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Thank you

for your 1nterest in our
Medicare Prescription Drug coverage

We are honored to have the opportunity to be your retiree drug plan. Blue Cross MedicareRx (PDP)
with Senior Rx Plus provides you with outpatient prescription benefits to help you live life to the fullest.

Here are just a few of the services you can look forward to:

» Prescription drug coverage. For brand-name and generic drugs.

+ Mobile Pharmacy App. Download your prescription plan app with Express Scripts’ companion
mobile app from Google Play or the Apple Store to use fantastic pharmacy tools like pharmacy
alerts, order status, find a pharmacy and more!

» Access to comprehensive nationwide pharmacy network. Peace of mind at home and while
traveling within the U.S.

+ Dedicated Customer Service team. Focused on you and your needs.

This booklet will help guide you through your retiree drug coverage. It clearly explains all of your plan
benefits, helps you find a network pharmacy and answers any other questions you may have. Included
at the back of the booklet are the Enrollment Forms and everything you need to get started.

Have questions?

Call our First Impressions Welcome Center at 1-866-646-2436, TTY: 711,
Monday through Friday, from 8 a.m. to 9 p.m. ET, except holidays.

Note: If you receive this booklet but are still working for this group, you are not eligible to enroll in this
Medicare Prescription Drug plan. Please contact the First Impressions Welcome Center 90 days prior to
retirement to request an updated Enrollment Kit.

N J
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Section 1

What you should know about

Medicare

Medicare comes in separate parts and is a federal government health insurance
program for people 65 years of age or older, people under 65 with certain disabilities
and people of any age with end-stage renal disease (ESRD).

Medicare Part A is hospital coverage that helps cover
the costs for inpatient care in hospitals and Skilled
Nursing Facilities, hospice and some home health care
services.

Medicare Part B is medical care coverage that helps
cover costs for doctors’ services, hospital outpatient care,
some home health care services, and some physical and
occupational therapy.

Medicare Part C is also called Medicare Advantage.
You can replace Medicare Parts A and B with Medicare
Part C. These plans are offered by private insurers
approved by Medicare.

Medicare Part D is for outpatient prescription drug

coverage that is offered by private insurers and approved
by Medicare.

y
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Drug coverage B

Our Prescription Drug plans include coverage for the brand-name and generic drugs you use most,
along with convenient ways to order them. This coverage has no waiting periods and includes other
popular features described below.

Getting your prescriptions is simple and convenient
* Visit one of your plan’s network pharmacies.
* Show your membership card.
* Pay the required amount, based on your plan.
* No need for more than one card or separate claims filings — we do the work for you.

Medication Therapy Management program

If you have a chronic disease or condition, we offer a comprehensive Medication Therapy
Management (MTM) program. MTM programs are central to Medicare Prescription Drug plans
and strongly supported by the Centers for Medicare & Medicaid Services (CMS). Our MTM
program:
* s available at no additional cost if you qualify.
* Encourages optimal medication use to help manage conditions,
including diabetes and heart disease.
* Provides information on clinically recognized dosing, administration
techniques, drug interactions and typical side effects.
* Identifies members with possible adherence issues and works with the
member and the member’s physician to address the issues.

Low copay for Select Generics

Select Generics are a specific list of drugs that have been on the market long enough to have a
proven track record for effectiveness and value. These generic drugs treat common conditions
like diabetes, high blood pressure, heart disease, high cholesterol and osteoporosis.

The Select Generics benefit is designed to help you better manage your chronic conditions
and reduce out-of-pocket costs on prescription medications.

Be sure to check the Drug Benefit Chart included in this booklet to see if your plan includes
reduced copays for Select Generics.

_
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What to know about a formulary

A formulary is a list of drugs covered by your plan. Our formulary is designed to ensure our
outpatient prescription coverage is clinically sound and provides good value. The Benefit Chart in this
booklet will tell you if you have an open or closed formulary. Open formulary plans generally cover
all Part D eligible drugs. Closed formulary plans cover most, but not all, Part D eligible drugs. When
new drugs come onto the market, we conduct a clinical and cost review of the drugs and may add
them to the formulary following our review. Annually, working to keep plans affordable, we review
drugs and may remove drugs or change the cost you pay for drugs the next year.

