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Your CHEIBA 
Trust Benefits

We’re committed to you and your health
An annual Open Enrollment period is announced each fall, in which eligible employees can make certain coverage changes. The 
enrollment window start and end dates vary by institution. The information in this booklet provides an overview of your 2026 benefits 
package to help you in making the choices that best meet your individual and family’s needs – but it is up to you to take action.

In the end, it’s your coverage. You have the power – take your health into your own hands through the selections available to you. 
We encourage you to review the current benefit offerings on BeneCenter before you enroll. 

Ensure you elect the best coverage 
for you and your family: 

	+ Carefully read the benefit summaries and utilize 
resources before completing your benefit election.

	+ Review the changes to your medical insurance  
for the 2026 plan year.

	+ Add or delete dependents from coverage 
under the plan. 

	+ If you have questions, phone numbers and website 
addresses are included throughout this guide for  
your convenience.

	+ Make sure your beneficiaries are current on 
applicable lines of coverage.

Who is CHEIBA?
CHEIBA stands for Colorado Higher Education Insurance Benefits Alliance. Your employer has joined together with seven other 
educational institutions to create more purchasing power in the insurance market. By creating a purchasing group of over 9,000 
lives, your employer is able to deliver better benefits at a lower cost. The Trust meets every other month to monitor your plans, and 
reevaluates them each year to determine the best benefit offerings.

CHEIBA Trust Member Institutions:

Adams State University, Auraria Campus, Colorado School of Mines, Colorado State University Pueblo, Fort Lewis College, 
Metropolitan State University of Denver, University of Northern Colorado, and Western Colorado University.

We know your health is important 
to you, and it is important to us, 

too. That’s why the CHEIBA Trust is 
committed to providing you and your 

family a strong benefits package.

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a 
Federal Law gives you more choices about your prescription drug coverage. Please see page 41 for more details.
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Go online to the 
BeneCenter

Open Enrollment 2026 – an  
opportunity to shape your future!
Understanding your benefits is the first step to making a decision that will help you and your family 
for the next calendar year. 

We encourage you to become familiar with the benefits website; having knowledge of your 
benefit options will guide you to making more informed selections during Open Enrollment.

When you go online, you will find information regarding each employee benefit product so 
you can choose a benefit package that's right for you and your family. You also have access 
to various tools and resources loaded with helpful tips, all of which can be found via the 
BeneCenter home page.

This resource is available year-round should you need benefits information after 
Open Enrollment ends.

To learn more about the benefit offerings, 
levels of coverage, Out-of-Network 
coverage, and the costs associated,  

go online to the BeneCenter.

mybensite.com/cheiba
Reference your rate sheet 

for login information.

What can you find on BeneCenter? 

	V BeneBits: Benefits Education 
Information

	V Plan summaries and comparisons

	V Enrollment and claim forms 

	V Health and wellness resources

	V Information on special programs

	V Customer service numbers

	V Direct links to the insurance carriers

	V Premium Information

AND MUCH MORE!
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Benefit Advocate 
Center “BAC”
Need assistance with 
your benefits?
There comes a time when you’ll have a question 
about your benefits. Your Advocate Team can 
assist you!

	+ Could you use help understanding your Explanation of Benefits?  

	+ Is the pharmacy telling you that your medication is not covered 
or charging you full price?  

	+ Do you need help with an authorization for a medication? 

	+ Are you unsure if the insurance company will pay for a certain 
procedure?  

	+ Did you receive a bill from a doctor but don’t know why?  

	+ Have you had a procedure denied and want to file an appeal?  

	+ Do you need help with your disability or life insurance claim?  

Call your Advocate Team! 

This service is totally confidential and provided by the CHEIBA  
Trust at no cost to you. Your licensed healthcare benefit advocate 
is an independent consultant located at Gallagher, the full-service 
benefit consulting firm for the CHEIBA Trust. 

When you call, have your Member ID number, name of 
your employer and other relevant information available 
(e.g. name of insurance company, group number, date of 
service, physician or hospital name, bills or letters from the 
insurance company).

