Your summary of benefits

Anthem® Blue Cross
IBEW Local 18 — PPO Prescription Plan
Your Plan: National Formulary $5/$10

CarelonRX
(833) 261-2466

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does not reflect each and
every benefit, exclusion and limitation which may apply to the coverage. For more details, important limitations and exclusions, please review

the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Evidence of Coverage (EOC), the Evidence

of Coverage (EOC), will prevail.

Cost if you use an

Cost if you use a

Covered Prescription Drug Benefits In-Network Non-Network
Provider Provider
Pharmacy Deductible $0 $0
Preventative Pharmacy No Copay 50% coinsurance
Preventive Immunization (retail only)
Female oral contraceptive No Copay 50% coinsurance
Generic and Single Source brand (retail only)
Prescription Drug Coverage
This plan uses a National Drug List.
Tier 1a - Typically Generic $5 copay per Member pays the
Member pays the retail pharmacy copay plus 50% for out of network. Covers | prescription (retail) | retail participating
up to a 30 day supply (retail pharmacy), covers up to a 90 day supply (home and $10 copay per pharmacies copay

delivery program).

prescription (home
delivery)

plus 50%
coinsurance (retail
only).

Tier 2 — Typically Preferred / Brand

Member pays the retail pharmacy copay plus 50% for out of network. Covers up
to a 30 days supply (retail pharmacy), covers up to a 90 day supply (home
delivery program).

$10 copay per
prescription (retail)
and $20 copay per
prescription (home
delivery)

Member pays the
retail participating
pharmacies copay
plus 50%
coinsurance (retail
only).
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Your summary of benefits

Certain drugs require pre-authorization approval to obtain coverage.

Supply limits for certain drugs may be different, go to Anthem website or call customer service.

This Summary of Benefits has been updated to comply with federal and state requirements, including
applicable provisions of the recently enacted federal health care reform laws. As we receive additional guidance
and clarification on the new health care reform laws from the U.S. Department of Health and Human Services,
Department of Labor and Internal Revenue Service, we may be required to make additional changes to this
Summary of Benefits. This Summary of Benetfits, as updated, is subject to the approval of the California
Department of Insurance and the California Department of Managed Health Care (as applicable).

When using non-network pharmacy, members are responsible for 50% of the prescription drug maximum
allowed amount & costs in excess of the prescription drug maximum allowed amount. Members will pay
upfront and submit a claim form.

For additional information on this plan, please visit www.sbc.anthem.com to obtain a “Summary of Benefits
and Coverage”.

Certain types of physicians may not be represented in the PPO network in the state where the member
receives services. If such physician is not available in the service area, the membert's copay is the same as for
PPO (with and without pre-notification, if applicable). Member is responsible for applicable copays,
deductibles and charges which exceed covered expense.

For additional information on limitations and exclusions and other disclosure items that apply to this plan, go
to https://le.anthem.com/pdfx=CA_LG_PPO.

Prescription Drug Exclusions & Limitations

Immunizing agents, biological sera, blood, blood products or blood plasma.

Hypodermic syringes &/or needles, except when dispensed for use with

insulin & other self-injectable drugs or medications. Drugs & medications

used to induce spontaneous & non-spontaneous abortions.

Drugs & medications dispensed or administered in an outpatient setting, including

outpatient hospital facilities and physicians' offices. Professional charges in connection

with administering, injecting or dispensing drugs.

Drugs & medications that may be obtained without a physician's written prescription, except insulin or
niacin for cholesterol lowering and certain over-the-counter drugs approved by the Pharmacy and
Therapeutics Process to be included in the prescription drug formulary.

Drugs & medications dispensed by or while confined in a hospital, skilled nursing facility, rest home,
sanatorium, convalescent hospital or similar facility.

Durable medical equipment, devices, appliances & supplies, even if prescribed by a physician, except
contraceptive diaphragms, as specified as covered in the EOC/Certificate. Setvices or supplies for which
the member is not charged.

Oxygen.

Cosmetics & health or beauty aids. However, health aids that are medically necessary and meet the
requirements as specified as covered in the EOC/Certificate. Drugs labeled "Caution, Limited by
Federal Law to Investigational Use," or experimental drugs.

Drugs or medications prescribed for experimental indications.

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. The Blue Cross name and symbol are registered marks of the Blue Cross Association.

Questions: (855) 333-5730 or visit us at www.anthem.com/ca
CA/LG
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e Any expense for a drug or medication incurred in excess of the prescription drug maximum allowed amount.

¢ Drugs which have not been approved for general use by the Food and Drug Administration. This does not
apply to drugs that are medically necessary for a covered condition. Drugs to eliminate or reduce
dependency on, or addiction to, tobacco and tobacco products. This does not apply to medically necessary
drugs that the member can only get with a prescription under federal law.

e Drugs used primarily for cosmetic purposes (e.g., Retin-A for wrinkles). However, this will not apply to the
use of this type of drug for medically necessary treatment of a medical condition other than one that is
cosmetic.

e Anorexiants and drugs used for weight loss, except when used to treat morbid obesity (e.g., diet pills &
appetite suppressants). Drugs obtained outside the U.S, unless they are furnished in connection with urgent
care or an emergency

e Allergy desensitization products or allergy serum.

e Infusion drugs, except drugs that are self-administered subcutaneously. Herbal Supplements, nutritional and
dietary supplements.

e TFormulas and special foods for the treatment of phenylketonuria (PKU).

e Prescription drugs with a non-prescription (over-the-counter) chemical and dose equivalent except insulin.
This does not apply if an over-the-counter equivalent was tried and was ineffective.

e Compound medications unless:

a) There is at least one component in it that is a prescription drug; and
b) Itis obtained from a participating pharmacy. Member will have to pay the full cost of the compound
medications if member obtains drug at a non-participating pharmacy.

e Specialty pharmacy drugs that must be obtained from the specialty pharmacy program, but which are
obtained from a retail pharmacy are not covered by this plan. Member will have to pay the full cost of the
specialty pharmacy drugs obtained from a retail pharmacy that member should have obtained from the
specialty pharmacy program.

e Anthem Blue Cross is entitled to reimbursement of benefits paid if the member recovers damages from a legally

liable third party.