Be sure to see if your drug is in the formulary before you go to the pharmacy. If it is not in the
formulary, you will be responsible for the complete price of the drug. If we make any formulary
changes, we will notify you first. We will send a formulary to you each year.

If you are currently taking a drug that is not on our formulary or is subject to additional requirements
or limits, you may be able to get a temporary supply of the drug. Contact your doctor and ask if you
can switch to a different drug listed on our formulary. You can call the First Impressions Welcome
Center to ask for more details about our drug transition policy.

Medicare Coverage Gap Discount Program

As a Medicare Prescription Drug plan, your plan qualifies for discounts on most brand drugs funded
by drug manufacturers during one phase of your plan, called the coverage gap phase. On group plans,
like yours, this discount helps reduce the cost of providing your retiree coverage.

Save money - use network pharmacies

Your coverage gives you access to retail network pharmacies across the United States. In order to
receive the most plan benefits, you should use a network pharmacy. There are exceptions to this, such
as if you cannot get to a network pharmacy and require a prescription because of a medical emergency.

Our pharmacy network includes most national chains and local pharmacies. Since that gives you
access to a large network of pharmacies, finding a pharmacy that works with your plan benefits is
easy. Feel confident knowing our Anthem Blue Cross membership card will be accepted without
question when you use any network pharmacy. The pharmacies in our network may change. You
can ask for a pharmacy directory or visit us at www.anthem.com/ca to check whether your
pharmacy participates.

If you need help finding a participating pharmacy nearby, get in touch with the First Impressions
Welcome Center by calling 1-866-646-2436, T'TY: 711, Monday through Friday, from 8 a.m. to 9
p-m. ET, except holidays.

y
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Your Prescription Drug plan provides you with convenient ways y 4

to get your prescription
* Retail pharmacies for short-term prescriptions. When you need your

medicine right away.

* Mail-order pharmacy services for long-term or maintenance medications.
For prescriptions that you take on an ongoing basis, you may choose the
convenience of ordering through a network mail-order pharmacy.

* To find a network pharmacy, call us at the First Impressions Welcome Center at
1-866-646-2436, TTY: 711, Monday through Friday, from 8 a.m. to 9 p.m. ET, except holidays.

Why you should use a
network pharmacy

Always use a network pharmacy unless
there isn’t one near you. Your plan has a
pharmacy network with retail pharmacies
across the country. Your plan’s network
pharmacies will use your membership card
to send your prescription drug information
to us automatically.

_
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When you need Extra Help

You may be able to get Exzra Help to pay for your prescription drug premiums and costs as well as other
Medicare costs. If you qualify for Medicare’s Extra Help and are enrolled in a Part D plan, Medicare can
pay up to 100% of your prescribed drug costs. Costs covered can include help toward your drug plan’s
monthly premium, yearly deductible, coinsurance and copays for covered prescription drugs. Other
great benefits of the plan include no coverage gap and no late-enrollment penalty.

If you are not eligible for Extra Help, you still may be able to enroll in a Medicare Prescription Drug
plan. For information about enrollment periods, visit www.medicare.gov or www.ssa.gov or call:

e 1-800-MEDICARE (1-800-633-4227). T'TY users should call 1-877-486-2048, 24 hours a
day/7 days a week; and see www.medicare.gov and “Programs for People with Limited Income and
Resources” in the publication Medicare & You;

* 'The Social Security Administration at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday
through Friday. TTY users should call 1-800-325-0778; or

¢ Your State Medicaid Office.
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Section 2

Plan Benefit Charts,
Rights and Exclusions

Tells you which prescription drugs are
covered under your plan.

15DIV_1
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Your rights, protections
and Medicare options

What are my protections in this plan?

