medical information at the time 

of the review to see if the treatment is medically needed. 

18004WPMENMUB 11/10
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Managing your care if you need to go to a 
hospital or get a specific medical treatment

  The retrospective or post-service review (done after medical care is given) 

A retrospective review is done when a member has already had surgery or another type of 

medical care. When the UM review team becomes aware of the treatment, they will look at 

the member’s medical information that the doctor or provider had at the time the medical 

care was given. They can then see if the treatment was medically needed. 

Case Management

Case managers are licensed health care professionals who work with you and your doctor to 

help you learn about and manage your health conditions, and help you better understand your 

health benefits.
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Your rights and responsibilities as an 
Anthem Blue Cross member 

As an Anthem Blue Cross (Anthem) member you have certain rights and responsibilities to help 

make sure that you get the most from your plan and access to the best care possible. That 

includes certain things about your care, how your personal information is shared and how you 

work with us and your doctors. It’s kind of like a “Bill of Rights”. And helps you know what you can 

expect from your overall health care experience and become a smarter health care consumer. 

You have the right to:  

  Speak freely and privately with your doctors and other health professionals about all health 

care options and treatment needed for your condition, no matter what the cost or whether 

it’s covered under your plan. 

  Work with your doctors in making choices about your health care. 

  Be treated with respect, dignity, and the right to privacy.  

  Privacy, when it comes to your personal health information, as long as it follows state and 

federal laws, and our privacy rules.  

  Get information about our company and services, and our network of doctors and other 

health care providers. 

  Get more information about your rights and responsibilities and give us your thoughts and 

ideas about them.  

  Give us your thoughts and ideas about any of the rules of your health care plan and in the 

way your plan works. 

  Make a complaint or f le an appeal about:  i

— Your health care plan  

— Any care you get  

— Any covered service or benef t ruling that your health care plan makes  i

  Say no to any care, for any condition, sickness or disease, without it affecting any care you 

may get in the future; and the right to have your doctor tell you how that may affect your 

health now and in the future 

  Participate in matters that deal with the company policies and operations.  

  Get all of the most up-to-date information about the cause of your illness, your treatment 

and what may result from that illness or treatment from a doctor or other health care 

professional. When it seems that you will not be able to understand certain information, that 

information will be given to someone else that you choose. 

  Get help at any time, by contacting your local insurance department. 

You have the responsibility to:  

  Choose any primary care physician (doctor), also called a PCP, who is in our network if your 

health care plan says that you to have a PCP. 

  Treat all doctors, health care professionals and staff with courtesy and respect. 
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Your rights and responsibilities as an 
Anthem Blue Cross member (continued) 

  Keep all scheduled appointments with your health care providers and call their off ce if youi  

have a delay or need to cancel. 

  Read and understand, to the best of your ability, all information about your health benef tsi  

or ask for help if you need it. 

  To the extent possible, understand your health problems and work with your doctors or other 

health care professionals to make a treatment plan that you all agree on. 

  Follow the care plan that you have agreed on with your doctors or health care professionals.  

  Tell your doctors or other health care professionals if you don’t understand any care you’re 

getting or what they want you to do as part of your care plan.  

  Follow all health care plan rules and policies. 

  Let our Customer Service department know if you have any changes to your name, address 

or family members covered under your plan. 

  Give us, your doctors and other health care professionals the information needed to help 

you get the best possible care and all the benef ts you are entitled to. This may includei  

information about other health care plans and insurance benef ts you have in addition toi  

your coverage with us. 

For details about your coverage and benef ts, please read your “Subscriber Agreement”. i
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Important legal information you should 
take time to read
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Women’s Health and Cancer Rights Act of 1998

The Women’s Health and Cancer Rights Act explains your rights for treatment under the health 

plans if you need a mastectomy. Plain and simple… we’re here for you.

If you ever need a benefit-covered mastectomy, we hope it will give you some peace of mind  

to know that your Anthem Blue Cross or Anthem Blue Cross Life and Health Insurance Company 

benefits comply with the Women’s Health and Cancer Rights Act of 1998, which provides for:

}} Reconstruction of the breast(s) that underwent a covered mastectomy.

}} Surgery and reconstruction of the other breast to restore a symmetrical appearance.

}} Prostheses and coverage for physical complications related to all stages of a covered 

mastectomy, including lymphedema.