Contact the BAC directly

Monday through Friday from 
6:00 a.m. to 7:00 p.m. MST 

  844-931-1174

  bac.cheiba@ajg.com
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Key Information

You owe it to yourself to decide if the plans you choose fit how you use health care and 
insurance. Taking some time to analyze you and your family’s situation could make a huge 
difference and save you money. 

The following are your benefit offerings for 2026:

	+ Medical Insurance and  
Prescription Drugs

	+ Dental Insurance

	+ Vision Insurance

	+ Flexible Spending Accounts (FSA)

	+ Health Savings Account (HSA)

	+ Basic Term Life Insurance

	+ Voluntary Term Life  
and AD&D Insurance

	+ Long-Term Disability Insurance

	+ Employee Assistance Program 
(EAP)

	+ Travel Accident Insurance

	+ Voluntary Critical Illness, Accident 
and Hospital Indemnity

	+ Wellness Incentive Program

New hires

Eligible employees must enroll within 31 days of their first day of employment, and authorize payroll deductions. If an eligible 
employee does not enroll or waive coverage within 31 days of the first day of employment, the employee will 
automatically be enrolled in the medical benefits Anthem Prime Blue Priority (PPO) and Anthem Dental Essential 
Choice PPO plans.
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Eligibility
Who is eligible to be a dependent?

	+ Legal spouse, including civil union and common law.

	+ Employee’s or spouse’s married or unmarried 
child(ren) until the end of the month in which their 
26th birthday occurs or medically certified disabled 
child(ren) of any age. Children include your natural  
or legally adopted child, stepchild, or a child who  
is less than 26 and has been placed under your  
legal guardianship.

Timeframes

Documentation of dependency must be provided within 
the following timeframes:

	+ Within 31 days of benefits eligibility;

	+ During the annual Open Enrollment period; or

	+ Within 31 days of all changes related qualifying events.

Documentation

Legal Spouse
Registered copy of marriage certificate, or common-law marriage affidavit, 
or registered copy of civil union certificate.

Child(ren)

The child’s birth or adoption certificate, naming you or your spouse 
as the child’s parent, or appropriate custody or allocation of parental 
responsibility documents naming you or your spouse as the responsible 
party to provide insurance for the child.

Qualifying events
Qualifying events are the only opportunities to make changes to your benefit elections outside of annual Open Enrollment, and 
include, but are not limited to:

A marriage,  
common-law marriage, 
civil union, divorce, or 

legal separation.

The death of a spouse 
or other dependent.

The birth or adoption 
of a child.

You or your  
spouse experiencing  

a change in work  
hours that affects 
benefits eligibility.

Loss or gain of a 
spouse’s coverage 

through their employer.

Changing your benefit elections related to these events must be completed within 31 days of the event.
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Waiving coverage
	+ If employees elect medical coverage, they will automatically be enrolled in dental coverage. However, if employees waive 

medical coverage, they are still able to enroll in dental and vision coverage.

	+ If medical and dental coverage is waived, dependent coverage must also be waived.

	+ If coverage is waived, eligible employees and their dependents may only enroll in coverage during the next open enrollment, 
or within 31 days of a qualifying event.

	+ Medical coverage may only be waived with proof of other group medical coverage.

Section 125 pre-/post-tax elections
Complete the Section 125 election form to elect whether or not your insurance premiums will be taxed.

The Defined Contribution Pension Plan retirement benefits are based on the dollars contributed to the plan over your total 
years of employment. These contributions may be based on your taxable wages which are reduced by your participation in 
the Section 125 plan. However, you may be able to increase your voluntary retirement plan contributions to compensate for 
this reduction in contributions and reduction in future retirement benefits.

Public Employee Retirement Association (PERA) contributions are not paid on any dollars re-directed through participation 
in the Section 125 plan. PERA retirement benefits are based on your highest average salary. If you are within your final 
three years of employment under PERA, you may want to elect after-tax payments for insurance premiums and decline 
participation in the spending accounts.

If you joined PERA after July 1, 2019, please check with your benefits office.
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Medical Insurance

What’s new in 2026?

Changes to the Medical Plans
In response to increased health care costs, it was necessary to revisit the current medical plans offered to you and your family.   
To keep the amount you pay affordable, you will notice several changes to your plans for 2026.

