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

 Coverage for: Individual + Family | Plan Type: HMO 

 
 The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the 

plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will 
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms  

of coverage, www.anthem.com/ca/calpers.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, 
copayment, deductible, provider, or other underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 
(855) 839-4524 to request a copy. 

 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

$0. There is no overall deductible for this plan. 

Are there services 
covered before you meet 
your deductible? 

Yes.
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* For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers. 
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Excluded Services & Other Covered Services: 
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Language Access Services: 
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 (TTY/TDD: 711) 

Albanian (Shqip): Nëse keni pyetje në lidhje me këtë dokument, keni të drejtë të merrni falas ndihmë dhe informacion në gjuhën tuaj. Për të kontaktuar me 

një përkthyes, telefononi (855) 839-4524 

 

Amharic (አማርኛ)፦ ḔᶴẪᶱ ḏṥễ ᷇ṪṰẛ᷉ Ỳẻḣ Ẁᶴẞṍ ḸḊḔẞ ḩṪḩ ṺḌểṋ ṺṨ ẽᶱṪ 
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German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 

einem Dolmetscher zu sprechen, bitte wählen Sie (855) 839-4524. 

 
Greek (Ελληνικά) ǀǫ Ǜǵǣǲǣ ǲǳǵǺǫ ǟǮǭǯǝǣǰ ǱǵǣǲǧǨǚ Ǫǣ ǲǭ ǮǟǯǺǫ ǛǡǡǯǟǴǭ, Ǜǵǣǲǣ ǲǭ ǢǧǨǟǝǷǪǟ ǫǟ ǩǚǠǣǲǣ ǠǭǜǦǣǧǟ Ǩǟǧ ǮǩǥǯǭǴǭǯǝǣǰ Ǳǲǥ ǡǩǼǱǱǟ Ǳǟǰ ǢǷǯǣǚǫ. ǂǧǟ ǫǟ 

ǪǧǩǜǱǣǲǣ Ǫǣ ǨǚǮǭǧǭǫ ǢǧǣǯǪǥǫǛǟ, ǲǥǩǣǴǷǫǜǱǲǣ Ǳǲǭ (855) 839-4524. 

 

Gujarati (ગુજરાતી):  જો આ દસ્તાવેજ અંગે આપને કોઈપણ પ્રશ્નો હોય તો, કોઈપણ ખર્ચ વગર આપની ભાષામાં મદદ અન ેમાહહતી મેળવવાનો તમને અહિકાર 

છે. દુભાહષયા સાથે વાત કરવા માટે, કોલ કરો (855) 839
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 (855) 839-4524. 

 
 

 

 (855) 839-4524. 

 
Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou ôaia e maua se fesoasoani ma faamatalaga i lou lava gagana e aunoa ma se totogi. Ina ia 
talanoa i se tagata faaliliu, vili (855) 839-4524.  
 
Serbian (Srpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoĻ i informacije na vaĢem jeziku bez ikakvih 
troĢkova. Za razgovor sa prevodiocem, pozovite (855) 839-4524. 
 
Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su idioma, sin costos. Para hablar con un 
intérprete, llame al (855) 839-4524. 
 
Tagalog (Tagalog): Kung32ng32n8 352.2 n
.000011802 0 792 612 re un 

intérpr6eF011802 0 792 612 re9 n
.000011802 0 792 612 re un 
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It’s important we treat you fairly 

Thatõs why we follow federal civil rights laws in our health programs and activities. We donõt 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 isnõt 
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

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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