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New Contact for Benefits Administration

Effective July 24, 2015, Pacific Gas and Electric Company (PG&E)  introduced a new partner for
benefits administration.

The following print version of content from the Summary of Benefits Handbook (the summary
plan description (“SPD”)) includes references to the old benefits administration team. (The SPD
website has been updated, but not the print version of the SPD.)

Where the following pages refer to the HR Service Center, you should use the following
contacts, instead of the HR Service Center:

· PG&E Benefits Service Center at 1-866-271-8144
(open weekdays from 7:30 a.m. to 5 p.m. Pacific time)

· Mercer BenefitsCentral, accessible via:
o PG&E@Work For Me (if on the PG&E network) or
o mypgebenefits.com (for those outside the network).

Other Resources

In addition to the PG&E Benefits Service Center and Mercer BenefitsCentral, you have two
other important benefits and human resource contacts that are not changing:

· PG&E Pension Call Center – Xerox is still providing benefits administration for
the retirement plans. Contact them online at https://pgepensioncenter.com or call
1-800-700-0057 Monday through Friday from 7:30 a.m. to 3:30 p.m. and.

· HR Service Center – While Mercer  administers most benefits other than retirement,
the HR Service Center will still help you with questions about your job title, classification
or changing your name or contact information. Contact them at
hrbenefitsquestions@exchange.pge.com, or call 1-800-788-2363
Monday through Friday from 7:30 a.m. to 5 p.m. Pacific time.
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Medicare Supplemental Plan (MSP) 
The Medicare Supplemental Plan’s benefits are 
designed to supplement those provided by 
Medicare — to cover eligible hospital services 
and supplies, plus a variety of other medical 
services in and out of the hospital. 
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MSP at a Glance 
This is a summary of the PG&E Medicare Supplemental Plan (MSP) benefits. Please see “What the MSP Covers” 
on page 192 for more information on covered services and exclusions. 

The information in this chart is intended as a summary only. The applicable legal documents will govern actual 
benefits. 

Provisions PG&E Medicare Supplemental Plan (MSP) 
Administered by Anthem Blue Cross 

General Available to all current enrolled Retirees and eligible spouses or registered 
domestic partners who are 65 or older or who have Medicare due to disability (if 
retiree elects Medicare Supplemental Plan and spouse/domestic partner is not 
eligible for Medicare, spouse/domestic partner will be enrolled in appropriate 
PG&E medical plan administered by Anthem Blue Cross); worldwide coverage for 
urgent/emergency care; there are two $100 annual individual deductibles — a 
medical deductible and a drug deductible; $10,000 lifetime maximum (up to 
$1,000 restored each year) for medical; $10,000 lifetime maximum for 
prescription drugs (up to $1,000 restored each year). 

Hospital Stay After deductible, 80% of eligible hospital expenses not covered by Medicare. 

Skilled Nursing Facility After deductible, 80% of member copay amount per Medicare from 21st to 100th 
day of confinement; custodial care not covered. 

Important Information 

For additional important information 
about the Anthem Blue Cross-
administered Medicare Supplemental 
Plan, see the Definitions and Claims 
and Appeals Process sections. 
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Provisions PG&E Medicare Supplemental Plan (MSP) 
Administered by Anthem Blue Cross 

Outpatient Hospital and 
Emergency Room Care 

After deductible, 80% of eligible expenses not covered by Medicare. 

Office Visits After deductible, 80% of eligible expenses not covered by Medicare. 

Urgent Care Visits After deductible, 80% of eligible expenses not covered by Medicare. 

Routine Physical 
Examinations 

Not covered. 

Immunizations and 
Injections 

Not covered. 

Eye Examinations Not covered. 

X-rays and Lab Tests After deductible, 80% of eligible expenses not covered by Medicare. 

Pre-Admission Testing After deductible, 80% of eligible expenses not covered by Medicare. 

Durable Medical Equipment After deductible, 80% of eligible expenses not covered by Medicare. 

Home Health Care & Home 
Hospice Care 

After deductible, 80% of eligible expenses not covered by Medicare. 

