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Important notice

This is a brief description of your student health
plan underwritten by Anthem Blue Cross. If you
would like more details about your coverage and
costs, you can get the complete terms in the policy
or plan document online at www.anthem.com/ca.



http://www.anthem.com/ca

Table of contents

WWEICOMIE ettt sssssssss s ssssssssssssss s sssssssssssss s 4
COVEIOGE PEMOUS oeeeerreeeeisseenssssssssssesssssssssssessssssssssssssssssssssssssssssssss 5
Keep in touch with your benefits information................. 6
Convenient OCCESS TO CATE ... ssssssssessssseneees 7
YOUT PLAN AELAILS....oueeeeeseeseiee e ssssssss s sssssssss 8
Glob Al DENETILS ...t sssssssssssss 9

Access help in your laNQUAOQE .o 11



Welcome to Anthem

As your new school year begins, it's important to understand your health
care benefits and how they work. Your Anthem Student Advantage plan will
help guide you through that process with information about who is eligible,
what is covered, how much it costs, and the best ways to access care.

What you need to know about Anthem Student Advantage

@ Who is eligible?

All international students are required and automatically enrolled in this insurance
plan at registration, and the premium for coverage is added to their tuition billing.

All students from the United States are automatically enrolled in this insurance plan
at registration and the premium for coverage is added to their tuition billing unless
proof of comparable coverage is furnished.

Students must actively attend classes for at least the first 45 days after the date for
which coverage is purchased. Coverage is also available for students engaged in
“Practical Training.” Enrollment must be accompanied by confirmation of Practical
Training from the insured in the form of a copy of your EAD. Contact Academic
HealthPlans for more details.

Eligible students who involuntarily lose coverage under another group insurance plan
are also eligible to purchase the Student Health Insurance Plan within 30 days of loss

of coverage. These students must provide Academic HealthPlans with proof that they
have lost insurance through another group (certificate and letter of ineligibility) within
30 days of the qualifying event. The effective date would be the later of the date after
the student enrolls and pays the premium or the date after prior coverage ends.



Coverage periods
and rates

Coverage will become
effective at 12:01 a.m., and
will end at 11:59 p.m. on the
dates shown below.

Costs and dates of coverage , Medical, Dental and Vision

Medical Fall Spring/Summer Bridge Program
8/1/2025-1/31/2026 2/1/2026-7/31/2026 6/1/2026 - 7/31/2026

Student $1265 $1,265 $422

*The above rates include premiums for the plan and commissions and administrative fees

*Rates pending approval with the state and subject to change.



Keep in touch
with your benefits
information
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Eligibility, Enrollment, and Waiver Questions

Academic Health Plans
Soka.myahpcare.com
Soka University of America

Student Health Center

1 University Drive, Room 409
Aliso Viejo, CA 92656
949-480-4143

www.soka.edu/student-life/living-sua/health-services

Monday - Friday
2:00am - 5:00pm
Closed for University holidays: winter, spring. and summer breaks

Claims and coverage

1-800-888-2108
Anthem Blue Cross Life and Health Insurance Company
P.O. Box 60007, Los Angeles, CA 90060-0007


http://Soka.myahpcare.com
http://www.soka.edu/student-life/living-sua/health-services
http://www.fresnostate.edu/studentaffairs/health/about-us/index.html

Easy access
to care

Access the care you need, when you need it, and in the way that works best for you.
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Sydney Health app

With the Sydney Health' app through Anthem
Student Advantage, you have instant access to:
« Your member ID card.

« The Find Care tool.

« More information about your plan benefits.

« Health tips that are tailored to you.

« LiveHealth Online and 24/7 NurseLine.

« Student support specialists(through click-to-
chat or by phone).

Access the Sydney Health app

Go to the App Store®™ or Google Play™ and
search for the Sydney Health app to download
it today.

Anthem Soka University of
America website

Use www.anthem.com/studentadvantageca
to see your health plan information, including
providers, benefits, claims, covered drugs
and more.

ID Cards

To download your ID card, please access
the Sydney app. You can also log onto
www.anthem.com/ca to register and view
your ID card.

24/7 Nurseline

Call 1-844-545-1429 to speak to a registered
nurse who can help you with health issues like
fever, allergy relief, cold and flu symptoms and
where to go for care. Nurses can also help you
enroll in health management programs if you

have specific health conditions, and remind you

about scheduling important screenings and
exams, and more.

