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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 

Benef ts You Can Count On i





Your guide to benefi ts

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

Blue Shield and its affi liate HealthKeepers, Inc. (Anthem) has to offer you. Choosing your health 

care plan (and the benefi ts that go with it) is an important decision and this booklet is designed 

to help. Basically, it’s a snapshot of the benefi ts that come with our Anthem plan. It shows 

what’s available to you, what you get with each benefi t and how the plan works. Please note: 

Anthem HealthKeepers benefi ts are provided through HealthKeepers, Inc. All other benefi ts are 

through Anthem Blue Cross and Blue Shield.

Explore the advantages of being an Anthem member.

This booklet goes into all the advantages. But here are the top four:  

1. You’re covered even when travel away from home. You have access to the BlueCard® 

program and the BlueCard Worldwide® program so you’ll be able to fi nd an in-network 

doctor or hospital across the country or around the world if you need care. Wherever you 

travel, you can have peace of mind knowing you’re covered.

2. You get more than just basic coverage. You get access to tools, resources and guidance 

that are personalized just for you. Plus there are programs to help you get and stay healthy, 

some are even online. They’ll help you reach your personal goals to be as healthy as possible.

3. There’s so much you can do on our website – after all, it was created just for you. If you 

have questions, you’ll fi nd the answers you’re looking for. You can:

�� Order and print out a new member identifi cation (ID) card if you lose yours,

�� Check the status of a claim

�� Find out how much a service costs

�� Search for a doctor, specialty, hospital or other health care professional

�� Learn about hundreds of health and wellness topics

�� And much more

4. Finding an in-network doctor, specialist, hospital or a list of your medicines is a snap. 

Just go our website and search the Online Provider Directory. Or call the Customer Service 

number on your member ID card. A customer service representative can give you information 

by phone, e-mail, fax or mail.

Once you get your member ID card, all it takes is three simple steps to discover the world of

anthem.com.

�� Go to anthem.com

�� Click on Register

�� Create your user name and password 

Then you’re ready to go!
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Your guide to benefi ts (continued)

We’re on Facebook, Twitter and YouTube.

Did you know, that when you take better care of yourself, those around you will, too? Your health 

infl uences family, friends, even neighbors. (Studies prove it.) We’re committed to helping you 

improve your health, wherever you go. And since you connect with friends, family, and 

coworkers — night and day, we’ve made it easy for you to connect with us.  

�� Facebook.com/HealthJoinIn

�� Twitter.com/HealthJoinIn

�� YouTube.com/HealthJoinIn

30974VAMENABS 8/12

Scan the code with your mobile capable device for a direct link to anthem.com. Don’t have a QR 

code reader? Download the free ScanLife app to your mobile device or visit scanlife.com. 



Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance 
Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), 
and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwriteiiii  
benef ts. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except fori  
the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation 
("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of 
Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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From any computer with Internet access, type anthem.com in the 
Web browser address f eld and select i Register Now.* This can be found on 

the top right-hand side of your screen in the Member Log In area. 

Step 1: Personal information 

Enter your personal information, including identif cation i
number (or subscriber’s Social Security number), f rst and i
last name, date of birth (MM/DD/YYYY). Select Continue. 

Step 2: Username and password 

Create your username and password. Then select three security 
questions from the drop-down menu and give the answers to each. 
You’ll be asked to answer your security questions if you ever forget 
your password. Please keep this information secure. 

Once you’re done with your username, password and security 
questions, check the box to agree to the terms and conditions of 
Anthem and select Continue to acknowledge the terms of use. 

Step 3: Email setup 

You’ll be able to choose how you’d like to get future legal 
notif cations, special offers and other health plan notif cations.ii  
You will also be able to choose the language you prefer. 

Enter your email address to set up your online prof le. You can also choose to receive information about new products andi  
services, benef t updates, and required notices. Selecti  Continue to agree that you have read and understand everything 

on the page. 

Step 4: Submit registration 

Select Submit. 

Register with anthem.com to get online 
access to your benef ts i

Having problems signing up?  

Call the eBusiness Help Desk  

at 1-866-755-2680 for help. 

Now you can log in to start taking advantage of online access to your benef ts. i

It’s all the information you need to make an informed decision — coverage, 
quality, cost and patient experience information — all in one place. 

 

* If you are 18 years of age or older, you must register your own account.  



Need a doctor?
Finding one online is fast and easy.

If you're already a member: 

1. Log in to anthem.com.  

2. Under Useful Tools on the right, select Find a Doctor. 

3. Select the doctor or health professional you’re looking for 
and choose Search. 

4. For more info about a provider (like skills and training), just 
select that name in the directory. 

 

New member search tip 

If you don’t know the name of your health plan or are about to 

join a new plan, talk to your company’s benef ts administratori  

or human resources staff. 

If you're not a member: 

1. Go to anthem.com.  

2. Under Useful Tools on the right, select Find a Doctor.  

3. Under Search by selecting a plan/network, go to Select a state. 
You can enter the name of your state or select it from the 
drop-down list.  

4. Under Select a plan/network, you can enter the name of your 
plan/network or select it from the drop-down list then choose 
Select and Continue.  

5. Using the drop-down boxes, select what type of doctor and the 
location you’re looking for, then select Search.  

6. For more info about a provider (like skills and training), just select 
that name in the directory. 

With our Find a Doctor online tool, it’s simple to look for doctors who are part of the Anthem Blue Cross and Blue Shield network. 
Whether you’re checking to see if a family favorite is in the network or looking for someone new, it’s a snap.. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem 
Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMOi  
benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insuranceiiii
Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin ("BCBSWi"), 
which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the 
Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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If Anthem Blue Cross and Blue Shield is your pharmacy benef t administrator, when selecting a plan/network, type in or choosei  
"National PPO/BlueCard PPO". This will give you a longer list of providers, and pharmacy access is not limited by your medical plan. 

If you are searching for a provider out of state, type "National PPO/BlueCard PPO" in the 'Select a Plan/Network' drop-down box, then 
click on 'Select and Continue' to begin searching for a doctor or facility. This will ensure the largest list of providers are given to you. 

To search for doctors, hospitals, pharmacies and more from your mobile 

device, go to anthem.com. You can also download our free app from the 

app store on your Apple or Android smartphone. Search  

Anthem Blue Cross and Blue Shield and download.  



Did you know that different facilities may charge different amounts for the same service? Estimate your share of the

costs before you get your care.

Higher prices don’t always mean better care. Compare facilities based on their quality measures for certain procedures

— length of stay, patient experience, complications and more.

Compare  
quality  
and costs

 Simply search or browse for the procedure you are looking for and the tool will help guide you.

 You can easily compare facilities in your area. 

Estimate Your Costs is just one of the many tools we have to help you manage your health care, simply and conveniently.

at hospitals and 

other facilities on  

anthem.com 

 Just log on to anthem.com and click on Estimate Your Costs. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, 
Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, 
Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire:iiiii  
Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna,
and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the 
HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue 
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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With LiveHealth Online, you get:

  Immediate, 24/7 access to board-certified doctors.

  Secure and private video chats.

  Prescriptions that can be sent to your pharmacy, if needed.2

LiveHealth Online is part of your health plan benefits and  
the cost of a LiveHealth Online visit is the same or less than  
a primary care office visit.

Sign up today so you’re just a few clicks away from  
seeing a doctor.

play.google.com/store

Download the free app now!

apple.com

Sign up at livehealthonline.com.

The next time you or someone in your family needs to see a 
doctor, use LiveHealth Online. See a doctor with a smartphone 
or tablet using our free app, or a computer with a webcam.1

1 LiveHealth Online is offered in most states and is expected to grow more in the near future. Visit the home page at livehealthonline.com  
to see the latest map showing where service is available.

2 As legally permitted in certain states.

It’s easier and faster than going 
to urgent careto urgent care

LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem Blue Cross and Blue Shield. 

HealthKeepers, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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Live life to the fullest —  
without paying full price

Save money with discounts at anthem.com 

Vision and Hearing 
 
1-800 CONTACTS — Get contact lenses quick and easy — 

plus discounts only available to Anthem members, like 

$20 off when you spend $100 or more, and free shipping. 

 
Glasses.com — Get the latest, brand-name frames for just 

a fraction of the cost at typical retailers — every day. Plus, 

you get an additional $20 off orders of $100 or more, free 

shipping,and free returns. 

 
Premier LASIK — Save 15% on LASIK with all in-network 

providers. Prices are as low as $695 per eye with 

select providers.  

 
HearPO — Get a low price guarantee with the seven top 

companies that work with HearPO. Save $50 on one hearing 

aid or $125 on two — plus get a three-year repair/loss/ 

damage warranty and a free two-year supply of batteries. 

 
Beltone

TM

 — Hearing screening and in-home service at no 

additional cost, and up to 50% off all Beltone hearing aids. 

Fitness and Health 

Jenny Craig® — Join Jenny Craig and get a 30-day trial  

at no additional cost, and 25% off the Jenny Rewards 

Premium Program. 

Weight Watchers® — Get $10 off a three-month subscription  

to Weight Watchers Online.  

Lindora® — Save 20% on weight loss programs. 

SelfHelpWorks — Choose one of the online Living programs 

and get a 40% discount to help you lose weight, stop 

smoking, manage stress or face an alcohol problem. 

GlobalFit
TM

 — Save on gym memberships, home f tnessi  

equipment and GlobalFit’s Virtual Gym. Buy bodybugg with 

GlobalFit’s exclusive low price. 

ChooseHealthy
TM

 — Get preferred pricing on f tness clubi  

memberships and a-one-week free trial. Enjoy discounts on 

acupuncture, chiropractors and massage — plus 40% off 

certain wellness products. 

FitOrbit — Get your own personal trainer for less than 

$2 a day. Fitness legend Jake Steinfeld (Body by Jake®) 

created FitOrbit — giving everybody the ability to afford a 

personal trainer. 

Saving money is good. Saving money on things that are good for you — that’s even better. With SpecialOffers@AnthemSM, you can 

access over 50 discounts on products and services that help promote better health and well-being. It’s just one of the perks of 

being a member. Check out how much you can save:  

MANSH1231A Rev. 08/14  
Check out more SpecialOffers@AnthemSM on the other side. 



Si necesita ayuda en español para entender este documento, puede solicitarla sin costo adicional, llamando al número de servicio al cliente que aparece al dorso de su tarjeta de identif cación o en el folleto de inscripción. i

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem 
Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMOi  
benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insuranceiiii  
Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin 
("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent 
licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

SpecialOffers@AnthemSM 

on anthem.com 

To f nd the discounts that are available i

to you, log in to anthem.com and 

select Discounts. 

anthem.com 

Family and Home 

Safe Beginnings® — Babyproof your home while saving 

15% on everything from safety gates to outlet covers.  

SeniorLink — Save 15% on advice for seniors and get 

90 days of service at no additional cost on the HelpLink 

Emergency Response System to help care for an aging 

family member. 

VPI Pet Insurance — Get 5% off pet insurance. Get 

peace of mind knowing that you have help paying the 

medical costs for your pet’s accidents, illnesses and 

routine medical care. 

VoiceCare — Save more than 25% on the professional 

emergency response system. 

LinkWell — Get coupons for healthier products. 

WINFertility — Save up to 40% on infertility treatment. 

WINFertility helps make quality treatment affordable. 

LifeMart — Get great deals on beauty and skin care, diet 

plans, f tness club memberships and plans, personal i

care, spa services and yoga classes, sports gear and 

vision care. 

Medicine and Treatment 

Puritan’s Pride — Save 20% and get free shipping 

on a large selection of vitamins, minerals, herbs, 

supplements and much more. 

Murad® — Save $25 and get a free gift with any 

purchase of $100 or more on skin care products. 

Allergy Control Products — Save 25% on Allergy Control 

encasings for your bed. Plus, save 20% on a variety of  

doctor recommended products for a healthier home 

and enjoy free shipping on orders of $150 or more. 

National Allergy Supply — Save 15% on mattress 

encasings, air f ltration products, compressors and i

other products that can help relieve your allergy, 

asthma and sinus symptoms.  

 



Whether you want to lose weight, eat healthier, exercise more or just feel better, 

Healthy Lifestyles has the online tools, resources and support you need to set 

personal goals and keep track of your progress. You’ll even be rewarded for 

your hard work. Our rewards system lets you get great gear such as gym bags, 

headphones, tness accessories and more.

Healthy Lifestyles has so much to offer — and it’s at no additional cost. Learn 

more at myhealthylifestyles.com and begin to make a real difference in your life.

nthem Health lans of irginia, nc. trades as nthem lue ross and lue hield in irginia, and its service area is all of irginia except for the ity of airfax, the own of ienna, and the area east of tate oute . nthem lue ross and lue hield and its af liated H O 
Health eepers, nc. are independent licensees of the lue ross and lue hield ssociation.  H  is a registered trademark of nthem nsurance ompanies, nc. he lue ross and lue hield names and symbols are registered marks of the lue ross and lue hield 
Association. 

The Healthy Lifestyles programs are administered by Healthways, Inc., a separate company. © 2008 Healthways, Inc. All Rights Reserved.

With your personalized well being plan, 

you can meet your tness or weight loss 

goals. Plus, take advantage of:

Online tness tracking

Online food tracking

Online coaching and support

Sign up at
myhealthylifestyles.com

You can learn how to become 

tobacco free with access to:

QuitNet online tools

Support from other quitters

Quitting guide and resource

Use the online health assessment to 

see where you stand – and know what 

you can do to be healthier. You have 

unlimited access to:

Healthy recipes

Educational articles

Nutrition trackers

Smoking cessation program

Online Chat with a health coach

“I want my clothes 
  to t ette .

“I want to quit  
smo ing fo  goo

“I want to live 
a healthie  life.

ASH 2 A Rev.  000

GET FIT       |       EAT HEALTHIER       |       LOSE WEIGHT       |       QUIT SMOKING       |       GET SUPPORT       |       EARN REWARDS



Understanding your options for 
health care plans 

We think it’s important for you to have all the information you need before signing up for a health 

care plan. Take the time to think about your health care needs and learn how the plans work – so 

you can make the best decision for you and your family. 

Ask these questions before signing up: 

Does the plan: 

 Have special programs to help you if you have asthma, diabetes or other ongoing conditions? 

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

problems? 

 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 benef ts? i

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

Know the basics of how the plans work 

 Point-of-Service (POS): With a POS plan, you’re covered when using in-network and 

out-of-network providers, but you do have to choose a primary care physician (PCP).  

 Health Savings Account (HSA): You put money (before it’s taxed) into an account and use it 

for medical expenses. To learn more, check out anthem.com/HSAbasics. 

Here are some def nitions: i

Deductible: The amount you must pay each year before your plan pays anything. You may have 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’ve met your plan’s deductible. The plan pays a 

certain amount and you pay a certain amount. 

Copay: A f xed amount (for example, $15) you pay for a covered health care service, usually wheni  

you received the service. The amount can vary by the type of covered health care service. 

Know your 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, especially if someone in youri  

family has a chronic or serious health condition.  

Think about the following: 

20225ANMENAN 7/12 



Understanding your options for health care 
plans (continued) 

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

 Are there copays for off ce visits, ER visits or inpatient hospital stays? i

 What is the coinsurance? What part of the cost of 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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Anthem HealthKeepers POS 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. Anthem HealthKeepers POS is a  

Point-of-Service plan, which means you’re free to choose 

doctors in or out-of-plan. Of course, in-plan care will usually cost less than out-of-plan care. The 

Anthem HealthKeepers network includes many doctors and hospitals across Virginia, so you’ll 

find plenty of choices. The point is, the choice is yours.

Two, as an Anthem HealthKeepers 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.

Anthem HealthKeepers POS at a glance

�} Primary Care Physicians (PCPs): Required 

Your PCP provides preventive care, coordinates care you get from specialists, and helps you 

make decisions about your health.