All Medicare Prescription Drug plans agree to stay in the program for a full calendar year at a time.
Plan benefits and cost sharing may change from calendar year to calendar year. Each year, plans can
decide whether to continue to participate with Medicare Prescription Drug coverage. A plan may
continue in their entire service area (geographic area where the plan accepts members) or choose to
continue only in certain areas. Also, Medicare may decide to end a contract with a plan. Even if your
Medicare Prescription Drug plan leaves the program, you will not lose Medicare coverage. If a plan
decides not to continue for an additional calendar year, it must send you a letter at least 90 days
before your coverage will end. The letter will explain your options for Medicare coverage in your area.

What are my options if the prescription drugs | take are not covered?

As a member of Blue Cross MedicareRx (PDP), you have the right to request a drug coverage
determination, which includes the right to request an exception, the right to file an appeal if we deny
coverage for a prescription drug and the right to file a grievance. You have the right to request a
coverage determination if you want us to cover a Part D drug that you believe should be covered.

An exception is a type of coverage determination. You may ask us for an exception if you believe
you need a drug that is not on our list of covered drugs (formulary) or believe you should get a
nonpreferred drug at a lower out-of-pocket cost. You can also ask for an exception to cost-utilization
rules, such as a limit on the quantity of a drug. If you think you need an exception, you should
contact us before you try to fill your prescription at a pharmacy. Your doctor must provide a
statement to support your exception request. If we deny coverage for your prescription drug(s),

you have the right to appeal and ask us to review our decision.

Finally, you have the right to file a grievance if you have any type of problem with us or one of our
network pharmacies that does not involve coverage for a prescription drug. If your problem involves
quality of care, you also have the right to file a grievance with the Quality Improvement Organization
(QIO) for your state. Please refer to the Evidence of Coverage (EOC) for the QIO contact information.

Geographic service areas covered by this plan

Our CMS-defined geographic service area includes the 50 United States, District of Columbia
(D.C.) and all U.S. Territories, except the U.S. Virgin Islands.

Your information is private

We will keep your prescription records and other such information from doctors and/or other service
providers private. We will not disclose this information in any way that breaks the law.

-
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Good terms to know

The more you understand your plan benefits, the better you can make the most of your coverage. Here
are some commonly used terms associated with Part D drug coverage. Please keep this handy for future

reference.
Understanding your drug coverage
Key terms What does this term mean?
Coinsurance A specific percentage you pay of the cost for prescription drugs after you pay any

plan deductibles. An example would be if your covered medication cost were $50
and you had a 10% coinsurance, you would make a $5 payment.

Copayment/copay A specific dollar amount you pay for prescription drugs after you pay any plan

deductibles.
Deductible The amount you must pay for covered prescriptions before the plan begins to pay.
Formulary This is a list of all the drugs your plan covers. The list tells you what tier your drug

is in and if there are any requirements or limits for coverage. Some plans include
coverage for nonformulary drugs. Please refer to your Benefit Chart for more

information.
Network pharmacies | Pharmacies that have agreed to provide Part D drug services to our members.
You will get the most from your prescription benefits when you visit a network
pharmacy.
Retail 90-day Pharmacies within our network that have agreed to fill up to 90-day supplies of
pharmacies prescription medications, helping to eliminate multiple trips to the pharmacy.
Specialty drugs The Centers for Medicare & Medicaid Services (CMS) defines a specialty drug

as any drug that costs $600 or more per unit.

k
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Your 2016 Prescription Drug Benefit Chart
10/25/45, $100 Deductible (with Senior Rx Plus)
PORAC
Effective January 1, 2016

Your retiree drug coverage includes Medicare Part D drug benefits and non-Medicare
supplemental drug benefits. The cost shown below is what you pay after all benefits under
your retiree drug coverage have been provided.