Inpatient Hospice Care After deductible, 80% of eligible expenses not covered by Medicare. 

Outpatient Physical Therapy After deductible, 80% of eligible expenses not covered by Medicare. 

Outpatient Prescription 
Drugs 

After separate, $100 individual deductible, 80% of eligible expenses not covered 
by Medicare; prescription drug program administered by Express Scripts, Inc. Not 
linked to medical plan. Separate $10,000 lifetime maximum and separate 
annual restoral. 

Mental Health:  

Inpatient Care After deductible, 80% of eligible expenses not covered by Medicare; physician 
services not covered. 

Outpatient Care Not covered. 

Substance Abuse Not covered. 

Chiropractic Care After deductible, 80% of eligible expenses not covered by Medicare. Services 
must be Medically Necessary. 

Acupuncture Not covered. 
 

All plan benefits and out-of-pocket maximums are limited to Eligible Expenses. 

Eligibility 
The MSP is offered to retirees and their eligible spouses/registered domestic partners who are eligible for 
Medicare. The MSP is administered by Anthem Blue Cross. 

Upon becoming Medicare-eligible, retirees and surviving dependents will be offered the opportunity to enroll in 
the MSP. However, a retiree’s spouse or domestic partner who is on Medicare is not eligible to enroll in the MSP 
until the retiree is also on Medicare. 

If you elect MSP coverage and your eligible dependent does not have Medicare, he or she must enroll in the PG&E 
medical plan administered by Anthem Blue Cross that is offered to non-Medicare participants (excluding the ROP) 
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in your area. If your spouse or registered domestic partner subsequently becomes Medicare-eligible due to age or 
disability, he or she must then enroll in the MSP, provided you are still enrolled in the Plan at that time. 

How the MSP Works 
After you satisfy a $100 annual individual deductible, the Plan pays 80 percent of Eligible Expenses that are not 
paid by Medicare. The remaining 20 percent of expenses, called the “co-insurance,” is your share. 

The Plan also covers 80 percent of certain other health care expenses that are excluded under Medicare. 

Payments by the MSP are calculated as if you signed up for both Part A and Part B of Medicare, even if you have 
not. Therefore, you must sign up for both Parts A and B of Medicare when eligible in order to obtain maximum 
benefits from the Plan. Any other benefits payable through an employer, trustee, union, employee benefit 
association or government program are applied before this Plan’s benefits become payable. 

NOTE: Members enrolled in the MSP will receive the benefit of Medicare Part D through this employer plan 
without enrolling in Medicare Part D. If you enroll in Medicare Part D outside of PG&E enrollment process, you will 
lose eligibility for all Company-sponsored medical plans. 

$100 Deductible 
There are two separate $100 deductibles — a medical deductible and a prescription drug deductible. Both 
deductibles of $100 a year apply to each covered individual. See the Prescription Drug Coverage section for 
additional information. 

The Plan also lets you “carry over” expenses that count toward your deductible in October, November or 
December of one year and apply them to the next year’s deductible. 

$10,000 Lifetime Maximum 
There are two separate $10,000 lifetime maximums — a medical maximum and a prescription drug maximum. 
See the Prescription Drug Coverage section for additional information. 

The medical maximum lifetime benefit for each member is $10,000. However, the MSP is currently designed to 
“restore” amounts charged against your maximum during the previous calendar year. Every January 1, the Plan 
automatically restores up to $1,000 toward your lifetime maximum. These are called “restoral funds.” 

Customary and Reasonable (C&R) Charges 
Customary and Reasonable Charges are those covered charges for services rendered by or on behalf of a non-
network physician, for an amount not to exceed the amount determined by Anthem Blue Cross in accordance 
with the applicable fee schedule. 

A Customary and Reasonable Charge is a charge which falls within the common range of fees billed by a majority 
of physicians for a procedure in a given geographic region. If it exceeds that range, the expense must be justified 
based on the complexity or severity of treatment for a specific case. 