What you need to know:

	+ The Blue Advantage HMO/POS
•	 Introducing a coinsurance for inpatient hospitalizations, and a modest increase to the annual out-of-pocket maximums

•	 Increasing the amount you pay for brand name and specialty medications 

	+ The Prime Blue Priority PPO 
•	 Applying a modest increase to the current coinsurance percentage and out-of-pocket maximums 

•	 Increasing the amount you pay for brand name and specialty medications 

	+ The 2500 HDHP PPO 
•	 Covering Live Health Online telehealth visits at no cost to members

•	 Applying a modest increase to out-of-pocket maximums  

Please see pages 9 through 12 for additional details.

Increased Dependent Care 
FSA Limit for 2026!	
The annual contribution limit for the Dependent Care 
Flexible Spending Account (FSA) is increasing to $7,500 
per household. This change, part of recent legislation, gives 
families more flexibility to set aside pre-tax dollars for eligible 
dependent care expenses.

Please see page 22 for additional details.

Introducing the Benefit 
Advocate Center (BAC)
The Participant Advocate Liaison “P.A.L.” program 
is moving to the next generation.  

The Benefit Advocate Center (BAC) will provide you with the 
same excellent service as you have today, but with expanded 
resources to answer your benefit questions, resolve complex 
billing issues, find network providers and much more.      

Please see page 5 for additional details.
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Peace of mind when you need it most
Anthem Blue Cross and Blue Shield

We help you protect what’s important to you, because it also matters to us. Having coverage when 
you need it most is as important to us as it is to your family. That’s why the CHEIBA Trust offers you 
three medical insurance plans to choose from. 

	+ Blue Advantage HMO/POS

	+ Prime Blue Priority PPO

	+ 2500 HDHP PPO

To learn more about the benefit offerings, 
levels of coverage, Out-of-Network 
coverage, and the costs associated,  

go online to the BeneCenter.

mybensite.com/cheiba
Reference your rate sheet 

for login information.

Ensure you carefully review the summaries regarding the various medical 
insurance plan options to see if it is right for you and your family, before you 
make your selection.
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How do the plans compare?
This is a brief benefit outline of In-Network coverage. For more detail, including Out-of-Network 
benefits, please see the plan documents in the BeneCenter at mybensite.com/cheiba.

Blue Advantage  
HMO/POS

Prime Blue  
Priority PPO

2500 HDHP  
PPO

Plan Network Name HMO Network Blue Priority PPO Network Anthem PPO Network

Out-of-Network access? Included Included Included

Deductible 
Individual/Family $500/$1,000** $600/$1,200 $2,500/$5,000

Coinsurance 10% *** 20% 15%

Out-of-Pocket Max
Individual/Family $3,750/$7,500 $3,750/$7,500 $3,750/$7,500

Preventive Care 100% Covered 100% covered 100% covered

Telemedicine 
Live Health Online $25 Copay $10 copayment per visit 100% covered

Primary Office  
Copay

$25 Copay
$0 Copay at a Marathon  
Health facility*

$10 Copay  
(Tier 1 - designated provider)
20% after deductible 

(Tier 2 - participating provider)
$0 at a Marathon Health facility*

15% after deductible
Significantly lower cost at a  
Marathon Health facility*

Specialist Office Copay $50 Copay

$10 Copay  
(Tier 1 - designated provider)

20% after deductible  
(Tier 2 - participating provider)

15% after deductible

Inpatient Hospital 10% after deductible 20% after deductible 15% after deductible

Outpatient Surgery
ASC: $125 Copay
Hospital: $250 Copay
Rural: $175 Copay

10% at a freestanding facility; 
20% after deductible at a 
hospital facility

15% after deductible

Advanced Imaging
Free Standing: $100 Copay
Hospital: $250 Copay
Rural: $150 Copay

10% at a freestanding facility;  
20% at a hospital facility 15% after deductible

Emergency Room $300 Copay (Deductible waived) $300 Copay (Deductible waived) 15% after deductible

Urgent Care $75 Copay (Deductible waived) $75 Copay (Deductible waived) 15% after deductible

*    Must be enrolled in the Marathon Health program to visit an Marathon Health provider. See page 15 for details.
**  Deductible applies to facility charges only.
*** Coinsurance applies to Inpatient Hospital only.

