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W  ot emocle A  mehtn
W  uoy pleh ot ereh er’e c esooh   nalp htlaeh ruoy
w   ecnedfinoc hti

1  :etisbew htlaeH ecnavelE A rehtegoT htlaeH gnicnavd  . :)3202 yaM( a moc.htlaehecnavele.htlaehgnicnavd . 
2  :noitaicossA dleihS eulB ssorC eulB A :metsyS dleihS eulB ssorC eulB ehT :sU tuob  b moc.sbc . 
3  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,.cnI ,snoituloS htlaeH noleraC fo eman edart eht si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautriV 
4 yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda nI  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl
5  .)3202( atad lanretni ,enilnO htlaeHeviL 

C  ekam ll’uoy snoisiced tnatropmi tsom eht fo eno si nalp htlaeh a gnisooh
t  ruoy dna uoy os eciohc tseb eht ekam uoy pleh ot ereh er’eW .raey sih
f  si tnemllorne nepO .yaw eht fo pets yreve rof derac dna tnedfinoc leef ylima
y  troppus nac taht secruoser dna ,smargorp ,stfieneb erolpxe ot emit ruo
y  .gnol raey lla gnieb-llew dna htlaeh elohw ruo

T  morf ,uoy ot elbaliava s’taht gnihtyreve dnatsrednu uoy pleh lliw ediug sih
b  pleh nac taht sloot dna spit dnfi osla ll’uoY .smargorp ssenllew ot stfiene
y  na ni dellorne ev’uoy ecno slaog ssenllew dna htlaeh ruoy hcaer uo
A mehtn   .nalp htlaeh

W  yh A  mehtn

A  t A mehtn ,  eht ot egarevoc ytilauq gnidivorp dna htlaeh ruoy gnivorpmi ot detacided er’ew 4 noillim 7  evah ohw elpoep  
a  n A mehtn  .nalp htlaeh 1 dna stfieneb eht weiver ew ,ecivres dna erac ytilauq ,efas gniviecer er’uoy erus ekam oT  
p .fles tseihtlaeh ruoy eb uoy pleh ot — noitca ekat nac ew erehw nrael dna — gnikrow s’tahw wonk ot esu uoy smargor  
W  na hti A mehtn   :gnidulcni ,stfieneb fo yteirav a ot ssecca evah ll’uoy ,nalp

T  krowten tsegral s’noitan eh

A mehtn   ot ssecca uoy sevig m slatipsoh dna srotcod noillim 7.1 naht ero  ,sredivorp erac fo krowten tsegral s’noitan eht —  
w .S.U eht ni edoc PIZ yreve sehcuot hcih 2 

N tsoc-wol ro -o   erac evitneverp

Y ,erac evitneverP .krowten s’nalp ruoy ni rotcod a ees uoy nehw tsoc dedda on ro elttil ta erac evitneverp srevoc nalp ruo  
s nehw ylrae seussi hctac dna yhtlaeh yats uoy pleh nac ,sgnineercs dna ,snoitaniccav ,lacisyhp launna ruoy sa hcu  
t   .taert ot reisae er’yeh

C  erac lautriv tneinevno

V .aremac a htiw retupmoc ro ,telbat ,enohptrams a htiw erehwyna morf erac ot yltcerid tcennoc ot uoy swolla erac lautri  
Y .emit tiaw on ot elttil htiw tahc ro oediv hguorht rotcod defiitrec-draob a htiw teem ot elba eb ll’uo 3  5-

H  smargorp ssenllew dna htlae

Y  ruo A mehtn   dna ,sloot latigid ,smargorp fo yteirav a ot ssecca reffo stfieneb h sediug htlae  uoy pleh ot tsoc dedda on ta  
w  .slaog dna sdeen htlaeh laudividni ruoy hti
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K  eraCye

W uoy ,nalp )OPP( noitazinagro redivorp derreferp a hti  
c uoy gnivig — latipsoh ro rotcod yna tsomla ot og na  
m   .ytilibixefl dna seciohc ero

• C krowten s’nalp eht ni rotcod erac yramirp a esooh  
f   .sgnineercs dna spukcehc sa hcus ,erac evitneverp ro

• N ot rotcod erac yramirp ruoy morf dedeen si larrefer o  
s a ro rotcod cidepohtro na sa hcus ,tsilaiceps a ee  
c   .yenom dna emit uoy gnivas — tsigoloidra

• Y ni seitilicaf dna srotcod esoohc uoy fi ssel yap ll’uo  
y  .krowten s’nalp ruo

H  )ASH( tnuoccA sgnivaS htlae

A sgnivaS htlaeH a htiw nalp htlaeh elbitcuded-hgih  
A xaterp edisa tes ot uoy swolla nalp )ASH( tnuocc  
d eht ni yenom eht esU .eerf xat erac rof yap ot srallo  
a sa hcus ,sesnepxe lacidem defiilauq rof yap ot tnuocc  
d .syapoc ro ,sgurd noitpircserp ,stisiv latipsoh ro rotco 1 

• T raey ot raey morf revo sllor ASH ruoy ni yenom eh  
a snalp htlaeh egnahc uoy fi neve ,peek ot sruoy si dn  
o   .eriter ro ,sboj r

• Y $ ot pu etubirtnoc nac uo 4 003,  dna laudividni na rof  
$8 055,   .ylimaf a rof I nac uoy ,redlo ro 55 er’uoy f  
c  .raey a 000,1$ artxe na etubirtno

R  sdeen ruoy rof tfi thgir eht dnfi ot snoitpo ruoy weive

Y  nA .erachtlaeh ruoy ot semoc ti nehw dnim fo ecaep evresed uo A mehtn  ,erom dna taht uoy sevig nalp htlaeh  
s  .tegdub ruoy dna sdeen ruoy stfi taht egarevoc htiw yaw eht fo pets yreve uoy gnitroppu

R nalp htlaeh eht weive s b s’nalp eht ni era srotcod ruoy fi ees ot kcehc ot tnaw ll’uoY .noitceles ruoy gnikam erofe  
n   .yenom evas dna stfieneb ruoy fo tsom eht ekam uoy pleh lliw hcihw ,krowte

1  ot og ,sesnepxe defiilauq fo tsil lluf a roF a emq/moc.mehtn . 
2  .ecivres fo emit eht ta yapoc a yap ot uoy eriuqer taht snalp era erehT 

F  erac dni

U  ruo es F eraC dni  ot loot  
s eht ni era srotcod ruoy fi ee  
p gnitisiv yb krowten s’nal  

a  erac-dnif/moc.mehtn

H  smret erachtlae

D :elbitcude  secivres erachtlaeh derevoc rof yap tsum uoy yenom fo tnuoma tes A  
b  .052,1$ si elbitcuded elpmaxe nA .stsoc eht serahs nalp htlaeh ruoy erofe

C :ecnarusnio  ev’uoy retfa secivres erachtlaeh derevoc rof stsoc eht fo erahs ruoY  
m srevoc nalp ruoy ,ecnarusnioc %03 evah uoy fi ,elpmaxe roF .elbitcuded ruoy te  
7  .tsoc eht fo %0

C :yapo  .noitpircserp a pu gnikcip nehw ro tisiv s’rotcod a ta yap uoy taht eef tes A 2 

P :rotcod erac yramir  sessenlli ronim dna spukcehc rof ylraluger ees uoy rotcod A  
a  ta enilno smret erachtlaeh erom nraeL .seirujni dn a yrassolg/moc.mehtn . 

M  snalp lacide
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<16>

H  ot ereh er’eW .gnieb-llew dna htlaeh ruoy ni ecnereffid gib a ekam nac emit thgir eht ta enicidem thgir eht gniva
h  .yenom gnivas osla elihw ,meht deen uoy nehw ,deen uoy snoitacidem eht ssecca uoy ple

 

Y  :srevoc nalp ruo

• B  .tsil gurd ruoy no sgurd cireneg dna eman-dnar

• C on ro elbadroffa erom a ta sgurd evitneverp niatre  
e  .uoy ot tsoc artx

• M gniogno na taert ot deriuqer sgurd ytlaiceps tso  
h  .ssenlli suoires ro rettam htlae

C  stnemeriuqer egarevo

C spets rehto ekat ot uoy eriuqer snoitacidem niatre  
b  .meht srevoc nalp ruoy erofe

• P :noitazirohtua roirp sa nwonk osla ,lavorppaer  sihT  
m eht erofeb gurd a evorppa ot sdeen mehtnA snae  
p  .ti sllfi ycamrah

• S :ypareht pet  enicidem rehto yrt ot deen yam uoY  
b  .debircserp rotcod ruoy eno eht revoc nac ew erofe

• Q :stimil ytitnau  nalp ruoy ,htlaeh ruoy tcetorp pleh oT  
m eviecer nac uoy noitacidem hcum woh timil ya  
e  .htnom hca

• D :noitazimitpo eso  ,elbaliava si htgnerts rehgih a fI  
y sesod elpitlum gnikat morf hctiws ot elba eb yam uo  
t  .yad hcae esod elgnis a o

• 9 :ylppus yad-0  noitacidem ecnanetniam ekat uoy fI  
f hgih ro ,setebaid ,amhtsa ekil snoitidnoc gniogno ro  
c a pu tes uoy taht eriuqer yam nalp ruoy ,loretseloh  
9 ycamrahp lacol a ta ylppus yad-0  hguorht ro  
C  .yreviled emoh ycamrahP xRnolera

P  stfieneb ycamrah
R  egarevoc gurd noitpircserp elbaile

T  yenom evas dna snoitpircserp ruoy teg ot woH :spi

• R :seicamrahp liate    .krowten s’nalp ruoy ni seicamrahp htiw rewol eb yam stsoc ruoY

• P  no loot noitacidem a ecir a moc.mehtn   eht ro S yendy SM htlaeH   .ppa

• N :enicidem derevocno  .tnuocsid a eviecer ot elba eb yam uoy ,nalp ruoy yb derevoc t’nsi noitpircserp ruoy fI  
S  .deilppa eb yllacitamotua lliw tnuocsid elbaliava eht dna ,ycamrahp eht ta drac DI ruoy erah

• C   .yenom uoy evas nac dna evitceffe sa tsuj era hcihw ,senicidem eman dnarb fo daetsni cireneg rof kceh

5 



T  :stfieneb ycamrahp dnatsrednu o

• R snoitpircserp ruoy fi ees ot tsil noitacidem ruoy weive  
a  .derevoc er

• P s’nalp ruoy ni ecirp tseb eht dnfi ot noitacidem a ecir  
n gniyub nehw erom uoy evas nac hcihw ,krowte  
c  .senicidem niatre

• C ni si ycamrahp liater lacol ruoy erus ekam ot kceh  
y  .krowten s’nalp ruo

• E rof ycamrahP xRnoleraC htiw yreviled emoh erolpx  
m  .ylraluger ekat uoy senicide

• G ycamrahp ytlaiceps ruo no noitamrofni erom te  
o era sgurd ytlaiceps tsoM .nalp htlaeh a evah uoy ecn  
c  .meht deen uoy fi derevo

Y  snoitpo ycamrahp ruo

Y gnidulcni ,snoitpircserp ruoy gnillfi rof seciohc evah uo  
l  krowten s’nalp ruoy ni seicamrahp liater laco a dn  
c .ycamrahP xRnoleraC htiw yreviled emoh tneinevno  fI  
y dellfi eb ot deen lliw ti ,enicidem ytlaiceps a esu uo  
t  .ycamrahp ytlaiceps ruo hguorh

T  eh B krowteN esa  krowten ycamrahp lanoitan ruo si  
w  ylraen hti 7 000,0  .yrtnuoc eht ssorca seicamrahp liater  
T tisiv ,ycamrahp a dnfi o  
a lmth.skrowtenxr/noitamrofniycamrahp/moc.mehtn
a  .tsil krowteN esaB eht esoohc dn

6 
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C  troppus noitidno

M eganam dna erac etanidrooc uoy pleh ot smargorp evah ew yhw si hcihw ,drah eb nac noitidnoc htlaeh a gnigana  
y  .yawa kcilc ro ,pat ,llac a tsuj si pleh ,amhtsa ro ,esaesid traeh ,setebaid gniganam er’uoy rehtehW .ylisae erom erac ruo

2  eniLesruN 7/4

A erehw ediced uoy pleh nac yehT .thgin ro yad ,emityna snoitseuq htlaeh ruoy rewsna ot elbaliava si esrun deretsiger  
t  .aera ruoy ni slanoisseforp erachtlaeh rehto dna srotcod dnfi dna erac rof og o

A  margorP redrosiD murtcepS msitu

T krow lliw snaicinilc fo maet dezilaiceps A .ylimaf eritne eht rof metsys troppus gnorts a gnidliub no sesucof margorp sih  
w  .ytinummoc ruoy ni secruoser htiw uoy tcennoc dna ,erac etanidrooc pleh ,nalp erac dezimotsuc a etaerc ot uoy hti

C  tnemeganaM esa

A htlaeh suoires a evah uoy fi ro yregrus morf emoh noitisnart uoy sa uoy pleh ot tuo hcaer lliw maet tnemeganam erac  
c stfieneb etanidrooc ,snoitpo tnemtaert ro ,senicidem ,erac pu-wollof ruoy tuoba snoitseuq ruoy rewsna ll’yehT .noitidno  
f  .uoy rof secruoser ytinummoc dnfi dna ,seilppus lacidem ro ypareht emoh ro

C  EROC eraCnoitidno

A uoy pleh ot elbaliava si ,stsicamrahp dna ,srotacude htlaeh ,snaititeid gnidulcni ,maet tnemeganam erac detacided  
l ,)DPOC( esaesid yranomlup evitcurtsbo cinorhc ,amhtsa sa hcus ,snoitidnoc htlaeh cinorhc eganam dna tuoba nrae  
d  .eruliaf traeh ro ,esaesid traeh ,setebai Y eht hsinfi uoy nehw 002$ dna llorne uoy nehw 001$ nrae osla nac uo  
C  .margorp eraCnoitidno

P  sartxe nal a  skrep ecalpkrow dn
E  htlaeh elohw ruoy troppus taht stfieneb artx

<24>

O  ruoy ni llorne uoy ecn A mehtn  .tsoc dedda on ta — secruoser dna smargorp yteirav a ot ssecca evah ll’uoy ,nalp htlaeh  
T htlaeh a eganam retteb dna ,erac fo tsoc eht no evas ,htlaeh llarevo ruoy evorpmi ot uoy pleh lliw smargorp eseh  
c  .eno evah uoy fi noitidno

