Anthem.

Summary of Changes to your Employee Assistance Program Evidence of Coverage

This Summary of Changes to your Employee Assistance Program (EAP) plan describes the changes to your
EAP Evidence of Coverage, effective July 1, 2022. For more information about the changes listed here, please
carefully review your Evidence of Coverage.

Electronic links to the information below about Confidential Communication of Medical Information were added
to the tagline of Anthem EAP website landing page. The updated links and information comply with federal and
state law, improve ease of access to this information for our members.

Confidential Communication of Medical Information

This section was updated to notify subscribers and enrollees that they may request a
confidential communication and to include additional information about how to make the
request.

Contact Us

This section was updated to reflect the current mailing address for written communications to
the EAP.

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.




Employee Assistance Program

Combined Evidence of Coverage and Disclosure Form

Anthem Blue Cross
PO Box 4310

Woodland Hills CA 91365

800/999-7222

Anaheim Union High School District

This Combined Evidence of Coverage and Disclosure Form (EOC) constitutes only

a summary of your Assistance Program plan. Consult the Agreement to determine
the exact terms and conditions of coverage.

The meanings of capitalized words and phrases are defined in the DEFINITIONS section of this
EOC.

Anthem Blue Cross is an independent licensee of the Blue Cross Association. The Anthem Blue Cross name and
symbol are registered marks of the Blue Cross Association.
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LANGUAGE ASSISTANCE SERVICES

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: éPuede 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
Layl iy LS L) i e claclunl le (adidy latuy) LiCasd cadaing a1 13) 0L )l o3a 3ol B cliSay Ja 1aga
1-888-254-272148 )L 1558 Jbai¥) a5 ddailaall sacludll e J paadl clialy U g€ Gldadl) s e J saall
(TTY/TDD:711)

Armenian

NhTUALNREBNARL. Yupnnuibn 1l kp nuptnpgt) wyu twdwlp: Gpt ny, Uktup fupnn tup
npuiunpl) hlis-np dklht, n Yogh Qbq Yupnuy wyi: Yupnn bup bwb wju twdwlp
Qtq gpuynp nmuppbpulny mpudwunnt): BGuddwp oguntpini unwbwnt hwdwp Jupnn
tp wthwwwn quuquwhwpbk] 1-888-254-2721 hbkpwjunuwhwdwpny: (TTY/TDD: 711)

Chinese

HEEIE  LREEEEENS S ? REEAN Fi? WAMIRESTR AR - A TR n] LUE
{?LXID\E’JEEZWQE’JZM*@ T RE ) - 5510711 1-888-254-2721 - (TTY/TDD: 711)
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Farsi
pol g5 e da Sl g5 S Tun il gny 1y 4l ool wil g S0 Lol tago
S SaS Ty Lad 4wl Gl gudlesr o LS e S dyxo Lad 4o |y cakd
adloys gLboes o) 4o 0edSw Shsw 4 1) 4l ol Ll S0 b
sylad Lo YU guan (L8 ) oS aloys sl 4o . daiS
(TTY/TDD:711). 4 518 wles 1-888-254-2721

Hindi

HEcdqUT: &1 319 I§ T UG Fohd 82 IR 161, Al §A Yl 38 Ugel H Hcq el
& T frd & 3ucey U ohd &1 3T Ig IF 39T AW 7 for@ars & off gere &t
ohd g1 oo HAee & oIv, Hudm 1-888-254-2721 WX Xl hie | (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 lwm 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

BEE .COE[EZENHFTH 2L UENEIMGEEICE. AREEETILHDRIEEZ(THENT
FFT Fh, COEBERLITZIERBTCEVELOEAFTEIELTEET . ROBFICVFETC
BELT. BHIIEEZ(TTUZSL, 1-888-254-2721 (TTY/TDD: 711)

Khmer

NS ISHAMGHSIHEMSHS? 100SHGIS INRMGESIMME S SNNSHMSY
HEAMGS UM SSISHEN WM aNIU S RETEN

18H] 9 UNSWSSANIY WBIUTIgINMuI1siiug 1-888-254-27214 (TTY/TDD: 711)

Korean

S2: 0| MAE e =AY e =82 8% =22 EE AMEO| /L L
F3H7E A8 St 210 = 04’&' Wﬁ_'% '?:*2’.‘;' T JASUHLCHL R 228 HAHE
Z Al 1-888-254-2721 2 3} SHA A, (TTY/TDD: 711)

