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WHY CHOOSE ANTHEM BLUE CROSS AND BLUE SHIELD?

When you choose an Individual or Family insurance plan with Anthem Blue Cross
and Blue Shield, you'll have access to leading doctors and hospitals. You can even
have a private video visit with a doctor or therapist on your smartphone, tablet or
computer. And included with every medical plan, you'll get pharmacy coverage, too.

One stop coverage for all your needs

You can coordinate your medical, vision, dental and term life coverage. It's easy and
can result in better care delivered sooner at a lower cost. Plus, preventive care is
offered for as low as $0, with no copay or deductible to meet when it's received from
doctors in your plan.

Trusted brand name

One in three Americans carries a Blue branded card, which is accepted by providers,
such as doctors and hospitals, across the country."

Local presence

Our families live and work here - and we've been committed to improving the health
of Georgians like you since 1937.

We understand your needs are unique

That's why we offer health plan choices to help you be your best. We also have many
extra benefits you may not be aware of. Take a look.

1 https://www.bcbs.com/sites/default/files/file-attachments/page/Blue_Facts_Sheet-2019.pdf

Convenient options for care:

o With LiveHealth Online, you can visit a board certified doctor, psychologist, or
therapist using your smartphone, tablet, or computer with a webcam - in both
English and Spanish. Doctors are available 24/7 to assess your condition and if
it's needed, they can send a prescription to your local pharmacy.?

o With 24/7 NurseLine, you can call a registered nurse with your health questions
or concerns any time, day or night. You can also use the toll free line to access
an AudioHealth Library.

o Get personalized information about your health plan through the Sydney mobile
app or anthem.com. Self service tools allow you to see your claims and coverage
details, refill prescriptions, estimate the costs of common procedures, make
monthly premium payments and much more.

MyHealth Advantage

This program tracks your health and pharmacy claims to see if there are any gaps
in care or ways to save money. If so, you get a personalized, confidential MyHealth
Note in the mail. You can also download the Sydney mobile app to receive your
MyHealth Notes electronically through the Mobile Inbox.

2 Prescription availability is defined by physician judgment and state regulations. LiveHealth Online is the trade name of Health Management Corporation. Visit livehealthonline.com to learn more.
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YOUR OPTIONS FOR COVERAGE

<

Medical plans

Our individual and family health insurance plans give you lots of options.
You'll get preventive care, such as screenings and flu shots, for as low as
$0, with no copay from network doctors (doctors in your plan). Plus, you
won't have to meet your deductible first. And you'll have the health insurance
you need in case of an emergency or illness.

Dental/Vision
Connecting dental and vision coverage to your medical plan is important
to overall health.

* 90% of the body’s diseases first show signs and symptoms in the mouth'
* 1in5 cases of tooth loss is linked to diabetes’
* 22 of the top 25 prescribed medications can have an impact on vision®

Essential pediatric dental and vision benefits are included with our
medical plans.’ Anthem Blue Cross and Blue Shield knows how important
both dental and vision care is to overall health, so we also offer stand-alone
plans to you and your family with great care from leading doctors. When
you have medical, dental and vision coverage through Anthem Blue Cross
and Blue Shield, we connect all of your providers with Anthem Whole Health
Connection”’. It's a program that helps improve your member experience
by focusing on your whole person health. Plus, connecting dental and vision
benefits with your medical plan offers the convenience of one bill, one ID
card and one digital experience.

Rx

1 Academy of General Dentistry Know Your Teeth website: Warning Signs in the Mouth Can Save Lives (accessed August 2019); knowyourteeth.com
2 https://www.mouthhealthy.org/en/az-topics/d/diabetes

3 Anthem Blue Cross and Blue Shield analysis of top utilized drugs and the side effects as described in Lippincott Drug Guide for Nurses, 2018

4 Adult dental and vision coverage are not considered essential health benefits under ACA plan guidelines
t Ambulatory Care Use and Physician office visits, US Centers for Disease Control and Prevention (accessed 2/16/2017. Retail Prescription Drugs Filled at Pharmacies (Annual per Capita) (accessed 2/16/2017): kff.org

¢ Schwab P, Racsa P, Rascati K, Mourer M, Meah Y, Worley K. A Retrospective Database Study Comparing Diabetes-related Medication Adherence and Health Outcomes for Mail-order versus Community Pharmacy. J Manag Care Spec Pharm 2019 Mar;25(3):332-40:
ncbi.nim.nih.gov/pubmed/30816817.

Pharmacy
Our health plansinclude coverage for prescription drugs. Did you know that
pharmacy is the most widely used benefit - 4x more than medical?’ Getting

the most out of your pharmacy benefits can help keep you healthy and save
you money.

Manage your drug costs:

Your plan includes coverage for hundreds of brand and generic drugs. You
can save money by talking to your doctor about lower cost alternatives. To
see if your drug is covered, go to anthem.com/pharmacyinformation and
choose the Georgia Select Drug List.

Fill your prescription the way you choose:

+ Retail Pharmacies
Your pharmacy benefit uses the Rx Choice Tiered Network which offers
levels of preferred and non-preferred pharmacies. Use a preferred (Level
1) pharmacy to get lower cost options at well-known chains like CVS,
Walmart, Costco and Kroger. To see if your pharmacy is in the plan's
network, visitanthem.com/pharmacyinformation/rxnetworks.html and
select the Georgia Rx Choice Tiered Network.

+ Home Delivery
With home delivery, you can get up to a 90-day supply of your
maintenance medications - drugs used to treat long-term conditions
like high blood pressure or diabetes - delivered right to your door! By
using our home delivery pharmacy, you're more likely to follow your
drug treatment plan resulting in better health outcomes.’


http://editiondigital.net/view/IU65/2020/OFF_SPC_GA_EN_KIT_2020
http://file.anthem.com/2020/103306GAMENABS_2020.pdf
anthem.com/pharmacyinformation
http://client.formularynavigator.com/Search.aspx?siteCode=7774907492
anthem.com/pharmacyinformation/rxnetworks.html
http://anthem.com

WHAT YOU NEED TO KNOW TO CHOOSE A PLAN

MORE OPTIONS FOR COVERAGE

O o Term Life Insurance

M Anthem Life Insurance Company now offers low cost term life insurance
coverage. Our Individual term life plans include two coverage options:
$25,000 and $50,000. You can choose the coverage amount that fits your
needs. Life insurance is an important decision, but it doesn't have to be a
complicated one. Term Life Insurance underwritten by Anthem Life Insurance
Company.

Additional Coverage

For additional coverage or for the unexpected, you have choices. There are
a variety of plans that offer coverage for accidents, critical illness, hospital
stays and more available from LifeSecure™*. While these are not Affordable
Care Act-compliant plans, they offer reasonably priced coverage for specific
benefits. And, when paired with an Anthem health plan, these plans can
provide more complete coverage and better financial protection. A
representative can help you with additional coverage options from LifeSecure
to fit your needs.

Q TO LEARN MORE

You can also see and compare plans online at
anthem.com. If you'd like a paper copy of this information
by fax or mail, call your broker.

* LifeSecure Insurance Company (“LifeSecure”) underwrites and has sole financial responsibility for the Accident, Critical lliness and Hospital Recovery insurance products. LifeSecure is an independent company and there is no ownership affiliation between LifeSecure and
Anthem Blue Cross and Blue Shield. LifeSecure products do not offer qualifying health coverage (“Minimum Essential Coverage” or “MEC”) that satisfies the health coverage under the Affordable Care Act. The termination or loss of one of these policies does not entitle you

to a Special Enrollment Period to purchase a health benefit plan that qualifies as MEC outside of an Open Enrollment Period.
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ANSWERS TO YOUR QUESTIONS

WHY DO | NEED COVERAGE?