�} Referrals: Needed for most specialist visits, but specialist services related to preventive 

care can be coordinated on your own

�} Claim Forms: No claim forms to submit when using network providers.

�} Out-of-Plan Benefits: Available for most services, but at more cost than when using in-plan 

providers. 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: This is the amount you’ll pay, whether it is a straight copayment or some 

percentage of coinsurance for the cost of covered services.

You can see what services cost before your visit

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

doctor visits. What better way to help you determine what to do?

12413VAMEN Rev. 3/12

A primary doctor gives you 

the guided coverage of an 

HMO. Yet you can still go 

out-of-plan. That’s flexible.

16 



Anthem HealthKeepers POS Plan (continued)

12413VAMEN Rev. 3/12

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, urgent 

or approved follow-up care, you have three options. Go to 

anthem.com, 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. 

Wellness tools, 360° Health® health management programs, and 

SpecialOffers@Anthem are all available through anthem.com. 

The programs are explained in detail later in this booklet. This is 

a brief overview of your plan’s features. Your benefits summary 

contains the details. Thank you for considering Anthem 

HealthKeepers.

How to find a  

network doctor

Simply go online and 

search our provider 

directory for the type of 

care you need.

1. Go to anthem.com.

2. Select “Find a 

Doctor.”

3. Enter your city and 

state or ZIP and click 

on Search.

4. To see only a list of 

network providers, 

scroll down to 

“Insurance Options” 

and select “Add/Edit 

Selections.”

5. Enter your state, 

select HMO plan, 

then “Anthem 

HealthKeepers” and 

click on “Search.”

17 
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How your Lumenos® with Health Savings 
Account (HSA) plan works 

Your Lumenos plan helps you take greater control over the 

money you spend on health care, while helping you get and stay 

as healthy as possible. Think of it as a health plan and savings 

account rolled into one. It starts with a savings account that you 

put tax-deductible money into. This means you don’t have to 

pay income tax on that money. Then, when you need medical 

care or a prescription, you can take money out of the account to 

pay for it. 

Your Lumenos also comes with many programs and tools that 

help you take charge of your health, make smart decisions and 

save money.  

The plan works like this: 

You put tax-free money into your HSA account. You can use that 

money to help pay deductibles and other health care costs. 

Your deductible is a set amount of money that you have to pay 

before we start paying for medical services and prescriptions that are covered by your plan. 

Once you’ve met your deductible, we begin paying part of the cost for covered services. You pay 

the other part, which is called coinsurance. You can use your HSA money to pay your 

coinsurance, too. There’s a limit to how much coinsurance you have to pay before we start 

paying for the covered services. This limit is called your out-of-pocket maximum. 

If this sounds a lot different than any other kind of health plan you’ve had in the past, don’t 

worry. Getting access to care from doctors and f lling prescriptions is just as easy. i

Getting started 

Step 1: After you join the plan, you’ll get your member ID card 

Be sure to show the card to your doctors, pharmacy and other health care professionals when 

you see them. 

Step 2: You can go to any doctor, pharmacy or hospital, but staying in network saves you the

most money 

You can visit any doctor, pharmacy, hospital or other health care provider you want. But there’s 

a difference in the cost and how much you may have to pay. 

15074ANMENABS 11/12 

Preventive care is 
covered 100% 

Your plan covers 100% of 

preventive care when you see 

a network doctor, so there’s 

nothing taken from your HSA 

and you won’t have to pay out 

of pocket. To f nd out morei  

about exams, tests and 

immunizations you should get, 

check out the Preventive Care 

Guidelines at anthem.com. 
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Getting care 

Here’s what happens when you see a network provider or pharmacy versus going out of 

network. 

Going to a network provider or pharmacy 
When you use network doctors, you usually pay less, and the off ce staff takes care of thei  
paperwork for you. They’ll make a copy of your ID card and send a claim to us to get paid. For 
covered services and prescriptions, what happens next depends on the following: 

If there’s enough money in your HSA, you can use your HSA debit card or check to pay your 

share of the cost. 

What if you don’t have enough money left or don’t feel like using your HSA? If you haven’t met 

your deductible for the year, you’ll need to pay out of your own pocket. 

After you reach your yearly deductible, traditional health coverage kicks in. That’s where the 

plan pays part of the cost for a covered service or prescription and you pay your part 

(coinsurance). You pay coinsurance until you reach your plan’s yearly out-of-pocket maximum. 

Money will be taken out of your HSA to help you pay for your coinsurance. 

If you meet your yearly out-of-pocket maximum, the plan will pay 100% of the cost for your 

covered care or prescription, up to the allowed amount. (See your plan summary for details.) 

After we look at the claim, you’ll get a claim summary. It shows the total cost of the service, the 

allowable charge (the amount the provider agreed to accept from us) and any amount you may 

have to pay. If you have any out-of-pocket costs, your doctor will send you a bill for that – 

compare that bill to your claims summary to be sure the amounts match. That amount you pay 

will go toward your yearly deductible and your out-of-pocket maximum. 

When you f ll a prescription, show your ID card to the pharmacy staff to make sure you get thei  
right discount for your prescription. The discount will be applied at the pharmacy and you will 
pay the full cost of the prescription at the time of purchase. If there’s enough money in your 
HSA, you can use your HSA debit card or check to pay. You will not receive a claim summary for 
your prescription drug purchases. 

Going to an out-of-network provider 

You can also see provider who is not in the network, and you can still use your HSA to pay for 

costs. But you may have to pay the full cost of the service and then send a claim to get 

reimbursed. 

The provider may make you pay for the bill – in full – at your appointment. If the provider doesn’t 

send us your claim, then you’ll have to do it. You can get a claim form at anthem.com. We’ll apply 

the allowable charge on covered services toward your annual deductible and out-of-pocket 

maximum. The provider doesn’t have to accept our allowable charge and can bill you for any 

difference between that charge and the total bill. 
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How your Lumenos® with Health Savings 
Account (HSA) plan works (Continued) 
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Getting answers 

Frequently asked questions about your plan 

Q: Who can open an HSA? 

A: To open an HSA, you have to be: 

 On a health plan that is specially made to go with an HSA. Lumenos is an example of one of 

these health plans. If you have any secondary coverage through your spouse’s plan or an 

executive medical plan (which is a medical plan offered through employers to executive staff

members), then that plan also has to work with an HSA. 

 Joining the health plan on the f rst day of the month. If you join later than that, then you won’ti  

be able to put money into your HSA until the f rst day of the next month. But no matter wheni

you are allowed to start putting money into your HSA, you’ll be able to make the maximum 

annual contribution for the year. 

 A U.S. resident 

To open an HSA, you must not be: 

 A resident of American Samoa 

 Enrolled in Medicare 

 Eligible to be claimed as a dependent on someone’s tax return 

 An active member of the military 

If you’re a veteran, you must not have received veterans’ benef ts within the last three months i

Q: What’s the difference between an HSA and a health care f exible spending account (FSA)?l  

A: You can put tax-deductible money into both HSAs and FSAs and use that money toward your 

medical expenses. But that’s the only thing that they have in common. With an HSA, if you have 

money left in your account at the end of the year, you can roll it over to use toward your medical 

expenses for the next year. And if you were to leave your job, you could take your HSA money 

with you.  

With an FSA, you lose any money left in your account at the end of the year. And if you leave your

job, you can’t take your money with you. 

Q: Can I have an HSA and an FSA? 

A: Yes, you can have both an HSA and an FSA. But your employer must offer one of the following: 

1. A Limited/Special Purpose FSA. This means that you can use the FSA for dental and/or 

vision expenses only. Or you can use it to help pay for dependent care, like daycare expenses. 

2.  Limited Purpose High-Deductible FSA. This means that you can use the FSA for dental 

and/ or vision expenses. And you can use it to pay coinsurance under your health plan. 

Coinsurance is the amount of covered expenses that you have to pay once you’ve met your 

deductible.  
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Q: How do I put money into my HSA? 

A: You fund your HSA with pre-tax and post-tax money. The easiest way is to have pre-tax money 

taken right out of your paycheck. But you can also put post-tax money into the account by 

sending a check to the address printed on your HSA checkbook. Others (like your employer or 

family members) may deposit money into your account as well. 

Q: How much can I put into my HSA each year? 

A: For 2014, if you are the only one enrolled in the HSA, the most you can put into your HSA is 

$3,300. If you have family coverage, you can put in $6,550. This rule is set by the IRS and U.S. 

Treasury. Sometimes, these annual limits can change because of inf ation. Check l anthem.com 

for the most up-to-date amounts. 

Q: Can I ever put more than the annual limit into my HSA? 

A: If you are 55 or older and not enrolled in Medicare, you can put in an extra $1,000 above the 

annual limit. When you do this, it’s called a catch-up contribution. You can make catch-up 

contributions every year until you enroll in Medicare. Only the person who holds the HSA policy 

can make catch-up contributions. Amounts may be prorated if you’ve been enrolled in the plan 

for less than 12 months. You can make catch-up contributions the same way you’d make regular

ones.  

Q: How much can I put into my account if I open my HSA after the start of the plan year? 

A: You can enroll in the HSA plan only during open enrollment or when you start a new job. 

Sometimes, you may have a waiting period of a couple of months for coverage to start. If you 

join the plan during the middle of the year, you can usually put up to the annual limit in your 

account – as long as you enroll by December 1. And you have to stay in the HSA and remain 

eligible to put money into it for the entire 12 months of the following year. 

Q: What if my coverage ends before the end of the year? 

A: If you leave your job, you can keep putting money into your HSA only if you still have coverage 

in an HSA-compatible health plan. If you aren’t enrolled in one, then the annual limit amount 

would be pro-rated based on the number of months that you were in the HSA. If you had already 

put the annual limit into your account before you left your job, you’d have to withdraw any 

money above the pro-rated amount before the end of the tax year. And you’d have to treat that 

money as taxable income; otherwise you’d face tax penalties. 

Q: What if my spouse has an HSA, too? 

A: If you or your spouse are covered under the other one’s HSA, the total amount of money in 

both accounts can’t be more than the annual family limit. 

Q: What if I have money left in my HSA at the end of each plan year? 

A: Whatever you don’t spend is yours to keep. You can save it in your HSA, year after year, to help

you pay for future medical expenses.  

Q: What kinds of health expenses does the Lumenos plan cover? 

A: The Lumenos plan covers typical health expenses from off ce visits and prescription drugs toi  

major surgery. These health expenses are called qualif ed health expenses. You can use thei  

money in your HSA to pay your deductible and out-of-pocket maximums for these expenses. To 

see a list of some of the expenses covered by your plan, check your plan summary. 
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Q: How are routine checkups and health screenings (like physicals and mammograms) 

covered? 

A: The Lumenos plan covers “preventive care” like physicals, shots and mammograms at 100% 

when you see a network doctor. You won’t have to pay anything out of your own pocket. If you 

see an out-of-network doctor, you’ll have to meet your deductible. If that is met, then you’ll pay 

coinsurance. The coinsurance will go toward your out-of-pocket maximum. You can use your 

HSA money to cover these costs. 

Q: Does the Lumenos plan cover prescription drugs? 

A: Yes. You can pay for your prescription drugs with the money in your HSA. If you don’t have any 

money left in your HSA or don’t want to use that money, you will have to pay for the 

prescriptions out of your own pocket until you meet your deductible. After you meet the 

deductible amount, then you may have to pay coinsurance or a copay. To f nd out more abouti  

prescription coverage, see the section Your prescription drug plan. 

Q: Can I use HSA money to pay for health expenses that aren’t covered by Lumenos? 

A: Yes. These are called nonqualif ed expenses. They’re def ned in Section 213d of the IRS Code.ii  

For a list of these expenses, please visit the IRS website at irs.gov and type “Publication 502” in 

the search box. Keep in mind that when you use your HSA to pay for nonqualif ed expenses, thei  

amount you spend will not count toward your deductible or out-of-pocket maximum. And it will 

be considered part of your taxable income. You will also owe a 20% penalty on the amount. 

Q: Who holds the money in my HSA? 

A: A qualif ed f nancial institution (like a bank) will hold and invest your money. If your employerii  

picks a bank that we partner with, then we can take care of the enrollment for you. 

Q: How do I f nd out my HSA balance?i  

A: It’s easy. First register at anthem.com and then log in. Once in your account, you can see your 

balance and keep track of all the activity (like deposits and withdrawals) that has taken place. 

You can also see your health and pharmacy claims. Four times a year, we’ll send you a 

statement that shows you all of your claims. It’ll also give you any important messages about 

how you can improve your health and even save money.  

Q: If I leave the Lumenos plan, what happens to my HSA? 

A: You own your HSA. That means if you leave the Lumenos plan or your job, you can take it with 

you and use it for whatever you’d like. Once you retire, for example, you can use it to pay for 

Medicare premiums. It’s up to you if you want to keep the funds in your account or roll them into

a different one. If you leave them in your account, some fees will apply. You can f nd a list ofi  

these fees in the Health Savings Account Deposit Agreement and Disclosure Statement. Note: If 

you keep your HSA after leaving the Lumenos plan, you can’t continue to contribute to it unless 

you enroll in another HSA-compatible plan. 
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National Drug List 
Drug list — Four (4) Tier Drug Plan

Anthem prescription drug benefits include medications available on the

Anthem National Drug List. Our prescription drug benefits can offer potential

savings when your physician prescribes medications on the drug list.

39525VAMENBVA  7/1/2014
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Anthem National Drug List

Your prescription drug benefit includes coverage for medicines
that you'll find on the Anthem National Drug List. You can find
more savings that is describes medicine that is on our formulary
drug list of commonly asked questions and answers about how
the drug list works with your prescription drug plan.

Q. What is a Drug List?
A. The Anthem National Drug List, also called a formulary is a

list of U.S. Food and Drug Administration (FDA)-approved
brand-name and generic drugs that have been reviewed and
recommended for their quality and how well they work. The
review is done by the National Pharmacy and Therapeutics
(P&T) Process. The P&T Process is performed by an
independent group of practicing doctors and pharmacists
in charge of the research and decisions surrounding our
drug list. This group meets regularly to review new and
existing drugs and they choose the top drugs for our list —
based on their safety, how they work and their value.
Because the drugs on our list are reviewed from time to time,
it’s a good idea to check the list to find out if any drugs have
been added or removed. You can do this by going to
anthem.com.

Q. What are Tiers?
A. Drugs on the Anthem National Drug List are grouped into

tiers. There are several factors that are used to determine
under which tier a drug will be put in. This can include (but
it's not limited to):

4 Cost of the drug

4 Cost of the drug in comparison to other drugs used for
the same type of treatment

4 Availability of over-the-counter options

4 Other clinical and cost factors.

Q. What is a brand-name drug?
A. These are drugs that are developed by a company who holds

the rights to sell them. When the rights expire, other drug
companies can make their own version of the drugs (see
generic drugs below). You may be more familiar with
brand-name drugs through advertising or because you know
people who take them.

Q. What is a generic drug?
A. Generics are simply copies of brand-name drugs. Brand-name

and generic drugs have the same active ingredients, strength
and dose. And the FDA requires that generic drugs meet the
same high standards for purity, quality, safety and strength.
With generics, you get the same quality for less money.

Q. What if my doctor or I choose a brand-name drug when a
generic version is available?

A. In most cases, you would be responsible for the Tier 1 copay
plus and additional cost share for the cost difference
between the brand-name medication and the generic version.

Q. What are “clinically equivalent” medications? How does
this affect my drug coverage?

A. When drugs are compared in studies, some drugs have been
found to be just as effective as others. These drugs are called
“clinically equivalent” so it means they work just as well. Part
of the P&T Process is to review the most current studies to
see if multiple drugs used to treat a disease or a condition
have the same effect on a patient. When this is the case, the
Process review team may suggest that we cover only the
lower cost drug (so we can help keep the overall cost of care
as low as possible). This means your specific drug plan may
not cover some drugs (indicated by a ^ symbol next to the
drug name) that have clinically equivalent options.