}} All applicable benefit provisions will apply, including existing deductibles, copayments 

and/or co-insurance.

HIPAA NOTICE OF PRIVACY PRACTICES

The HIPAA Notice of Privacy Practices explains the rules around how we handle your private 

information under HIPAA laws. Plain and simple… we don’t share your information unless it’s 

needed to manage your benefits or you give us the OK to do it.

We keep the health and financial information of our current and former members private as 

required by law, accreditation standards, and our rules. This notice explains your rights. It also 

explains our legal duties and privacy practices. We are required by federal law to give you 

this notice.

Your Protected Health Information

We may collect, use, and share your Protected Health Information (PHI) for the following 

reasons and others as allowed or required by law, including the HIPAA Privacy rule:

For Payment: We use and share PHI to manage your account or benefits; or to pay claims for

health care you get through your plan. For example, we keep information about your premium 

and deductible payments. We may give information to a doctor’s office to confirm your benefits.

For Health Care Operations: We use and share PHI for our health care operations. For example, 

we may use PHI to review the quality of care and services you get. We may also use PHI to 

provide you with case management or care coordination services for conditions like asthma, 

diabetes, or traumatic injury.

For Treatment Activities: We do not provide treatment. This is the role of a health care provider 

such as your doctor or a hospital. But, we may share PHI with your health care provider so that 

the provider may treat you.

 13
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To You: We must give you access to your own PHI. We may also contact you to let you know

about treatment options or other health-related benefits and services. When you or your 

dependents reach a certain age, we may tell you about other products or programs for which 

you may be eligible. This may include individual coverage. We may also send you reminders 

about routine medical checkups and tests.

To Others: You may tell us in writing that it is OK for us to give your PHI to someone else for any

reason. Also, if you are present, and tell us it is OK, we may give your PHI to a family member, 

friend or other person. We would do this if it has to do with your current treatment or payment 

for your treatment. If you are not present, if it is an emergency, or you are not able to tell us it 

is OK, we may give your PHI to a family member, friend or other person if sharing your PHI is in 

your best interest.

As Allowed or Required by Law: We may also share your PHI, as allowed by federal law, for

many types of activities. PHI can be shared for health oversight activities. It can also be shared 

for judicial or administrative proceedings, with public health authorities, for law enforcement 

reasons, and to coroners, funeral directors or medical examiners (about decedents). PHI can 

also be shared for certain reasons with organ donation groups, for research, and to avoid 

a serious threat to health or safety. It can be shared for special government functions, for 

workers’ compensation, to respond to requests from the U.S. Department of Health and Human 

Services and to alert proper authorities if we reasonably believe that you may be a victim of 

abuse, neglect, domestic violence or other crimes. PHI can also be shared as required by law.

If you are enrolled with us through an employer sponsored group health plan, we may share PHI 

with your group health plan. We and/or your group health plan may share PHI with the sponsor 

of the plan. Plan sponsors that receive PHI are required by law to have controls in place to keep 

it from being used for reasons that are not proper.

Authorization: We will get an OK from you in writing before we use or share your PHI for any

other purpose not stated in this notice. You may take away this OK at any time, in writing. We 

will then stop using your PHI for that purpose. But, if we have already used or shared your PHI 

based on your OK, we cannot undo any actions we took before you told us to stop.

Genetic Information: If we use or disclose PHI for underwriting purposes, we are prohibited 

from using or disclosing PHI that is genetic information of an individual for such purposes.

Your Rights

Under federal law, you have the right to:

}} Send us a written request to see or get a copy of certain PHI or ask that we correct your PHI 

that you believe is missing or incorrect. If someone else (such as your doctor) gave us the 

PHI, we will let you know so you can ask them to correct it.

}} Send us a written request to ask us not to use your PHI for treatment, payment or health 

care operations activities. We are not required to agree to these requests.

Important legal information you should 
take time to read (continued)
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Important legal information you should 
take time to read (continued)

}} Give us a verbal or written request to ask us to send your PHI using other means that are 

reasonable. Also let us know if you want us to send your PHI to an address other than your 

home if sending it to your home could place you in danger.

}} Send us a written request to ask us for a list of certain disclosures of your PHI.

Call Customer Service at the phone number printed on your identification (ID) card to use any 

of these rights. They can give you the address to send the request. They can also give you any 

forms we have that may help you with this process.

How we protect information

We are dedicated to protecting your PHI. We set up a number of policies and practices to help 

make sure your PHI is kept secure.