Formulary Open
Deductible $100
Covered Services What you pay
Part D Initial Coverage

Below is your payment responsibility from the time you meet your deductible, if you have one, until the
amount paid by you and the Coverage Gap Discount Program for covered prescriptions reaches your True
Out of Pocket limit of $4,850.

Retail Pharmacy per 30-day supply
e Select Generics $0 copay
Deductible waived on Select Generics
e Generics $10 copay
e Preferred Brands $25 copay
e Non-Preferred Brands and Non-Formulary Drugs $45 copay

Typically retail pharmacies dispense a 30-day supply of medication. Some of our retail pharmacies can
dispense up to a 90-day supply of medication. If you purchase more than a 30-day supply at these retail
pharmacies, you will need to pay one copay for each full or partial 30-day supply filled. For example, if you
order a 90-day supply, you will need to pay three 30-day supply copays. If you get a 45-day or 50-day
supply, you will need to pay two 30-day copays.

Mail-Order Pharmacy per 90-day supply
e Select Generics $0 copay
Deductible waived on Select Generics
e Generics $20 copay
e Preferred Brands $40 copay
e Non-Preferred Brands and Non-Formulary Drugs $75 copay

Part D Catastrophic Coverage
Your payment responsibility changes after the cost you and the Coverage Gap Discount Program have paid
for covered drugs reaches your True Out of Pocket limit of $4,850.

e Select Generics $0 copay

e Generic Drugs 5% coinsurance with a minimum copay of
$2.95 and a maximum copay of $10.00

Y0071 16 24142 104/06/2015
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Covered Services

What you pay

e Brand-Name Drugs

5% coinsurance with a minimum copay of
$7.40 and a maximum copay of $25.00

Extra Covered Drugs

These are drugs that are covered by your retiree drug plan that are often excluded from Part D coverage.
These drugs do not count towards your True Out of Pocket expenses. They do not qualify for lower
Catastrophic copays. These drugs are covered by your Senior Rx Plus benefits.

Cough and Cold

DESI

Vitamins and Minerals

Lifestyle drugs, including Erectile Dysfunction (ED)

See Formulary for complete list
of drugs covered

e Generics

You pay your Retail or Mail-Order copay

e Preferred Brands

You pay your Retail or Mail-Order copay

e Non-Preferred Brands

You pay your Retail or Mail-Order copay

Non-Part D Diabetic Supplies

Lancets, Urine Test Strips and
Blood Sugar Diagnostics

e Prescription — Retail Pharmacy $25 copay
e Prescription — Mail-Order Pharmacy $40 copay
Glucometers

Non-Part D Diabetic Supplies

Copay or coinsurance per Covered Device

e Prescription

$25 copay

Extra Covered Drugs - California

These are drugs that are covered on retiree drug plans issued in California. These drugs are often excluded
from Part D coverage, but are covered by your Senior Rx Plus benefits. If you have a deductible, it does not

apply to these drugs.

Contraceptive Devices

Limit 1 per year;
Copay or coinsurance per Covered Device

e Prescription

33% coinsurance

e Vaccines: Medicare covers some vaccines under Part B medical coverage and other vaccines
under Part D drug coverage. Vaccines for Flu, including HIN1, and Pneumonia are covered
under Medicare medical coverage. Vaccines for Chicken Pox, Shingles, Tetanus, Diphtheria,
Meningitis, Rabies, Polio, Yellow Fever, and Hepatitis A are covered under Medicare drug
coverage. Hepatitis B is covered under medical coverage if you fall into a high risk category and
under drug coverage for everyone else. Other common vaccines are also covered under Medicare

drug coverage for Medicare-eligible individuals under 65.

e Senior Rx Plus: Your supplemental drug benefit is non-Medicare coverage that reduces the
amount you pay, after your Group Part D benefits and the Coverage Gap Discount. The copay or
coinsurance shown in this benefit chart is the amount you pay for covered drugs filled at network

pharmacies.
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e Sponsored by Insurance and Benefits Trust of PORAC (Peace Officers Research Association of

California)
Contracted by the CalPERS Board of Administration
Under the Public Employees’ Medical & Hospital Care Act (PEMHCA)
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Blue Cross MedicareRx (PDP) with Senior Rx Plus

Prescription drug exclusions
and limitations

The following items and services are not covered unless the plan covers them under the
“Extra Covered Drugs” benefit. (Please see the “Extra Covered Drugs” section of the
Benefit Chart in this booklet to find out which of the drugs listed are covered under
your group-sponsored plan.)

