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We can point you in the right direction. 

Truman State University 
Effective January 1, 2020 

This guide is for information purposes only. You must enroll in a plan for your benef ts to start. i



In this guide, you'll f nd: i

 Your health care basics 

 How to use your health plan 

 Your privacy and rights 

Let's take a look 

We know picking a health plan is a big deal, so this guide makes it easier for you to 
understand your benef t options. We’ll explain how the i plans work and give you other 
important details. That way you can enroll with conf dence! i

Pay a visit to anthem.com to get an idea 
of what you can do once you’re a 
member. Find a doctor, estimate care 
costs, sign up to get emails instead of 
mail and much more! 



You reach your deductible

1 2 3

You reach your out-of-pocket limit

What you pay What we pay

This chart is only an example. Your actual cost share will depend on your plan, the service you get and the doctor you choose. For your 
actual cost share, see your plan details. 

Know your health care basics 
Learn about the kinds of costs you’ll share with your plan 

You pay your deductible.  

This is a set amount that you pay before we start sharing in 
the cost of the covered health care you receive. 

What happens after I pay my deductible?  

You pay a percentage of the cost, also called 
coinsurance, each time you receive care for covered 
services, and then your plan covers the rest. 

What’s an out-of-pocket limit?  

Each year, there’s a maximum amount you can pay out of 
your own pocket for covered services — that’s your out-of-
pocket limit. Once you’ve reached that limit — it varies by 
plan — we cover the rest for covered services. If you visit 
doctors or hospitals that aren’t in your plan, you’ll still have 
out-of-pocket costs.  

What about the money for the plan that gets taken out 
of my paycheck?  

That’s what you pay for the plan. Think of it like a 
membership fee. It’s separate from what you pay 
when you get care. 



Using your health plan 
It’s easy to get started with your plan and make the best of your benef ts.i  

. 

Preventive care is covered at no extra cost 

Preventive care from a doctor in your plan is covered at 
100%. Getting these regular checkups, screenings and shots 
can help you stay healthy and catch problems early – when 
they’re easier to treat. So, talk to your doctor about what 
preventive care you may need to protect your health. 

Save emergency room visits for emergencies only  

Knowing where to go for care saves you time and money. 
So if you have a real emergency, head straight to the ER or 
call 911. Otherwise, visit your regular doctor or an urgent 
care center for minor medical issues. 

Looking for some extra help? 

Anthem Health Guides are highly trained Anthem member 
service associates who can help you with any questions about 
your health plan. They're like personal support guides who will 
help you with all your health care needs, like: 

 Getting answers to questions about a claim or bill. 

 Connecting you with programs and support covered by 
your benef ts. i

 Staying on top of your exams, tests or preventive screenings. 

 Comparing costs on health care services, f nd doctors ini  
your plan and more. 

 Suggesting ways to save money, like choosing generic drugs. 

 Or being there to help with your health plan when you just 
don’t know where else to go. 

Plus, if you need one-on-one guidance for more serious 
issues--like a surgery or managing a chronic condition--they 
can help connect you to specialized health professionals. 

Reach an Anthem Health Guide by calling the number on your 
member ID card. You can also go to anthem.com to send them 
a secure email or chat with them online. 

Choose a doctor in your plan 

Avoid getting care from doctors outside of your plan; it will 
cost you more or your plan may not cover it at all. We’ve 
made it easy for you to f nd doctors in your plan. Visiti  
anthem.com to look for a primary care doctor, hospitals, 
labs and other health care professionals in your plan. 

Use your digital ID card 

Introducing the Sydney mobile app. With Sydney you can 
f nd everything you need to know about your benef ts –all inii  
one place. You’ll have a custom experience that’s based on 
your plan, your specif c health care needs and lots more. Andi  
you can quickly access your digital ID card to show it to your 
doctor or pharmacy. You can even use Sydney to track 
your health goals, f nd care, compare costs, and manage i
your claims. 

Have a question? Sydney acts like a personal health guide, 
answering your questions and connecting you to the right 
resources at the right time. And you can use the chatbot to 
get answers quickly. Sydney makes it easier to get things 
done, so you can spend more time focusing on your health. 
Get started by downloading the Sydney mobile app. 

Register to use online tools and resources 

Register on the Sydney app and anthem.com to get 
personalized information about your health plan.  

Use the self-service tools to: 

 Quickly access your digital ID card. 

 View plan information right away. 

 Find a doctor and receive personalized reminders. 

 Estimate your costs, before you step into the doctor’s off ce. i

 Get support managing your health conditions and 
tracking health goals. 



Your plan details
In this next section, you’ll find  
more information about your plan.

 





 

Anthem® BlueCross and BlueShield
Your Plan: Anthem Blue Access PPO Option A
Your Network: Blue Access

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does not reflect each and 
every benefit, exclusion and limitation which may apply to the coverage. For more details, important limitations and exclusions, please review 
the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Evidence of Coverage (EOC), the Evidence 
of Coverage (EOC), will prevail. 

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.

Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Overall Deductible
See notes section to understand how your deductible works. 

$750 person  / 
$1,500 family

$1,500 person / 
$3,000 family 

Out-of-Pocket Limit 
When you meet your out-of-pocket limit, you will no longer have to pay cost-
shares during the remainder of your benefit period. See notes section for 
additional information regarding your out of pocket maximum. 

$2,500 person / 
$5,000 family

$6,000 person / 
$12,000 family 

Preventive care/screening/immunization
In-network preventive care is not subject to deductible, if your plan has a 
deductible. 

No charge 50% coinsurance 
after deductible is 
met

Doctor Home and Office Services

Primary Care Visit to treat an injury or illness
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 
visit, there is no additional cost to the member for the injection. 

$25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Specialist Care Visit
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

visit, there is no additional cost to the member for the injection. 

Prenatal and Post-natal Care
In-Network preventive prenatal services are covered at 100%. 

20% coinsurance 
after deductible is 
met-Inpatient Hospital

50% coinsurance 
after deductible is 
met

Other Practitioner Visits:
Retail Health Clinic $25 copay per visit 

deductible does not 
apply

50% coinsurance 
after deductible is 
met

On-line Visit $25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Manipulation Therapy-Chiropractic
Coverage is limited to 26 visits per benefit period.   Visit limits are 
combined both across outpatient and other professional visits.   

$25 copay per visit 
deductible does 
not apply

50% coinsurance 
after deductible is 
met

Other Services in an Office:
Allergy Testing $10 copay per 

visit deductible 
does not apply

50% coinsurance 
after deductible is 
met

Chemo/Radiation Therapy Performed by a Primary Care 
Physician

$25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Chemo/Radiation Therapy Performed by a Specialist $35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Dialysis/Hemodialysis $25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Prescription Drugs
For the drugs itself dispensed in the office through infusion/injection. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

LiveHealth Online $10 copay



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Diagnostic Services

       Lab:
Office No charge 50% coinsurance 

after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

X-Ray: 

Office No charge 50% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Advanced Diagnostic Imaging (for example, 
MRI/PET/CAT scans):

Office 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding  Radiology Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Emergency and Urgent Care
Urgent Care (Office Setting)
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 
visit, there is no additional cost to the member for the injection. 

$50 copay per visit 
deductible does not 
apply

Covered as In-
Network

Urgent care(Facility Setting)
Urgent Care: Facility fees $50 copay per 

visit deductible 
does not apply

Covered as In-
Network

Urgent Care: Doctor and other services $50 copay per 
visit deductible 
does not apply

Covered as In-
Network

Emergency Room Facility Services
Copay waived if admitted.   

$200 copay per visit Covered as In-
Network

Emergency Room Doctor and Other Services $200 copay per 
visit

Covered as In-
Network

Ambulance (Air, Ground, and Water) 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Outpatient Mental/Behavioral Health and Substance Abuse
Doctor Office Visit $25 copay per visit 

deductible does not 
apply

50% coinsurance 
after deductible is 
met

Facility visit:

Facility Fees 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Doctor Services 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Outpatient Surgery
Facility Fees:

Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Doctor and Other Services:

Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Hospital Stay (all inpatient stays including Maternity, Mental 
/ Behavioral Health, and Substance Abuse)

Facility fees (for example, room & board)
Coverage for Inpatient physical medicine and rehabilitation including day 
rehabilitation programs is limited to 60 days combined per benefit period. 
Limit is combined In-Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Human Organ and Tissue Transplants
Acquisition and transplant procedures, harvest and storage. Kidney and 
Cornea are treated the same as any other illness and subject to the medical 
benefits. 

No charge 30% coinsurance 
after deductible is 
met

Doctor and other services 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Recovery & Rehabilitation
Home Health Care
Coverage is limited to 100 visits per benefit period. Limit is combined In-
Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Rehabilitation services (for example, 
physical/speech/occupational therapy):

Office
Coverage for Occupational Therapy and Physical Therapy is limited
to 44 visits per benefit period combined, and Speech Therapy is
limited to 20 visits per benefit period. Coverage for Occupational
Rehabilitation services is limited to 20 visits per benefit period.
Coverage for Physical Rehabilitation and Manipulation Therapy
services is limited to 20 visits per benefit period. Limit excludes
manipulation therapy by a Chiropractor. Limit is combined 
Innetwork and Non-Network across professional and outpatient 
visits.Limit is combined for In-Network and Non-Network. Visit 
limits

are combined both across outpatient and other professional visits.

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage for Occupational Therapy and Physical Therapy is limited
to 44 visits per benefit period combined, and Speech Therapy is
limited to 20 visits per benefit period. Coverage for Occupational
Rehabilitation services is limited to 20 visits per benefit period.
Coverage for Physical Rehabilitation and Manipulation Therapy
services is limited to 20 visits per benefit period. Limit excludes
manipulation therapy by a Chiropractor. Limit is combined 
Innetwork and Non-Network across professional and outpatient 
visits.Limit is combined for In-Network and Non-Network. Visit 
limits are combined both across outpatient and other professional 
visits.

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Cardiac rehabilitation
Office
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

across outpatient and other professional visits. 

  Pulmonary rehabilitation

Office
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Skilled Nursing Care (in a facility)
Coverage is limited to 100 days per benefit period. Limit is combined 
In-Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Hospice 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Durable Medical Equipment 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Prosthetic Devices
Coverage for wigs needed after cancer treatment is limited to 1 item per benefit 
period. Limit is combined In-Network and Non-Network.   

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Pharmacy Deductible Not Applicable Not applicable 

Pharmacy Out of Pocket $2,000 person/
$3,000 Family

Combined with 
medical out of 
pocket maximum

Prescription Drug Coverage
Essential Drug List
This product has a 90-day Retail Pharmacy Network available. A 90 day supply is 
available at most retail pharmacies.