Eligible Expenses 
The amount Anthem Blue Cross will pay for Covered Health Services incurred while the Plan is in effect, or Eligible 
Expenses, are based on Medicare’s allowed amount. 

Covered Health Services 
Covered Health Services are those health services, supplies or equipment provided for the purpose of preventing, 
diagnosing or treating a sickness, injury, covered medical condition, or their symptoms. 

A Covered Health Service is a Medically Necessary health care service or supply described under “What the MSP 
Covers” on page 192 as a Covered Health Service and which is not excluded under “What the MSP Does Not 
Cover” on page 195, including experimental or investigational services or unproven services. 
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Covered Health Services must be provided: 

 when the Plan is in effect; 

 prior to the effective date that any of the individual termination conditions set forth in this Summary Plan 
Description; and 

 only when the person who receives services is a covered person and meets all eligibility requirements 
specified in the Plan. 

Medically Necessary Services 
Medically necessary services are those procedures, supplies, equipment or services which the Claims 
Administrator, Anthem Blue Cross on behalf of Anthem Blue Cross Life and Health, determines to be: 

 Appropriate and necessary for the diagnosis or treatment of the medical condition; 

 Provided for the diagnosis or direct care and treatment of the medical condition; 

 Within standards of good medical practice within the organized medical community; 

 Not primarily for your convenience, or for the convenience of your physician or another provider; and 

 The most appropriate procedure, supply, equipment or service which can safely be provided. The most 
appropriate procedure, supply, equipment or service must satisfy the following requirements: 

 There must be valid scientific evidence demonstrating that the expected health benefits from the 
procedure, supply, equipment or service are clinically significant and produce a greater likelihood of 
benefit, without a disproportionately greater risk of harm or complications, for you with the particular 
medical condition being treated than other possible alternatives; and 

 Generally accepted forms of treatment that are less invasive have been tried and found to be ineffective or 
are otherwise unsuitable; and 

 For hospital stays, acute care as an inpatient is necessary due to the kind of services you are receiving or 
the severity of your condition, and safe and adequate care cannot be received by you as an outpatient or in 
a less intensified medical setting. 

The fact that a physician, licensed professional or other provider may prescribe, order, recommend, or approve a 
service or supply does not, in itself, make it Medically Necessary, even though it is not specifically listed as an 
exclusion or limitation. The services or supplies must be ordered by the attending physician or licensed 
professional for the direct care and treatment of a covered illness, injury or condition. Services must be standard 
medical practice where received for the illness, injury or condition being treated and must be legal in the United 
States. 

What the MSP Covers 
This topic lists covered services and supplies that are frequently used. If you have any questions on whether or 
not a specific service or supply is covered by the Plan, contact Anthem Blue Cross Member Services at 
800-964-0530. 

Services and Supplies 
The Plan provides benefits for the following Medically Necessary services or supplies: 

 Hospital room and board at the hospital’s regular daily semi-private rate. 

 Other hospital supplies and services (other than personal items) while you are a registered bed patient. 

 The difference between the hospital’s regular daily semi-private rate and the rate for intensive care. 

 Services and supplies (other than personal items) furnished by a hospital to you as an outpatient. 
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 Outpatient surgical services. This includes Medically Necessary services rendered in a freestanding 
ambulatory surgical facility, a short-stay surgical unit or an outpatient department of a hospital. 

 Medical or surgical services of a physician. 

 Services of a registered nurse who does not normally reside in your home and who is not related to you by 
blood or marriage. 

 Inpatient prescription drugs and medicines. 

 Diagnostic X-rays and lab exams. 

 Anesthetics and oxygen and their administration. 

 X-ray, radium and radioactive isotope therapy and physiotherapy. 

 Administration of whole blood and blood plasma; whole blood and blood plasma, even though not donated or 
replaced. 

 Rental or purchase of durable medical equipment (such as hospital beds and wheelchairs) which is ordered by 
a physician, approved by Anthem Blue Cross, determined by Anthem Blue Cross to be Medically Necessary, 
and is to be used solely by the patient. If an item is rented, the rental price for the entire rental period cannot 
be more than the purchase price. The rented item must be returned if the member switches plans. 

