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November 29, 2021

We updated your health plan to meet new
state laws

We updated your health plan as required to meet new laws that
went into effect in California on January 1, 2021, and January
1, 2020.

We are clarifying our California Notice of Non-Discrimination.

The changes to your plan are summarized on the next page. You
can view your full Evidence of Coverage by logging in to
anthem.com/ca.

If you have questions about the changes or would like us to mail
you a copy of your Evidence of Coverage, please speak with your
company'’s benefits administrator or call us at the Member Services
number on your ID card.

Thank you for choosing us to help you take care of your health.

— Your Anthem team

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Summary of health plan changes Anthem

We made the following changes to your health plan. For full details, view your Evidence of
Coverage by logging in to anthem.com/ca.

Mental health and substance use disorder benefits

California Senate Bill 855 (2020) took effect January 1, 2021. It requires health plans to
cover medically necessary treatment for all mental health and substance use disorders
under the same terms and conditions used for other medical conditions. This includes
all mental health and substance use disorders in the most recent versions of the
International Classification of Diseases or the Diagnostic and Statistical Manual of
Mental Disorders. As required by the new law:

e Our health plans cover basic healthcare, intermediate care, and prescription drugs for
mental health and substance use disorders. Benefits are not limited to short-term or
acute treatment.

e To determine if care is medically necessary, we use current, generally accepted
standards of care for mental health and substance use disorders.

e To determine if your benefits cover care (utilization review), we use criteria specific to
mental health and substance use disorders.

e Our plans do not include “discretionary clauses.” These are parts of a health plan
contract that give insurers the right to decide if certain benefits apply.

Pre-exposure (PrEP) and post-exposure (PEP) prophylaxis medication

California Senate Bill 159 took effect on January 1, 2020. It increases access to PrEP
and PEP, drugs that help prevent human immunodeficiency virus (HIV). Based on the
new law, we made the following updates to your plan:

e Qur plans cover PrEP and PEP under preventive-care benefits, as recommended by
the U.S. Preventive Services Task Force.

+ We do not require preapproval or step therapy for PrEP or PEP, except in some
circumstances allowed by law.

California required Notice of Non-Discrimination
We are clarifying our Notice of Non-Discrimination:

Anthem Blue Cross does not discriminate on the basis of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

In addition, appropriate auxiliary aids and services, including qualified interpreters for
individuals with disabilities and information in alternate formats, are also available, free of
charge and in a timely manner, when those aids and services are necessary to ensure an
equal opportunity for individuals with disabilities to effectively communicate with us.



Get help in your language Anthem

Language Assistance Services

Curious to know what all this says? We would be too. Here’s the English version:
IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to
get this letter written in your language. For free help, please call right away at 1-888-254-2721. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.

Spanish

IMPORTANTE: ¢ Puede leer esta carta? De lo contrario, podemos hacer que alguien lo ayude a leerla. También
puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721.
(FTYMDD: 711y —— —

Arabic
il g€ Glhaall s e J sl Uyl oli€e LS el i e dliolad Lo ety AilaiunY) i€ad cadaing ol 13) P41 ) 528 Be) )3 oliSay Ja tpga
(711 - TTD/TTY) .1-888-254-2721 58 Ju 15 8 Jeai¥) o 5 cdsilaall s2eludl o paall

Armenian

NRCURCNRESNRU. Yupnnutin il bp pipkpgh] wju tundwyp: Gpk ny, Uktp Jupnn kup wpuiwnpl) hiy-np
Utljhis, ny Yoquh 2kq Jwpnuy) wi: Wwpnn bip twb wyu budwlp Qg gpunp nmwpplpulng npudwnpby:
UlnJdwn oglinipjnilt utnwiwnt hwdwp jupnn Ep wthwywn qubquhwupty 1-888-254-2721
htnwpnuwhwdwpny: (TTY/TDD: 711)

