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This guide is for informational purposes only. You must enroll in a plan for your benefits to start.



Time to choose your plan

Your trusted health partner

Anthem is committed to being your trusted healthcare partner. We're developing technology, solutions,
programs, and services that give you greater access to care. We are also working with healthcare
professionals to make sure you get affordable quality healthcare.




Time to choose your plan

A great way to start is to focus on what's important to you

Open enrollment is the time to explore your benefits, programs, and resources that can support
your health and well-being all year long.

This guide was created to help you understand our plans. It also has tips, tools, and resources
that can help you reach your health and wellness goals when you become a member.
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Dental benefits

Dental PPO

Dental benefits make it easier and more affordable to care for
your mouth — and smile. Regular dental checkups help your
dentist keep your teeth and gums healthy and catch potential
issues early, when they're easier to treat.

Good oral health can also help improve overall health and
lower the risk of diabetes, heart disease, and other serious
health conditions.*

Your dental plan includes:

100% coverage for most preventive and diagnostic
services, including regular cleanings and X-rays, if you see
a dentist in your plan’s network. Most plans include two
checkups each year.

Coverage for additional dental services, such as extra
cleanings and treatments for gum health, if you're enrolled
in certain care management programs.

An international emergency dental program.

Discounts through SpecialOffers@Anthem for products

and services that promote better health and well-being.
Your dental plan also covers:

At-home teeth straightening with clear aligners through
the Ortho@Home program. If you want or need mild-to-
moderate teeth straightening, Ortho@Home helps make it
more affordable, without the need for office visits.

Traditional, in-office teeth straightening.
You can save time and money by using dentists in your plan’s
network. These dentists:
Will file claims for you.
Have a contract with us to provide you with care at lower
rates. You won't be billed for the difference if a dentistin
your plan’s network charges more than what Anthem pays.
Use the Sydney™ Health mobile app or visit anthem.com to:
Find a dentist in your plan’s network.
Use your mobile ID card or order extra ID cards.
Estimate your dental costs and check the status of a claim.

Receive a health score for your gums and teeth using our
Dental Health Assessment tool.

Email questions to a dental hygienist and receive an email
response through our Ask a Hygienist feature.

* Oral Health Foundation. The importance of a healthy smile (accessed October 2021): dentalhealth.org

W Dental plan tools

Your plan comes with digital resources to help you learn more
about your oral health and dental benefits, receive quality care,
and save money. They are available at no extra cost on our
Sydney Health mobile app and anthem.com.

Find Care: Search for dental treatments, find dentists in your
plan’s network, and compare estimated costs.

Ask a Hygienist: Email questions to a team of licensed
dental professionals who respond within 24 to 48 hours.
They are experts in preventing and treating oral health
matters.

Dental Cost Estimator: Estimate the cost of common dental
procedures if you see a dentist in or out of your
plan’s network.

Dental Health Assessment: Answer questions to help
you better understand your dental health and your risk of
developing tooth decay, gum disease, and oral cancer.


http://www.anthem.com
http://anthem.com
http://anthem.com

Using your plan

How to use your plan

Once you become a member, explore how to make the
most of your benefits . This guide shows you ways to
make using your plan easier. You will also discover tools
and resources that can help you reach your health and
wellness goals.




How to use your plan

Register for online tools and resources

Your plan comes with great tools and programs to help you reach
your health goals that may come at no extra cost, and save money
on health products and services. For detailed information, use the
Sydney Health mobile app or register at anthem.com.

Sydney Health mobile app

Discover a powerful and more personalized health app. Access
your benefits and wellness tools to improve your overall healthwith
the Sydney Health app. The app works with you by guiding you to
better overall health —and brings your benefits and health
information together in one convenient place. Sydney Health has
everything you need to know to make the most of your
benefitswhile taking care of your health.

Working with you:
o Reminding you about important preventive care needs.

o Guiding you with insights based on your history and
changing health needs.

o Empowering you with personalized resources to find and
compare doctors and check costs.