1. Nonprescription drugs (also called over-the-counter drugs)

2. Drugs that Medicare covers under Part A or Part B

(SN

. Drugs that Medicare does not classify as Part D drugs, including when these drugs are
ingredients in a compounded drug

. Drugs when used to promote fertility
. Drugs when used for the relief of cough or cold symptoms

. Drugs when used for cosmetic purposes or to promote hair growth

NN N A

. Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations

8. Drugs when used for the treatment of sexual or erectile dysfunction, such as Viagra, Cialis,
Levitra and Caverject

9. Drugs when used for treatment of anorexia, weight loss or weight gain, unless used to
treat HIV or cancer wasting

10. Outpatient drugs for which the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of sale

This guide is intended to be a brief outline of coverage and is not intended to be a legal contract.
The entire provisions of benefits and exclusions are contained in the Benefit Chart and Evidence of
Coverage (EOC), which is received upon enrollment. In the event of a conflict between the Benefit
Chart/ EOC and this guide, the terms of the Benefit Chart and £OC will prevail.

Our plan has free language interpreter services available to answer questions from non-English-
speaking members. Please call First Impressions Welcome Center at the number listed in this booklet
to request interpreter services.

-
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Section 3

Enroliment Application

After you've carefully reviewed the application,
please sign, date and mail it.

15DIV_2
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Tips for a successtul

Enrollment

How you qualify for Blue Cross MedicareRx (PDP)

You must meet these guidelines to qualify for this plan:

*  You are now entitled to Medicare Part A or enrolled in Part B.

* You are a permanent resident in the plan’s service area, which includes the 50 United States,

District of Columbia (D.C.) and all U.S. Territories, except the U.S. Virgin Islands.

* You qualify for coverage under your (or your spouse’s) current or former employer’s or
union’s group health plan.

Important things to know:

* Continue paying Part B premiums. If you don't, Medicare will terminate your
coverage and then you’'ll have to pay a late-enrollment penalty if you decide to
re-enroll.

* If you must pay a high-income surcharge on your Part B or Part D premium to
Social Security, please be sure to do so to avoid a mandatory disenrollment.

* If you choose to enroll in other plans, you will be disenrolled from your current plan.

* If you are enrolled in a group Prescription Drug plan, your Medicare Advantage
(MA) plan must also be a group MA plan. This is important because enrolling in a
nongroup plan could result in termination of your enrollment.

* To ensure a smooth enrollment, make sure your employer has the most up-to-date
information and it matches your Social Security information.

y
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Once you're enrolled in a group plan,
you will be getting:
An acknowledgement letter that lets you know we've received your enrollment

request, along with your effective start date.

Confirmation letter of enrollment — which is proof of membership until your
member ID card arrives.

Your member ID card.

Welcome Kit — which may include your Evidence of Coverage,
Formulary and/or Directory.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copayments, and restrictions may apply. Benefits, premiums and/or copayments/coinsurance
may change upon renewal or on January 1 of each year. The Formulary, pharmacy network, and/or
provider network may change at any time. You will receive notice when necessary. For those with Medicare
Part B: You must continue to pay your Medicare Part B premium. Medicare evaluates plans based on a
five-star rating system. Star Ratings are calculated each year and may change from one year to the next.

-
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Anthem. D

BlueCross
Anthem Blue Cross Group Sponsored Health Plan Enrollment Election Form

To enroll in Blue Cross MedicareRx (PDP), please provide the following information:

Group Sponsor Name* Group #
Please write in the name of the plan in which you Requested effective date of coverage
want to be enrolled. A

MM/DD/Y Y YY)

Generally, the effective date of enrollment will be the first of
the month following the enrollment receipt date, unless a
future date is requested and is allowed.

