
Anthem Blue Cross
2'1215 Burbank Blvd.
Woodland Hills, CA 91367

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.

lf 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 beneiits administrator or call us at the Member Services
number on your lD card.

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

- Your Anthem team

Anthem Elue Cross is the trade name of Elue Cross of California. lndependent licensee ofthe Blue Cross Association
Anthem is a registered trademark of Anthem lnsurance Companies, lnc,
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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 . lt 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
lnternational Classification of Diseases or the Diagnostic and Statistical Manual of
Mental Disorders. As required by the new law:

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.

a

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

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.

Our 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.

ln 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.

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

Pre-exposure (PrEP) and post+xposure (PEP) prophylaxis medication
California Senate Bill 159 took effect on January 1 , 2020. lt increases access to PEP
and PEP, drugs that help prevent human immunodef iciency virus (HlV). Based on the
new law, we made the following updates to your plan:



Get help in your language
Language Assistance Services

Anthem.@

Chinese
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Hindi

Ff,mTri: rqr 3nq q6 q* qe s+-i p san a&, d oq sffi6t {$ q.6i fr aqq 6r? + fu ffi +} swer
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Hmong
TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntavw no? Yog hais tias koj nyeem tsis tau, peb muaj peev )own cia
hvm tus pab nyeem rau ko1 mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau ais 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
lEP:;6;BFgEefte)*rlr\ ? tl,36I)EL\EAlilr. fiEE4gEf6rcu)aLl*tp.ff6.Lhtr'3*1" trr. ;o*FStft=
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Curious to know what all this says? We would be loo. Here's the English version:

IMPORTANT: Can you read thia letter? lf not, we can have somebody help you read it. You may also be able to

getthis tetter written in your language. Forfree help, please catl rightawayat 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. lf
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your lD card.

Spanish
IMPORTANTE: aPuede leer esta carta? De lo contrario, podemos hacer que alguien lo ayude a leerla. Tambi6n
puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721.
(TTY/TDD: 711)

Arabic
.$i], 6ris- -lLJl ln.+J--Jl ri:ri nt<.:. L"s .W.rJ .L J&L,,,J t" JE.:+ iju-yl 1u<.:i.^!.jJlll lalLll "n ;,r-,c e!s., ;lA a{-
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Armenian
nhcU'll-nf'f€nhL. rrurpnryll.rn"t hp phphpgtl ru3u hrurfur\1: bpt n2, hLp \urpnrl htrp rnpuliurlphl frh2-np
rlh\|rL, nL{ \oqLir thq' lurp4u-r1urltr: rrurpnl thp l-nutr urlu LuttLu\p ftq qprur{np unupphpu\n{ rnprurirulptl.
Utrrldnrp oqtrntplnth urnr.uburlnt hulftup \r.upn11 tp urtrhurqruq qul-rqruhuptl 1-888-254-272'l
hhnurlunuurhru rupn{: (TTY/TDD: 7'l 1)



Khmer

ni ar s ; rfi gnin rm s nl2 n rs : te ? 168 s m r rs rt_rih m r o; s r nm Ur nHr s fi E s En.j
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Korean
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Punjabi

xf:l 
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Russian
BAXHO. Moxere nu Bu npoqlrarb AaHHoe nr4cbMo? Ecnta Her, Hau cnequan[cr noMoxer BaM B oroM. Bbr
TaoKe Moxere nonyr{[Tb AaHHoe nxcbMo Ha BaureM s3brKe. .qnr nonygeHl4B oecnnarHoi noMou]t4 3BoHl,4Te no
HoMepy 1 -888-254-2721. $fY fi DD: 7 1 1 \

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 ito nang nakasulat sa ginagamit ninyong wika. Para sa
libreng tulong, mangyaring lumawag kaagad sa 1-888-254-2721. (TTY/TDD: 71 1)

Thai
vurarr.rqdrdq;: viludlrrsoajlrao rLrBa:iu{ira-:all r,lrnyiruhiaur:oaruaoulrflaf!{i
r:r dur: n {o v r uai r,l rir rfll r air ulll'vir u$[ol oi viruti,: ar c tdr.fr r4 rir ri ri? a rfi auq ovrr rLlunr:*rz a0virudnsi'r r
vrneiarnr:aludr u rndalos"trifiorhlrir s 1:l:o1vr:6oeiariurr suas 1-888-254-2721 (TTY/TDD: 71 1)

Vietnamese
QUAN TRQNG: Quf vi c6 th6 doc thu nay hay kh6ng? N6u kh6ng, chring toi c6 th6 b6 tri nguoi gi[p qui vi doc
thu ney. Quy vi clng c6 th6 nhan thu ndy bang ng6n ngo cta qui vi. D6 tluqc gitp ito mi6n phi, vui ldng goi
ngay s6 1 -888-2s4-2T21. [rY fi DD: 7 I tl

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 interprelers and other written languages. lnterested in these services? Call
the Member Services number on your lD card for help (TTY/TDD: 7'1 1). lf 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.Box27401, 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 lndependence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1 01 9 (TDD: 'l - 800-537-7697) or
online at httos://ocroortal.hhs.oov/ocr/portal/lobbv.isf. Complaint forms are available at
htto://www.hhs.o ov/ocr/off ice/file/index. htm I
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