Working for you:

o Chat- If you have questions about your benefits or need
information, Sydney Health can help you quickly find what
you're looking for and connect you to an
Anthem representative.

o Virtual Care - Connect directly to care from the
convenience of home. Assess your symptoms quickly using
the Symptom Checker or talk to a doctor via chat or video
session.

o Community Resources - This resource center helps you
connect with organizations offering no-cost and reduced-
cost programs to help with challenges such as food,
transportation, and child care.

Use your ID card from your phone

Quickly access your ID card on your phone by using the Sydney
Health mobile app or logging in at anthem.com. Your digital ID
card works the same as a paper one. You can share it with your
doctor or pharmacy by printing a copy anytime you need one, or
emailing or faxing it from your computer or mobile device. You also
can download your ID card for quicker access.


http://anthem.com
http://anthem.com

How to use your plan

Where to go for care when you need it now

When it is an emergency, call 911 or go to the nearest emergency room. If you need
nonemergency care right away:

o Check to see if your primary care doctor can see you.

o Search for nearby urgent care to avoid costly emergency room visits and long wait times.

1 If you have a high-deductible health plan and have not met your deductible, the price of a visit will be $39, starting on the date in 2023 your plan renews.



Summary of Benefits
Anthem Dental Essential Choice

Ambherst County Public Schools
Anthem Dental Complete Network
Revised High DPPO Plan

WELCOME TO YOUR DENTAL PLAN!

Anthem &9

Regular dental checkups can help find early warning signs of certain health problems, which means you can get the care you need to
get healthy. So, don't skimp on your dental care, good oral care can mean better overall health!

Powerful and easily accessible member tools.

« Ask a Hygienist: Dental members can simply email their dental questions
to a team of licensed dental professionals who in turn will respond in
about 24 hours.

« Dental Health Risk Assessment: We want our dental members to better
understand their oral health and their risk factors for tooth decay, gum

disease and oral cancer. This easy to use online tool can help them do this.

« Dental Care Cost Estimator: In order to help our dental member better

understand the cost of their dental care, we offer access to a user-friendly,
web-based tool that provides estimates on common dental procedures and

treatments when using a network dentist.

« More Capabilities: With our latest mobile application,
members can find a network dentist as well as view their
claims. Our application is available for both Android and
Apple phones.

Your dental benefits at a glance

Dentists in your plan network.

e You'll save money when you visit a dentist in your plan
network because Anthem and the dentist have agreed
on pricing for covered services. Dentists who are not in
your plan network have not agreed to pricing, and may
bill you for the difference between what Anthem pays
them and what the dentist usually charges.

e To find a dentist by name or location, go to
anthem.com or call dental customer service at the
number listed on the back of your ID card.

Ready to use your dental benefits?

e Choose a dentist from the network

e Make an appointment

e Show the office staff your member ID card

e Pay any deductible or copay that is part of your plan

Need to contact us?
See the back of your ID card for who to call, write or email.

The following benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete

coverage details, please refer to your policy.

Annual Benefit Maximum Calendar Year

- Per insured person $1,500 $1,500
D&P applies to Annual Maximum Yes Yes
Annual Maximum Carryover / Carry in No/No No/No
Orthodontic Lifetime Benefit Maximum

- Per eligible insured person $1,500 $1,500

Annual Deductible (Does not apply to Orthodontic Services)

- Per insured person/Family maximum
Deductible Waived for Diagnostic/Preventive Services

Calendar Year

$50/3X Individual $50/3X Individual
Yes Yes

Out-of-Network Reimbursement:

90th percentile

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527738

VA_PCLG_FI-Custom
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Diagnostic and Preventive Services
- Periodic oral exam
- Teeth cleaning (prophylaxis)
- Bitewing X-rays:
- Full-mouth or Panoramic X-rays:
- Fluoride application:
- Sealants
- Space Maintainers

2 per 12 months

2 per 12 months; w/periodontal maintenance
1 set per 12 months

1 per 36 months

1 per 12 months through age 18

1 per 36 months; through age 15

1 per lifetime through age 16; posterior teeth

100% Coinsurance

100% Coinsurance

No Waiting Period

Basic Services
- Consultation (second opinion)
- Amalgam (silver-colored) Filling 1 per tooth per 24 months
- Composite (tooth-colored) Filling 1 per tooth per 24 months
posterior (back) fillings alternated to amalgam benefit (silver-colored filling)
- Brush Biopsy (cancer test) Covered, 1 per 12 months; all ages