Q. What if my medication is not covered?
A. You may want to first check with your doctor about

prescribing a drug that is covered. If your doctor prescribes
a drug that’s not covered, you will need to pay the out of
pocket cost that applies to drugs not on the formulary.

Q. Is this list a complete listing of all covered drugs under
the National Drug List?

A. No. This document lists the most commonly used drugs that
are covered as part of the National Drug List. If the drug you
are looking for is not listed, you may call customer service
for more information.

Please note that your coverage may be subject to limitations
and exclusions. For example, drugs used for cosmetic purposes
may be excluded from your benefits. Please refer to your
Certificate or Evidence of Coverage for more information.
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Tier 1

Abacavir
Abacavir/lamivudine/

zidovudine
Acamprosate
Acarbose
Acebutolol
Acetaminophen/caffeine/

butalbital, QL

Acetaminophen/caffeine/
butalbital/codeine, QL

Acetazolamide, SR
Acetic acid
Acetic acid otic
Acetic acid/aluminum

acetate
Acetic acid/hydrocortisone
Acetylcysteine
Acitretin
Acyclovir cap, tab, oint.
Adapalene
Adderall XR
Albuterol
Albuterol/ipratropium
Alendronate, QL

Alfuzosin
Allopurinol
Alprazolam
Amantadine
Amcinonide
Amethia
Amethia lo
Amiloride
Amiloride/

hydrochlorothiazide
Aminophylline
Amiodarone
Amitriptyline
Amitriptyline/

chlordiazepoxide
Amitriptyline/perphenazine
Amlodipine, DO, QL

Amlodipine/atorvastatin,
DO

Amlodipine/benazepril
Amnesteem, QL

Amoxapine
Amoxicillin
Amoxicillin/clavulanate, ER,
QL

Amphetamine
Amphetamine-

dextroamphetamine
Amphetamine-

dextroamphetamine ER,
ST#^

Ampicillin
Anastrozole
Antipyrine/benzocaine
Apri
Asa/codeine
Aspirin/caffeine/butalbital
Aspirin/caffeine/

dihydrocodeine
Atenolol
Atenolol/chlorthalidone
Atorvastatin, DO, QL

Atovaquone
Atovaquone/proguanil
Atropine sulfate
Aviane
Azathioprine
Azelastine eye drops, QL

Azelastine nasal spray, QL

Azithromycin, QL

Bacitracin zinc/polymyxin
B

Bacitracin/polymyxin/
neomycin-hc opth oint

Baclofen
Balsalazide
belladonna/PB
Belladonna/phenobarbital
Benazepril, HCTZ
Benzoyl peroxide
Benzoyl peroxide/

clindamycin
Benzoyl peroxide/

erythromycin
Benztropine
Betamet diprop/prop gyl
Betamethasone

dipropionate
Betamethasone valerate
Betaxolol
Bethanechol A248
Bicalutamide
Bisoprolol
Bisoprolol/HCTZ
Brimonidine
Bromfenac
Bromocriptine
Budeprion XL, DO, QL

Budesonide 0.25mg/2ml,
0.5mg/2ml, QL

Budesonide EC
Budesonide Nasal Spray,
QL

Bumetanide
Buprenorphine, QL

Buprenorphine/naloxone
tablet, QL

Bupropion, QL

Buspirone
Butalbital Compound w/

Codeine
Butorphanol tartrate

10mg/ml N.S., QL

Cabergoline
Calcipotriene
Calcipotriene/

betamethasone
Calcium Acetate
Camrese
Candesartan, DO, QL

Candesartan/HCTZ, DO, QL

Capecitabine, PA

Captopril, HCTZ
Carbamazepine, ER
Carbidopa
Carbidopa/levodopa
Carbidopa/levodopa CR
Carbidopa/levodopa/

entacapone

Carisoprodol
Carteolol hcl
Cartia XT, DO, QL

Carvedilol
Cefaclor
Cefaclor ER
Cefadroxil
Cefdinir
Cefpodoxime
Cefprozil
Ceftibuten
Cefuroxime, QL

Cephalexin
Cevimeline
Chloral hydrate
Chlordiazepoxide
Chlorhexidine gluconate
Chloroquine 250mg
Chlorothiazide
Chlorphen/pyrilamine/

phenylephrine
Chlorpheniramine/

pseudoephedrine
Chlorpromazine tab
Chlorpropamide
Chlorthalidone
Chlorzoxazone
Cholestyramine, light
Ciclopirox
Cimetidine
Ciprofloxacin, QL

Citalopram, DO, QL

Clemastine fumarate
Clindamycin
Clobetasol
Clomiphene
Clomipramine
Clonazepam
Clonidine
Clonidine ER
Clopidogrel, QL

Clorazepate
Clotrimazole/

betamethasone
Clozapine, ODT
Codeine sulfate tabs
Codeine/APAP, QL

Cromolyn
Cyclobenzaprine
Cyclopentolate
Cyclophosphamide
Cyproheptadine
Danazol
Dantrolene
Desipramine
Desloratadine, ODT, QL

Desmopressin acetate
Desonide
Desoximetasone
Dexmethylphenidate, ER
Dextroamphetamine
Dextromethorphan/

guaifenesin
Diazepam
Diclofenac potassium
Diclofenac Sodium Gel, PA,
QL

Diclofenac sodium Ophth.
Diclofenac sodium solution
Diclofenac, ER
Diclofenac/misoprostol, ST

Dicloxacillin
Dicyclomine
Didanosine
Diflorasone diacetate
Diflunisal
Digoxin
Dihydroergotamine nasal

spray, QL

Diltia XT, DO, QL

Diltiazem
Diltiazem CD, DO, QL

Diltiazem CR, DO, QL

Diltiazem SR, DO, QL

Diphenhydramine 50mg
Diphenoxylate/atropine

sulfate
Dipivefrin HCl
Dipyridamole
Disopyramide
Disopyramide CR 150mg
Disulfiram
Divalproex, ER
Donepezil
Dorzolamide
Dorzolamide/timolol
Doxazosin mesylate
Doxepin
Doxercalciferol
Doxycycline
Doxycycline DR, ST

Doxycycline monohydrate
Dronabinol
Duloxetine, DO, QL

Dyphylline
Econazole
Enalapril, HCTZ
Entacapone
Epinastine
Eprosartan, QL

Ergotamine
Ergotamine/belladonna/PB
Erythromycin
Erythromycin base
Erythromycin

ethylsuccinate
Erythromycin/sulfisoxazole
Escitalopram, DO, QL

Estradiol
Estradiol/norethindrone,
PA

Estropipate
Eszopiclone, QL

Ethambutol
Ethinyl estradiol/

ethynodiol diacetate
Ethinyl estradiol/

norethindrone
Ethosuximide
Etodolac
Etodolac ER
Etoposide
Exemestane, PA

Famciclovir

2

For more information
about your drug plan,
you can do the
following:

4 Go to anthem.com

4 Call customer service
at the number on your
ID card

4 Speech and hearing
impaired users (TDD/
TTY) should call
800-221-6915, Monday
– Friday, 8:30 a.m. –
5:00 p.m., ET

4 Bring a copy of this
drug list to your next
doctor's visit to help
you and your doctor
select the lowest cost
medicine

Tier Drug List Definition

Tier 1 – Lower copayment – Drugs
that offer the greatest value
compared to others that treat the
same conditions. Some of these
are generic versions of brand-name
drugs.

Tier 2 – Medium copayment – Brand
name drugs that are generally
more affordable. Drugs may also
be on this tier because they are
“preferred” among other drugs that
treat the same conditions. This may
be based on how well they work, if
they have less side effects, if
they’re more affordable, etc.

Tier 3 – Higher copayment – These
are higher cost brand-name drugs.
Some Tier 3 drugs may have
generic versions in Tier 1 and may
cost more than the generic
versions on lower tiers.

Tier 4 – Many drugs on this tier are
"speciality" drugs used to treat
complex, chronic conditions and
may require special handling and/
or management.
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Famotidine
Felbamate
Felodopine, DO, QL

Fenofibrate (except 50
and 150mg capsule)

Fenofibric acid
Fenofibric acid, delayed

release, QL

Fenoprofen
Fentanyl, PA, QL

Fexofenadine, QL

Fexofenadine/PSE 12hr,
QL

Finasteride
Flecainide
Fluconazole
Flucytosine
Fludrocortisone
Flunisolide Nasal Spray,
QL, ST

Fluocinolone acetonide
Fluocinonide
Fluorometholone
Fluorouracil
Fluoxetine, DO, QL

Fluphenazine
Flurazepam
Flurbiprofen
Flurbiprofen sodium
Flutamide
Fluticasone Nasal Spray,
QL

Fluvastatin, DO

Fluvoxamine, ER, DO, QL

Folic acid
Fosinopril, DO, QL

Fosinopril HCTZ
Furosemide
Gabapentin
Galantamine, SR
Gatifloxacin eye drops
Gemfibrozil
Gentamicin
Gianvi
Glimepiride
Glipizide XL
Glipizide/metformin
Glyburide
Glyburide micronized
Glyburide/metformin
Glycolax
Granisetron, QL

Griseofulvin
Guaifenesin
Guaifenesin SR
Guaifenesin/dextrometh
Guaifenesin/hydrocodone
Guanabenz
Guanfacine
Halobetasol
Haloperidol
Heparin
Homatropine
Hydralazine
Hydralazine/HCTZ
Hydrochlorothiazide

Hydrocodone w/
homatropine

Hydrocodone/APAP, QL

Hydrocodone/
chlorpheniramine

Hydrocortisone 2.5%
cream, ointment, lotion

Hydrocortisone enema
Hydrocortisone/

pramoxine
Hydromorphone
Hydromorphone ER, QL

Hydroxychloroquine
Hydroxyurea
Hydroxyzine HCL
Hydroxyzine pamoate
Hyoscyamine
Ibandronate tablets, QL,
ST

Ibuprofen
Imipramine
Imiquimod, QL

Indapamide
Indomethacin, SR
Ipratropium bromide neb

soln/nasal spray, QL

Irbesartan, DO, QL

Irbesartan/HCTZ, DO, QL

Iron combination capsule
Iron/B12/folic acid
Iron/intrinsic factor/B12
Isometh/caffeine/APAP
Isometh/dichlphen/APAP
Isoniazid
Isosorbide dinitrate
Isosorbide mononitrate
Isotretinoin, QL

Itraconazole, PA

Jinteli
Ketoconazole
Ketoprofen, ER
Ketorolac, QL

Ketorolac tromethamine
Labetalol
Lactulose
Lamivudine 150, 300mg
Lamivudine/zidovudine
Lamotrigine, ER
Lansoprazole, QL

Lansoprazole/amoxicillin/
clarithromycin pack, QL

Latanoprost
Leflunomide
Letrozole
Leucovorin
Leuprolide PA
Levalbuterol neb soln., QL

Levetiracetam, ER
Levobunolol
Levocetirizine, QL

Levofloxacin, QL

Levonorgestrel & ethinyl
estradiol

Levonorgestrel
(emergency OC)

Levora
Levorphanol tartrate

Levothyroxine
Levoxyl
Lidocaine
Lidocaine Patch
Lidocaine viscous
Liothyronine
Lisinopril, HCTZ
Lithium
Loperamide
Lorazepam
Losartan, DO, QL

Losartan/HCTZ, DO, QL

Lovastatin, DO, QL

Low-ogestrel
Loxapine
Mebendazole
Meclizine
Meclofenamate
Medroxyprogesterone
Mefenamic acid
Mefloquine
Megestrol
Meloxicam, QL

Meperidine
Meperidine w/

promethazine
Mercaptopurine
Metaproterenol
Metaxalone
Metformin, ER
Meth/salicylate/

atropine/hyos benzoic
Methadone
Methamphetamine
Methazolamide
Methenamine/hyosc-

meth blue/sod biphos-
phenyl sal

Methimazole
Methocarbamol
Methotrexate tablets
Methyclothiazide
Methyldopa
Methyldopa/HCTZ
Methylergonovine
Methylphenidate, CD, ER,

SR
Methylprednisolone
Metoclopramide
Metolazone
Metoprolol, SR
Metoprolol/HCTZ
Metronidazole
Mexiletine
Miconazole nitrate
Microgestin
Midodrine
Minocycline
Minoxidil
Mirtazapine
Misoprostol
Modafinil, DO, PA, QL

Moexipril, HCTZ
Mometasone ointment,

cream
Montelukast, QL

Morphine ER, QL

Morphine sulfate
Moxifloxacin, QL

Multivitamins w/fluoride
Multivitamins w/folic acid
Mupirocin cream, oint
Mycophenolate acid
Mycophenolate mofetil
Nabumetone
Nadolol
Naltrexone hcl
Naphazoline
Naproxen
Naproxen EC
Naproxen sodium, DS
Naratriptan, QL

Nateglinide
Necon
Neomycin
Neomycin/

dexamethasone
Neomycin/polymixin/

hydrocortisone
Neomycin/polymyxin/

bacitracin
Neomycin/polymyxin/

dexamethasone
Neomycin/polymyxin/

gramicidin
Neosol
Nevirapine, ER
Next Choice, QL

Niacin ER
Niaspan, ST†^
Nicardipine
Nifedipine
Nifedipine ER, DO, QL

Nimodipine
Nisoldipine, DO, QL

Nitrofurantoin
Nitrofurantoin mono
Nitroglycerin
Nitroglycerin ointment
Nitroglycerin patch
Nitroglycerin spray
Nitroglycerin SR
Nizatidine
Norethindrone
Nortriptyline
Nystatin
Nystatin/triamcinolone
Ocella
Ofloxacin, QL

Olanzapine, ODT
Olanzapine/fluoxetine
Omega-3 ethyl ester 1

gram capsule, ST^
Omeprazole, QL

Omeprazole/bicarb, QL

Ondansetron, QL

Orphenadrine
Orphenadrine cpd
Orphenadrine cpd Forte
Oxaprozin
Oxazepam
Oxcarbazepine
Oxybutynin
Oxycodone

Oxycodone ER, QL

Oxycodone/APAP, QL

Oxycodone/aspirin
Oxymorphone, ER, QL

Oxytocin
Pantoprazole, QL

Paricalcitol
Paroxetine, SR, DO, QL

Penicillin V.K.
Pentamidine isethionate
Pentazocine nx
Pentazocine/apap
Pentoxifylline
Pergolide
Perindopril
Permethrin
Perphenazine
Phenazopyridine
Phenelzine
Phenobarbital
Phenyleph hcl/hydrocod

bit/cp
Phenyleph/chlorphen/

carbeta
Phenyleph/chlorphen/

hydrocodone
Phenyleph-ephed-cpd w/

carbetapentane
Phenyleph-pyrilamine w/

hydrocodone
Phenylephrine
Phenylephrine/

promethazine/codeine
Phenytoin
Phospha 250
Pilocarpine
Pindolol
Pioglitazone, QL

Pioglitazone/glimepiride,
QL

Pioglitazone/Metformin,
QL

Piroxicam
Polyethylene glycol-

electrolyte solution
Polymyxin B/

trimethoprim
Pot. & Sod. Citrates w/

citric acid
Potassium chloride
Potassium citrate
Potassium citrate-citric

acid
Pramipexole
Pramoxine/hc/

chloroxylenol
Pravastatin, DO, QL

Prazosin
Prednisolone
Prednisolone sodium

prosphate
Prednisone
Prenatal mulitvitamins

and minerals/iron/folic
acid

Prenatal vitamin

Prenatal w/docusate,
iron, folic acid

Primidone
Probenecid
Probenecid/colchicine
Procainamide, SR
Prochlorperazine
Prochlorperazine supp