Punjabi

HJ32YJIa: off 3! fog U39 g Aaw 32 1 &dl, 31 wirft for & ugs feg 3973t vee o6t fan
Ewwmzﬁmmamgwmwaﬁweﬁwaaﬂa@mm
HOT B8, fqauT 99d Sd 1-888-254-2721 3 & A | (TTY/TDD: 711)
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Russian

BAXHO. MoeTe a1 Bbl NPOYMTaTh AaHHOEe NMcbMo? Ecam HeT, Hal cneuyanmct NoOMOXKeT Bam
B 3TOM. Bbl TakXe MorKeTe Mony4ymTb AaHHOE MUCbMO Ha Bawem f3blke. A nonydyeHusA
6ecnnaTHOM NnomoLlM 3BOHUTE No 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

NN RAEY: wwua1y1sad1uamumﬂaﬁnﬁu%a”lﬂ mnviuliausaauaavunaaifud
iEsaIaLRIinNINaulivinuie e
vihudvaratiiinminithadiauaavanalunmuasvinuaneia.
mwngadnIsANuadalaalufialdang  TdsaTnsfiasannunaa 1-888-254-2721
(TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi c6 thé doc thu nay hay khéng? Néu khong, ching téi cé thé b6 tri nguoi
giup quy vi doc thw nay. Quy vj cling cé thé nhan thu nay bang ngdn ngit ctia quy vi. P& duwoc
gitp d& mién phi, vui ldong 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 EAP toll free
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, Richmond, VA 23279 or by email to
compliance.coordinator@anthem.com. 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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Notice of Non-Discrimination Required by California Law

Anthem does not discriminate, exclude people, or treat them differently on the basis of race,
color, national origin, ancestry, religion, sex, marital status, gender identity, sexual orientation,
age or disability. For people with disabilities, We offer free aids and services, and information in
alternate formats, free of charge and in a timely manner, when necessary to ensure an equal
opportunity to participate.

The California Department of Managed Health Care (DMHC) is responsible for regulating health
care service plans. If You have grievance against Anthem, You should first call Anthem at 1-800-
999-7222 (TDD: 1-866-333-4823) and use Anthem’s grievance process before contacting the
DMHC. Utilizing this grievance procedure does not prohibit any potential legal rights or remedies
that may be available to You.

If You need help filing a grievance, call Anthem at 1-800-999-7222. If You need help with a
grievance involving an Emergency, a grievance not satisfactorily resolved by Anthem, or a
grievance unresolved for more than thirty (30) days, call the DMHC for assistance. The DMHC
also has a toll-free number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing
and speech impaired. The DMHC’s internet website www.dmhc.ca.gov has complaint forms
online.

Program Services

Counseling sessions provide confidential, professional assessment, consultation, brief counseling
and necessary referral regarding any problems that may affect your life or work. Typical
problems include parenting, relationships, stress, anxiety, depression, legal and financial, alcohol
or drug abuse, or work related concerns. These services are provided without any cost to you.
Covered Services must be obtained from a Practitioner who is a licensed, certified, or otherwise
qgualified mental health professional under contract with us to perform assessment, brief
counseling, and referral.

Many people who use Covered Services are able to resolve their problems with the number of
sessions provided under this Plan. If your problem requires more lengthy or specialized treatment
than this Plan provides, a consultant will refer you to a resource in the community or suggest that
you obtain professional help outside of the Plan.

Covered Services are designed to work in conjunction with benefits provided under your Group’s

health plan, if available. Coverage for services provided by physicians, hospitals, mental health,
and substance abuse providers is determined by your group or individual health plan.
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How to Obtain Covered Services

PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW FROM WHOM OR WHAT
GROUP OF PROVIDERS COVERED SERVICES MAY BE OBTAINED

Covered Services must be obtained from an authorized Practitioner by calling us or by accessing
the applicable Anthem website and registering in the Member Center.

Access to Covered Services is available twenty-four hours a day/seven days per week.

When you contact us, if it is apparent that you are experiencing an emergency or urgent situation,
you will be immediately referred to a consultant for a telephonic assessment. The consultant
may provide crisis intervention over the telephone or assist you in obtaining more intensive,
acute care services through your health plan.

