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Who Do I Call If…? Contact: 
Enrollment Issues/Questions 
▪ I want to make changes to my benefits this 

Open Enrollment 

SLO Retiree Enrollment Line 
1-833-574-1838 

OR 
 Login to BenXcel.net 

BenXcel Online Enrollment Issues/Questions 
▪ I forgot my BenXcel password 
▪ I am having BenXcel system issues 

 
BCC 

1-800-685-6100 

Medical Issues/Questions 
▪ Anthem provider search 
▪ Questions about plan coverage or procedures 
▪ Medical ID card questions 
▪ Medical bills or claims questions 

 
Anthem 

1-800-967-3015 

Pharmacy Issues/Questions 
▪ Cost of my medication(s) 
▪ Check if my medication is on the formulary 
▪ What pharmacies can I utilize? 
▪ I lost my pharmacy card and need a new one 
▪ I want to refill a medication 
▪ I want to learn more about the mail-order 

pharmacy option 

 
 

Express Scripts 
Non-Medicare Retiree: 1-877-554-3091 

Medicare Retiree: 1-844-468-0428 

Dental Issues/Questions 
▪ Find an Aetna dentist in my area 
▪ Questions about plan coverage or procedures 
▪ I have a billing question 

 
Aetna 

1-877-238-6200 

Vision Issues/Questions 
▪ VSP provider search 
▪ Questions about plan coverage or procedures 

 
VSP 

1-800-877-7195 
 

Medicare Transition Issues/Questions 
▪ I’m turning 65 and I do not know what I am 

supposed  to do to enroll in Medicare 
▪ I am not sure which Medicare plan is right for me 

 
Alliant Medicare Solutions 

1-866-273-6420 

Central Coast Commission for Senior Citizens at 
805-928-5663 to speak to a Medicare Counselor 

from their Health Insurance Counseling & 
Advocacy Program (HICAP) 
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more info.  
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What’s New in 2022 
We are pleased to announce that we will offer the same plans provided last year with a summary 
of the changes for 2022 below. Open Enrollment will be October 1 – 15, 2021. All benefit changes 
will be effective January 1, 2022 – December 31, 2022. While it is always recommended to take this 
opportunity to review your benefit elections, no action is required unless you want to make 
changes for 2022. 
 

 
We are providing you with this brochure to help you understand the benefits that are available to 
you and how to best use them. Please review it carefully and make sure to ask about any 
important issues that are not addressed here. A list of plan contacts and resources are provided 
on the last page of this booklet. 

The information in this booklet is a general outline of the benefits offered under the County of San 
Luis Obispo benefits program. Specific details and limitations are provided in the plan documents, 
such as the Summary of Benefits and Coverage (SBC), Evidence of Coverage (EOC) and/or 
insurance policies. If the information in this booklet differs from the plan documents, the plan 
documents will prevail. For more information, please visit slocounty.ca.gov/Benefits or contact 
the insurance carrier.

 
• All medical premiums will increase by 5.4%. 

 
• No changes were made to Aetna’s Dental plan or premiums for 2022. 

 • No changes were made to VSP’s premiums for 2022, but the plan has the 
following benefit enhancement:  

o Contact Lenses allowance has increased from $150 to $250  

 
• New Alliant Medicare Solutions Program for Medicare retirees and 

retirees nearing age 65. Please see page 6 for more info.  

 
• New Livongo Diabetes Prevention Program. Please see page 7 for more 

info.  
• On September 1, 2021, Anthem moved their diabetic prevention program 

from Solera to Lark. Please see page 14 for more info.  

http://www.slocounty.ca.gov/Benefits
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Introducing Alliant 
Medicare Solutions 

A FREE RESOURCE FOR 
NAVIGATING THE MEDICARE MAZE 

Medicare can look like a complicated 
maze of choices, between Medicare Parts 
A–D, Medicare Advantage plans, and 
Medicare Supplement (Medigap) policies. 
That’s why we are introducing a resource 
to help you understand the different 
parts of Medicare, what is and isn’t 
covered, how Medicare works with 
employer coverage, and how to choose 
the best coverage for your situation. 

Alliant Medicare Solutions is a free 
resource for you, or any family members 
and friends who are nearing age 65. 
Alliant Medicare Solutions’ Licensed 
Insurance Agents can help you navigate 
the Medicare maze to find a plan that is 
right for you. Agents are contracted and 
certified in all 50 states to provide 
Medicare advice and an “A-rated” or 
better insurance carrier at competitive 
rates. 

HOW DOES IT WORK? 

1. Call Alliant Medicare Solutions at
(866) 273-6420 to speak to a Licensed
Insurance Agent (Alliant Medicare
Solutions is managed by Insuractive).

2. Discuss with Alliant Medicare
Solutions:

• Your current insurance
coverage

• Types of coverage including
Original Medicare, Medigap,
Medicare Advantage, and
prescription drug plans

• Which plans might work the
best for you

3. Alliant Medicare Solutions helps you
enroll immediately or emails the
policy materials for you to review and
enroll at a later date.

For more information, download Your 
Guide to Medicare at 
https://alliantbenefits.cld.bz/coslo-
medicare-guide.

https://alliantbenefits.cld.bz/coslo-medicare-guide
https://alliantbenefits.cld.bz/coslo-medicare-guide


7 

Livongo For Diabetes 

CHRONIC CONDITION CARE 
Livongo for Diabetes makes diabetes management simple. This new and personalized experience 
helps members understand their blood sugar, develop health lifestyle habits, and improve 
glycemic control. The program is available to all retirees that have Express Scripts for their 
pharmacy (including Medicare).  Retirees enrolled in the Anthem PPO, EPO, and Medicare plans 
offered under the County of San Luis Obispo are eligible.

WHY LIVONGO FOR DIABETES? 
Livongo uses data and technology to monitor 
your personal health status and gives you 
support when you need it. Coaching and 
recommendations tailored to your specific 
needs will help you manage your diabetes in 
the long term.  

HOW DO I SIGN UP? 
To sign up or to learn more, visit 
welcome.livongo.com/prism now or call 
Livongo Member Support at (800) 945-4355 
and have registration code PRISM ready.  

Make sure to have the following information: 
• Personal information: Name,

Address, Email, Password.
• Insurance Information: Pharmacy ID

to validate eligibility
• Health Profile: To create a tailored

experience from the start of the
program

Once you have completed your registration, 
you will be prompted to download the 
mobile app as part of the enrollment 
process. 

WHAT YOU GET WITH LIVONGO: 
Effortless data collection: Members will 
receive a free cellular meter that provides 
real-time feedback for glucose readings, 
unlimited strips and lancets, removing 
barriers for checking, as well as food and 
activity tracking to understand lifestyle 
habits. 

Personalized health signals: Members will 
have access to health challenges that drive 
small daily changes that result in big wins. 
The Health Nudges deliver calls to action 
when members are most receptive. 

Human-centered approach: Members have 
24/7 remote monitoring with emergency 
outreach in the event of and out of range 
reading as well as access to 1:1 live coaching 
from Livongo expert coaches. 

https://welcome.livongo.com/prism#/
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How to Enroll in Benefits 
Before you enroll, collect the date of birth, social security number (SSN), address, and 
phone number for each dependent you wish to add to your coverage. If you want to make 
changes or just review your benefit elections, you have two ways to enroll: 

SLO RETIREE ENROLLMENT LINE  
Call our enrollment line for enrollment assistance and benefits questions: 
(833) 574-1838.