7 
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C  esaesiD laneR egatS-dnE eraCnoitidno

A yad-ot-yad ruoy eganam uoy pleh lliw esrun deretsiger  
n ll’yehT .)DRSE( esaesid laner egats-dne evah uoy fi sdee  
h wollof ,stisiv rotcod dna erac sisylaid eludehcs uoy ple  
y lacidem ruoy dnatsrednu ,nalp tnemtaert ruo  
e dna secruoser lufpleh rehto dnfi dna ,tnempiuq  
i ekat ot gnihtyna od ot evah t’nod uoY .noitamrofn  
a fi ksa ot uoy llac lliw esrun A .tfieneb siht fo egatnavd  
y  .llorne ot tnaw uo

M  ytinreta

O rettam on uoy troppus pleh smargorp ytinretam ru  
w gninnalp morF .yenruoj gnitnerap ruoy ni ta er’uoy ereh  
a secruoser s’ereht ,nerdlihc llams gnisiar ot ylimaf  
a  .evirht uoy pleh ot elbaliav

B  seilimaF yhtlaeH gnidliu

O si seilimaF yhtlaeH gnidliuB ,troppus latigid 7/42 gnireff  
h morf gnihtyreve htiw ylimaf ruoy pleh ot ere  
p ylrae dna htribdlihc ot ycnangerp dna noitpecnocer  
c tnetnoc evisnetxe na serutaef margorp ehT .doohdlih  
l elgnis gnidulcni ,seilimaf esrevid troppus ot yrarbi  
p ll’uoY .selpuoc larutlucitlum dna xes-emas dna stnera  
h ,ytilitref sa hcus ,sloot rehto dna yrarbil a ot ssecca eva  
d etad eud ,srekcart gnideef dna egnahc repai  
c  .gnirotinom erusserp doolb dna ,srotalucla

B  htlaeh laroivahe

W er’uoy rebmemer ot drah eb nac ti ,hguot steg efil neh  
n yteirav a edulcni stfieneb htlaeh mehtnA ruoY .enola to  
o lanoitome dna htlaeh latnem ruoy rof troppus f  
w eht lla fo erac retteb ekat uoy pleh nac hcihw ,gnieblle  
o  .efil ruoy ni rettam taht sgniht reht

B  htlaeH laroivahe

E ekil sgniht htiw ecnereffid a ekam nac troppus artx  
d .sredrosid gnitae ro ,esu ecnatsbus ,yteixna ,noisserpe  
O egnarra ot uoy htiw krow lliw slanoisseforp gnirac ru  
c ruoy teem taht secivres troppus dna gnilesnuo  
i  .sdeen ylimaf dna laudividn

E secruoseR gnieb-lleW lanoitom  

E uoy pleh ot ereh si secruoseR gnieb-lleW lanoitom  
i tceffa taht snrettap roivaheb dna sthguoht eht yfitned  
y meht hguorht krow dna — gnieb llew lanoitome ruo  
w nraeL .gnihcaoc dezilanosrep dna smargorp enilno hti  
e dna ,yteixna ,noisserped ,sserts eganam ot syaw evitceff  
s  .seussi peel

W  snoitcennoc htlaeh eloh

S nac tub tnatropmi si htlaeh ruoy fo pot no gniyat  
s uoy tcennoc eW .nwo ruoy no od ot drah eb semitemo  
t teem ylisae erom uoy pleh nac taht secruoser thgir eht o  
y  .slaog ruo  

M  egatnavdA htlaeHy

S ecivres tsoc-on siht htiw yenom evas dna yhtlaeh yat  
t a llfier ot deen uoy nehw uoy dnimer nac tah  
p osla ll’uoY .maxe ro ,tset ,pukcehc a evah ro noitpircser  
r  .setoN htlaeHyM laitnedfinoc dna dezilanosrep eviece

S  sreffOlaicep

S fo yteirav a no stnuocsid serutaef sreffOlaicep  
p -llew dna htlaeh retteb etomorp pleh taht smargor
b secivres dna stcudorp no elbaliava era stnuocsiD .gnie  
f ylimaf ,ssentfi ,ssol thgiew ,gniraeh ,noisiv ,latned ro  
p ,stnemelppus htlaeh ,ecnarusni tep ,gninnal  
a  .eracniks dn

W  hcaoC gnieb-lle

A deroliat dna spit lacitcarp sedivorp hcaoc gnieb-llew  
s ekil — slaog ssenllew ruoy eveihca uoy pleh ot troppu  
q ssecca evah neve ll’uoY thgiew gnisol ro occabot gnittiu  
t laudividni ruoy hcaer uoy pleh nac taht hcaoc a o  
w  .slaog ssenlle

W  sartxe ecalpkro

Y dna stfieneb lanoitidda edivorp sartxe ecalpkrow ruo  
l sgnirb efil tahw rettam on uoy pleh ot troppus fo sreya  
y  .yaw ruo

E  margorP ecnatsissA eeyolpm

W ro lanosrep ecaf dlohesuoh ruoy ni esoht ro uoy neh  
w krow ,nrecnoc ylimaf a sa hcus ,segnellahc detaler-kro  
s eeyolpmE ruoy ,noitseuq laicnanfi ro ,noitauti  
A uoy pleh ot elbaliava si )PAE( margorP ecnatsiss  
a  .erehwyna morf ,emityn

8 
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P  secruoser dna sloot nal
M  stfieneb ruoy fo tsom eht eka

Y  .erac dnfi dna stfieneb ruoy ssecca ot reisae ti ekam taht secruoser dna sloot htiw semoc nalp htlaeh ruo

F  eraC dni

O  ru F eraC dni  ,dellorne tey t’nevah uoy fi nevE .krowten s’nalp htlaeh ruoy ni sredivorp erac dnfi ot yaw taerg a si loot  
u gnirud eciohc thgir eht ekam uoy pleh nac krowten s’nalp eht ni era sredivorp erac tnerruc ruoy fi ees ot loot siht gnis  
o  .ytilicaf ro ,erudecorp fo epyt ,ytlaiceps ro eman s’rotcod eht yb hcraeS .erac no yenom uoy evas dna tnemllorne nep

I  na evah tey t’nod uoy f A mehtn   no loot eraC dniF eht ssecca llits nac uoy ,nalp htlaeh a erac-dnfi/moc.mehtn  hcraes dna  
a  .tseug a s

• S  tcele B hcraes cisa . 

• S  — krowten ro nalp fo epyt eht tcele M krowteN ro nalP lacide  nalp s’reyolpme ruoy hcihw ni etats eht tceles neht —  
i  .detacol era sretrauqdaeh s’ynapmoc eht erehw s’ti netfo tsoM .detcartnoc s

• S  .)derosnopS reyolpmE( lacideM si hcihw ,ecnarusni htlaeh teg uoy woh tcele

• C  eht gniretne yb krowten ro nalp a esooh M lacide .  eht tceles nehT C eunitno   .nottub

• E  ruoy retn c yti , c ytnuo ,  ro Z edoc PI .  rehto gnisu sa llew sa ,erudecorp ro rotcod yb hcraes nac osla uoY 
c  .smret detaler-era

• V  .stluser wei

S yendy SM htlaeH   ppa

O  na evah uoy ecn A mehtn  ssenllew ,drac DI nalp htlaeh latigid dna stfieneb ruoy ssecca ot elba eb ll’uoy ,nalp htlaeh  
r  eht dna ,secruose F eraC dni   eht htiw loot S yendy SM htlaeH   .ppa

T uoy ediug ot uoy htiw skrow dna ecalp tneinevnoc eno ni rehtegot noitamrofni htlaeh dna stfieneb ruoy sgnirb ppa eh  
t  .htlaeh llarevo retteb o
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Anthem® Blue Cross and Blue Shield 

Your Contract Code: 8DBR 

Your Plan: Anthem KeyCare 25 1500/20%/6000 Rx $15/$50/$85/25% 

Your Network: KeyCare 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 

Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 

Specialist care $50 copay per visit medical deductible does not apply 

 

 
Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible $1,500 person / 
$3,000 family 

$3,000 person / 
$6,000 family 

Overall Out-of-Pocket Limit $6,000 person / 
$12,000 family 

$12,000 person / 
$24,000 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit. 

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of- 
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other. 

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP). 

Preferred PCP virtual and office 
(Providers reflected in our FindCare tool as: EPHC Providers) 

$15 copay per visit 
medical deductible 
does not apply 

Not covered 

Primary Care (PCP) virtual and office $25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Mental Health and Substance Use Disorder Services virtual and office $25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

VA/LG/Anthem KeyCare 30 1500/20%/5250 Rx $10/$40/$70/20%/8DBR/01-01-2025 

Your summary of benefits 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Specialist Care virtual and office $50 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Other Practitioner Visits 
  

Maternity Doctor services (prenatal/postnatal care and delivery) 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

$25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period. 

$25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Other Services in an Office 
  

Allergy Testing $15 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Surgery 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Preventive care / screenings / immunizations No charge 40% coinsurance after 
medical deductible is 
met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after 
medical deductible is 
met 

Diagnostic Services 
  

Lab 
  

Office No charge 40% coinsurance after 
medical deductible is 
met 

Reference Lab No charge 40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

X-Ray 
  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Emergency and Urgent Care 
  

Urgent Care includes doctor services. Additional charges may apply 
depending on the care provided. 

$50 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Ambulance 
Non-emergency Out-of-Network ambulance services are limited to an 
Anthem maximum payment of $50,000 per trip. The $50,000 limit does not 
apply to air ambulance services. 

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

Facility Fees 

 

 
20% coinsurance after 
medical deductible is 
met 

 

 
40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Doctor Services 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Surgery 
  

Facility Fees   

Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   

Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 

  

Facility Fees 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period. 

  

Office $25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
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Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Pulmonary rehabilitation office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Durable Medical Equipment 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period. 

20% coinsurance after 

medical deductible is 

met 

40% coinsurance after 
medical deductible is 
met 

Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable 

Pharmacy Out-of-Pocket Limit Combined with In- 
Network medical out- 
of-pocket limit 

Combined with Out-of- 
Network medical out- 
of-pocket limit 

Prescription Drug Coverage 
Network: Base Network 
Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered. 

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
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Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies). 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. This service is optional. You will need to call us on the number on your ID card to sign up when 
you first use the service. Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We 
may require certain drugs with special handling, provider coordination or patient education be filled by our designated specialty 
pharmacy. 

Tier 1 - Typically Generic $15 copay per 
prescription (retail) and 
$30 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $50 copay per 
prescription (retail) and 
$125 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $85 copay per 
prescription (retail) and 
$213 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 25% coinsurance up to 
$400 per prescription 
(retail and home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

 

 

 

 
  

 
  

 

 

Notes: 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
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• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 

 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 

 

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. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com 

https://www.anthemplancomparison.com/va
http://www.anthem.com/
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Language Access Services: 

Get help in your language 
 

Curious to know what all this says? We would be too. Here’s the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 592-9956 

 

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. 

(TTY/TDD: 711) 

 

. (833) 592-9956  
 

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք 

անվճար ստանալ օգնություն և տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար 

զանգահարեք հետևյալ հեռախոսահամարով՝ (833) 592-9956: 

Chinese(中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通

話，請致電(833) 592-9956。 
 

(833) 592-9956  

 
 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces 
informations et à une aide dans votre langue. Pour parler à un interprète, appelez le (833) 592-9956. 

 
Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak 
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele (833) 592-9956. 

 
Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592- 
9956. 

 

 (833) 592-9956  

 

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 

무료 도움 및 정보를 얻을 권리가 있습니다. 통역사와 이야기하려면(833) 592-9956로 문의하십시오. 

 

  (833) 592-9956. 
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Language Access Services: 
Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego 
uzyskania pomocy oraz informacji w swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer: (833) 592- 
9956. 

 

 (833) 592-9956  

 

 

(833) 592-9956. 
 

Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su 
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956. 

 
Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang 
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 592-9956. 

 

Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và 

thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (833) 592-9956. 

 

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. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Anthem® Blue Cross and Blue Shield 

Your Contract Code: 8DEB 

Your Plan: Anthem KeyCare 45 5000/20%/8700 Rx $15/$50/$85/25% 

$250/$500 Ded Your Network: KeyCare 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 

Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 

Specialist care $70 copay per visit medical deductible does not apply 

 

 
Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible $5,500 person / 
$11,000 family 

$11,000 person / 
$22,000 family 

Overall Out-of-Pocket Limit $8,700 person / 
$17,400 family 

$17,400 person / 
$34,800 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit. 

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of- 
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other. 

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP). 

Preferred PCP virtual and office 
(Providers reflected in our FindCare tool as: EPHC Providers) 

$35 copay per visit 
medical deductible 
does not apply 

Not covered 

Primary Care (PCP) virtual and office $45 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Mental Health and Substance Use Disorder Services virtual and office $45 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

VA/LG/Anthem KeyCare 30 5000/20%/7900 Rx $15/$50/$85/20%/8DEB/01-01-2025 

Your summary of benefits 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Specialist Care virtual and office $70 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Other Practitioner Visits 
  

Maternity Doctor services (prenatal/postnatal care and delivery) 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

$45 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period. 

$45 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Other Services in an Office 
  

Allergy Testing $35 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Surgery 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Preventive care / screenings / immunizations No charge 40% coinsurance after 
medical deductible is 
met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after 
medical deductible is 
met 

Diagnostic Services 
  

Lab 
  

Office No charge 40% coinsurance after 
medical deductible is 
met 

Reference Lab No charge 40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

X-Ray 
  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Emergency and Urgent Care 
  

Urgent Care includes doctor services. Additional charges may apply 
depending on the care provided. 

$70 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Ambulance 
Non-emergency Out-of-Network ambulance services are limited to an 
Anthem maximum payment of $50,000 per trip. The $50,000 limit does not 
apply to air ambulance services. 

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

Facility Fees 

 

 
20% coinsurance after 
medical deductible is 
met 

 

 
40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits 

 

Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Doctor Services 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Surgery 
  

Facility Fees   

Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   

Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 

  

Facility Fees 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period. 

  

Office $45 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
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Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Pulmonary rehabilitation office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period. 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Durable Medical Equipment 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period. 