1 per 12 months

100% Coinsurance

100% Coinsurance

No Waiting Period

Endodontics (Non-Surgical)

- Root Canal 1 per tooth per lifetime

100% Coinsurance

100% Coinsurance

No Waiting Period

Endodontics (Surgical)

- Apicoectomy and apexification 1 per tooth per lifetime

100% Coinsurance

100% Coinsurance

No Waiting Period

Periodontics (Non-Surgical)
- Periodontal Maintenance 2 per 12 months; w/teeth cleaning

- Scaling and root planing 1 per quadrant per 24 months

100% Coinsurance

100% Coinsurance

No Waiting Period

Periodontics (Surgical) 1 per quadrant per 36 months
- Periodontal Surgery (osseous, gingivectomy, graft procedures)

100% Coinsurance

100% Coinsurance

No Waiting Period

Oral Surgery (Simple)

- Simple Extractions 1 per tooth per lifetime

100% Coinsurance

100% Coinsurance

No Waiting Period

Oral Surgery (Complex)

- Surgical Extractions 1 per tooth per lifetime

100% Coinsurance

100% Coinsurance

No Waiting Period

Major (Restorative) Services
- Crowns, onlays, veneers
- Cosmetic teeth whitening

1 per tooth per 84 months
Not Covered

50% Coinsurance

50% Coinsurance

No Waiting Period

Temporomandibular Joint Disorder (TMJ)
- X-rays, splints, and surgical procedures
including arthroscopy and orthotic devices

Covered - frequencies vary

50% Coinsurance

50% Coinsurance

No Waiting Period

Prosthodontics
- Dentures and bridges
- Dental Implants

1 per tooth per 84 months
Not Covered

50% Coinsurance

50% Coinsurance

No Waiting Period

Prosthodontic Repairs/Adjustments
- Crown, denture, bridge repairs
- Denture and bridge adjustments:

1 per 12 months; 6 months after placement
2 per 12 months; 6 months after placement

50% Coinsurance

50% Coinsurance

No Waiting Period

Orthodontic Services
-Dependent Children Only*

50% Coinsurance

50% Coinsurance

No Waiting Periods

*Child orthodontic runs through age 18. This means that the child must have been banded prior to their 19th birthday in order to receive coverage.

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527738 Page 2 of 3
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Anthem Whole Health Connection - Dental®

e For members with certain health conditions, additional dental benefits are available without a deductible or waiting periods.
Eligible services are paid at 100% and won't reduce your coverage year annual maximum (if applicable)

Accidental Dental Injury Benefit

e Provides members 100% coverage for accidental injuries to teeth up to the coverage year annual maximum
(if applicable). No deductibles, member coinsurance, or waiting periods apply

Extension of Benefits

e Following termination of coverage, members are provided up to 60 days to complete treatment started prior to their
termination of coverage under the plan and eligible services will be covered

International Emergency Dental Program

e Provides emergency dental benefits while working or traveling abroad from licensed, English-speaking dentists.
Eligible covered services will be paid 100% with no deductibles, member coinsurance, or waiting periods and won't
reduce the member coverage year annual maximum (if applicable)

Services provided before or after the term of this coverage - Services received before your effective date or after your coverage ends, unless
otherwise specified in the dental plan certificate

Orthodontics (unless included as part of your dental plan benefits) including orthodontic braces, appliances and all related services

Cosmetic dentistry (unless included as part of your dental plan benefits) provided by dentists solely for the purpose of improving the appearance of the
tooth when tooth structure and function are satisfactory and no pathologic conditions (cavities) exist

Drugs and medications including intravenous conscious sedation, IV sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxiolysis nitrous oxide, therapeutic drug injections, medicines or drugs for nonsurgical or surgical dental care
except that intravenous conscious sedation is eligible as a separate benefit when performed in conjunction with complex surgical services.

Waiting periods for endodontic, periodontic and oral surgery services may differ from other Basic Services or Major Services under the same dental
plan.