25mg
Progesterone caps
Promethazine
Promethazine/codeine
Promethazine/

dextromethorphan
Promethazine/

phenylephrine
Propafenone, SR
Propantheline
Propoxyphene/APAP, QL

Propranolol, LA
Propranolol/HCTZ
Propylthiouracil
Pseudoephed/bromphen-

DM 45-4-15
Pseudoephedrine hcl/

chlor-mal
Pseudoephedrine/

carbinoxamine
Pseudoephedrine/

guaifenesin
Pyrazinamide
Quetiapine
Quinapril, HCTZ
Quinidine gluconate
Quinidine sulfate
Quinine sulfate, PA, QL

Rabeprazole, ST^
Raloxifene
Ramipril
Ranitidine
Repaglinide
Rifabutin
Rifampin
Risedronate, QL

Risperidone, ODT
Rivastigmine
Rizatriptan, ODT, QL

Ropinirole, ER
Salsalate
Selegiline
Selenium sulfide
Sertraline, DO, QL

Sevelamer carbonate
Silver sulfadiazine
Simvastatin, DO, PA, QL

Sirolimus
Sodium citrate & citric

acid
Sodium fluoride
Sodium polystyrene

sulfonate
Sodium sulfacetamide/

sulfur
Sotret, QL

Spironolactone
Spironolactone/HCTZ
Stannous fluoride

3
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Stavudine
Sucralfate
Sulfacet sod w/sulfur
Sulfacetamide sodium

solution
Sulfacetamide sodium/

prednisoloneophth sol.
Sulfamethoxazole/

trimethoprim, DS
Sulfasalazine, EC
Sulfinpyrazone
Sulindac
Sumatriptan tabs, nasal

spray and inj., QL

Tacrolimus
Tamoxifen
Tamsulosin
Telmisartan, DO, QL

Telmisartan/amlodipine,
DO, QL

Telmisartan/HCTZ, DO,
QL

Temazepam
Temozolomide, PA

Terazosin
Terbinafine
Terbutaline
Terconazole
Theophylline
Theophylline SR
Theophylline syrup
Thioridazine
Thiothixene
Thyroid
Tiagabine
Ticlopidine
Timolol
Tinidazole
Tizanidine
Tobramycin
Tobramycin/

Dexamethasone Susp.
Tolmetin
Tolterodine, ER
Topiramate
Torsemide
Tramadol, ER 100, 200,

300mg, QL

Tramadol/APAP, QL

Trandolapril
Trandolapril/verapamil
Tranylcypromine
Travoprost drops
Trazodone
Tretinoin micro gel, PA

Tretinoin PA
Triamcinolone acetonide

topical, nasal
Triamterene/HCTZ
Triazolam
Trifluoperazine
Trifluridine
Trihexyphenidyl
Trimethobenzamide
Trimethoprim
Trimipramine
Tri-nessa

Triple sulfa
Triple vitamins w/fluoride
Trivora
Tropicamide
Trospium, ER
Trypsin/balsam peru/

castor oil
Urea
Ursodiol
Valacyclovir
Valproic acid
Valsartan, DO, QL

Valsartan/HCTZ, DO, QL

Vancomycin caps
Venlafaxine, ER
Verapamil, SR
Voriconazole, PA

Warfarin
Westhroid
Xulane
Yohimbine
Zafirlukast
Zaleplon, QL, ST

Zeosa
Zidovudine
Ziprasidone
Zolmitriptan, ODT, QL

Zolpidem, ER, QL

Zonisamide

Tier 2

Abilify
Acanya
Accu-chek Product Line,
QL

Actonel (except 150mg),
QL†

Actonel with Calcium, QL

ActoPlus Met XR, QL

Advair Diskus, HFA, QL

Advicor, DO

Agenerase
Akne-Mycin
Alkeran
Alphagan P 0.1%
Altabax
Amitiza
Analpram HC lotion
Androgel, PA, QL

Apriso
Armour Thyroid
Asacol, HD
Asmanex, QL

Astepro, QL

Atripla
Atrovent HFA, QL

Avodart
Axiron, PA, QL

AzaSite
Azilect
Azopt
Beptoptic S
BiDil
Brilinta, QL

Bydureon, QL, ST

Byetta, QL, ST

Calciferol drops

Canasa
Capitrol
Carbatrol
CeeNU
Cellcept
Ciprodex
Climara Pro
Clozaril
Colcrys, QL

Combigan
CombiPatch
Combivent Respimat, QL

Complera
Coreg XR
Coumadin
Creon
Crestor, DO, QL

Crixivan
Cuprimine
Cytadren
Dapsone
Daraprim
Delzicol
Depakote, ER
Diastat
Dibenzyline
Differin 0.1% lotion
Differin 0.3% gel†
Dilantin
Divigel
Dulera, QL

Durezol, QL

Dymista, QL

Edurant
Effient, DO, QL

Elidel, ST

Eliquis, QL

Emcyt, PA

Emtriva
Epipen, JR.
Epivir HBV solution
Epzicom
Estring
Ethmozine
Evamist
Exelon Patch
Exelon Solution
Exforge, DO, QL

Exforge HCT, DO, QL

Fansidar
FazaClo ODT
Felbatol
Fem HRT 0.5/2.5
Femara
Femtrace
Finacea
Flovent, HFA, QL

Fluoroplex
Foradil, QL

Fortovase
Fosamax Plus D, QL

Fosamax solution, QL

Furadantin
Furoxone
Fuzeon
Gabitril
Gantrisin

Geodon inj.
Gleevec, PA

Glucagon
Glyset
Halflytely
Humalog
Humibid Cap Sprinkle
Humulin N, R, 50/50, 70/

30
Intal Inh.
Invirase
Iressa
Jalyn
Janumet, XR, QL, ST

Januvia, QL, ST

Jentadueto, QL, ST

Juvisync, QL, ST

Kaletra
Keppra, XR
Kuzyme
Lamictal
Lanoxicaps
Lanoxin
Lantus
Leukeran
Levemir
Levothroid
Lexiva
Lialda
Linzess
Loestrin 24 FE, QL, ST∞

Lotemax soln, oint
Lovaza, ST†^
Lumigan
Matulane
Medrol 2mg
Menest
Mephyton
Mestinon timespan
Mintezol
Moxeza
Myleran
Namenda, XR
Nasonex, QL

Neoral
Neosar
Nexavar, PA

Nexium 20mg capsule,
QL, ST^

Nexium 40mg capsule
and packets, QL

Nilandron
Nitro-Bid
Nitro-Dur 0.3, 0.8mg/hr
Nitrolingual spray
Norpace CR 100mg
Norvir
Novolin N, R, 70/30
Novolog
Nuvaring, QL

One Touch Product Line,
QL

Ortho Evra†
Ortho Tri-Cyclen Lo, QL,
ST∞

OxyContin, QL

Pacerone

Pancrelipase
Pentasa
Perforomist, QL

Plexion
Pradaxa, QL

Pramosone 1% cream
only, oint, lotion

Premarin oral, vaginal
cream

Premphase
Prempro
Priftin
Primaquine
Pristiq, DO, QL

ProAir HFA, QL

Procanbid
Prograf
Protopic, ST

Pulmicort Flexhaler, QL

Pulmicort Respules 1mg/
2ml, QL

QVAR, QL

Ranexa
Rapamune
Renvela†
Rescriptor
Restasis
Retrovir
Revlimid, PA, QL

Reyataz
Ridaura
Rifamate
Rifater
Risperdal Consta
Sandimmune Oral
Savella, QL

Serevent Diskus, QL

Seroquel XR
Simbrinza
Spiriva, QL

Sprycel, PA

Stendra, PA, QL

Strattera
Stribild
Suboxone SL Film, PA, QL

Sustiva
Sutent, PA

Symbicort, QL

Symlin
Synthroid
Tamiflu, QL

Tarceva, PA

Tasigna, PA

Tazorac
Tegretol, XR
Teslac
Testim, PA, QL

Thalomid, PA

Theo-24
Tilade
Tobradex oint.
Topamax
Toviaz
Tradjenta, QL, ST

Transderm-Scop
Travatan Z
Truvada

TussiCaps
Twinject
Ultrase
Uniphyl
Vagifem
Valcyte Tabs
Valturna, DO, QL

Veltin, ST

Ventolin HFA, QL

Veramyst, QL

VESIcare
Victoza, QL, ST

Videx soln.
Vigamox
Viracept
Viramune XR 100mg
Viread
Vivelle Dot
Voltaren gel
Vyvanse, PA

Welchol
Xarelto, QL

Yodoxin
Zarontin
Zenpep
Ziagen soln.
Zortress
Zylet
Zytiga, PA

Tier 3

Abilify Maintena
Absorica, QL

Abstral, PA, QL

Accolate
Accupril
Accuretic
Aceon
Aciphex, QL, ST^
Aciphex Sprinkles, ST^
Actiq, PA, QL

Activella, PA

Actonel 150mg, QL

ActoPlus Met, QL

Actos, QL

Acular, LS
Acuvail
Adasuve
Adderall
Aerospan, QL

Aggrenox, QL

Alamast, QL, ST^
Aldara, PA, QL

Allegra, D, QL, ST^
Alocril, QL, ST^
Alomide, QL, ST^
Alora
Alphagan P 0.15%
Alsuma, QL

Altace
Altoprev, DO, ST

Alupent Inhaler
Alvesco, QL

Ambien, QL

Ambien CR, QL, ST

Amerge, QL

Anadrol-50, PA

4

40 



Androderm, PA, QL, ST

Android, PA

Anoro Ellipta, QL

Antabuse
Antara
Anzemet, QL

Apidra, ST

Aplenzin, DO, QL

Apriso
Aptiom
Aquachloral Supprettes
Arcapta, QL

Aricept
Arimidex, PA

Aromasin, PA

Arthrotec, ST

Astagraf XL
Astelin, QL

Atacand, DO, QL

Atacand HCT, DO, QL

Augmentin, XR, QL

Auvi-Q, PA

Avalide, DO, QL

Avandamet, QL, ST

Avandaryl, QL, ST

Avandia, QL, ST

Avapro, DO, QL

Avelox, QL

Avinza, QL

Axert, QL, ST

Azor, DO, QL

Beconase AQ, QL, ST

Benicar, HCT, DO

Benzaclin, ST

Bepreve, QL, ST^
Besivance
Betimol
Beyaz, QL, ST∞

Biaxin XL
Binosto, QL

Blephamide
Boniva tab, QL, ST

Breo Ellipta, QL

Brintellix, DO, QL, ST

Brisdelle
Bupap
Butrans
Bystolic
Caduet, DO

Cambia, QL

Capex Shampoo
Capoten
Capozide
Cardene, SR, DO, QL

Cardizem CD, LA, DO, QL

Cardura, XL
Casodex
Catapres TTS
Caverject, PA, QL

Cedax
Ceftin, QL

Celebrex, QL, ST

Cenestin
Chemet
Cialis, PA, QL

Ciloxan
Cipro XR, QL

Clarinex, D, QL, ST^
Cleocin Vaginal Cream
Climara
Clobex
Clocortolone cream
Coartem
Codeine sulfate solution
Colazal
Colestid
Combivir
Comtan
Concerta
Conzip ER
Cordran Tape
Coreg
Cortifoam
Cosopt, PF
Covera HS, QL

Cozaar, DO, QL

Cycloset
Cymbalta, DO, QL

Cytoxan
Daliresp, QL

DDAVP injection
Delatestryl
Denavir
Depen
Depo-Estradiol
Depo-Testosterone
Derma-Smoothe FS
Desvenlafaxine ER, DO,
QL

Detrol, LA
Dexilant, QL, ST^
Dexpak
Diclegis, PA, QL

Differin 0.1% cream, gel,
PA

Dificid
Dilaudid
Diovan, DO, QL

Diovan HCT, DO, QL

Dipentum
Doryx, ST^
Dovonex
Duac
Duavee
Duetact, QL

Duexis, QL

Dutoprol
Dynacirc, CR, DO, QL

Ecoza Foam
Edarbi, DO, QL

Edarbyclor, QL

Edex, PA, QL

Edluar SL, ST

Effexor, XR, DO, QL

Elestat, QL, ST^
Eliphos, ST

Ella
Elmiron
Emadine, QL, ST^
Embeda, QL

Emend, QL

Enablex, ST

Entocort EC
Epaned

Epiduo
Epivir
Esclim
Esomeprazole Strontium,
QL, ST^

Estrace vaginal cream
Estraderm
Estrasorb
Estrogel
Evista
Evoxac
Exalgo, QL, ST

Exelderm
Exelon
Fabior foam
Factive, QL

Fanapt
Farxiga, QL, ST

Fem HRT 1/5
Femara
Femring
Fenofibrate 50 and

150mg capsule
Fenoglide
Fentora, PA, QL

Fetzima ER, DO, PA, QL

Fibricor
Fioricet
Fioricet with Codeine
First Testosterone
First-Lansoprazole
First-Omeprazole
Flector, ST

Flomax
Flonase, QL

Floxin Otic
Fluoxetine 60mg, QL

FML Forte
FML S
Focalin, XR
Forfivo XL, QL

Fortamet
Fortesta, PA, QL

Fosamax tablets, QL

Fosrenol, ST

Frova, QL, ST

Fulyzaq, PA

Furadantin
Fycompa
Gastrocrom
Gelnique, ST

Generess FE, QL, ST∞

Geodon caps
Giazo
Gilotrif, PA

Glumetza
Gralise ER
Grastek, PA, QL

Grifulvin V
Hectorol
Hemangeol
Hetlioz, PA, QL

Histex, SR
Horizant ER
Hybolin, PA

Hyzaar, DO, QL

Ilevro

Imbruvica, PA

Imitrex, QL

Imitrex Nasal Spray, QL

Inderal XL
Intermezzo, QL, ST

Intuniv
Invega, Sustenna
Invokana, QL, ST

Juxtapid, PA

Kadian, QL

Kazano, QL, ST

Keralac
Ketek
Khedezla ER, DO, QL

Kombiglyze, QL, ST

K-Phos
Kristalose
Kytril, QL

Lamictal XR
Lamisil Spray
Lamisil Tablet
Lastacaft, QL, ST^
Latuda
Lazanda, PA, QL

Lescol, XL, DO, QL, ST

Levaquin, QL

Levitra, PA, QL

Lexapro, DO, QL

Lidoderm Patch
Lipitor, DO, QL, ST^
Lipofen
Liptruzet, QL, ST

Livalo, DO, QL, ST

Lo Loestrin FE, QL, ST∞

Lo Minastrin FE, ST∞

Lomedia 24 FE, ST∞

Loprox gel
Loprox shampoo
Lorabid
Lorzone
Lotemax gel
Lotensin, HCT
Lotrel
Lunesta, QL

Lupron Depot 7.5, 22.5,
30, and 45mg, PA

Luxiq
Luzu Cream
Lyrica, PA, QL

Malarone
Marinol
Mavik
Maxair, QL

Maxalt, MLT, QL

Maxaquin, QL

Maxidex
Mepron
Methergine
Methitest
MetroGel
MetroLotion
Micardis, HCT, DO, QL

Migranal, QL

Minastrin 24 FE, ST∞

Minivelle, ST∞

Mirapex, ER
Mirvaso Gel

Moban
Mobic, QL

Morgidox, ST

Multaq
Muse, PA

Myambutol
Mycobutin
Myfortic
Myrbetriq ER, ST

Mysoline
Naftin
Nardil
Nasacort AQ, QL, ST

Nasarel, QL

Natazia, QL, ST∞

Nesina, QL, ST

Neupro, QL

Neurontin
Niacor
Norinyl 1+50, QL, ST∞

Noroxin, QL

Norvasc, DO, QL

Noxafil
Nucynta, ER, QL, ST

Nuvigil, PA, QL

Nymalize
Olux E
Omeclamox-Pak
Omnaris, QL, ST

Omnicef
Onfi
Onglyza, QL, ST

Onmel, PA

Onsolis, PA, QL

Opana
Opana ER, ST

Optivar, QL, ST^
Oralair, PA, QL

Oraxyl
Oseni, QL, ST

Otrexup
Ovcon-50, QL, ST∞

Oxandrin, PA

Oxecta
Oxtellar XR
Oxytrol, ST

Pancreaze
Panretin
Parnate
Pataday, ST^
Patanase
Patanol, ST^
Paxil CR, DO, QL

Penlac
Pennsaid, ST

Pertzye DR
Phoslo, ST

Picato, PA, QL

Plan B, QL

Plavix, QL

Poly-Histine Elixir
Poly-Pred
Potiga
Pramosone 2.5%
Prandimet
Prandin
Pravigard

Precose
Pred Mild 0.12%
Pred-G
Prefest
Prenate Elite
Prevacid, QL, ST^
Prevpac, QL