ENROLL ONLINE AT BENXCEL.NET 
Go online to our online enrollment system, BenXcel: http://www.benxcel.net to login. 

USERNAME AND PASSWORD EXAMPLE 

All usernames and passwords have been set to the 
following: 

Username: first letter of your first name, full last name, 
and entire date of birth. 

Password: If you cannot remember your password, you 
can utilize the “Forgot Password” button or call BCC at 
(800) 685-6100.

Company Name: SLO 

Employee: Judy Smith-Doe 
DOB: 01/25/1973 

User ID: jsmithdoe01251973 

If you need assistance, 
contact BCC at (800) 685-
6100. 

After you login, follow the system prompts to review the benefit options and begin making 
elections or changes. Make sure all the information about yourself and dependent(s) is 
correct. Don’t forget to upload dependent verification documentation for new 
dependents. If documentation is not received, your dependent(s) will not be enrolled. 

A confirmation statement will appear once you have made your elections. Click finish at 
the bottom of the page and save or print the confirmation statement for your records. 

Reminder: Qualifying life event changes must be made within 31 days of the life event. 

http://www.benxcel.net/
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Know Your Enrollment Resources 
Open Enrollment will take place from October 1 – October 15, 2021. You do not need 
to take action if you do not want to change any of your current benefit elections. 
During this time, you can make changes to your current benefits such as: 

• Change medical plans if enrolled
• Update your address,

phone number or email
address

• Add/drop dependents
• Add/drop dental &

vision

Visit slocounty.ca.gov/oe for the latest information available. This 
page will be updated regularly including all plan documents and is 
your best source of information. 

SLO Retiree Enrollment Line 
Retirees can speak to a licensed insurance representative to complete 
enrollment over the phone by calling (833) 574-1838. 

Personal Counseling Sessions (Limited Availability) 
A limited number of 20-minute phone counseling appointments with a 
benefits counselor are available on October 7. To schedule an 
appointment, please contact Human Resources at (805) 781-5959. 
Medicare Assistance/Questions 
Retirees can call Alliant Medicare Solutions (AMS) at (866) 273-6420 to 
speak to a Licensed Insurance Agent for Medicare help and questions. 
You can also find more information about Medicare and services from 
AMS at https://alliantbenefits.cld.bz/coslo-medicare-guide. 

Retirees can also contact Central Coast Commission for Senior 
Citizens at 805-928-5663 to speak to a Medicare Counselor from their 
Health Insurance Counseling & Advocacy Program (HICAP) 

http://www.slocounty.ca.gov/oe
https://alliantbenefits.cld.bz/coslo-medicare-guide
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Who is Eligible? 

All eligible Retirees – those officially retiring 
with the County within 120 days of 
separation – are able to participate in County 
medical insurance. 

Retirees who enroll in County medical 
insurance can only make changes during the 
annual open enrollment period or when you 
have a qualifying life event.  

All retirees can participate in dental and 
vision insurance and opt in or out annually 
during Open Enrollment. 

IMPORTANT NOTE: If you terminate your 
enrollment in the retiree medical program, 
you and your dependents will not have 
another opportunity to participate again in 
the future until age 65. You will have a final 
opportunity to opt in when you turn age 65 
and enroll in Medicare. 

You can enroll the following family members 
in our medical, dental and vision plans: 

• Spouse (the person who you are legally
married to under state law, including a
same-sex spouse).

• Registered Domestic Partner (must be
recognized by state law and confirmed
by registration with the state).•

Children up to age 26 (including your
domestic partner's children). Married
children are not eligible for benefits.•

Children over age 26 ONLY if they are
incapacitated due to a disability and
primarily dependent on you for support.
You must request a Disabled Dependent
Certification form from Anthem.

• Named in a Qualified Medical Child
Support Order (QMCSO) as defined by
federal law.

DEPENDENT VERIFICATION 
Adding dependents is subject to eligibility 
verification in order to ensure only eligible 
individuals are participating in our plans. You 
will be required to provide legal 
documentation within 31 days of their 
eligibility. See page 12 for more information. 

If you do not supply the proper 
documentation to add dependents within a 
31 day period, you will not be able to add the 
dependent(s) until the next open enrollment 
period. 

WHO IS NOT ELIGIBLE? 
Family members who are not eligible for 
coverage include (but are not limited to): 

• Parents, grandparents, and siblings.
• Former spouses and stepchildren are

ineligible dependents and will be
removed from County insurance plans
effective the date of the divorce decree.
Medical claims and premiums incurred
due to late notification to the County
are the responsibility of the retiree.

Please refer to the Summary Plan Description 
for complete details on how benefits 
eligibility is determined. 
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Qualifying Life Events 
Open Enrollment is the only time each year that retirees can make changes to their benefit elections 
without a qualifying life event. Any changes that you make must be consistent with the change in 
status.  

Enrollment changes can be made by calling BCC at 1-855-230-0745 Ext. 4453 within 31 days of your 
qualifying life event.  

If you qualify for a mid-year benefit change, you will be required to submit proof of the change. Refer 
to the next page for the types of documentation you will need to submit when adding dependents to 
your coverage for the first time. 

Survivor Benefits 
A spouse or domestic partner survivor of a deceased retiree may be eligible for health coverage if they 
are either both enrolled or eligible to enroll as dependent at the time of death and qualify for a 
monthly survivor retirement benefit. The survivor may request health enrollment from the County 
within 60 days from the date of death. Subsequent spouses and children will be ineligible for County 
retiree benefits.

COMMON QUALIFYING EVENTS 

Birth, adoption or new legal guardianship of a child 

Change in legal marital status including Marriage, Divorce or Death 
Former spouses and stepchildren are ineligible dependents and will be removed from County 
insurance plans effective the date of the divorce decree. 

Change in your health coverage or your spouse’s coverage due to your spouse’s employment 

New eligibility for other group healthcare coverage – If your spouse is hired at a new job & is 
offered group medical coverage that they would like to enroll in, etc. 
Change in employment status that affects eligibility for you, your spouse, or dependent 
child(ren) including retirement, going temp to perm, part-time to full time and returning to work 
from non-pay status/leave 
Change in an individual’s or dependents eligibility for Medicare or Medicaid 
Medicare or Medicaid eligibility is a qualifying event only for the individual with which this applies to 
and does not allow other covered individuals, either retiree or dependent, to make changes to their 
coverage. Disabled individuals who are enrolled in Parts A & B prior to age 65 are also eligible. 
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Dependent Documentation 
The following verification documents are required to enroll a dependent in health benefit plans. 
Social Security Numbers for all dependents are required to be covered on the plans. County of 
San Luis Obispo reserves the right to request additional documentation to substantiate eligibility. 
A retiree may be held responsible for substantial charges if services are provided for a person 
who is found to be ineligible.  

Dependent Type Required Documentation Resources to Obtain Documentation 
Dependent 

Spouse (same or 
opposite 
gender) 

Add: Marriage Certificate  
Remove: Divorce Decree 

• County office that issued original 
marriage Certificate 

• Vitalchek.com  

Registered 
Domestic 
Partner 

Add: State of California, County or 
City issued Declaration/ Certificate of 
Domestic partnership 
Remove: Termination of Domestic 
Partnership 

• County/City office that issued 
original certificate 

• sos.ca.gov/dpregistry 

Dependent child 
by birth 

Birth Certificate (must include 
parents name), and/or copies of any 
court orders, divorce decrees or 
other legal documents relating to 
custody or health coverage. 