We keep your oral, written, and electronic PHI safe using physical, electronic, and procedural 

means. These safeguards follow federal and state laws. Some of the ways we keep your PHI  

safe include offices that are kept secure, computers that need passwords, and locked storage 

areas and filing cabinets. We require our employees to protect PHI through written policies  

and procedures. The policies limit access to PHI to only those employees who need the data to 

do their job. Employees are also required to wear ID badges to help keep people, who do not 

belong, out of areas where sensitive data is kept. Also, where required by law, our affiliates and 

non-affiliates must protect the privacy of data we share in the normal course of business. They 

are not allowed to give PHI to others without your written OK, except as allowed by law.

Potential Impact of Other Applicable Laws

HIPAA (the federal privacy law) generally does not preempt, or override other laws that give people 

greater privacy protections. As a result, if any state or federal privacy law requires us to provide 

you with more privacy protections, then we must also follow that law in addition to HIPAA.

Complaints

If you think we have not protected your privacy, you can file a complaint with us. You may also 

file a complaint with the Office for Civil Rights in the U.S. Department of Health and Human 

Services. We will not take action against you for filing a complaint.

Contact Information

Please call Customer Service at the phone number printed on your ID card. They can help you 

apply your rights, file a complaint, or talk with you about privacy issues.
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Important legal information you should 
take time to read
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Copies and Changes

You have the right to get a new copy of this notice at any time. Even if you have agreed to get 

this notice by electronic means, you still have the right to a paper copy. We reserve the right to 

change this notice. A revised notice will apply to PHI we already have about you as well as any 

PHI we may get in the future. We are required by law to follow the privacy notice that is in effect 

at this time. We may tell you about any changes to our notice in a number of ways. We may tell 

you about the changes in a member newsletter or post them on our website. We may also mail 

you a letter that tells you about any changes.

Si necesita ayuda en espanol para entender este documento, puede solicitarla sin costo 

adicional, llamando al numero de servicio al cliente que aparece al dorso de su tarjeta de 

identificacion o en el folleto de inscripcion.

This Notice is provided by the following companies: Anthem Blue Cross and 

Anthem Blue Cross Life and Health Insurance Company

STATE NOTICE OF PRIVACY PRACTICES

As we told you in our HIPAA notice, 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. 

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

other carriers.

We may share PI 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, 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 PI is defined as any information that can be used to make judgements about your 

health, finances, character, habits, hobbies, reputation, career and credit, we take reasonable 

safety measures to protect the PI we have about you.

A more detailed state notice is available upon request. Please call the phone number printed 

on your ID card.

Si necesita ayuda en espanol para entender este documento, puede solicitarla sin costo 

adicional, llamando al numero de servicio al cliente que aparece al dorso de su tarjeta de 

identificacion o en el folleto de inscripcion.

 43



Health care reform and your plan

You’ve probably heard a lot of people talk about health care 

reform lately. But you may have questions about what it all 

means for you and your family. Here’s a quick review of what  

the law may mean to your group health plan. Keep in mind  

that other employers’ plans may have different rules. 

If you have questions about your specific benefits, call the 

customer service number on your member ID card or contact 

your group benefits administrator for a number to call.

What’s changed: When you join, you’ll have a chance to add young adult 
children to your plan.

The federal health care reform law lets children (also called dependents) stay on their  

parent’s or guardian’s health plan until the end of the month when they turn 26 years old.  

In some states, they can stay on the plan even longer.

Children can be on your plan even if they are not:

}} Financially dependent on you for support

}} Claimed as dependents on your tax return

}} Residents of your household

}} Enrolled as students or unmarried

If you have children younger than 26 who aren’t on your plan now and your company offers 

coverage for children, you can add them to your plan during your next open enrollment. If your 

plan already covers children up to age 26, you don’t have to do anything. They’ll stay on your 

plan automatically.

What’s changed: Children under 19 can get coverage even if they have 
health problems.

The law says group health plans can’t deny coverage to children under 19 if they have pre-existing 

conditions (health problems). Here’s how a website run by the federal government, called 

healthcare.gov, defines a pre-existing condition: a pre-existing condition is “a condition, disability 

or illness (either physical or mental) that you have before you enrolled in a health plan.”

Very few group health plans deny coverage because of pre-existing conditions. But some plans 

still have waiting periods. A waiting period means that a child under 19 has to wait a certain 

amount of time before he or she can get covered for certain services.
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JOIN IN.