The short answer is ... life happens and it helps to be ready. No one plans to break
an arm or catch pneumonia. That's why having a health care plan is so important. It
helps you:

o Pay for those unexpected costs that come with a serious illness or injury.

o Getsome important benefits like preventive care that can help you stay healthier
and get more effective treatment.

Still not convinced? Here are three reasons why coverage is so important:

It's worth the price. Have you ever thought about what the cost would be

@ to have a major surgery without health insurance? Now picture adding that
in with your mortgage/rent and monthly expenses. That's a case where
monthly payments for coverage are small compared to footing the bill for
a major unexpected cost.

It helps you stay on top of checkups. When you have coverage, you'll be

@ much more likely to use it to get your yearly checkups and tests that can
catch issues early. Plans even include preventive care at no extra cost when
you use doctors in your plan (network doctors).

It's an investment in you. You insure your home and cars, so why would
you put yourself at the bottom of the list? Think about how much it would
cost to fix you if something serious were to happen.

HOW DO | CHOOSE A PLAN?

Choosing the right plan for you can be a challenge. We get that. So let's start with
some questions to figure out what works best for you:

o How often do you see doctors and specialists?
o What prescription medications do you take regularly?
o Are you planning any procedures this year?

See Find a Doctor instructions, Pharmacy coverage details and read about the plan
choices below to see which plan best fits your needs.

Plan choices

Metal Levels
o Bronze: You'll have lower monthly payments while being covered for check ups
and preventive care. You could pay more out of pocket if you need more care,
but if you don't expect to go to the doctor very much this year, Bronze may be a
good bet. These health plans can be great for people who are younger with no
dependents.

o Silver: You'll get health coverage that covers all the basics and more. You'll also
get preventive care for $0 with no copay and no deductible from network doctors.
Silver plans on the Health Insurance Marketplace offer the greatest assistance
for both tax credits and cost sharing subsidies, if you qualify.

o Catastrophic: If you're under age 30 (or are 30 or older with an approved hardship
exemption from the Health Insurance Marketplace) you may qualify for a
high-deductible, lower monthly payment, Catastrophic plan. Catastrophic plans
can help protect you from worst-case scenarios like serious accidents or illnesses.

anthem.com | 6
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ANSWERS TO YOUR QUESTIONS

@ CAN | AFFORD IT? & WHY SET UP A HEALTH
i If you're thinking coverage might cost too much, you're not alone. But, @ SAVINGS ACCUUNT?

what you might not know is that you may be able to get help paying for it.
And a health insurance subsidy may be the answer. Don't know what a
subsidy is? That's just a fancy word for getting financial help from the
government to help you pay for your health care coverage.

You may be able to lower your health care costs and your taxes with a
health savings account (HSA). You can easily set up a health savings
account with Anthem's banking partner after selecting an
HSA-compatible health plan. When you use Anthem's integrated banking

You .could be eligible for a subsidy, also called an advanced premium tax partner, you will have easy access to view and pay your claims all in
credit, to lower your monthly payment. You may also qualify for a plan one convenient location. An HSA can offer a variety of tax advantages,
where you'll pay less for your out-of-pocket costs. including paying for qualified out-of-pocket medical expenses using

tax-free dollars.
Other ways to help save money:
o Check if your favorite doctor, hospital or other health care provider is
inyour plan. That way you can make sure you getyour care at the lower
or negotiated network rate.
o You can also save money by only using the emergency room (ER) for
emergencies. Head straight to the ER or call 911 for serious health
issues. Otherwise, save yourself money and time by visiting your primary
care doctor, an urgent care center, or LiveHealth Online for minor
medical issues.

Q TO LEARN MORE

You can also see and compare plans online at
anthem.com. If you'd like a paper copy of this information
by fax or mail, call your broker.

Individual and Family Health Plan Guide for Georgia anthem.com | 7
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HOW DO | FIND A DOCTOR OR HOSPITAL?

You can find a network doctor, hospital, dentist, pharmacy and more by using our
Find a Doctor tool." It's quick and easy. Plus, you'll get the most from your health
care coverage (and save money), if you choose a doctor or hospital in your plan.
Follow these simple steps:

@ Go to anthem.com.

@ Select Find a Doctor at the top right of your screen.
@ Scroll past Search as a Member to Search as Guest.
@ Choose Search by Selecting a Plan or Network and complete the form.

The difference between doctors in the plan and doctors outside the plan

Doctors in Doctors and other health care providers who contract
the plan: with us to provide care at discounted rates.

Doctors and other health care providers who are not
contracted with the health plan.

WHAT SHOULD | KNOW ABOUT MY NETWORK?

o Health maintenance organization (HMO): With our Pathway Guided Access plans,

you have to choose a primary care doctor (PCP) to manage your health care needs
—including getting referrals to see other network doctors. Once you're a member,
log in to anthem.com to register and selecta PCP or we'll select one for you. This
can be changed at any time. Your PCP selection will be listed on your member
ID card. If you don't visit the listed PCP, your claims will be denied. Pathway
Guided Access plans are only available in the following counties: Cherokee,
Cobb, DeKalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Henry and Richmond
counties. Unlike our Pathway Guided Access plans, Pathway plans don't require
a primary care doctor selection or a referral from a primary care doctor to see
other network doctors. Having a primary care doctor is a good idea for things
like checkups and any ongoing health issues. These plans are available in
Atkinson, Baldwin, Banks, Bartow, Berrien, Brooks, Burke, Carroll, Charlton,
Chattooga, Clinch, Colquitt, Columbia, Cook, Coweta, Crawford, Dawson,
Decatur, Early, Echols, Emanuel, Fannin, Floyd, Franklin, Gilmer, Glascock,
Grady, Habersham, Hall, Hancock, Haralson, Hart, Heard, Jasper, Jefferson,
Jenkins, Johnson, Lamar, Lanier, Laurens, Lincoln, Lowndes, Lumpkin, McDuffie,
Morgan, Oglethorpe, Pickens, Pike, Polk, Rabun, Seminole, Stephens, Taliaferro,
Thomas, Tift, Towns, Turner, Union, Upson, Ware, Warren, Washington, White,
Wilkes and Wilkinson counties.

Important: Available plans will vary based on the county you reside in. Please
use the guide on page 21 to make sure your selected plan is available in your
county.

HMOs don't offer non-network benefits, except for medically necessary emergency
and urgent care or when a service is preapproved. If you see a doctor not in the
plan for any other reason, you'll pay 100% out of pocket. These out-of-pocket
expenses don't count toward the plan’s deductible or out-of-pocket limit.

If you are online, click here to see our county network coverage map or refer
to your paper kit for more details.

1 While we make efforts to ensure that our lists of doctors, hospitals, and other providers are up to date and accurate, providers do leave our networks from time to time, and the listings included on Find a Doctor at anthem.com do change.


http://anthem.com
http://anthem.com
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MEMBER ADVANTAGES

Making informed health care decisions for you and your family is simple with our website, mobile app and online care options.

ONLINE TOOLS CONVENIENT ONLINE CARE

No matter which plan you choose, you can register at anthem.com or
on the Sydney mobile app to get personalized information about your
health plan all in one place.

Use the self-service tools on our secure website to:
o .

See your claims and coverage details.

Estimate your costs on common procedures, before you step into
the doctor’s office.

Manage your prescription benefits and search the drug list that
applies to your plan.

Check the price of a drug or refill a prescription.
Make your monthly payments online.

With our Sydney mobile app, you can:

Find a nearby doctor, specialist, urgent care center or hospital.
Download a virtual member ID card.
Manage your prescription drug benefits.