• County office that issued original 
birth certificate 

• Hospital in which child was born 
• U.S. Department of State (for 

children born outside of the U.S) 
• Social Security Administration 
• Vitalchek.com 

Dependent child 
by adoption 

Final Adoption Papers and/or copies 
of any court orders, divorce decrees 
or other legal documents relating to 
custody or health coverage 

• State agency that issued final 
adoption papers 

• Adoption agency that issued 
placement papers 

• Social Security Administration 

Dependent 
stepchild(ren) 

Marriage Certificate and Birth 
Certificate (must include parents 
name), and/or copies of any court 
orders, divorce decrees or other legal 
documents relating to custody, 
health coverage or income tax 
exemptions 

• County office that issued original 
birth certificate 

• Hospital in which child was born 
• U.S. Department of State (for 

children born outside of the U.S) 
• Social Security Administration 
• Vitalchek.com 

Dependent child  
Legal 

Guardianship 

Birth Certificate (must include 
parents name), and copies of any 
court orders or other legal 
documents relating to custody or 
health coverage 

• County that issued original birth 
certificate 

• Hospital in which child was born 
• U.S. Department of State (for 

children born outside of the U.S) 
• Social Security Administration 
• Vitalchek.com 

http://www.vitalchek.com/
http://www.sos.ca.gov/dpregistry/
http://www.vitalchek.com/
http://www.vitalchek.com/
http://www.vitalchek.com/
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Free Retiree                                       
Benefits  
 

AMINO HEALTHCARE NAVIGATION TOOL 
(AVAILABLE TO NON-MEDICARE RETIREES ONLY) 

A new financial wellness benefit designed for healthcare. Amino provides 
members access to a website and mobile app to help members make 
smart decisions: 

• Find in-network doctors  
• Get personalized guidance 
• Book appointments 
• Save money on healthcare  
• Track your deductible 

 
Find cost-effective, safe, experienced, in-network providers with Smart 
Match. Easily book an appointment for you or your dependents.  Simply 
find a doctor on Amino and let an Amino assistant handle the rest. 

To create an account visit https://amino.com, click on Log in then click on Create an Account. You 
can also call Amino’s customer service line at 1-833-33AMINO (Mon - Fri, 8am to 8pm Eastern 
Time). 

Enter Organization: County of San Luis Obispo 

CARRUM HEALTH PROGRAM 
(AVAILABLE TO NON-MEDICARE RETIREES ONLY) 
 
EPO & PPO members can receive inpatient surgical procedures with no cost-sharing. 
Eligible procedures: 

• Total hip replacement 
• Total knee replacement 
• Cervical spinal fusion 
• Lumbar spinal fusion 
• Anterior/Posterior Spinal Fusion 
• Discectomy/Spinal Decompression 

 
Please note: total joint replacement, spinal fusion and bariatric (weigh loss) surgeries will require a 
second opinion evaluation through the Carrum Health Program.  To learn more call (888) 855-7806 
(Mon-Fri 9am to 5pm Pacific Time) or visit carrum.me/prism. 

https://amino.com/
https://landing.carrumhealth.com/eiahealth
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LIVONGO DIABETES 
PREVENTION  
(AVAILABLE TO NON-MEDICARE AND 
MEDICARE RETIREES) 
Livongo for Diabetes makes diabetes 
management simple. This personalized 
experience helps members understand 
their blood sugar, develop health 
lifestyle habits, and improve glycemic 
control. Best of all it’s free!  
 
To sign up or to find more information, 
visit  
welcome.livongo.com/prism or call 
Livongo Member Support at (800) 945-
4355 Registration code: PRISM. 
 

LARK A DIGITAL DIABETES 
PREVENTION COACHING 
PROGRAM 
Anthem has collaborated with Lark to 
offer a diabetes prevention program 
that can help you determine if you’re at 
risk for prediabetes and if needed, take 
steps to address it. This program can 
help you: lose weight, eat healthier, 
increase activity, sleep better, and even 
manage stress.  
 
Go to lark.com/anthemBC and take a 
quick one-minute survey to see if you 
could benefit from Lark’s diabetes 
prevention program. 
 
 
 
 
 
 

 
 
 

SYDNEY HEALTH APP 
Download the Anthem’s Sydney Health 
app to find an urgent care center, retail 
health clinic or walk-in doctor’s office 
quickly and get driving directions. Just 
search for Sydney Health at the App 
Store or Google Play. 
With Sydney you can: 

• Find care and check costs 
• See claims 
• Check all benefits 
• Use a chatbot feature to get answers 

quickly 
• View and use digital ID cards.  

 

24/7 NURSELINE 
Anthem members can speak directly to a 
registered nurse who can help you with 
your health-related questions. Call the 
number on the back of your ID card. 1-
800-977-0027. The call is free and is 
available to you anytime. 

https://welcome.livongo.com/prism%23/
https://enroll.lark.com/anthemca/welcome?variant=default&sessionId=15455b60-daa4-4ccc-a93c-23532fef2ab5&deviceEligible=true&ed=eyJwcm9ncmFtIjoiZHBwIn0
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Convenient and                                 
Low Cost Benefits  
 

LIVE HEALTH ONLINE 
Live Health Online telemedicine provides 
you with access to doctors, pediatricians 
and therapists who are available to resolve 
many of your health issues via phone or 
online video consultations. It's quality 
healthcare, when and where you need it. 
Doctors can even write a prescription, if 
necessary, for you to pick up at your local 
pharmacy. 
 
Doctors are available 24/7 to treat many of 
your medical conditions, including: 

• Cold and flu symptoms 
• Respiratory infection 
• Ear infection 
• Urinary tract infection 
• Allergies  
• and more! 

 
Register by calling Live Health Online at 
(888) 548- 3432 or go online at 
livehealthonline.com. 
 
Anthem members will need to have their 
member ID number and the name, 
address and phone number of the 
covered member who needs medical 
assistance. 

SPECIALOFFERS@ANTHEM 
Anthem offers members a variety of 
discounts on popular programs that can 
help you save money and get healthier. 
Login to Anthem’s website 
anthem.com/ca to find discounts on: 

• Vision and hearing 
• Family and home 
• Medicine and treatment 

 

PAYFORWARD — earn up to 15% back 
at your favorite stores 

Anthem members can earn up to 15% 
cash back on purchases at more than 
12,000 participating retailers. There’s no 
cost to enroll. You simply enroll, shop 
and then earn cash back (which you can 
use for health care costs) or donate 
funds with no fees. Visit: 
https://anthem.payforward.com.  

 
 

 

 

 

  

https://livehealthonline.com/
http://www.anthem.com/ca
https://anthem.payforward.com/
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Compare Our                                    
Medical Plans 
 

 
The County of San Luis Obispo offers four non-Medicare plans and two Medicare plans for 
different needs and budgets. Every plan includes free preventive care from network 
providers to check that you’re staying healthy. Each plan provides its own network of 
doctors, hospitals and labs. The differences are in cost, flexibility and access to care.  

PPO: Preferred Provider Option  

● Anthem Select PPO 
● Anthem Choice PPO 
● Anthem Care PPO 
● Anthem PPO Medicare 

  

A PPO gives you flexibility and choice, but you 
might pay more. You can go to any doctor 
without a referral, but you will pay more of the 
cost if they are not in the plan's network. You’ll 
need to meet an annual deductible before the 
plan starts to pay.  

