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An Anthem Blue Cross ID card means something 
It means you have access to quality care from quality doctors.  
It means you can always get your questions answered. It means 
you have our support before you ever need health care. And 
that’s what this guide is for. We want you to have everything you 
need to make a good decision. 



  

How most heath plans work

1 2 3

What you pay

What we pay

Deductible Out-of-pocket limit
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Getting started with health insurance 
Let's start with how health insurance works in general 

1. If you pay your deductible. This is a set amount that you pay before your 
plan starts paying for covered services. If your plan has copays (f at feesl  
like $30 for each visit) along with a deductible, you only need to pay the 
copay for most doctor visits.  

2. After you meet your deductible, you and your plan share the cost of 
covered services. You pay a copay or coinsurance (a percentage of the 
cost) each time you get care. Your insurance covers the rest. 

3. You’re protected by your plan’s out-of pocket limit. 
That’s the most you pay for covered health services each year. With some 
plans, you still have copays even after you reach your out-of-pocket limit. 

 What about the money for health insurance that gets deducted from your 
paycheck? That’s your premium. Think of it like a membership fee. It’s 
separate from what you pay when you get care. 

 Remember, this chart is only an example. Your actual costs will depend on 
the type of plan you choose, the service you get and the doctor. To see your 
actual costs, please refer to your plan information. 
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A health plan that works for you 
Invest in your health with the right health plan.  

The doctors, hospitals and other health 
care providers in our network have 
agreed to charge lower rates for 
our members. 

Our Anthem ID card means I can choose my 
child's doctor. 

HMO 
This health plan only covers services from a network of doctors in your area. 
You’ll need to choose a main doctor, also called a primary care doctor, from 
the Health Maintenance Organization (HMO) network. If you need a specialist, 
you’ll most likely have to go through your primary care doctor to get a referral. 

Some HMO plans may have different rules. So be sure to check your plan 
details. 
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More coverage for you 

My Anthem ID card means I have access to 
quality care from quality doctors 

Dental 
Dental coverage not only protects your teeth, but 
can support overall health, too. Some conditions like 
heart disease, for example, have warning signs in 
the mouth and gums. That’s why quality dental 
coverage is an important part of your insurance 
package. 

Your dental plan offers 

 Access to a large network of dentists. 

 

When you enroll, you’ll probably need to 
opt-in for the coverage options in this 
section. 



Can I keep my current doctor? 

Yes, you can. But keep in mind that you get the 
most out of your plan if your doctor is part of the 
network. Some plans cover only services from 
network doctors, which means you pay for the full 
cost if you see a doctor outside the network. 
Other plans cover services from doctors outside 
the network — but your plan pays more of the cost 
when you see a network doctor. Be sure to check 
the details of your plan. 

To f nd out if your doctor is in our network, or toi  
f nd a new doctori  or pharmacy in our network, go 
to our Find a Doctor tool on anthem.com/ca. You 
can search by specialty and check a doctor’s 
training, certif cations and member reviews. Bei  
ready to enter your plan name to view the network 
that serves your plan. You can also use Find a 
Doctor on your smartphone.  

What prescription drugs are covered? 

View the drugs we cover at 
www.anthem.com/ca/national3tier. 

And here's a tip: you'll often pay less for generic 
versions of higher-cost name brand drugs. 

To learn more about pharmaceutical programs 
that may apply to your coverage, check out the 
Customer Support section on anthem.com/ca. 
Then go to FAQs > Pharmacy.  

How do I enroll? 

You enroll by f lling out a paper form.  i

How do I use my health plan when I need care? 

After you enroll, your member ID card will come in 
the mail. Be sure to bring it with you to the doctor. 

Is preventive care covered? 

Yes, preventive care from a network provider is 
covered at 100%. It’s very important to take care 
of your health with regular checkups even when 
you feel f ne. So talk to your doctor abouti  
screenings and immunizations that you may need 
to protect your health. 

Can I manage my health care on the Web? 

Yes. As soon as you become a member, you’ll be 
able to register at anthem.com/ca. It’s designed 
to help you manage your health care and your 
coverage simply and conveniently. Many of our 
members f nd these self-service tools helpful: i

 Check on your claims.  

 Find a doctor or pharmacy. 

 Check the cost of a drug and ref ll ai  
prescription. 

 Track your health care spending 

 Compare quality and costs at hospitals and 
other facilities. 

 Go paperless. 