Tier 1 - Typically Generic
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$15 copay per 
prescription, 
deductible does not 
apply (retail) and 
$30 copay per 
prescription, 
deductible does not 
apply (home 
delivery)

50% coinsurance 
(retail) and Not 
covered (home 
delivery)

Tier 2 – Typically Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$30 copay per 
prescription, 
deductible does 
not apply (retail) 
and $60 copay per 
prescription, 
deductible does not 
apply (home 
delivery)

50% coinsurance 
(retail) and Not 
covered (home 
delivery)

Tier 3 - Typically Non-Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$60 copay per 
prescription, 
deductible does not 
apply (retail) and 
$120 copay per 
prescription, 
deductible does not 

50% coinsurance 
(retail) and Not 
covered (home 
delivery)

 



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

apply (home 
delivery)

Tier 4 - Typically Specialty (brand and generic)-Preferred
Covers up to a 30 day supply (retail pharmacy). Covers up to a 30 day supply 
(home delivery program). No coverage for non-formulary drugs.

20% coinsurance up 
to $200 per 
prescription , 
deductible does not 
apply 
(retail and home 
delivery)

Not Covered

Tier 5-Typically Specialty (brand and generic) -Non PreferredCovers up to a 30 day supply (retial pharmacy). Covers up to a 30 day supply (home delivery program). No coverage for non-formulary durgs. 20% coinsurance up to $250 per prescription , deductible does not apply (retail and home delivery) Not Covered

Tier 5-Typically Specialty (brand and generic)-Non 
Preferred
Covers up to a 30 day supply (retial pharmacy). Covers up to a 
30 day
supply (home delivery program). No coverage for non-
formulary durgs.

20% coinsurance up
to $250 per
prescription ,
deductible does not
apply (retail and
home delivery)

Not Covered



In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

Notes:
 Network and Non-network deductibles, copayments, coinsurance and out-of-pocket maximums are separate

and do not accumulate toward each other.
 Dependent age: to end of the year in which the child attains age 26.
 No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no

coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the
member is responsible for any balance due after the plan payment.

 Certain diabetic and asthmatic supplies are available at Network pharmacies, diabetic test strips paid same as
any other drug.

 Behavioral Health Services: Mental Health and Substance Abuse benefits provided in accordance with Federal
Mental Health Parity.

 Preventive Care Services that meet the requirements of federal and state law, including certain screenings,
immunizations and physician visits are covered.

 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips.
 Members are encouraged to always obtain prior approval when using non-network providers. Precertification

will help the member know if the services are considered not medically necessary.
 All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket

maximum (excluding Non-Network Human Organ and Tissue Transplant (HOTT) Services).
 If office visit is a coinsurance, the coinsurance also applies to allergy injections.
 No Copayment or Coinsurance applies to certain diabetic and asthmatic supplies when you get them from an

In-Network Pharmacy. These supplies are covered as Medical Supplies and Durable Medical Equipment if you
get them from an Out-of-Network Pharmacy. Diabetic test strips are covered subject to applicable Prescription
Drug Copayment / Coinsurance. Rx non-network diabetic/asthmatic supplies not covered except diabetic test
strips.

 DME - 20% coinsurance for Network/50% Non-Network Durable Medical Equipment, Medical Supplies,
Orthotics, Asthma Supplies, and Phenylketonuria (PKU).  Excludes Prosthetics, Wigs, Diabetic Supplies and
Mastectomy prostheses which will apply the plan’s cost shares.

 Hospital stay for Maternity Coverage will not be limited to less than 48 hours for a vaginal delivery or 96 hours
for a caesarean section.

 The Rx option includes the Essential formulary which is a closed drug list with a focus on therapeutic efficacy
and cost effectiveness.

 PCP is a Network Provider who is a practitioner that specializes in family practice, general practice, internal
medicine, pediatrics, obstetrics/gynecology, geriatrics or any other Network provider as allowed by the plan.

 SCP is a Network Provider, other than a Primary Care Physician, who provides services within a designated
specialty area of practice. Specialist (SCP) copayment is applicable to all Specialists (excludes: General
Physicians, Internists, Pediatricians, OB/Gyns, Geriatrics, Physical Therapy, Occupational Therapy or any
other Network provider as allowed by the plan).

 Immunization through age 5 – No Cost Share up to the maximum allowable amount (Network).
 Benefits are limited to abortions performed to preserve the life of the female upon whom the abortion is

performed. Elective abortions are not a Covered Service.

http://www.anthem.com/
http://www.anthem.com/


In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

 Urgent Care Facility Copay exclude certain diagnostic test such as MRAs, MRIs, C-Scans, Nuclear Cardiology
Imaging Studies, non-maternity related Ultrasounds, Allergy Testing, and Pharmaceutical injection and drugs.

 If you get Covered Services in an office setting from a Physical therapist or Occupational Therapist, you will
not have to pay an office visit Copayment or Coinsurance that is higher than what you would pay for a Primary
Care Physician office visit.

http://www.anthem.com/
http://www.anthem.com/


 

Anthem® BlueCross and BlueShield
Your Plan: Anthem Blue Access PPO Option B
Your Network: Blue Access

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does not reflect each and 
every benefit, exclusion and limitation which may apply to the coverage. For more details, important limitations and exclusions, please review 
the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Evidence of Coverage (EOC), the Evidence 
of Coverage (EOC), will prevail. 

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.

Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Overall Deductible
See notes section to understand how your deductible works. 

$1,500 person  / 
$3,000 family

$3,000 person / 
$6,000 family 

Out-of-Pocket Limit 
When you meet your out-of-pocket limit, you will no longer have to pay cost-
shares during the remainder of your benefit period. See notes section for 
additional information regarding your out of pocket maximum. 

$5,000 person / 
$10,000 family

$10,000 person / 
$20,000 family 

Preventive care/screening/immunization
In-network preventive care is not subject to deductible, if your plan has a 
deductible. 

No charge 50% coinsurance 
after deductible is 
met

Doctor Home and Office Services

Primary Care Visit to treat an injury or illness
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 
visit, there is no additional cost to the member for the injection. 

$25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Specialist Care Visit
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

visit, there is no additional cost to the member for the injection. 

Prenatal and Post-natal Care
In-Network preventive prenatal services are covered at 100%. 

20% coinsurance 
after deductible is 
met-Inpatient Hospital

50% coinsurance 
after deductible is 
met

Other Practitioner Visits:
Retail Health Clinic $25 copay per visit 

deductible does not 
apply

50% coinsurance 
after deductible is 
met

On-line Visit $25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Manipulation Therapy-Chiropractic
Coverage is limited to 26 visits per benefit period.  Applies to In-
Network. Visit limits are combined both across outpatient and other 
professional visits.   

$25 copay per visit 
deductible does 
not apply

50% coinsurance 
after deductible is 
met

Other Services in an Office:
Allergy Testing $10 copay per visit 

deductible does not 
apply

50% coinsurance 
after deductible is 
met

Chemo/Radiation Therapy Performed by a Primary Care 
Physician

$25 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Chemo/Radiation Therapy Performed by a Specialist $35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Dialysis/Hemodialysis $35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Prescription Drugs
For the drugs itself dispensed in the office through infusion/injection. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

LiveHealth Online $10 copay

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Diagnostic Services

       Lab:
Office No charge 50% coinsurance 

after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

X-Ray: 

Office No charge 50% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Advanced Diagnostic Imaging (for example, 
MRI/PET/CAT scans):

Office 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding  Radiology Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Emergency and Urgent Care
Urgent Care (Office Setting)
When Allergy injections are billed separately by network providers, the 
member is responsible for a $10 copay. When billed as part of an office 
visit, there is no additional cost to the member for the injection. 

$50 copay per visit 
deductible does not 
apply

Covered as In-
Network

Urgent care(Facility Setting)
Urgent Care: Facility fees $50 copay per 

visit deductible 
does not apply

Covered as In-
Network

Urgent Care: Doctor and other services $50 copay per 
visit deductible 
does not apply

Covered as In-
Network

Emergency Room Facility Services
Copay waived if admitted.   

$200 copay per visit Covered as In-
Network

Emergency Room Doctor and Other Services $200 copay per 
visit

Covered as In-
Network

Ambulance (Air, Ground, and Water) 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Outpatient Mental/Behavioral Health and Substance Abuse
Doctor Office Visit $25 copay per visit 

deductible does not 
apply

50% coinsurance 
after deductible is 
met

Facility visit:

Facility Fees 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Doctor Services 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Outpatient Surgery
Facility Fees:

Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Doctor and Other Services:

Hospital 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Hospital Stay (all inpatient stays including Maternity, Mental 
/ Behavioral Health, and Substance Abuse)

Facility fees (for example, room & board)
Coverage for Inpatient physical medicine and rehabilitation including day 
rehabilitation programs is limited to 60 days combined per benefit period. 
Limit is combined In-Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Human Organ and Tissue Transplants
Acquisition and transplant procedures, harvest and storage. Kidney and 
Cornea are treated the same as any other illness and subject to the medical 
benefits. 

No charge 30% coinsurance 
after deductible is 
met

Doctor and other services 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Recovery & Rehabilitation
Home Health Care
Coverage is limited to 100 visits per benefit period. Limit is combined In-
Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Rehabilitation services (for example, 
physical/speech/occupational therapy):

Office
Coverage for Occupational Therapy and Physical Therapy is limited
to 44 visits per benefit period combined, and Speech Therapy is
limited to 20 visits per benefit period. Coverage for Occupational
Rehabilitation services is limited to 20 visits per benefit period.
Coverage for Physical Rehabilitation and Manipulation Therapy
services is limited to 20 visits per benefit period. Limit excludes
manipulation therapy by a Chiropractor. Limit is combined 
Innetwork and Non-Network across professional and outpatient 
visits.Limit is combined for In-Network and Non-Network. Visit 
limits are combined both across outpatient and other professional 
visits. 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage for Occupational Therapy and Physical Therapy is limited
to 44 visits per benefit period combined, and Speech Therapy is
limited to 20 visits per benefit period. Coverage for Occupational
Rehabilitation services is limited to 20 visits per benefit period.
Coverage for Physical Rehabilitation and Manipulation Therapy
services is limited to 20 visits per benefit period. Limit excludes
manipulation therapy by a Chiropractor. Limit is combined 
Innetwork and Non-Network across professional and outpatient 
visits. Limit is combined for In-Network and Non-Network. Visit 
limits are combined both across outpatient and other professional 
visits.. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Cardiac rehabilitation
Office
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

across outpatient and other professional visits. 