EPO: Exclusive Provider 
Organization 

● Anthem EPO 
● Anthem EPO Medicare 

  

An EPO gives you more predictable costs but 
less flexibility. Out-of-network care is 
not covered except in an emergency. You pay a 
fixed copay for most services. 

 

Need Help Understanding your Medicare Options? Use Alliant Medicare Solutions!  

Call Alliant Medicare Solutions (AMS) at (866) 273-6420 to speak to a licensed Insurance 
Agent. AMS can help you with questions on your current insurance coverage, types of 
coverage that are offered by the County, original Medicare, Medigap, Medicare Advantage, 
and prescription drug plans. AMS is here to help you find which plans might be the best 
for you!  
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Choosing A Medical Plan 

Here are some important considerations when deciding on which is the right medical plan for you:  

• Your Doctors– Do you prefer to see specific doctors? Visit the Anthem’s website to check that 
the doctors you see regularly are in-network before enrolling in a plan. If your doctor is not in 
network, a visit will cost you more. A few minutes of research can avoid an expensive surprise. 
 

• Your Healthcare Needs– Do your family members need to see a doctor often or visit urgent 
care? Do you have regular lab work or X-rays? Do you take medications on an ongoing basis? 
Do you have surgery planned? Review the benefit tables in this guide to compare your costs. 

 
• Your Total Cost– How much will be deducted from your pay for coverage? Does the plan have 

a deductible? What is the plan's annual out-of-pocket maximum? Can you offset your costs 
with a tax-free health account such as an HSA or an FSA? Each of these factors can affect your 
bottom-line cost for healthcare. 

 
• Important Terms- Learn these insurance terms and compare them for each plan available to 

you. 
 

 
Eligible Expense 

A service or product that is covered by your plan. Your plan will not cover 
any of the cost if the expense is not eligible. 

 
Deductible 

The amount of healthcare costs you have to pay for with your own money 
before your plan will start to pay.  

 
Coinsurance 

After the deductible, you and the plan share the cost on a PPO or HDHP. For 
example, if the plan pays 80%, your coinsurance share of the cost is 20%. You 
are billed for your coinsurance after your visit. 

 

Copay 

A set fee you pay instead of coinsurance for some healthcare services, for 
example, a doctor's office visit. You pay the copay at the time you receive care. 

 
Out-Of-Pocket 

Maximum 

Protects you from big medical bills. Once costs "out of your own pocket" reach 
this amount, the plan pays 100% of most remaining eligible expenses for the 
rest of the plan year. 

 

 
Balance Billing 

In-network providers are not allowed to bill you for more than the plan's 
allowable charge, but out-of-network providers are. This is called balance 
billing. For example, if the provider's fee is $100 but the plan's allowable charge 
is only $70, an out-of-network provider may bill you for the $30 difference. 

http://www.slocounty.ca.gov/getattachment/Departments/Human-Resources/Services/Current-Employee-Benefit-Menu/2020-Open-Enrollment/PPO-Terms.pdf.aspx?lang=en-US
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Getting Care When You Need It  
Where to go What is it What can be treated 

Virtual Care 
 

 
 

E-visits, telephone, and video 
visits are simple and secure ways 
to get care and save yourself an 
office visit with Anthem’s Live 
Health Online.   

• Sore throat, cough, cold and flu 
• Eye conditions 
• Rash 
• Sinus problems 
• Urinary tract infection 
• Mental Health 
• And more… 

Nurse Line 
 

 

Speak directly to a registered 
nurse, 24/7 day or night who can 
help you with your health- 
related questions. Call 1 -800-
977-0027 

• Choosing appropriate 
medical care 

• Finding a doctor or hospital 
• Understanding treatment 

options 
• Achieving a healthier lifestyle 
• Answering medication 

questions 

Your Doctor’s Office 
 

 

Go to a doctor’s office when you 
need preventive or routine care. 
Your doctor can access your 
medical records, manage your 
medications and refer you to a 
specialist, if needed. 

• Annual Physical 
• Checkups 
• Preventive services 
• Minor skin conditions 
• Vaccinations 
• General health management 

Urgent Care (UC) 

 

Urgent care is ideal for when you 
need care quickly, but it is not an 
emergency (and your doctor isn’t 
available). Urgent care centers 
treat issues that aren’t life 
threatening. 

• Sprains 
• Strains 
• Minor burns 
• Minor infections 
• Minor broken bones 
• Cuts that may need a few 

stitches 
 

Emergency Room (ER) 
 

 
 
 

 

The ER is for serious life- 
threatening or very serious 
conditions that require 
immediate care. This is also 
when to call 911. 

• Breathing difficulty 
• Chest pain 
• Heavy bleeding 
• Major broken bones 
• Major burns 
• Severe head injury 
• Spinal injuries 
• Sudden weakness or 

trouble talking 

Need help finding a doctor? Use the Amino App!  
Find cost-effective, safe, experienced, in-network providers with Smart Match. Easily book an 
appointment for you or your dependents.  Simply find a doctor on Amino and let an Amino assistant 
handle the rest.    
To create an account visit amino.com/register, click on Log in then click on Create an Account.          
Enter Organization: County of San Luis Obispo 

https://livehealthonline.com/
https://livehealthonline.com/
https://amino.com/register/sponsor?sponsor=county-slo
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Non-Medicare Medical Plans 
Plan Benefits Anthem Select PPO Anthem Choice PPO 

 In-network Out-of-network In-network Out-of-network 

Annual deductible $500 per individual 
$1,000 per family 

$500 per individual 
$1,000 per family 

Annual out-of-
pocket maximum $3,000 per 

individual $6,000 
per family 

No limit per 
individual 

No limit per 
family 

$3,000 per 
individual 

$6,000 per family 

No limit per 
individual 

No limit per family 

Preventive care No Charge Plan pays 60%  No Charge Plan pays 60%  

Primary provider 
office visit 

$20 per visit 
(deductible waived) 

Plan pays 60%  
$20 per visit 

(deductible waived) 
Plan pays 60%  

Specialist office 
visit 

$20 per visit 
(deductible waived) 

Plan pays 60%  
$20 per visit 

(deductible waived) 
Plan pays 60%  

Chiropractic care  
(limits apply) $15 per visit  Plan pays 60%  $15 per visit Plan pays 60%  

Acupuncture  
(limits apply) $15 per visit  Plan pays 60%  $15 per visit  Plan pays 60%  

Diagnostic lab and 
X-ray 

Plan pays 80% Plan pays 60% Plan pays 80% Plan pays 60% 

Advanced imaging 
(MRI/PET/CAT 
scans) 

Plan pays 80% Plan pays 60% Plan pays 80% Plan pays 60% 

Urgent care $20 per visit 
(deductible waived) 

Plan pays 60% 
$20 per visit 

(deductible waived) 
Plan pays 60% 

Emergency room 
Copay waived if 
admitted 

$50+ plan pays 
80% 

Covered as in-
network 

$50+ plan pays 80% 
Covered as in-

network 

Hospitalization Plan pays 80% Plan pays 60% Plan pays 80% Plan pays 60% 

Outpatient surgery  
*Carrum Health 

Plan pays 80% 
No charge 

Plan pays 60% 
No charge 

Plan pays 80% 
No charge 

Plan pays 60% 
No charge 

Provider Network Select PPO (Narrow Network) Blue Cross PPO (Prudent Buyer) –Large 
Group 