Contact Us

We are here to help you. Call us if:
e You have a question or problem.
e You need a Practitioner.
e You want to know about Covered Services available to you.

1-800-999-7222
>< Anthem EAP, PO Box 4310, Woodland Hills CA 913658 www.anthemeap.com

Information specific to your Plan is available by calling your dedicated toll free number or the
number on the Anthem Blue Cross EAP web site, above. Our privacy statement can also be
viewed on our website.

Confidential Communication of Medical Information

Any Member, including an adult or a minor who can consent to a health care service without the
consent of a parent or legal guardian, pursuant to State or federal law, may request confidential
communication, either in writing or electronically. A request for confidential communication can
be sent in writing to Anthem EAP; PO Box 4310 Woodland Hills CA 91365. An electronic request
can be made by sending an e-mail to: infoeapbhrc@anthem.com. Members may also call us at 1-
800-999-7222.
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The confidential communication request will apply to all communications that disclose medical
information or a Provider’s name and address related to the medical services received by the
individual requesting the confidential communication.

A confidential communication request will be valid until either a revocation of the request is
received from the Member who initially requested the confidential communication, or a new
confidential communication request is received.

Anthem will implement the confidential communication request within seven (7) calendar days
of receiving an electronic request or a request by phone, or within fourteen (14) calendar days
from the date We receive a written request by first-class mail. We will also acknowledge that We
received the request and will provide status if the Member contacts Us.

Second Opinions

If you have a question about your condition or about a plan of treatment which your Practitioner
has recommended, you may receive a second opinion from another Practitioner. This second
opinion visit will be provided according to the benefits, limitations and exclusions of this Plan. If
you wish to receive a second opinion, call us at the number provided in the CONTACT US section
to obtain a referral to another Practitioner.

Services that are Covered

Subject to the exclusions and limitations listed in the SERVICES THAT ARE NOT COVERED section,
following are the Covered Services that are covered by this Plan when authorized and obtained
from a Practitioner. We will not cover any services that are not listed in this section.

1. Counseling Sessions: Up to 3 counseling sessions per unique presenting problem, per 12-
month period, per initial term and per renewal term, per Participant. Counseling sessions
shall be per unique presenting problem for issues or concerns directly impacting the
Participant. Counseling sessions are provided when the assessment reveals that the
presenting problem has a reasonable and likely chance of improving as a result of short-
term, counseling that is focused on problem resolution. Notwithstanding any provision to
the contrary, Covered Services do not include any counseling sessions beyond the limit
noted above.

2. Referral to appropriate healthcare benefit and/or clinical resources in the community in
situations where the Participant’s presenting problem warrants long-term treatment,

hospitalization or a more specialized level of care.

3. 24 hours per day, 7 days per week, 365 days per year, toll-free telephone access to a
licensed Consultant.

4. Legal Referrals & Discounted Fees: 30-minute telephone or in-person consultation with a
licensed attorney.
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Financial Consultation: Unlimited telephone consultations with an appropriate Financial
Consultant.

Identify Theft Recovery: Telephone consultation to help recover from and minimize the
impact of a breach of identity.

Tobacco Cessation: Unlimited access to the Anthem website’s online educational tools
and information; as well as links to SmokeFree.gov- a comprehensive website offering
tools and tips related to tobacco cessation. Access to a chat feature and information on
the toll-free Quit Line available in every state.

Work/Life Resources and Information: If you wish to speak with a childcare, adult
dependent care, elder care, adoption, or parenting consultant regarding consultations,
educational materials, or referrals for any of these services, please call your toll-free
number. You also have unlimited access to web-based information and resources about
childcare, adult dependent care, elder care, adoption, and parenting on the Anthem
website. Instructions regarding how to access the websites and obtain the information
therein contained are part of the program materials furnished by Anthem.

Services that are Not Covered

Covered Services do not include any of the items below. We do not cover any services beyond
Services as listed in SERVICES THAT ARE COVERED section of this EOC. We do not cover unauthorized
services.

1.

6.

7.

Counseling and legal consultation for the same problem or situation more than once
within a 12-month period following the initial date of service.

Any services or benefits covered under the Participant’s group health benefit/insurance
plan.

Any hospital, medical, surgical, or any other health care services provided for any
condition.

Prescription or non-prescription drugs or medications, cosmetics, dietary supplements,
health, or beauty aids.