 Professional ambulance service directly to and from the hospital when Medically Necessary. 

 Services of a licensed physical therapist during a covered inpatient hospital or skilled nursing facility 
confinement. Professional services of a licensed physical therapist, other than a close relative or someone 
who resides in your home. 

 Medically Necessary chiropractic care. 

Cancer Clinical Trials 

Coverage is provided for services and supplies for routine patient care costs, as defined below, in connection with 
phase I, phase II, phase III and phase IV cancer clinical trials, if all the following conditions are met:  

 The treatment provided in a clinical trial must either:  

 Involve a drug that is exempt under federal regulations from a new drug application, or  

 Be approved by (i) one of the National Institutes of Health, (ii) the federal Food and Drug Administration in 
the form of an investigational new drug application, (iii) the United States Department of Defense, or (iv) 
the United States Veteran’s Administration.  

 You must be diagnosed with cancer to be eligible for participation in these clinical trials.  

 Participation in such clinical trials must be recommended by your physician after determining participation 
has a meaningful potential to benefit the member.  

 For the purpose of this provision, a clinical trial must have a therapeutic intent. Clinical trials to just test 
toxicity are not included in this coverage.  

Routine patient care costs means the costs associated with the provision of services, including drugs, items, 
devices and services which would otherwise be covered under the plan, including health care services which are:  

 Typically provided absent a clinical trial. 

 Required solely for the provision of the investigational drug, item, device or service.  

 Clinically appropriate monitoring of the investigational item or service.  

 Prevention of complications arising from the provision of the investigational drug, item, device, or service. 

 Reasonable and necessary care arising from the provision of the investigational drug, item, device, or service, 
including the diagnosis or treatment of the complications. 
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Routine patient care costs do not include the costs associated with any of the following:  

 Drugs or devices not approved by the federal Food and Drug Administration that are associated with the 
clinical trial.  

 Services other than health care services, such as travel, housing, companion expenses and other nonclinical 
expenses that you may require as a result of the treatment provided for the purposes of the clinical trial.  

 Any item or service provided solely to satisfy data collection and analysis needs not used in the clinical 
management of the patient.  

 Health care services that, except for the fact they are provided in a clinical trial, are otherwise specifically 
excluded from the plan.  

 Health care services customarily provided by the research sponsors free of charge to members enrolled in the 
trial. 

Note: You will be financially responsible for the costs associated with non-covered services. 

Disagreements regarding the coverage or medical necessity of possible clinical trial services may be subject to 
Independent Medical Review as described in Grievance Procedures. 

Emergency Care 
If you or a covered family member experiences a medical emergency, seeking prompt care should be the first 
priority. Under the MSP, emergency care is covered 24 hours a day, seven days a week, anywhere in the world. A 
medical emergency is defined as a sudden and unforeseeable illness or injury of such a nature that failure to get 
immediate medical care could be life-threatening or cause serious harm to bodily function. 

Examples of medical emergencies include: 

 Apparent heart attack 

 Severe or multiple injuries 

 Severe shortness of breath 

 Severe bleeding 

 Allergic reactions accompanied by swelling of the face and lips or wheezing in the chest 

 Apparent poisoning 

 Sudden loss of consciousness 

 Obvious fractures 

 Convulsions 

 Sudden vision loss 

What to Do in Case of Emergency 
In case of a medical emergency, you should go immediately to the nearest hospital emergency room. The MSP 
will cover 80% of the Eligible Expenses for the emergency room visit which are not covered by Medicare after you 
have met your annual deductible. 

It is important to understand that symptoms such as colds, earaches, sprains and rashes, although potentially 
serious, are not immediately life-threatening, and thus, may not require a visit to the emergency room. In these 
cases, you should always call your regular physician first. 