To find a provider visit https://www.anthem.com/ca/prism or call member services (800) 967-3015. Note for Out-of-Network benefits - 
member is responsible for coinsurance in addition to any charges over the allowable amount. When members use non-preferred 
providers, they must pay the applicable copayment/coinsurance plus any amount that exceeds Anthem’s allowable amount. Charges in 
excess of the allowable amount do not count toward the calendar year deductible or out-of-pocket maximum. Please note: total joint 
replacement, spinal fusion and bariatric (weigh loss) surgeries will require a second opinion evaluation through the Carrum Health 
Program. 
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Non-Medicare Medical Plans 

 

Plan Benefits Anthem Care PPO Anthem EPO 

 In-network Out-of-network In-network Only 

Annual deductible $500 per individual 
$1,000 per family 

None 

Annual out-of-pocket 
maximum 

$2,000 per 
individual 

$4,000 per family 

No limit per 
individual 

No limit per family 

$1,500 per individual 
$3,000 per family 

Preventive care No Charge Plan pays 60%  No Charge 

Primary provider office 
visit 

$20 per visit 
(deductible waived) 

Plan pays 60%  $15 per visit 

Specialist office visit $20 per visit 
(deductible waived) 

Plan pays 60%  $15 per visit 

Chiropractic care  
(limits apply) $15 per visit  Plan pays 60%  $15 per visit 

Acupuncture  
(limits apply) $15 per visit  Plan pays 60% $15 per visit  

Diagnostic lab and X-
ray 

Plan pays 90% Plan pays 60% No Charge 

Advanced imaging 
(MRI/PET/CAT scans) 

Plan pays 90% Plan pays 60% No Charge 

Urgent care $20 per visit Plan pays 60% $15 per visit 

Emergency room Copay 
waived if admitted $50+ plan pays 90% Plan pays 60% $50 per visit 

Hospitalization $250+plan pays 90% Plan pays 60% No Charge 

Outpatient surgery* 
Carrum Health 

Plan pays 90% 
No Charge  

Plan pays 60% 
No Charge 

No Charge 
No Charge  

Provider Network Blue Cross PPO (Prudent Buyer) –Large 
Group 

Blue Cross PPO (Prudent 
Buyer) –Large Group 

Note for Out-of-Network benefits for all PPO Plans - member is responsible for coinsurance in addition to any charges 
over the allowable amount. When members use non-preferred providers, they must pay the applicable 
copayment/coinsurance plus any amount that exceeds Anthem’s allowable amount. Charges in excess of the allowable 
amount do not count toward the calendar year deductible or out-of-pocket maximum. Please note: total joint 
replacement, spinal fusion and bariatric (weigh loss) surgeries will require a second opinion evaluation through the 
Carrum Health Program. 
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Non-Medicare Medical Premiums 
Monthly medical premiums displayed are before the County’s contribution of $149.00 
per month. You must be enrolled in a County Medical plan to receive the County 
contribution. 

ANTHEM NON-MEDICARE MEDICAL PLANS 
SELECT PPO (Narrow Network) 

Retiree Only $639.00 

Retiree + One Dependent $1,260.00 

Retiree + Family $1,642.00 
CHOICE PPO 

Retiree Only $718.00 

Retiree + One Dependent $1,421.00 

Retiree + Family $1,850.00 
CARE PPO 

Retiree Only $747.00 

Retiree + One Dependent $1,482.00 

Retiree + Family $1,932.00 
EPO (In-Network Only) 

Retiree Only $884.00 

Retiree + One Dependent $1,760.00 

Retiree + Family $2,299.00 

DENTAL & VISION 

 Dental 
Aetna DHMO (In Network 
Only) 

Vision 
VSP Signature 

Retiree Only $31.88 $9.54 

Retiree + One Dependent $52.72 $14.54 

Retiree + Family $77.88 $23.52 
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Medicare Medical Plans 
Plan Benefits Anthem PPO Medicare Anthem EPO Medicare 
 In Network Out of Network1 In Network Only 

Deductible None None 

Out-of-Pocket Maximum 
None 

$1,500 individual 

$3,000 family 

Preventive Services No charge No charge 

Primary Care Physician No charge $15 copay per visit 

Physician Specialist No charge $15 copay per visit 

Chiropractic Services  
(limits apply) 

No charge $15 copay per visit 

Acupuncture 
(limits apply) 

$15 copay $15 copay per visit 

Diagnostic Lab and X-ray Services No charge No charge 

Advanced Imaging (MRI/PET/CAT 
scans) 

No charge No charge 

Emergency Room 
No charge 

$50 copay per visit (copay 
waived if admitted) 

Emergency Medical 
Transportation 

No charge No charge 

Urgent Care No charge $15 copay per visit 

Surgery No charge No charge 

Hospitalization Services No charge No charge 

Durable Medical Equipment No charge No charge 

Vision Services & Allowance 
See benefit summary for details 

See benefit summary for 
details 

Hearing Aids 20% (limited to $2,000 max once 
every 24 months) 

20% (limited to $1,000 max 
once every 36 months) 

Provider Network 
Blue Cross PPO (Prudent Buyer) 
–Large Group 

Blue Cross PPO (Prudent 
Buyer) –Large Group 

1 Coverage for out-of-network provider or services is limited to a maximum per day. Please reference benefit summaries for 
additional details. 
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Medicare Medical Plan Premiums 
Monthly medical premiums displayed are before the County’s contribution of 
$149.00 per month. You must be enrolled in a County Medical plan to receive 
the County contribution. 
 
ANTHEM EPO MEDICARE PLAN 

EPO MEDICARE (In Network Only)  –  ALL MEMBERS MUST HAVE MEDICARE 
Retiree Only $452.45 

Retiree + One Dependent $904.45 

Retiree + Family $1,354.45 

EPO MEDICARE (In-Network Only) – COMBO PLANS with Anthem EPO 
When at least one person enrolled is not on Medicare. 
Retiree (1 Medicare, 1 Without) $1,328.45 

Retiree (1 Medicare, 2 Without) $1,867.45 

Retiree (2 Medicare, 1 Without) $1,443.45 

ANTHEM MEDICAL PPO PLANS 

PPO MEDICARE – ALL MEMBERS MUST HAVE MEDICARE 
Retiree Only $494.45 

Retiree + One Dependent $985.45 

Retiree + Family $1,478.45 

PPO MEDICARE – COMBO PLANS with Anthem Choice 
When at least one person enrolled is not on Medicare. 
Retiree (1 Medicare, 1 Without) $1,197.45 

Retiree (1 Medicare, 2 Without) $1,626.45 

Retiree (2 Medicare, 1 Without) $1,414.45 
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Prescription Drug Savings 
Are prescription drug costs breaking your budget? A little research before you go to the 
pharmacy could result in huge savings.  

 

Medicare members & Non-Medicare members 
have separate Express Scripts accounts, even if 
you are covered by the same plan. 

If your covered family members are all on 
Medicare, or all are not, then your accounts will 
not be separate. 

 

Medicare members & Non-Medicare 
members have different customer service 
lines. 

Non-Medicare Line: 1-877-554-3091 

Medicare Line: 1-844-468-0428 

 

You will only receive a new ID card if you are 
enrolling for the first time or making plan 
changes. 

