






District Office 

 • Payroll deductions 

 • Plan coverage begins or ends

 • Change address or phone number

 • Enrolling dependent (family member, spouse, domestic  
   partner, newborn, etc.)

 • Removing family member due to divorce, an over-age   
   dependent getting married, or death in the family

 (Your district office will forward the paperwork to CVT, 
 when applicable)

California’s Valued Trust

 • Eligibility questions

 • Replace or request an additional ID card 

 • Retiree health benefit coverage questions

 • COBRA coverage, (continuing benefit coverage through  
   CVT, after terminating employment) 

 • Insurance carrier phone numbers, not listed on your   
    insurance card(s) or in this booklet 

HealthComp 

 • Explanation of benefits (EOB)

 • Deductibles

 • Out of pocket maximum

 • Billing or balance billing by a provider or service

 • Claim status

 • Coordination of benefits (COB)

 • Prior authorization is required

 
CVS/caremark™

 • Prescription transfers

 • Prior authorizations for medications

 • Specialty medications

Who do I call?
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Membership Information

Change of address
To ensure the receipt of important documents regarding your 
benefits, please contact your district office and provide your 
updated contact information. The district office will then 
forward the changes to the CVT office. In addition to informing 
the district you may send your changes in writing to our office 
by mail, fax, or email to changeofaddress@cvtrust.org.  Please 
include your name, ID number, new address, phone number (if 
applicable) and signature of the subscriber. 

CVT’s member ID card
Your CVT member identification (ID) card is your ticket to 
accessing your medical and pharmacy benefits. You will receive 
a combination medical and pharmacy benefit card from CVT 
and CVS/caremark™ approximately 3-4 weeks after enrollment. 
If you don’t receive your card, you or your provider can call 
CVT’s Member Services at (800) 288-9870 for assistance.



California’s Valued Trust (CVT) 
Address ....................................................................................................................................................... 520 E. Herndon Avenue, Fresno, CA 93720 
CVT Member Services .................................................................................................................................................................................. (800) 288-9870 
CVT Website ..............................................................................................................................................................................................................cvtrust.org
MyCVT - Member Benefit Website .................................................................................................................................................... mycvt.cvtrust.org

Blue Shield of California 
BlueCard – Find a provider outside of CA for members residing/traveling outside CA ................................................... (800) 810-2583
Website .........................................................................................................................................................................................................blueshieldca.com

HealthComp Administrators
Claim mailing address ................................................................................................................................. P.O. Box 45018, Fresno, CA 93718-5018
PPO claim processing .................................................................................................................................................................................. (800) 442-7247
PPO pre-admission/prior authorization ............................................................................................................................................... (800) 442-7247
Website .......................................................................................................................................................................................................... healthcomp.com
HCOnline technical support .............................................................................................................................................. hconline.healthcomp.com 

CVS/caremark™ Prescriptions Services
CVS/caremark™ Customer Care and Mail Service ............................................................................................................................(888)-354-6390
Submit prescription claims to ............................................................................................................................CVS/caremark Claims Department 

P.O. Box 52136, Phoenix, AZ 85072-2136
Website .................................................................................................................................................................................................................caremark.com

SilverScript
Medicare Part D Paper Claims ............................................................................................................... P.O. Box 52066, Phoenix, AZ 85072-2066
Customer Care ................................................................................................................................................................................................ (888) 620-1756
Website ............................................................................................................................................................................................................. silverscript.com

Accordant® Health Management Program 
(For rare, complex conditions)
Eligibility and enrollment ........................................................................................................................................................................... (800) 948-2497
Website ...............................................................................................................................................................................................................accordant.com

Beacon Health Options  
Employee Assistance Program (EAP) ..................................................................................................................................................... (877) 397-1032
Website ...........................................................................................................................................................................................achievesolutions.net/cvt

MDLIVE®
Access to board-certified doctors 24/7 for non-emergency conditions ................................................................................ (888) 632-2738
Website .............................................................................................................................................................................................................mdlive.com/cvt

TruHearing Hearing Aid Program ............................................................................................................................................ (844) 300-0134
Website ................................................................................................................................................................................................truhearing.com/select

Getting Assistance with your Health Benefits

It is always a good practice to obtain the name of the person you spoke with when calling for assistance.  If your request or question 
was not handled to your satisfaction, California’s Valued Trust can help.  Contact Member Services at (800) 288-9870, Monday-Friday, 
8am to 5pm for assistance.
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520 E. Herndon Avenue
Fresno, CA 93720

P  559.437.2960  800.288.9870
F  559.437.2965

cvtrust.org
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