20% coinsurance after 

medical deductible is 

met 

40% coinsurance after 
medical deductible is 
met 

Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Applies to Tiers 2, 3 and 4 $250 single/$500 family $250 single/$500 family 

Pharmacy Out-of-Pocket Limit Combined with In- 
Network medical out- 
of-pocket limit 

Combined with Out-of- 
Network medical out- 
of-pocket limit 

Prescription Drug Coverage 
Network: Base Network 
Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered. 

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
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Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies). 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. This service is optional. You will need to call us on the number on your ID card to sign up when 
you first use the service. Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We 
may require certain drugs with special handling, provider coordination or patient education be filled by our designated specialty 
pharmacy. 

Tier 1 - Typically Generic $15 copay per 
prescription (retail) and 
$30 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $50 copay per 
prescription deductible 
applies (retail) and 
$125 copay per 
prescription 
deductible applies 
(home delivery) 

40% coinsurance 
deductible applies 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $85 copay per 
prescription deductible 
applies (retail) and 
$213 copay per 
prescription 
deductible applies 
(home delivery) 

40% coinsurance 
deductible applies  
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 25% coinsurance up to 
$400 per prescription 
deductible applies 
(retail and home 
delivery) 

40% coinsurance 
deductible applies 
(retail) and Not covered 
(home delivery) 
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Notes: 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
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• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 

 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 

 

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. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com 

https://www.anthemplancomparison.com/va
http://www.anthem.com/
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Language Access Services: 

Get help in your language 
 

Curious to know what all this says? We would be too. Here’s the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 592-9956 

 

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. 

(TTY/TDD: 711) 

 

. (833) 592-9956  
 

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք 

անվճար ստանալ օգնություն և տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար 

զանգահարեք հետևյալ հեռախոսահամարով՝ (833) 592-9956: 

Chinese(中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通

話，請致電(833) 592-9956。 
 

(833) 592-9956  

 
 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces 
informations et à une aide dans votre langue. Pour parler à un interprète, appelez le (833) 592-9956. 

 
Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak 
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele (833) 592-9956. 

 
Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592- 
9956. 

 

 (833) 592-9956  

 

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 

무료 도움 및 정보를 얻을 권리가 있습니다. 통역사와 이야기하려면(833) 592-9956로 문의하십시오. 

 

  (833) 592-9956. 
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Language Access Services: 
Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego 
uzyskania pomocy oraz informacji w swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer: (833) 592- 
9956. 

 

 (833) 592-9956  

 

 

(833) 592-9956. 
 

Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su 
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956. 

 
Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang 
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 592-9956. 

 

Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và 

thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (833) 592-9956. 

 

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. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Anthem® Blue Cross and Blue Shield 

Your Contract Code: 8DCS 

Your Plan: Anthem HSA 4000/20%/7000 Rx Ded/$15/$50/$85/25% 

Your Network: KeyCare 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge after deductible is met 

Mental Health & Substance Use Disorder Services No charge after deductible is met 

Specialist care 20% coinsurance after deductible is met 

 

Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Overall Deductible $4,000 person / 
$8,000 family 

$8,000 person / 
$16,000 family 

Overall Out-of-Pocket Limit $7,000 person / 
$14,000 family 

$14,000 person / 
$28,000 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit. 

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of- 
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other. 

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP). 

Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

Specialist Care virtual and office 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Other Practitioner Visits 

Maternity Doctor services (prenatal/postnatal care and delivery) 

 
 

20% coinsurance after 
deductible is met 

 
 

40% coinsurance after 
deductible is met 

 
VA/LG/Anthem HSA 4000/20%/6750 Rx Ded/$10/$40/$70/20%/8DCS/01-01-2025 

Your summary of benefits 



Page 2 of 9  

Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

 
Manipulation Therapy 
Coverage is limited to 30 visits per benefit period. 

20% coinsurance after 
deductible is met 

 
20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

 
40% coinsurance after 
deductible is met 

Other Services in an Office 

Allergy Testing 

 

Prescription Drugs Dispensed in the office 

 
Surgery 

 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Preventive care / screenings / immunizations No charge 40% coinsurance after 
deductible is met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after 
deductible is met 

Diagnostic Services 

Lab 

Office 

Reference Lab 

Outpatient Hospital 

 
 

 
20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 

 
40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

X-Ray 

Office 

 
Outpatient Hospital 

 
 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 

 
Office 

 
Outpatient Hospital 

 

 
20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 

 
40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 
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Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Emergency and Urgent Care 

Urgent Care 

 

Emergency Room Facility Services 

Emergency Room Doctor and Other Services 

Ambulance 
Non-emergency Out-of-Network ambulance services are limited to an 
Anthem maximum payment of $50,000 per trip. The $50,000 limit does not 
apply to air ambulance services. 

 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 

40% coinsurance after 
deductible is met 

Covered as In-Network 

Covered as In-Network 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

Facility Fees 

 

Doctor Services 

 

 
20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 

 
40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Surgery 

Facility Fees 

Hospital 

 

Ambulatory Surgical Center 

 
Physician and other services including surgeon fees 

Hospital 

 
 
 

20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 

20% coinsurance after 
deductible is met 

 
 
 

40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

 

40% coinsurance after 
deductible is met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 

 
Facility Fees 

 
Physician and other services including surgeon fees 

 
 

 
20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 

 
40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 
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Cost if you use an In- 
Cost if you use an

 
Covered Medical Benefits 

Network Provider 
Out-of-Network 
Provider 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period. 

Office 

 

Outpatient Hospital 

 
 
 
 

 
20% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 
 
 

 
40% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Pulmonary rehabilitation office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Dialysis/Hemodialysis office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Chemo/Radiation Therapy office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Inpatient Hospice 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Durable Medical Equipment 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period. 

20% coinsurance after 

deductible is met 

40% coinsurance after 
deductible is met 

Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Combined with In- 
Network medical 
deductible 

Combined with Out-of- 
Network medical 
deductible 

Pharmacy Out-of-Pocket Limit Combined with In- 
Network medical out- 
of-pocket limit 

Combined with Out-of- 
Network medical out- 
of-pocket limit 
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Cost if you use an In- 
Cost if you use an

 
Covered Prescription Drug Benefits 

Network Pharmacy 
Out-of-Network 
Pharmacy 

Prescription Drug Coverage 
Network: Base Network 
Drug List: National Direct Plus  Drugs not included on the National Direct Plusl drug list will not be covered. 

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies). 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. This service is optional. You will need to call us on the number on your ID card to sign up when 
you first use the service. Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We 
may require certain drugs with special handling, provider coordination or patient education be filled by our designated specialty 
pharmacy. 

Tier 1 - Typically Generic $15 copay per 
prescription after 
deductible is met 
(retail) and $30 copay 
per prescription after 
deductible is met 
(home delivery) 

30% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $50 copay per 
prescription after 
deductible is met 
(retail) and $125 copay 
per prescription after 
deductible is met 
(home delivery) 

30% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $85 copay per 
prescription after 
deductible is met 
(retail) and $213 copay 
per prescription after 
deductible is met 
(home delivery) 

30% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 25% coinsurance up to 
$400 per prescription 
after deductible is met 
(retail and home 
delivery) 

30% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 
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Cost if you use an In- 
Cost if you use an

 
Covered Vision Benefits 

Network Provider 
Out-of-Network 
Provider 

 

 
  

 
  

 

 

Notes: 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 

• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 

 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 

 

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. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com 

https://www.anthemplancomparison.com/va
http://www.anthem.com/
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Language Access Services: 

Get help in your language 
 

Curious to know what all this says? We would be too. Here’s the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 592-9956 

 

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. 

(TTY/TDD: 711) 

 

. (833) 592-9956  
 

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք 

անվճար ստանալ օգնություն և տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար 

զանգահարեք հետևյալ հեռախոսահամարով՝ (833) 592-9956: 

Chinese(中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通

話，請致電(833) 592-9956。 
 

(833) 592-9956  

 
 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces 
informations et à une aide dans votre langue. Pour parler à un interprète, appelez le (833) 592-9956. 

 
Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak 
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele (833) 592-9956. 

 
Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592- 
9956. 

 

 (833) 592-9956  

 

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 

무료 도움 및 정보를 얻을 권리가 있습니다. 통역사와 이야기하려면(833) 592-9956로 문의하십시오. 

 

  (833) 592-9956. 
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Language Access Services: 
Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego 
uzyskania pomocy oraz informacji w swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer: (833) 592- 
9956. 

 

 (833) 592-9956  

 

 

(833) 592-9956. 
 

Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su 
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956. 

 
Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang 
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 592-9956. 

 

Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và 

thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (833) 592-9956. 

 

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. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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* You must be 18 years or older to register your own account. 

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 Connecticut: 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 benefi s underwritten by HALIC and HMO benefi s underwritten by HMO Missouri, Inc. RIT and certain affi iates only provide administrative services for self-funded plans and do not underwrite benefi s. In Nevada: Rocky Mountain Hospital and Medicaltltt  
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 
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 
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It’s easy. Everything you need to know about your plan — including medical — in one 
place. Making your health care journey simple, personal — all about you. 

Need help signing up?  

Call us at 1-866-755-2680. 

Y ssecca kciuq tog ev’uo  
t  !erac htlaeh ruoy o
Register on anthem.com or the Sydney 
mobile app.* Have your member ID card 
handy to register 

1 Go to anthem.com/register 

2 Provide the information requested 

3 Create a username and password 

4 Set your email preferences 

5 Follow the prompts to complete 
your registration 

1 Download the free Sydney mobile app and 
select Register 

2 Confirm your identity 

3 Create a username and password 

4 Confirm your email preferences 

5 Follow the prompts to complete 
your registration 

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


 

When you need care right away, the emergency room (ER) might be the first place that comes to your mind. However, 
the ER may not be the best choice in every situation. You have options when you have a sudden need for care, and 
knowing what they are can help you save time and money — and feel better sooner.

Where to go for care 

Going to the ER or calling 911 is always your best option for emergencies. If it’s not an emergency, you can see your 
primary care physician (PCP), have a virtual visit with a doctor, or go to a retail health clinic or urgent care center.  
This chart compares those options:1

Mild asthma, back pain, 
flu-like symptoms, 

allergies, fever, sprains, 
diarrhea, eye or sinus 
infection, rash, urinary 
tract infection (UTI), 

sore throat, earaches, 
bumps, minor cuts 
and scrapes, and 

other nonemergency 
symptoms

  average wait2 

18 min 

  cost7

$$

1.
PCP

Usually available 
during normal business 

hours and may also 
provide medical advice 
by phone after hours

1.

Flu-like symptoms, 
allergies, fever, sinus 

pain, diarrhea, eye 
infection, rash, UTI

1.

Sprain and strains, 
nausea, diarrhea, ear 
or sinus pain, minor 
allergic reactions, 
cough, sore throat, 
minor headache, UTI

1.

Signs of a heart attack 
(chest pain) or stroke 

(sudden numbness and 
slurred speech), difficulty 

breathing, and severe 
burn or bleeding — and 
any other symptoms 

where it is reasonable 
to think you are having 

a life-threatening 
emergency or your health 

is in serious jeopardy

1.

They help ensure tests 
Sore throat, earaches, 
bumps, minor cuts and 

scrapes, UTI

Virtual care Retail health clinic
Walk-in care clinics  
located in certain  
drugstores and  
major retailers

Urgent care center
Stand-alone facilities, 
open extended hours

Emergency room
Stand-alone facilities 
or part of hospitals, 

open 24/7

When you need care quickly 
Knowing where to go can save you time and money

  average wait3 

10 min 

  average wait4 

30 min 

  average wait5 

30 min 

  average wait6 

90 min 

 cost

$
 cost

$$
 cost

$$$
 cost

$$$$
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24/7 access to doctors 
through the Sydney 

HealthSM app, no 
appointment needed 



 

Did you know?

The average total cost of an ER visit can be up to 10 times 
more than an urgent care center visit. ER wait time is usually 
about three times more than at an urgent care center.8

How to find the care you need:
1.	 Go to 

Then, log in to:

	} Find a doctor if you don’t have a PCP.

	} Have a virtual visit with a doctor using the 

	} Find a retail health clinic, urgent care center, or ER.

2.	 Choose Find Care and follow the steps.

Learn more about your healthcare options

Use your phone’s camera to scan this QR code.

anthem.com or download the Sydney Health mobile app from the App Store® or Google PlayTM. 

Sydney Health mobile app. 

Sources: 
1 The care options and list of symptoms are not all-inclusive. If possible, consult your PCP for more guidance. 
2 Business Wire: 9 desaeleR tropeR emiT tiaW slatiV launnA ht  (accessed July 2021): businesswire.com.  
3 LiveHealth Online, internal data 2020. 
4 Healthcare Finance: P swohs yduts slatiV ,serocs noitcafsitas no tcapmi elbaton wohs semit tiaw tneita  (accessed July 2021): healthcarefinancenews.com.  
5 Urgent Care Association: U tropeR gnikramhcneB 9102 AC  (accessed July 2021): ucaoa.org.  
6 Harvard Business Review: T stnemyaP ot mehT eiT ,semiT tiaW mooR ycnegremE ecudeR o  (accessed July 2021): hbr.org.  
7 Costs are ranked according to the member’s estimated out-of-pocket costs and average health plan copays. Each plan may have different costs. Nonemergency care outside of your network may cost more out of pocket or may not be covered at all. $ = lower cost, and $$$ = higher cost.  
Call the Member Services number on your ID card if you have questions about your plan. 
8 Healthgrades: S ediceD ot woH ?eraC tnegrU ro RE eht ot oG uoY dluoh  (accessed July 2021): healthgrades.com. 

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may also 
receive a bill for any charges not covered by your health plan. 