Missing tooth clause of 24 months applies for the replacement of congenitally missing teeth or teeth lost prior to the coverage effective date for this plan

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your
certificate of coverage. In the event of a discrepancy between the information in this summary and the certificate of coverage, the certificate will prevail.

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527738 Page 3 of 3 VA_PCLG_FI-Custom



Summary of Benefits
Anthem Dental Essential Choice

Ambherst County Public Schools
Anthem Dental Complete Network
Revised Low DPPO Plan

WELCOME TO YOUR DENTAL PLAN!

Anthem &9

Regular dental checkups can help find early warning signs of certain health problems, which means you can get the care you need to
get healthy. So, don't skimp on your dental care, good oral care can mean better overall health!

Powerful and easily accessible member tools.

« Ask a Hygienist: Dental members can simply email their dental questions
to a team of licensed dental professionals who in turn will respond in
about 24 hours.

« Dental Health Risk Assessment: We want our dental members to better
understand their oral health and their risk factors for tooth decay, gum

disease and oral cancer. This easy to use online tool can help them do this.

« Dental Care Cost Estimator: In order to help our dental member better

understand the cost of their dental care, we offer access to a user-friendly,
web-based tool that provides estimates on common dental procedures and

treatments when using a network dentist.

« More Capabilities: With our latest mobile application,
members can find a network dentist as well as view their
claims. Our application is available for both Android and
Apple phones.

Your dental benefits at a glance

Dentists in your plan network.

e You'll save money when you visit a dentist in your plan
network because Anthem and the dentist have agreed
on pricing for covered services. Dentists who are not in
your plan network have not agreed to pricing, and may
bill you for the difference between what Anthem pays
them and what the dentist usually charges.

e To find a dentist by name or location, go to
anthem.com or call dental customer service at the
number listed on the back of your ID card.

Ready to use your dental benefits?

e Choose a dentist from the network

e Make an appointment

e Show the office staff your member ID card

e Pay any deductible or copay that is part of your plan

Need to contact us?
See the back of your ID card for who to call, write or email.

The following benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete

coverage details, please refer to your policy.

Annual Benefit Maximum Calendar Year

- Per insured person $1,500 $1,500
D&P applies to Annual Maximum Yes Yes
Annual Maximum Carryover / Carry in No/No No/No
Orthodontic Lifetime Benefit Maximum

- Per eligible insured person N/A N/A

Annual Deductible

- Per insured person/Family maximum
Deductible Waived for Diagnostic/Preventive Services

Calendar Year

$50/3X Individual $50/3X Individual
Yes Yes

Out-of-Network Reimbursement:

90th percentile

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527965

VA_PCLG_FI-Custom



Anthem =29

Diagnostic and Preventive Services
- Periodic oral exam
- Teeth cleaning (prophylaxis)
- Bitewing X-rays:
- Full-mouth or Panoramic X-rays:
- Fluoride application:
- Space Maintainers

2 per 12 months

2 per 12 months; w/periodontal maintenance
1 set per 12 months

1 per 36 months

1 per 12 months through age 18

1 per lifetime through age 16; posterior teeth

100% Coinsurance

100% Coinsurance

No Waiting Period

Basic Services
- Consultation (second opinion)
- Amalgam (silver-colored) Filling 1 per tooth per 24 months
- Composite (tooth-colored) Filling 1 per tooth per 24 months
posterior (back) fillings alternated to amalgam benefit (silver-colored filling)
- Brush Biopsy (cancer test) Covered, 1 per 12 months; all ages
1 per 36 months; through age 15

1 per 12 months

- Sealants

50% Coinsurance

50% Coinsurance

No Waiting Period

Endodontics (Non-Surgical)

- Root Canal 1 per tooth per lifetime

50% Coinsurance

50% Coinsurance

No Waiting Period

Endodontics (Surgical)

- Apicoectomy and apexification 1 per tooth per lifetime

50% Coinsurance

50% Coinsurance

No Waiting Period

Periodontics (Non-Surgical)
- Periodontal Maintenance 2 per 12 months; w/teeth cleaning