Last name First name Middle initial OMe O M. 0 Ms.
Birthdate (___/ /) | Sex Home phone number ( )
MM/DD/Y Y YY) [OM OF | Alternate phone number ( )

Permanent residence street address (P.O. Box is not allowed)

City State ZIP code

Mailing address (only if different from your permanent residence address)

City State ZIP code

Email address
Your email address will be used for communications only from Anthem Blue Cross. We will not share your email address.

Please provide your Medicare insurance information

Please take out your red, white and blue

Medicare card to complete this section. MEDICARE HEALTH INSURANCE
* Please fill in these blanks so they match your SAMPL E ONLY
Medicare card.
Name:
-OR - ] _
Medicare Claim Number Sex:

* Attach a copy of your Medicare card or your letter
from the Social Security Administration or the

Railroad Retirement Board. Is Entitled To Effective Date
) HOSPITAL (Part A)
You must have Medicare Part A or Part B (or both)
to join a Medicare prescription drug plan (PDP). MEDICAL (Part B)
Y0114_16_24652_1_001 06/29/2015 CA
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Please read and answer these important questions:

1. Are you the retiree? [Yes [INo

If “yes,” retirement date (month/date/year)
If “no,” name of retiree Retiree Medicare ID #

2. Some individuals may have other drug coverage, including other private insurance, TRICARE, federal employee health
benefits coverage, Workers' Compensation, VA benefits or from state pharmaceutical assistance programs. Will you have
other prescription drug coverage in addition to Blue Cross MedicareRx (PDP) and Senior Rx Plus? [ Yes [ No
If “yes,” please list your other coverage and your identification (ID) number(s) for this coverage.

Name of other coverage ID # for coverage

3. Are you a resident in a long-term care facility, such as a nursing home? [Yes [JNo

If “yes,” please provide the following information:
Name of institution
Address (number and street) and phone number of institution

This document may be available in an alternate format, such as large print. Please call the First Impressions
Welcome Center number listed in this document for additional information.

Please read this important information:

If you are a member of a Medicare Advantage plan (like an HMO or PPO), you may already have prescription
drug coverage from your Medicare Advantage plan that will meet your needs. By joining Blue Cross MedicareRx
(PDP), your membership in your Medicare Advantage plan may end. This will affect both your doctor and
hospital coverage, as well as your prescription drug coverage. Read the information that your Medicare Advantage
plan sends you, and if you have questions, contact your Medicare Advantage Plan.

If you currently have health coverage from an employer or union, joining Blue Cross MedicareRx (PDP)
could affect your employer or union health benefits. You could lose your employer-sponsored or union-
sponsored health coverage if you join Blue Cross MedicareRx (PDP). Please read the communications your
employer or union sends you. If you have questions, visit their website, or contact the office listed in their
communications. If there isn’t information on whom to contact, your benefits administrator or the office that
answers questions about your coverage can help.

White — health plan copy; Yellow — member copy page 2 of 4



Please read and sign below:

By completing this enrollment application, I agree to the following:

Blue Cross MedicareRx (PDP) is a Medicare drug plan and has a contract with the federal government. I
understand that this prescription drug coverage is in addition to my coverage under Medicare; therefore, I will need
to keep my Medicare Part A or Part B coverage. It is my responsibility to inform Blue Cross MedicareRx (PDP) of
any prescription drug coverage that I have or may get in the future. I can only be in one Medicare prescription drug
plan at a time — if I am currently in a Medicare prescription drug plan, my enrollment in Blue Cross MedicareRx
(PDP) will end that enrollment. Enrollment in this plan is generally for the entire year. Once I enroll, I may leave this
plan or make changes if an enrollment period is available, generally during the Annual Election Period (October 15 —
December 7), unless I qualify for certain special circumstances.