Prilosec, QL, ST^
Primaxin, QL

Prinivil
Prinzide
Prolensa
Prolia, PA, QL

Prometrium
Prostin E2 Supp
Protonix, QL, ST^
Proventil HFA, QL

Provigil, DO, PA, QL

Prozac, Weekly, QL

Pulmicort Respules
0.25mg/2ml, 0.5mg/
2ml, QL

Qnasl, QL, ST

Qualaquin, PA, QL

Quartette, ST∞

Quillivant XR
Ragwitek, PA, QL

Rayos DR
Razadyne, ER
Rectiv
Relenza, QL

Relpax, QL, ST

Renagel, ST

Requip, XL
Rescula
Restoril
Retin-A Micro, PA

Rhinocort Aqua, QL, ST

Riax Foam
Risperdal, M
Roxicet, QL

Rozerem, QL, ST

Rythmol, SR
Ryzolt, QL

Safyral, QL, ST∞

Sanctura, XR, ST

Sancuso, QL

Saphris
Sarafem
Seasonale
Seasonique
Seroquel
Simcor, QL

Singulair, QL

Sirturo
Sitavig
Skelaxin
Solodyn, PA, ST^
Soma
Sonata, QL, ST

Soriatane CK
Sorilux foam
Spectracef
Sporanox Solution, PA

Stadol, QL

Starlix
Staxyn, PA, QL
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Striant, PA

Subsys, PA

Subutex, QL

Suclear
Sular, DO, QL

Sumavel Dosepro, QL, ST

Suprax, QL

Sylatron
Sylvant
Symbyax
Synalar
Tanzeum, QL

Tapazole
Tarka
Tekamlo, DO, QL

Tekturna, HCT, DO, QL

Temodar, PA

Tequin, QL

Testopel, PA

Testred, PA

Teveten, HCT, QL

Thyrogen
Tiazac, DO, QL

Tivicay
Tobradex susp.
Tobrex
Toprol XL
Toradol, QL

Tramadol ER 150mg, QL

Treximet, QL, ST

Tricor
Triglide
Trileptal
Trilipix, QL

Tri-Nasal
Trizivir
Trokendi XR
Trovan
Trusopt

Tudorza Pressair, QL

Tussionex ER
Twynsta, DO, QL

Uceris
Uloric, ST

Ultram, ER, QL

Ultravate X
Ultresa
Uniretic
Univasc
Urocit-K
Uroxatral
Valcyte soln
Valtrex
Vascepa^
Vaseretic
Vasotec
Vecamyl
Velphoro, PA

Verelan PM, DO, QL

Versacloz
Vesanoid
Vexol
Vfend, PA

Viagra, PA, QL

Videx EC
Viibryd, QL, ST

Vimovo, QL

Vimpat
Viokace
Viramune
Virasal
Vituz
Vivactil
Voltaren Ophth
Vytone
Vytorin, QL, ST

Wellbutrin XL, DO, QL

Wellbutrin, SR, DO

Westhroid-P
Winstrol, PA

WP Thyroid
Xalatan
Xartemis XR, QL

Xeloda, PA

Xerac AC
Xgeva, PA, QL

Xifaxan, QL, ST

Xopenex HFA, QL

Xopenex Neb. Soln., QL

Xyzal, QL, ST^
Yasmin
Yaz
Zegerid, QL, ST^
Zemplar caps
Zenzedi, PA

Zerit
Zestoretic
Zestril
Zetia, QL, ST

Zetonna, QL, ST

Ziagen tabs
Zioptan
Zithranol
Zithromax, QL

Zmax, QL

Zocor, DO, PA

Zofran, QL

Zohydro ER, PA, QL, ST

Zoloft, DO, QL

Zolpimist, QL, ST

Zomig, ZMT, QL, ST

Zontivity
Zorvolex, QL, ST

Zovirax Oint
Zubsolv, PA, QL

Zyclara, PA, QL

Zyflo

Zykadia, PA

Zyprexa Relprevv
Zyprexa, Zydis
Zyvox, PA, QL

Tier 4

Actemra, PA

Acthar HP, PA, QL

Actimmune
Adcirca, PA

Adempas
Alferon-N
Ampyra, PA, QL

Aranesp, PA~
Arixtra
Aubagio, PA, QL

Avonex~
Baraclude
Benlysta, PA

Betaseron, ST

Bethkis
Boniva IV, QL, ST

Cayston
Cetrotide
Chorionic gonadotropin
Cimzia, PA, QL

Copaxone 20mg, PA~
Copaxone 40mg, PA,
ST†^

Crinone
Enbrel, PA, QL~
Enoxaparin
Entyvio, PA, QL

Epivir HBV tablet
Epivir HBV solution
Epogen, PA

Extavia, ST

Firazyr, PA

Follistim AQ~

Fondaparinux
Forteo, PA, QL

Fragmin
Ganciclovir IV
Ganirelix
Genotropin, PA, QL

Gilenya, PA, QL

Gonal-f, RFF
Granix, PA

Humatrope, PA, QL~
Humira, PA, QL~
Ilaris, PA

Incivek, PA

Infergen
Innohep
Intron A, PA

Kineret, PA

Korlym, PA

Kuvan, PA

Lamivudine HBV 100mg
Letairis
Leukine, PA

Lupaneta, PA

Lupron Depot 3.75mg,
11.25mg, PA

Lupron Depot-Ped, PA

Makena, PA

Miacalcin Spray, QL

Moderiba
Nebupent
Neulasta, PA, QL

Neumega
Neupogen, PA

Norditropin, PA, QL

Nutropin, AQ, PA, QL~
Octreotide
Olysio, PA, QL

Omnitrope, PA, QL

Opsumit

Orencia, PA, QL

Orenitram ER
Otezla, PA

Ovidrel, PA

Pegasys, PA, QL~
Peg-Intron, PA

Procrit, PA~
Pulmozyme
Rebif~
Remicade, PA

Revatio, PA, QL

Ribavirin
Rilutek
Riluzole
Saizen, PA, QL

Sandonstatin LAR
Sandostatin
Serostim, PA, QL

Sildenafil, PA, QL

Simponi, PA, QL~
Simponi Aria, PA, QL~
Somatuline
Somavert
Sovaldi, PA, QL

Stelara, PA, QL~
Synagis, PA

Synarel, PA

Tecfidera, PA, QL

Tev-Tropin, PA, QL

TOBI
TOBI Podhaler
Tobramycin Ampule for

Neb.
Tracleer
Ventavis, PA

Victrelis, PA

Xeljanz, PA, QL

Xolair, PA

Zorbtive, PA, QL

6
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KEY
A generic equivalent of this drug recently became available or will be available soon. After the generic drug becomes available
and notification requirements are met, this brand-name drug will become Tier 3 or may no longer be covered by your prescription
drug plan. Check anthem.com to find out about changes in tier status.

† =

This product has clinically equivalent alternatives included on the drug list and, as a consequence, such product may not be
covered under your pharmacy benefit. Please consult your on-line pharmacy account through your health plan website,
anthem.com, for details on coverage.

^ =

Preferred step therapy drug: drug has been chosen to be tried first when treating some conditions.~ =

PRIOR AUTHORIZATION REQUIRED. Prior authorization is the process of obtaining approval of benefits before certain
prescriptions may be filled.

PA =

QUANTITY LIMITS. Certain prescription drugs have specific quantity limits per prescription or per month.QL =

STEP THERAPY REQUIRED. You may need to use one medication before benefits for the use of another medication can be
authorized. Please note: Foradil and Serevent are safety edits that prevent duplication of therapy.

ST =

STEP THERAPY MAY BE REQUIRED. You may need to use one medication before benefits for the use of another medication
can be authorized. This step therapy may not be required if there is a history of a paid claim for this medication in the prior
6 months.

ST∞=

DOSE OPTIMIZATION REQUIRED. Normally involves the conversion from twice-daily dosing to a once-daily dosing schedule.DO =

Not all medications and not all plans are subject to prior authorization and quantity limits. For more information regarding prior
authorization or quantity limits, contact Member Services at the telephone number listed on your identification card.

7
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For more information,
please visit anthem.com.

4 If you have additional questions about your
prescription benefits please call the Member
Services number on your ID card

4 Speech and hearing impaired (TDD/TTY users)
should call 800-221-6915, Monday – Friday, 8:30
a.m. – 5:00 p.m., ET

4 For the most current version of this prescription
drug list, please visit anthem.com

4 Bring a copy of this drug list to your next
doctor’s visit to assist in selecting the lowest
cost medications

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Anthem Blue Cross and Blue Shield and its affiliate HealthKeepers, Inc. are independent licensees of the Blue Cross Blue Shield Association. 

®
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The

Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

39525VAMENBVA  7/1/2014
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Coverage While Traveling  

Whether you’re traveling on business, away for fun or have been stationed in another state,  

if you have an urgent or emergency medical situation, rest assured your coverage travels with 

you. The BlueCard® program makes sure of that by uniting  Anthem HealthKeepers’ network 

with those of other Blue Cross and Blue Shield companies across the U.S. You’ll have access  

to medical care most anywhere you’re staying. 

It’s as easy as accessing your local network.

Getting medical care away from home is as convenient as accessing the local network —  

with just one added step. 

1. Find a provider from the BlueCard listing. Like when at home, you can search online at 

anthem.com or call the member services number on the back of your member ID card.  

You can also call BlueCard Access at 800-810-BLUE (2583).

2. (This is the additional step.) Call Anthem HealthKeepers member services to verify  

your coverage. 

3. Show your ID card at the time of service. 

One additional step. No additional costs or hassles. You pay the same with any Blue Cross 

and Blue Shield provider as you would an Anthem network provider. Plus the provider will file 

your claims for you. Anthem HealthKeepers will still mail your explanation of benefits so you can 

double check how the service was covered. 

As always, if you need emergency care, you should go to the nearest hospital without 

contacting Anthem first. Just give us a call within 24 hours or as soon as reasonably possible. 

Enjoy your travels. We’re happy to go with you. 

12663VAMEN Rev. 6/10
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Whether you’re traveling on business, away for fun or have been stationed in another state, 

your coverage travels with you. The BlueCard® program makes sure of that by uniting our 

networks with those of other Blue Cross and Blue Shield companies across the U.S. You’ll have 

access to medical care most anywhere you’re staying. 

It’s as easy as accessing your local network.

Getting medical care away from home is as convenient as accessing the local network. 

1. Find a provider from the BlueCard listing. Like when at home, you can search online at 

anthem.com or call the member services number on the back of your member ID card. 

You can also call BlueCard Access at 800-810-BLUE (2583).

2. Call member services to verify your coverage. 

3. Show your ID card at the time of service. 

4. You can access the BlueCard network for offi ce visits and other services when you are 

out of the area. However, please note that only emergency services will be covered at the 

in-network level. All other services will be subject to out-of-network benefi ts..

One additional step. No additional costs or hassles. You pay the same with any Blue Cross 

and Blue Shield provider as you would a network provider. Plus the provider will fi le your claims 

for you. We will still mail your explanation of benefi ts so you can double-check how the service 

was covered. 

As always, if you need emergency care, you should go to the nearest hospital without 

contacting Anthem fi rst. Just give us a call within 24 hours or as soon as reasonably possible. 

Enjoy your travels. We’re happy to go with you. 

Coverage While Traveling 
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Member information: Please verify or provide member information below.

(Express Scripts will keep this address on file for all orders from
this membership until another shipping address is provided by
any person in this membership.)

1

Patient/doctor information: Complete one section for each person with a prescription. If a person has
prescriptions from more than one doctor, complete a new section for each doctor (additional sections are on 
back). Send all prescriptions in one envelope. 

2

Mailing instructions are provided on the back of this form.

FO
LD

 H
ER

E
FO

LD
 H

ER
E

Complete your order: You can pay by e-check, check, money order, or credit card. Make checks and money orders
payable to Express Scripts, and write your member ID number on the front. You can enroll for e-check payments
and price medications at Express-Scripts.com, or call the Member Services phone number found on your ID card.

3

First name Last name

Doctor’s phone numberDoctor’s last name 1st initial

Patient’s relationship to memberBirth date (MM/DD/YYYY) Sex

Self Spouse   Dependent   M F

First name Last name

Doctor’s phone numberDoctor’s last name 1st initial

Patient’s relationship to memberBirth date (MM/DD/YYYY) Sex

Self Spouse   Dependent   M F

For credit card payments:
Visa  MC  Discover  Amex  Diners

Payment options:  e-check Payment enclosed Credit card Send bill

Number of prescriptions sent with this order:

I authorize Express Scripts to charge this card for
all orders from any person in this membership.

Credit card number

Expiration date

M  M Y Y Cardholder signature
X

WLPMSNWB

Evening phone:

Member ID:
Group:

Name:

Street Address:

Street Address:

Street Address:

City, ST, ZIP:

Daytime phone:

*6101*

Rush the mailing of this shipment ($21, cost subject to change). NOTE: This will only rush the shipping,
not the processing of your order. Street address is required; P.O. box is not allowed.

Please send me e-mail notices about the status of the enclosed
prescription(s) and online ordering at:

@ .

New shipping address:

HOME DELIVERY

ORDER FORM 



Place your prescription(s), this form, and your
payment in an envelope. Do not use staples or
paper clips.

Patient/doctor information continued

Important reminders and other information

FO
LD

 H
ER

E
FO

LD
 H

ER
E

Express Scripts will make all possible efforts, as
appropriate by law, to substitute generic formulations
of medication, unless you or your doctor specifically
directs otherwise.

Pennsylvania and Texas laws permit pharmacists to
substitute a less expensive generic equivalent for a 
brand-name drug unless you or your doctor directs otherwise.
Check the box if you do not wish a less expensive
brand or generic drug.
Please note that this applies only to new prescriptions and to
any refills of that prescription.
For additional information or help, visit us at 
Express-Scripts.com or call Member Services at the phone
number found on your ID card. TTY/TDD users should call
1.800.759.1089.

Federal law prohibits the return of dispensed controlled
substances.

Check that your doctor has prescribed the maximum days’
supply allowed by your plan (not a 30-day supply), plus
refills for up to 1 year, if appropriate. Also, ask your doctor
or pharmacist about safe, effective, and less expensive
generic drugs.
Complete the Health, Allergy & Medication Questionnaire.
There may be a limit to the balance that you can carry
on your account. If this order takes you over the limit, you
must include payment. Avoid delays in processing by using
e-checks or a credit card. (See Section 3 for details.)
If you are a Medicare Part B beneficiary AND have
private health insurance, check your prescription drug
benefit materials to determine the best way to get
Medicare Part B drugs and supplies. Or, call Member
Services at the phone number found on your ID card. 
To verify Medicare Part B prescription coverage, call
Medicare at 1.800.633.4227.
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Doctor’s phone numberDoctor’s last name 1st initial

Patient’s relationship to memberBirth date (MM/DD/YYYY) Sex

Self Spouse   Dependent   M F

First name Last name

Doctor’s phone numberDoctor’s last name 1st initial

Patient’s relationship to memberBirth date (MM/DD/YYYY) Sex

Self Spouse   Dependent   M F
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The ins and outs of coverage 

Knowing that you have health care coverage that meets your and your family’s needs is 

reassuring. 