1Sydney Health is a service mark of CareMarket, Inc
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Provider finder

Use www.anthem.com/find-doctor/ to find the
right doctor or facility close to where you are.

LiveHealth Online

From your mobile device or computer with a
webcam, you can use LiveHealth Online to visit
with a board-certified doctor, psychiatrist or
licensed therapist through live video.?

To use, go to your Sydney Health app or
www.livehealthonline.com. You can also
download the free LiveHealth Online

app to sign up.

2 Appointments subject to availability of a therapist. Psychologists or therapists using LiveHealth Online cannot prescribe medications. Online counseling is not appropriate for all kinds of
problems. If you are in crisis or have suicidal thoughts, it's important that you seek help immediately. Please call 1-800-784-2433 (National Suicide Prevention Lifeline) or 911 and ask for help. If your
issue is an emergency, call 911 or go to your nearest emergency room. LiveHealth Online does not offer emergency services

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem Blue Cross and Blue Shield


http://www.anthem.com/studentadvantageca
http://www.anthem.com/ca
http://www.anthem.com/find-doctor/
http://www.livehealthonline.com

Anthem Blue Cross and

Your p lan

Student Health Insurance Plan:
Soka University of America

Your network:

details

Understanding how your plan works and what your out-of-pocket costs will be can help you choose the best fit for your
needs and budget. Here are details about your plan.

Plan Overview

Cost if you use an Cost if you use a Non-Network
In-Network Provider Provider

Overall Deductible $200 student $400 student
Out-Of-Pocket Max $4.000 $4,000
Preventative care/ o S

R R . No charge 30% coinsurance after deductible is met
screening/ immunization
Primary Care visit to treat an injury or illness No charge 30% coinsurance after deductible is met
Specialist care visit No charge 30% coinsurance after deductible is met
Urgent Care No charge 30% coinsurance after deductible is met
Fmerg?ncy Room Facility Services - copay waived $100 copay per VI.SIt after the Covered as In-Network
if admitted deductible is met

C\ Review your complete Summary of Benefits.

e Dental
¢ Vision


https://file.anthem.com/SOKA_Prudent_Buyer_SOB.pdf
https://file.anthem.com/SOKA_Dental_SOB.pdf
https://file.anthem.com/SOKA_Vision_SOB.pdf

Benefits that
go with you

You can count on medical coverage anywhere worldwide with GeoBlue.' Easily access international
doctors by phone or video and use our 24/7 help center for emergency health questions. Anthem and
GeoBlue provides the right support and services when you need them the most.

| | Visit geobluestudents.com to learn more.
[ e — ]

Your GeoBlue benefits for the 2025-2026 school year

Use of benefits must be coordinated and approved by GeoBlue.

International telemedicine services?

Global TeleMD™ Confidential access to international doctors by phone or video call.

Coverage outside of the U.S., excluding students home country.

Medical exoenses Maximum benefit up to $250,000 each coverage year, no deductibles or
P copays. Consult coverage certificate for benefit limitations and exclusions:?

Coverage worldwide, except within 100 miles of primary residence for U.S. students.

Coverage worldwide, excluding home country for international students.

Emergency medical evacuation Unlimited
Repatriation of remains Unlimited
Emergency family travel arrangements Maximum benefit up to $5,000 each coverage year

Covered 100% up to $100,000 each person. Subject to a combined
$5,000,000 limit for each covered event for all people covered under
the plan.

Political emergency and natural disaster evacuation
(Available only when traveling outside the United States)*

Accidental death and dismemberment Maximum benefit up to $10,000 each coverage year

Geo

1 GeoBlue is the trade name of Worldwide Insurance Services, LLC (Worldwide Services Insurance Agency, LLC in California and New York), an independent licensee of the Blue Cross and Blue
Shield Association. GeoBlue is the administrator of coverage provided under insurance policies issued by 4 Ever Life International Limited, Bermuda, an independent licensee of the Blue Cross
Blue Shield Association. Coverage is not available in all states. Some restrictions apply.

2 Telemedicine services are provided by Teladoc Health, directly to members. GeoBlue assumes no liability and accepts no responsibility for information provided by Teladoc Health and the
performance of the services by Teladoc Health. Support and information provided through this service does not confirm that any related treatment or additional support is covered under a
member’s health plan.