Individual and Family Health Plan Guide for Georgia

Have a private video visit with a board-certified doctor or licensed
therapist through LiveHealth Online.

LiveHealth Online

ey

Talk to a doctor whenever,
wherever with LiveHealth

non-emergencies.

Online

Easy:

Connect to a doctor 24 hours a day,
from a computer, tablet, or
smartphone with a webcam.
Face-to-face:

Chat by two-way video for common
health issues, like a cold, the flu,
allergies and more.

Save:

On average members save on care,
compared to ER, urgent care, or other
health facilities.

« No need to sit in a waiting room or even leave home for

LiveHealth Online
Psychology offers virtual
counseling

Convenient:

Visits available from 7 a.m. to 11 p.m.,
coast-to-coast.

Quick access:

Schedule a visit and be seen within
four days, or on demand, when
available.

Same cost:

Cost-share is the same as it is for
in-office Mental Health/Substance Use
therapy benefits.

anthem.com | 9
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MEMBER ADVANTAGES

PLANS INCLUDE OTHER FEATURES TO HELP YOU AND SPECIAL SAVINGS FROM SPECIALOFFERS"
YOUR FAM”.Y STAY HEALTHY AT NU ADDITIONAL CUST Members can get discounts on products and services, including vitamins, weight

loss support, glasses and contacts, sports gear and fitness club memberships, that

o 24/7 Nurseline: Our regiStered nurses can answer your health questions wherever he|p promote better health and We”being_ You can even get a 20% discount on a

you are - any time, day or night. All you have to do is call. 23andME’ Ancestry kit and $40 off each Health + Ancestry kit.
o Care Support: If you need extra care for ongoing or complex health issues, a

case manager may call you. Your case manager can answer your questions, set

up care with different doctors and help you use your health benefits.
o MyHealth Advantage: Avoid health issues, stay healthy and save money. This

program tracks your health information to see if there’s anything you can do to

improve your health. If so, you'll get a personalized and confidential MyHealth

Note in the mail.

PEACE OF MIND WHEN YOU TRAVEL

Whether you're traveling for work or on vacation, going to the ER or urgent care is
the last thing you want to worry about. The good news is you don't have to! All of our
plans cover medically necessary emergency and urgent care in all 50 states, even
when you're not using your plan’s doctors and hospitals.

1 SpecialOffers discounts are subject to change without notice.

Individual and Family Health Plan Guide for Georgia anthem.com | 10
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway Guided Access plans don't include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Bronze Pathway Guided Access HMO
4800 (4D81)

Anthem Bronze Pathway Guided Access HMO
5200 (4D8J)

Anthem Bronze Pathway Guided Access HMO
5500 (4D8G)

Network name

Pathway Guided Access

Pathway Guided Access

Pathway Guided Access

services may be subject to deductible and plan
coinsurance)

Plan includes non-network coverage? No No No
Individual deductible $4,800 $5,200 $5,500
Individual out-of-pocket limit $8,150 $8,150 $8,150
Coinsurance (percentage may vary for some covered [30% 20% 40%
services)

Office visit: primary care physician (PCP)"** (Other office | $40 copay $35 copay $50 copay

Office visit: specialist® (Other office services may be
subject to deductible and plan coinsurance)

Deductible, then 30% coinsurance

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Office visit: LiveHealth Online web visit

$10 copay

$10 copay

$10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 30% coinsurance

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $500 copay and 50% coinsurance

Deductible, then $400 copay and 50% coinsurance

Deductible, then $400 copay and 50% coinsurance

Urgent care

$75 copay

$50 copay

$75 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 30% coinsurance

Deductible, then $500 copay and 20% coinsurance

Deductible, then $500 copay and 40% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then $500 copay and 50% coinsurance

Deductible, then $500 copay and 50% coinsurance

Deductible, then $1,000 copay and 50%
coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 30% coinsurance

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Pharmacy deductible® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tier 1: No deductible
Tiers 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

$20 copay / $30 copay

20% coinsurance / 30% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 2: Level 1 / Level 2

30% coinsurance / 40% coinsurance

20% coinsurance / 30% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 3: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 30% coinsurance

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Speech therapy (limits apply)

Deductible, then 30% coinsurance

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway Guided Access plans don't include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Bronze Pathway Guided Access HMO
6750 (4D86)

Anthem Bronze Pathway Guided Access HMO 0%
for HSA (4D8A)

Anthem Silver Pathway Guided Access HMO 2000
(4D8L)

Network name

Pathway Guided Access

Pathway Guided Access

Pathway Guided Access

Plan includes non-network coverage? No No No
Individual deductible $6,750 $6,850 $2,000
Individual out-of-pocket limit $8,150 $6,850 $8,150
Coinsurance (percentage may vary for some covered |40% 0% 25%
services)

Office visit: primary care physician (PCP)"** (Other office | Deductible, then 40% coinsurance Deductible, then 0% coinsurance $35 copay
services may be subject to deductible and plan

coinsurance)

Office visit: specialist® (Other office services may be |Deductible, then 40% coinsurance Deductible, then 0% coinsurance $70 copay
subject to deductible and plan coinsurance)

Office visit: LiveHealth Online web visit $10 copay $10 copay $10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 40% coinsurance

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $500 copay and 50% coinsurance

Deductible, then 0% coinsurance

Deductible, then $300 copay and 50% coinsurance

Urgent care

$50 copay

Deductible, then 0% coinsurance

$50 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 40% coinsurance

Deductible, then 0% coinsurance

Deductible, then $500 copay and 25% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then $500 copay and 50% coinsurance

Deductible, then 0% coinsurance

Deductible, then $500 copay and 50% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 40% coinsurance

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Pharmacy deductible® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

25% coinsurance / 35% coinsurance

0% coinsurance / 0% coinsurance

25% coinsurance / 35% coinsurance

Retail pharmacy tier 2: Level 1 / Level 2

35% coinsurance / 45% coinsurance

0% coinsurance / 0% coinsurance

25% coinsurance / 35% coinsurance

Retail pharmacy tier 3: Level 1 / Level 2

45% coinsurance / 50% coinsurance

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

45% coinsurance / 50% coinsurance

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 40% coinsurance

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Speech therapy (limits apply)

Deductible, then 40% coinsurance

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway Guided Access plans don't include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Silver Pathway Guided Access HMO 2600
(4D7Y)

Anthem Silver Pathway Guided Access HMO 4950
(4D84)

Anthem Silver Pathway Guided Access HMO 5500
(4D88)

Network name

Pathway Guided Access

Pathway Guided Access

Pathway Guided Access

services may be subject to deductible and plan
coinsurance)

Plan includes non-network coverage? No No No
Individual deductible $2,600 $4,950 $5,500
Individual out-of-pocket limit $8,150 $6,500 $8,150
Coinsurance (percentage may vary for some covered |20% 35% 25%
services)

Office visit: primary care physician (PCP)** (Other office | $25 copay $35 copay $35 copay

Office visit: specialist® (Other office services may be
subject to deductible and plan coinsurance)

Deductible, then 20% coinsurance

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Office visit: LiveHealth Online web visit

$10 copay

$10 copay

$10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 20% coinsurance

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $300 copay and 50% coinsurance

Deductible, then $500 copay and 50% coinsurance

Deductible, then $300 copay and 50% coinsurance

Urgent care

$50 copay

$50 copay

$50 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 20% coinsurance

Deductible, then $500 copay and 35% coinsurance

Deductible, then $500 copay and 25% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then 20% coinsurance

Deductible, then $500 copay and 50% coinsurance

Deductible, then 50% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 20% coinsurance

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Pharmacy deductible® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

$20 copay / $30 copay

$10 copay / $15 copay

$10 copay / $20 copay

Retail pharmacy tier 2: Level 1 / Level 2

$50 copay / $60 copay

$40 copay / $50 copay

$40 copay / $50 copay

Retail pharmacy tier 3: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 20% coinsurance

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Speech therapy (limits apply)

Deductible, then 20% coinsurance

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.