- Scaling and root planing 1 per quadrant per 24 months

50% Coinsurance

50% Coinsurance

No Waiting Period

Periodontics (Surgical) 1 per quadrant per 36 months
- Periodontal Surgery (osseous, gingivectomy, graft procedures)

50% Coinsurance

50% Coinsurance

No Waiting Period

Oral Surgery (Simple)

- Simple Extractions 1 per tooth per lifetime

50% Coinsurance

50% Coinsurance

No Waiting Period

Oral Surgery (Complex)

- Surgical Extractions 1 per tooth per lifetime

50% Coinsurance

50% Coinsurance

No Waiting Period

Major (Restorative) Services
- Crowns, onlays, veneers
- Cosmetic teeth whitening

Not Covered
Not Covered

Not Covered

Not Covered

No Waiting Period

Temporomandibular Joint Disorder (TMJ)
- X-rays, splints, and surgical procedures
including arthroscopy and orthotic devices

Not Covered

Not Covered

Not Covered

N/A

Prosthodontics
- Dentures and bridges
- Dental Implants

Not Covered
Not Covered

Not Covered

Not Covered

No Waiting Period

Prosthodontic Repairs/Adjustments
- Crown, denture, bridge repairs
- Denture and bridge adjustments:

Not Covered
2 per 12 months; 6 months after placement

Not Covered

Not Covered

No Waiting Period

Orthodontic Services
‘None

Not Covered

Not Covered

N/A

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527965 Page 2 of 3
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Anthem Whole Health Connection - Dental®

e For members with certain health conditions, additional dental benefits are available without a deductible or waiting periods.
Eligible services are paid at 100% and won't reduce your coverage year annual maximum (if applicable)

Accidental Dental Injury Benefit

e Provides members 100% coverage for accidental injuries to teeth up to the coverage year annual maximum
(if applicable). No deductibles, member coinsurance, or waiting periods apply

Extension of Benefits

e Following termination of coverage, members are provided up to 60 days to complete treatment started prior to their
termination of coverage under the plan and eligible services will be covered

International Emergency Dental Program

e Provides emergency dental benefits while working or traveling abroad from licensed, English-speaking dentists.
Eligible covered services will be paid 100% with no deductibles, member coinsurance, or waiting periods and won't
reduce the member coverage year annual maximum (if applicable)

Services provided before or after the term of this coverage - Services received before your effective date or after your coverage ends, unless
otherwise specified in the dental plan certificate

Orthodontics (unless included as part of your dental plan benefits) including orthodontic braces, appliances and all related services

Cosmetic dentistry (unless included as part of your dental plan benefits) provided by dentists solely for the purpose of improving the appearance of the
tooth when tooth structure and function are satisfactory and no pathologic conditions (cavities) exist

Drugs and medications including intravenous conscious sedation, IV sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxiolysis nitrous oxide, therapeutic drug injections, medicines or drugs for nonsurgical or surgical dental care
except that intravenous conscious sedation is eligible as a separate benefit when performed in conjunction with complex surgical services.

Waiting periods for endodontic, periodontic and oral surgery services may differ from other Basic Services or Major Services under the same dental
plan.

Missing tooth clause of 24 months applies for the replacement of congenitally missing teeth or teeth lost prior to the coverage effective date for this plan

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your
certificate of coverage. In the event of a discrepancy between the information in this summary and the certificate of coverage, the certificate will prevail.

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association.

QuotelD: 10527965 Page 3 of 3 VA_PCLG_FI-Custom



A dental visit can help improve
your overall health

Good dental health is important — and not just for your teeth. Routine dental visits include teeth cleanings
and checking for cavities, but they can also be vital for your overall health. That's because they can help find
early signs of certain health conditions® when they are easier to treat.

A good dental plan is great for your health

Your Anthem dental plan provides:

o 100% coverage for most preventive and diagnostic
services, including regular cleanings and X-rays.

o Coverage for additional services such as extra periodontal
cleanings for gum health if you're enrolled in certain care
management programs.

o Discounts through SpecialOffers for products and services
that promote better health and well-being.