Evaluations or reports for a legal proceeding.
Fitness-for-Duty evaluations, unless otherwise purchased by Group.

Authorizations for an employee to take a leave of absence or time off from the
workplace.
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8. Counseling mandated by a court of law or government agency.

9. Specialized treatment or evaluations required as a condition of parole, probation,
custody, visitation, or forensic evaluations.

10. Determinations or reports related to the Family Medical Leave Act or Short/Long Term
Disability.

11. Any onsite service where the safety of the provider would be considered at risk.

12. Expenses related to US Department of Transportation Substance Abuse Professional
(SAP) services, unless otherwise purchased by Group.

Your Financial Responsibility

Prepayment Fee
Your Group is responsible for paying the charges for your coverage.

No Separate Charge
There is no member cost sharing or financial liability due from Participants provided you obtain
Covered Services which are authorized and from a Practitioner.

Important Note: When a Practitioner recommends a service or resource it does not mean or
imply that the service is a covered expense. Call us if you have any questions regarding whether
services are covered.

How Coverage Begins

Participants eligible on the day the Agreement begins will be able to obtain Covered Services on
the Effective Date. The ability to obtain Covered Services under this Plan will terminate at 11:59
P.M. on the last day of a Participant’s eligibility or termination of the Agreement, whichever
occurs first.

In order for you to be entitled to benefits under this Plan, both the Agreement and your coverage
under this Plan must be in effect on the date you obtain services.

This Plan is subject to amendment, modification, or termination according to the provisions of
the Agreement without your consent or concurrence.
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Group shall be responsible for determining eligibility of Participants and any Eligible Household
Participants if applicable. Any disputes or inquiries regarding eligibility (including renewal and
reinstatement) shall be referred to the Group, which shall advise us of its determination.

Eligibility under this Agreement shall be limited to residents of the United States, including any
U.S. Territories.

We shall have the sole right to terminate eligibility of any Participant who uses threatening or
aggressive behavior.

How Coverage Ends

Your eligibility ends when you are no longer an eligible Participant, upon your termination of
employment, or when your Group’s Agreement is terminated as a result of nonpayment of fees
or otherwise. If fees are not paid according to the Agreement, termination is effective fifteen
days after notice of termination is mailed to your Group, as of midnight of the last day of the
month for which fees were last received and accepted. If applicable, Your Eligible Household
Participants are covered during the same time you are. Upon termination of your employment,
please contact your Group to determine whether you and/or your eligible Household Participants
may be eligible to continue coverage under COBRA.

Continuation of Care

If you began visits with a Practitioner and have not completed the maximum allowable visits in
the time period specified under SErvICES THAT ARE COVERED by the date your coverage under this
Plan ends, you may be able to complete the remaining visits. Please contact us for more
information.

If you began visits with a Practitioner whose contract is terminated, your remaining visits may
continue as covered services if: 1) you are under the care of the Practitioner at the time the
provider’s contract terminates; and 2) the terminated provider agrees in writing to continue
providing visits to you in accordance with the rates, terms and conditions of his or her previous
contract with us. If the provider was terminated for reasons of disciplinary cause or reason, fraud,
or other criminal activity, or does not agree with these contractual terms and conditions, we are
not required to continue the provider’s services beyond the provider’s contract termination date.
Please contact us for more information.

General Provisions

Providing Care. We are not responsible for providing any type of medical or similar care, nor are
we responsible for the quality of any such care received. Our relationship with the Practitioner is
that of an independent contractor who is not our agent or employee, nor are we, or any of our
employees, an employee or agent of any Practitioner. We are not responsible for any damages
or injuries as a result of receiving services from a Practitioner.
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Provider Reimbursement. Practitioners are paid directly by us. It is not necessary that you file
claims for Covered Services you receive under this Plan. You will not be required to pay any
Practitioner any amounts we owe to that provider, even in the unlikely event that we fail to pay
that provider. You will be liable, however, to pay any provider who is not a Practitioner for any
services they provide and for any services that are not covered by this Plan.

Limited Coverage. This Plan provides limited benefits as described in SERVICES THAT ARE COVERED
section. In those situations where the Participant’s needs are beyond the scope of the Covered
Services under this Plan, the Participant may be referred to a local resource or the Group’s group
health plan or health benefit/insurance plan, if available.

Benefits Not Transferable. Only eligible Participants are entitled to receive Covered Services
under this Plan. The right to receive Covered Services cannot be transferred.