Outpatient Prescription Drug Coverage 
The outpatient prescription drug benefits covered under this Plan are administered by Express Scripts, Inc. See 
the Prescription Drug Coverage section for additional information. 
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Skilled Nursing Facility 
The Plan covers confinement in a skilled nursing facility for noncustodial care. For each benefit period, the Plan 
will pay up to 80 percent of the member copayment established by Medicare from the 21st through the 100th day 
of a confinement which is also covered by Medicare. 

A “benefit period” means a period beginning with a member’s admission to a hospital or skilled nursing facility 
and ending after he or she has not been confined in a hospital or skilled nursing facility for 60 consecutive days. 
The term does not include any period of time or hospital confinement prior to the month in which the member 
becomes covered by the Plan. 

You must receive preauthorization from Anthem Blue Cross prior to receiving any skilled nursing facility benefit. 
Anthem Blue Cross’s toll-free telephone number for preauthorization is 800-274-7767. 

Home Health Care 
The Plan covers home health care services provided to a home-bound patient who would otherwise require 
hospitalization if such services are: 

 Medically Necessary; 

 provided by an approved home health care agency; and 

 covered by Medicare. 

Hospice Care 
The Plan covers hospice services and supplies provided to a patient by an approved hospice agency when the 
patient is in the latter stages of a terminal illness, if such services are covered by Medicare. 

Mental Health Conditions 
Treatment of mental health conditions is covered only if you or your enrolled dependent is confined in a hospital. 
In that case, the Plan pays benefits for hospital room and board, supplies and services (other than personal 
items), but does not pay benefits for the services of a doctor. 

What the MSP Does Not Cover 
Unless exceptions to the following are specifically noted elsewhere in this Handbook, no benefits are provided for 
the following: 

 Services or supplies received from a provider or supplier who is not licensed, registered or certified under state 
law to the extent required to provide such service or supply, or if the service or supply provided is not within 
the scope of the provider’s license, certificate or registration. 

 Services or supplies that are not Covered Health Services, which includes all services that are not Medically 
Necessary (see “Medically Necessary Services” under “How the MSP Works” on page 191) or that are 
educational in nature, as determined by Anthem Blue Cross. 

 Charges in excess of the Customary and Reasonable Charges (Eligible Expenses), as determined by Anthem 
Blue Cross (see “Customary and Reasonable Expenses” under “How the MSP Works” on page 191). 

 Services that are provided or a hospitalization that begins before coverage begins or after it ends, except as 
specifically noted elsewhere or unless the coverage began under another Company-sponsored medical plan. 

 Hospitalization that continues after coverage has ended and after you have recovered sufficiently to be 
discharged, unless you are certified as totally disabled as explained under “When Coverage Ends” in the 
Health Care Participation section. 

 Hospitalization primarily for physical therapy or other rehabilitative care, unless approved by Anthem Blue 
Cross as a Medically Necessary Covered Health Service, except those benefits which would have been 
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provided had the patient been treated on an outpatient basis. For example, charges for room and board 
during such a hospitalization are not covered. 

 Services in connection with the reversal of voluntary sterilization. 

 Services or supplies in connection with custodial care. Custodial care is defined as care provided primarily to 
assist an individual in meeting the activities of daily living including, but not limited to, walking, bathing, 
dressing, eating, preparation of special diets, changing catheters, and supervision over self-administration of 
medications not requiring constant attention of trained medical personnel. It is care that can be taught to a 
layperson who does not have any professional qualifications, skills or training. Rest cures or services by a rest 
home, a home for the aged, a nursing home or any similar facility. Services provided by a skilled nursing 
facility, except as specifically stated under “Skilled Nursing Facility” on page 195. 

 Services and supplies for the remediation of alcohol, drug, or other substance abuse conditions. 

 Services or supplies which would not have been rendered or furnished if this Plan did not exist or services or 
supplies for which you would not have been required to pay. 

 Vaccinations, inoculations and preventative injections, unless covered by Medicare. 

 Services or supplies furnished in connection with cosmetic surgery or surgery performed mainly to change 
appearance. This includes surgery performed to treat a mental, psychoneurotic, or personality disorder 
through a change in appearance. The following are not considered to be cosmetic surgery: 

 Surgery to correct the result of an accidental injury; 

 Surgery to treat a condition, including a birth defect, that impairs the function of a body organ; or 

 Surgery to reconstruct a breast after a mastectomy. 

