Word&Brown. CALIFORNIACHOICE SUMMARY OF BENEFITS & COVERAGE (SBC)
INSTRUCTIONAL GUIDE

@ CaliforniaChoicer

Your Health. Your Choice.®

1) Go to https://calchoice.com/Public/Forms

2) Select the Doc Type (SBC) and enter the effective date, carrier, benefit level, keyword etc. to filter your search. Then click on
the search icon.

1
Forms  Documents

Existing members should log in to view their coverage specific Summary of Benefits and Coverages (SBC) and Evidence of Coverage (EOC). Existing groups must log in to view their Group
Service Agreement (GSA).

SEARCH EFFECTIVE DATE \ DOCTYPE CARRIER BENEFIT LEVEL LANGUAGE
Q Month v = 2025 v Select v v Select v English v

Clear Search

3) You will be taken to the screen below where you are given a list of Plans. Click view to preview and/or download the SBC. You
can also email it to the desired party, by clicking email.

Search Result
126 results found
\ AMERITAS PPO 3000 SBC AMERITAS PPO 3500 (2-4) SBC
VIEW EMAIL Effective Date: 01/01/2023 - 09/01/2025

AMERITAS PPO 3500 (WITH ORTHO) SBC AMERITAS PPO 3500 SBC
Effective Date: 01/01/2023 - 09/01/2025 Effective Date: 01/01/2023 - 09/01/2025
AMERITAS PPQ 4000 (2-4) SBC AMERITAS PPO 4000 (WITH ORTHO) SBC
Effective Date: 01/01/2023 - 09/01/2025 Effective Date: 01/01/2023 - 09/01/2025
AMERITAS PPO 4000 SBC AMERITAS PPO 5000 (2-4) SBC
Effective Date: 01/01/2023 - 09/01/2025 Effective Date: 01/01/2023 - 09/01/2025
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