Two ID cards are issued to the subscriber with 
subscriber name only. No ID cards are issued 
with dependent names 

 

Your medical plan includes prescription drug 
coverage. You pay a different amount 
depending on the “tier” or class of drug. 

GENERIC drugs are always the least expensive. 
Get in the habit of asking your doctor or 
pharmacist if there’s a generic alternative. 

 

A FORMULARY is a list of drugs that are 
preferred by the plan. Plans use formularies to 
encourage the most cost-effective drugs. 

If a generic drug is not available, ask your doctor 
whether there is an effective brand name 
medication that is on the plan's preferred drug 
list. 

 

A PARTICIPATING PHARMACY (one that 
contracts with your medical plan) will usually 
offer the best price. You can find a participating 
(in-network) pharmacy on your plan’s website or 
by calling member services. 

SHOP AROUND! Even within the same drugstore 
chain, you may find a better price at a different 
location. Your medical plan may have an online 
tool or app to compare prices. Or try websites like 
goodrx.com or rxsaver.com 

 

SPECIAL HANDLING REQUIRED? Your plan may 
require preauthorization (plan approval) or step 
therapy (trying certain drugs before others). 
Specialty drugs such as injectables may need to 
be purchased from a certain provider.  

Talk with your doctor about your course of 
treatment and confirm whether your plan 
requires any special procedures. Before filling 
your prescription, verify that the pharmacy is in-
network. 

 

You can get medicines that you take routinely by 
MAIL ORDER. Your doctor will need to authorize 
a 90-day supply. You can submit refills through a 
website or app, or by phone. 

Compare your plan's mail-order copay 
and shipping against your local pharmacy price 
and/or other discount programs. If it's less 
expensive locally, ask if your doctor can write a 90-
day prescription rather than a 30-day one. 

http://www.goodrx.com
https://rxsaver.retailmenot.com/
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Pharmacy Benefits 
Prescription drug coverage is through Express Scripts and is the same for all non-Medicare plans. 
To access information   regarding   prescription   drugs visit:  www.express-scripts.com. You should 
ensure you are using an in-network pharmacy and your Express Scripts ID card to obtain 
prescriptions. 

NON-MEDICARE PHARMACY BENEFITS 
 Retail (in-network) 

(30 Day Supply) 
Retail/Home Delivery  
(90 Day Supply)* 

Generics $5 copay $10 copay 

Free generics are available through RxNGo 

Preferred Brands $20 copay $40 copay 

Non-preferred Brands $50 copay $100 copay 

Deductible None 

Out-of-Pocket Maximum $2,000 individual/ $4,000 family 

Mail Order Out-of-Pocket Maximum $1,000 

 

MEDICARE PHARMACY BENEFITS 
 Retail (in-network) 

(30 Day Supply) 
Retail/Home Delivery 
(90 Day Supply)* 

Generics $5 copay $10 copay 

Preferred Brands $20 copay $40 copay 

Non-preferred Brands $50 copay $100 copay 

Deductible None 

Out-of-Pocket Maximum N/A 

Mail Order Out-of-Pocket Maximum N/A 
 

IMPORTANT Non-Medicare & Medicare: If you choose to have a brand-name medication 
when a generic is available, you will pay the difference in cost between the brand and generic, 
plus the generic copay. The Preferred Generic Program does not apply when the physician has 
specified “dispense as written” (DAW) and when it has been determined that the brand name 
drug (formulary or non-formulary) is medically necessary for the member. In such case, the 
applicable copay for the dispensed drug will apply. 

https://www.express-scripts.com/
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Pharmacy Benefits 
EXPRESS SCRIPTS SMART 90 
PROGRAM  – (Available to Non-Medicare 
Retirees Only) 

You now have two ways to get up to a 90-day 
supply of your maintenance medications, 
which are drugs you take regularly for 
ongoing conditions. You can conveniently fill 
those prescriptions either through home 
delivery or at a retail pharmacy in the Smart90 
network, either CVS or Walgreens!  
 
There’s a savings for getting one 90-day 
supply vs. three 30-day supplies at retail 
pharmacies. After the third time you purchase 
up to a 30-day supply of a maintenance 
medication at a pharmacy, you’ll pay a higher 
cost under your plan. By choosing a 90-day 
option—either through home delivery or at a 
Smart90 pharmacy—you can avoid this higher 
cost. You will pay the same copayment for 
your 90-day supply with either option.  
 
 
 
 
 
 
SAVEONSP – SPECIALTY 
MEDICATION PROGRAM 

Specialty medications are high cost drugs. You 
pay a copay but the true cost is much higher. 
SavOnSP is a program that helps reduce the 
plan’s cost. If you enroll, your copay will be $0. 
Some conditions covered by SavOnSP include: 
Hepatitis C, Multiple Sclerosis, Psoriasis, 
Inflammatory Bowel Disease, Rheumatoid 
Arthritis, or Cancer. If you are on a specialty 
drug, enroll by calling (800) 683-1074.  

RX’NGO FREE GENERIC 
MEDICATIONS-  
(Available to Non-Medicare Retirees Only)  

Rx ‘n Go is a voluntary mail order pharmacy 
benefit that provides you access to over 1,200 
generic medications at no cost to you. All non-
Medicare employees and covered 
dependents, on an Anthem medical plan, have 
the option to receive up to a 90-day supply of 
generic prescription maintenance medications 
by mail at no cost to you. In addition, you may 
also receive up to a 90-day supply of Prodigy® 
diabetic test strips and lancets delivered to 
your home at no cost. The initial test strip 
order includes a new Prodigy® diabetic 
monitor. 
 
What do I have to do? 

1. Go to rxngo.com and confirm your 
medication(s) is on the Rx ‘n Go drug 
list. 

2. Complete the Pharmacy Profile form 
online or by calling Rx ‘n Go. 

3. Mail the Pharmacy Profile form and 
original prescription(s) to Rx ‘n Go. 
Your physician my also fax, phone or E-
Scribe your prescription. 

4. Receive your medication(s) by mail at 
your home. 
 

Questions? Contact Rx’nGo at 888.697.9646 
or visit rxngo.com for a full list of available 
medications. 

 
 
 
 
 

 

http://www.rxngo.com/
http://www.rxngo.com/
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Transitioning to Medicare
I am and/or my dependent are turning 65 
this year, how does this affect our County 
medical benefits? 

Turning 65 is a Qualifying Event to transition 
to a County sponsored Medicare plan for 
both the retiree and any enrolled 
dependents. To be eligible for a County 
Medicare plan, the member turning 65 must 
enroll in Medicare Part A & Part B through 
the Social Security Administration (SSA). This 
is only a qualifying event for a member to 
transition to a Medicare plan, no other 
changes are permitted. 

What is the Medicare transition process? 

60 - 90 days before the members 65th 
birthday, you will receive a Medicare 
enrollment packet from our third-party 
administrator, BCC. The enrollment packet 
will ask you to select a new Medicare plan 
and provide your Medicare Part A & B 
effective dates and Medicare Beneficiary 
Number (BMI) located on your Medicare 
card. Non-Medicare dependent plan 
enrollment will not change. 

You must complete and postmark the 
enrollment form to BCC by your 65th 
birthday to either transition to a Medicare 
plan or to opt out of County medical 
coverage. Failure to complete and return this 
form will be considered opting out of County 
Medical and will result in termination of your 
non-Medicare medical plan.  

 

 

 

Will I get a new Anthem & Express Scripts 
ID card when I transition to Medicare? 