How to find an In-Network Doctor/Facility

To find an In-Network provider, visit anthem.com/find-care.

If you are a current member, “Log in for a personalized 
search”. If you are not yet enrolled, select “Basic search 
as a guest” and follow the steps below.

1.	 Select “Medical Plan or Network” for the type of plan 
or network. 

2.	 Select “Colorado” for the state where the plan or 
network is offered.

3.	 Select “Medical Networks” for how you get  
health insurance.

4.	 For “Select a plan or network”, choose one of the 
following based on your CHEIBA plan:

•	 Blue Advantage HMO/POS = Select “POS” for 
providers in Colorado, or select “Anthem PPO” for 
providers in other states.

•	 PRIME Blue Priority PPO = Select “Blue Priority 
PPO” for providers in Colorado, or select “Anthem 
PPO” for providers in other states.

•	 2500 HDHP PPO = Select “Anthem PPO”.

5.	 Enter the remaining search criteria.
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Blue Advantage HMO/POS 
This plan offers the convenience of an HMO with low 
deductibles and copays, with the flexibility of using PPO 
doctors, but with higher out of pocket costs.  It’s important 
to understand the coverage options and costs based on 
where you live and which doctors you visit.  There are 3 tiers 
of coverage.  A detailed description of this plan, and helpful 
resources can be found on the BeneCenter.

Tier 1 – Best Coverage (Lowest Cost)

	+ For members in Colorado using doctors in the HMO 
network.

	+ Lower costs with smaller deductible and copays.

	+ No surprise bills.

Tier 2 – Medium Coverage

	+ For members in Colorado using PPO network doctors, or 
anyone outside Colorado using PPO network doctors.

	+ Higher costs with bigger deductible and coinsurance.

	+ No surprise bills.

Tier 3 – Highest Potential Cost

	+ For anyone seeing a doctor who’s not in the Anthem 
network.

	+ Possible surprise bills (balance billing). 

How to Find a Doctor

	+ Use the Sydney app or visit www.Anthem.com 

	+ Log in as a member and click on “Find Care”

	+ If enrolled in the HMO/POS plan, your experience will 
be customized to you

•	 If you’re in Colorado, it will show HMO doctors  
(Tier 1)

•	 If you’re outside Colorado, it will show PPO doctors 
(Tier 2) 

Prime Blue Priority PPO
This plan utilizes the broader national PPO network of providers.  
Members receive the highest level of benefits when seeing 
PPO providers.  Members can also see providers who are not in 
the Anthem PPO network, but for higher out-of-pocket costs.   

Tier 1 (designated) – Best Coverage  
(Lowest Cost)

	+ For members in Colorado using doctors in the Preferred 
network.

	+ Lower costs with deductible, coinsurance and copays.

	+ No surprise bills.

Tier 2 (participating) – Medium Coverage

	+ For members using PPO network providers.

	+ No copays with same deductible and coinsurance as  
Tier 1.

	+ No surprise bills.

Tier 3 – Highest Potential Cost

	+ For anyone seeing a doctor who’s not in the Anthem 
network.

	+ Possible surprise bills (balance billing). 

2500 HDHP PPO
This plan is an HSA qualified, High Deductible Health Plan 
(HDHP).  With this plan: 

	+ You may pay less out of your paycheck, but more out of 
pocket at the time of service.  

	+ You can see in and out of network providers but using 
in-network doctors and facilities provide the greatest 
cost savings.

	+ You pay 100% for all services until the deductible is met, 
even for prescription drugs.  The only exceptions are 
for preventive care and Live Health Online telehealth 
services which are covered at no cost to you.  

	+ You may be eligible to put pre-tax dollars into an HSA 
account and use those funds to pay for eligible medical, 
dental and vision care expenses tax free.   An HSA has 
features similar to a Flexible Spending Account, but with 
more flexibility.  

Tier Individual 
Deductible

Family 
Deductible

Individual 
Max Cost

Family 
Max Cost

1 $500 $1,000 $3,750 $7,500

2 $3,000 $6,000 $7,500 $15,000

3 $3,000 $6,000 $7,500 $15,000

What are my options?
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Prescription Drug Benefits
Save more on regular medications
Your prescription drug coverage has five tiers, with generic medications having the lowest cost. Plans use a drug list called a formulary 
to help determine your cost for each prescription. Your Essential Formulary can be found on the BeneCenter or on Anthem’s website at 
anthem.com/pharmacyinformation.