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 

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 Connecticut: 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 benefi s underwritten by HALIC and HMO benefi s underwritten by HMO Missouri, Inc.tt  
RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefi s. 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 Newt  
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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 

http://anthem.com


Stay on top of your health
Use your preventive care benefits

Adult preventive care

General preventive physical exams, screenings, and tests (all adults):

	| Alcohol misuse: related screening and behavioral counseling
	| Aortic aneurysm screening (for men who have smoked)
	| Behavioral counseling to promote a healthy diet
	| Blood pressure
	| Bone density test to screen for osteoporosis
	| Cholesterol and lipid (fat) levels screening
	| Colorectal cancer screenings, including fecal occult blood 

test, barium enema, flexible sigmoidoscopy, screening 
colonoscopy and related prep kit, and computed tomography (CT) 
colonography (as appropriate)

	| Depression screening
	| Diabetes screening (type 2)
	| Eye chart test for vision
	| Hepatitis B virus (HBV) screening for people at increased  

risk of infection
	| Hearing screening

	| Diphtheria, tetanus, and pertussis (whooping cough)
	| Hepatitis A and hepatitis B
	| Human papillomavirus (HPV)
	| Influenza (flu)
	| Measles, mumps, and rubella (MMR)
	| Meningococcal (meningitis)  

	| Monkeypox and/or smallpox (at risk)
	| Pneumococcal (pneumonia)
	| Severe acute respiratory syndrome coronavirus 2  

(SARS-CoV-2) (COVID-19)
	| Varicella (chickenpox)
	| Zoster (shingles)

Women’s preventive care:
	| Breast cancer screenings, including exam, mammogram, and 

genetic testing for BRCA1 and BRCA2 when certain criteria  
are met7

	| Breastfeeding: primary care intervention to promote 
breastfeeding support, supplies, and counseling

	| Contraceptive (birth control) counseling
	| Counseling related to chemoprevention for those at high  

risk for breast cancer
	| Counseling related to genetic testing for those with a  

family history of ovarian or breast cancer 

	| Food and Drug Administration (FDA)-approved contraceptive 
medical services, including sterilization, provided by a doctor

	| Human papillomavirus (HPV) screening
	| Interpersonal and domestic violence: screening and counseling 
	| Pelvic exam and Pap test, including screening for cervical cancer
	| Pregnancy screenings, including gestational diabetes, hepatitis 

B, asymptomatic bacteriuria, Rh incompatibility, syphilis, HIV,  
and depression

	| Well-woman visits

The preventive care services listed above are recommendations of the Affordable Care Act (ACA) and are subject to change. They may not be right for every person. Ask your doctor what’s right 
for you. 

This sheet is not a contract or policy with Anthem Blue Cross and Blue Shield. If there is any difference between this sheet and the group policy, the group policy provisions will rule. 
Please see your combined Evidence of Coverage and Disclosure Form or Certificate for exclusions and limitations. 
16135MUMENABS VPOD BV Rev. 08/22 64512749-144735441 

Regular preventive care can help you stay healthy and catch problems early, when they are easier to treat. Our health plans offer all 
the preventive care services and immunizations below at no cost to you.1 As long as you use a doctor, pharmacy, or lab in your plan’s 
network, you won’t have to pay anything. If you go to doctors or facilities that are not in your plan, you may have to pay out of pocket. 

If you are not sure which exams, tests, or shots make sense for you, talk to your doctor. 

Preventive care vs. diagnostic care 

What’s the difference? Preventive care helps protect you from getting sick. If your doctor recommends you receive services even 
though you have no symptoms, that’s preventive care. Diagnostic care is when you have symptoms, and your doctor recommends 
services to determine what’s causing those symptoms. 

8, 9, 10 

 Height, weight, and body mass index (BMI) measurements 
 Hepatitis C virus (HCV) screening 
 Human immunodeficiency virus (HIV): screening and counseling 
 Interpersonal and domestic violence: screening and counseling 
 Lung cancer screening for those ages 50 to 80 who have a 

history of smoking 20 packs or more per year and still smoke, 
or who have quit within the past 15 years2 

 Obesity: related screening and counseling4 

 Prostate cancer screenings, including digital rectal exam and 
prostate-specific antigen (PSA) test 

 Sexually transmitted infections: related screening and counseling 
 Tobacco use: related screening and behavioral counseling 
 Tuberculosis screening 

2, 3 

4 

5 

9 

6 

9 

Immunizations: 



	| Behavioral counseling to promote a healthy diet
	| Blood pressure screening
	| Cervical dysplasia screening
	| Cholesterol and lipid (fat) levels screening
	| Depression screening
	| Development and behavior screening
	| Diabetes screening (type 2)
	| Hearing screening
	| Height, weight, and BMI measurements
	| Hemoglobin or hematocrit (blood count) screening 

	| Lead testing
	| Newborn screening
	| Obesity: related screening and counseling
	| Oral (dental health) assessment, when done as part of a 

preventive care visit
	| Sexually transmitted infections: related screening and counseling 
	| Skin cancer counseling for those ages 6 months to 24 years with 

fair skin
	| Tobacco use: related screening and behavioral counseling

Child preventive care 

Preventive physical exams, screenings, and tests: 

	| Chickenpox 
	| Flu
	| Haemophilus influenza type B (HIB)
	| Hepatitis A and hepatitis B 

	| Human papillomavirus (HPV)
	| Meningitis
	| Measles, mumps, and rubella (MMR)
	| Pneumonia 

	| Polio
	| Rotavirus
	| Severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) (COVID-19)
	| Whooping cough

Immunizations:

If you’d like more help understanding your preventive care benefits, call Member Services at the number on your ID card.

1 The range of preventive care services covered at 100% when provided by plan doctors is designed to meet state and federal requirements. The Department of Health and Human Services decided which services to include for full coverage based on U.S. Preventive Services Task Force A 
and B recommendations, the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC), and certain guidelines for infants, children, adolescents, and women supported by Health Resources and Services Administration (HRSA) guidelines. 
You may have additional coverage under your insurance policy. To learn more about what your plan covers, see your C egarevoC fo etacfiitre  or call the Member Services number on your ID card. 

2 You may be required to receive preapproval for these services. 
3 The follow-up colonoscopy after a positive stool-based or direct visualization (such as a CT colonography or flexible sigmoidoscopy) colorectal cancer screening is considered a screening colonoscopy, meaning it is paid at 100% (so you pay no share of the cost) when provided by a doctor 

in the plan’s network. 
4 The Centers for Disease Control and Prevention (CDC)-recognized diabetes prevention programs are available for overweight or obese adults with abnormal blood glucose or who have abnormal CVD risk factors. 
5 Some plans cover additional vision services. Please see your contract or C egarevoC fo etacfiitre  for details. 
6 Keep in mind, these recommendations are categorized by “men” and “women,” and are driven by biological sex (male and female) rather than gender identity. Meet with your doctor to determine which recommendations best apply to you based on individual factors, such as your sex 

assigned at birth and current anatomy. 
7 Check your medical policy for details. 
8 Breast pumps and supplies must be purchased from suppliers or retailers in your plan’s network for 100% coverage. We recommend using plan durable medical equipment (DME) suppliers. 
9  This benefit also applies to those younger than age 19. 
10 Counseling services for breastfeeding (lactation) can be provided or supported by a doctor or facility in your plan’s network, such as a pediatrician, OB-GYN, or family medicine doctor, and hospitals with no member cost share (deductible, copay, or coinsurance). Contact the provider to 

see if such services are available. 
11 You may pay a share of the cost for other prescription contraceptives, based on your drug benefits. Your share of the cost may be waived if your doctor decides that using the multisource brand or brand name is medically necessary. 
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 Connecticut: 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 benefi s underwritten by HALIC and HMO benefi s underwritten by HMOtt  
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefi s. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthemt  
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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 



EnsureRx helps  
members save  
Improving whole health through 
affordable prescription drugs

To learn more, please contact 
your account manager.

EnsureRx eliminates the need to use 
third-party discount cards. Members 
simply use their insurance benefits to 
receive the discount for select 
generic prescriptions.

EnsureRx discount applied 
automatically at the  
pharmacy counter

Member pays the lowest available 
cost at pick-up, and those costs are 
applied to the accumulator and 
deductible across the full benefit

Claim is captured to ensure patient 
safety protocols

1 Westhealth website, 18-million Americans Can’t Pay for Needed Meds (accessed May 2023): westhealth.org. 
2 Office of the Assistant Secretary for Planning and Evaluation website, Price Increases for Prescription Drugs, 2016-2022 (accessed May 2023): aspe.hhs.gov.
3 Internal data, 2022. 
 
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. In Connecticut: 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 Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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As many as 18 million Americans can’t afford their prescriptions.¹ 
High costs are expected to continue, as prices on more than 
1,200 medicines rose an average of 31% between July 2021 and  
July 2022.² 

Members often turn to prescription discount cards outside their 
health benefits to afford their prescriptions. This can lead to 
reduced claims visibility and higher spending, as out-of-pocket 
costs do not apply to the member’s deductible. 

There is a convenient new way to increase transparency and 
save up to 51% on select generic prescription drugs without 
having to shop around.³ EnsureRx automatically compares costs 
against multiple discount cards through the EnsureRx cash wrap 
discount card network and applies the best price for members. 

EnsureRx provides a seamless, no-hassle experience. The 
program is integrated into the member benefit automatically. 
The amount paid applies to the member’s deductible, which 
saves time and money, and applies across the full benefit. 

EnsureRx helps lower the cost on the prescriptions members need. 
Clients experience lower drug spend, as utilization and spend to 
discount card networks are offset. 

EnsureRx is here to help

Affordable medicine through plan benef its

The EnsureRx experience

http://westhealth.org
http://aspe.hhs.gov


Join the in crowd
Quest is now in-network with Anthem Blue Cross and  
Blue Shield and its affiliate HealthKeepers, Inc. in Virginia.

We made it easier than ever to better manage your health.
When Anthem members in Virginia choose Quest® for in-network lab tests, 
you can expect low or no out-of-pocket costs. With more than 40 locations 
in Virginia, there’s a Quest near where you live and work. This means you 
now have greater access to insights you and your doctor can trust.

Better health at your fingertips with MyQuest®

•	 Get easy-to-understand lab results delivered directly to you

•	 Schedule lab testing at a time convenient for you

•	 Share your health information with your healthcare providers

•	 Organize your health information in one convenient place

•	 Schedule and receive medication reminders

•	 View your lab results back to 2010 with Advanced Access

Sign up today at MyQuest.QuestDiagnostics.com

Use the QR Code 
to learn how Quest 
can help you better 
manage your health.

*Quest Diagnostics Incorporated is an independent company providing lab services to Anthem health plan members.

Quest®, Quest Diagnostics®, any associated logos, and all associated Quest Diagnostics registered or unregistered trademarks are the property of Quest Diagnostics. © 2025 Quest 
Diagnostics Incorporated. All rights reserved. SB13593CON 01/2025 Quest Diagnostics Incorporated and its subsidiaries (Quest) complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call 1.844.698.1022. ATENCIÓN: Si habla español (Spanish), tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1.844.698.1022. 注意：如果您使用繁體中文 
(Chinese)：您可以免費獲得語言援助服務. 請致電 1.844.698.1022. 

Anthem HealthKeepers Plus, offered by HealthKeepers, Inc., is a health plan that contracts with the Virginia Department of Medical Assistance Services to provide Medicaid benefits 
to enrollees. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., 
serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent licensees of the Blue Cross Blue Shield Association. 
Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Schedule lab tests 
for a convenient 
time and location.

Schedule testing at a 
time convenient for you 
QuestDiagnostics.com/

Appointment

Build your personal 
health history and share 
health information with 

your doctors

Receive lab results 
through the 

MyQuest online 
portal or app



The Sydney Health mobile app 
makes healthcare easier 
Access personalized health and wellness information wherever you are 

Use SydneySM Health to keep track of your health and benefits  — all in one place. With a few taps, you can quickly access your plan 
details, Member Services, virtual care, and wellness resources. Sydney Health stays one step ahead — moving your health forward by 
building a world of wellness around you. 

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may also 
receive a bill for any charges not covered by your health plan. 

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. 

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 Connecticut: 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 benefi s underwritten by HALIC and HMO benefi s underwritten by HMO Missouri, Inc.tt  
RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefi s. 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 Newt  
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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 
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Scan the QR code 
to download the 
Sydney Health app. 

Download the 
Sydney Health app today 
Use the app anytime to: 

 Find care and compare costs. 

 See what’s covered and 
check claims. 

 View and use digital ID cards. 

 Check your plan progress. 

 Fill prescriptions. 

You can also set up an account 
at anthem.com/register 
to access most of the same 
features from your computer. 

Find Care 
Search for doctors, hospitals, and other 
healthcare professionals in your plan’s 
network and compare costs. You can filter 
providers by what is most important to 
you, such as gender, languages spoken, or 
location. You’ll be matched with the best 
results based on your personal needs. 

My Health Dashboard 
Use My Health Dashboard to find news 
on health topics that interest you, health 
and wellness tips, and personalized 
action plans that can help you reach 
your goals. It also offers a customized 
experience just for you, such as syncing 
your fitness tracker and scanning and 
tracking your meals. 

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. 

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. 

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. 

My Health Records 
See a full picture of your family’s 
health in one secure place. Use a single 
profile to view, download, and share 
information such as health histories and 
electronic medical records directly from 
your smartphone or computer. 

http://anthem.com/register


Receive virtual care 
and support 24/7 with 
our Sydney Health app 

What people say about virtual care visits2 

89% 

said the doctor they saw was 
professional and helpful 

How to download our Sydney Health app:  

92% 

thought the doctor understood 
their concerns 

92% 

were able to book a virtual visit 
sooner than an in-person visit 

Scan the QR code with your 
phone’s camera.  
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Now you can connect more easily to the care you need through our 

SydneySM Health mobile app. Have a video visit with a doctor on 

your mobile device or computer with a camera, 24/7. 

Visit with a doctor for common health concerns 

Doctors are available anytime, with no appointments or long wait times. They can 

help you with these types of conditions: 

 COVID-19 

 Flu 

 Cold and fever 

 Minor rashes 

 Sore throat 

 Headaches 

During your video visit, the doctor will assess your condition, provide a treatment 

plan, and send prescriptions to the pharmacy of your choice, if needed.1 



1 Prescription availability is defined by physician judgment. 

2 Based on Sydney Health utilization trends from top national clients. 

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may 
also receive a bill for any charges not covered by your health plan. 

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem Blue Cross and Blue Shield. 

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. 

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent 
licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 

Here’s how to access the program 
through virtual care: 

Download our no-cost Sydney Health app. 

1. Register (if you haven’t yet) and log in. 

2. Once you register, your username and password 

are the same for our app and anthem.com. 

3. Select Care and then select Video Visits. 

Visit anthem.com. 

1. Register (if you haven’t yet) and log in. 

2. Once you register, your username and password 

are the same for anthem.com and our 

Sydney Health app. 

3. Select Care and then select Virtual Video Visit 

With A Provider. 

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


1. 1. 1. 1. 1.

$ $
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Having a primary care doctor 
makes a difference 
Stay healthy and help lower your healthcare costs 
over time with a PCP 

The right doctor can have a positive impact on your health and well-being. Choosing one in your plan can save you money as 
well. The following information can help you find a doctor who is a good fi  for you and your family. t

Why you should have a primary care doctor 

A primary care provider (PCP) serves as your main doctor and is your first stop when you need care. 