Individual and Family Health Plan Guide for Georgia

anthem.com | 13



http://file.anthem.com/2020/113902GAMENABS_2020.pdf
http://anthem.com

PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway Guided Access plans don't include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Silver Pathway Guided Access HMO 6000
(4D82)

|
Anthem Catastrophic Pathway Guided Access
HMO 8150 (4D8E)

Anthem Bronze Pathway HMO 4800 (4D80)

services may be subject to deductible and plan
coinsurance)

deductible and 0% coinsurance

Network name Pathway Guided Access Pathway Guided Access Pathway
Plan includes non-network coverage? No No No
Individual deductible $6,000 $8,150 $4,800
Individual out-of-pocket limit $8,150 $8,150 $8,150
Coinsurance (percentage may vary for some covered |30% 0% 30%
services)

Office visit: primary care physician (PCP)"** (Other office | $40 copay $40 copay per visit for the first 3 visits, then $40 copay

Office visit: specialist® (Other office services may be
subject to deductible and plan coinsurance)

Deductible, then 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then 30% coinsurance

Office visit: LiveHealth Online web visit

$10 copay

$10 copay

$10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then 30% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $500 copay and 50% coinsurance

Deductible, then 0% coinsurance

Deductible, then $500 copay and 50% coinsurance

Urgent care

$50 copay

Deductible, then 0% coinsurance

$75 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then $500 copay and 30% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then $500 copay and 50% coinsurance

Deductible, then 0% coinsurance

Deductible, then $500 copay and 50% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then 30% coinsurance

Pharmacy deductible® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tier 1: No deductible
Tiers 2, 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

$10 copay / $20 copay

0% coinsurance / 0% coinsurance

$20 copay / $30 copay

Retail pharmacy tier 2: Level 1 / Level 2

$40 copay / $50 copay

0% coinsurance / 0% coinsurance

30% coinsurance / 40% coinsurance

Retail pharmacy tier 3: Level 1 / Level 2

40% coinsurance / 50% coinsurance

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

40% coinsurance / 50% coinsurance

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then 30% coinsurance

Speech therapy (limits apply)

Deductible, then 30% coinsurance

Deductible, then 0% coinsurance

Deductible, then 30% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway plans don’t include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Bronze Pathway HMO 5200 (4D8K)

Anthem Bronze Pathway HMO 5500 (4D8H)

Anthem Bronze Pathway HMO 6750 (4D87)

services may be subject to deductible and plan
coinsurance)

Network name Pathway Pathway Pathway

Plan includes non-network coverage? No No No

Individual deductible $5,200 $5,500 $6,750

Individual out-of-pocket limit $8,150 $8,150 $8,150

Coinsurance (percentage may vary for some covered |20% 40% 40%

services)

Office visit: primary care physician (PCP)** (Other office | $35 copay $50 copay Deductible, then 40% coinsurance

Office visit: specialist’ (Other office services may be
subject to deductible and plan coinsurance)

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Deductible, then 40% coinsurance

Office visit: LiveHealth Online web visit

$10 copay

$10 copay

$10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Deductible, then 40% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $400 copay and 50% coinsurance

Deductible, then $400 copay and 50% coinsurance

Deductible, then $500 copay and 50% coinsurance

Urgent care

$50 copay

$75 copay

$50 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 20% coinsurance

Deductible, then $500 copay and 40% coinsurance

Deductible, then $500 copay and 40% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then $500 copay and 50% coinsurance

Deductible, then $1,000 copay and 50%
coinsurance

Deductible, then $500 copay and 50% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Deductible, then 40% coinsurance

Pharmacy deductible’® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

20% coinsurance / 30% coinsurance

40% coinsurance / 50% coinsurance

25% coinsurance / 35% coinsurance

Retail pharmacy tier 2: Level 1 / Level 2

20% coinsurance / 30% coinsurance

40% coinsurance / 50% coinsurance

35% coinsurance / 45% coinsurance

Retail pharmacy tier 3: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

45% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

45% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Deductible, then 40% coinsurance

Speech therapy (limits apply)

Deductible, then 20% coinsurance

Deductible, then 40% coinsurance

Deductible, then 40% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway plans don’t include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Bronze Pathway HMO 0% for HSA (4D8B)

Anthem Silver Pathway HMO 2000 (4D8M)

Anthem Silver Pathway HMO 2600 (4D72)

Network name Pathway Pathway Pathway
Plan includes non-network coverage? No No No
Individual deductible $6,850 $2,000 $2,600
Individual out-of-pocket limit $6,850 $8,150 $8,150
Coinsurance (percentage may vary for some covered |0% 25% 20%
services)

Office visit: primary care physician (PCP)** (Other office | Deductible, then 0% coinsurance $35 copay $25 copay
services may be subject to deductible and plan

coinsurance)

Office visit: specialist’ (Other office services may be | Deductible, then 0% coinsurance $70 copay Deductible, then 20% coinsurance
subject to deductible and plan coinsurance)

Office visit: LiveHealth Online web visit $10 copay $10 copay $10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Deductible, then 20% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then 0% coinsurance

Deductible, then $300 copay and 50% coinsurance

Deductible, then $300 copay and 50% coinsurance

Urgent care

Deductible, then 0% coinsurance

$50 copay

$50 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then 0% coinsurance

Deductible, then $500 copay and 25% coinsurance

Deductible, then $500 copay and 20% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then 0% coinsurance

Deductible, then $500 copay and 50% coinsurance

Deductible, then 20% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Deductible, then 20% coinsurance

Pharmacy deductible’® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2, 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

0% coinsurance / 0% coinsurance

25% coinsurance / 35% coinsurance

$20 copay / $30 copay

Retail pharmacy tier 2: Level 1 / Level 2

0% coinsurance / 0% coinsurance

25% coinsurance / 35% coinsurance

$50 copay / $60 copay

Retail pharmacy tier 3: Level 1 / Level 2

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

0% coinsurance / 0% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Deductible, then 20% coinsurance

Speech therapy (limits apply)

Deductible, then 0% coinsurance

Deductible, then 25% coinsurance

Deductible, then 20% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway plans don’t include coverage for non-network benefits, except for medically necessary emergency and urgent care.
Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage

map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Silver Pathway HMO 4950 (4D85)

Anthem Silver Pathway HMO 5500 (4D89)

Anthem Silver Pathway HMO 6000 (4D83)

Network name Pathway Pathway Pathway
Plan includes non-network coverage? No No No
Individual deductible $4,950 $5,500 $6,000
Individual out-of-pocket limit $6,500 $8,150 $8,150
Coinsurance (percentage may vary for some covered |35% 25% 30%
services)

Office visit: primary care physician (PCP)** (Other office | $35 copay $35 copay $40 copay

services may be subject to deductible and plan
coinsurance)

Office visit: specialist’ (Other office services may be
subject to deductible and plan coinsurance)

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Deductible, then 30% coinsurance

Office visit: LiveHealth Online web visit

$10 copay

$10 copay

$10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG)

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Deductible, then 30% coinsurance

Outpatient advanced diagnostic tests (Ex. MRI, CT scan)

Deductible, then $500 copay and 50% coinsurance

Deductible, then $300 copay and 50% coinsurance

Deductible, then $500 copay and 50% coinsurance

Urgent care

$50 copay

$50 copay

$50 copay

Emergency room care (Copay, if applicable, waived if
admitted into the hospital from the emergency room.)