  Pulmonary rehabilitation

Office
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

$35 copay per visit 
deductible does not 
apply

50% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Skilled Nursing Care (in a facility)
Coverage is limited to 100 days per benefit period. Limit is combined 
In-Network and Non-Network. 

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Hospice 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Durable Medical Equipment 20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

Prosthetic Devices
Coverage for wigs needed after cancer treatment is limited to 1 item per benefit 
period. Limit is combined In-Network and Non-Network.   

20% coinsurance 
after deductible is 
met

50% coinsurance 
after deductible is 
met

 



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Pharmacy Deductible Not applicable Not applicable 

Pharmacy Out of Pocket $1,600 person/
$3,000 family

Combined with 
medical out of 
pocket maximum

Prescription Drug Coverage
Essential Drug List
This product has a 90-day Retail Pharmacy Network available. A 90 day supply is 
available at most retail pharmacies.

Tier 1 - Typically Generic
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$15 copay per 
prescription, 
deductible does not 
apply (retail) and 
$30 copay per 
prescription, 
deductible does not 
apply (home 
delivery)

50% coinsurance 
(retail) and Not 
covered (home 
delivery)

Tier 2 – Typically Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$30 copay per 
prescription, 
deductible does 
not apply (retail) 
and $60 copay per 
prescription, 
deductible does not 
apply (home 
delivery)

50% coinsurance 
(retail) and Not 
covered (home 
delivery)

Tier 3 - Typically Non-Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

$60 copay per 
prescription, 
deductible does not 
apply (retail) and 
$120 copay per 
prescription, 
deductible does not 
apply (home delivery) 

50% coinsurance 
(retail) and Not 
covered (home 
delivery)



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

apply (home 
delivery)

Tier 4 - Typically Specialty (brand and generic)-Preferred
Covers up to a 30 day supply (retail pharmacy). Covers up to a 30 day supply 
(home delivery program). No coverage for non-formulary drugs.

20% coinsurance 
up to $200 per  
prescription, 
deductible does 
not apply (retail 
and home delivery)

Not Covered

Tier 5-Typically Specialty (brand and generic)-Non Preferred
Covers up to a 30 day supply (retial pharmacy). Covers up to a 30 day 
supply (home delivery program). No coverage for non-formulary durgs.

20% coinsurance 
up to $250 per  
prescription, 
deductible does not 
apply (retail and 
home delivery)

Not Covered

 



In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

Notes:
 Network and Non-network deductibles, copayments, coinsurance and out-of-pocket maximums are separate

and do not accumulate toward each other.
 Dependent age: to end of the year in which the child attains age 26.
 No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no

coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the
member is responsible for any balance due after the plan payment.

 Certain diabetic and asthmatic supplies are available at Network pharmacies, diabetic test strips paid same as
any other drug.

 Behavioral Health Services: Mental Health and Substance Abuse benefits provided in accordance with Federal
Mental Health Parity.

 Preventive Care Services that meet the requirements of federal and state law, including certain screenings,
immunizations and physician visits are covered.

 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips.
 Members are encouraged to always obtain prior approval when using non-network providers. Precertification

will help the member know if the services are considered not medically necessary.
 All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket

maximum (excluding Non-Network Human Organ and Tissue Transplant (HOTT) Services).
 If office visit is a coinsurance, the coinsurance also applies to allergy injections.
 No Copayment or Coinsurance applies to certain diabetic and asthmatic supplies when you get them from an

In-Network Pharmacy. These supplies are covered as Medical Supplies and Durable Medical Equipment if you
get them from an Out-of-Network Pharmacy. Diabetic test strips are covered subject to applicable Prescription
Drug Copayment / Coinsurance. Rx non-network diabetic/asthmatic supplies not covered except diabetic test
strips.

 DME - 20% coinsurance for Network/50% Non-Network Durable Medical Equipment, Medical Supplies,
Orthotics, Asthma Supplies, and Phenylketonuria (PKU).  Excludes Prosthetics, Wigs, Diabetic Supplies and
Mastectomy prostheses which will apply the plan’s cost shares.

 Hospital stay for Maternity Coverage will not be limited to less than 48 hours for a vaginal delivery or 96 hours
for a caesarean section.

 The Rx option includes the Essential formulary which is a closed drug list with a focus on therapeutic efficacy
and cost effectiveness.

 PCP is a Network Provider who is a practitioner that specializes in family practice, general practice, internal
medicine, pediatrics, obstetrics/gynecology, geriatrics or any other Network provider as allowed by the plan.

 SCP is a Network Provider, other than a Primary Care Physician, who provides services within a designated
specialty area of practice. Specialist (SCP) copayment is applicable to all Specialists (excludes: General
Physicians, Internists, Pediatricians, OB/Gyns, Geriatrics, Physical Therapy, Occupational Therapy or any
other Network provider as allowed by the plan).

 Immunization through age 5 – No Cost Share up to the maximum allowable amount (Network).
 Benefits are limited to abortions performed to preserve the life of the female upon whom the abortion is

performed. Elective abortions are not a Covered Service.

http://www.anthem.com/
http://www.anthem.com/


In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

 Urgent Care Facility Copay exclude certain diagnostic test such as MRAs, MRIs, C-Scans, Nuclear Cardiology
Imaging Studies, non-maternity related Ultrasounds, Allergy Testing, and Pharmaceutical injection and drugs.

 If you get Covered Services in an office setting from a Physical therapist or Occupational Therapist, you will
not have to pay an office visit Copayment or Coinsurance that is higher than what you would pay for a Primary
Care Physician office visit.

http://www.anthem.com/
http://www.anthem.com/


Anthem® BlueCross and BlueShield
Your Plan: Anthem Blue Access PPO HSAs Option 
Your Network: Blue Access

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does not reflect each and 
every benefit, exclusion and limitation which may apply to the coverage. For more details, important limitations and exclusions, please review 
the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Evidence of Coverage (EOC), the Evidence 
of Coverage (EOC), will prevail. 

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.

Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Overall Deductible
See notes section to understand how your deductible works. 

$3,000 person  / 
$6,000 family

$3,000 person / 
$6,000 family 

Out-of-Pocket Limit 
When you meet your out-of-pocket limit, you will no longer have to pay cost-
shares during the remainder of your benefit period. See notes section for 
additional information regarding your out of pocket maximum. 

$5,000 person / 
$10,000 family

$10,000 person / 
$20,000 family 

Preventive care/screening/immunization
In-network preventive care is not subject to deductible, if your plan has a 
deductible. 

No charge 40% coinsurance 
after deductible is 
met

Doctor Home and Office Services

Primary Care Visit to treat an injury or illness
20% coinsurance 
after deductible 
is met

40% coinsurance 
after deductible 
is met

Specialist Care Visit 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

*ACA Max Out of Pocket for Ind. w/family coverage In network will
not pay more than $8,200

LiveHealth Online $59 copay

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Prenatal and Post-natal Care
In-Network preventive prenatal services are covered at 100%. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Other Practitioner Visits:
Retail Health Clinic 20% coinsurance 

after deductible is 
met

40% coinsurance 
after deductible is 
met

On-line Visit 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Manipulation Therapy-Chiropractic
Coverage is limited to 26 visits per benefit period.  Visit limits are 
combined both across outpatient and other professional visits.   

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Other Services in an Office:
Allergy Testing 20% coinsurance 

after deductible is 
met

40% coinsurance 
after deductible is 
met

Chemo/Radiation Therapy 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Dialysis/Hemodialysis 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Prescription Drugs
For the drugs itself dispensed in the office through infusion/injection. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

-Inpatient Hospital

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Diagnostic Services

       Lab:
Office 20% coinsurance 

after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

X-Ray: 

Office 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Advanced Diagnostic Imaging (for example, 
MRI/PET/CAT scans):

Office 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Freestanding  Radiology Center 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Emergency and Urgent Care
Urgent Care (Office Setting) 20% coinsurance 

after deductible is 
met

Covered as In-
Network

Urgent care(Facility Setting)
Urgent Care: Facility fees 20% coinsurance 

after deductible is 
met

Covered as In-
Network

Urgent Care: Doctor and other services 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Emergency Room Facility Services 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Emergency Room Doctor and Other Services 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Ambulance (Air, Ground, and Water) 20% coinsurance 
after deductible is 
met

Covered as In-
Network

Outpatient Mental/Behavioral Health and Substance Abuse
Doctor Office Visit 20% coinsurance 

after deductible is 
met

40% coinsurance 
after deductible is 
met

Facility visit:

Facility Fees 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Doctor Services 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

 



 

Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Outpatient Surgery
Facility Fees:

Hospital 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Doctor and Other Services:

Hospital 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Freestanding Surgical Center 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Hospital Stay (all inpatient stays including Maternity, Mental 
/ Behavioral Health, and Substance Abuse)

Facility fees (for example, room & board)
Coverage for Inpatient physical medicine and rehabilitation including day 
rehabilitation programs is limited to 60 days combined per benefit period. 
Limit is combined In-Network and Non-Network. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Human Organ and Tissue Transplants
Acquisition and transplant procedures, harvest and storage. Kidney and 
Cornea are treated the same as any other illness and subject to the medical 
benefits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Doctor and other services 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Recovery & Rehabilitation
Home Health Care
Coverage is limited to 100 visits per benefit period. Limit is combined In-
Network and Non-Network. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Rehabilitation services (for example, 
physical/speech/occupational therapy):

Office
Coverage for Occupational Therapy and Physical Therapy is limited 
to 44 visits per benefit period combined, and Speech Therapy is 
limited to 20 visits per benefit period. Coverage for Occupational 
Rehabilitation services is limited to 20 visits per benefit period. 
Coverage for Physical Rehabilitation and Manipulation Therapy 
services is limited to 20 visits per benefit period. Limit excludes 
manipulation therapy by a Chiropractor. Limit is combined In-
network and Non-Network across professional and outpatient visits. 
Limit is combined for In-Network and Non-Network. Visit limits 
are combined both across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage for Occupational Therapy and Physical Therapy is limited 
to 44 visits per benefit period combined, and Speech Therapy is 
limited to 20 visits per benefit period. Coverage for Occupational 
Rehabilitation services is limited to 20 visits per benefit period. 
Coverage for Physical Rehabilitation and Manipulation Therapy 
services is limited to 20 visits per benefit period. Limit excludes 
manipulation therapy by a Chiropractor. Limit is combined In-
network and Non-Network across professional and outpatient visits. 
Limit is combined for In-Network and Non-Network. Visit limits 
are combined both across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Cardiac rehabilitation
Office
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 36 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

 



Covered Medical Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

across outpatient and other professional visits. 