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. The Blue Cross name and symbol ate registered marks of the Blue Cross Association.

Questions: (855) 333-5730 or visit us at www.anthem.com/ca
CA/LG/ 01-01-2020
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Get help in your language Anthem. Vav

_ _ BlueCross
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. (TTY/TDD: 711)

Arabic
Lﬂ:u_hhd.oui.a;h |_\sﬁ‘;.od‘5.naa.hl.aa.1|t_‘_<.a.tbns Lg_ip!‘)ﬂ‘_f‘.c dhuuu&ubmylb&JL ‘:J‘J1o‘dl.u‘)jiblﬁ ao\‘)ﬂl_hs.uda pen

(TTY/TDD:711) 1-888-254-2721a8 1L 158 duai¥l (o 5 cdsilaal) saeliall o J panll

Armenian

NhTUANPE3NPL. Yupnnuibn wd kp plpkpgh] wyu tudwlp: Gph ny, Ukip jupny kip npudwunply his-np dkhi, oy
ljoquth 2bq Yupnuy wyi: Yupnn kup twb wyu twdwlp tq gpugnp nwpphpulng npudungpl;: Gid4wp oginipynil
unwiwnt hwdwp Jupnn Ep wthwuywn quiquhwpk) 1-888-254-2721 htnwinuwhwdwpny: (TTY/TDD: 711)

Chinese
EE2FE . TREFEEHERE ? IREBEAME - HMAEHERABEE - BACEIUESUEHNESMENAGER - IF%
E138) - 5 17BN%EFT1-888-254-2721 - (TTY/TDD: 711)

Farsi
e Lad 4o 1) akd oasil g5 oe edoSl g S e 381 San il ghy Ty 4l ol St o5 e LT fago
Dy 4 1y dawls Gl Aol g3 e godoren L3S SeS 1y Lewd dweld ol a3t sy LS pdlS
oobed Lo Yl guen LS ) SaS adloyo sl s sS adloys (Lagsd ooy 4o osiso
(TTY/TDD:711). 0 €y wles 1-888-254-2721

Hindi

HEcaqUT: FIT 3T T 99 ¢ Fhd 87 PR ¢1, al §H HTH IH Ggl A FAeG e & Tl fFAT 1 3ered
T FHd g1 AT Tg IF 9= 1 A A@a # off geA & @aha € e #Aag F e, Fuar 1-888-
254-2721 X XA Hier HL| (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 lwm 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

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. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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BER:COEBHERDFITIN?LLHROGBWNGEICE. RBZERIIOOXEERTLILATEFTY, T, ZOF
BEFRLTOESETEVLLDEAFIAISLLTEFET . ROBSICLFITCEREL T, BHXIEZROITILESLY,
1-888-254-2721 (TTY/TDD: 711)

Khmer
hJB‘]Bﬁ tmmmtasnamsmﬂ W? tﬁﬁemmg mmmﬁs emmmﬁmsnﬁssmﬂ uﬂﬁmﬁ@cmmema:‘;mmmnm:m‘mmmn’i:mﬁa?uﬂ iﬁﬁdggmﬁﬂmﬁﬁﬁﬁiﬁ hJH‘iUﬂ'?mf‘mmHmﬂth 1'888'254‘
3 u il W b v qae

2721+ (TTY/TDD: 711)

Korean

SR: 0| MAS goH = AL geH = 38 8% =22 53 AEO| USLICH HotIt AH8StE 202 AT
MAlE ol =5 JUELCH R85 =32 L2AHEH SA| 1-888-254-2721 2 T3ISHMA| . (TTY/TDD: 711)

Punjabl

HJ3TYJIa: ot 3rE fog U39 UZd AR J? A &de, 31wz for § uzq -39 303t Hee el fan & 9% AaeT 9 3rp Afee U3d §
g g 39 - fgemn Ifemp e ugory U &g HR I He3 HeT B, T aduT e 296 1-888-254-2721 3 B 3|

(TTY/TDD: 711)

Russian

BA>XHO. MoxeTe n1 Bbl npounTaTh faHHOe NnucbMo? Ecnu HeT, Halw cneunannct NomMoXeT BaM B 3TOM. Bbl Takke moxeTte
nony4nTb JaHHOE MMCbMO Ha BalwleM s3blke. [ns nonydeHuns 6ecnnaTtHon NOMOoLLM 3BOHUTE 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 ito nang nakasulat sa ginagamit ninyong wika. Para sa libreng tulong, mangyaring
tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

wnamadA: vinugsaanuaauunaaiuidnia’li vnavinulisaunsaaruaanunaaiiudl
dsadanItIni a1 ulivinule’le vinudsaralvitdnninidhadaulavunalunaiwruasvinudneae
mnsadnsaNuhaudaiag a1 ldane Tusalnsiasaninunaay 1-888-254-2721 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi c6 thé doc thw nay hay khéng? Néu khong, ching t6i c6 thé b tri nguoi gitip quy vi doc thw nay.
Quy vij ciing cé thé nhan thu nay bang ngbén nglr cdia quy vi. Dé dwoc gilp d& mién phi, vui long goi ngay so 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.

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. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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