When you see the same doctor over time, they can: 

See the full 
picture of your 

health 

Save you time 
and money 

Coordinate 
your care or 
treatments 

Help you avoid 
costly ER visits 

Assist you 
after hours 

The main types of primary care doctors include: 

 Family practitioners and general practice doctors treat people of all ages. This type of doctor might be a good choice 
if you want to keep your family’s care “under one roof.” 

 Internal medicine doctors, also called internists, treat adults and may have special knowledge about certain health 
problems. If you have a long-term health condition, an internist who specializes in your issue may be a good fit. 

 Pediatricians specialize in caring for children, from birth to early adulthood. 

They know your 
health history and 

can connect the dots 
quickly if you have a 

health issue. 

A PCP helps you 
stay healthy with 

preventive care and 
can help manage 

chronic conditions 
and medications. 

They help ensure tests 
aren’t needlessly 

repeated, your 
medicines work well 
together, and your 

other doctors agree on 
your health needs. 

Call your PCP first 
when you have an 

illness, minor injury, or 
flare-up of a chronic 
condition. They can 

advise you where to go 
for care. 

Many PCPs now have 
evening and weekend 

hours. Some may 
also offer telehealth 

virtual visits. 



Use your phone’s camera 
to scan this QR code.

Sources: 
WebMD website: H rotcoD a esoohC ot wo  (accessed July 2021): webmd.com 
Centers for Disease Control and Prevention website: R tnatropmI era spU-kcehC raluge  (accessed July 2021): cdc.gov/family/checkup. 

Sydney Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behalf of Anthem Blue Cross and Blue Shield. ©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 Connecticut: 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 benefi s underwritten by HALIC and HMO benefi s underwritten by HMOtt  
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefi s. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthemt  
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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 

What to consider when choosing your doctor 

Every doctor is different. Take time to find a doctor who makes you feel comfortable, listens to your needs, and 
explains things clearly. It’s also important to find out if the doctor: 

 Is part of your health plan’s network. You’ll pay less out of pocket for your visits, preventive care screenings, 
vaccines, and annual physicals. If your doctor is not in your plan’s network, you may not be covered at all. 

 Has the training and background to treat your health problems. 

 Has an office in a convenient location, close to your home or work. 

 Holds office hours that work with your schedule. 

 Offers telehealth options, such as text, email, phone, or video visits. 

You can visit different doctors in your plan’s network to find the one who is right for you. If you’re not happy with 
your first choice, it’s okay. You may be able to change your primary care doctor depending on your plan. 

If you believe you are having a life-threatening emergency or your health is in serious jeopardy, 
call 911 immediately.  

Y  stisiv htlaehelet srevoc nalp ruo

Virtual care, also known as telehealth, is a 
simpler way to talk to a doctor and can be 
a good option for some urgent issues. Ask 
your doctor if they offer telehealth visits. 
You can also access telehealth 24/7 through 
the Sydney HealthSM mobile app. 

Three ways to find a doctor in your plan: 
1.  Download the Sydney HealthSM mobile app, log in, and 

select Find Care. 

2. Call Member Services at the number on your ID card. 

3. Scan the QR Code below or log in at anthem.com and 
choose Find Care. 

http://anthem.com


 Your benefits  
go with you
With the BlueCard PPO and Blue Cross  
Blue Shield Global Core programs

If you’re away from home and you need care right away, 
as an Anthem member, you have access to care across 
the country through the BlueCard® preferred provider 
organization (PPO) program. This includes 1.7 million 
doctors and hospitals — more than any other insurer.1 

How to access care across the U.S.:

Call 911 or go to the nearest hospital   
in an emergency.2 

Log in to anthem.com and use the  
Find a Doctor tool to search for a doctor or 
hospital in the BlueCard PPO program.

Use the SydneySM Health app to search 
for a BlueCard PPO program doctor or  
hospital. Get turn-by-turn directions to 
the nearest doctor, urgent care center, or 
emergency room.

Call Member Services at the number on  
your health plan ID card. 

When you’re outside the U.S., the Blue Cross Blue Shield 
Global® Core program gives you access to preferred 
doctors and hospitals in nearly 190 countries and 
territories around the world.3 

Need care outside the U.S.? You can:

Go straight to the nearest hospital in  
an emergency.

Go to bcbsglobalcore.com to search for a 
doctor or hospital.

Use the Blue Cross Blue Shield Global Core 
app to find a doctor or hospital.

Call the Blue Cross Blue Shield Global Core 
Service Center 24/7 at 800-810-2583 (BLUE) or 
call collect at 804-673-1177. They can help you 
set up a doctor visit or hospital stay.

1069855VABENAHK 05/24

https://www.anthem.com
https://www.sydneyhealth.com
https://bcbsglobalcore.com/


Download the Blue Cross Blue Shield  
Global Core app today

With it, you can: 

•	 Search for a doctor or hospital.4 

•	 Submit claims.

•	 Get translations for medical terms — including 
symptoms and phrases — and even use an audio 
feature to play the translation.4 

•	 Find a drug’s generic name and local brand name, 
and check whether it’s available.

•	 Learn how to find and contact a U.S. embassy.

Unless it’s an emergency, call the Global Core Service 
Center before getting care outside the U.S. Global Core 
will work with the doctor and Anthem to approve and 
accept a Guarantee of Payment (GOP). If you get care 
from a doctor or hospital that has not accepted a GOP, 
you will need to:

1 Pay the full cost of your care upfront.

2 Download an international claim form at  
bcbsglobalcore.com or request a form by calling  
Member Services at the number on your ID card.

3 Fill out the claim form and send it with the original 
bills to the Blue Cross Blue Shield Global Core  
Service Center. You can submit them through the 
mobile app, email, or postal mail.

Traveling? Here’s what  
you need to know:
•	 Before leaving the country, ask Member 

Services if your international benefits  

are different.

•	 Ask for approval before getting care. This is 

“preapproval” and helps you find care 

covered by your plan. To see if you need 

preapproval, call Member Services at the 

number on your ID card.

•	 Save money by seeing a BlueCard program 

doctor or hospital. You only pay your usual 

out-of-pocket amounts (such as deductible, 

your percentage of costs, or copay). If you go 

to a doctor or hospital outside the program, 

you’ll need to pay the entire bill upfront.

•	 Show your Anthem ID card so the doctor or 

hospital can check your benefits and send us 

a claim for processing.

Remember to carry  
your ID card 
The “PPO-in-a-suitcase” symbol shows you can  

get care from BlueCard PPO program doctors  

and hospitals.

1 Blue Cross Blue Shield Association: The Blue Cross Blue Shield System (accessed May 20, 2024): bcbs.com.
2 You or a family member need to call the Member Services number on your ID card within 24 hours (48 hours for members in Indiana) after going to the hospital or as soon as you can.
3 GeoBlue: More than 25 years as a leader in international healthcare (accessed May 20, 2024): about.geo-blue.com.
4 Using the Blue Cross Blue Shield Global Core app itself does not require an internet connection. However, using GPS for mapping or downloading an audio translation does require an internet connection. See bcbsglobalcore.com/home/mobileapp/#features.

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. 

HealthKeepers, Inc., an independent licensee of the Blue Cross and Blue Shield Association, serves all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

https://apps.apple.com/us/app/sydney-health/id1463423283
https://play.google.com/store/apps/details?id=com.anthem.sydney&hl=en_US&pli=1
https://bcbsglobalcore.com


Get started today
To start saving, scan the QR code below or log into your account and select Price a Medication  
from the Prescriptions menu.

•	 Find discounts on hundreds of covered and 
non-covered drugs.  

•	 Find the best in-network prices for your 
medications.

•	 Compare the costs of generic vs. brand  
name drugs.

•	 Save money on your maintenance 
medications with CarelonRx Pharmacy  
home delivery.

 
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. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare 
Plan of Georgia, Inc. and Community Care Health Plan of Georgia, 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 17 southeastern counties of New York:  Anthem HealthChoice Assurance, Inc. and Anthem HealthChoice HMO, Inc.  In these same counties Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC.  In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. 
trades as Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their 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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. 
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Get the lowest 
available cost  
on prescriptions  
with your CarelonRx 
pharmacy benef its

Maximize your prescription savings

Get the most from your benefit plan. To learn more, log in to 
anthem.com or download the Sydney Health app on your 
phone or tablet. 

CarelonRx is included as part of your Anthem Health benefits. We have programs in place that 
automatically compare discount cards in our network to ensure you’re getting the lowest available cost on 
your medications. You can use the Price a Medication tool in the SydneySM Health app or go online to:



In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare 
professional in your plan’s network. If you receive care from a doctor or healthcare professional not in your plan’s network, your 
share of the costs may be higher. You may also receive a bill for any charges not covered by your health plan.

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. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, 
Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and Community Care Health Plan of Georgia, 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 17 southeastern counties of New York:  
Anthem HealthChoice Assurance, Inc., and Anthem HealthChoice HMO, Inc.  In these same counties Anthem Blue Cross and Blue 
Shield HP is the trade name of Anthem HP, LLC.  In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of 
Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc. trades as Anthem HealthKeepers 
providing HMO coverage, and their 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 Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

126292MUMENABS BV Rev. 08/23

If you are facing cancer, we’d like to help make your life 
less stressful during this time. Anthem’s Cancer Care 
Navigators are ready to help manage your care, so you 
can focus on your well-being. The program is included 
with your benefits, and it comes at no extra cost.

Cancer Care Navigators are health educators 
specially trained to understand your diagnosis and 
unique needs. They can:

	◦ Coordinate your care and act as a single point of 
contact for you, your oncologist, and your care team.

	◦ Support both your emotional and physical health.

	◦ Connect you and your loved ones to  
community resources.

	◦ Answer questions about your treatment, medication, 
side effects, as well as Anthem benefits.

	◦ Help prevent unnecessary procedures, tests, and 
emergency room or hospital visits. 

Wherever you are with your cancer diagnosis, Anthem’s 
Cancer Care Navigators are here to support you with 
compassion and empathy. To learn more about the 
program, call 833-649-0669. 

Every experience is different, but here is what 
working with a Cancer Care Navigator may look like:

Meet Shelley. She has breast cancer.

Based on her diagnosis and treatment plan, Shelley  
is at high risk for having issues with chemotherapy.  
To support her through treatment, Shelley is assigned 
a personal Cancer Care Navigator named Melissa.

Melissa contacts Shelley’s oncologist to learn 
more about her situation.

She finds out Shelley’s doctor has been handling her 
transportation for chemotherapy appointments but 
is now too busy to provide the service. 

Melissa then calls Shelley to introduce herself, 
explain her role, and see how Shelley is coping.

Melissa wants to make sure she is aware of Shelley’s 
unique circumstances and any concerns she may 
have about care. As they talk, Shelley reveals she 
has been struggling with anxiety. Melissa listens, 
reassures her, and schedules another call.

Melissa reaches out to Shelley for the  
second time and tells Shelley she has  
scheduled transportation for her next 
chemotherapy appointment. 

Melissa mentions that Shelley has behavioral health 
resources through her health plan, including access 
to telehealth services and 24/7 NurseLine. Melissa 
emails links to Shelley for local support groups and 
sets up her third chemotherapy appointment. 

Melissa follows up with Shelley’s oncologist 
about her new transportation arrangement 
and growing anxiety. 

The oncologist reports that Shelley has not been 
taking her medication regularly. Melissa calls Shelley 
to find out why she may be having trouble. Melissa 
offers to give Shelley daily reminders and to check  
in with Shelley’s oncologist to monitor her progress. 

In this example, the Cancer Care Navigator helps 
improve Shelley’s care and educate her about 
support services available to her. 

Cancer Care Navigators
Supporting you through your cancer experience



 

 

 

Protecting your health and wellness 
Discover no-cost programs that can help

Your health plan comes with programs to help you confidently care for your well-being. It doesn’t matter what health issues you may be 

experiencing or even what stage of life you’re in — there is a program for everyone.

ConditionCare

Managing chronic conditions, such as asthma, diabetes, chronic 

obstructive pulmonary disease (COPD), or heart disease requires 

extra care and attention. To help you be at your best, the 

ConditionCare program offers free resources, including:

| 24/7 phone access to nurses who can address your health 

questions and concerns.

| Support from healthcare professionals to help you reach your 

health goals.

| Educational guides and useful tools to help you learn more 

about a certain condition.

Connect with the support 
you need
 24/7 NurseLine: 800-337-4770

 ConditionCare: 866-960-0812

 Find Building Healthy Families in your 

plan’s mobile health app. 
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Building Healthy Families 

Whether trying to conceive, expecting a child, or in the 

thick of raising young children, Building Healthy Families 

offers personalized, digital support to help each family 

navigate their unique journey. You can find Building Healthy 

Families in your plan’s mobile health app to do things like: 

 Track baby’s feedings, diaper changes, and 

developmental milestones. 

 Monitor prenatal health risks and receive updates on your 

pregnancy progress. 

 Explore a library with thousands of educational articles 

and videos. 

 Connect with one-on-one pregnancy support in the app or 

over the phone. 

24/7 NurseLine 

When your allergies flare up on the weekend or your little one 

spikes a fever at 3 a.m., you can ask a registered nurse for 

advice by calling 24/7 NurseLine. Nurses are ready any time 

of the day or night to: 

 Answer your questions. 

 Recommend where to go for care when your doctor 

isn’t available. 

 Help you find healthcare professionals in your area. 

 Enroll you and your dependents in health 

management programs. 

 Remind you about important preventive screenings 

and exams. 

Enroll today 
1. Visit anthem.com or log in to Sydney Health. 

2. Find Featured Programs at the bottom of the homepage.  

3. Select View All then choose the
 Building Healthy Families tile. 

You can also scan this QR code with your 
phone’s camera to get started. 

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 

 

Health and wellness programs are not covered services under the health plan, but are 
additions; these programs’ features are not guaranteed under your health plan certificate 
and could be discontinued at any time. Anthem Blue Cross and Blue Shield is the trade name 
of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate 
HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, 
and the area east of State Route 123, are independent licensees of the Blue Cross Blue 
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 

https://www.anthem.com/
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1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be: 
 

Renewed Canceled Changed When 

 
 
 

• 

  Your employer: 

0 Keeps its status as an employer. 

0 Stays in our service area. 

0 Meets our guidelines for employee participation and premium contribution. 

0 Pays the required health care premiums. 

0 Doesn’t commit fraud or misrepresent itself. 

  
 

• 

 Your employer: 

0 Makes a bad payment. 

0 Voluntarily cancels coverage (30-days advance written notice required). 

0 Is unable (after being given at least a 30-day notice) to meet eligibility requirements to maintain a group plan. 

0 Still does not pay the required health care premium (after being given a 31-day grace period and at least 
a 15-day notice). 