But part of your decision in choosing a plan also requires understanding: 

 who can be enrolled 

 how coverage changes are handled 

 what’s not covered by your plan 

 how your plan works with other coverage 

Who can be enrolled 

You can choose coverage for you alone or family coverage that includes you and any of the 

following family members: 

 Your spouse 

 Your children age 26 or younger, which includes: 

 - A newborn, natural child or a child placed with you for adoption 

 - A stepchild, or 

 - Any other child for whom you have legal guardianship 

Coverage will end on the last day of the month in which they turn 26. 

Some children have mental or physical challenges that prevent them from living independently. 

The dependent age limit does not apply to these enrolled children as long as these challenges 

were present before they reached age 26. 
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1.  On the employer level — which impacts you as well as all employees under your employer’s 

plan — your plan can be …

renewed cancelled changed when …



your employer maintains its status as an employer, remains 

located in our service area, meets our guidelines for employee 

participation and premium contribution, pays the required 

health care premiums and does not commit fraud or 

misrepresent itself.



your employer makes a bad payment, voluntarily cancels 

coverage (30-day advance written notice required), is unable 

(after being given at least a 30-day notice) to meet eligibility 

requirements to maintain a group plan, or still does not pay the 

required health care premium (after being given a 31-day grace 

period and at least a 15-day notice).



we decide to no longer offer the specifi c plan chosen by your 

employer (you’ll get a 90-day advance notice) or if we decide to 

no longer offer any coverage in Virginia (you’ll get a 180-day 

advance notice).



your employer and you received a 30-day advance written 

notice that the coverage was being changed (services added to 

your plan or the copayment amounts decreased). Copayments 

can be increased or services can be decreased only when it is 

time for your group to renew its Lumenos coverage.

2.  On an individual level — factors that apply to you and covered family members — your plan 

can be ...

renewed cancelled when …


you maintain your eligibility for coverage with your employer, pay your 

required portion of the health care premium and do not commit fraud or 

misrepresent yourself.


you purposely give wrong information about yourself or your dependents when 

you enroll. Cancellation is effective immediately.



you lose your eligibility for coverage, don’t make required payments or make 

bad payments, commit fraud, are guilty of gross misbehavior, don’t cooperate 

with coordination of benefi ts recoveries, let others use your ID card, use 

another member’s ID card or fi le false claims with us. Your coverage will be 

cancelled after you receive a written notice from us.

The ins and outs of coverage (continued)



Special enrollment periods 

Typically you are only allowed to enroll in your employer’s health plan during certain eligibility 

periods, such as when it is f rst offered to you as a “new hire” or during your employer’s openi  

enrollment period when employees can make changes to their benef ts for an upcoming year.i  

But there may be instances other than these situations in which you may be eligible to enroll. 

For example, if the f rst time you are offered coverage and you state in writing that you don’ti  

want to enroll yourself, your spouse or your covered dependents because you have coverage 

through another carrier or group health plan, you may be able to enroll your family later if you or

your dependents lose eligibility for that other coverage (or if the employer stops contributing 

towards your or your dependents’ other coverage. But, you must ask to be enrolled within 30 

days after you or your dependents’ other coverage ends (or after the employer stops 

contributing toward the other coverage). In addition, if you have a new dependent as a result of 

marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and 

your dependents. However, you must request enrollment within 30 days after the marriage, 

birth, adoption, or placement for adoption. Finally, if you or your dependents’ coverage under 

Medicaid or the state Children’s Health Insurance Program (SCHIP) is terminated as a result of a 

loss of eligibility, or if you or your dependents become eligible for premium assistance under a 

state Medicaid or SCHIP plan, a special enrollment period of 60 days will be allowed. To request 

special enrollment or obtain more information, contact your employer. 

When you’re covered by multiple plans 

If you’re fortunate enough to be covered by more than one health plan, you may not be so 

thrilled about the paperwork hassles that can come with it when you’re trying to f gure outi  

which plan should pay for what. Our Coordination of Benef ts (COB) program helps ensure thati  

you receive the benef ts due and avoid overpayment by either carrier. Because up-to-date,i  

accurate information is the key to our Coordination of Benef ts program, you can expect toi  

receive a COB questionnaire on an annual basis. Timely response to these questionnaires will 

help avoid delays in claims payment. 

If you are covered by two different group health plans, one is considered primary and the other 

is considered secondary. The primary carrier is the f rst to pay a claim and providei  

reimbursement according to plan allowances; the secondary carrier then provides 

reimbursement, typically covering the remaining allowable expenses. 
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The ins and outs of coverage (continued)

Determining the primary versus secondary carrier

See the chart below for how determination gets made over which health plan is the primary 

carrier. The term “participant” is used and means the person who is signing up for coverage:

When a person is covered 
by 2 group plans, and

Then Primary Secondary

One plan does not have a 
COB provision

The plan without COB is � 

The plan with COB is 

The person is the participant 
under one plan and a 
dependent under the other

The plan covering the person as the participant is 

The plan covering the person as a dependent is � 

The person is the 
participant in two active 
group plans

The plan that has been in effect longer is � 

The plan that has been in effect the shorter amount 
of time is �



The person is an active 
employee on one plan and 
enrolled as a COBRA 
participant for another plan

The plan in which the participant is an active 
employee is �



The COBRA plan is � 

The person is covered 
as a dependent child 
under both plans

The plan of the parent whose birthday occurs earlier 
in the calendar year (known as the birthday rule) is 



The plan of the parent whose birthday is later in the 
calendar year is �



Note: When the parents have the same birthday, the 
plan that has been in effect longer is



The person is covered as a 
dependent child and 
coverage is stipulated in a 
court decree

The plan of the parent primarily responsible for health 
coverage under the court decree is �



The plan of the other parent is 

The person is covered as a 
dependent child and 
coverage is not stipulated 
in a court decree

The custodial parent’s plan is 

The non-custodial parent’s plan is 

The person is covered as a 
dependent child and the 
parents share joint 
custody

The plan of the parent whose birthday occurs earlier 
in the calendar year is �



The plan of the parent whose birthday is later in the 
calendar year is �



Note: When the parents have the same birthday, the 
plan that has been in effect longer is �


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The ins and outs of coverage (continued)

How benefi ts apply when Medicare-eligible

Some people under age 65 are eligible for Medicare in addition to any other coverage they may 

have. The following chart shows how payment is coordinated under various scenarios:

When a person is 

covered by Medicare and 

a group plan, and

Then
Your 

Anthem Plan

Medicare is 

Primary

Is a person who is qualifi ed 

for Medicare coverage due 

solely to End Stage Renal 

Disease (ESRD-kidney failure)

During the 30-month Medicare 

entitlement period �


Upon completion of the 30-month 

Medicare entitlement period


Is a disabled member who is 

allowed to maintain group 

enrollment as an active 

employee

If the group plan has more than 

100 participants �


If the group plan has fewer than 

100 participants


Is the disabled spouse or 

dependent child of an active 

full-time employee

If the group plan has more than 

100 participants � �


If the group plan has fewer than 

100 participants


Is a person who becomes 

qualifi ed for Medicare 

coverage due to ESRD after 

already being enrolled in 

Medicare due to disability

If Medicare had been secondary 

to the group plan before ESRD 

entitlement �



If Medicare had been primary to 

the group plan before ESRD 

entitlement



Recovery of overpayments

If health care benefi ts are inadvertently overpaid, reimbursement for the overpayment will be 

requested. Your help in the recovery process would be appreciated. We reserve the right to 

recover any overpayment from:

 £ any person to or for whom the overpayments were made;

 £ any health care company; and

 £ any other organization.
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The ins and outs of coverage (continued)

What’s not covered (exclusions)

When it comes to your health, you’re the fi nal decision maker about what services you need to 

get and where you should get them from. But, in order for us to keep the cost of health care as 

low as possible for both you and your employer, we have to exclude certain services. The 

following list of services and supplies are excluded from coverage by your health plan and will 

not be covered in any case.

acupuncture 

services not authorized in advance by us and pre-arranged by your primary care physician 

unless otherwise specifi c in this book

biofeedback therapy 

over-the-counter convenience and hygienic items including, but not limited to, adhesive 

removers, cleansers, underpads, and ice bags

cosmetic surgery or procedures, including complications that result from such surgeries and/or 

procedures. Cosmetic surgeries and procedures are performed mainly to improve or alter a 

person’s appearance including body piercing and tattooing. However, a cosmetic surgery or 

procedure does not include a surgery or procedure to correct deformity caused by disease, 

trauma, or a previous therapeutic process. Cosmetic surgeries and/or procedures also do not 

include surgeries or procedures to correct congenital abnormalities that cause functional 

impairment. We will not consider the patient’s mental state in deciding if the surgery is cosmetic.

dental services except: medically necessary dental services resulting from an accidental injury, 

provided that, for an injury occurring on or after your effective date of coverage, you seek 

treatment within 60 days after the injury. You must submit a plan of treatment from your dentist 

or oral surgeon for prior approval by HealthKeepers, Inc. Other dental services not covered by 

your plan include the following as noted below:

 £ shortening or lengthening of the mandible or maxillae for cosmetic purposes;

 £ surgical correction of malocclusion or mandibular retrognathia unless such condition creates 

signifi cant functional impairment that cannot be corrected with orthodontic services;

 £ dental appliances required to treat TMJ pain dysfunction syndrome or correct malocclusion 

or mandibular retrognathia;

 £ medications to treat periodontal disease;

 £ ment of natural teeth due to diseases;

 £ biting and chewing related injuries;

 £ restorative services and supplies necessary to promptly repair, remove, or replace sound 

natural teeth;

 £ extraction of either erupted or impacted wisdom teeth; and

 £ anesthesia and hospitalization for dental procedures and services except as specifi ed 

within the Evidence of Coverage you will receive after enrollment.

These services are not covered by your Anthem HealthKeepers plan.

treat
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The ins and outs of coverage (continued)

donor searches for organ and tissue transplants, including compatibility testing of potential 

donors who are not immediate, blood-related family members (parent, child, sibling)

experimental/investigative procedures, as well as services related to or complications from 

such procedures except for clinical trial costs for cancer as described by the National Cancer 

Institute. This will not prevent a member from being able to appeal Anthem’s decision that a 

service is not experimental/investigative.

family planning

 £ artifi cial insemination services, in vitro 

fertilization or any other types of artifi cial 

or surgical means of conception, including 

drugs administered in connection with 

these procedures

 £ drugs used to treat infertility

 £ non-prescription contraceptive devices

 £ any services or supplies provided to a 

person not covered that is in connection 

with a surrogate pregnancy, including but 

not limited to, the bearing of a child by 

another woman for an infertile couple

 £ services to reverse voluntarily 

induced sterility

services for palliative or cosmetic foot care

 £ fl at foot conditions

 £ support devices, arch supports, foot 

inserts, orthopedic and corrective shoes 

that are not part of a leg brace and fi ttings, 

castings and other services related to 

devices of the feet

 £ foot orthotics

 £ subluxations of the foot

 £ corns, calluses and care of toenails 

(except in treatment for patients with 

diabetes or vascular disease)

 £ bunions (except capsular or bone surgery)

 £ fallen arches, weak feet, chronic foot strain

 £ symptomatic complaints of the feet

These services are not covered by your Anthem HealthKeepers plan.

Experimental ... or not?

Many of the Anthem HealthKeepers 

medical directors and staff actively 

participate in a number of national health 

care committees that review and 

recommend new experimental or 

investigative treatments for coverage. 

 To be approved for coverage, the service 

or product must have:

 £ regulatory approval from the Food and 

Drug Administration;

 £ been put through extensive research 

study to fi nd all the benefi ts and 

possible harms of the technology;

 £ benefi ts that are far better than any 

potential risks;

 £ at least the same or better 

effectiveness as any similar service or 

procedure already available; and

 £ been tested enough so that we can be 

certain it will result in positive results 

when used in real cases.
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The ins and outs of coverage (continued)

services for surgical treatments of gynecomastia for cosmetic purposes

health club memberships, exercise equipment, charges from a physical fi tness instructor or 

personal trainer, or any other charges for activities, equipment, or facilities used for developing 

or maintaining physical fi tness, even if ordered by a physician. This exclusion also applies to 

health spas.

hearing care except in relation to preventive care screenings (Implantable or removable 

hearing aids, except for cochlear implants, are not covered.)

home care services

 £ homemaker services (except as rendered as part of Hospice care)

 £ maintenance therapy

 £ food and home delivered meals

 £ custodial care and services

hospital services
 £ guest meals, telephones, televisions, and any other convenience items received as part of 

your inpatient stay

 £ care by interns, residents, house physicians, or other facility employees that are billed 

separately from the facility

 £ a private room unless it is medically necessary

immunizations required for travel or work, unless such services are received as part of the 

covered preventive care services

medical equipment, appliances and devices, and medical supplies that have both a 

nontherapeutic and therapeutic use:
 £ exercise equipment

 £ air conditioners, dehumidifi ers, humidifi ers, and purifi ers

 £ hypoallergenic bed linens

 £ whirlpool baths

 £ handrails, ramps, elevators, and stair glides

 £ telephones

 £ adjustments made to a vehicle

 £ foot orthotics

 £ changes made to a home or place of business

 £ repair or replacement of equipment you lose or damage through neglect

medical equipment (durable) that is not appropriate for use in the home 

These services are not covered by your Anthem HealthKeepers plan.
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The ins and outs of coverage (continued)

services or supplies deemed not medically necessary as determined by the HMO at its sole 

discretion. Notwithstanding this exclusion, all wellness services and hospice care services 

described in the benefi ts summary that is included in this booklet are covered. This exclusion 

shall not apply to services you receive on any day of inpatient care that is determined by Anthem 

HealthKeepers to be not medically necessary if such services are received from a professional 

provider who does not control whether you are treated on an inpatient basis or as an outpatient, 

such as a pathologist, radiologist, anesthesiologist or consulting physician. Additionally this 

exclusion shall not apply to inpatient services rendered by your admitting or attending physician 

other than inpatient evaluation and management services provided to you notwithstanding this 

exclusion. Inpatient evaluation and management services include routine visits by your admitting 

or attending physician for purposes of reviewing patient status, test results, and patient medical 

records. Inpatient evaluation and management visits do not include surgical, diagnostic, or 

therapeutic services provided by your admitting or attending physician. Also, this exclusion shall 

not apply to the services rendered by pathologists, radiologists, or anesthesiologists in an (i) 

outpatient hospital setting (ii) emergency room or (iii) ambulatory surgery setting. However, this 

exception does not apply if and when any such pathologist, radiologist or anesthesiologist 

assumes the role of attending physician. This will not prevent a member from being able to appeal 

the HMO’s decision that a service is not medically necessary.

mental health and substance abuse

 £ inpatient stays for environmental changes

 £ cognitive rehabilitation therapy

 £ educational therapy

 £ vocational and recreational activities

 £ coma stimulation therapy

 £ services for sexual deviation and dysfunction

 £ treatment of social maladjustment without signs of a psychiatric disorder

 £ remedial or special education services

 £ inpatient mental health treatments that meet the following criteria:

 − more than 2 hours of psychotherapy during a 24-hour period in addition to the 

psychotherapy being provided pursuant to the inpatient treatment program of the hospital

− group psychotherapy when there are more than 8 patients with a single therapist

− group psychotherapy when there are more than 12 patients with two therapists

− more than 12 convulsive therapy treatments during a single admission

− psychotherapy provided on the same day of convulsive therapy

services from non-HMO providers, except for emergencies when authorized in advance by the 

HMO Medical Director (this exclusion does not pertain to Point of Service plans or for an annual 

routine eye exam from an out-of-network provider)

These services are not covered by your Anthem HealthKeepers plan.
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nutrition counseling and related services, except when provided as part of diabetes education 
or when received as part of a covered wellness services visit or screening 

nutritional and/or dietary supplements, except as specif cally listed in this enrollment brochurei
or as required by law. This exclusion includes, but is not limited to, those nutritional formulas 
and dietary supplements that can be purchased over the counter, which by law do not require 
either a written prescription or dispensing by a licensed pharmacist. 