If you take regular medications for ongoing conditions such as asthma, diabetes, or high blood pressure, you can eliminate monthly trips to 
the pharmacy and receive a larger supply with fewer copayments with the home delivery service. Typical savings are at least one copayment 
for each prescription.

Prescription drugs purchased from Out-of-Network pharmacies on the Blue Advantage HMO/POS plan and Prime Blue Priority PPO plan 
are not covered.

Blue Advantage
HMO/POS

Prime Blue
Priority PPO

2500 HDHP 
PPO

Prescription Drug Deductible None None Medical deductible applies

Retail (30-day supply)

Preventive Drug*
Generic/ Preferred Brand/ Non-Preferred Brand $5/ $25/ $50 $5/ $25/ $50 $5/ $25/ $50

Tier 1: Generic $10 copayment $10 copayment 15% after deductible

Tier 2: Preferred Brand 20% coinsurance (max $60) 20% coinsurance (max $60) 15% after deductible

Tier 3: Non-Preferred Brand 30% coinsurance (max $120) 30% coinsurance (max $120) 15% after deductible

Tier 4: Specialty Preferred** 20% coinsurance (max $175) 20% coinsurance (max $175) 15% after deductible

Tier 5: Specialty Non-Preferred** 30% coinsurance (max $300) 30% coinsurance (max $300) 15% after deductible

Mail Order 
(90-day supply)

2.5x retail cost for Preventive Rx, 
Tier 1, Tier 2 and Tier 3

2.5x retail cost for Preventive Rx, 
Tier 1, Tier 2 and Tier 3

Preventive Rx: 2.5x retail cost
All Tiers: 15% after deductible

*To see if your prescription is on the PreventiveRx drug list, visit www.mybensite.com/cheiba 

**�Not all specialty drugs on Tier 4 or Tier 5 are subject to the Tier 4 or Tier 5 coinsurance. Certain specialty drugs may be subject to the Tier 1, 2 or 3 copayment. 
Specialty drugs by overnight mail or common carrier, up to a 30-day supply, must be ordered through CarelonRx Pharmacy at 1-833-267-2136.

To start home delivery, go to the Pharmacy 
pages (Anthem/Sydney) or call CarelonRx Mail:

	 anthem.com

    Sydney Health app

    833-320-1180
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Recommended preventive 
care routine for adults
100% coverage on all medical plans

Move to 
Medicare
Medicare can be a complex topic 
to navigate. CHEIBA wants to 
ensure that their members have 
tools to guide them through this 
next stage of their healthcare life. 

Anthem’s Move to Medicare program is 
a completely free service available to all 
employees and their families to help you 
understand your Medicare options and 
navigate the process.

Contact CHEIBA’s  
Medicare VIP Concierge  

for guidance. 

Jennifer Gerhardt, MPH 
Medicare VIP Concierge 

818.254.5381 
Jennifer.gerhardt@anthem.com

18-29 30-49 50-59 65+

Women
Pap Smear (every 3 years 

from age 21 - 29 and every 

5 years from age 30 to 65)

Mammogram (every 2 years from age 40 - 74  
for women at average risk)

Cholesterol Test (regularly between 40 and 75) 

Bone Density Scan 
(regularly from age 65)

Men

Cholesterol Test  
(every 4-6 years for healthy adults starting from age 

20.  More frequent testing if risk factors)

Abdominal Ultrasound 
(once between ages 65-75)

Prostate Cancer Screening (age 55-69)

Both

Body Mass Index 
(yearly)

Blood Pressure Test 
(yearly)

STD Screening (yearly, 
depending on sexual activity)

Blood Sugar Test 

(every 3 - 5 years,  
from age 35)

Colonoscopy (every 10 years, after age 45)

Learn more about Medicare with a webinar at https://bit.ly/MedicareABCBS.
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Marathon Health 
The healthcare you want and the convenience you need.