Deductible, then $500 copay and 35% coinsurance

Deductible, then $500 copay and 25% coinsurance

Deductible, then $500 copay and 30% coinsurance

Hospital: inpatient admission (includes maternity,
mental health / substance use)

Deductible, then $500 copay and 50% coinsurance

Deductible, then 50% coinsurance

Deductible, then $500 copay and 50% coinsurance

Hospital: outpatient surgery hospital facility (includes
maternity, mental health / substance use)

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Deductible, then 30% coinsurance

Pharmacy deductible’® (for tiers with deductible, cost
share applies after deductible)

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Level 1 / Level 2 Pharmacy
Tiers 1, 2: No deductible
Tiers 3, 4: Medical deductible applies

Retail pharmacy tier 1: Level 1 / Level 2

$10 copay / $15 copay

$10 copay / $20 copay

$10 copay / $20 copay

Retail pharmacy tier 2: Level 1 / Level 2

$40 copay / $50 copay

$40 copay / $50 copay

$40 copay / $50 copay

Retail pharmacy tier 3: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

40% coinsurance / 50% coinsurance

Physical and occupational therapy (limits apply)

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Deductible, then 30% coinsurance

Speech therapy (limits apply)

Deductible, then 35% coinsurance

Deductible, then 25% coinsurance

Deductible, then 30% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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PLAN BENEFIT CHARTS

The benefit information shown here is for network services. Pathway plans don’t include coverage for non-network benefits, except for medically necessary emergency and urgent care.

Important: Not all plans are available in all areas. Please use the guide on page 21 to make sure your selected plan is available in your county or if you are online, click here to see our county network coverage
map or refer to your paper kit for more details.

Want to compare select medical plans side by side? Go to plansummarytool.com/iselect.

Anthem Catastrophic Pathway HMO 8150 (4D8F)

Network name Pathway

Plan includes non-network coverage? No

Individual deductible $8,150

Individual out-of-pocket limit $8,150

Coinsurance (percentage may vary for some covered |0%

services)

Office visit: primary care physician (PCP)"* (Other office | $40 copay per visit for the first 3 visits, then
services may be subject to deductible and plan deductible and 0% coinsurance

coinsurance)

Office visit: specialist’ (Other office services may be | Deductible, then 0% coinsurance
subject to deductible and plan coinsurance)

Office visit: LiveHealth Online web visit $10 copay

Outpatient diagnostic tests (Ex. X-ray, EKG) Deductible, then 0% coinsurance
Outpatient advanced diagnostic tests (Ex. MRI, CT scan)| Deductible, then 0% coinsurance
Urgent care Deductible, then 0% coinsurance

Emergency room care (Copay, if applicable, waived if |Deductible, then 0% coinsurance
admitted into the hospital from the emergency room.)

Hospital: inpatient admission (includes maternity, Deductible, then 0% coinsurance
mental health / substance use)

Hospital: outpatient surgery hospital facility (includes | Deductible, then 0% coinsurance
maternity, mental health / substance use)

Pharmacy deductible’® (for tiers with deductible, cost |Level 1 / Level 2 Pharmacy

share applies after deductible) Tiers 1, 2, 3, 4: Medical deductible applies
Retail pharmacy tier 1: Level 1 / Level 2 0% coinsurance / 0% coinsurance

Retail pharmacy tier 2: Level 1 / Level 2 0% coinsurance / 0% coinsurance

Retail pharmacy tier 3: Level 1 / Level 2 0% coinsurance / 0% coinsurance

Retail pharmacy tier 4: Level 1 / Level 2 0% coinsurance / 0% coinsurance
Physical and occupational therapy (limits apply) Deductible, then 0% coinsurance

Speech therapy (limits apply) Deductible, then 0% coinsurance

1 LiveHealth Online PCP web visits have the same PCP office visit cost share listed in the chart. Select bronze and silver plans offer unlimited, online PCP office visit copays.
2 For plans with PCP and Specialist office visit limits, the visit limits are combined, not separate. PCP selection and referrals to most specialists are required for our Pathway Guided Access plans. See page 6 for more detail.
3 The network family deductible is 2 x the individual amount.
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WHICH PLANS ARE AVAILABLE IN MY AREA?

Not all of our plans are available in all areas. You can use this guide to make sure your selected plan is available in your county. Please select one medical plan by network and contract code below
according to the county where you reside. You can find the plan's network name and contract code in the plan name on benefit charts (pages 13-20). For example: Anthem Silver Pathway X HMO 6000

30% (37W4)

County/Plans Offered

Atkinson - Plans in Group 1
Baldwin - Plans in Group 2
Banks - Plans in Group 2
Bartow - Plans in Group 2
Berrien - Plans in Group 1
Brooks - Plans in Group 2
Burke - Plans in Group 2
Carroll - Plans in Group 1
Charlton - Plans in Group 2
Chattooga - Plans in Group 2
Cherokee - Plans in Group 3
Clinch - Plans in Group 2
Cobb - Plans in Group 3
Colquitt - Plans in Group 1
Columbia - Plans in Group 2
Cook - Plans in Group 1
Coweta - Plans in Group 2
Crawford - Plans in Group 2
Dawson - Plans in Group 2

Growpr  lerow2 0 lerowps 0000000000000 |
Anthem Bronze Pathway Anthem Bronze Pathway Anthem Bronze Pathway Guided Access

0% for HSA (4D8B) 0% for HSA (4D8B) 0% for HSA (4D8A)
4800 (4D80) 4800 (4D80) 4800 (4D81)
5200 (4D8K) 5200 (4D8K) 5200 (4D8J)
5500 (4D8H) 5500 (4D8H) 5500 (4D8G)
6750 (4D87) 6750 (4D87) 6750 (4D86)
2600 (4D72) 2000 (4D8M) 2000 (4D8L)
6000 (4D83) 2600 (4D72) 2600 (4D7Y)
4950 (4D85) 4950 (4D84)
5500 (4D89) 5500 (4D88)
6000 (4D83) 6000 (4D82)

Anthem Catastrophic Pathway Anthem Catastrophic Pathway Anthem Catastrophic Pathway Guided Access

8150 (4D8F)

Individual and Family Health Plan Guide for Georgia

Decatur - Plans in Group 2
DeKalb - Plans in Group 3
Douglas - Plans in Group 3
Early - Plans in Group 2
Echols - Plans in Group 1
Emanuel - Plans in Group 2
Fannin - Plans in Group 2
Fayette - Plans in Group 3
Floyd - Plans in Group 2
Forsyth - Plans in Group 3
Franklin - Plans in Group 2
Fulton - Plans in Group 3
Gilmer - Plans in Group 2
Glascock- Plans in Group 2
Grady - Plans in Group 2
Gwinnett - Plans in Group 3
Habersham - Plans in Group 2
Hall - Plans in Group 2
Hancock - Plans in Group 1

8150 (4D8F)

Haralson - Plans in Group 1
Hart - Plans in Group 2
Heard - Plans in Group 1
Henry - Plans in Group 3
Jasper - Plans in Group 2
Jefferson - Plans in Group 2
Jenkins - Plans in Group 2
Johnson - Plans in Group 2
Lamar - Plans in Group 2
Lanier - Plans in Group 1
Laurens - Plans in Group 2
Lincoln - Plans in Group 1
Lowndes - Plans in Group 1
Lumpkin - Plans in Group 2
McDuffie - Plans in Group 1
Morgan - Plans in Group 2
Oglethorpe - Plans in Group 1
Pickens - Plans in Group 2
Pike - Plans in Group 2