  Pulmonary rehabilitation

Office
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Outpatient Hospital
Coverage is limited to 20 visits per benefit period. Limit is combined 
In-Network and Non-Network. Visit limits are combined both 
across outpatient and other professional visits. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Skilled Nursing Care (in a facility)
Coverage is limited to 100 days per benefit period. Limit is combined In-
Network and Non-Network. 

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Hospice 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Durable Medical Equipment 20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

Prosthetic Devices
Coverage for wigs needed after cancer treatment is limited to 1 item per benefit 
period. Limit is combined In-Network and Non-Network.   

20% coinsurance 
after deductible is 
met

40% coinsurance 
after deductible is 
met

 



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Pharmacy Deductible Combined with 
medical deductible

Combined with 
medical deductible 

Pharmacy Out of Pocket Combined with 
medical out of 
pocket maximum

Combined with 
medical out of 
pocket maximum

Prescription Drug Coverage
Essential Drug List
This product has a 90-day Retail Pharmacy Network available. A 90 day supply is 
available at most retail pharmacies.

Tier 1 - Typically Generic
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

20% coinsurance 
after deductible 
is met

40% coinsurance 
after deductible is 
met (retail) and Not 
covered (home 
delivery)

Tier 2 – Typically Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

20% coinsurance 
after deductible 
is met

40% coinsurance 
after deductible is 
met (retail) and Not 
covered (home 
delivery)

Tier 3 - Typically Non-Preferred Brand
Covers up to a 30 day supply (retail pharmacy).  Covers up to a 90 day supply 
(home delivery program). Covers up to 90 day supply (retail maintenance 
pharmacy). No coverage for non-formulary drugs.

20% coinsurance 
after deductible 
is met

40% coinsurance 
after deductible is 
met (retail) and Not 
covered (home 
delivery)

PreventiveRX

 



Covered Prescription Drug Benefits
Cost if you use an 
In-Network 
Provider

Cost if you use a 
Non-Network 
Provider

Tier 4 - Typically Specialty (brand and generic)
Covers up to a 30 day supply (retail pharmacy). Covers up to a 30 day supply 
(home delivery program). No coverage for non-formulary drugs.

20% coinsurance 
after deductible is 
met

Not Covered



In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

Notes:
 Network and Non-network deductibles, copayments, coinsurance and out-of-pocket maximums are separate

and do not accumulate toward each other.
 Dependent age: to end of the year in which the child attains age 26.
 No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no

coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the
member is responsible for any balance due after the plan payment.

 Certain diabetic and asthmatic supplies are available at Network pharmacies, diabetic test strips paid same as
any other drug.

 Behavioral Health Services: Mental Health and Substance Abuse benefits provided in accordance with Federal
Mental Health Parity.

 Preventive Care Services that meet the requirements of federal and state law, including certain screenings,
immunizations and physician visits are covered.

 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips.
 Members are encouraged to always obtain prior approval when using non-network providers. Precertification

will help the member know if the services are considered not medically necessary.
 All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket

maximum (excluding Non-Network Human Organ and Tissue Transplant (HOTT) Services).
 If office visit is a coinsurance, the coinsurance also applies to allergy injections.
 Certain diabetic and asthmatic supplies are covered subject to applicable prescription drug

copayments/coinsurance when you get them from an In network pharmacy. These supplies are covered as
medical supplies and durable medical equipment if you get them from an Out of network pharmacy. Diabetic
test strips are covered subject to applicable prescription drug copayment/coinsurance. Rx non-network
diabetic/asthmatic supplies not covered except diabetic test strips.

 DME - 20% coinsurance for Network/40% Non-Network Durable Medical Equipment, Medical Supplies,
Orthotics, Asthma Supplies, and Phenylketonuria (PKU).  Excludes Prosthetics, Wigs, Diabetic Supplies and
Mastectomy prostheses which will apply the plan’s cost shares.

 Hospital stay for Maternity Coverage will not be limited to less than 48 hours for a vaginal delivery or 96 hours
for a caesarean section.

 The Rx option includes the Essential formulary which is a closed drug list with a focus on therapeutic efficacy
and cost effectiveness.

 PCP is a Network Provider who is a practitioner that specializes in family practice, general practice, internal
medicine, pediatrics, obstetrics/gynecology, geriatrics or any other Network provider as allowed by the plan.

 SCP is a Network Provider, other than a Primary Care Physician, who provides services within a designated
specialty area of practice. Specialist (SCP) copayment is applicable to all Specialists (excludes: General
Physicians, Internists, Pediatricians, OB/Gyns, Geriatrics, Physical Therapy, Occupational Therapy or any
other Network provider as allowed by the plan).

 Immunization through age 5 – No Cost Share up to the maximum allowable amount (Network).
 Benefits are limited to abortions performed to preserve the life of the female upon whom the abortion is

performed. Elective abortions are not a Covered Service.

http://www.anthem.com/
http://www.anthem.com/


In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy 
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits 
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent licensees of 
the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are 
registered marks of the Blue Cross and Blue Shield Association.
Questions: (833) 578-4436 or visit us at www.anthem.com 

 If you get Covered Services in an office setting from a Physical therapist or Occupational Therapist, you will
not have to pay an office visit Copayment or Coinsurance that is higher than what you would pay for a Primary
Care Physician office visit.

http://www.anthem.com/
http://www.anthem.com/


PreventiveRx covers drugs that may keep you healthy because they may prevent illness and other health conditions.
You can get the products on this list at low or no cost to you depending on your benefit.

This list includes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand drugs (generics)
are in lowercase letters.

Most brand-name drugs that have a generic equivalent available are not covered under this Preventive Rx benefit.

All drugs* listed below are covered for plans with the Essential Drug List. If your plan has a different drug list, please check
to see if these drugs are included on your drug list. PreventiveRx Plus drugs are only covered if they are included on your
specific drug list.

*Some drugs may be excluded from your benefits. Please refer to your Certificate or Evidence for Coverage for coverage
limitations and exclusions.

Asthma
Advair HFA
albuterol sulfate hfa
albuterol sulfate
nebulization soln, syrup,
tabs

Arnuity Ellipta
Breo Ellipta
budesonide inhalation
suspension

cromolyn sodium
nebulization soln

Dulera
Flovent Diskus
Flovent HFA
fluticasone salmeterol blistr
powder for inhalation

levalbuterol nebulization
soln

metaproterenol sulfate
syrup, tabs

montelukast
Perforomist
ProAir HFA
ProAir RespiClick
QVAR
Serevent Diskus
Spiriva Respimat
Symbicort
terbutaline sulfate injection,
tabs

Theo- 24
theochron
theophylline
zafirlukast

Blood clots
Brilinta

Eliquis
heparin
warfarin
Xarelto

Diabetes
Diabetic supplies including
blood glucose meters, test
strips and lancets require a
prescription to be covered
by this plan. Only blood
glucose meters & blood
glucose test strips by
Lifescan & Roche will be
covered by this benefit.
acarbose
Bydureon
Bydureon BCise
Byetta
chlorpropamide
glimepiride
glipizide
glipizide er/xl
glipizide with metformin hcl
glyburide
glyburide with metformin
hcl

glyburide, micronized
Humalog
Humalog KwikPen
Humulin
Humulin KwikPen
Insulin Lispro
Insulin Lispro Pen
Janumet
Janumet XR
Januvia
Jardiance
Jentadueto

Jentadueto XR
Lantus
Lantus Solostar
Levemir
Levemir Flexpen
Levemir FlexTouch
metformin hcl
metformin hcl er (Generic
for Glucophage XR)

miglitol
nateglinide
Ozempic
pioglitazone
pioglitazone- glimepiride
pioglitazone- metformin
repaglinide
repaglinide- metformin
Symlin
Synjardy
Synjardy XR
tolazamide
tolbutamide
Toujeo
Tradjenta
Trulicity
Victoza

Heart health and high
blood pressure
acebutolol hcl
acetazolamide
afeditab cr
amiloride hcl
amiloride/ hctz
amlodipine besylate
amlodipine/ benazepril
amlodipine/ olmesartan
amlodipine/ valsartan

amlodipine/ valsartan/ hctz
atenolol
atenolol/ chlorthalidone
benazepril hcl
benazepril hcl/ hctz
betaxolol hcl
Bidil
bisoprolol fumarate
bisoprolol fumarate/ hctz
bumetanide
candesartan
candesartan/ hctz
captopril
captopril/ hctz
cartia xt
carvedilol
carvedilol er
chlorothiazide
chlorthalidone
clonidine hcl
Clorpres 0.1, 0.2mg
digitek
digoxin
Dilatrate SR
diltiazem cd
diltiazem hcl
diltiazem hcl er
doxazosin mesylate
enalapril maleate
enalapril/ hctz
eplerenone
eprosartan
ethacrynic acid tabs
felodipine er
fosinopril sodium
fosinopril/ hctz
furosemide
guanfacine hcl