To share your thoughts  

and ask questions about 

health care reform, visit 

healthychat.com.
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Health care reform and your plan (continued)
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What’s changed: No more lifetime maximum dollar limits.

In the past, health plans could have a “lifetime maximum” – a dollar limit on what the plan will  

pay for health care services over your lifetime. If your plan had a lifetime maximum, it’s gone now. 

But other limits may still apply. For example, you may have limits on certain services that aren’t 

considered “essential health benefits.” Also, you may have limits on how many times you can use  

a benefit during the year. Check your Summary of Benefits to see if this applies to you.

What’s new: You may have more choices in which doctors you can use.

This part of the law applies to you only if your plan says that you must choose a primary care 

physician (PCP) and get referrals from your PCP to see a specialist. If you have this type of plan 

(like an HMO):

}} To serve you best, your medical group must be located within 15 miles or 30 minutes of 

your home or work. You can choose any PCP as your primary care doctor within the medical 

group you selected, as long as the PCP is accepting new patients and will accept you or your 

family members as patients.

}} If your plan covers children, you may choose a pediatrician as their PCP.

}} You don’t need a referral from your PCP or prior approval from your health care plan  

to see a gynecologist or obstetrician, as long as those doctors are part of your medical 

group or the medical group has an arrangement with them and has identified them to 

provide care for its patients.

What’s next? We’ll keep you in the loop.

Things are going to keep changing for a while. This notice only includes changes that may  

affect you within the next year. We’ll continue to keep you up to date to make sure you get  

all the benefits that can help you and your family get and stay as healthy as possible.
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Description of Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because 

of other health insurance or group health plan coverage, you may be able to enroll yourself and 

your dependents in this plan if you or your dependents lose eligibility for the other health 

insurance or group health plan coverage (or if the employer stops contributing toward your or 

your dependents’ other coverage); if a court has ordered coverage be provided for your 

dependents; if you meet or exceed a lifetime limit on all benefits under another health plan; or 

if you become eligible for assistance under a state Medicaid or SCHIP health plan with respect 

to cost of care under the employer’s plan. However, you must request enrollment within 31 days 

after your or your dependents’ other coverage is exceeded or ends (or after the employer stops 

contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage or domestic partnership, birth, 

adoption or placement for adoption or court order, you may be able to enroll yourself and your 

dependents. However, you must request enrollment within 31 days after the marriage, birth, 

adoption or placement for adoption.

To request special enrollment or obtain more information, please contact your employer’s 

group health insurance representative.

If your health plan is subject to California state law, any special enrollment rights that apply to 

an eligible spouse also apply to an eligible domestic partner, as defined by your health plan. 

MCASH0449C Rev. 6/10
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Completing Your Enrollment Form

At Anthem Blue Cross, we look forward to providing you with access to quality health care.  

We also make every effort to make enrollment in our health care plans as simple as possible.

Your employer has chosen an alternative enrollment process rather than using our standard  

enrollment form. Your Benefits Administrator or Human Resources Representative will be able  

to provide you with plan enrollment instructions.

At Anthem Blue Cross, we strive to make it easy to receive the kind of health care that’s  

right for you.
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Completar su formulario de inscripción

En Anthem Blue Cross, deseamos proporcionarle acceso a una asistencia médica de alta  

calidad. También hacemos un esfuerzo para que su inscripción en nuestros planes de salud 

sea lo más simple posible.

Su empleador ha elegido un proceso de inscripción alternativo en lugar de usar nuestro  

formulario de inscripción normal. Su Administrador de Beneficios o Representante de  

Recursos Humanos podrá proporcionarle instrucciones para la inscripción en el plan.

En Anthem Blue Cross, nos esforzamos para que le sea fácil recibir la clase de asistencia 

médica que es adecuada para usted.
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Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Disability products underwritten by Anthem Life Insurance Company. 

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross, Anthem Life Insurance Company and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross 

Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.  

 

Express Scripts, Inc. is a separate company that provides pharmacy services and pharmacy benef t management services on behalf of health plan members. i

 

The Healthy Lifestyles programs are administered by Healthways, Inc., an independent company. 

 

Once you’re a member, it’s easy to get answers to 
any questions about your plan. 

Just call the number on the back of your member 
identif cation (ID) card after you get it. i