Employees and eligible family members who are enrolled  
in an Anthem plan have access to Marathon Health at no 
additional cost. Partner with an experienced primary care doctor 
who delivers a broad scope of care, including primary and 
preventive care, chronic condition management, same- or 
next-day appointments for urgent care, and coordination with 
specialists and hospitals. 

•	 Most services are little to no cost, with no copays or  
coinsurance,* with a wait time averaging less than 5 minutes.

•	 Access your doctor 24/7 via phone for urgent needs, email 
through the health portal or visit your doctor at a convenient 
location near work or home, including those who live in the 
Denver Metro area, Boulder, Colorado Springs, Fort Collins, 
and Pueblo.

*�Members enrolled in the HDHP will pay a significantly lower cost than at a non-Marathon Health facility until they meet their deductible, then will pay $0.

Convenient locations:

As part of your benefits through the CHEIBA Trust, you and your eligible family members  
have access to Marathon Health, formerly Everside Health. 

  888.830.6538		    my.marathon.health
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DispatchHealth
Injured or feeling ill?
Get urgent care treatment at home with no membership 
required. DispatchHealth brings urgent care to you on-demand 
at your home or workplace.* A medical team arrives equipped 
with the latest technology and tools to treat common ailments to 
severe injuries and illnesses. These services will be covered the 
same as an urgent care visit.

How does it work?

1 2 3 4

Call or go online to 
request care.

Explain your symptoms to 
trained medical technicians 
to ensure correct care.

Stay put at home/work,  
ER-trained care teams 
usually arrive within an hour.

Rest up. The mobile team 
will handle any prescriptions, 
doctor updates, and billing.

DispatchHealth is available 7 days a week, 365 days a year (from 7a.m.–10p.m.) for those that live in the Denver Metro area, Boulder, and Colorado Springs.

Where we serve:
DispatchHealth is available in the shaded areas as shown below. Check to see if your zip code is in the DispatchHealth service area 
at www.dispatchhealth.com/locations/co/denver/map.

Denver Metro

To get in contact with DispatchHealth, call 
or go online to request care. 

  303-500-1518

  dispatchhealth.com

*�Not currently available in Alamosa, Colorado Springs, 
Durango, Greeley, Gunnison, or Pueblo.
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Sydney
Tired of paperwork and phone calls? 
Anthem offers its members a useful website, anthem.com, and smartphone app Sydney Health™ takes the hassle out of 
your health care and allows you to get your information when you need it, help find a doctor, estimate your costs and manage 
prescription benefits. For a tutorial of the Sydney app, please visit mybensite.com/cheiba.

Click through Medical & Prescription > Sydney Mobile App > Video: Sydney Health (anthem.com)

	 Register at anthem.com

Helpful extras – included in your Anthem Plan at no additional cost

24/7 NurseLine – confidential, 
one-on-one conversations

With 24/7 NurseLine, you can talk to a nurse about hundreds 
of health issues from colds, coughs, and headaches to food 
and diet, smoking, and women’s health. 
 

  800-337-4770

ConditionCare – make a real difference

ConditionCare offers 24-hour, toll-free access to registered 
nurses to answer questions and provide support as well as 
educational tools to help mange conditions, such as diabetes, 
coronary artery disease, heart failure, chronic obstructive 
pulmonary disease or asthma.

  866-962-0953

Building Healthy Families – nurses 
available around the clock

Benefit from useful maternity care materials and tools to 
help you. Your Building Healthy Families nurse tracks your 
pregnancy, identifies possible risks, and provides extra pre- 
and post-natal confidential support and education.

  800-828-5891

Colorado QuitLine – if you would like to 
quit smoking, join the QuitLine

Join the Colorado QuitLine free and receive your personally 
tailored quit program, nicotine replacement therapy, support 
network, telephone coaching, and tools and tips based 
on the latest research. 

  800-784-8669 

Meru Health
Wellbeing and healthy lifestyle support 
Meru Health* is here to help improve your mental health through a 
12-week program proven to reduce anxiety, depression, and burnout. 
Over the course of three months, you will learn and practice the skills needed to 
create long-lasting healthy lifestyle habits —all with the daily support of your personal 
therapist and peer group.