Yes, you will receive new ID cards for both 
Anthem and Express Scripts once you 
transition to Medicare. Be sure to discard 
your old ID cards and use the news ones or 
you may be billed for services incorrectly. 

How do I know if my provider accepts 
Medicare? 

Always be sure to ask your provider if they 
accept Medicare in addition to being in 
Anthem's network. When utilizing your 
County benefits Medicare is the primary 
payer and Anthem is the secondary payer. 
Present both your Medicare card and 
Anthem ID card to your provider. Under the 
County Medicare plans, providers that do not 
accept Medicare are not covered even if they 
are in Anthem's network. 

I need Medicare advice or information, is 
there someone I can talk to? 

Yes! We encourage our retirees to reach out 
to the Alliant Medicare Solutions (AMS) at 
(866) 273-6420. This is a free service to help 
you understand your Medicare options and 
prescription plans.   

You can also contact Health Insurance 
Counseling Advocacy Program (HICAP) 
sponsored by the Central Coast Commission 
for Senior Citizens. HICAP provides free and 
unbiased information and counseling about 
Medicare so you can make informed 
decisions. Visit their website 
http://centralcoastseniors.org/hicap/ or 
call them at 1-800-510-2020.  

http://centralcoastseniors.org/hicap/
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How does the County Medicare plans 
work? 

The County offers Coordination of Benefit 
(COB) plans that are designed to cover the 
costs that Medicare does not. Medicare is the 
primary payer and your Anthem plan is the 
secondary payer. Present both your Medicare 
card and Anthem ID card to your provider 
and always confirm that your provider 
accepts Medicare. Providers that do not 
accept Medicare are not covered even if they 
are in Anthem's network. 

Do the County's Medical plans include 
Medicare Part D Pharmacy benefit? 

Yes, the County's Medicare plans do include a 
Part D prescription benefit. Do not enroll in a 
separate Part D plan or your County medical 
plan will be terminated by the Center for 
Medicare and Medicaid Services. For more 
information on your Medicare prescription 
coverage, contact Express Scripts at (844) 
468-0428

What happens when only 1 person in my family is Medicare age? 

Combo plans are special medical insurance plans available for retirees with dependents of a 
different Medicare status and only apply to medical insurance. Combo Plans are selected when 
some members of your family are over age 65 & on Medicare, and other members are under age 
65 and not on Medicare yet. In those instances, the members that are on Medicare should refer to 
page 22 to see their Medical plan details. The non-Medicare members of that Combo Plan should 
refer to page 19 - 20 for their plan details, they will not be the same as the Medicare member’s. 
Premiums for all medical plans are available on pages 21 & 23. 

The retiree Medicare status and medical plan election drive which plan options are available for 
your spouse and dependents enrolled on your medical insurance. See below chart for the 
available options. When a member of your family is over Age 65, they will have the choice between 
two Medicare plans, the Anthem Medicare PPO and Anthem Medicare EPO. What Medicare plan is 
selected will impact the choice available for the non-Medicare member. 

Retirees should select a plan from either the right or left column depending on your Medicare 
status. The retiree plan selection determines what plan any dependents could enroll in. 

Non-Medicare (Retirees Under Age 65) 
Select one of the below plans. If you have 

dependents 65 or older, they will be enrolled 
in the corresponding Medicare plan. 

Medicare Retiree (Retirees Age 65 or over) 
Select one of the below plans. If you have 

dependents under age 65, they will be enrolled 
in the corresponding non-Medicare Plan. 

Retiree Non-Medicare 
Plan 

Dependent Medicare 
Plan 

Retiree Medicare 
Plan 

Dependent Non-
Medicare Plan 

Anthem Select PPO 
Anthem Choice PPO 
Anthem Care PPO 

Anthem PPO Medicare 
Anthem PPO 
Medicare 

Anthem Choice PPO 

Anthem EPO Anthem EPO Medicare 
Anthem EPO 
Medicare 

Anthem EPO 
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Dental 
The Aetna Dental plan has a limited network of providers and does not have a network in all 
states. Complete a provider search for your area before enrolling in this plan. When you have an 
appointment, tell them you have Aetna DHMO. There’s no ID card necessary. Your member ID is 
your Social Security Number. The member ID for your dependents, is the subscriber’s (retiree) 
social security number. 
 
Group Name: County of San Luis Obispo 
Group Number: 883524-001 
NEW ENROLLEES: You must select a Primary Care Dentist (PCD) or one will be assigned before 
you can schedule an appointment. To find a Primary Care Dentist visit www.aetna.com or call 
(877) 238-6200. 
 

AETNA DHMO 

  In-network Only 

Calendar Year Deductible $0 

Annual Plan Maximum Not applicable 

Diagnostic and Preventive Diagnostic pays: 100% Preventive, various copays apply 

Basic Services  

 Fillings Plan pays: 100%  

 Root Canals Various copays apply  

 Periodontics Various copays apply  

Major Services Various copays apply  

Orthodontic Services Adult and Children 

 Orthodontia Patient pays: 
Screening $30.00 
Diagnostic Records $150.00 
Retention $275 

 

 

https://www.aetna.com/individuals-families.html
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1 If you choose to, you may receive covered benefits outside of the VSP network. Just pay in full at the time of service, obtain an 
itemized receipt, and file a claim for reimbursement of your out-of-network allowance. In-network benefits and discounts will 
not apply. Out-of-Network Claim Forms located online: www.vsp.com. Login to your account and access the Benefits & Claims 
section. You will be asked to upload your receipts or you may mail in receipts. Reminder: A Costco membership is not 
required to receive an eye exam from a Costco optometrist, but it is required to purchase eyewear (glasses and/or contacts) 
from Costco Optical. 

 

Vision  
When you have an appointment, tell them you have VSP. There’s no ID card necessary. Your 
member ID is your Social Security Number. The member ID for your dependents is the subscriber’s 
(retiree) Social Security number. 
 
Group Name: County of San Luis Obispo 
Group Number: 00105558-01 
To find a Provider visit www.vsp.com or call (800) 877-7195. 
 

VSP Provider Network: VSP Signature 

 In-Network Out-Of-Network1 
Examination   

Benefit $10 copay Plan reimburses up to $50 

Frequency 1 x every 12 months In-network limitations apply 

Eyeglass Lenses   

Single Vision Lens $25 copay Plan reimburses up to $50 

Bifocal Lens $25 copay Plan reimburses up to $75 

Trifocal Lens $25 copay Plan reimburses up to $100 

Frequency 1 x every 12 months In-network limitations apply 

Lens Enhancements   

Standard Progressive Lenses $0 Plan reimburses up to $75 

Premium Progressive Lenses $80 - $90 Plan reimburses up to $75 

Custom Progressive Lenses $120 - $160 Plan reimburses up to $75 

Frames   

Benefit 
(included in prescription 
glasses) 

Plan pays up to $175 allowance 
Plan pays up to $195 allowance for 
Featured Frame Brands 
Plan pays up to $95 allowance for 
Costco® frames + 20% savings on 
the amount over your allowance 

Plan reimburses up to $70 

Frequency 1 x every 24 months In-network limitations apply 
Contacts (In-lieu of frames)   

Benefit (fitting & evaluation) Plan pays up to $250 allowance Plan reimburses up to $105 

Frequency 1 x every 12 months In-network limitations apply 

https://www.vsp.com/find-eye-doctors.html?id=guest&WT.ac=fad-guest
https://www.vsp.com/find-eye-doctors.html?id=guest&WT.ac=fad-guest
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Other Important Terms to Learn
Health insurance seems to have its own language. You will get more out of your plans if 
understand the most common terms, explained below in plain English.

