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24/7 NurseLine: Do you have a question about a health issue? Are you not feeling well and wondering where to go for care?

Our registered nurses can help.

LiveHealth Online

* livehealthonline.com.

SpecialOffers@AnthemSM

in to anthem.com/ca and select Discounts.

SydneySM Health app

You can enroll by visiting the user-friendly ActOne enrollment website: .

* Prescription availability is defined by physician judgment.
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employee, and includes 
monthly payment (premium) costs as of January 1, 2023.

A quick guide to programs and services
 

with our health plans:

Anthem  
FlexHour plans

 
work and life

Anthem Medical, Indemnity, Dental, Vision, and Term-Life plans

i
For all 30+ hour, temp associates



Medical plan options for 2023
Here are your plan options, what’s covered and how much you’ll pay for care when you need it. Understanding how 
your plan works helps you avoid surprises. This benefit grid only applies to the in-network benefits. Check the plan  
summary for out-of-network details. 

PLAN FEATURE SUPPLEMENTAL 
MEDICAL COMPREHENSIVE MAJOR MEDICAL

Description Hospital-Plus Fixed 
Cash Benefits Plan

Elements Choice 
HMO 1500 (CA only)

Elements Choice 
PPO HSA 6100

(CA and National)

Anthem PPO HSA-H 
1500/4500 20/40 
(for MA residents)

How the plan works 
(covered services only)

Plan pays member (or 
provider) a fixed  
cash benefit.*

Member pays deductible and copays up to an annual out-of-pocket 
maximum.

Annual / lifetime  
dollar limits

None (not applicable) None None None

Pre-existing conditions 
exclusions / limitations

Yes, applies to the 
Critical Care benefit.

None None None

Out-of-network 
benefits

None (not applicable)
Yes, but only for some services. Check plan documents  
for details.

Deductible None (not applicable)
$1,500  
per member

$6,100 single / 
$12,200 family  

$1,500 single / 
$2,700 per member 
/ $3,000 family

Coinsurance (your 
percentage of the cost)

None (not applicable)
Some services have 
coinsurance

None

Member pays 20% 
for most services  
— only applies to 
in-network.

Annual out-of-pocket 
maximum

None (not applicable)
$6,400 single / 
$12,800 family

$6,400 single / 
$12,800 family

$3,000 single / 
$6,000 family

Doctor office visits:  
Copays per visit

$30 cash benefit  
per day 

PCP, chiropractor, 
acupuncture: $25 
Specialist: $50  

0% coinsurance
20% coinsurance 
— only applies  
to in-network

Doctor office visits: 
limit visit

4 days per year No visit limits No visit limits No visit limits

Pharmacy Tier 1: 
preventive / generic

No pharmacy benefit

Pharmacy Tier 2: 
preferred / brand: 

No pharmacy benefit

Pharmacy Tier 3: 
Nonpreferred / 
specialty 

No pharmacy benefit

Pharmacy Tier 4: 
specialty drugs) 2 No pharmacy benefit

*The Hospital-Plus Fixed Cash Benefits Plan is a supplemental indemnity plan option only and is not a substitute for comprehensive
medical insurance. This option is intended to provide you and your covered dependents with supplemental benefits to help you
pay for deductibles, coinsurance and other everyday expenses.



PLAN FEATURE SUPPLEMENTAL 
MEDICAL COMPREHENSIVE MAJOR MEDICAL

Description Hospital-Plus Fixed 
Cash Benefits Plan

Elements Choice 
HMO 1500 (CA Only)

Elements Choice 
PPO HSA 6100

Anthem PPO HSA-H 
1500/4500 20/40 
(for MA residents)

Urgent care visits
Covered. See Benefit 
Summary for details.

Complex imaging  
(CT, PET, MRI) 

$60 cash benefit per 
day, 3 days per year

Outpatient surgery 
$250 cash benefit per 

day, 1 day per year

Ambulance

Inpatient care
Covered. See Benefit 
Summary for details.

Mental health / 
substance abuse

$50 per day cash 
benefit, 30 days  

per year

Home health care Not covered

Skilled nursing care
$100 cash benefit per 
day, 30 days per year  

Durable medical 
equipment

Not covered

Prosthetic devices Not covered

Hospice care Not covered

Rehabilitation services Not covered

Acupuncture Not covered

(CA and National)

Not covered



Dental benefits: two options
Dental Net® Dental HMO Plan 200A 
(CA employees only)

Traditional PPO (all employees) 
Dental Complete

Covered services In-network benefits In-network benefits

Deductible per calendar year None $50 per person ($150 family max)

Preventive services (cleanings, exam, X-rays, etc.)

$0 copay (See Dental Net DHMO Plan 200A 
Summary of Benefits)

Plan pays 100% with no deductible

Basic services (fillings, extractions, root canal, periodontics, etc.) Plan pays 80% after deductible

Major services (crowns, bridges, dentures, etc.) Plan pays 50% after deductible

Orthodontic services (braces and related services) Not covered

Maximum benefit per coverage year None $1,000

Vision benefits
Covered services In-network benefits

Examination (1 per year) $10 copay

Lenses (1 per year) $25 copay

Frames (1 every 2 years) $130 allowance, then 20% off any remaining balance

Contact lenses (1 per year) $130 allowance, then 15% off any remaining balance

Lens options included and extras Fixed costs for most common upgrades

Life benefits

1 Prescription availability is defined by physician judgment.

Language Access Services (TTY/TDD: 711)
Spanish — Tiene el derecho de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para Miembros que figura en su tarjeta de identificación para obtener ayuda.
Chinese — 您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex.

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.




