
Quick Start Guide
Effective January 1, 2020  

Welcome! Thank you for being our member. 
Your Anthem Medicare Preferred (PPO) medical  plan provides more than 
good health care, and we’re here to help you take full advantage of 
all it offers. 

Questions? We can help. 
Please call Member Services at 1-833-277-5222 or, for TTY users, 711, Monday 
through Friday, 5 a.m. to 6 p.m. PT, except holidays, or visit www.anthem.com/ca.



Make your health plan work for you with 
these easy steps. You can start as soon as 
you get your membership card.



Register online at www.anthem.com/ca 
Once you log in, you’ll receive a greeting on your own secure, 
personalized landing page. With easy-to-use menu options,  
you can:

 w View details of your plan, including claims and benefits, and 
all of your plan documents, like your Evidence of Coverage 
(EOC) booklet

 w Request a replacement membership card or print a 
temporary membership card

 w Use tools like Find a Doctor, browse health and wellness 
options available to you, and get care cost estimates

 w Use our secure messaging feature to reach us quickly and 
easily when you need help

 w Let us know your communication preferences and change 
your privacy and access settings
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Enroll in SilverSneakers®  

Get in shape or stay in shape with this 
popular program that includes:

 • Access to more than 16,000 locations nationwide, with all 
basic amenities and signature SilverSneakers classes

 • Adjustable workout programs tailored to individual fitness 
levels, and schedule reminders for favorite activities

 • SilverSneakers On-DemandTM online exercise videos plus 
health and nutrition tips

Find a location near you -- visit www.SilverSneakers.com  
or download the SilverSneakers GOTM mobile app. Or call  
1-888-423-4632, TTY: 711, Monday to Friday, 8 a.m. to 8 p.m. ET. 
Already enrolled? No need to register again or get a new card. Your 
SilverSneakers enrollment will roll over to this plan.
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3 Talk to a doctor anywhere, anytime with  
LiveHealth Online 

Video visits with doctors or therapists through LiveHealth Online 
are $0 with your plan. Use live video on your smartphone, tablet 
or computer to:

 • Access board-certified doctors 24/7 to help with common 
conditions like the flu, colds, sinus infections, pink eye and 
skin rash

 • Doctors can assess your condition, provide a treatment plan 
and send prescriptions to the pharmacy you select1

 • Set up 45-minute counseling sessions with a therapist when 
you feel depressed, anxious or stressed2

Sign up today at livehealthonline.com or use our free 
LiveHealth Online mobile app.



Important things you should know

  Keep your new plan membership card with you at all times
Your Anthem Medicare Preferred (PPO) medical plan membership 
card, which comes in the mail separately, should be shared 
with all your doctors as soon as your plan is in effect. If you 
have not received your card, or if it’s ever lost or stolen, you can 
order a replacement online at www.anthem.com/ca or call 
Member Services.

  Using your Anthem Medicare Preferred (PPO) medical plan 
Medicare Advantage membership card

Your Anthem Medicare Preferred (PPO) medical plan Medicare 
Advantage membership card should only be presented when 
receiving medical services or Part B prescription drugs. Please 
be sure to show your prescription drug card at the pharmacy for 
other prescriptions.

   See any doctor, provider or specialist who 
participates in Medicare and accepts the plan as 
an out-of-network provider, without referrals

 y $0 copay, no coinsurance and no deductible -- whether  
in or out of your Anthem Medicare Preferred (PPO) medical 
plan provider network

 y Your benefits and coverage won’t change -- locally or 
nationwide, in- or out-of-network

Some doctors or providers who aren’t in our network don’t know 
they can work with us. Show them your membership card with 
the National Access Plus icon -- it helps ensure payment to your 
provider for your visit. If your provider has further questions, 
simply have them call Member Services.



    Many wellness services are covered at 100% — look for  
 the apple in your benefits chart

Using wellness services helps you stay healthier. Many routine 
services are included at no cost to you! This includes:

 y Annual wellness visits
 y Flu and pneumonia shots
 y Smoking-cessation counseling
 y Mammograms
 y Screenings for prostate cancer, diabetes, colorectal cancer 
and cardiovascular disease

For a complete list of covered wellness services, see the benefits 
chart at the front of your EOC document online.

  Urgent care vs. emergency room care
Have an urgent care concern but your usual doctor isn’t available? 
Consider urgent care centers instead of the emergency room — 
they are likely to be open near you on weekends and after hours. 
Use our Find a Doctor search tool after you register online. Select 
Urgent Care as the doctor type.