obesity services and supplies related to weight loss or dietary control, including complications 
that directly result from such surgeries and/or procedures. This includes weight reduction 
therapies/activities, even if there is a related medical problem. Notwithstanding provisions of 
other exclusions involving cosmetic surgery to the contrary, services rendered to improve 
appearance (such as abdominoplasties, panniculectomies, and lipectomies), are not covered 
services even though the services may be required to correct deformity after a previous 
therapeutic process involving gastric bypass surgery. 

organ or tissue transplants, including complications caused by them, except when they are 
considered medically necessary, have received pre-authorization, and are not considered 
experimental/investigative. Autologous bone marrow transplants for breast cancer are covered 
only when the procedure is performed in accordance with protocols approved by the 
institutional review board of any United States medical teaching college. These include, but are 
not limited to, National Cancer Institute protocols that have been favorably reviewed and used 
by hematologists or oncologists who are experienced in high dose chemotherapy and 
autologous bone marrow transplants or stem cell transplants. This procedure is covered despite
the exclusion in the plan of experimental/investigative services. 

paternity testing 

prescription drug benef ts i

 over-the-counter drugs 

 any per unit, per month quantity over the plan’s limit 

 drugs used mainly for cosmetic purposes 

 drugs that are experimental, investigational, or not approved by the FDA 

 cost of medicine that exceeds the allowable charge for that prescription 

 drugs for weight loss 

 stop smoking aids 

 therapeutic devices or appliances 

 injectable prescription drugs that are supplied by a provider other than a pharmacy 

 charges to inject or administer drugs 

 drugs not dispensed by a licensed pharmacy 

 drugs not prescribed by a licensed provider 

 infertility medication 

 any ref ll dispensed after one year from the date of the original prescription orde i

 medicine covered by workers’ compensation, Occupational Disease Law, state or 
government agencies 

These services are not covered by your Anthem HealthKeepers plan. 
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 medicine furnished by any other drug or medical service 

rest cures, custodial, residential or domiciliary care and services. Whether care is considered 

residential will be determined based on factors such as whether you receive active 24-hour 

skilled professional nursing care, daily physician visits, daily assessments, and structured 

therapeutic service. 

services or supplies or devices 

 ordered by a doctor whose services are not covered under your health plan 

 not listed as covered under your health plan 

 not prescribed, performed, or directed by a provider licensed to do so 

 received before the effective date or after a covered person’s coverage ends for injuries or 

illnesses incurred as a result of your commission of, or attempt to, commit a crime 

 services prescribed, ordered, referred by or received from a member of your immediate 

family, including your spouse, child, brother, sister, parent, in-law, or self 

 benef ts for charges from stand-by physicians in the absence of covered services beingi  

rendered 

 telephone consultations, charges for not keeping appointments, or charges for completing 

claim forms 

services or supplies if provided or available to a member: 

 under the Medicare program or under any similar program authorized by state or local laws 

or regulations or any future amendments to them. This exclusion does not apply to those 

laws or regulations which make the government program the secondary payor after benef tsi  

under this plan have been paid. 

 provided under a U.S. government program or a program for which the federal or state 

government pays all or part of the cost. This exclusion does not apply to health benef ts plansi

for civilian employees or retired civilian employees of the federal or state government. 

services for which a charge is not usually made including those services for which you would 

not have been charged if you did not have health care coverage services or benef ts for: i

 amounts above the allowable charge for a service 

 for which a charge is not usually made, including those not typically charged to members 

without coverage 

 self-administered services or self care including self-administered injections 

 self-help training 

 neurofeedback, and related diagnostic tests  

services or supplies primarily for educational, vocational, or self-management/training 

purposes, except as otherwise specif ed, except when received as part of a covered wellnessi  

services visit or screening 

These services are not covered by your Anthem HealthKeepers plan. 
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sexual dysfunction surgery or sex transformation services, including medical and mental 

health services 

services of non-HMO providers except for emergencies or when authorized in writing by our 

Medical Director including services not pre-arranged by your primary care physician and 

authorized in advance by us: 

 women in at least their second trimester of pregnancy can continue to see their doctors who

have left the Anthem HealthKeepers network, unless the doctors were asked to leave for 

cause 

 members with a terminal illness who are expected to live less than six months can continue 

to see their doctors who have left the Anthem HealthKeepers network, unless the doctors 

were asked to leave for cause (this exclusion does not apply to Point of Service plans) 

skilled nursing facility stays 

 treatment of psychiatric conditions and senile deterioration 

 facility services during a temporary leave of absence from the facility 

 a private room unless it is medically necessary 

smoking cessation programs not aff liated with us i

spinal manipulation and manual medical therapy services (chiropractic care) 

 any treatment or service not authorized by American Specialty Health Network, Inc. (ASHN) 

 any service or treatment not provided by an ASHN provider (this exclusion does not apply to 

Point of Service plans) services for examination and/or treatment of strictly 

nonneuromusculoskeletal disorders, or conjunctive therapy not associated with spinal or 

joint adjustment 

 laboratory tests, x-rays, adjustments, physical therapy or other services not documented as 

medically necessary and appropriate or classif ed as experimental/investigative or in thei  

research stage 

 diagnostic scanning, including Magnetic Resonance Imaging (MRI), CAT scans and/or other 

types of diagnostic scanning, thermography 

 educational programs, non-medical self-care and or self-help, or any self-help physical 

exercise training or 

 any related diagnostic training 

 air conditioners, air purif ers, therapeutic mattresses, supplied or any similar devices ori  

appliances 

 vitamins, mineral, nutritional supplements or any other similar type product  

telemedicine 

 non-interactive telemedicine services, including audio only telephone, electronic mail 

message or facsimile transmission 

These services are not covered by your Anthem HealthKeepers plan. 
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therapies 

 physical therapy, occupational therapy, or speech therapy to maintain or preserve current 

functions if there is no chance of improvement or reversal except for children under age 3 

who qualify for early intervention services 

 group speech therapy 

 group or individual exercise classes or personal training sessions 

 recreation therapy including, but not limited to, sleep, dance, arts, crafts, aquatic, gambling, 

and nature therapy 

services for treatment of varicose veins or telangiectatic dermal veins (spider veins) by any 

method (including sclerotherapy or other surgeries) when services are rendered for cosmetic 

purposes 

vision services 

 vision services or supplies unless needed due to eye surgery and accidental injury routine 

vision care and materials 

 services for radial keratotomy and other surgical procedures to correct refractive defects 

such as nearsightedness, farsightedness and/or astigmatism. This type of surgery includes 

keratoplasty and Lasik procedure; 

 services for vision training and orthoptics 

 tests associated with the f tting of contact lenses unless the contact lenses are needed duei  

to eye surgery or to treat accidental injury 

 sunglasses or safety glasses and accompanying frames of any type 

 any non-prescription lenses, eyeglasses or contacts, or Plano lenses or lenses that have no 

refractive power 

 any lost or broken lenses or frames 

 any blended lenses (no line), oversize lenses, progressive multifocallenses, photchromatic 

lenses, tinted lenses, coated lenses, cosmetic lenses or processes, or UV-protected lenses 

 services needed for employment or given by a medical department, clinic, or similar service

provided or maintained by the employer or any government entity 

 any other vision services not specif cally listed as covered i

weight loss programs whether or not they are pursued under medical or physician supervision, 

unless specif cally listed as covered. This exclusion includes, but is not limited to commerciali  

weight loss programs (Weight Watchers, Jenny Craig, LA Weight Loss) and fasting programs.  

services or supplies if they are for work-related injuries or diseases when the employer must 

provide benef ts by federal, state, or local law or when that person has been paid by thei  

employer. This exclusion applies even if you waive your right to payment under these laws and 

regulations or fail to comply with your employer’s procedures to receive the benef ts. It alsoi  

applies whether or not the covered person reaches a settlement with his or her employer or the 

employer’s insurer or self insurance association because of the injury or disease. 

These services are not covered by your Anthem HealthKeepers plan. 
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Additional Benef ts i



Blue View VisionSM

Vision care is not just for eyeglass wearers. Routine eye visits are important for everyone in 

preventing eyesight damage. In fact, eye exams can also help detect other health problems. 

Blue View Vision exists so you can get the vision care you need without feeling like you’re 

busting your budget. 

Advantages of Anthem Blue View Vision:

 } You have access to eye doctors close to you. Blue View Vision has 44,000 eye doctors and 

locations in its network. If you don’t already have a favorite, you can quickly find one. Plus, 

many retail locations, like LensCrafters®, Target® Optical, Sears Optical and Pearle Vision®, 

are covered by the plan. Finding a Blue View Vision network provider is easy — simply visit 

anthem.com.

 } You can get an eye exam every year. Not every other year like other plans. Blue View 

Vision helps pay for eye exams annually. 

 } Not many plans are this simple. Just schedule an appointment with a network provider 

and present your member ID card when you arrive. The doctor’s office staff will take care  

of the rest. And in most instances, you just need to pay a low copayment. 

 } You save even more with additional discounts. Want a frame that costs more than your 

plan allows? You save 20 percent off the balance. Want spare glasses, contact lenses or 

prescription sunglasses? Save 15 to 40 percent. Your additional discounts are unlimited — 

even after your vision care benefits have exhausted.

 } You’ve always got someone to help. If you’re seeing your eye doctor at night or on 

weekends, that’s when we should be available to help you. So we’re open Monday through 

Saturday, 8 a.m. to 11 p.m. Eastern time and Sunday 11 a.m. to 8 p.m. Eastern time. Or you 

can reach the interactive voice response system most any time of the day.  

What happens if you use an eye professional not in the network?

You’re still covered. You’ll be asked to pay the full cost for services at the time of your 

appointment. When you mail in your receipt and other paperwork to Anthem, you’ll get paid 

back for what the plan covers. To save the most money and have less hassle, try to use an eye 

doctor or retail location in the network. 

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. Thank you for considering Anthem Blue Cross 

and Blue Shield.
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WELCOME TO           
BLUE VIEW VISION! 

Good news—your vision 
plan is flexible and easy to 
use. This benefit summary 
outlines the basic 
components of your plan, 
including quick answers 
about what’s covered, your 
discounts, and much more! 
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Blue View VisionSM  

Exam Only A15 Plan 
 
Your Blue View Vision network 
Blue View Vision offers you one of the largest vision care networks in the industry, with a wide 
selection of experienced ophthalmologists, optometrists, and opticians. Blue View Vision’s network 
also includes convenient retail locations, many with evening and weekend hours, including 
LensCrafters®, Sears OpticalSM, Target Optical®, JCPenney® Optical and most Pearle Vision® 
locations. Best of all – when you receive care from a Blue View Vision participating provider, you can 
maximize your benefits and money-saving discounts. Members may call Blue View Vision toll-free at 
the telephone number listed on the back of their ID card with questions about vision benefits or 
provider locations.  
 

 
 
 
 

YOUR BLUE VIEW VISION PLAN AT-A-GLANCE 

VISION CARE SERVICES IN-NETWORK OUT-OF-NETWORK 

Routine eye exam – once every calendar year $15 copay $30 allowance 

 
 
 
USING YOUR BLUE VIEW VISION PLAN 
Just make an appointment for a comprehensive eye exam with your choice of any of the Blue View Vision participating eye care doctors. 
Your Blue View Vision plan provides services for routine eye care only. If you need medical treatment for your eyes, visit a participating eye 
care physician from your medical network.  
 
 
ADDITIONAL SAVINGS ON EYEWEAR AND MORE 
As a Blue View Vision member, you can take advantage of valuable discounts through our Additional Savings program. See page 2 for 
further details. 
 
 
OUT-OF-NETWORK 
If you choose an out-of-network provider, please complete an out-of-network claim form and submit it along with your itemized receipt to the 
fax number, email address, or mailing address below.  When visiting an out-of-network provider, discounts do not apply and you are 
responsible for payment at the time of service. 

To Fax:  866-293-7373 
To Email:  oonclaims@eyewearspecialoffers.com 
To Mail:  Blue View Vision 

Attn: OON Claims 
P.O. Box 8504  
Mason, OH 45040-7111 

 
 
 
 

anthem.com 
 
 
This is a primary vision care benefit intended to cover only routine eye examinations. Benefits are payable only for expenses incurred while the group and insured person’s 
coverage is in force.  
 
This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, 
which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package. 
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OPTIONAL SAVINGS AVAILABLE FROM IN-NETWORK PROVIDERS ONLY In-network Member Cost 

Retinal Imaging  At member’s option can be performed at time of 
eye exam 

Not more than $39 

Eyeglass Frame  When purchased as part of a complete pair of 
eyeglasses* 

35% off retail price 

Eyeglass Lenses 

Standard plastic material 
 When purchased as part of a complete pair of 

eyeglasses*: 

- Single Vision 

- Bifocal 

- Trifocal 

 
 

$50 

$70 

$105 

Eyeglass Lens Options and Upgrades 
When purchasing a complete pair of eyeglasses (frame 
and lenses), you may choose to upgrade your new 
eyeglass lenses at a discounted cost.  Member costs 
shown are in addition to the member cost of the standard 
plastic eyeglass lenses. 

 
 Standard Scratch-Resistant Coating 
 Tint (Solid and Gradient) 
 Ultraviolet (UV) Coating 
 Standard Polycarbonate Lenses 
 Standard Progressive Lenses (add on to bifocal) 
 Standard Anti-Reflective Coating  

 
$15 
$15  
$15 
$40 
$65 

$45 

Accessories and Materials Purchased Separately  
Items such as non-prescription sunglasses, lens 
cleaning supplies, contact lens solutions, eyeglass 
cases, etc., and eyeglass materials if purchased 
separately 

 As many as you like; as often as you like  20% off retail price 

Conventional Contact Lenses 
(non-disposable type) 

 Discount applies to materials only 15% off retail price 

MORE SAVINGS AVAILBLE THROUGH OUR SPECIAL OFFERS PROGRAM In-network Member Cost 

Laser vision correction surgery 
LASIK refractive surgery 

 For this and other eye care and eyewear 
discount offers, login to member services, select 
discounts, then choose Vision under the Vision, 
Hearing & Dental tab 

Discount per eye 

* If frames, lenses or lens options are purchased separately, members will receive a 20% discount instead. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cannot be combined with any other offer. Discounts on frames do not apply in the event the manufacturer has imposed a no discount policy on the frame. Discount on frames 
and special member pricing apply when complete pairs of eyeglasses are purchased together. If purchased separately, members receive a 20% discount off the retail price.  

 
Discounts referenced are not covered benefits under the vision plan and therefore are not included in the member’s policy. Discounts are subject to change without notice. 
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Register at anthem.com today! 

Understanding your health plan just got a whole lot 

easier. 

Your health; what’s more important? So shouldn’t 

understanding your health plan be just as important? We 

think so. So we made it easier, with anthem.com.  

Once you register, you’ll see how anthem.com makes 

complex information easy to understand and easy to use. You’ll be able to know what’s covered 

and what’s not, what your costs will be for procedures, prescription drugs, doctor visits and so 

much more. Not only that, you can also save money and live better with our online tools that 

keep you informed, in control and at your healthy best. Take a look at all you can do: 

Get an idea of what your costs will be before you go 

Did you know that different hospitals and facilities charge different amounts for the same 

services? Now you can know your cost before you set foot in the hospital by going to 

anthem.com. By getting an estimate of your costs based on the benef ts of your health plan, youi  

can choose a facility that f ts your budget.  i

To learn more visit anthem.com/costvideo.  

Look up your claims 

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 how 

much money you’ll need to pay. You may also choose to get emails when claims have been 

processed, instead of getting notif ed by regular mail. i

To learn how to get information about your claims, go to anthem.com/guidedtour/claim. 

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. 

Your Anthem plan has so much to offer, you 
won’t want to miss a thing. 