8150 (4D8E)

Polk - Plans in Group 2
Rabun - Plans in Group 2
Richmond - Plans in Group 3
Seminole - Plans in Group 1
Stephens - Plans in Group 2
Taliaferro - Plans in Group 1
Thomas - Plans in Group 2
Tift - Plans in Group 1
Towns - Plans in Group 2
Turner - Plans in Group 2
Union - Plans in Group 2
Upson - Plans in Group 1
Ware - Plans in Group 2
Warren - Plans in Group 1
Washington - Plans in Group 2
White - Plans in Group 2
Wilkes - Plans in Group 1
Wilkinson - Plans in Group 2
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EMBEDDED PEDIATRIC DENTAL BENEFITS DETAILS

Embedded pediatric dental benefits are included with all of our medical plans for members until the end of the month in which they turn 19. Coverage includes preventive care,
fillings and some other major services like medically necessary orthodontia.

o Shared deductible for medical and dental services
o Shared out-of-pocket limit for medical and dental services

Medical plans’

Catastrophic medical plans

network

network

Dental network

Dental Prime

Dental Prime

Deductible

All dental services subject to the medical
deductible

All dental services subject to the medical
deductible

Annual maximum (per person)

None

None

Annual out-of-pocket limit

Combined with medical

Combined with medical

Diagnostic and preventive

No waiting period

No waiting period

Cleaning, exams, x-rays

0% coinsurance

0% coinsurance

Basic services

No waiting period

No waiting period

Fillings

40% coinsurance

0% coinsurance

Complex and major services

No waiting period

No waiting period

Endodontic/periodontic/oral surgery

50% coinsurance

0% coinsurance

Major services

50% coinsurance

0% coinsurance

Dentally necessary orthodontia®

50% coinsurance

0% coinsurance

Cosmetic orthodontia

Not covered

Not covered

1 For medical plans where the deductible equals the out-of-pocket limit, any services subject to the deductible have coinsurance of 0% after deductible.

2 Orthodontia is usually considered dentally necessary when a child’s teeth are misaligned (crooked or not spaced correctly) to the point where they don’t work properly. This could cause the child to have trouble
speaking or eating. Some examples would be (1) if a child can't bite into an apple because they can't close their front teeth together or (2) if a child bites into the gum tissue of the palate (roof of the mouth) when they

try to bite down.

Individual and Family Health Plan Guide for Georgia
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EMBEDDED PEDIATRIC VISION BENEFITS DETAILS

The following vision care services are covered for members until the end of the month in which they turn 19. Coverage may include eye exams, eye glass lenses, frames and
contact lenses. The benefit period is the calendar year (January 1 through December 31).

o If you purchase a Catastrophic plan, you must meet your medical deductible before pediatric vision benefits are paid.

Benefit frequency Cost share
network
Eye exam Once every benefit period $0 copay up to maximum
allowed amount

Lenses (single, biofocal, trifocal and standard Once every benefit period $0 copay up to maximum
progressive) allowed amount
Frames Once every benefit period Anthem formulary'
Contact lenses (Non-elective) Once every benefit period’ Covered in full
Contact lenses (Elective/disposable) Once every benefit period Anthem formulary’
Low vision services (loupes and magnifiers) Once every benefit period $0 copay

(benefits are only available when received from
Blue View Vision providers)

1 A collection of frames and lenses that can be purchased for a $0 copay (may differ by provider).
2 Benefits for contact lenses are in lieu of the eyeglass lens benefit. If you receive contact lenses, no benefit will be available for eyeglass lenses until the next benefit period.
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UNDERSTANDING INSURANCE TERMS

Let's take a look at some common insurance terms you probably see a lot.

HERE'S WHAT THEY MEAN:

Cy Coinsurance

O Your percentage of the costs. After you meet your deductible, this is your
percentage of costs each time you get care and then your plan covers the
rest up to the maximum allowed amount. Network providers agree to
accept Anthem's maximum allowed amount as their charge.

< Copay

l@’ This is a set dollar amount you pay for covered services, such as doctor
visits. The amount can vary based on covered service. It's listed in your
medical plan charts.

jO) Deductible
Il

—
@ This is the set dollar amount you pay before we begin paying for most
covered health services you receive. It's listed in your benefit plan. Network
covered preventive services don't require a deductible. Your deductible
applies to the calendar year (January 1 through December 31), even if your
effective date (the date coverage begins) is later than January 1.

Drug tiers

@ Drugs on a drug list or formulary are typically arranged in tiers. Your cost
- depends on which drug tier your drug is in.

Individual and Family Health Plan Guide for Georgia
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Network coverage

This refers to doctors, hospitals, dentists, pharmacies and other care
providers who are part of the plan’s network or are in the plan. HMO plans
only include coverage for network benefits, except for emergency and
urgent care, ambulance services, or when a service is pre-approved.

Non-network coverage

This refers to doctors, hospitals, dentists, pharmacies and other care
providers who don't participate in the plan or network. HMO plans don't
offer non-network benefits, except for emergency and urgent care,
ambulance services, or when a service is pre-approved.

Out-of-pocket limit

This is the maximum amount you can pay out of your pocket for covered
services each year. Once you reach that limit, which varies by plan, we
cover the rest up to the maximum allowed amount. Network providers
agree to accept Anthem's maximum allowed amount as their charge.

Plan name

Plan name and contract code are found on the first row of the medical
plan charts. Look for this when you're applying for a plan. The contract
code is in parentheses after the plan name.
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READY TO ENROLL? LET'S MAKE IT HAPPEN.

HELP IS CLOSE AT HAND:

Call your Anthem representative Call your broker to enroll or learn more
% about our health care plans. Take a look at the application included with
this brochure.

gtg Visit our website at anthem.com and apply online.

You can buy health care plans once a year through an open enrollment period. This
year, the open enrollment period runs from November 1, 2019 - December 15,
2019. Be sure to enroll by December 15, 2019, to start coverage effective January
1,2020.

You may be able to change your health coverage outside of this open enrollment
period if there are special qualifying events. Check with your Anthem representative
to see if you qualify or if you have other questions about open enroliment.

Individual and Family Health Plan Guide for Georgia anthem.com | 23
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WE WANT YQU TO BE SATISFIED

After you enroll in one of our plans, you'll have access to your Contract that explains the terms and conditions of coverage, including exclusions and limitations. You'll have 10 days
to examine your Contract's features. If you're not fully satisfied during that time, you may cancel your coverage and your premium will be refunded, minus any claims that were
already paid.

SUMMARY OF BENEFITS AND SERVICES IN COMPLIANCE WITH THE ACA, THE FOLLOWING PLAN
This document is only a brief summary of benefits and services. Our plans have CHANGES MAY OCCUR ANNUALLY ON JANUARY 1

exclusions, limitations and terms under which the Contract may be continued in

force or discontinued. For more complete details on what's covered and what isn't: o Benefits
= o Premiums (monthly payments)
ﬂ 2:— Review the Contract. o Deductibles, copays, coinsurance and out-of-pocket-limits

There may also be changes to our pharmacy and provider networks and prescription
Q formulary/drug list during the year.
Q Call your broker

|;(j] Go to anthem.com.

To receive and review a Summary of Benefits and Coverage (SBC) in English or
Spanish, please visit shc.anthem.com and select NEXT. Other languages links are
listed on the SBC page below NEXT.