 Services and supplies furnished in connection with surgical procedures for gender reassignment surgery, 
unless Medically Necessary as determined by Anthem Blue Cross. 

 Personal comfort and convenience items and services such as guest meals, television rental or barber 
services. 

 Medical or surgical treatment of excessive sweating (hyperhidrosis). 

 Dental and orthodontia services, including braces, bridges, and guards, or X-ray exams involving one or more 
teeth, the tissue or structure around them, the alveolar process, or the gums. This applies even if a condition 
requiring any of these services involves a part of the body other than the mouth, such as the treatment of 
Temporomandibular Joint Disorders (TMJD) or malocclusion involving joints or muscles by methods including, 
but not limited to, crowning, wiring or repositioning teeth. 

This exclusion does not apply to services for treatment or removal of a malignancy; physicians’ services or X-ray 
exams for treatment of accidental injury to natural teeth (“treatment” includes the replacement of those teeth), 
provided the participant is covered by the MSP, the accident occurred while covered, and the treatment is 
received within 12 months of the accident; or surgery on the maxilla or mandible that is a Covered Health Service 
to correct TMJD or other medical disorders. 

 Maintenance chiropractic services. However, non-maintenance chiropractic services are covered if deemed to 
be Medically Necessary. 

 Services or supplies for or in connection with: 

 Exams to determine the need for (or changes of) eyeglasses or lenses of any type; 

 Eyeglasses or lenses of any type (except replacements for loss of the natural lens, or the initial pair of 
eyeglasses or contact lenses after eye surgery); 

 Eye surgery such as radial keratotomy or lasik surgery; or 

 Services for a surgical procedure to correct refraction errors of the eye, including any confinement, 
treatment, services, or supplies given in connection with, or related to, the surgery. 

 Services or supplies furnished by an employer or a member of the participant’s immediate family; 
professional services performed by a person who lives in the participant’s home. 
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 Services that do not meet the definition of Covered Health Services. 

 Any services or supplies that are considered to be “experimental” or “investigational,” as determined solely by 
Anthem Blue Cross. Experimental procedures are defined as procedures that are mainly limited to laboratory 
and/or animal research. Investigational services include any treatment, therapy, procedure, drug, facility, 
equipment, device or supply that is not recognized in accordance with generally accepted professional 
medical standards as being safe and effective for use in the treatment of an illness, injury or condition. 
Investigational services also include those which require approval by the federal government or any agency 
thereof, or by any state governmental agency, prior to use, and where such approval has not been granted at 
the time the services were rendered. 

 Speech therapy that is not deemed to be a Covered Health Service, as determined solely by Anthem Blue 
Cross. 

 Physical and/or occupational therapy that is not deemed to be a Covered Health Service, as determined solely 
by Anthem Blue Cross. 

 Screenings to determine the need for hearing correction; routine hearing tests; and hearing aids and exams to 
determine the need for hearing aids or the need to adjust them. This exclusion does not apply to cochlear 
implants for the following diagnoses, if approved by Medicare: (1) severe to profound bilateral sensorineural 
hearing loss and severely deficient speech discrimination; or (2) post-lingual deafness. 

 Any services or supplies for learning disabilities, behavioral problems, mental retardation, or hospitalization 
for environmental change, except for speech/occupational/physical therapy rendered in association with 
autistic spectrum disorder. Services and supplies in connection with mental, psychoneurotic, and personality 
disorders, or for abuse of or addiction to alcohol and drugs, except for inpatient mental health services and 
supplies as described under the Mental Health Conditions in this section; physician services in connection with 
inpatient treatment for mental health; outpatient treatment for mental health; or any treatment for alcohol, 
nicotine and other chemical dependency. This exclusion does not apply to services and supplies for medical 
detoxification. 