PreventiveRxSM Drug List:
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hydralazine
hydrochlorothiazide
indapamide
irbesartan
irbesartan/ hctz
Isordil 40mg
isosorbide dinitrate
isosorbide dinitrate
er

isosorbide
mononitrate

isosorbide
mononitrate er

isradipine
labetalol hcl
Lanoxin 62.5,
187.5mcg

lisinopril
lisinopril/ hctz
losartan
losartan/ hctz
matzim la
methazolamide
methyclothiazide
methyldopa
methyldopa/ hctz
metolazone
metoprolol succinate
er

metoprolol tartrate
metoprolol/ hctz
minoxidil
moexipril hcl
moexipril/ hctz
nadolol
nadolol/
bendroflumethiazide

nicardipine hcl
nifedipine
nifedipine er
nimodipine
nisoldipine er
nitro-bid
Nitro-Dur 0.3, 0.8mg/
hr

nitroglycerin
nitroglycerin 400 mcg
spray

nitroglycerin er
nitroglycerin lingual
nitroglycerin spray
nitroglycerin sl tabs
olmesartan
olmesartan/ hctz
olmesartan/
amlodipine/ hctz

perindopril
pindolol
prazosin hcl
propranolol hcl
propranolol hcl er
propranolol/ hctz
quinapril hcl
quinapril/ hctz
ramipril
ranolazine er
sorine
sotalol hcl
sotalol hcl af
spironolactone
spironolactone/ hctz
taztia xt
telmisartan

telmisartan/
amlodipine

telmisartan/ hctz
terazosin hcl
timolol maleate tablet
torsemide
trandolapril
trandolapril/
verapamil

triamterene/ hctz
valsartan
valsartan/ hctz
verapamil hcl
verapamil hcl er

High cholesterol
atorvastatin
atorvastatin/
amlodipine

cholestyramine
cholestyramine light
colesevelam
colestipol hcl
ezetimibe
ezetimibe-
simavastatin

fenofibrate (43, 67,
130, 134, 200 mg
capsules & 40, 48,
54, 120, 145, 160mg
tablets)

fenofibric acid
fluvastatin
gemfibrozil
lovastatin
niacin ER
pravastatin
prevalite

rosuvastatin
simvastatin
Welchol 3.75 Gram
Oral Powder Packet

Osteoporosis
alendronate sodium
amabelz
calcitonin- salmon
Climara Pro
Combipatch
estradiol tab, patch
estradiol/
norethindrone
acetate

estropipate
Fosamax Plus D
ibandronate sodium
tablets

Jevantique
jinteli
medroxyprogesterone
acetate

Menest
norethindrone- ethin
estradiol

Premarin tablets
Premphase
Prempro
raloxifene
risedronate

Stroke
aspirin- dipyridamole
ER

cilostazol
clopidogrel bisulfate
dipyridamole

prasugrel

This list may change without notice which may affect your benefit coverage. To be sure your medication is covered under the PreventiveRx benefit, call the member services number located on your ID card.
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be
obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine:

Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten
by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by
HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company.
In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of
Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare
underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
04386MUMENABS Rev. 7/1/2019
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What happens if you’re away from home and you need care right away? As 
an Anthem Blue Cross and Blue Shield (Anthem) member, you have access 
to care across the country through the BlueCard® PPO Program.  
This includes 93% of doctors and 96% of hospitals in the U.S.1 

If you’re outside the U.S., you can use the Blue Cross Blue Shield Global 
Core Program. It gives you access to doctors and hospitals in nearly 190 
countries and territories around the world.2 

With the BlueCard® PPO and Blue Cross Blue Shield 
Global Core programs 

Go to anthem.com, log in and use the Find a Doctor tool to 
search for a BlueCard PPO Program doctor or hospital. 

Use the Anthem Anywhere app to search for a BlueCard PPO 
Program doctor or hospital. Get turn-by-turn directions to the 
nearest doctor, urgent care center or hospital. 

Take your benefits with you 
BlueCard® PPO Program 

Here’s what you need to know 

 Before leaving the country, ask 
Member Services if your 
international benef ts are different. i

 Ask for approval before getting 
care. This is “precertif cation” andi  
helps you f nd care covered by youri  
plan. To see if you need 
precertif cation, call Memberi  
Services at the number on your 
ID card. 

 Save money by seeing a BlueCard 
program doctor or hospital. You 
only pay your usual out-of-pocket 
amounts (such as deductible, your 
percentage of costs or copay). If 
you go to a doctor or hospital 
outside the program, you’ll need to 
pay the entire bill up front. 

 Show your Anthem ID card so they 
can check your benef ts and sendi  
us a claim for processing. 

Traveling? 

How to access care across the U.S. 

Call 911 or go to the nearest hospital in an emergency.* 

Call Member Services at the number on your ID card. They 
can help you f nd a doctor or hospital. i

*You or a family member need to call the Member Services number on your ID card within 24 hours
(48 hours for members in Indiana) after going to the hospital or as soon as you can. Remember to carry your ID card 

The “PPO-in-a-suitcase” symbol 
shows you can get care from 
BlueCard PPO Program doctors 
and hospitals. 



What if you get care from a doctor or hospital who is not part of the Blue Cross Blue Shield Global 
Core Program? 

1. You will need to pay up front in full for your care.
2. Download an international claim form at www.bcbsglobalcore.com or get a form by calling Member

Services at the number on your ID card.
3. Fill out the claim form and send it with the original bills to the Blue Cross Blue Shield Global Core

Service Center.

Download the Blue Cross 
Blue Shield Global Core 
app today 

Blue Cross Blue Shield Global Core Program 

The Blue Cross Blue Shield Global Core Program  
gives you benefits when you travel outside the U.S. 

Go to www.bcbsglobalcore.com to search for a doctor 
or hospital. 

Use the Blue Cross Blue Shield Global Core app to 
f nd a doctor or hospital. i

Call the Blue Cross Blue Shield Global Core Service 
Center 24/7 at 1-800-810-2583 (BLUE) or call collect at 
1-804-673-1177. They can help you set up a doctor visit  
or hospital stay. 

1 Blue Cross Blue Shield Association website, BlueFacts (accessed March 2017): bcbs.com/sites/default/f les/f le-attachments/page/BCBS.Facts_.pdf. ii
2 GeoBlue website, More than 20 years as a leader in international healthcare (accessed March 2017): about.geo-blue.com. 
3 Using the Blue Cross Blue Shield Global Core app itself does not require an internet connection. However, using GPS for mapping or downloading an audio 

translation does require an internet connection (accessed March 2017): bcbsglobalcore.com/Home/MobileApp/#features. 

The Blue Cross Blue Shield Global Core program was formerly known as BlueCard Worldwide®. 
Blue Cross, Blue Shield, the Blue Cross and Blue Shield symbols, BlueCard, BlueCard Worldwide, and Blue Cross Blue Shield Global are trademarks of the 
Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield companies. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem 
Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liatesi  
administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In Nevada: Rocky Mountain Hospital and Medical Service,iiii  
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.; HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: 
Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue 
Cross Blue Shield of Wisconsin (BCBSWi), underwrites or administers PPO and indemnity policies and underwrites the out of network benef ts in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporationi  
(WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The 
Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

How to access care around the world 

With the app, you can: 

 Search for a doctor or hospital.3 

 Get medical terms and phrases 
for many symptoms translated — 
and even use an audio feature to 
play the translation.3 

 Find a drug’s generic name, local 
brand name and if it’s available. 

 Get information about how to f ndi  
and contact a U.S. embassy. 

Go straight to the nearest hospital in an emergency. 

If you’re outside the U.S. 
and need care, you can: 



Take care of yourself  
Use your preventive care benefits

Getting regular checkups and exams can help you stay healthy and catch problems early — when they’re easier to treat. 

That’s why our health plans offer all the preventive care services and immunizations below — at no cost to you.1 As long as you see 
a doctor in the plan, you won’t have to pay anything for these services and immunizations. If you want to visit a doctor outside the 
plan, you may have to pay out of pocket.

Not sure which services make sense for you? Talk to your doctor. He or she can help you figure out what you need.  

Preventive vs. diagnostic care
What’s the difference? Preventive care helps protect you from getting sick. If your doctor recommends you have services even though 
you have no symptoms, that’s preventive care. Diagnostic care is when you have symptoms and your doctor recommends services to 
determine what’s causing those symptoms.

Adult preventive care
Preventive physical exams

Screening tests:
}} Alcohol misuse: related screening and behavioral counseling 
}} Aortic aneurysm screening (men who have smoked)
}} Behavioral counseling to promote a healthy diet 
}} Blood pressure
}} Bone density test to screen for osteoporosis 
}} Cholesterol and lipid (fat) level  
}} Colorectal cancer, including fecal occult blood test, barium 
enema, flexible sigmoidoscopy, screening colonoscopy and 
related prep kit, and computed tomography (CT) 
colonography (as appropriate)
}} Depression screening
}} Hepatitis C virus (HCV) for people at high risk for infection and 
a one-time screening for adults born between 1945 and 1965
}} Type 2 diabetes screening*
}} Eye chart test for vision2

}} Hearing screening 
}} Height, weight and body mass index (BMI)
}} HIV screening and counseling
}} Lung cancer screening for those ages 55-80 who have a 
history of smoking 30 packs per year and still smoke, or quit 
within the past 15 years3 
}} Obesity: related screening and counseling 
}} Prostate cancer, including digital rectal exam and  
prostate-specific antigen (PSA) test
}} Sexually transmitted infections: related screening  
and counseling  
}} Tobacco use: related screening and behavioral counseling
}} Tuberculosis screening 
}} Violence, interpersonal and domestic: related screening  
and counseling 

Immunizations:

}} Diphtheria, tetanus and pertussis (whooping cough)
}} Hepatitis A and hepatitis B
}} Human papillomavirus (HPV)
}} Influenza (flu)
}} Measles, mumps and rubella (MMR)

}} Meningococcal (meningitis)
}} Pneumococcal (pneumonia)
}} Varicella (chickenpox)
}} Zoster (shingles) 

Women’s preventive care:
}} Well-woman visits 
}} Breast cancer, including exam, mammogram, and genetic 
testing for BRCA 1 and BRCA 2 when certain criteria are met4

}} Breastfeeding: primary care intervention to promote  
breastfeeding support, supplies and counseling5,6,7 
}} Contraceptive (birth control) counseling
}} Food and Drug Administration (FDA)-approved contraceptive 
medical services, including sterilization, provided by a doctor 
}} Counseling related to chemoprevention for those with a high 
risk of breast cancer 

}} Counseling related to genetic testing for those with a  
family history of ovarian or breast cancer 
}} HPV screening6 
}} Screening and counseling for interpersonal and  
domestic violence
}} Pregnancy screenings, including gestational diabetes, 
hepatitis B, asymptomatic bacteriuria,  
Rh incompatibility, syphilis, HIV and depression6

}} Pelvic exam and Pap test, including screening for  
cervical cancer

These preventive care services are recommendations of the Affordable Care Act (ACA or health care reform law). They may not be right for every person, so ask your 
doctor what’s right for you. 

