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What You Will Pay
Common Out-of-Network Limitations, Exceptions, & Other

Services You May Need In-Network Provider

Medical Event (You will pay the least)

Provider Important Information
(You will pay the most)

* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers.
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Common

Medical Event

* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers.
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What You Will Pay

Common

Services You May Need In-Network Provider

Medical Event (You will pay the least)

If your child Children’s glasses Not covered

Out-of-Network
Provider
(You will pay the most)

Not covered

Limitations, Exceptions, & Other
Important Information

needs dental or

eye care Children’s dental check-up Not covered

Not covered

*See Dental Services section

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded

services.)

 Cosmetic surgery 1 Dental care (adult)
I Eye exams for a child f Glasses for a child

f Long- term care f Private-duty nursing

f  Dental Check-up
f Infertility treatment

l

* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers.
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* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers.
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Coinsurance $2,300 Coinsurance $850 Coinsurance $780

What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $0 Limits or exclusions $20 Limits or exclusions $100
The total Peg would pay is $3,300 The total Joe would pay is $1,250 The total Mia would pay is $1,930

* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers.
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Language Access Services:

(TTY/TDD: 711)
Albanian (Shqip):
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Language Access Services:

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wéhlen Sie (877) 737-7776.

Greek (EMNIKG) Av €XETE TUXOV OTOPIEC OXETIKA E TO TIAPOV EYYPOQO, EXETE TO dIKaiwa va AdBeTe BoriBeia Kal TANPo@opiec aTn YAwaod oo dwpedv. IMa va
MIANOETE PE KATIOIOV dIEPUNVED, TNAEQWVNOTE aTO (877) 737-7776.

Gujarati ( ): ,
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Language Access Services:



Language Access Services:

(877) 737-7776.

(877) 737-7776.

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou ‘aia e maua se fesoasoani ma faamatalaga i lou lava gagana e aunoa ma se totogi. Ina ia
talanoa i se tagata faaliliu, vili (877) 737-7776.

Serbian (Srpski):
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Language Access Services:
It's important we treat you fairly
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