 
• 

 0 We decide to no longer offer the specific plan chosen by your employer (you’ll get a 90-day advance notice). 

0 We decide to no longer offer any coverage in Virginia (you’ll get a 180-day advance notice). 

   
• 

You and your employer received a 30-day advance written notice that the coverage was being changed (services were 

added to your plan or the copays were lowered). Copays can be increased or services can be decreased only when it is 

time for your group to renew its coverage. 

 
2. At the individual level, which affects you and covered family members, your plan can be: 

 

Renewed Canceled When you 

 
• 

 0 Stay eligible for your employer’s coverage. 

0 Pay your share of the monthly payment (premium) for coverage. 

0 Don’t commit fraud or misrepresent yourself. 

 • Give wrong information on purpose about yourself or your dependents when you enroll. Cancellation is effective immediately. 

  
 
 
 

• 

0 Lose your eligibility for coverage. 

0 Don’t make required payments or make bad payments. 

0 Commit fraud. 

0 Are guilty of gross misbehavior. 

0 Don’t cooperate if we ask you to pay us back for benefits that were overpaid (coordination of benefits recoveries). 

0 Let others use your ID card. 

0 Use another member’s ID card. 

0 File false claims with us. 

Your coverage will be canceled after you receive a written notice from us. 
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When a person is covered by 
two group plans, and 

Then Primary Secondary 

One plan does not have 

a COB provision 
The plan without COB is • 

The plan with COB is • 

The person is the participant 

under one plan and a dependent 

under the other 

The plan covering the person as the participant is • 

The plan covering the person as a dependent is • 

The person is the participant 
in two active group plans 

The plan that has been in effect longer is • 

The plan that has been in effect the shorter amount of time is • 

The person is an active 
employee on one plan and 

enrolled as a COBRA 

participant for another plan 

The plan in which the participant is an active employee is • 

The COBRA plan is • 

The person is covered as 

a dependent child under 

both plans 

The plan of the parent whose birthday occurs earlier in the calendar year (known as 
the birthday rule) is 

• 

The plan of the parent whose birthday is later in the calendar year is • 

Note: When the parents have the same birthday, the plan that has been in effect 
longer is 

• 

The person is covered as a 

dependent child and coverage 

is required by a court decree 

The plan of the parent primarily responsible for health coverage under the court 
decree is 

• 

The plan of the other parent is • 

The person is covered as 

a dependent child and 

coverage is not stipulated 

in a court decree 

The custodial parent’s plan is • 

The noncustodial parent’s plan is • 

The person is covered as 

a dependent child and the 

parents share joint custody 

The plan of the parent whose birthday occurs earlier in the calendar year is • 

The plan of the parent whose birthday is later in the calendar year is • 

Note: When the parents have the same birthday, the plan that has been in effect 

longer is 
•

6  6
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D  snalp yradnoces dna yramirp eht gninimrete

S nosrep eht snaem ”tnapicitrap“ mret ehT .nalp yramirp eht deredisnoc si nalp htlaeh hcihw nrael ot woleb trahc eht ee  
w  :egarevoc rof pu dengis oh
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When a person is covered by Medicare 

and a group plan, and 
Then 

Your plan is 

primary 
Medicare 
is primary 

Is qualified for Medicare coverage 

due solely to end-stage renal disease 

(ESRD-kidney failure) 

During the 30-month Medicare entitlement period • 

Upon completion of the 30-month Medicare entitlement period • 

Is a disabled member who is allowed 

to maintain group enrollment as an 

active employee 

If the group plan has more than 100 participants • 

If the group plan has fewer than 100 participants • 

Is the disabled spouse or dependent 

child of an active full-time employee 

If the group plan has more than 100 participants • 

If the group plan has fewer than 100 participants • 

Is a person who becomes qualified for 

Medicare coverage due to ESRD after 

already being enrolled in Medicare due 

to a disability 

If Medicare had been secondary to the group plan before 

ESRD entitlement 
• 

If Medicare had been primary to the group plan before 

ESRD entitlement 
• 

6  7

T  egarevoc fo stuo dna sni eh
H  eracideM rof elbigile er’uoy fi ylppa stfieneb wo

S gniwollof ehT .evah yam yeht egarevoc rehto yna ot noitidda ni eracideM rof elbigile era 56 ega rednu elpoep emo  
c  :soiranecs suoirav rednu detanidrooc si tnemyap woh swohs trah

R  stnemyaprevo gnirevoce

I sa ot derrefer si sihT .tnemyaprevo eht rof tnemesrubmier rof ksa lliw ew ,ekatsim yb diaprevo era stfieneb erac htlaeh f  
“ yna revocer ot thgir eht evreser eW .ssecorp yrevocer eht ni pleh ruoy etaicerppa eW ”.seirevocer stfieneb fo noitanidrooc  
o  :morf tnemyaprev

• A  edam erew stnemyaprevo eht mohw rof ro ot nosrep yn

• A  ynapmoc erac htlaeh yn

• A  noitazinagro rehto yn



I fi neve derevoc eb ton lliw smeti dedulcxE .nalP ruoy yb derevoc ton era taht smeti fo weiver a dnfi lliw uoy noitces siht n  
t smeti niatrec tuo tniop ot dia na eb ot tnaem ylno si noitces sihT .yrasseceN yllacideM si tnempiuqe ro ,ylppus ,ecivres eh  
t era taht smeti eht lla fo tsil etelpmoc a eb ot tnaem ton si noitces sihT .secivreS derevoC sa dootsrednusim eb yam tah  
e   .nalP ruoy yb dedulcx

• A stnediccA raelcuN ro ,sretsasiD ,raW fo stc  dnoyeb tneve rehto ro ,raw ,cimedipe ,retsasid rojam a fo tneve eht nI  
o ro yaled yna rof elbisnopser eb ton lliw eW .secivreS derevoC uoy evig ot troffe htiaf doog a ekam lliw ew ,lortnoc ru  
f   .ffats ro seitilicaF elbaliava fo kcal ot eud secivres evig ot erulia

 B raelcun a ,secrof demra eht ni ecivres ,raw fo tluser a si taht yrujni ro ssenlli yna rof nevig eb ton lliw stfiene  
e   .ecneidebosid livic ro ,toir a ,ygrene raelcun fo esaeler ,tnedicca raelcun ,noisolpx

• A  segrahC evitartsinimd

— C  ,smrof mialc etelpmoc ot segrah

— C  ,stroper ro sdrocer lacidem teg ot segrah

— M ton era tub ,edulcni selpmaxE .sredivorP rehto ro srotcoD yb degrahc seeF ssecca ro ,evitartsinimda ,pihsrebme  
l  .stluser tset uoy evig ot uoy gnillac ro seruhcorb lanoitacude rof seeF ,ot detimi

• A noitacinummoC labrev-noN rof sdi  rof tpecxe hceeps dna noitacinummoc ni tsissa ot sretupmoc dna seciveD  
s  .su yb devorppa secived eciov laegahpose-oehcart dna secived dia hceep

• A enicideM yratnemelpmoC / evitanretl  sihT .enicidem yratnemelpmoc ro evitanretla rof seilppus ro secivreS  
i  :ot detimil ton si tub ,sedulcn

— A  ,erutcnupuc

— A erom ro eno ot erusserp gnittup yb htlaeh etomorp ro ssenlli taert ,niap etaivella pleh ot egassam ro ,erusserpuc  
a  ,ydob eht fo saer

— H   ,enicidem citsilo

— H   ,enicidem cihtapoemo

— H  ,sisonpy

— A  ,ypareht amor

— M   ,ypareht egassam dna egassa

— R   ,ypareht ikie

— H   ,seipareht ro stcudorp yrateid ro nimativ ,labre

— N  ,yhtaporuta

— T   ,yhpargomreh

— O   ,ypareht ralucelomohtr

— C   ,sisylana xefler tcatno

— B   ,)TSEB( euqinhcet noitazinorhcnys citegreneoi

— I   ,siri eht fo yduts-ygolodir

— A   ,)TIA( ypareht noitargetni yrotidu

— C   ,noitagirri cinolo

— M   ,ypareht noitavrenni citenga
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— E   ,ypareht citengamortcel

— N  .kcabdeefoiB / kcabdeeforue

• A seispotu   .gnitset metrom-tsop dna seispotuA

• B etaD noitanimreT retfA ro etaD evitceffE erofe  ruoy retfa ro etaD evitceffE ruoy erofeb teg uoy erac rof segrahC  
c  .nalP siht ni nettirw sa tpecxe ,sdne egarevo

• C sredivorP niatre  denfied sa secivreS derevoC edivorp ot wal yb desnecil ton era taht sredivorP morf teg uoy secivreS  
i lacisyhp dna ,)stsipareht egassam( sesuessam ro sruessam ,ot detimil ton era tub ,edulcni selpmaxE .telkooB siht n  
t  .snaicinhcet tsipareh

• C  sdroceR lacideM yb detroppuS toN segrah C  .sdrocer lacidem ruoy ni debircsed ton secivres rof segrah

• C tnuomA dewollA mumixaM eht revO segrah    .secivreS derevoC rof tnuomA dewollA mumixaM eht revo segrahC

 T nalP ruoY woH“ eht ni ”sredivorP krowteN-fo-tuO yb gnilliB ecnalaB“ ni deniltuo si noisulcxe siht ot noitpecxe eh  
W  .noitces ”skro

• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 

 I tsicamrahp ro rotcoD ruoy evah esaelp ,gurD noitpircserP tnereffid a esu ot deen uoy seveileb rotcoD ruoy ro uoy f  
g dna yrasseceN yllacideM si ti taht eerga ew fi ylno gurD noitpircserP rehto eht revoc lliw eW .su htiw hcuot ni te  
a ot emit ot emit morf gurD noitpircserP eht rof stfieneb weiver lliw eW .gurD tnelaviuqe yllacinilc eht revo etairporpp  
m  .yrasseceN yllacideM llits si gurD eht erus eka

• C  secivreS derevoC-noN ot detaleR secivreS ro/fo snoitacilpmo S rof ,ro ot detaler tnemtaert ro ,seilppus ,secivre  
p ecalp koot erac eht taht snaem detaler yltceriD .nalP siht yb derevoc ton si taht ecivres a ot detaler yltcerid smelbor  
a  .ecivreS derevoC-non eht tuohtiw ecalp nekat evah ton dluow dna ecivreS derevoC-non eht fo tluser tcerid a s

• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

• C secivreS citemso  .secivres citemsoc rof nevig seilppus ro ,tnempiuqe ,sgurD noitpircserP ,secivres ,stnemtaerT  
C stfieneb oN .snosaer laicos rof nevig era ro kool uoy woh evorpmi ro ,egnahc ,evreserp ot tnaem era secivres citemso  
a kool ro epahs ,ezis eht egnahc ot ro niks ruoy fo kool ro erutxet eht egnahc ot stnemtaert ro yregrus rof elbaliava er  
o  .)stsaerb ro tsehc ,nihc ,skeehc ,srae ,seye ,eson ruoy sa hcus( serutaef ydob ro laicaf f

 T  :ot ylppa ton seod noisulcxE sih

— S  .ssecorp cituepareht suoiverp ro ,amuart ,esaesid yb desuac ytimrofed tcerroc ot serudecorp ro yregru

— S  .tnemriapmI lanoitcnuF esuac taht seitilamronba latinegnoc tcerroc ot serudecorp ro yregru

— S  .seitilamronba latinegnoc tcerroc ot nerdlihc nrobwen no serudecorp ro yregru

• C gnitseT deredrO truo    .yrasseceN yllacideM sselnu erac ro gnitset deredro truoC
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• C noitavreserpoyr  ,noitcelloc gnidulcni ,mreps ro ,soyrbme ,sgge fo noitavreserpoyrc eht htiw detaicossa segrahC  
s  .gniwaht dna ,egarot

• C eraC laidotsu    .secivres ecipsoH ot ylppa ton seod noisulcxE sihT .seruc tser ro erac tnecselavnoc ,eraC laidotsuC

• D segrahC yrevile    .sgurD noitpircserP fo yreviled rof segrahC

• D gnironS rof seciveD latne   .gnirons rof secnailppa larO

• D tnemtaerT latne   .woleb detsil sa tpecxe ,tnemtaert latneD

 E ,seilppus ,syar X latned ;stnemtaert ediroufl dna erac evitneverp ot detimil ton si tub sedulcni tnemtaert dedulcx  
a   :sa hcus smug ro waj ,hteet eht rof tnemtaert dna sisongaid dna ;stsoc detaicossa lla dna secnailpp

— R   ;hteet gnicalper ro ,gnirotser ,gnivome

— M   ;)telkooB siht ni ecivreS derevoC a sa detsil sselnu( smelborp latned rof yregrus ro erac lacide

— S  .semoctuo lacinilc latned pleh ot secivre

 D  .dedulcxe osla si gniwehc ro gnitib fo tluser a era taht seirujni rof tnemtaert latne

 T  .wal yb revoc tsum ew taht secivres ot ylppa ton seod noisulcxE sih

• D sdradnatS lanoisseforP dna lacideM devorppA ot yrartnoC sgur  si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a  .ecitcarp fo sdradnats lanoisseforp dna lacidem devorppa tsniag

• D stimiL egA ro ytitnauQ revO sgur   .su ro nalP eht yb tes stimil ega ro ytitnauq yna revo era hcihw sgurD

• D raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur  rof ro ,debircserp ytitnauq eht revo stnuoma ni sgurD  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a yb denimreted sa ,snoitacfiitrec ro/dna ,snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
H  .srepeeKhtlae

• D noitpircserP a deeN toN oD tahT sgur  taht sgurD gnidulcni( wal laredef yb noitpircserp a deen ton od taht sgurD  
n eht ni dedivorp sgurD rehto ro nilusni elbatcejni rof tpecxe ,)wal laredef yb ton tub ,wal etats yb noitpircserp a dee  
P  .noitces "derevoC s’tahW" eht fo hpargarap eraC evitnever