This sheet is not a contract or policy with Anthem Blue Cross and Blue Shield. If there is any difference between this sheet and the group policy, the provisions of 
the group policy will rule. Please see your combined Evidence of Coverage and Disclosure Form or Certif cate for exclusions and limitations. i
* CDC-recognized Diabetes Prevention programs are available for overweight or obese adults with abnormal blood glucose or who have abnormal CVD risk factors. 
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}} Behavioral counseling to promote a healthy diet
}} Blood pressure
}} Cervical dysplasia screening
}} Cholesterol and lipid level
}} Depression screening
}} Development and behavior screening
}} Type 2 diabetes screening
}} Hearing screening
}} Height, weight and BMI 
}} Hemoglobin or hematocrit (blood count)

}} Lead testing
}} Newborn screening
}} Screening and counseling for obesity
}} Counseling for those ages 10–24 with fair skin about lowering 
their risk for skin cancer 
}} Oral (dental health) assessment when done as part of a 
preventive care visit
}} Screening and counseling for sexually transmitted infections
}} Tobacco use: related screening and behavioral counseling
}} Vision screening when done as part of a preventive care visit2

Child preventive care 
Preventive physical exams 

Screening tests:  

}} Chickenpox 
}} Flu
}} Haemophilus influenza type b (Hib)
}} Hepatitis A and hepatitis B
}} HPV
}} Meningitis

}} MMR
}} Pneumonia
}} Polio
}} Rotavirus
}} Whooping cough

Immunizations:

1 The range of preventive care services covered at no cost share when provided by plan doctors is designed to meet state and federal requirements. The Department of Health and Human Services decided which services to include for full coverage based on U.S. Preventive Services Task 
Force A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC), and certain guidelines for infants, children, adolescents and women supported by Health Resources and Services Administration (HRSA) 
Guidelines. You may have additional coverage under your insurance policy. To learn more about what your plan covers, see your Certif cate of Coveragei  or call the Member Services number on your ID card. 

2 Some plans cover additional vision services. Please see your contract or Certif cate of Coveragei  for details. 
3 You may be required to get preapproval for these services. 
4 Check your medical policy for details. 
5 Breast pumps and supplies must be purchased from plan providers for 100% coverage. We recommend using plan durable medical equipment (DME) suppliers. 
6 This benef t also applies to those younger than age 19.  i
7  Counseling services for breastfeeding (lactation) can be provided or supported by a plan doctor or hospital provider, such as a pediatrician, obstetrician/gynecologist or family medicine doctor, and hospitals with no member cost share (deductible, copay, coinsurance). Contact the 

provider to see if such services are available. 
 
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going 
to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In 
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMOiii  
Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthemii  
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross 
and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the 
out of network benef ts in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POSi  
policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 



Knowing where to go if you get sick or hurt can save you lots of time and money, and help you get the best 

medical care. How do you choose where to go when the unexpected happens?

The emergency room (ER) shouldn’t be your fi rst stop — unless there’s a true emergency.

Go to the nearest emergency room or call 911 if:

 There is a lot of pain or bleeding.

 You think a bone is broken. 

 You are having trouble breathing.

 You think the problem might get a lot worse if you don’t 

get help right away. 

 You think the problem could kill you.

 There was no warning before your symptoms started.

If you need help but it isn’t an emergency, follow these steps:

Know where to 
go for care, before 
you need it
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 Call your doctor. He or she can help you decide whether you should go to an urgent care or come into the off ce. i

 Go to a retail health clinic. These are small off ces in drug stores or other large stores. They are open on i
weekends, evenings and most holidays. If the clinic can’t help you, they’ll tell you where to go next and you won’t 
have to pay. 

 Go to an urgent care center. Urgent care is for when you need to be treated right away, but your problem isn’t 
serious. These centers are open late at night, and on weekends and holidays. 

Not sure what to do? 
Call your doctor. 

He or she can help you f nd the best place i
to get care. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: 
Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administeri  
non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Communityiiii  
Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of 
Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. 
Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 



When do I need urgent care?

While urgent and emergency situations are both serious, urgent care is for problems that need attention

right away, but are not severe or life-threatening.

You should go to urgent care for things like an earache, sore throat, rash, sprained ankle, fl u or a fever up to

104°. A higher fever might be an emergency.

Am I covered for emergency care?

Most health plans cover medical care at an emergency facility for situations like the ones listed above.

Am I covered for urgent care?

Urgent care is usually covered if it’s provided in a non-ER setting by a provider in the network. If you need

urgent care and your doctor can’t see you right away, use your best judgment to decide what to do. Urgent

care might not be covered at the same level as emergency care. But if you think you need to see someone

right away, it’s best to get care now and fi nd out what your benefi ts will pay later.

Your doctor can help you fi nd the 

best place to get care. He or she can 

help you decide whether you should 

come into the offi ce, go to the ER, 

or schedule an appointment to see 

a specialist.

Visit anthem.com for more ways to 
get healthy — and stay healthy. 

To f nd a doctor, retail health clinic or urgent care center in your network, go to i anthem.com, click on “Find a 
Doctor” and follow the step-by-step instructions to do a provider search. 



@
@

* You must be 18 years or older to register your own account. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of 
Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates onlyiiii  
provide administrative services for self-funded plans and do not underwrite benef ts. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.; HMO plans are administered by Anthem Health Plans of Newi  
Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In 
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), underwrites or administers PPO and indemnity policies and underwrites the out of network benef ts in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO ori  
POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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From your computer 
From your mobile device 

You’ve got quick access  
to your health care!  

Follow the prompts to complete your registration 

Set your email preferences 

Create a username and password 

Provide the personal information requested 

Follow the prompts to complete your registration 

Set your email preferences 

Create a username and password 

Conf rm your identity i

Download the free Anthem Anywhere mobile app 
and select Register 

Need help signing up?  
Call us at 1-866-755-2680. 

Register on anthem.com or 
the Anthem Anywhere mobile app.* 

Go to anthem.com and select the    icon above  
Already a member? Sign in here.  



Say hi to Sydney
Anthem’s new app is simple, 
smart — and all about you

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana:
Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO
Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain
Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health
Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin:
Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC).
Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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With Sydney, you can find everything you need to know about your Anthem 
benefits -- personalized and all in one place. Sydney makes it easier to get 
things done, so you can spend more time focused on your health. 

Ready for you to use quickly, easily, 
seamlessly — with one-click access 
to benefits info, Member Services, 
wellness resources and more.

Sydney acts like a personal health 
guide, answering your questions 
and connecting you to the right 
resources at the right time. And 
you can use the chatbot to get 
answers quickly.

Get alerts, reminders and tips 
directly from Sydney. Get doctor 
suggestions based on your needs. 
The more you use it, the more 
Sydney can help you stay healthy 
and save money.   

With just one click, you can:

}} Find care and check costs

}} Check all benefits

}} See claims

Get started with Sydney
Download the app today! 

Already using one of our apps?

It’s easy to make the switch. Simply 
download the Sydney app and log in  
with your Anthem username and password.

}} Get answers even faster with 
our chatbot

}} View and use digital ID cards



Need a doctor?
Finding one online is fast and easy.

With our Find a Doctor online tool, it’s simple to look for doctors who are part of the Anthem Blue Cross and Blue Shield network. 

Whether you’re checking to see if a family favorite is in the network or looking for someone new, it’s a snap.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem 
Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMOi
benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insuranceiiii
Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin ("BCBSWi"), 
which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the 
Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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**If the doctor you are searching for does not populate, the doctor is not an In Network doctor** 

To search for doctors, hospitals, pharmacies and more 
from your mobile device, you can download our free 
app from the app store on your Apple or Android 
smartphone. Search Anthem Blue Cross and Blue 
Shield and download. 

Visit Anthem homepage: www.anthem.com

1. On the top right of the page click on Employer. Then select Find a Doctor.
2. Scroll down the page to Search as a Guest, Click on the blue hyperlink

"Search by Selecting a Plan or Network".
3. Select what type of care you are searching for from the

drop down menu, medical
4. Select the state you are in from the drop down menu
5. Select your plan/network from drop down menu in third box

* In Missouri select the Blue Access Choice under Medical
Networks
  

* Outside of Missouri select National PPO (BlueCard PPO)
6. Click Continue
7. Enter search criteria
8. Click Search

Find a doctor on your smart phone.



Did you know that different facilities may charge different amounts for the same service? Estimate your share of the 
costs before you get your care.

Higher prices don’t always mean better care. Compare facilities based on their quality measures for certain procedures 
— length of stay, patient experience, complications and more.

Compare 
quality  
and costs

 } Simply search or browse for the procedure you are looking for and the tool will help guide you.

 } You can easily compare facilities in your area.

Estimate Your Costs is just one of the many tools we have to help you manage your health care, simply and conveniently.

at hospitals and 
other facilities on  
anthem.com 

 Just log on to anthem.com and click on Estimate Your Costs. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, 
Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, 
Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In New Hampshire:iiiii  
Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, 
and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare"), which underwrites or administers the 
HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue 
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
11916ANMENABS Rev. 12/13  



60019ANMENABS_MPS VPOD 06/17 

When you’re not feeling well you can get the support you need 
easily using LiveHealth Online. Whether you have a cold, you’re 
feeling anxious or need help managing your medication, doctors 
and mental health professionals are right there, ready to help 
you feel your best. Using LiveHealth Online you can have a video 
visit with a board-certif ed doctor, psychiatrist or licensedi  
therapist from your smartphone, tablet or computer from home 
or anywhere. 

On LiveHealth Online, you can: 

 See a board-certif ed doctor 24/7.i  You don’t need an 
appointment to see a doctor. They’re always available to 
assess your condition and send a prescription to the 
pharmacy you choose, if needed.1 It’s a great option when you 
have pink eye, a cold, the f u, a fever, allergies, a sinusl  
infection or another common health issue. 

 Visit a licensed therapist in four days or less.2 Have a video 
visit with a therapist to get help with anxiety, depression, grief, 
panic attacks and more. Schedule your appointment online or 
call 1-888-548-3432 from 8 a.m. to 8 p.m., seven days a 
week. 

 Consult a board-certif ed psychiatrist within two weeks.i 3 If 
you’re over 18 years old, you can get medication support to 
help you manage a mental health condition. To schedule your 
appointment call 1-888-548-3432 from 8 a.m. to 8 p.m., 
seven days a week. 

You’ve got access to affordable and convenient care 

Your Anthem plan includes benefits for video visits using 
LiveHealth Online, so you’ll just pay your share of the costs — 
usually $59 or less for medical doctor visits, and a 45-minute 
therapy or psychiatry session usually costs the same as an office 
mental health visit. 

,og eht no ro emoh tA  
latnem dna srotcod  

era slanoisseforp htlaeh  
 .uoy rof ereh

Starting 1/1/2018 you can also meet with 
board-certif ed Psychiatrists usingi  
LiveHealth Online! 

Sign up for LiveHealth Online 
today -- it’s quick and easy 
Go to livehealthonline.com or download the app 
and register on your phone or tablet. 



How to use  
LiveHealth Online
on your computer and
mobile device

How to access LiveHealth Online on your computer

You can access LiveHealth Online using a computer with a
webcam. Simply visit  livehealthonline.com  to get started.