Blue Cross MedicareRx (PDP) serves a specific service area. If I move out of the area that Blue Cross MedicareRx
(PDP) serves, I need to notify the plan so I can disenroll and find a new plan in my new area. I understand that I
must use network pharmacies, except in an emergency when I cannot reasonably use Blue Cross MedicareRx (PDP)
network pharmacies. Once I am a member of Blue Cross MedicareRx (PDP), I have the right to appeal plan decisions
about payment or services if I disagree. I will read the Evidence of Coverage document from Anthem Blue Cross when
I get it to know which rules I must follow in order to get coverage.

I understand that generally the effective date of enrollment will be the first of the month following the enrollment
receipt date, unless a future date is requested and is allowed. If I leave this plan and don’t have or get other Medicare
prescription drug coverage or creditable prescription drug coverage (as good as Medicare’s), I may have to pay a late
enrollment penalty in addition to my premium for Medicare prescription drug coverage in the future.

Counseling services may be available in my state to provide advice concerning Medicare Supplement insurance or
other Medicare Advantage or prescription drug plan options, medical assistance through the state Medicaid program,
and the Medicare Savings Program.

Release of information:

By joining this Medicare prescription drug plan, I acknowledge that Anthem Blue Cross will release my
information to Medicare and other plans as is necessary for treatment, payment and health care operations. I also
acknowledge that Anthem Blue Cross will release my information, including my prescription drug event data, to
Medicare, who may release it for research and other purposes which follow all applicable federal statutes and
regulations. The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan.

I understand that my signature (or the signature of the person authorized to act on my behalf under state law
where I live) on this application means that I have read and understand the contents of this application. If signed by
an authorized individual (as described above), this signature certifies that: 1) this person is authorized under state law
to complete this enrollment and 2) documentation of this authority is available upon request from Medicare.

Signature required to process your application.

Applicant Signature Today’s Date

If you are the authorized representative, you must sign above and provide the following information:
Name

Address

City State ZIP code

Phone number ( ) -

Relationship to enrollee

White — health plan copy; Yellow — member copy page 3 of 4



Anthem. D

BlueCross

HIPAA Authorization

If you would like to authorize an individual to have the ability to speak with us and/or obtain protected health information
(PHI) on your account, select YES. A HIPAA (Health Insurance Portability and Accountability Act) Authorization form
will be mailed to you. This form is valid for one year from the signature date.* If you select NO, a future request for this
form can be made by contacting Customer Service at the telephone number on the back of your membership card.

[IYes [INo

Applicant Signature Date

* If you wish to continue having the authorized representative on your account, a new form is required annually.

Please return this application to:

. 4

PORAC
Insurance and Benefits
4010 Truxel Rd
Sacramento, CA 95834

Please refer to the Anthem Blue Cross Evidence of Coverage for a complete listing of all plan benefits, conditions,
limitations, and exclusions of coverage.

Our plan has free language interpreter services available to answer questions from non-English speaking members.
Please call the First Impressions number listed in this document to request interpreter services.

Anthem Blue Cross Life and Health Insurance Company is a PDP plan with a Medicare contract. Enrollment in
Anthem Blue Cross Life and Health Insurance Company depends on contract renewal. Anthem Blue Cross Life and
Health Insurance Company (Anthem) has contracted with the Centers for Medicare & Medicaid Services (CMS) to
offer the Medicare Prescription Drug Plans (PDPs) noted above or herein. Anthem is the state-licensed, risk-bearing
entity offering these plans. Anthem has retained the services of its related companies and authorized
agents/brokers/producers to provide administrative services and/or to make the PDPs available in this region.
Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association.
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are
registered marks of the Blue Cross Association.

30723MUMENMUB 001 White — health plan copy; Yellow — member copy page 4 of 4



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-866-646-2436 . Someone who speaks English/
Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-866-646-2436. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin:
BMNEHEENIERS , USRS X TRESIAYRENTMER, MREAFELTERS , B
B, 1-866-646-2436 c HITWHFXTHEARRRTERSYE, XR—MEFHERS.