Chinese
HEEIF | TEEEEEE ERE ? WREGERE » RFIESRAGIE - TAETETLESEUENES NSARE
of - WEE R ) o SHILE#EE]1-888-254-2721 - (TTY/TDD: 711)

Farsi
Ol a8l g e Opinan 28 S8 1) L dals () A 05 i€ L gee Ladi 4 | el ol e el g5 S) Tl i ) 4l ol Al g5 e Ul agae
a8 il 1-888-254-2721 5 e L Vs Cad (801 SaS il 5o o) e S il o (lind L e O pads 1 adls
(711 :TTD/TTY)

Hindi

FECAYUT: AT A9 UE 9 G Hehcl 67 IR AG1, al 66 Tl SU Ugel 3 HGE el & (01T [ohdil I Iy
T FRd §1 HIT Tg T A o197 H formarsr # o @ers g @hd ¢ e Heg & o, Huan
1-888-254-2721 W Xl il LI (TTY/TDD: 711)

Hmong

TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj peev xwm cia
Iwm tus pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim ntawv no sau ua koj hom lus
thiab. Txog rau kev pab dawb, thov hu tam sim no rau tus xov tooj 1-888-254-2721. (TTY/TDD: 711)

Japanese

BE LOEMEEHETH?2ELLEHEBVESICE. NBEEETILHOXIEER(TEENTEFEFT . FL. COBHEFRE
FREBECEIVELOEAFTIEELTEFT, ROFBICOWFICEELT. BHIIEER(TTES, 1-888-254-2721
(TTY/TDD: 711)

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc.
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Khmer
WS IRHAMOMENEAISIg? IiGsmMGIe DG E]SIAM AN SN SR

gﬁﬁmﬁggmsﬁé [S W RSTIesI M AU RS H AR Y] eg uDSWRAARIY
yBIUTIgIRd 0Mu 91§ e 1-888-254-2721°1 (TTY/TDD: 711)

Korean
TR0 MAZ oM = ONLII? YoM £ Q12 AR £ 22 S AFZHO| YBLICE HBHIF ARSI
AOZ MOF MAIS HIOAl & Q& | Ch. B8 28 WOoA|ZH S A| 1-888-254-27212 FE}S}4AA| 2.

(TTY/TDD: 711

—

Punjabi

Hd3=ygs: ot 3t feg U39 ug Aae 97 A s, 31wt fom & uzs Y 3ot Hee Bt faR © ue Aeer of 3t e USa 3§
wruEt g L9 fafinr Ifenr <=t yus 39 mae 31 ve3 vee B, fagur 39a 9% 1-888-254-2721 3 % a3l
(TTY/TDD: 711)

Russian

BAYXHO. MoxeTe nv Bbl Npo4MTaTh AaHHOe NcbMO? Ecnu HeT, Haw cneyuanucT NoOMoXeT BaMm B 3ToM. Bbl
TaKKe MOXETE NONY4MThL aHHOE NMMCBMO Ha Bawwem sa3sbike. [nsa nonyyeHma GecnnaTHOM NOMOLLW 3BOHWUTE MO
Homepy 1-888-254-2721. (TTY/TDD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa
pagbasa nito. Maaari ninyo ring makuha ang liham na itc nang nakasulat sa ginagamit ninyong wika. Para sa
libreng tulong, mangyaring tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

wingwmaaAgy: vinugnsaauaannsatuiviali wavinubisnunsaauaawuneauil
ausadnw LN AL aulivinueld vinufsaralitd i adisuaauunaluaiwivasvinudnele
mnaasnsANueundalne i ld[e Tlsalvsfasdaviiunaiay 1-888-254-2721 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi c6 thé doc thu nay hay khéng? Néu khdng, chung toi cé thé b tri nguai gidp quy vi doc
thu nay. Quy vi cling c6 thé nhan thw nay bang ngén ngir ctia quy vi. Dé dwoc giup d& mién phi, vui long goi
ngay sb 1-888-254-2721. (TTY/TDD: 711)

It's important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don't discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services? Call
the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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