What you need

To enjoy the best experience on LiveHealth Online, make
sure you have:

}} High-speed Internet access

}} A bandwidth of 500 kbps (1 Mb/s is best)

}} A webcam or built-in camera

}} Audio capability

Browser

Next, make sure you are using the right browser.
LiveHealth Online works on:

}} Google Chrome (latest version recommended; one version 
prior supported). Visit: http://www.google.com/chrome

}} Mozilla Firefox* (latest version recommended; one
version prior supported). Visit: https://www.mozilla.org/
en-US/firefox/new/

}} Microsoft Internet Explorer (PC ONLY: minimum v9.0;
maximum v11). Visit: http://windows.microsoft.com/en-
us/internet-explorer/download-ie

}} Safari (Mac ONLY: latest version recommended; one
version prior supported). Visit: https://support.apple.
com/downloads/safari

Also, in your settings, turn on:

}} JavaScript

}} Cookies

Software

Before your visit, make sure you have the right software,
too. LiveHealth Online works on:

}} Windows (XP, Vista, 7 and 8)

}} Macintosh OS X (10.6 or later)

Linux OS (including Chromebook devices) are not
supported. Finally, you will need:

 • Adobe Flash Plug-in (10.1 or later)
Visit https://get.adobe.com/flashplayer/

 • Adobe Reader (7 or later) Visit
https://get.adobe.com/reader/

Firefox users must have the latest version of flash installed.

To get started

Once you have everything you need, close all other
programs, such as:

}} WebEx

}} Skype  

}} GoToMeeting
These programs can interfere with LiveHealth Online.

Next, it’s easy to start talking to a doctor:

}} Go to livehealthonline.com.

1. Select Sign Up if you don’t have an account.

2. Select Login if you do have an account.

3. Search for a doctor in your area.

4. Fill out information about yourself and your
health issue.
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How to access LiveHealth Online on your mobile device

You can access LiveHealth Online from your Android or iOS mobile device using the native app. Simply visit Google PlayTM  
or the Apple StoreSM to locate the app for your service. Download the app and follow the instructions to get started!
LiveHealth Online is not currently available using the Web browser on your mobile device.

Device requirements

To use your mobile device, ensure that your device meets the requirements below:

}} Online Care app installed (see above)

}} To support two-way video visits, your device must have a front-facing camera

}} Operating System — iOS (v7.0 or later required):
 — iPhone 4S or later

 — iPad 2 or later, iPad Mini or iPad Air

 — iPod Touch fifth generation

 • Operating System — Android (Gingerbread v2.3.3 or above):

 — Android phone

 — Android tablet

 — Not supported: HTC myTouch and PantechP9070

Where to go for help

Call the Customer Support Call Center
24/7 at 1-855-603-7985 whenever
you need help. 

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. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of 
Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwrittenii  
by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMOiii  
Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.; HMO plans administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as 
Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the PPO and indemnity policies; 
Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered 
trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 



Health and wellness programs
designed for your unique needs

ConditionCare

If you have asthma, diabetes, chronic obstructive pulmonary

disease (COPD), heart disease or heart failure, ConditionCare

can give you the tools and resources you need to take charge 

of your health. You’ll get:

 24/7, toll-free phone access to nurses who can answer

health questions.

 Support from nurse care managers, dietitians and

other health care professionals to help you reach your

health goals.

 Educational guides, electronic newsletters and tools

to help you learn more about your condition(s).

Future Moms

Having a baby is an exciting time! Future Moms can help

you have a healthy pregnancy and a healthy baby. Sign up

as soon as you know you’re pregnant. You’ll get:

 A nurse specializing in obstetrics who can answer your

questions, 24/7, and will call to check on your progress.

 The Mayo Clinic Guide to a Healthy Pregnancy,

which explains the changes your body and baby are

going through.

 A screening to check your health risks.

 Resources to help you make healthier decisions

during pregnancy.

 Free phone access to pharmacists, nutritionists and

other specialists, if needed.

 Other helpful information on labor and delivery,

including options and how to prepare.

24/7 NurseLine

Whether it’s 3 a.m. or a lazy Sunday afternoon, you can talk

to a registered nurse any time of the day or night.

These nurses can:

 Answer questions about health concerns.

 Help you decide where to go for care when your doctor

isn’t available.

 Help you fi nd providers and specialists in your area.

 Enroll you and your dependents in health

management programs.

 Remind you about scheduling important screenings,

exams and checkups.

Whether you’re suffering from asthma, expecting a baby or just 

fi ghting a cold, our health and wellness programs can help.

Choose an easier way to 
better health

Get the support you need 

Call us to sign up and use these programs at no extra cost: 

 ConditionCare: 866-962-1069 

 Future Moms: 800-828-5891 

 24/7 NurseLine: 800-337-4770 

In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef tsii  
underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registerediii  
trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

MMOSH1316A VPOD Rev. 7/17 



Your Health Care Summary — beyond
an explanation of your benefits
Claims information, how to save money, ways to stay healthy — it’s all
there and more

You expect a lot from us as your health plan.
That’s ok. Challenge accepted! It’s why your
Health Care Summary includes all the details
you’re used to seeing in an explanation of benefits
(EOB) — the care you got, what the charge was,
how much you’ll pay and how much we’ll pay.
But it doesn’t stop there! Check it out ...

It’s got everything you’ll want to know about
a claim.

In the Claims summary section, you’ll get a quick look
at how much the charge was for your care and how  
much of that you need to pay. For more details about a
claim … well, go to the Claims details page. It’ll break 
down the amounts for your copay, deductible, percentage
of the costs and services not covered to make it simpler
to understand your claims.

Continued on other side

Want to know how much of a claim
went toward your deductible and
out-of-pocket maximum?

Your year-to-date summary will give you a
look at that and also show you how much
is left until you reach those.

Your share 
of the cost 
(coinsurance)

Servies not
coveredDeductibleCopay
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Looking for savings opportunities?

Maybe you didn’t know how much money you can save when
you get care from a doctor or facility in your plan. Your Health
Care Summary can show you easy ways to save on your
out-of-pocket costs.

You’ll also see any recommended

preventive care you should get.

You know, the screenings, checkups, lab tests or
vaccines you may have put off or the things you  
need to do if you have certain health conditions.  
If you have kids, it’ll even show any preventive care
they should get.

How about tips and tools on health and wellness, and ways to

get the most out of your health plan?

Your Health Care Summary has those, too! For example, do you know where the
closest urgent care is to your home? We do — and we’ll make sure you do, too!

What’s in a name? A lot!

Your Health Care Summary is exactly what it says it is:
a summary of all the important information you need
to know about the health care you get.

Don’t worry, this is not a bill.

Hi Jane — Here’s your

Health Care Summary
as of March 24, 2017.

Also called an Explanation of Benefits (EOB), it 
shows the care you and your family got, and  
who pays what — plus ways to save money and 
stay healthy.

Need help in a different language?
¿Necesita ayuda en español?  Llame al número de 
Servicios para Miembros que aparece en su 
tarjeta de identificación.

Diné k’ehjí daats’í shíká a’doowoł nínízin? 
Naaltsoos bee atah nílįį́go nanitinígíí béésh 
bee hane’é bikáá’, áajį’ hólne’.
Call the Member Services phone number on 
your ID card.

Jane Q. Member
123 Main Street, Apt #2 
Indianapolis, IN 46268

RETURN ADDRESS

Helpful resources

Message us
Log in to anthem.com. Choose
Customer Support > Message 
Center > Compose Message

Call
The Member Services phone number on 
your ID card. Mon-Fri, 8 a.m.- 6 p.m. 
TTY/TDD: #711

Go online
At anthem.com or use the
Anthem Anywhere mobile app.

Doctor/facility charges: $1,076.98

Your discounts: — 432.58

Amount due to your doctor/facility: $644.46

Another insurance paid:  — 0.00

Anthem paid: — 526.88

Your health account paid:  — 0.00

Claims summary Preventive care reminders*

What you pay: $117.48

For Jane
Breast cancer screening Colon cancer screening

Diabetes check

For Tom
Child well-care visit Flu shot

For Ben
Child well-care visit Flu shot

*Your checklist is based on age and gender guidelines from the Centers for Disease Control 
and Prevention. Been to the doctor recently? It may not reflect your most recent services.

Medical necessity reviews are done by Anthem UM Services Inc, a separate company.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem Blue Cross and Blue Shield provides 
administrative claims payment services only and does not assume any financial risk or obligation with respect to claims.

Tips and tools

Urgent care without the urgent cost
If it’s not an emergency, try an urgent care instead of the ER. It 
could save you an average of $500. UrgentCare Indy is close by 
at 7911 N Michigan Rd, Indianapolis, IN 46268, 1-317-960-3278.

Want us to email you instead?
Sign up to get EOBs by email instead of mail!  
Log in to anthem.com. Select the Profile tab, then 
Communication Preferences.

65789MUMENABS 02/17 Page 1 of 5

Look for 2 savings opportunities inside!

Claims details Cost savings Preventive
care reminders Tools & tips

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by 
going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In 
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten 
by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New 
Hampshire: Anthem Health Plans of New Hampshire, Inc.; HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades 
as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), underwrites or administers PPO and indemnity 
policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or 
administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 



Skip the drugstore – have your medicine 
delivered to your home!

Why wait in line at the drugstore if you don’t have to? If you take prescribed medicine on a regular 
basis, you can get up to a 90-day supply delivered to your door.1 And depending on your plan, you may 
save on copays because the cost of a 90-day supply of many drugs is usually less than three 30-day 
refills. Standard shipping is free, and you can even set up automatic refills and renewals. 

Getting set up for home delivery is easy:

Go online to get started. Pay for your prescription. 

We make it easy. You can pay by credit or debit card, flexible 
spending account, health savings account or electronic funds 
transfer (EFT).

To set up your payments, select Complete your Profile and 
Communication Preferences from your personal pharmacy 
page, then Change Payment Method to choose how you’d like 
to pay, sign up to pay online or add/update your credit card  
on file.
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Go to anthem.com, log in and choose Pharmacy. On your 
personal pharmacy page, select View Your Prescriptions 
under Switch to a 90-Day Supply. 

For the drugs you want to switch to home delivery, choose 
Switch to a 90-day Supply and then Select Prescriber. You 
can also add or update your shipping address, shipping 
options and payment method on this page. 



Send in your prescription. A few important things to know

}} If your doctor prescribes a brand-name drug, your 
pharmacy plan may require the home delivery pharmacy  
to send a generic version instead.

}} All prescriptions and refills, including those sent by your 
doctor, will be filled as soon as the home delivery pharmacy 
gets them.

}} In most cases, your first order will arrive within two weeks. 
After that, the orders will arrive within one week.