• E secivreS lanoitacud  sihT .sesoprup gniniart-fles ro ,lanoitacov ,gnihcaet rof draob dna moor ro seilppus ,secivreS  
i a fo stnenopmoc lanoitacude dna draob dna moor eht ro/dna sloohcs gnidraob ot detimil ton si tub ,sedulcn  
r  .desab tnemtaert naht rehtar erutan ni lanoitacude si margorp eht fo sucof yramirp eht erehw margorp laitnedise

• E eraC ycnegremE-non rof secivreS mooR ycnegrem  eht teem ton od taht moor ycnegreme na ni dedivorp secivreS  
d ycnegreme-non roF .moor ycnegreme na ni lavomer erutus ,ot detimil ton si tub ,sedulcni sihT .ycnegremE fo noitinfie  
c  .naicisyhP eraC yramirP ruoy ro retneC eraC tnegrU krowten tsesolc eht esu esaelp era

• E secivreS lanoitagitsevnI ro latnemirepx  .lanoitagitsevnI / latnemirepxE eb ot dnuof era taht seilppus ro secivreS  
T ro ,gnirud ,erofeb meht teg uoy rehtehw ,secivres lanoitagitsevnI / latnemirepxE ot detaler secivres ot seilppa osla sih  
a   .ylppus ro ecivres lanoitagitsevnI / latnemirepxE eht teg uoy retf

 T si ti edulcnoc ew fi ecivreS derevoC ti ekam ton lliw tnemtaert elbaliava ylno eht si ylppus ro ecivres a taht tcaf eh  
E   .lanoitagitsevnI / latnemirepx

 P a sa uoy ot nevig secivres rof egarevoc tuoba sliated rof ”derevoC s’tahW“ fo noitces ”slairT lacinilC“ eht ees esael  
p eht daer osla esaelP .nalP siht rednu secivreS derevoC era secivres eht fi lairt lacinilc devorppa na ni tnapicitra  
“ ni desu airetirc eht rof telkooB siht fo dne eht ta noitces ”snoitinfieD“ eht ni noitinfied ”lanoitagitsevnI ro latnemirepxE  
d   .lanoitagitsevnI ro latnemirepxE si ecivres a rehtehw gnidice
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• E sesneL tcatnoC dna sessalgey  siht ni derevoc sa detsil sselnu thgiseye ruoy tcerroc ot sesnel tcatnoc dna sessalgeyE  
B  .yrujni latnedicca ro yregrus eye derevoc a retfa dedeen sesnel ot ylppa ton seod noisulcxE sihT .telkoo

• E sesicrexE ey   .ypareht noisiv dna scitpohtrO

• E yregruS ey  ,KISAL ,ot detimil ton si tub ,sedulcni sihT .ssendethgis-raen sa hcus ,noitcarfer fo srorre xfi ot yregrus eyE  
r  .ymotcetarek evitcarfer resal remicxe dna ,sisuelimotarek ro ymototarek laida

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F eraC too  dna snroc gnivomer ro gnittuc ot seilppa noisulcxE sihT .yrasseceN yllacideM sselnu erac toof enituoR  
c  :ot detimil ton tub gnidulcni ,erac toof evitneverp dna gninaelc ;slian gnimmirt ;sesulla

— C   .teef eht gnikaos dna gninael

— A  .enot niks rof erac ot smaerc niks gniylpp

— O  .toof eht gnivlovni motpmys ro yrujni ,ssenlli na ton si ereht nehw nevig era taht secivres reht

 T era secivres eht nehw slianeot fo erac dna ,sesullac ,snroc fo tnemtaert eht ot ylppa ton seod noisulcxE sih  
m  .yrassecen yllacide

• F yregruS too  ;aiglasrat ;teef elbatsnu ,deniarts ,kaew ;toof eht fo noitaxulbus ;teef tafl fo tnemtaert lacigruS  
m   .sisotarekrepyh ;aiglasratate

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• F eraC eer  ot detimil ton si tub ,sedulcni sihT .nalP siht evah t’ndid uoy fi rof yap ot evah ton dluow uoy secivreS  
g dna ,noitasnepmoC srekroW morf teg uoy secivres ,ecnetnes nosirp ro liaj a gnirud secivres ,smargorp tnemnrevo  
s  .scinilc eerf morf secivre

 I noisulcxE sihT .ylppa ton seod noisulcxE siht ,egarevoc noitasnepmoC ’srekroW evah ot deriuqer ton si puorG ruoy f  
w stfieneb eht mialc uoy ton ro rehtehw seilppa osla noisulcxE sihT .trap ni ro elohw ni stfieneb eht teg uoy fi ylppa lli  
o  .ytrap driht yna morf stnemyap teg uoy ton ro rehtehw dna ,noitasnepmoc r

• G tnemtaerT enomroH htwor  ot secived ,serudecorp lacigrus gnidulcni( ylppus ro ecivres ,gurd ,ecived ,tnemtaert ynA  
s  .htworg fo etar eht retla ro thgieh esaerced ro esaercni ot ylelos ,)senomroh htworg dna htworg etalumit

• H secivreS ssentiF dna spihsrebmeM bulC htlae  a morf segrahc ,tnempiuqe tuokrow ,spihsrebmem bulc htlaeH  
p ,ssentfi lacisyhp rof desu seitilicaf ro ,tnempiuqe ,seitivitca rof segrahc rehto yna ro ,reniart lanosrep ro ssentfi lacisyh  
e  .saps htlaeh ot seilppa osla noisulcxE sihT .rotcoD a yb deredro fi nev

• H sdiA gnirae  -enob gnidulcni ,sdia gniraeh tfi ro ebircserp ot smaxe ro sdia gniraeh ,redlo ro 91 ega srebmeM roF
a  sdia gniraeh derohcn a sdia gniraeh retnuoc-eht-revo dn , seod noisulcxE sihT .telkooB siht ni derevoc sa detsil sselnu  
n  .stnalpmi raelhcoc ot ylppa to

• H sdiA gnirae   .sdia gniraeh retnuoc-eht-revO

• H  eraC htlaeH emo

— S na rednu gnikrow ro fo seeyolpmE ton era ohw srekrow htlaeh rehto dna sesrun deretsiger yb nevig secivre  
a  .redivorP eraC htlaeH emoH a htiw tnemegnarra devorpp

— F rekamemoh si noisulcxE siht ot noitpecxe ehT .slaem dereviled emoh dna secivres rekamemoh ,gnisuoh ,doo  
s  .noitces ”derevoC s’tahW“ eht ni ”eraC ecipsoH“ rednu debircsed sa secivre
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• H yletarapeS delliB secivreS latipso  dellib era taht snretni ro srotcoD tnediser latipsoH yb deredner secivreS  
s rehto ro sbal ,slatipsoH fo seeyolpme yb deredner secivres rof segrahc dellib yletarapes sedulcni sihT .yletarape  
i  .sgnillib etacilpud rehto ni dedulcni segrahc dna ,snoitutitsn

• H tnemtaerT sisordihrepy   .)sisordihrepyh( gnitaews evissecxe fo tnemtaert lacigrus dna lacideM

• I tnemtaerT ytilitrefn   .ytilitrefni ot detaler tnemtaert ro gnitseT

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR

• M  yparehT ecnanetnia T ypareht ecnanetniaM .rucco ot ylekil ro raelc era sniag rehtruf on nehw nevig tnemtaer  
i tluser ton seod tub ,noitcnuf taht fo ssol stneverp dna noitcnuf fo level tnerruc ruoy peek uoy spleh taht erac sedulcn  
i  .retteb eht rof egnahc yna n

• M ppA eliboM ruO hguorht dedivorP toN stahC lacide  naht rehto ecivres a hguorht dedivorp secivres tahc ro gnitxeT  
o  .ppa elibom ru

• M  seilppuS dna ,seciveD ,tnempiuqE lacide

— R  .tfeht/ssol ro ,esuba ,esusim fo esuaceb tnempiuqe latner ro desahcrup fo riaper ro tnemecalpe

— S  .yrujni ro yregrus morf revocer ot dedeen sselnu gnihtolc fo selcitra ro ,stesroc ,stroppus lacigru

— N  .secived dna tnempiuqe dradnats ot stnemecnahne yrasseceN yllacideM-no

— S deecxe taht serutaef ro smeti ecneinevnoc ro ,yruxul ,trofmoc edulcni taht secnailppa dna tnempiuqe ,seilppu  
w rof tnuomA dewollA mumixaM eht no desab eb lliw tnemesrubmieR .noitautis ruoy ni yrasseceN yllacideM si tah  
a taht esnepxe ynA .yrasseceN yllacideM si dna ,esoprup emas eht sevres ,ecivreS derevoC a si taht meti dradnats  
e  .ytilibisnopser ruoy si ecivreS derevoC a si hcihw meti dradnats eht rof tnuomA dewollA mumixaM eht sdeecx

— D ,segadnab epyt-eca ,sgnisserd ,scitpesitna ,epat ,ezuag ,segadnab sa hcus emoh eht ni esu rof seilppus elbasopsi  
a s'tahW“ eht ni derevoc sa detsil yllacfiiceps ton era taht secived ro secnailppa ,sgnisserd ,seilppus rehto yna dn  
C  .noitces ”derevo

• M eracide  dah uoy fi elbayap neeb evah dluow ro B ro/dna A straP eracideM rednu elbayap era stfieneb hcihw roF  
a noitces eht ni debircsed sa ,wal laredef yb deriuqer sa ro telkooB siht ni detsil sa tpecxe ,B ro/dna A straP rof deilpp  
t evah yam uoy ,elbigile era uoy nehw B traP eracideM ni llorne ton od uoy fI ”.snoisivorP lareneG“ ni ”eracideM“ delti  
l  ot refer esaelP .stsoc tekcop-fo-tuo egra w vog.eracidem.ww  nehw dna llorne dluohs uoy nehw no sliated erom rof  
y   .seitlanep tuohtiw tnemllorne yaled ot dewolla era uo

• M stnemtnioppA dellecnaC ro dessi   .stnemtnioppa dellecnac ro dessim rof segrahC

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD

• N ytilicaF devorppA-no   .ytilicaF fo noitinfied eht teem ton seod taht redivorP a morf secivreS

• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb derevoc eb tsum tah  
s a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy taht stnemelppu  
l  .tsicamrahp desneci

• O esu lebal ff   .ti evorppa ew sselnu ,esu lebal ffO

• P  seciveD elbaraeW/eliboM dna ecneinevnoC ,eraC lanosre
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— I retaw ,srefiidimuh ,srenoitidnoc ria sa hcus ssenilnaelc ,noitcetorp ,ecneinevnoc ,trofmoc lanosrep rof smet  
p  ,sriahc rewohs dna ,staes teliot desiar ,stemleh strops ,srefiiru

— F ,srotacilppa deppit-nottoc ,segadnab( esu lareneg rof emoh eht ni tpek smeti rehto dna seilppus dia tsri  
t  ,)sdap gnitaeh ,sevolg elirets-non ,epat ,yllej muelortep ,sretemomreh

— H  ,smyg emoh dna sllimdaert gnidulcni ,tnempiuqe ypareht ro tuokrow emo

— P  ,tnempiuqe yparehtordyh ro ,saps ,slooplrihw ,sloo

— H  ,sdebretaw ro ,sesserttam ,swollip cinegrellaopy

— R riats ,srotavele ,srotalacse ,sriahc rotavele ,stfil ,spmar( segnahc larutcurts ssenisub fo ecalp ro ,otua ,laitnedise  
g  .)sliardnah ,tnempiuqe trela ycnegreme ,sedil

— C gnikcart lanosrep rehto ro ,hctaw trams ,enohp trams a sa hcus( secived elibom lanosrep / elbaraew remusno  
d   .snoitacilppa ro erawtfos yna gnidulcni ,)secive

• P gnisruN ytuD etavir  gnisrun ytud etavirP .ytilicaF gnisruN dellikS ro latipsoH a ni nevig secivres gnisrun ytud etavirP  
s  .tfieneb ”secivreS eraC htlaeH emoH“ eht fo trap sa nevig nehw ylno ecivreS derevoC a era secivre

• P mooR latipsoH etavir   .moor latipsoh etavirp A

• R snoitadommocca laitnedise  tpecxe ,snoitidnoc htlaeh laroivaheb ro lacidem taert ot snoitadommocca laitnediseR  
w sedulcni noisulcxE sihT .retneC tnemtaerT laitnediseR ro ,ytilicaF gnisruN dellikS ,ecipsoH ,latipsoH a ni dedivorp neh  
p  :gniwollof eht rof segrahc ro seilppus ,secivres ,tnempiuqe ,serudecor

— D a esuaceb loohcs ro ,esuoh yawflah ,retnec tnemtaert ,noitutitsni laitnediser a ni dedivorp erac yrailicimo  
M ,draob dna moor fo yfleihc gnitsisnoc dna ,elbatiusnu era ro elbaliava ton era stnemegnarra emoh nwo s’rebme  
e  .dedulcni si ypareht fi nev

— C dednetxe rehto ro emoh gnisrun ,emoh tser ,emoh tnecselavnoc ,troser htlaeh ,letoh a yb dellib ro dedivorp era  
c ,stnemnorivne laiceps ni noitacude gnidivorp noitutitsni ,yramrfini loohcs ,yramrfini ,dega eht rof emoh ytilicaf era  
s  .noitutitsni ro ytilicaf ralimis yna ro ,esuoh yawflah ro gnivil desivrepu

— S -drawtuo ro ,delbasid yllatnempoleved eht rof retnec eraC laidotsuC ,loohcs a yb dellib ro dedivorp erac ro secivre
b s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL .dedulcni si yparehtohcysp fi neve ,smargorp dnuo  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

• S stisiV htlaeheleT / enicidemeleT lautriV rof etairporppA toN secivre  senimreted srepeeKhtlaeH taht secivreS  
r  .yletomer dedivorp eb tonnac taht tnempiuqe ro/dna tcatnoc nosrep-ni eriuqe

• S noitcnufsyD lauxe   .smelborp lauxes elamef ro elam rof seilppus ro secivreS

• S segrahC yB-dnat    .redivorP rehto ro rotcoD a fo segrahc yb-dnatS

• S  secivreS rehtoM etagorru S ycnangerp etagorrus a rof nalP siht rednu derevoc ton nosrep a rof seilppus ro secivre  
(  .)elpuoc elitrefni na rof namow rehtona yb dlihc a fo gniraeb eht ,ot detimil ton tub ,gnidulcni

