Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2024- 12/31/2024
Anthem Blue Cross: Coverage for: Individual + Family | Plan Type: HMO
CalPERS: Traditional HMO Plan for CalPERS

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms
of coverage, www.anthem.com/ca/calpers. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,
copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call
(855) 839-4524 to request a copy.

Important Questions Why This Matters:

What is the overall $0. There is no overall deductible for this plan.
deductible?
Are there services Yes.

covered before you meet
your deductible?

CA/L/F/CalPERSTraditionaHMOPIan-HMO-NA/NA-NA/ZJCNZ/NA/01-23
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Excluded Services & Other Covered Services:
Services Your Plan

* 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): Nése keni pyetje né lidhje me kété dokument, keni t& drejté té merrni falas ndihmé dhe informacion né gjuhén tuaj. Pér té kontaktuar me
njé pérkthyes, telefononi (855) 839-4524

Ambharic ( ) N2 % W n 1 o’

Page 6 of 10



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 (855) 839-4524.

Greek (EMnvikd) BT N3pyp y235E owU08p0 Y3pyL{U Th YU wo0SE NaqlozU N3pyp YU P ot To o tldpyp QUneplo 1ol wt20UzUoEU Yy2 qtbYYo Yol PEOpUE blo fo
TItNYPyp Th WWuUIUE PIpOTEENe yetpzgtnYyp YW -4524,

Gujarati ( ): ,
(855) 839-4524.
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Language Access Services:

(855) 830-
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Language Access Services:

(855) 839-4524.

(855) 839-4524,

Samoan (Samoa): $IDLH DL QL RX THVLOL H XLJD L 0HQHL WXVL H DL 0RX {DLD H PDXD VH IHVRDVRDQL PD IDDPDIIDIDJD L 0RX 0DYD JDJDQD H DXQRD PD se totogi. Ina ia
talanoa i se tagata faaliliu, vili (855) 839-4524.

Serbian (Srpski): SNRINR LPDIH ELR NDNYLK SLIDQID X YH]L VD RYLP GRNXPHQIRP LPDIH SUDYR GD GRELHIH SRPRy L LQIRUPDFLH QD YD&HP IH]LNX EH] ikakvih
WUR&NRYD =D UD]JRYRU VD SUHYRGLRFHP SR]RYLIH -4524.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacion en su idioma, sin costos. Para hablar con un
intérpréts; Mhh8O 210 §%E) GBY14524.000011802 0 792 612 re un

Tagalog (Tagalog): Kung32ng32n8 352.2 n.000011802 0 792 612 re un
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Language Access Services:

It’s important we treat you fairly

7KDY ZK\ ZH IRNRZ THGHUDO FLYLO ULJKIV (DZV LQ RXU KHDOIK SURJUDPV DQG DFILYLILHV = H GRQ-W GLVFULPLQDIH H[FOXGH SHRSIH or treat them differently on the
basis of race, color, national origin, sex, age or disability. For people with disabilities, we ofIHU IUHH DLGV DQG VHUYLFHV )RU SHRSIH ZKRVH SULPDU\ (DQJXDJH LVQ-I
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
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