  1-833-940-1385    meruhealth.com/cheiba

*Meru Health is presently only available to Colorado residents.
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Dental Insurance

Smile, you’re covered
Anthem Blue Cross and Blue Shield

Strong teeth and healthy gums are a big part of your overall health. We give you coverage 
when it comes to your teeth and gums for a reason. Aside from routine check-ups and 
cleanings, knowing that you’re covered should you need to see a dentist or a specialist for 
a big-ticket procedure, such as fillings, root canals, and crowns, is added peace of mind. 

The Anthem Dental Essential Choice PPO network offers you a broad provider network 
and comprehensive dental benefits.

The Anthem Dental Essential Choice PPO also allows access to powerful member tools, 
including Ask a Hygienist, risk assessments, cost estimators, as well as network 
information and on-the-go claims info via Anthem Anywhere. Look for a provider 
listing in the Anthem “Dental Complete” Network on anthem.com.

Anthem Dental Essential Choice PPO Prices

Benefit Description In-Network Out-of-Network

Deductible Individual/Family $0/$0 $50/$150

Preventive/Diagnostic •	 Oral Exam
•	 X-rays
•	 Cleanings (2x annual for adults)

100%
Deductible waived

80%

Basic •	 General anesthesia
•	 Endodontics
•	 Periodontal
•	 Tooth extractions
•	 Root canals
•	 Specified space maintainers

80% 60%

Major (Prosthodontic/ 
Repairs)

•	 Crowns/onlays
•	 Removable/fixed partials  

or dentures
•	 Implants
•	 Oral surgery

50% 40%

Orthodontics Realignment of teeth (adults  
and children)

50% 40%

Orthodontics 
Maximum 

Per eligible person $1,500 $1,500

Annual Maximum 
per person

Per insured person. Preventive/
diagnostic costs do not apply.

$2,000 $2,000

To learn more about your dental plan, 
Out-of-Network coverage, and the 

costs associated, go online  
to the BeneCenter. 

mybensite.com/cheiba
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Vision Insurance

Your vision, our coverage
Anthem Blue View Vision

We understand how important vision is in everyday life, and how expensive it can be if you 
aren’t insured. That’s why we give you coverage that will help your eye health and your 
wallet at the same time. Employees can elect the voluntary full-service vision coverage, 
comprising of a yearly vision exam, eyewear materials, and lens treatments (LASIK 
discounts are also included in this plan) all through the Blue View Vision network. 

Plan Prices

Benefit Description Copay Frequency

Vision Exam $15 copay, then 100% covered 12 months (from last day of service)

Materials $15 copay 12 months (from last day of service)

Frames $130 allowance, then 20% off 
remaining balance

12 months (from last day of service)

Lenses •	 Plastic Single Vision
•	 Plastic lined Bifocals
•	 Plastic lined Trifocals

$15 copay, then 100% covered 12 months (from last day of service)

Lens Enhancements
materials copay applies

•	 Transitions Lenses (Adult) $75 Included as part of the 
Lenses Benefits•	 Polycarbonate (Adult) $40

•	 UV Coating $15
Progressive Lenses
•	 Standard $65
•	 Premium Tier 1 $85
•	 Premium Tier 2 $95
•	 Premium Tier 3 $110
Anti-Reflective Coating
•	 Standard $45
•	 Premium Tier 1 $57
•	 Premium Tier 2 $68
•	 Other Add-ons and Services 20% off retail price

Contacts •	 Medical Necessary Covered in full 12 months (from last day of service)
•	 Elective Conventional $130 allowance, 15% off balance
•	 Elective Disposable $130 allowance
•	 Exam & Fitting Up to $55

Low Vision Benefit
Those with severe visual problems 
that are not correctable with 
regular lenses

Maximum $1,000 24 months
Supplementary Testing Covered in full
Supplementary Care Aids 25% copay

Additional Glasses 
Benefit

Additional sets of glasses can be 
obtained on the same day as an 
exam by the same provider

40% discount

Lasik VisionCare Program
Anthem BVV partners with TruVision & Premier Lasik to offer multiple discount options for Lasik surgery candidates. Log in at anthem.com, select discounts, 
then Vision, Hearing & Dental.

To learn more about your vision benefit, 
levels of coverage, Out-of-Network 
coverage, and the costs associated,  

go online to the BeneCenter.
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FAQs

Key Contacts

Legal Notices
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