Download the free anthem.com/ca mobile app so 
you can manage your health care on the go! 

Watch a video to learn more about our website. 

Do I have health and wellness benef ts with myi  
plan?  

Yes. In fact, we have a set of tools and resources 
that can help you reach your health goals. They 
can also save you money on products and 
services for your health. Just go to 
anthem.com/ca and click the Health & Wellness 
tab. Once you’re a member, you can log in and see 
more. 

Check out these health and wellness programs 
your employer is providing in addition to your 
health insurance benef ts: i

24/7 NurseLine — Our registered nurses can 
answer your health questions wherever you are — 
any time, day or night. Watch a video to learn 
more about 24/7 NurseLine. 

Future Moms — Moms-to-be get personalized 
support and guidance from registered nurses to 
help them have a healthy pregnancy, a safe 

Frequently asked questions (FAQs) You can register at anthem.com/ca — your 
simple and convenient solution to managing 
your health 
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delivery and a healthy baby. Watch a video to 
learn more about Future Moms.  

ConditionCare — Get the added support you may 
need if you have asthma, diabetes, heart disease, 
chronic obstructive pulmonary disease or heart 
failure. A nurse coach can answer questions about 
your health and help you reach your health goals 
based on your doctor’s care plan. You can work 
with dietitians, health educators, pharmacists and 
social workers to reach those goals and feel your 
best. Watch a video to learn more about 
ConditionCare. 

ComplexCare — If you have a serious health 
condition or a number of health issues that need 
extra care, a nurse coach will help answer your 
questions, work to coordinate your care, and help 
you effectively use your health benef ts. i

How can my plan help me save money? 

You'll save money every time you go to a doctor in 
network — they've agreed to charge lower rates 
for Anthem members. But we'll also help save you 
money before you go to the doctor.  

At anthem.com/ca, you can compare how much a 
medical procedure will cost at different locations. 
Plus, all members get discounts on health-related 
products.  

Home Delivery Pharmacy — You can save money 
and time by having your prescriptions delivered to 
your home. Learn how to get started with Home 
Delivery. 

 

Frequently asked questions (FAQs) You can register at anthem.com/ca — your 
simple and convenient solution to managing 
your health 
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How we protect our members 

As a member, you have the right to expect the 
privacy of your personal health information to be 
protected, consistent with state and federal laws 
and our policies. And you also have certain rights 
and responsibilities when receiving your health 
care. 

To learn more about how we protect your privacy, 
your rights and responsibilities when receiving 
health care and your rights under the Women’s 
Health and Cancer Rights Act, go to 
www.anthem.com/ca/memberrights. 

How we help manage your care 

To decide if we'll cover a treatment, procedure or 
hospital stay, we use a process called Utilization 
Management (UM). UM is a program that lets us 
make sure you’re getting the right care at the right 
time. Licensed health care professionals review 
information your doctor has sent us to see if the 
requested care is medically needed. These reviews 
can be done before, during or after a member’s 
treatment. UM also helps us decide if the services 
will be covered by your health plan. 

We also use case managers. They're 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 benef ts. i

To learn more about how we help manage your care, 
visit www.anthem.com/ca/memberrights. 

Special Enrollment Rights 

There are certain situations when you can enroll in 
a plan outside the open enrollment period. Open 
enrollment usually happens only once a year. That’s 
the time you can enroll in a plan or make changes to 
it. If you choose not to enroll during open 
enrollment, there are special cases when you’re 
allowed to enroll yourself and your dependents. 
Special enrollment is allowed: 

 If you had another health plan that was 
canceled. If you, your dependents or your 
spouse are no longer eligible for other coverage 
(or if the employer stops contributing to your 
health plan), you may be able to enroll with us. 
You must enroll within 31 days after the other 
coverage ends (or after the employer stops 
paying for it). 

 For example: You and your family are enrolled 
through your spouse’s coverage 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 a plan. 

 If you have a new dependent. This could mean 
a life event like 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 got married, 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 SCHIP coverage because you’re 
no longer eligible.  

— You (or eligible dependents) become eligible 
to get help from Medicaid or SCHIP for paying 
part of the cost. 



 

Life products underwritten by Anthem Blue Cross Life and Health Insurance Company. Disability products underwritten by Anthem Life Insurance Company. 

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross, Anthem Life Insurance Company and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue 
Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.  

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

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

 

Carry an ID card that means something.  
Enroll now.  
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