To learn about all 

the great tools on 

anthem.com go to 

anthem.com/guidedtour 
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Find out which doctors are getting high marks from patients with the Zagat® Health Survey 

You can benef t from the experiences of fellow i Anthem Blue Cross Blue Shield (Anthem) 

members to help you f nd the doctor that’s right for you. We’ve teamed up with Zagat Survey,i  

one of the world’s most trusted sources of recommendations by consumers, for consumers. 

Rate your doctors and also see how others have rated them as well. 

Find a Doctor (dentist, pharmacy or hospital) 

You can search for doctors, hospitals and other health care facilities quickly online. You can also

make your search more specif c by choosing a specialty or entering the name of a doctor ori  

facility. And, if you’re away from home, you can also search our National Directory.  

To search our online Provider Finder: 

 Log in at anthem.com 

 Select “Find a Doctor” and follow the steps on the screen. 

Print a temporary ID card 

If you haven’t received your permanent ID card yet and want to access health care services now,

you can print your temporary ID card online.* Your temporary ID card expires 30 days after its 

issue date and isn’t meant to replace your permanent ID card, which you’ll still get in the mail. 

*Not all members may be able to request a temporary ID card. 

Get members’ only discounts on health-related products and services through SpecialOffers 

Enjoy discounts such as 20% savings on vitamins and supplements. Save $20 with a minimum 

purchase of $100, plus free shipping and free returns at 1-800 CONTACTS and Glasses.com. Get 

more from your membership by exploring over 50 discounts available to you. 

To learn more about MyHealth Record go to anthem.com/guidedtour/record. 

Isn’t it time your life got a little easier. If you’re not already registered at anthem.com, why not 

do it now? It’s fast, secure and oh so easy! 

Your Anthem plan has so much to offer, you 
won’t want to miss a thing. (continued) 



Options. Extras. Support. Helping you improve your health and wellness.  

Your health goals and needs are as unique as you are. What’s right for one person is not always 

right for another. Maybe you’re managing a health condition. Or maybe you want to stay healthy, 

eat better or get in shape. Whatever your needs, Anthem gives you a choice of programs to help 

you meet your personal goals in a way that f ts you and helps you live your life to the fullest.i  

From tips and tools to help you learn about preventive care to nurses who can answer your 

health questions anytime, 360° Health can help you take better control over your health. And it 

can give you the power to make the decisions that are right for you. 

To learn more about 360° Health, go to anthem.com. Look under Health and Wellness. 

Here are programs we offer:  

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 registered nurses 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 go to the emergency room or urgent care for this? Where is the nearest one?  

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

can help safeguard your health and the health of your family. To learn more visit 

anthem.com/nurseline_video. 

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 

If you are pregnant, we know your goal is to have a safe delivery and a healthy baby. Our Future 

Moms program helps you make healthy choices while you’re pregnant and when you deliver 

your baby. 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. Our nurses will also call to see how you’re doing.  

 A helpful book: Your Pregnancy Week by Week and a maternity care diary.  

 Tips and facts to help you handle any unexpected events.  

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

 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. To learn more visit anthem.com/futuremoms_video.  

360° Health® programs 
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ConditionCare 

If you or a covered family member 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 tools 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. To learn more visit 

anthem.com/conditioncare_video. 

ConditionCare support programs  

If you or a covered family member has certain types of cancer, vascular or musculoskeletal 

diseases, or low back pain, ConditionCare may be able to help. The program gives you toll-free, 

24-hour access to Nurse Coaches. These coaches are registered nurses who can help you better

control your condition and help you follow your doctor’s care plan. A team of pharmacists, 

dietitians and health educators work together to help you. ConditionCare also gives you the 

information and tools that can help you avoid unnecessary visits to the doctor, hospital stays 

and time away from work.  

Ready to take more control of your health? Call the customer service number on your ID 

card and ask to speak to a ConditionCare Nurse.  

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.  

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 

all talk 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 or contact the customer service number on your ID 

card.  

360° Health® programs (continued) 
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Lumenos® members, looking for ways to be healthier? Just look around. Through 360° Health®, 
you’re surrounded by tools, resources and programs that can help you and your family live 
healthier. Best of all, there are no additional costs. It’s all part of your Lumenos plan. Get to 
know your health 

Get to know your health 

When it comes to your health, there’s no such thing as too much information. And, you’ll f ndi  
loads of reliable health information through anthem.com. Always secure and conf dential, thisi  
site also includes tools and resources to help you learn more about your health. 

Find extra support when you need it the most 

When it comes to tackling a health issue or reaching a health goal, there’s no reason to go it 
alone. Recruit the assistance of a health expert who can give you the guidance you need – when 
you need it the most. 

24/7 NurseLine 

Your health concerns don’t keep normal business hours. That’s why 24/7 NurseLine is available 
to you anytime, day or night. Call the toll-free number on your ID card to talk with a nurse about 
a general health question or for information about an urgent health concern. Depending on your
health issue, you may receive a follow-up call to make sure you’ve taken the necessary steps to 
access medical care. 

MyHealth Coach 

Partner with a personal nurse or health coach who can help you reach your personal health 
goals. Your MyHealth Coach can help answer questions about a health concern or help you 
navigate your benef ts. You can even get educational support for conditions like high bloodi  
pressure, high cholesterol, lower back pain, certain types of cancer, hip replacements, knee 
replacements and more. 

Healthy Lifestyles: Online 

When it comes to staying healthy, eating right and exercising, you need a plan that works for 
you. With Healthy Lifestyles: Online, you have access to a suite of interactive resources to help 
you build a personal health improvement plan based on your goals, learn about diet and 
nutrition tips or f nd information on exercises. You’ll even be able to link into an onlinei  
community, where you can f nd support to help you quit smoking or lose weight. i

ConditionCare 

Just because you’re living with a chronic condition doesn’t mean you’ve lost control of your 
health. The ConditionCare program can help you better manage chronic conditions including 
asthma, diabetes, heart failure, coronary artery disease (CAD) and chronic obstructive 
pulmonary disease (COPD). Our dedicated nurse coaches work with you to help you take steps 
toward better health. 

ComplexCare 

360° Health® programs for all Lumenos Plans 
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If you are dealing with a complex health issue, such as having multiple health conditions, you 
may like the added support offered through the ComplexCare program. Personalized nurses will
help coordinate your care, offer health and lifestyle coaching, and give you strategies that will 
help you better manage your health. 

Give us a call 

For more information about 360° Health or to enroll in a specif c program, call the Customeri

Service number on your member ID card. 

360° Health® programs for all Lumenos Plans 
(continued) 
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If you or a family member needs certain types of medical care (for example: surgery, treatment 

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

and terms. They may help you better understand your benefits and how your health plan 

manages these types of care.

Utilization management

Utilization management (UM) is a program that is part of your health plan. It lets us make sure 

you’re getting the right care at the right time. Our UM review team, made up of licensed health 

care professionals such as nurses and doctors, do medical reviews. The team goes over the 

information your doctor has sent us to see if the requested surgery, treatment or other type of 

care is medically needed. The UM review team checks to make sure the treatment meets 

certain rules set by your health plan. After reviewing the records and information, the team will 

approve (cover) or deny (not cover) the treatment. The UM review team will let you and your 

doctor know as soon as possible.

We can do medical reviews like this 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 you get medical care)

  We may do a prospective review before a member goes to the hospital or has other types of 

service or treatment. Here are some types of medical needs that might call for a prospective 

review:

  A hospital visit

  An outpatient procedure 

  Tests to fi nd the cause of an illness, like magnetic resonance imaging (MRI) and 

computed tomography (CT) scans

  Certain types of outpatient therapy, like physical therapy or emotional health counseling

  “Durable medical equipment” (DME), like wheelchairs, walkers, crutches, hospital beds

and more

 The concurrent review (done during medical care and recovery)

  We do a concurrent review when you are in the hospital or are released and need more care 

related to the hospital stay. This could mean services or treatment in a doctor’s office, 

regular office visits, physical or emotional therapy, home health care, durable medical 

equipment, a stay in a nursing home, emotional health care visits 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.

Managing your care if you need to go to a 
hospital or get certain medical treatment
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Managing your care if you need to go to a 
hospital or get certain medical treatment 
(continued)

 The retrospective or post-service review (done after you get medical care)

  We do a retrospective review when you have already had surgery or another type of medical 

care. When the UM review team learns about the treatment, they look at the medical 

information the doctor or provider had about you at the time the medical care was given. 

The team then can 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. They also help you better understand 

your health benefits.

Preauthorization 

Preauthorization is the process of getting approval from your health plan before you get services. 

This process lets you know if we will cover a service, supply, therapy or drug. We approve services 

that meet our standards for needed and appropriate treatment. The guidelines we use to approve 

treatment are based on standards of care in medical policies, clinical guidelines and the terms 

of your plan. As these may change, we review our preauthorization guidelines regularly. 

Preauthorization is also called “precertification,” “prior authorization,” or “pre-approval.”

Here’s how getting preauthorization can help you out: 

  Saving time. Preauthorizing services can save a step since you will know if you are eligible 

and what your benefits are before you get the service. The doctors in our network ask for 

preauthorization for our members.

  Saving money. Paying only for medically necessary services helps everyone save. Choosing 

a doctor who’s in our network can help you get the most for your health care dollar.

What can you do? Choose an in-network doctor. Talk to your doctor about your conditions and 

treatment options. Ask your doctor which covered services need preauthorization or call us to 

ask. The doctor’s office will ask for preauthorization for you. Plus, costs are usually lower with 

in-network doctors.  

If you choose an out-of-network provider, be sure to call us to see if you need preauthorization. 

Non-network providers may not do that for you. If you ever have a question about whether you need 

preauthorization, just call the preauthorization or precertification phone number on your ID card.

There are times when we may need to do a benefit review for a health care service you plan to 

receive or have already received. We do this to find out what your plan will cover for that 

service. During the review, we take a look at the terms, benefits, limitations and exclusions of 

your particular plan. This means we may check to see if your plan covers the service, if you’ve 

already reached a benefit limit for the service, and if you can see a provider outside of the 

network. We may also review other aspects of your plan.
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Your rights and responsibilities as a member

As a 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 fi le an appeal about:

− Your health care plan

− Any care you get

− Any covered service or benefi t ruling that your health care plan makes

 £ 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.

20008ANMENABS Rev. 8/12
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Your rights and responsibilities as a member 
(continued)

20008ANMENABS Rev. 8/12

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.

 £ Keep all scheduled appointments with your health care providers and call their offi ce if you 

have a delay or need to cancel.

 £ Read and understand, to the best of your ability, all information about your health benefi ts 

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 benefi ts you are entitled to. This may include 

information about other health care plans and insurance benefi ts you have in addition to 

your coverage with us.

For details about your coverage and benefi ts, please read your “Subscriber Agreement”.
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Important legal information you should 
take time to read

EBMCESHT1339A  Rev. 09/13

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 and Blue Shield 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 coinsurance.

HIPAA NOTICE OF PRIVACY PRACTICES

This notice describes how health, vision and dental information about you may be used and 

disclosed, and how you can get access to this information with regard to your health benefits. 

Please review it carefully. 

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.

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

about routine medical checkups and tests.

To Others: In most cases, if we use or disclose your PHI outside of treatment, payment, 

operations or research activities, we must get your OK in writing first. We must receive your 

written OK before we can use your PHI for certain marketing activities. We must get your written 

OK before we sell your PHI. If we have them, we must get your OK before we disclose your 

provider’s psychotherapy notes. Other uses and disclosures of your PHI not mentioned in this 

notice may also require your written OK. You always have the right to revoke any written OK you 

provide. 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. If your employer pays your premium or part 

of your premium, but does not pay your health insurance claims, your employer is not allowed 

to receive your PHI — unless your employer promises to protect your PHI and makes sure the 

PHI will be used for legal reasons only.

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: We cannot use or disclose PHI that is an individual’s genetic information 

for underwriting. 

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.

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

 £ 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.

 £ 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.

 £ Right to a restriction for services you pay for out of your own pocket: If you pay in full for 

any medical services out of your own pocket, you have the right to ask for a restriction. 

The restriction would prevent the use or disclosure of that PHI for treatment, payment 

or operations reasons. If you or your provider submits a claim to Anthem, Anthem does 

not have to agree to a restriction (see Your Rights section above). If a law requires the 

disclosure, Anthem does not have to agree to your restriction.

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 have to keep your PHI private. If we believe your PHI has 

been breached, we must let you know.

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.
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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.

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.

Effective Date of this Notice

The original effective date of this Notice was April 14,2003. The most recent revision date is 

indicated in the footer of this Notice.

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 company: Anthem Blue Cross and Blue Shield

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.
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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.

Important legal information you should 
take time to read (continued)
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The most detailed description of benef ts, exclusions and restrictions can be found in the following publications which are issued upon initial enrollment or at renewal for Anthem HealthKeepers plans. If you have questions,i  

please contact your agent, Group Administrator, or member services: H-INTRO-HK (3/12), H-TOC (1/10), H-SB-POS (3/12), H-SB LUM (3/12), H-WORKS-HK (8/12), H-COVERED-HK (8/12), H-EXCL (3/12), H-CLAIMS-HK (1/12), H-COB 

(7/10), H-ENR (7/11), H-ENDS (7/10), H--RIGHTS (7/09), H-DEF-HK (3/12), H-EXH-A (10/10), H-INDEX (7/10) Enrollment applications used for Anthem HealthKeepers: 490760 (1/12), 490773 (1/12) This is not a contract or policy. 

This brochure is not a contract with Anthem HealthKeepers offered by HealthKeepers, Inc. If there is any difference between this brochure and the Evidence of Coverage, Summaries of Benef ts, and related Amendments, thei  

provisions of the Evidence of Coverage, Summaries of Benef ts and related Amendments will govern. For more information, please call Member Services at 800-421-1880. Member Services may also be contacted at PO Boxi  

26623 Richmond, VA 23261-0031 Life and Disability products underwritten by Anthem Life Insurance. HealthKeepers, Inc. is an independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered 

trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

 

The most detailed description of benef ts, exclusions and restrictions can be found in the following publications which are issued upon initial enrollment or at renewal for KeyCare or Lumenos plans. If you have questions, pleasei  

contact your agent, Group Administrator, or member services at 800-451-1527 or 804-358-1551 if calling from the Richmond area: PP-INTRO (3/12), P-TOC (07/10), P-SB6 (3/12), P-SB7 (3/12) P-COVERED (3/12), P-EXCL (3/12), P-

CLAIMS (1/12), P-COB (07/10), P-ENR (10/10), P-ENDS (10/10), P-INFO-(1/12), P-RIGHTS (7/09), P-DEF (1/12), P-EXH-A (10/10), P-INDEX (07/10), P-ACC (07/10), GP-1 (7/02), GP-1-TOC, GP-1-ELIG (7/07), GP-1-GEN (1/12) Enrollment 

applications used for Anthem KeyCare or Lumenos: 490760 (1/12), 490773 (1/12) This is not a contract or policy. This brochure is not a contract with Anthem Blue Cross and Blue Shield. It is a summary of benef ts availablei  

through Anthem KeyCare offered by Anthem Blue Cross and Blue Shield. If there is any difference between this brochure and the group policy, the provisions of the group policy will govern. Anthem Blue Cross and Blue Shield’s 

service area for the sale of its policies is the Commonwealth of Virginia excluding the city of Fairfax, the town of Vienna and the area east of State Route 123. However, Anthem Blue Cross and Blue Shield’s provider networks in-

clude doctors, hospitals and other health care professionals located in those areas and in other contiguous regions outside of the Anthem Blue Cross and Blue Shield service area. For more information, please call Member Ser-

vices at 800-451-1527 or 804-358-1551 from the Richmond calling area. Member Services may also be contacted at P.O. Box 27401 Richmond, VA 23279-7401. 

 

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. Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia 

except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. 

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