}} If you need your medicine sooner, you can call the home 
delivery pharmacy and ask for overnight delivery. You’ll be 
charged extra for the faster shipping.

}} Your orders will be delivered by the U.S. Postal Service,  
UPS or FedEx.

}} With some drugs, you may need to sign to accept delivery.2

Need help?
Call the home delivery pharmacy at 1-833-236-6196  
and we’ll get you started. 

1 Supplies vary based on your pharmacy plan design. 
2 Drugs that are def ned as controlled substances are highly regulated, which requires the home delivery pharmacy to follow special rules for f lling these prescriptions. ii
 
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going 
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If you prefer to mail in your order, complete the Home Delivery 
Order Form found in the forms library on anthem.com, and 
submit it to the address shown. Be sure to include your 
prescription information and payment. 

You may also want to ask your doctor for a 30-day prescription, 
which you can get f lled at your regular pharmacy to make surei  
you have enough medicine to last until you get your f rst homei  
delivery prescription. 



Mail this form to:

Number of New prescriptions:

Number of Refill prescriptions:

New Prescriptions - Mail your new prescriptions with this form.

Refills - Order by Web, phone, or write in Rx number(s) below.

Refills. To order mail service refills, enter your prescription number(s) here.

A

B

Apt./Suite #

City State ZIP Code

Daytime Phone #: Evening Phone #:

Last Name First Name MI Suffix (JR, SR)

1) 2) 3) 4)

5) 6) 7) 8)

Prescription Plan Sponsor or Company Name

Member ID # (if not shown or if different from above)

Street Address

Please use blue or black ink and print in capital letters. Fill in both sides of this form.
Instructions:

Use shipping address
for this order only.

Shipping Address. To ship to an address different from the one printed above, enter the changes here.

We may package all of these prescriptions together unless you tell us not to.

02731008
©2018  All rights reserved. P13-N

Log in to check order status and access personalized information about your prescription benefits. When 
getting a new prescription, be sure to ask your doctor to write it for the maximum amount allowed by your 
plan, usually a 90-day supply. Make sure your doctor SIGNS and DATES all new prescriptions. We want 
to provide you with high quality medicines at the best possible price. In order to do this, we will substi-
tute equivalent generic medicines for brand name medicines whenever possible. If you do not want us to 
substitute generics, please provide specific instructions, including drug names, in the “Special Instructions” 
section of this form.

TO RECEIVE YOUR ORDER SOONER request refills or new prescriptions online or by phone at the 
website/phone number on your member ID card.

IngenioRx Home Delivery
PO BOX 94467
PALATINE, IL 60094-4467

ppqssqrrsprrssqrprrrrssrsqqsqqqpppsrssppqsqpspqrrrpqrrsprrpqsrppq 

Mail Service
Order Form



.

Spanish forms and labels

Allergies:

Special instructions:

Credit or debit card. (VISA®, MasterCard®, Discover®, or American Express®)

Check or money order. Amount: $

C

D

E

Spanish forms and labels

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid reflux Glaucoma
High blood pressure
Other:

High cholesterol Migraine Osteoporosis Prostate issues

Penicillin

Heart problem
Thyroid

Gender: M F
Date new prescription written:

Doctor’s last name Doctor’s first name Doctor’s phone #

Allergies: ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid reflux Glaucoma
High blood pressure
Other:

High cholesterol Migraine Osteoporosis Prostate issues

Penicillin

Heart problem
Thyroid

Gender: M F
Date new prescription written:

Doctor’s last name Doctor’s first name Doctor’s phone #

Fill in this oval if you DO NOT want us to use this payment 
method for future orders.

2nd business day ($17)
Next business day ($23)

Credit card holder signature/Date

Suffix
(JR,SR)

Suffix
(JR,SR)

Date of birth:

Last Name First Name MI

Last Name First Name MI

Date of birth:
MM-DD-YYYY

MM-DD-YYYY

MMYY
Exp.Date

Tell us about new health information for 1st person if never provided or if changed.

Medical conditions:

Tell us about new health information for 2nd person if never provided or if changed.

Medical conditions:

Electronic check. Pay from your bank account. (You must first register online or call Customer Care.)

How would you like to pay for this order? (If your copay is $0, you do not need to provide payment information.)

E-mail address:

E-mail address:

Tell us about the people ordering prescriptions. If there are more than two people, please complete another form.

First person with a refill or new prescription.

Use your card on file.
Use a new card or update your card’s expiration date.

Second person with a refill or new prescription.

Regular delivery is free and takes up to 5
days after your order is processed.
If you want faster delivery, choose:

Faster delivery
can only be 

sent to a 
street address, 
not a PO Box

Expected processing time from receipt of this form:
• Refills: 1-2 days
• New/renewed prescriptions: Within 5 days unless additional 
    information is needed from your doctor

(Charges subject to change)

MOF WEB 0316 INGENIORX

• Make check/money order out to IngenioRx Home Delivery.
• Write your prescription benefit ID number on your 
 check or money order.
• If your check is returned, we will charge you up to $40.
Payment for Balance Due and Future Orders: If you choose 
electronic check or a credit or debit card, we will use it to pay 
for any balance due and for future orders unless you provide 
another form of payment.

02741008



Save money with discounts at anthem.com 
Saving money is good. Saving money on things that are good for you — that’s even better. With SpecialOffers, 
you can get discounts on products and services that help promote better health and well-being.* It’s just one of the perks of 
being a member. Check out how much you can save: 

Vision and hearing 

Glasses.comTM and 1-800-CONTACTS® — Get the latest, 
brand-name frames for just a fraction of the cost at typical 
retailers — every day. Plus, you get an additional $20 off 
orders of $100 or more, free shipping and free returns. 

Premier LASIK — Save $800 on LASIK when you choose any 
‘featured’ Premier LASIK Network provider. Save 15% with all 
other in-network providers. 

Nations Hearing — Get hearing screenings and in-home 
service at no additional cost, and up to 50% off all hearing 
aids from Nations Hearing, powered by the Beltone network. 

Hearing Care Solutions — Digital instruments starting at 
$500. Free hearing exam. Thirty-one hundred locations and 
eight manufacturers. Three-year warranty, two years of 
batteries, unlimited visits for one year, from Hearing Care 
Solutions. 

MANSH1231A VPOD Rev. 05/18 Check out more SpecialOffers on the other side. 

Live life to the fullest – 
without paying full price 

Fitness and health 

Active&Fit DirectTM — Active&Fit Direct allows you to choose 
from 9,000+ participating f tness centers nationwide for $25i  
a month (plus a $25 enrollment fee and applicable taxes). 
Offered through American Specialty Health Fitness, Inc. 

Jenny Craig® — Receive a free 3 month program and $70 in 
food savings OR save 50% off premium programs (food costs 
separate). With one on one support and nearly 100 Jenny 
Craig foods, you can lose three times more weight than 
dieting on your own with Jenny Craig’s scientif cally proveni  
program. Restrictions apply. 

SelfHelpWorks — Choose one of the online Living programs 
and save over 60% on coaching to help you lose weight, stop 
smoking, manage stress or face an alcohol problem. 

GlobalFitTM — Discounts on gym memberships, f tnessi  
equipment, coaching, and more from Global Fit. 



Family and home 

23andMe — Get $40 off each Health + Ancestry Service Kit. 
Your DNA says a lot about you. Save 20% on a 23andMe kit 
and learn about your wellness, ancestry, and more! 

Safe Beginnings® — Babyproof your home while saving 15% 
on everything from safety gates to outlet covers. 

Pet Insurance — VPI is now Nationwide, the #1 choice in 
America for pet insurance! Receive an automatic 5% 
discount when you enroll through your company or 
organization. Save up to 15% when you enroll multiple pets. 

ASPCA Pet Insurance — Get 5% off pet insurance. You can 
choose from three levels of care, including f exiblel  
deductibles and custom reimbursements. 

WINFertility® — Save up to 40% on infertility treatment. 
WINFertility helps make quality treatment affordable. 

LifeMart® — Get great deals on beauty and skin care, diet 
plans, f tness club memberships and plans, personal care,i  
spa services and yoga classes, sports gear and vision care. 

HelpCare Plus — Save 10% to 50% for the entire family on 
Dental Services, Chiropractic Care, Vitamins, Natural Food 
and Senior Care at just 44 cents a day from HelpCare Plus. 

SpecialOffers on anthem.com 

* All discounts are subject to change without notice. 

Si necesita ayuda en español para entender este documento, puede solicitarla sin costo adicional, llamando al número de servicio al cliente que aparece al dorso de su tarjeta de identif cación o en el folleto de inscr i

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to 
anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 
counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certainiii  
aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.ii  
Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and 
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licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 

anthem.com 

Medicine and treatment 

Puritan’s Pride — A large selection of discounted vitamins, 
minerals and supplements from Puritan’s Pride. 

Allergy Control products — Save 20% on select Doctor 
Recommended Products such as allergy free bedding, air 
purif ers and f lters, asthma products, and more. Plus enjoyii  
Free Shipping on all orders over $79 when shipping ground 
within the contiguous U.S. 

National Allergy® supply — Save 20% on select National 
Allergy® Doctor Recommended Products! 

- Allergy bedding 

- Air purif ers and f lters ii

- Home allergy products 

- Personal care 

- Humidif ers and dehumidif ers ii

- Vacuums and steam cleaners 

To f nd the discounts that are availablei  
to you, log in to anthem.com and 
select Discounts. 

http://anthem.com


 

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 
anthem.com/memberrights. To ask for a printed copy, please 
contact your Benef ts Administrator or Human Resourcesi  
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 anthem.com/memberrights. To request a 
printed copy, please contact your Benef ts Administrator ori  
Human Resources representative. 

Let's talk about your privacy and rights 
Safeguarding your information 



Notes

 



Notes

 





We’ve got your back! 

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. 

Anthem Blue Cross and Blue Shield is the trade name of: In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance 
Company (HALIC), and HMO Missouri, Inc. RIT and certain aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certain aff liates only provide administrative services for self-funded plans and do not underwrite benef ts.iiiii  
In Ohio: Community Insurance Company. In Wisconsin: Blue Cross Blue Shield of Wisconsin (“BCBSWI”) underwrites or administers PPO and indemnity policies and underwrites the out of network benef ts in POS policies offered by Compcare Health Services Insurance Corporationi  
(“Compcare”) or Wisconsin Collaborative Insurance Company (“WCIC”); Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a 
registered trademark of Anthem Insurance Companies, Inc. 
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