Plan Administrator - COBRA and ERISA. In no event will we be plan administrator for the
purposes of compliance with the Consolidated Omnibus Budget Reconciliation Act (COBRA) or
the Employee Retirement Income Security Act (ERISA). The term "plan administrator" refers
either to the Group or to a person or entity other than us, engaged by the Group to perform or
assist in performing administrative tasks in connection with the Group’s health plan. The Group
is responsible for satisfaction of notice, disclosure, and other obligations of administrators under
ERISA. In providing notices and otherwise performing under the Agreement, the Group is
fulfilling statutory obligations imposed on it by federal law and, where applicable, acting as your
agent.

Workers’ Compensation Insurance. This Plan does not affect any requirement for coverage by
workers’ compensation insurance. It also does not replace that insurance.

Public Policy Participation. We have established a Public Policy Committee (that we call our
Consumer Relations Committee) to advise our Board of Directors. This Committee advises the
Board about how to assure the comfort, dignity, and convenience of the people we cover. The
Committee consists of members covered by our health plan, participating providers, and a
member of our Board of Directors. The Committee may review our financial information and
information about the nature, volume, and resolution of the complaints we receive. The
Consumer Relations Committee reports directly to our Board.

Conformity with Laws. Any provision of the plan which, on its effective date, is in conflict with
the laws of the governing jurisdiction is hereby amended to conform to the minimum
requirements of such laws.

Renewal Provisions. The Agreement is subject to renewal at certain intervals. This Plan renews
when the Agreement is renewed and continues in effect unless notice of termination is served
within the time specified or as otherwise provided in the Agreement.

Confidentiality and Release of Information. We make every effort to preserve confidentiality of
Participants’ information. Information may be released only with the written consent of the
Participant or as permitted by law. It must be signed, dated, and must specify the nature of the

2022 MASTER Evidence of Coverage
12



information and to which persons and organizations it may be disclosed. Participants may access
their own records.

Grievance Procedures

If you are dissatisfied about any aspect of this Plan, you may file a grievance verbally by contacting

Anthem at its toll-free telephone number provided in the CONTACT US section of this document
or in writing to Anthem EAP, 9655 Granite Ridge Dr., 6! Floor, San Diego, California 92123. Also,
you may access the company web site at www.anthemEAP.com. All grievances will result in
investigation and response. You may file a grievance up to 180 days following any incident or
action that is the subject of your dissatisfaction. If you need assistance filing a grievance, please
let your consultant or customer service representative know.

Grievance resolution may involve review of your records, which, if needed will be requested by
the Grievance and Appeals analyst, or consultant, utilizing mail, fax or secure email. Grievances
will be resolved within thirty (30) calendar days from Anthem’s receipt of your expression of
dissatisfaction.

If you are dissatisfied with the resolution of your grievance, or if your grievance has not been
resolved for more than 30 calendar days, you may submit your grievance to the California
Department of Managed Health Care for review (see DEPARTMENT OF MANAGED HEALTH CARE).
If your case involves an imminent threat to your health, you are not required to complete our
grievance process, but may immediately submit your grievance to the Department of Managed
Health Care for review.

Information on filing a complaint regarding discrimination based on race, color, national origin,
age, disability, or sex can be found in the Language Assistance Services section of this Agreement.
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Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at the telephone number listed on your identification card and use your health plan's
grievance process before contacting the department. Utilizing this grievance procedure does not
prohibit any potential legal rights or remedies that may be available to you. If you need help with
a grievance involving an emergency, a grievance that has not been satisfactorily resolved by your
health plan, or a grievance that has remained unresolved for more than 30 days, you may call the
department for assistance. You may also be eligible for an Independent Medical Review (IMR).
If you are eligible for IMR, the IMR process will provide an impartial review of medical decisions
made by a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services. The department also has a toll-free
telephone number (1-888-HMO0-2219) and a TDD line (1-877-688-9891) for the hearing and
speech impaired. The department's Internet Web site (http://www.hmohelp.ca.gov) has
complaint forms, IMR applications forms and instructions online.