3 These medical expenses are limited and are subject to limitations and exclusions. See full certificate of insurance for a full description of services and coverage of what is and isn't covered

4 The Political, Military and Natural Disaster Evacuation Services (PEND) are provided through Crisis24, an independent third party, non-affiliated service provider. Crisis24 does not supply Blue
Cross or Blue Shield products or other benefits, and is therefore solely responsible for PEND and other collateral services it provides. GeoBlue makes no warranty, express or implied, and
accepts no responsibility resulting from the provision or use of Crisis24 PEND or other Crisis24 services.


http://geobluestudents.com

Designed with
you in mind

Offering you healthy support
and convenient benefits to
help you stay focused on your
education and your future.



Notes

This Summary of Benefits has been updated to
comply with federal and state requirements, including
applicable provisions of the recently enacted federal
health care reform laws. As we receive additional
guidance and clarification on the new health care
reform laws from the U.S. Department of Health and
Human Services, Department of Labor and Internal
Revenue Service, we may be required to make
additional changes to this Summary of Benefits. This
Summary of Benefits, as updated, is subject to the
approval of the California Department of Insurance
and the California Department of Managed Health
Care (as applicable).

In addition to the benefits described in this summary,
coverage may include additional benefits, depending
upon the member’'s home state. The benefits provided
in this summary are subject to federal and California
laws. There are some states that require more
generous benefits be provided to their residents, even
if the master policy was not issued in their state. If the
member’s state has such requirements, we will adjust
the benefits to meet the requirements.

All medical services subject to a coinsurance are also
subject to the annual medical deductible.

Annual Out-of-Pocket Maximums includes deductible,
copays, coinsurance and prescription drug.

In network and out of network deductible and out

of pocket maximum are exclusive of each other. For
plans with an office visit copay, the copay applies to
the actual office visit and additional cost shares may
apply for any other service performed in the office (i.e,,
X-ray, lab, surgery), after any applicable deductible.

Preventive Care Services includes physical exam,
preventive screenings (including screenings for
cancer, HPV, diabetes, cholesterol, blood pressure,
hearing and vision, immunization, health education,
intervention services, HIV testing) and additional
preventive care for women provided for in the
guidance supported by Health Resources and Service
Administration.

For Medical Emergency care rendered by a Non-
Participating Provider or Non-Contracting Hospital,
reimbursement is based on the reasonable and
customary value. Members may be responsible

for any amount in excess of the reasonable and
customary value.

If your plan includes an emergency room facility copay
and you are directly admitted to a hospital, your
emergency room facility copay is waived.

If your plan includes out of network benefit and you use
a non-network provider, you are responsible for any
difference between the covered expense and the actual
non-participating providers charge.

Certain services are subject to the utilization review
program. Before scheduling services, the member must
make sure utilization review is obtained. If utilization
review is not obtained, benefits may be reduced or not
paid, according to the plan.

Certain types of physicians may not be represented in
the PPO network in the state where the member receives
services. If such physician is not available in the service
areq, the member’s copay is the same as for PPO (with
and without pre-notification, if applicable). Member

is responsible for applicable copays, deductibles and
charges which exceed covered expense.

Additional visits maybe authorized if medically
necessary. Pre-service review must be obtained prior to
receiving the additional services.

If your plan includes out of network benefits, all services
with calendar/plan year limits are combined both in and
out of network.

Transplants covered only when performed at Centers of
Medical Excellence or Blue Distinction Centers.

Bariatric Surgery covered only when performed at Blue
Distinction Center for Specialty Care for Bariatric Surgery.

Skilled Nursing Facility day limit does not apply to mental
health and substance abuse.

Respite Care limited to 5 consecutive days per admission.

Freestanding Lab and Radiology Center is defined as
services received in a non-hospital based facility.

Coordination of Benefits: The benefits of this plan may
be reduced if the member has any other group health
or dental coverage so that the services received from
all group coverage do not exceed 100% of the covered
expense.

Supply limits for certain drugs may be different, go to
Anthem website or call customer service.

Certain drugs require pre-authorization approval to
obtain coverage.

If Medically Necessary Prescription Drugs cannot be
obtained from the Student Health Center, they may be
obtained from an In Network retail Pharmacy. You will
pay no more than the same cost sharing that you would
pay for those same Drugs obtained from the Student
Health Center.

This plan includes custom benefits that may supersede
some of the information included in the Limitations and
Exclusions list provided here. Please see your EOC for full
details on your covered benefits.