The health plans described in this document aren't eligible for a premium tax credit
or subsidy/cost-sharing assistance. The Affordable Care Act (ACA) helps people with
low or modest incomes pay for their health insurance with a premium tax credit or
subsidy. You can only get financial help if you're eligible and you buy your individual
health coverage through the Health Insurance Marketplace.
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Before choosing a health benefit plan, please review the following
information along with the other materials enclosed.

Eligibility

You can apply for coverage for yourself or with your family. You must be a United States citizen
or national; a resident of the State of Georgia and not entitled to or enrolled in Medicare.

Family health coverage includes you, your spouse or domestic partner and any dependent
children. Children are covered to the end of the month in which they turn age 26.

Eligibility for a catastrophic plan
You are eligible for this plan if you:

o are also under age 30 before the plan’s effective date; or

o have received certification from the Health Insurance Marketplace that you are exempt
from the individual mandate because you qualify for a hardship exemption or don't have
an affordable coverage option

Open enrollment

An annual open enroliment period is provided for enrollees. Individuals may enroll in a plan,
and members may change benefit plans at that time.

Special enrollment and changes affecting eligibility

In addition to open enroliment, an individual can enroll during the special enrollment period.
This is a period of time in which eligible individuals or their dependents can enroll after the

open enroliment, typically due to an event such as marriage, birth, adoption, or other qualifying
events as defined by law.

Effective date of coverage

The earliest effective date for the annual open enroliment period is the first day of the following
benefit year. The actual effective date is determined by the date Anthem receives a complete
application with the applicable premium payment.

Managing your care if you need to go to a hospital or get certain medical treatment

If you or a family member need certain types of medical care (for example: surgery, treatment
in a doctor's office, physical therapy, etc.), you may want to know more about these programs
and terms. They may help you better understand your benefits and how your health plan
manages these types of care.

Utilization review

Utilization review is a program that is part of your health plan. It lets us make sure you're
getting the right care at the right time. Our utilization review team, made up of licensed health
care professionals such as nurses and doctors, does medical reviews. The team goes over the
information your doctor has sent us to see if the requested surgery, treatment or other type
of care is medically necessary. The utilization review team checks to make sure the treatment
meets certain clinical guidelines set by your health plan. After reviewing the records and

information, the team will approve (cover) or deny (not cover) the treatment. The utilization

review team will let you and your doctor know as soon as possible. Decisions not to approve
are put in writing. The written notice will include information on how to appeal the decision
and about your rights to an independent medical review.

Reviewing where services are provided

A service must be medically necessary to be a covered service. The utilization review may
include a review of the level of care, type of setting or place of service where services can be
safely given to you. If services are given in a higher level of care or cost setting when they
could be safely given in a lower level place of care or cost setting, they will not be determined
to be medically necessary. The service(s), in that case, are being denied based on the review
of where they are provided. When this happens the service(s) can be requested again in another
setting or place of care and will be reviewed again for medical necessity. At times, a different
type of provider or facility may need to be used in order for the service to be considered
medically necessary.

Examples include, but are not limited to:

o Aservice may be denied on an inpatient basis at a hospital but may be approved if provided
on an outpatient basis in a hospital setting.

o A service may be denied on an outpatient basis if taking place in a hospital setting but
may be approved at a free-standing imaging center, infusion center, ambulatory surgical
center/facility, or in a physician's office.

o Aservice may be denied at a skilled nursing facility but may be approved in a home setting.

We can do medical reviews like this before, during and after a member’s treatment. Here's
an explanation of each type of review:

The pre-service review (done before you get medical care)

We may do a pre-service review before a member goes to the hospital or has other types of
services or treatment.

The concurrent review (done during medical care and recovery)

We do a concurrent review when you are in the hospital or are released and need more care
related to the hospital stay. This could mean services or treatment, such as physical therapy
or durable medical equipment. The utilization review team looks at the member’'s medical
information at the time of the review to see if the treatment is medically necessary.

The post-service review (done after you get medical care)

We do a post-service review when you have already had surgery or another type of medical
care. When the utilization review team learns about the treatment, they look at the medical
information the doctor or provider had about you at the time the medical care was given. The
team then can see if the treatment was medically necessary.
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Case management

Case management is conducted by a licensed health care professional, who works with you
and your doctor to help you learn about and manage your health conditions. They also help
you better understand your health benefits.

Precertification

Precertification is the process of getting approval from your health plan before you get services.
This process lets you know if we will cover a service, supply, therapy or drug. We approve
services that meet our standards for needed and appropriate treatment. The guidelines we
use to approve treatment are based on standards of care in medical policies, clinical guidelines
and the terms of your plan. As these may change, we review our precertification guidelines
regularly. Precertification is a type of pre-service review.

Here’s how getting precertification can help you out:

Saving time. Preauthorizing services is a process of verifying, in advance, whether a proposed
treatment, service or supply is medically necessary and/or medically appropriate. The doctors
in our network ask for prior authorization for our members.

Saving money. Paying only for medically necessary services helps everyone save. Choosing
a doctor who's in our network can help you get the most for your health care dollar.

What can you do? Choose a network doctor. Talk to your doctor about your conditions and
treatment options. Ask your doctor which covered services need prior authorization or call
us to ask. The network provider is responsible for seeking prior authorization for you. If you
choose to receive treatment from a non-network provider, you will be responsible for seeking
prior authorization. Plus, costs are usually lower with a network doctor. If you choose a
non-network provider, be sure to call us to get prior authorization. Non-network providers may
notdo thatforyou. Itis important to understand that not all plans offer non-network coverage,
with the exception of emergency or urgent care. Please review the Contract in order to
determine your benefits. Once you're a member, if you have a question about prior
authorization, you can call the Member Service number on the back of your ID card.

Network providers

Network primary care doctors are the key to providing and coordinating your health care
services. Your benefits are maximized when you allow your primary care doctor to manage
your care and help select other network providers and specialists as needed.

Services you obtain from any provider other than a PCP, SCP or another network provider are
considered a non-network service and you will be responsible for 100% of the cost. Except

for emergency care or urgent care services received at an urgent care center or ambulance
services related to an emergency for transportation to a hospital, or as an authorized service.

Non-network providers

With our HMO plans, services will not be covered services if rendered by non-network providers
unless:

o The services are for medically necessary emergency care, urgent care or ambulance
services related to an emergency for transportation to a hospital or urgent care services
received at an urgent care center, as specified in the Contract; or

o The services are approved in advance by Anthem.

Services which are not obtained from your network PCP, a referred network specialist or
another network provider that are not an authorized service will be considered a non-network
service. You'll pay the full cost of services received from non-network providers, except for
medically necessary emergency and urgent care services received at an urgent care center
or ambulance services related to an emergency for transportation to a hospital. In addition,
certain services are not covered unless obtained from a network provider. See your Schedule
of Cost Shares and Benefits.