MEDICAL 

DEDUCTIBLE - The amount of healthcare 
expenses you have to pay for with your own 
money before your health plan will pay. The 
deductible does not apply to preventive care 
and certain other services. 

COPAY - A set fee you pay whenever you use 
a particular healthcare service, for example, 
when you see your doctor or fill a 
prescription. After you pay the copay 
amount, your health plan pays the rest of the 
bill for that service. 

OUT-OF-POCKET COST - A healthcare 
expense you are responsible for paying with 
your own money, whether from your bank 
account, credit card, or from a health account 
such as an HSA, FSA or HRA. 

IN-NETWORK / OUT-OF-NETWORK - Network 
providers (doctors, hospitals, labs, etc.) are 
contracted with your health plan and have 
agreed to charge lower fees to plan 
members, as negotiated in their contract with 
the health plan. Services from out-of-network 
providers can cost you more because the 
providers are under no obligation to limit 
their maximum fees. With some plans, such 
as HMOs and EPOs, services from out-of-
network providers are not covered at all. 

PRESCRIPTION DRUG 

BRAND NAME - A drug sold under its 
trademarked name. For example, Lipitor is 
the brand name of a common cholesterol 
medicine. You generally pay a higher copay 
for brand name drugs. 

GENERIC DRUG - A drug that has the same 
active ingredients as a brand name drug but 
is sold under a different name. For example, 
Atorvastatin is the generic name for 
medicines with the same formula as Lipitor. 
You generally pay a lower copay for generic 
drugs. 

PREFERRED DRUG - Each health plan has a 
list of prescription medicines that are 
preferred based on an evaluation of 
effectiveness and cost. Another name for this 
list is a "formulary." The plan may charge 
more for non-preferred drugs or for brand 
name drugs that have generic versions. 
Drugs that are not on the preferred drug list 
may not be covered. 

DENTAL 

BASIC SERVICES - Dental services such as 
fillings, routine extractions, and some oral 
surgery procedures. 

DIAGNOSTIC AND PREVENTIVE SERVICES - 
Generally include routine cleanings, oral 
exams, x-rays, and fluoride treatments. Most 
plans limit preventive exams and cleanings to 
two times a year. 

MAJOR SERVICES - Complex or restorative 
dental work such as crowns, bridges, 
dentures, inlays and onlays. 

 

 



 
 

32 
 

Medicare Part D Notice 
Important Notice from County of San Luis Obispo About 

Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with County of San Luis Obispo and about your options under 
Medicare’s prescription drug coverage. This information can help you decide whether or not you want 
to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, 
including which drugs are covered at what cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area. Information about where you can get help to make 
decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can 
get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like 
an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a 
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher 
monthly premium.  

2. County of San Luis Obispo has determined that the prescription drug coverage offered by Anthem is, 
on average for all plan participants, expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is 
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later 
decide to join a Medicare drug plan.  

 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your County of San Luis Obispo coverage will be affected. See 
below for more information about what happens to your current coverage if you join a Medicare drug 
plan.  

Since the existing prescription drug coverage under Anthem is creditable (e.g., as good as Medicare 
coverage), you can retain your existing prescription drug coverage and choose not to enroll in a Part D 
plan; or you can enroll in a Part D plan as a supplement to, or in lieu of, your existing prescription drug 
coverage. 

If you do decide to join a Medicare drug plan and drop your County of San Luis Obispo prescription drug 
coverage, be aware that you and your dependents can only get this coverage back at open enrollment 
or if you experience an event that gives rise to a HIPAA Special Enrollment Right.  
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with County of San Luis Obispo and 
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, you may 
pay a higher premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 
that you did not have that coverage. For example, if you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. 
You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage…  
Contact the person listed below for further information.  

NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare 
drug plan, and if this coverage through County of San Luis Obispo changes. You also may request a copy 
of this notice at any time.  

For More Information About Your Options Under Medicare Prescription Drug Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. 
You may also be contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage:  

• Visit medicare.gov 

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help  

• Call 800-MEDICARE (800-633-4227). TTY users should call 877-486-2048.  

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at socialsecurity.gov, 
or call them at 800-772-1213 (TTY 800-325-0778).  

Remember: Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when you 
join to show whether or not you have maintained creditable coverage and, therefore, 
whether or not you are required to pay a higher premium (a penalty).  

 
Date:  01/01/2022 
Name of Entity/Sender:  Ashleigh Szkubiel 
Contact-Position/Office:  Benefits Manager 
Address:  1055 Monterey ST, San Luis Obispo CA 93408 
Phone Number:  805-781-5963   
CMS Form 10182-CC Updated April 1, 2011 According to the Paperwork Reduction Act of 1995, no persons are required to respond to 
a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection 
is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including 
the time to review instructions, search existing data resources, gather the data needed, and complete and review the information 
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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For Benefits Assistance  
Enrollment Resources 

Online: https://benxcel.net 
Phone: (833) 574-1838 

For BenXcel assistance call (800) 685-6100 
Human Resources (805) 781-5959 or slocounty.ca.gov/Benefits 

Medicare Assistance 

If you have general Medicare questions, contact Alliant Medicare Solutions at (866) 273-6420  
or HICAP at (805) 928-5663. cahealthadvocates.org/hicap 

 
Plan Type Provider Group 

Number 
Phone Number Website 

MEDICAL 

Medical EPO & 
PPO Plans 

Anthem 
Blue Cross 

175075 (800) 967-3015 www.anthem.com/ca/prism 

24/7 Nurseline Anthem 
Blue Cross 

175075 (800) 977-0027 www.anthem.com/ca/prism 

Medical 
Telehealth 

Live Health 
Online 

175075 (800) 835-2362 www.livehealthonline.com 

PHARMACY 

Non-Medicare 
Pharmacy 

Express 
Scripts 

Issuer: 
9151014609 
RxBin: 
610014 
RxGrp: 
RX4EIAH 

(877) 554-3091 www.express-scripts.com 

Medicare 
Pharmacy 

Express 
Scripts 

(844) 468-0428 www.express-scripts.com 

Specialty 
Pharmacy 

Accredo  (800) 803-2523 www.accredo.com 

Rx Mail Order RxNGo  (888) 697-9646 rxngo.com 

DENTAL & VISION  

Dental HMO Aetna 883524-001 (877) 238-6200 www.aetna.com 

Vision VSP 00105558 (800) 877-7195 vsp.com 

OTHER 

Voluntary 
Surgical Benefit 

Carrum 
Health 

 (888) 855-7806 carrum.me/prism 

Post-
Employment 
Health Plan 

Nationwide  (877) 677-3678 www.nationwide.com 

 
 

Employee Benefits Booklet designed and developed by 

 
in conjunction with the County of San Luis Obispo. 

rev.9.7.21 
 

https://benxcel.net/
https://www.slocounty.ca.gov/Departments/Human-Resources/Benefits.aspx
https://cahealthadvocates.org/hicap/
https://www.anthem.com/ca/ms/prism/home.html
https://livehealthonline.com/
https://www.express-scripts.com/
https://www.express-scripts.com/
https://www.accredo.com/
https://rxngo.com/
https://www.aetna.com/
https://landing.carrumhealth.com/eiahealth
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