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As a member, you have the right to expect us to protect the 

privacy of your personal health information. We do this 

according to state and federal laws, and our policies. You also 

have certain rights and responsibilities when receiving your 

health care. 

To learn more about how we protect your privacy, your rights 

and responsibilities when receiving health care and your rights 

under the Women’s Health and Cancer Rights Act, go to 

www.anthem.com/memberrights. To ask for a printed copy, 

please contact your Benef ts Administrator or Humani  

Resources representative. 

How we help manage your care 

To decide if we'll cover a treatment, procedure or hospital stay, 

we use a process called Utilization Management (UM). Doctors 

and pharmacists who want to be sure you get the best 

treatments for certain health conditions make up Anthem’s UM 

team. They review the information your doctor sends us. These 

reviews can be done before, during or after your treatment. We 

also use case managers. They're licensed health care 

professionals who work with you and your doctor to help you 

learn about and manage your health conditions. They also help 

you better understand your health benef ts. i

To learn more detailed information about how we help manage 

your care, visit www.anthem.com/memberrights.To request a 

printed copy, please contact your Benef ts Administrator ori  

Human Resources representative. 

Special Enrollment Rights 

Open enrollment usually happens once a year. That’s the time 

you can enroll in a plan or make changes to it. If you choose not 

to enroll yourself or dependents during open enrollment, there 

are special cases when you’re allowed to enroll yourself and 

dependents in a plan during other times of the year. Special 

enrollment is allowed: 

 If you had another health plan that was canceled. If you, 
your dependents or your spouse are no longer eligible for 
other coverage (or if the employer stops contributing to 
your health plan), you may be able to enroll with us. You 
must enroll within 31 days after the other coverage ends (or 
after the employer stops paying for it). For example: You 

and your family are enrolled through your spouse’s 
coverage at work. Your spouse’s employer stops paying for 
health coverage. In this case, you and your spouse, as well 
as other dependents, may be able to enroll in one of our 
plans. 

 If you have a new dependent. You gain new dependents 
from a life event like marriage, birth, adoption or if you have 
custody of a minor and an adoption is pending. You must 
enroll within 31 days after the event. For example: If you got 
married, your new spouse and any new children may be 
able to enroll in a plan. 

 If your eligibility for Medicaid or SCHIP changes. You 
have a special period of 60 days to enroll after: 

— You (or your eligible dependents) lose Medicaid or 
SCHIP coverage because you’re no longer eligible. 

— You (or eligible dependents) become eligible to get help 
from Medicaid or SCHIP for paying part of the cost. 
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