Chinese Cantonese:
EHBRPNRBEIEYREITEEFEERE , ALBMHREARENBERE. NWEBERK A BHE
1-866-646-2436 » HFIBEF XN AERREAZRUEY, ER—ERXERK.

]

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-866-646-2436. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation,
il vous suffit de nous appeler au 1-866-646-2436. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi co dich vu thdng dich mién phi dé tra 10i cac cau héi vé chuong stic khée va
chuong trinh thuSc men. N&u qui vi can thdng dich vién xin goi 1-866-646-2436 sé c6 nhan vién noi
tiéng Viét giup d& qui vi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-646-2436 . Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: ZAl= 2|z B = of & E&of &8 220 Eall E2|IX F 2 9 MH[AE MSst
UELICEH & MH|AE 0|35t 3t 1-866-646-2436 T2 2 2|6 F AR, BHF0{E ot=
EHYXIt EQP c2 ZeLCh ol MH[aE F=r2 2QELUCHL

Russian: Ecnuv y Bac BO3HUKHYT BOMPOCHLI OTHOCUTENBHO CTPaxoBOro Unn MeankameHTHOro nnaxa, Bbl
MOXEeTe BOCMNONb30BaTbCA HaWMMK 6ecnnaTHbIMK ycnyramm nepeBoavmkoB. YTobbl BOCNOMNb30BaThCA
ycnyramu nepeBofyunka, No3BOHUTE HaMm no TenedoHy 1-866-646-2436 . Bam okaxeT nomoLb
COTPYAHWK, KOTOPbI FOBOPUT No-pycckun. [JaHHasa ycnyra 6ecnnaTtHas.



Arabic:
L) 49591 Joax 9l axally sle diwl Sl e aleW aslrall s 08l o> il loas pass Ll

LAt pgimw  6342-646-668-1_lc Ly JLasVl sew clle Lu (5,89 p>io e Jouaxl
au,2)l Saxis o aslro doas 03D .liaclue.

Hindi: 9T TaTE9T I7 4T % TIST o 1< 7 S0 et ot 7909 o STaTe a7 o o7 g/ a1 q6d gaTioaT
HATY ITATH 3. Teh FATTAYT TI1Id FA o (0, I8 gH 1-866-646-2436 T HIF L. Fls a(Aehd ST [gdal
AT 3 ATH AEE HL GFdT ¢, Tg T Thd 94T 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-866-646-2436. Un nostro
incaricato che parla Italiano vi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos através
do numero 1-866-646-2436. Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen seévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-866-646-2436. Yon moun Ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-646-2436 . Ta ustuga jest bezptatna.

Japanese: H#H DR RERBREER LFRTSVICHIZCEBHICHZATRILEHIC, BROB
RY—ERANFHYVEITIETVET, BRREZAWICASDICE, 1-866-646-2436 CHEFESEE L,
BAZBEZRIAENIF ZBEVEZLET.,. ChIFEROY—EARATT,
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Anthem. &

AV
BlueCross o

P.0. Box 110
Fond du Lac, Wl 54936

Anthem Blue Cross Life and Health Insurance Company is a PDP plan with a Medicare
contract. Enroliment in Anthem Blue Cross Life and Health depends on contract renewal.

Anthem Blue Cross Life and Health Insurance Company (Anthem) has contracted with the
Centers for Medicare & Medicaid Services (CMS) to offer the Medicare Prescription

Drug Plans (PDPs) noted above or herein. Anthem is the state-licensed, risk-bearing entity
offering these plans. Anthem has retained the services of its related companies and
authorized agents/brokers/producers to provide administrative services and/or to make
the PDPs available in this region. Anthem Blue Cross Life and Health Insurance Company is
an independent licensee of the Blue Cross Association. ANTHEM is a registered trademark
of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered
marks of the Blue Cross Association.
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