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Anthem® Blue Cross
Your Plan: Infertility Rider (PPO)

Cost if you use a
Non-Network
Provider

Cost if you use an In-
Network Provider

Covered Benefits

Medical care and pharmacy care that is covered, when provided for the diagnosis and treatment of infertility, shall be those services and
supplies specified in the Evidence of Coverage (EOC) as covered for the treatment of illness generally. The member must be under the direct
care and treatment of a physician for infertility.

The member will not be required to satisfy the Calendar Year Deductible specified in the EOC before we pay benefits for the treatment of
infertility. Benefits are paid at 50% of covered expense incurred. In no event will benefit payments exceed $15,000 for all covered medical
expenses incurred per lifetime. In addition, in no event will benefit payments exceed $10,000 for all covered pharmacy expenses incurred per
lifetime.

Infertility Treatment. The following services and supplies furnished in connection with the diagnosis and treatment of infertility, when under the
direct care and treatment of a physician.

1. Examinations.

2. Diagnostic tests and work-ups.

3. Medications administered in a physician’s office.

4. Reconstructive surgery, except for sterilization reversal.

5. Artificial insemination.

6. Supplies and appliances.

7. In vitro fertilization.

8. Pharmacy/prescriptions specifically for Infertility treatment.

Treatment for infertility will not include elective sterilization reversal, gamete intrafallopian transfer or any other services for infertility not

specifically stated above. In no event will benefit payments exceed $15,000 for all covered medical services and supplies and $10,000 for all
covered pharmacy services and supplies per lifetime.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.



Your Plan: Infertility Rider (PPO)

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate, and Schedule of
Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail.

By signing this Summary of Benefits, | agree to the benefits for the product selected as of the effective date indicated.

Authorized group signature (if applicable)

Date

Underwriting signature (if applicable)

Date

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees 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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Get help in your language Anthem. @

BlueCross
Language Assistance Services

Curious to know what all this says? We would be too. Here’s the English version:
IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to get this
letter written in your language. For free help, please call right away at 1-888-254-2721. (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 customer
service telephone number on the back of your ID card.

Spanish
IMPORTANTE: ;Puede leer esta carta? De lo contrario, podemos hacer que alguien lo ayude a leerla. También puede
recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721. (TTY/TDD: 711)

Arabic
i Uee Glladdl 1 e pand) Loyl ol LS Lol 8 e dlaelind Lo (ad dy Ailain V) LiSad cadatod ol 13) $40L 511 028 3¢1 8 iy b Tage
(TTY/TDD:711) 1-888-254-2721a8 )L 15 8 Juai¥l o o cdilaall S2elad) o Jsianll

Armenian

NPTUALNREBNPUL. Yupnnuin il bp puplpgl) wju tudwlp: Gpk ny, Ukip Yupnn kip wpudwnpl) hus-np dkhi, m)
ljoquth 2bq Yupnuy wyi: Yupnn kup twl wyu twdwlp Eq gpuynp wwppbpulng npudwungpl;: Gid&wp oginipynil
unwiwnt hwdwp Jupny Ep withwuywn quiuquhwpk) 1-888-254-2721 htnwinuwhwdwpny: (TTY/TDD: 711)

Chinese
EHEHEIE - TREEEEE GRS ? WREENE » BRMESHERAGEE - AT DESMENESMENAEW - WFHER
EiEh o EIrR#E71-888-254-2721 - (TTY/TDD: 711)

Farsi
e Ladd 4o 1) akd a5 e edoSl g S e 381 Sanilghy 1y aels ol aa it a5 e LT fpgo
Dy 4 1y dawls gl ol e b e Godaxen 0S8 SoS 1y Led 4ol ol gad) sy LS pdlS
oolad Ly Yo uar gLy S8 obdloyy ol oS adlyys glbossd glo) 4o osiss
(TTY/TDD:711). 0,2y wlas 1-888-254-2721

Hindi

FAgcaqUn T 39 I I9 I¢ Hehdl g7 3R e, al &H Ul 3 Tga A Hag A & [olv [Hal Hl 39cey
T TR g1 T TF IF e o A e 7 ofr gerA & wea §) e Aag F fow, Fuwr 1-888-
254-2721 X I Hlel HLI (TTY/TDD: 711)

Hmong
TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj peev xwm cia Iwm tus

pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim ntawv no sau ua koj hom lus thiab. Txog rau kev
pab dawb, thov hu tam sim no rau tus xov tooj 1-888-254-2721. (TTY/TDD: 711)

Japanese

Anthem Blue Cross is the trade name of Blue Cross of California. 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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BRE: COEHERDFTIN?LLEOBVMGEICE, REZERIT S-OOXRERTLENTEFY, F. COF
BEFLTHSB/TCEVIDEAFTLICLLTEET . ROJBBICLFT CEEL T, MHXEERGT TS,
1-888-254-2721 (TTY/TDD: 711)

Khmer
ks 1ﬁ§ﬁmﬁmsrﬁémﬂm? Widminme simnugiammpimeng s unfinee guids me smousrmmanmaassite legumgmdnfnly mwulgminmuaehe 1-888-254-

2721+ (TTY/TDD: 711)

Korean

SR: 0| MAZS gioH = AL SIoH = QI8 8% =22 5 AMEO| UASLICH Aot AF85t= 202 M0
MAZ oM =5 QJELLCHL F8 =2 LOA|2HH FA| 1-888-254-27212 SIS AL, (TTY/TDD: 711)

Punjabl

HIZTYIS: St A fog U39 uzg A 97 A &0, 3 wAD for § uag 3 3973t Hee 38 fuah § 98 Aaer 9 3AD Hite
U39 & wrust 3 39 ffeem Ifenr ==t ugeny cond 99 AR J1 He3 Hee B, fiddur 99a 396 1-888-254-2721 3 93
FJ1 (TTY/TDD: 711)

Russian

BAXKHO. MoxeTe nn Bbl NpounTtaTb AaHHOE NUCbMO? Ecnn HeT, Haw cneumannuct NoMoXeT BaM B 3TOM. Bbl Takke MoxeTe
nony4nTb JaHHOEe MUCbMO Ha BawemM s3blke. [1ng nonyvyeHusa 6ecnnaTHON NOMOLLM 3BOHUTE MO Homepy 1-888-254-2721.
(TTY/TDD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa pagbasa nito.
Maaari ninyo ring makuha ang liham na ito nang nakasulat sa ginagamit ninyong wika. Para sa libreng tulong, mangyaring
tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

wnauadIAy: vinugusaauaanunaatuidnia’li vavinuldauisaaruaanunaaiiudl
wssadauEAImniNaulivinuiele vinudeanalvidnmihnzhadauaaninaluaenuasvinudneoe
mnsasnsanuandalaahiianldanea Tusalnsdacainunaiay 1-888-254-2721 (TTY/TDD: 711)

Viethamese

QUAN TRONG: Quy vi c6 thé doc thw nay hay khong? Néu khong, ching t6i co thé b tri ngwdi gitip quy vi doc thw nay.
Quy vj cling c6 thé nhan thw nay bang ngdn nglr ctia quy vi. D€ dwgc giup d& mién phi, vui long goi ngay s6 1-888-254-
2721. (TTY/TDD: 711)

It's important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or
treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer
free aids and services. For people whose primary language isn’'t English, we offer free language assistance services through
interpreters and other written languages. Interested in these services? Call the Member Services number on your ID card for
help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, national origin, age,
disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with our Compliance
Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you
can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence
Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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