BINDING ARBITRATION

ALL DISPUTES INCLUDING BUT NOT LIMITED TO DISPUTES RELATING TO THE DELIVERY OF
SERVICES UNDER THE POLICY/PLAN OR ANY OTHER ISSUES RELATED TO THE POLICY/PLAN AND
CLAIMS OF MEDICAL MALPRACTICE MUST BE RESOLVED BY BINDING ARBITRATION, IF THE
AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF SMALL CLAIMS COURT. It is
understood that any dispute including disputes relating to the delivery of services under the Plan
or any other issues related to the Plan, including any dispute as to medical malpractice, that is as
to whether any medical services rendered under this contract were unnecessary or unauthorized
or were improperly, negligently or incompetently rendered, will be determined by submission to
arbitration as provided by California law, and not by a lawsuit or resort to court process except
as California law provides for judicial review of arbitration proceedings. Both parties to this
contract, by entering into it, are giving up their constitutional right to have any such dispute
decided in a court of law before a jury, and instead are accepting the use of arbitration. YOU
AND ANTHEM BLUE CROSS AGREE TO BE BOUND BY THIS ARBITRATION PROVISION AND
ACKNOWLEDGE THAT THE RIGHT TO A JURY TRIAL OR TO PARTICIPATE IN A CLASS ACTION IS
WAIVED FOR BOTH DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN OR ANY
OTHER ISSUES RELATED TO THE PLAN AND MEDICAL MALPRACTICE CLAIMS.

The Federal Arbitration Act shall govern the interpretation and enforcement of all proceedings
under this Binding Arbitration provision. To the extent that the Federal Arbitration Act is
inapplicable or is held not to require arbitration of a particular claim, state law governing
agreements to arbitrate shall apply.

The arbitration findings will be final and binding except to the extent that state or federal law
provides for the judicial review of arbitration proceedings.
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The arbitration is initiated by the Participant making a written demand on Anthem Blue
Cross. The arbitration will be conducted by a single neutral arbitrator from Judicial Arbitration
and Mediation Services (“JAMS”), according to JAMS' applicable Rules and Procedures. If for any
reason JAMS is unavailable to conduct the arbitration, the arbitration will be conducted by a
single neutral arbitrator from another neutral arbitration entity, by agreement of the Participant
and Anthem Blue Cross, or by order of the court, if the Participant and Anthem Blue Cross cannot
agree. If the parties cannot agree on the individual neutral arbitrator, the arbitrator will be
selected in accordance with JAMS Rule 15 (or any successor rule).

The costs of the arbitration will be allocated per the JAMS Policy on Consumer
Arbitrations. Unless you, or Anthem Blue Cross agree otherwise, the arbitrator may not
consolidate more than one person's claims, and may not otherwise preside over any form of a
representative or class proceeding.

Definitions

Agreement means the contract entered into between us and your Group to provide Covered
Services to Participants.

Participant(s) means as determined by Group, an Eligible [Employee][Member][Student] and any
Eligible Household Participants who [is][are] entitled to Covered Services under this Plan and for
whom Participant Fees are paid by your Group.

Practitioner means, with regard to any counseling and referral services provided under this Plan,
an appropriately licensed health care professional who has agreed to provide Covered Services
to Participants. In limited situations involving counseling services, Practitioner can also include
licensed health care professionals who are not participating in the applicable network, but who
have been approved by us and have agreed to perform a one-time or set number of Covered
Services for a particular Participant. For non-health-related services provided under this Plan,
including but not limited to legal consultations, financial consultations, and concierge or
convenience services, Practitioner means an appropriately trained and/or licensed professional
approved by and/or with an agreement us to provide a one-time or set number of Covered
Services to a Participant.

Covered Services means those services listed in the SERVICES THAT ARE COVERED section of this
EOC that a Participant is entitled to receive under this Plan.

Eligible Employee(s) means the Group’s eligible employees as determined and specified by the
Group. Eligible Employee(s) may also include other employees, as otherwise agreed upon by
Group.

Eligible Household Participant(s) means the spouse, domestic partner, dependents, and others
whose place of residence is the same as the Eligible Employee, and/or those dependents who do
not share the same residence as the Eligible Employee but due to applicable state law or court
order are required to be covered under this Plan. Any person who is permanently residing in your
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household is eligible, as are individuals who are qualified as your dependents for federal income
tax purposes.

Group means any Employer, Labor Union or Labor Management Trust Fund, Association, or other
Group to which the Agreement was issued.

Plan means the entire set of benefits, conditions, exclusions and limitations that make up your
coverage. It consists of this EOC, the Agreement, and any attachments.
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