Anthem %
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Using dentists in your plan’s network can help
you save

You can save time and money in three ways:

1. We negotiate rates with dentists in your plan’s network,
so they usually charge less.

2. You can't be billed for the difference if a dentist in your
plan’'s network charges more than what we pay.

3. Dentists in your plan’s network will file claims for you.



How to find a dentist An estimate before treatment can help you

when you need care plan ahead
o To find a dentist in your plan’s network, log in You can ask your dentist to submit a pretreatment estimate to
at anthem.com Anthem before you receive dental care. This estimate will help

give you an idea of what's covered under your plan and what

oruse the Sydney Health mobile app. Then, use you may be responsible for paying. It's especially helpful if you

the Find Care tool. are considering major procedures such as dentures, crowns,
o After you choose a dentist, make an appointment and gum disease treatment.
with their office.

) , Online tools provide access to everything
o At your appointment, show the office staff your you may need

member ID card.
When you use the anthem.com website or our Sydney Health

o After your visit, pay your plan deductible or copay. app, you can:

If you ever need urgent or emergency dental care, call o Find a dentist in your plan’s network.

your primary care dentist first. If you don’t have a o Access your electronic ID card, print a card, or request
primary care dentist or they are not available, you can an email with your card.

contact The TeleDentists for a virtual dental visit. o See your dental plan benefits, including how much
Their information is available on our website through you have paid toward your deductible.

the Find Care tool. o Find out the cost of a treatment with our Dental Care

Cost Estimator.

o Receive a health score for your gums and teeth by using
— our Dental Health Assessment tool.

) . o Email questions and receive answers from a dental
If you have questions about your benefits, hygienist through our Ask a Hygienist tool,

we’re here to help:

o (Call the Member Services number on your member
ID card.

o Visit anthem.com.

o Find the status of a claim.

Your Anthem plan provides benefits and tools to help take care
of more than just your teeth.

o Download the Sydney Health mobile app to chat
online with a Member Services representative.

1 Academy of General Dentistry, Know Your Teeth. Oral Warning Signs (Accessed June 2020): knowyourteeth.com.
2 Apretreatment estimate is not a guaranty of benefits or a guarantee of payment of benefits.

Sydney Health is offered through an arrangement with CareMarket, Inc. Sydney and Sydney Health are trademarks of CareMarket, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem.c workaccess. In C icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan 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 affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, 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), underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies.
Independent licensees of the Blue Cross and Blue Shield Assaciation. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Mobile and online
tools help make
the most of your

dental plan

Q Your dental plan includes digital tools and resources to help you learn about the health of your mouth and make
dental care decisions that are right for you. These tools are available at no extra cost through our Sydney Health

mobile app and anthem.com.

sydney

Dental Health Assessment tool

Dental health conditions such as gum disease are common
and can lead to more serious issues, including losing a tooth.
Good dental habits can help reduce the risk of developing
gum disease, tooth decay, and mouth cancer.

Ask a Hygienist

If you have questions about your dental health, you can ask
them directly to a licensed hygienist. To do so, log in to the
Sydney Health app or anthem.com and select Ask a Hygienist.
You will receive an email response from a dental professional

with expertise in preventing and treating diseases of the
mouth, usually within 24 hours. They can help answer
questions and offer dental health tips.

The Dental Health Assessment tool can help you understand
your own dental health and risk for disease. To take the
assessment, answer a few questions about dental health
habits, such as brushing, flossing, and how often you see the
dentist. You will receive a personalized report with dental
health scores that show how you're doing and areas where
you may need to improve. You can bring the report to your
next dental appointment and talk with your dentist about

the results.

Help estimating dental costs in advance

With Anthem’s Find Care tool, you can search for common
dental treatments such as crowns and compare estimated
costs at providers in your plan’s network. This can help you
make more informed choices before receiving care and
potentially save money.

Discover solutions to help take charge of your dental health
To start using these digital tools, log in to the Sydney Health mobile app or visit anthem.com.