• T tnemtaerT tnioJ ralubidnamoropme  ro ,sgnillfi ,hteet eht noitisoper ro evom taht secnailppa elbavomer ro dexiF  
p  .)serutned ,segdirb ,snworc( scitehtsor

• T stsoC levar   .nalP siht ni debircsed sa tpecxe stsoc levart detaler-rebmeM rehto dna ,slaem ,gnigdol ,egaeliM

• V tnemtaerT nie  gnidulcni( dohtem yna yb )sniev redips( sniev lamred citatceignalet ro sniev esocirav fo tnemtaerT  
s  .sesoprup citemsoc rof )seiregrus rehto ro yparehtorelc

• V secivreS noisi   .telkooB siht ni secivreS derevoC sa debircsed ton secivres noisiV
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• W krowteN-fo-tuO serahS-tsoC devia  yap ot nalP siht fo smret eht rednu elbisnopser era uoy hcihw rof ecivres yna roF  
a -fo-tuO na yb deviaw si elbitcudeD ro ecnarusnioC ,tnemyapoC eht dna ,elbitcudeD ro ecnarusnioC ,tnemyapoC 
N  .redivorP krowte

• W smargorP ssoL thgie   .telkooB siht ni derevoc sa detsil sselnu ,noisivrepus lacidem rednu ton ro rehtehw ,smargorP

 T AL ,giarC ynneJ ,srehctaW thgieW( smargorp ssol thgiew laicremmoc ,ot detimil ton si tub ,sedulcni noisulcxE sih  
W  .smargorp gnitsaf dna )ssoL thgie

• W .smargorp ro/dna spmac roodtuo rehto ro ssenredli  s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

W  tfieneB ycamrahP )redrO liaM( yrevileD emoH ro liateR gurD noitpircserP ruoY rednU derevoC toN s’tah

I yrevileD emoH ro liateR gurD noitpircserP eht rednu derevoc ton era smeti niatrec ,snoisulcxE evoba eht ot noitidda n  
(  :tfieneb ycamrahP )redrO liaM

• A segrahC noitartsinimd  devorppa sa snoitazinummi derevoc rof tpecxe gurD yna fo noitartsinimda eht rof segrahC  
b   .MBP eht ro nalP eht y

• C yparehT ralulleC T-ra  taht ti ot detaler secivres erac htlaeh ,serudecorp ,sgurD yna sa llew sa ypareht ralullec T-raC  
u  .recnac gnidulcni ,sllec gnisuac-esaesid yortsed ot ,bal a ni deretla yllaciteneg ,sllec-T es

• C sdroceR lacideM yb detroppuS toN segrah  ,sesongaid ,snoitidnoc ot detaler ton secivres ycamrahp rof segrahC  
a  .sdrocer lacidem ruoy ni debircsed snoitacidem dednemmocer ro/dn

• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 

• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

• C sdradnatS lanoisseforP dna lacideM devorppA ot yrartno  tsniaga si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a   .ecitcarp fo sdradnats lanoisseforp dna lacidem devorpp

• D segrahC yrevile   .sgurD noitpircserP fo yreviled rof segrahC

• D ytilicaF / ecfifO s’redivorP eht ta neviG sgur  ro meht nevig era uoy erehw ecalp dna emit eht ta ekat uoy sgurD  
w sgurD ot ylppa ton seod noisulcxE sihT .rotcoD a yb nevig selpmas sedulcni sihT .deussi si redrO noitpircserP eht ereh  
u sgurD noitpircserP“ eht ni debircsed sa ecfifo eht ni yparehtomehc gnirud nevig sgurD ,ecivres citsongaid a htiw des  
A – tfieneb ”seilppuS lacigruS dna lacideM“ eht rednu derevoc sgurD ro ,noitces ”redivorP lacideM a yb deretsinimd  
t  .secivreS derevoC era yeh

• D )yralumrof a( tsiL gurD noitpircserP mehtnA eht no toN sgur  gnitisiv ro su gnillac yb tsil eht fo ypoc a teg nac uoY  
o   .moc.mehtna.www ta etisbew ru
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 I gurD noitpircserP“ ot refer esaelp ,tsil eht no ton gurD noitpircserP niatrec a deen uoy seveileb rotcoD ruoy ro uoy f  
L gnitseuqer no sliated rof ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht ni ”tsi  
a  .noitpecxe n

• D stimiL egA ro ytitnauQ revO sgur   .su ro nalP eht yb tes stimil ega ro ytitnauq yna revo era hcihw sgurD

• D  raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur D rof ro ,debircserp ytitnauq eht revo stnuoma ni sgur  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a denimreted sa ,snoitacfiitrec ro/dna snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
b  .srepeeKhtlaeH y

• D noitpircserP a deeN toN oD tahT sgur  taht sgurD gnidulcni( wal laredef yb noitpircserp a deen ton od taht sgurD  
n eht ni dedivorp sgurD rehto ro nilusni elbatcejni rof tpecxe ,)wal laredef yb ton tub ,wal etats yb noitpircserp a dee  
P  .noitces "derevoC s’tahW" eht fo hpargarap eraC evitnever

 T dednemmocer nehw wal laredef rednu derevoc eb tsum taht sgurd retnuoc-eht-revo ot ylppa ton seod noisulcxE sih  
b  .naicisyhp a yb debircserp dna ecroF ksaT secivreS evitneverP .S.U eht y

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• G yparehT ene  nosrep a otni lairetam citeneg fo noitcudortni eht ot detaler si ro secudortni taht ypareht eneG  
i gurD noitpircserP“ eht rednu derevoc ton elihW .lairetam citeneg gnissim ro ytluaf tcerroc ro ecalper ot dednetn  
B  eht rednu elbaliava eb yam stfieneb ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfiene " namuH  
O ”secivreS yparehT eneG dna ralulleC ,)lleC metS / worraM enoB( tnalpsnarT eussiT dna nagr  taht ees esaelP .tfieneb  
s  .sliated rof noitce

• G tnemtaerT enomroH htwor  ot secived ,serudecorp lacigrus gnidulcni( ylppus ro ecivres ,gurd ,ecived ,tnemtaert ynA  
s  .htworg fo etar eht retla ro thgieh esaerced ro esaercni ot ylelos ,)senomroh htworg dna htworg etalumit

• H tnemtaerT sisordihrepy  evissecxe fo tnemtaert lacigrus dna lacidem eht ot detaler sgurD noitpircserP  
s  .)sisordihrepyh( gnitaew

• I sgurD ytilitrefn  ,FVI ,.g.e( noitpecnoc eveihca ot serudecorp ygolonhcet evitcudorper detsissa ni desu sgurD  
Z  .)TFIG ,TFI

• I )EMD( tnempiuqE lacideM elbaruD sa derevoC smet  ,sretem wofl kaep tpecxe seilppus dna secived ,EMD citueparehT  
s yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevoc ton smetI .srotinom esoculg dna ,srecap  
( dna seciveD lacideM ,)EMD( tnempiuqE lacideM elbaruD“ eht rednu derevoc eb yam tfieneb ”ycamrahP )redrO liaM  
S  .sliated rof noitces taht ees esaelP .tfieneb ”seilppu

• I tfieneB ”secivreS ygrellA“ eht rednU derevoC smet  ton elihW .mures ygrella ro stcudorp noitazitisnesed ygrellA  
c smeti eseht ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevo  
m   .sliated rof noitces taht ees esaelP .tfieneb ”secivreS ygrellA“ eht rednu derevoc eb ya

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR

• M redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto sredivorP redrO lia  yna yb desnepsid sgurD noitpircserP  
M  .wal yb meht revoc tsum ew sselnu ,redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto redivorP redrO lia

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD
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• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t stnemelppus yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb revoc tsum ew tah  
t  .tsicamrahp desnecil a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy tah

• O esu lebal ff   .ti evorppa ,MBP eht ro ,ew fi ro wal yb esu eht revoc tsum ew sselnu ,esu lebal ffO

 T liateR a ta tfieneB gurD noitpircserP“ eht ni ”sgurD noitpircserP derevoC“ ni debircsed si noisulcxE siht ot noitpecxe eh  
o  .noitces ”ycamrahP )redrO liaM( yrevileD emoH r

• O sgurD sisocymohcyn  era ohw srebmeM taert ot ti wolla ew nehw tpecxe )sugnuf lianeot( sisocymohcynO rof sgurD  
i  .citebaid ro desimorpmoc-onumm

• S sgurD noitcnufsyD lauxe   .smelborp elitcere ro lauxes taert ot sgurD

• S sgurD ytlaicep  ,ot detimil ton tub gnidulcni ,elbaliava si tnemyap fo ecruos rehtona hcihw rof sgurD ytlaicepS  
m ,gurD hcus yna rof degrahc tnuoma lluf eht ot seilppa noisulcxE sihT .smargorp ecnatsissa yapoc dna rerutcafuna  
n etanretla hcus rehtehw fo sseldrager seilppa dna ,elbaliava yllaitnetop ecnatsissa etanretla fo tnuoma eht tsuj to  
a  deusrup ro deviecer si ecnatsiss u s’reyolpmE” rednu deton sa noitpecxe na edam sah rotartsinimdA nalP eht sseln  
S  .noitces ”snoisivorP lareneG“ eht ni ”noitercsiD elo

• S segniry  sgurD elbatcejni-fles derevoc rehto dna nilusni htiw esu rof nevig nehw tpecxe segnirys cimredopyH  
a  .enicidem dn

• W sgurD ssoL thgie   >.ssol thgiew rof desu ylniam gurD ynA

 

 

 

 

 

 

 

H tpecxe ainigriV fo lla sevres ,noitaicossA dleihS eulB dna ssorC eulB eht fo eesnecil tnednepedni na ,.cnI ,srepeeKhtlae  
f fo kramedart deretsiger a si mehtnA .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC eht ro  
A  .cnI ,seinapmoC ecnarusnI mehtn
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A yrev ytilibisnopser siht ekat eW .noitamrofni htlaeh lanosrep ruoy tcetorp ot su tcepxe ot thgir eht evah uoy ,rebmem a s  
s  .seicilop nwo ruo sa llew sa ,swal laredef dna etats lla gniwollof ,ylsuoire

Y ruoy tcetorp ew woh dnatsrednu oT .erachtlaeh ruoy gniviecer nehw seitilibisnopser dna sthgir niatrec evah osla uo  
p recnaC dna htlaeH s’nemoW eht rednu sthgir ruoy dna ,erachtlaeh gniviecer nehw seitilibisnopser dna ,sthgir ,ycavir  
R  ot og ,tcA sthgi a ycavirp/moc.mehtn . namuH ro rotartsinimda stfieneb ruoy tcatnoc esaelp ,ypoc detnirp a roF  
R  .evitatneserper secruose

H  erac ruoy eganam pleh ew wo
T ,tnemtaert a revoc lliw stfieneb htlaeh ruoy fi ees o  
p ssecorp a esu ew ,enicidem ro ,yats latipsoh ,erudecor  
c si maet MU ruO .)MU( tnemeganam noitazilitu della  
m eb ot tnaw ohw stsicamrahp dna srotcod fo pu eda  
s htlaeh niatrec rof stnemtaert tseb eht eviecer uoy eru  
c rotcod ruoy noitamrofni eht weiver yehT .snoitidno  
s osla eW .tnemtaert ruoy retfa ro , gnirud ,erofeb su sdne  
u erachtlaeh desnecil er’yehT .sreganam esac es  
p pleh ot rotcod ruoy dna uoy htiw krow ohw slanoissefor  
y uoy pleh osla yehT .snoitidnoc htlaeh ruoy eganam uo  
b  .stfieneb htlaeh ruoy dnatsrednu rette

F eganam pleh ew woh tuoba noitamrofni lanoitidda ro  
y  ot og ,erac ruo a sthgirrebmem/moc.mehtn . tseuqer oT  
a stfieneb ruoy tcatnoc esaelp ,ypoc detnirp  
a  .evitatneserper secruoseR namuH ro rotartsinimd

S  sthgir tnemllorne laicep
O eht s’tahT .raey a ecno sneppah yllausu tnemllorne nep  
t segnahc ekam ro ,ti ni llorne ,nalp a esoohc nac uoy emi  
t sesac laiceps era ereht ,llorne ot ton esoohc uoy fI .ti o  
w fo semit rehto gnirud llorne ot dewolla er’uoy neh  
t  :raey eh

• I .delecnac saw taht nalp htlaeh rehtona dah uoy f  fI  
y regnol on era esuops ruoy ro ,stnedneped ruoy ,uo  
e eht fi ro( nalp htlaeh rehtona htiw stfieneb rof elbigil  
e uoy ,)nalp htlaeh taht ot gnitubirtnoc spots reyolpm  
m nihtiw llorne tsum uoY .su htiw llorne ot elba eb ya  
3 eht retfa ro( sdne nalp htlaeh rehto eht retfa syad 1  

e uoY :elpmaxe roF .)nalp eht rof gniyap spots reyolpm  
a s’esuops ruoy hguorht dellorne era ylimaf ruoy dn  
h spots reyolpme s’esuops ruoY .krow ta nalp htlae  
p ruoy dna uoy ,esac siht nI .egarevoc htlaeh rof gniya  
s ot elba eb yam ,stnedneped rehto sa llew sa ,esuop  
e  .snalp ruo fo eno ni llorn

• I .tnedneped wen a evah uoy f  wen niag uoY  
d ,htrib ,egairram sa hcus ,tneve efil a morf stnednepe  
a na dna ronim a fo ydotsuc evah uoy fi ro , noitpod  
a syad 13 nihtiw llorne tsum uoY .gnidnep si noitpod  
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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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.
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ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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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 número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

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
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختالل بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

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

Arabic
لك الحق في الحصول على مساعدة بلغتك مجاًنًا. ما عليك سوى االتصال برقم 

خدمة األعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

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

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

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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S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

C  fo flaheb no secivres tnemeganam erac gnidivorp ynapmoc etarapes a si .cnI ,htlaeH nolera A SBCB mehtn .  

I yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda n  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl

V  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,llewmA htiw tnemegnarra na hguorht dereffo si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautri

A eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
S ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleih  
H snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfieneb OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlae  
a fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dn  
N ,PH mehtnA fo eman edart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna .cnI ,ecnarussA eciohChtlaeH mehtnA :kroY weN fo seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspmaH we  
L eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevoc OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa sti dna ,dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CL  
C secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfieneb krowten-fo-tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwrednu )IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo yti  
I  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmoC .noitaroproC ecnarusn
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