For additional information on limitations and exclusions
and other disclosure items that apply to this plan, go to
https:/le.anthem.com/pdf?x=CA_SH _PPO

"


https://le.anthem.com/pdf?x=CA_SH_PPO

Access help in your language

If you have questions about this document, you have the right to help and information in your language at no cost.

To talk to an interpreter, call 1-855-330-1098.

Separate from our language assistance program, we make documents available in alternate formats for members
with visual impairments. If you need a copy of this document in an alternate format, please call the customer
service telephone number on the back of your ID card. (TTY/TDD: 711)

Arabic

¢S dldzuasd gds e g el ldausle 3 e azlof. lopad e gl
g =l 1p sz 5% s balcss I yses (TTY/TDD: 711) ¢ lomb ol dpsle 5
Armenian
“n1p hpunniip mukp 2bp 1Eqny wjdwp vnwbug wyu
nbnEunmpymin b gmiljugwus ogumpinih: Ogim pynih utnwbune
hwlwp quuquhbhwnptp Uinudubph uyuwuwpdwi YEnpnt b ID
pwpunh Ypw pywd hwdwpny: (TTY/TDD: 711)

Chinese

BEREFERENES R B RS2 ENNmE - BEFTEN ID < IR Bk
TSRS KB o (TTY/TDD: 711)

French

Vous avez le droit d'accéder gratuitement a ces informations et a une aide dans
votre langue. Pour cela, veuillez appeler le numéro des Services destinés aux
membres qui figure sur votre carte d'identification. (TTY/TDD: 711)

RETIED]

Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis.
Rele nimewo Manm Sevis la ki sou kat idantifikasyon ou a pou jwenn éd.
(TTY/TDD: 711)

Italian

Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella
sua lingua senza alcun costo aggiuntivo. Per assistenza, chiami il numero
dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Japanese

CDIEREZBEFLTHE8E CENTRITBTENTEE . S
Z1FBITIE IDH—RICEEEHINTVB AV N—H—ERAESICESEL
TLIEEL, (TTY/TDD: 711)

LGIGED

HatollAl= FE2 o]l HEE P10 7ste| ¢lo2 =E2S gts A7t
UFLCL E2S e H Fstel IDFL=o| U= AMHE[A
SIS AL, (TTY/TDD: 711)

jith the U

Navajo

Bee n1 ahoot'i’ t'11 ni nizaad k'ehj7 n7k1 a'doowol t'11 j77k'e. Naaltsoos bee
atah n717n7g77 bee n44ho’'d0Izingo nanitin7g77 b44sh bee hane'7 bik11' 1aj8'’
hod77Inih. Naaltsoos bee atah n7I7n7g77 bee n44ho'd0lzingo nanitin7g77
b44sh bee hane'7 bik11’ 1aj8’ hod77Inih. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania
pomocy w swoim jezyku. W tym celu skontaktuj sie z Dziatem Obstugi Klienta
pod numerem telefonu podanym na karcie identyfikacyjnej. (TTY/TDD: 711)

Punjabi

3978 MUt I =S fog Freardt M3 Hee Hes =f9 Ygus 946 € mufdd i
Hee TEt mue vt aras €3 ag no<fifa 389 3 9% 941 (TTY/TDD: 711)

Russian

Bbl MMeeTe NpaBo Mosy4MTh AaHHYH MHKOPMALIMIO 1 MOMOLLb Ha BalLem
A3blke BGecnnarHo. [ns nonyYyeHnst NOMOLL 3BOHWTE B OTAEN
06CnyXMBaHWS Y4aCTHUKOB MO HOMEPY, YKasaHHOMY Ha Ballei
naeHTMdMKaLmoHHom kapTe. (TTY/TDD: 711)

Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma
gratuita. Llame al niUmero de Servicios para Miembros que figura en su tarjeta
de identificacion para obtener ayuda. (TTY/TDD: 711)

Tagalog

May karapatan kayong makakuha ang impormasyon at tulong na ito sa
ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member
Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Vietnamese

Quy vi cé quyén nhan mién phi théng tin nay va s tro’ gitip bang ngén ngi
clia quy vi. Hay goi cho s6 Dich Vu Thanh Vién trén thé ID cha quy vi dé
dwoc giup d6. (TTY/TDD: 711)

o not discriminate, exclu le, or trec ly
r i




If you have questions,
we're here to help.

Call 800-888-2108 or visit us at
www.anthem.com/studentadvantageca.

Anthem @

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.


http://www.anthem.com/studentadvantageca