Anthem &9

Sydney Health and Sydney Care are service marks of CareMarket Inc., Sydney Care is offered through an arrangement with CareMarket, Inc. ©2020-2021.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem.com/co/networkaccess. In ( icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan 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 affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and
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Independent licensees of the Blue Cross and Blue Shield Assaciation. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a recibir ayuda en su idioma en forma
gratuita. Simplemente llame al numero de Servicios para
Miembros que figura en su tarjeta de identificacion.

Chinese

BEEGEESEARFANESIRENER - BETEN
ID RF _ENE EREEER - EREREAL  BY
REAS R E MR R A -

Viethamese

Quy vi c6 quyén nhan mién phi trg gitp bang ngén
nglr cia minh. Chi can goi s Dich vu danh cho thanh
vién trén thé ID cta quy vi. Bi khiém thi? Quy vj ciing
c6 thé héi xin dinh dang khac cla tai liéu nay."

Korean
Hite AHFo{E FEX|HE WE HE 7t U&Lch ID
Fteo e HEH MHHAHSE 0486 A A2,

Tagalog

May karapatan ka na makakuha ng tulong sa iyong
wika nang libre. Tawagan lamang ang numero ng
Member Services sa iyong ID card. May kapansanan
ka ba sa paningin? Maaari ka ring humiling ng iba
pang format ng dokumentong ito.

Russian

Bbl MeeTe npaBo Ha nony4veHne 6ecnnaTHON NOMOLLN
Ha BalleM fA3blke. [IpoCcTO NO3BOHUTE NO HOMEPY
obCcnyXMBaHUs KNMEHTOB, YKa3aHHOMY Ha BaLlew
naeHTUUKaUMOHHON kapTe. MNauneHTbl ¢ HapyLleHnem
3peHns MOryT 3akasaTb JOKYMEHT B ApyroM dopmaTe.

Armenian

“nip hpuyniip niutp uvnmtw] wijdwp oqinipinii dkp
1Eqyny: Mupquuytu quaquhwuptp Gugudukph
uywuwpljdwi jEbnpnt, nphhtpwjinuwhwdwpp
upJws k Atp ID pupwnh Jpur:

Farsi

il )3 SeaS G (5 53 Gl A GBI g 49 B 3 1 G G Lad”

650 03 42 (Member Services) Las| clasd o jladi b Gl BIS 3iS

O 3155 on Casiant g DR a3 oKy (ol 308 bl IS
AR Gl 5350 38 s K s b Ay 1 i

French

Vous pouvez obtenir gratuitement de I'aide dans votre
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si
vous étes malvoyant, vous pouvez également
demander a obtenir ce document sous d’autres formats.

63658MUMENMUB 02/18

Arabic )
Ay Juai¥) (s sms e Lo Ulaa il acbue o Jpanl) & 3ol &l
Aiay € peaddl Cainca el Ja 4 gl Aty o 3 ga gall sliac ) daas
Latidl 138 (e s AT JsET Gl
Japanese
PEHROEETCREYR—FERTHIENTESE
To DA—FIZERHEEINTWEAUN—HY—EREEZE
TIEH/CIZEL,

Haitian

Se dwa ou pou w jwenn é&d nan lang ou gratis.
Annik rele nimewo Sévis Manm ki sou kat ID ou
a. Eske ou gen pwoblém pou wé? Ou ka mande
dokiman sa a nan lot foma tou.

Italian

Ricevere assistenza nella tua lingua € un tuo diritto.
Chiama il numero dei Servizi per i membri riportato sul
tuo tesserino. Sei ipovedente? E possibile richiedere
questo documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu

pomocy znajdujgcy sie na Twojej karcie identyfikacyjnej.

Punjabi
WUS ITHT iSY HES I99 HEE JAS a6 = fomudard J1 §r
Uy vt a93 3 93 Haen 5899 3 9% J3| s7d IHdg 37
3H fen erzRT € J9 U3 HaT Aae dI

TTY/TTD:711

It’s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. By calling Member Services, our members
can get free in-language support, and free aids and
services if you have a disability. We don’t discriminate,
exclude people, or treat them differently on the basis of
race, color, national origin, sex, age or disability. For
people whose primary language isn’t English, we offer free
language assistance services through interpreters and
other written languages. Interested in these services?