 Expenses incurred for the treatment of (1) weak, strained, flat, unstable or unbalanced feet, metatarsalgia or 
bunions, except open cutting operations, and (2) corns, calluses or toenails, except removing nail roots and 
care prescribed by a Doctor of Medicine (M.D.) or a Doctor of Osteopathy (D.O.) treating metabolic or 
peripheral-vascular diseases. 

 Orthopedic shoes (except when joined to braces) or shoe inserts, such as orthotics, even if recommended by 
your physician. 

 Acupuncture services. 

 Charges in excess of Customary and Reasonable or Eligible Expenses as determined by Anthem Blue Cross, or 
in excess of any specified limitation. 

 Services or supplies that are not Covered Health Services, including any confinement or treatment given in 
connection with a service or supply that is not covered under the Plan. 

 Exercise programs, exercise monitoring, exercise equipment, health spa programs and outpatient dietary 
consultations. 

 Services or supplies primarily for weight reduction or treatment of obesity unless they are Covered Health 
Services and authorized by Anthem Blue Cross. This exclusion will not apply to surgical treatment involving 
morbid obesity if: 

 surgical treatment of morbid obesity is necessary to treat another life-threatening condition involving 
morbid obesity; and 

 it has been documented that non-surgical treatments of the morbid obesity have failed. 

 Outpatient prescription drugs, unless dispensed as an infusion drug or injection that requires the expertise of 
trained medical personnel to dispense. (These may be covered by the separate Prescription Drug Plan, 
administered by Express Scripts.) 

 Heating pads and thermometers. 
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 Devices and computers to assist in communication and speech. 

 Air purifiers, air conditioners and humidifiers. 

 Supplies for comfort, hygiene or beautification. 

 Services and supplies furnished in connection with injury or disease arising out of, or in the course of, any 
work for wage or profit (whether or not with the employer) if such injury or disease is covered by any Workers’ 
Compensation law, occupational disease law or similar law. The Anthem Blue Cross MSP will provide services 
and supplies in connection with such injury or disease but will be entitled to reimbursement for them in 
accordance with rules set out in the Plan Document. 

 Treatment for conditions caused by war or aggression, declared or undeclared, or international armed conflict. 

 Services or supplies to the extent furnished by any law or government (except MediCal), unless required by 
law. 

 Care or treatment for which payment is made by any local, state (except MediCal) or federal governmental 
agency, including charges for services or benefits for which the patient is entitled to receive reimbursement 
under Medicare (regardless of whether the participant has applied for them). 

 Services and supplies for which coverage is available under any other Company-sponsored health plan or 
benefit program. 

 Services or supplies furnished in connection with any procedures for the treatment of infertility which involve 
harvesting, storage, and/or manipulation of eggs and sperm. The procedures not covered include, but are not 
limited to, the following: 

 In vitro fertilization and/or gamete intrafallopian transfer (GIFT); 

 embryo transfer; 

 embryo freezing; and 

 artificial insemination. 

 Alternative treatments such as acupressure, aromatherapy, hypnotism, rolfing and other forms of alternative 
treatment as defined by the Office of Alternative Medicine of the National Institutes of Health. 

 Blood or blood plasma which is replaced by or for the patient. 

 Charges for failure to keep a scheduled appointment, transfer of medical records and other similar charges 
for which no treatment for services has been provided. 

 Services that are educational in nature, unless specifically authorized by Anthem Blue Cross. 

 Any services in connection with routine physical exams, medical exams or tests not connected with the 
primary purpose of the discovery of a medical condition, disease or illness leading to treatment. 

 Benefits provided under the extension of a benefits provision of other insurance policies, benefit plans, or 
health plan contracts. 

See “Reductions/Exclusions for Duplicate Coverage” in the Health Care Participation section. 

Third-Party Exclusion 
The Plan contains an exclusion for any injury, illness or other condition for which a third party may be liable or 
legally responsible by reason of negligence, intentional action or breach of legal obligation. These exclusions, 
limitations, and conditions are described under Subrogation and Reimbursement in “If You Have Other Coverage” 
in the Health Care Participation section. 
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