Laws and rights that protect you

As a member, you have rights and responsibilities. You have the right to expect the privacy of
your personal health information to be protected, consistent with state and federal laws and
our policies. You also have certain rights and responsibilities when receiving your health care.
Visit this link to find more information on our website:
http://www.anthem.com/health-insurance/customer-care/faq

Limitations

The specific limitations are spelled out in the terms of the particular plan, but some of the
more common services limited by these plans are:

o Chiropractic - 20 visits for manipulation per member per year

o Habilitation services:

« Physical and occupational therapy - 20 combined visits per member per year
« Speech therapy - 20 visits per member per year

« Respiratory therapy - 20 visits per member per year

« Cardiac therapy - 20 visits per member per year

o Home health care - 120 visits per year

o Rehabilitation services:

« Physical and occupational therapy - 20 combined visits per member per year
« Speech therapy - 20 visits per member per year
« Respiratory therapy - 20 visits per member per year
« Cardiac therapy - 20 visits per member per year
o Skilled nursing facility - 60 days per year
o Transplants - per transplant
« Transportation and lodging - limited to $10,000
« Donor search - limited to $30,000
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IMPORTANT LEGAL INFORMATION

Exclusions
This list includes some of the more common services not covered by these plans:

o

o

o

Acupuncture
Alternative or complementary medicine

Artificial insemination, in vitro fertilization, other types of artificial or surgical means of
conception including drugs administered in connection with these procedures

Artificial and mechanical hearts

Bariatric surgery

Benefits covered by Medicare or a governmental program
Breast reduction or augmentation

Care provided by a member of your family

Care received in an emergency room that is not emergency care, except as specified in
the Contract

Charges incurred prior to the effective date of coverage or after the termination date of
coverage

Charges greater than the maximum allowable amount (charges exceeding the amount
Anthem recognizes for services)

Comfort and/or convenience items

Compound drugs except as described in the Contract

Cosmetic surgery and/or treatment that's primarily intended to improve your appearance
Custodial care

Dental, except as described in the Contract

Educational services

Experimental or investigative treatment

Hearing aids for adults 19 and older

In-vitro fertilization (IVF) as described in the Contract's exclusions

Non-chemical addictions such as gambling, spending, religious

Non-emergency care when traveling outside of Georgia or the U.S.

Non-formulary prescriptions are not covered

Nutritional and dietary supplements

Over-the-counter drugs, devices or products

Pharmacy, except as described in the Contract

Routine foot care

Sclerotherapy (a medical procedure used to eliminate varicose veins and spider veins)
Services we determine aren’t medically necessary

Vision, except as described in the Contract

Individual and Family Health Plan Guide for Georgia

o Weight loss programs or treatment of obesity, except as mandated
o Workers' compensation

A high-deductible health plan is not a health savings account (HSA). An HSA is a separate
arrangement between an individual and a qualified financial institution. To take advantage of
tax benefits, an HSA needs to be established. This brochure provides general information only
and is not intended to be a substitute for the advice of a qualified tax professional.

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.0. Box 27401, Mail Drop VA2002-N160,
Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH
Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1-800-537-7697) or online
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at http://
www.hhs.gov/ocr/office/file/index.html.
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Curious to know what all this says? We would be too. Here's the English version:

If you need assistance to understand this document in an alternate language, you
may request it at no additional cost by calling the Member Services number
(1-855-837-8540). (TTY/TDD: 711) Separate from our language assistance program,
we make documents available in alternate formats for members with visual
impairments. If you need a copy of this document in an alternate format, please call
the Member Services telephone number listed above.

Spanish

Si necesita ayuda para entender este documento en otro idioma, puede
solicitarla sin costo adicional llamando al nUmero de Servicios para Miembros
(1-855-837-8540). (TTY/TDD: 711)

Ambharic

LUTT M1 APLST (AT1ER 278 RCAT “1TTT NAATE PAOA RIAINET RTCT
(1-855-837-8540) NavL@A LAF*I9° NGP M7 F eFan= (TTY/TDD: 711)

Arabic

a8l 9> dacluall Ll eliSoud ‘..5)>'i dl, el 13D pgal sacluall J| el 13]
clacVl cloas 09 JLaiVl WS 0 d9lio] (1-855-837-8540) (TTY/TDD: 711)

Chinese

MELRFEEHBUBUNSE —EESERAM , BRI R EREHRE
(1-855-837-8540)5&R % &1 B, (TTY/TDD: 711)

Farsi
uibnd SaS 2ol L0 b @ i ol S slp a8 00
Lo ool She S cawles ) )l (Sl aiy;® qud g9 wwilss o
(TTY/TDD: 711) x5Sy Lwlas 1-855-837-8540 o,lais a, cliac! loas 5 0
French

Si vous avez besoin d’aide pour comprendre ce document dans une autre
langue, vous pouvez en faire la demande gratuitement en appelant les Services
destinés aux membres au numéro suivant : 1-855-837-8540. (TTY/TDD: 711)

German

Falls Sie Hilfe in einer anderen Sprache bendtigen, um dieses Dokument zu
verstehen, kdnnen Sie diese kostenlos anfordern, indem Sie die Servicenummer
fur Mitglieder anrufen (1-855-837-8540). (TTY/TDD: 711)

Gujarati

A5(EUs CUUIHE DAL EYALASHL UHSH AL dHA 518 HEEL 0022 G dl AH HHOR U 412
(1-855-837-8540). uz 51& 53l 515UBL A=URAAL W22, (AL (A 52l 251 691 (TTY/TDD:
711)

Haitian
Si ou bezwen éd pou konprann dokiman sa a nan yon |6t lang, ou kapab rele

nimewo Manm Seévis la pou mande asistans gratis nan nimewo
(1-855-837-8540). (TTY/TDD: 711)

Hindi
I AT A THATAS A (o(dh AT H HHA & (o0 FZrIaT a0 I g, qT 3T

T HATU Fa7 (1-855-837-8540) T Tl it AT (o AT & [oAT SHa (T
aa%raww%r%w TTY/TDD: 711)

Japanese
CHOEHZMNERETERTILOOIENVERBEICE, XN—H—
ERAEE (1-855-837-8540 ) ICEBFEL TXEBEROD LN TEET, BM
BAEMNYERA, (TTY/TDD: 711)

Korean

CHE 012 2 EME olalistr| fIsH 20| EeA E2,
2 MH|A B35 (1-855-837-8540)2 TEE ZHo{ 222 2 "éi
(TTY/TDD: 711)

Portuguese-Europe

Se necessitar de ajuda para compreender este documento noutro idioma,
podera solicita-la gratuitamente ligando para o numero dos Servigos para
Membros (1-855-837-8540). (TTY/TDD: 711)

Russian

Ecnu Bam Hy>kHa NomoLLb, YTOObI MOHATL CoAePKaHNe HACTOSLLEro JOKYMEHTa
Ha Opyrom s3sbike, Bbl MOXeTe BecnnaTHO 3anpocuTb ee, NO3BOHUB B OTAEN
obcnyxumBaHus y4acTHukoB (1-855-837-8540). (TTY/TDD: 711)

Vietnamese
N&u quy vi can hé trg d& hiéu duoc tai liéu nay bang moét ngén ngir thay thé,

quy Vi c6 thé yéu cau ma khdng tén thém chi phi bang cach goi s cla Dich
Vu Thanh Vién (1-855-837-8540). (TTY/TDD: 711)
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Still have questions? Just ask.

To learn more, call Anthem or your representative. You can also view and
compare plans online at anthem.com. If you'd like a paper copy of this
information by fax or mail, call Anthem or your representative.

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
05528GAMENABS 10/19


http://anthem.com

	HOW TO CHOOSE AND USE YOUR HEALTH PLAN
	TABLE OF CONTENTS
	WHAT YOU NEED TO KNOW TO CHOOSE A PLAN
	
	Why do I need coverage?
	HOW DO I CHOOSE A PLAN??
	What should I know about my network?

	ANSWERS TO YOUR QUESTIONS
	Built-in extras
	LiveHealth Online
	Travel coverage

	MEMBER ADVANTAGES
	PLAN BENEFIT CHARTS
	title placeholder
	WHICH PLANS ARE AVAILABLE IN MY AREA?
	MEDICAL PLANS BENEFIT FOOTNOTES
	UNDERSTANDING INSURANCE TERMS
	READY TO ENROLL? LET'S MAKE IT HAPPEN.
	WE WANT YOU TO BE SATISFIED
	IMPORTANT LEGAL INFORMATION
	GET HELP IN YOUR LANGUAGE