Call the Member Services number on your ID card for help
(TTY/TDD: 711). If you think we failed in any of these
areas, you can mail a complaint to: Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160,
Richmond, VA 23279, or directly to the U.S. Department
of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH
Building; Washington, D.C. 20201. You can also call
1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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It’s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. By calling Member Services, our members
can get free in-language support, and free aids and
services if you have a disability. We don’t discriminate,
exclude people, or treat them differently on the basis of
race, color, national origin, sex, age or disability. For
people whose primary language isn’t English, we offer free
language assistance services through interpreters and
other written languages. Interested in these services?

Call the Member Services number on your ID card for help
(TTY/TDD: 711). If you think we failed in any of these
areas, you can mail a complaint to: Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160,
Richmond, VA 23279, or directly to the U.S. Department
of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH
Building; Washington, D.C. 20201. You can also call
1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Protecting yo

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very seriously,

following all state and federal laws, as well as our own policies.

You also have certain rights and responsibilities when receiving your healthcare. To understand how we protect your privacy, your rights
and responsibilities when receiving healthcare, and your rights under the Women'’s Health and Cancer Rights Act, go to
anthem.com/privacy. For a printed copy, please contact your Benefits Administrator or Human Resources representative.

How we help manage your care

To see if your health benefits will cover a treatment, procedure,
hospital stay, or medicine, we use a process called utilization
management (UM). Our UM team is made up of doctors and
pharmacists who want to be sure you receive the best treatments
for certain health conditions. They review the information your
doctor sends us before, during, or after your treatment. We also
use case managers. They're licensed healthcare professionals who
work with you and your doctor to help you manage your health
conditions. They also help you better understand your health
benefits.

For additional information about how we help manage your care,
go to anthem.com/memberrights. To request a printed copy,
please contact your Benefits Administrator or Human Resources
representative.

Special enrollment rights

Open enrollment usually happens once a year. That's the time you
can choose a plan, enroll in it, or make changes to it. If you choose
not to enroll, there are special cases when you're allowed to enroll
during other times of the year.

If you had another health plan that was canceled. If you,
your dependents, or your spouse are no longer eligible for
benefits with another health plan (or if the employer stops
contributing to that health plan), you may be able to enroll
with us. You must enroll within 31 days after the other health
plan ends (or after the employer stops paying for the plan).
For example: You and your family are enrolled through your
spouse’s health plan at work. Your spouse’s employer stops
paying for health coverage. In this case, you and your
spouse, as well as other dependents, may be able to enroll
in one of our plans.

If you have a new dependent. You gain new dependents
from a life event, such as marriage, birth, adoption, or if you
have custody of a minor and an adoption is pending. You
must enroll within 31 days after the event. For example: If
you marry, your new spouse and any new children may be
able to enroll in a plan.

If your eligibility for Medicaid or SCHIP changes. You have
a special period of 60 days to enroll after:

You (or your eligible dependents) lose Medicaid or the
State Children’s Health Insurance Program (SCHIP)
benefits because you're no longer eligible..

You (or eligible dependents) become eligible to receive
help from Medicaid or SCHIP for paying part of the cost of
a health plan with us.

I's important we treat you fairly

We follow federal civil rights laws in our health programs and
activities. By calling Member Services, our members can get free
in-language support, and free aids and services if you have a
disability. We don't discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, sex, age or
disability. For people whose primary language isn't English, we
offer free language assistance services through interpreters and
other written languages. Interested in these services?

Call the Member Services number on your ID card for help
(TTY/TDD: 711). If you think we failed in any of these areas, you can
mail a complaint to: Compliance Coordinator, P.0. Box 27401, Mail
Drop VA2002-N160, Richmond, VA 23279, or directly to the U.S.
Department of Health and Human Services, Office for Civil Rights
at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-
800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

For full details, read your plan document, which has all the details about your plan. You can it find on anthem.com.
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Your plan is here for you to use

If you would like extra help

If you have questions, we are here to help. Contact us through our online Message Center or call the Member Services number on your ID
card.

Anthem &9

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2023 The Virtual Primary Care experience is offered through an arrangement with Hydrogen Health.

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Serving 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 Assaciation. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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