 Remember to pay your Part B premium
If you pay a premium for Medicare Part B, remember to continue 
paying it each month; it is required for you to continue to qualify 
for District-provided coverage. It covers most other medical 
services like physician’s services or therapy services rendered 
during stays at skilled nursing facilities, ambulance services and 
other outpatient services. It also covers certain other items like 
durable medical equipment and supplies. Refer to your EOC for 
more information.

 Health care concerns addressed around the clock
You can call our 24/7 NurseLine for non-emergencies any time of 
the day or night, seven days a week. A registered nurse is there 
to answer your general health questions, assess symptoms and 
help you determine what to do next. Call the 24/7 NurseLine at 
1-800-700-9184 (TTY: 711) for help.



Important things you should know 
(continued)

 Prior authorization
Prior authorization is approval that doctors and pharmacies 
request and receive from your plan in order to provide you with 
certain services, treatments, therapies or Part B drugs.

 y When you visit an in-network provider, you are not responsible 
to ask for prior authorization -- the provider will take care of it

 y When you visit an out-of-network provider, there is a benefit 
to asking the provider to request prior authorization for you 
— it helps us work with your provider to confirm the care you 
receive is covered and medically necessary

Refer to the benefits chart in your EOC document online for more 
information about this process and the benefits that require prior 
authorization. 

 Prevent health care fraud
It’s fraud when someone else uses your membership card to get 
medical care. You can help prevent health care fraud by:

 • Never letting anyone use your membership card

 • Keeping your personal information safe

 • Calling us right away if you lose your membership card or 
suspect fraud

 • Reviewing your monthly Explanation of Benefits after your 
medical claims are processed -- that way you can ensure 
the services listed are correct



 Diabetic Supply Coverage1,2

Diabetic supplies will be covered either by your medical or 
prescription plan. Your Anthem Medicare Preferred (PPO) medical 
plan covers diabetic durable medical equipment (DME) such as 
insulin pumps, blood glucose monitors, test strips, and related 
supplies under Medicare Part B Drugs as part of your medical 
coverage. Your CVS/SilverScript prescription drug plan covers 
your insulin and certain medical supplies used with injection of 
insulin under Medicare Part D Drugs. You may have a copayment 
or out-of-pocket expense depending on which plan covers your 
diabetic supplies. Please see the table below for a summary of 
diabetic supply coverage.

Anthem Medicare Preferred 
(PPO) Medical Plan Medicare 
Part B Drugs

CVS/SilverScript
Medicare Part D Drugs

Insulin (if used with an insulin 
infusion pump)

Insulin (not used with an 
insulin infusion pump)

Insulin pump (if deemed medically 
necessary)

Syringes

Supplies to monitor blood glucose: Needles

• Blood glucose monitor (one 
every 6 months)

Gauze

• Blood glucose test strips (up 
to 200 for a 30-day supply)

Alcohol swabs

• Lancet devices and lancets Inhaled insulin devices

• Glucose control solutions 
for checking accuracy of test 
strips and monitors

Anti-diabetic drugs

1 Subject to change.
2 Benefits may vary for members and/or dependents in non-Medicare 
Anthem plans.



SilverScript is an independent company providing pharmacy 
benefit management services on behalf of the Los Angeles Unified 
School District.

SilverSneakers and the SilverSneakers shoe logotype are registered 
trademarks of Tivity Health, Inc. SilverSneakers GO is a trademark of 
Tivity Health, Inc. © 2019 Tivity Health, Inc. All rights reserved.

LiveHealth Online is the trade name of Health Management Corporation, 
a separate company providing telehealth services on behalf of this plan.

1 Prescription availability is defined by physician judgment. 

2  Appointments subject to availability of a therapist. Therapists using 
LiveHealth Online cannot prescribe medications.

The information contained in this program is for general guidelines 
only. Your doctor will be specific regarding recommendations for your 
individual circumstances. Recommended treatments may not be 
covered under your health plan.

Out-of-network/non-contracted providers are under no obligation to 
treat Anthem Medicare Preferred (PPO) medical plan  members, except 
in emergency situations. Please call our Member Services number or see 
your EOC for more information, including the cost sharing that applies to 
out-of-network services.

Anthem BC Health Insurance Company is an LPPO plan with a Medicare 
contract. Enrollment in Anthem BC Health Insurance Company depends 
on contract renewal. Anthem BC Health Insurance Company is the trade 
name of Anthem Insurance Companies, Inc. Independent licensee of the 
Blue Cross Association.
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