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ACTIVE - POPLAR BLUFF

PPO Plan HSA Plan 1 HSA Plan 2 PPO Plan - Buy Up

What YOUR DISTRICT  pays per 
employee per month $532.99 $488.48 $427.49 $532.99
What YOUR DISTRICT 
contributes to your personal HSA 
per month $0.00 $44.51 $105.50 $0.00

Employee $0.00 $0.00 $0.00 $87.94

Employee + Spouse $532.97 $488.48 $470.23 $708.85

Employee + 1 Child $426.37 $390.78 $256.49 $584.66

Employee + Children $666.20 $610.59 $384.73 $864.07

Employee + Family $1,065.95 $976.95 $812.21 $1,329.77

Dental Plan 1

DISTRICT
PAYS

What YOUR DISTRICT  pays per 
employee per month $28.00

Employee $0.00

Employee + Spouse $26.00

Employee + Child(ren) $23.00

Family $38.00

Vision Plan 1

DISTRICT
PAYS

What YOUR DISTRICT  pays per 
employee per month $0.00

Employee $7.96

Employee + Spouse $16.28

Employee + Child(ren) $16.28

Family $24.24

ANTHEM

ASSURANT
Proposed Plans

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

Poplar Bluff R-I School District

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

Poplar Bluff R-I School District

DISTRICT
PAYS

ASSURANT
Proposed Plans

Poplar Bluff R-I School District

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

Proposed Plans



RETIREES - POPLAR BLUFF

ANTHEM

PPO Plan HSA Plan HSA Plan 2 PPO Plan - Buy Up

What YOUR DISTRICT  pays per 
employee per month $0.00 $0.00 $0.00 $0.00
What YOUR DISTRICT 
contributes to your personal HSA 
per month $0.00 $0.00 $0.00 $0.00

Employee $532.99 $488.48 $427.49 $620.93

Spouse $1,065.96 $976.96 $897.72 $1,241.84

Child $959.36 $879.26 $683.98 $1,117.65

Children $1,199.19 $1,099.07 $812.22 $1,397.06

Family $1,598.94 $1,465.43 $1,239.70 $1,862.76

Dental Plan 1

DISTRICT
PAYS

What YOUR DISTRICT  pays per 
employee per month $0.00

Employee $28.00

Employee + Spouse $54.00

Employee + Child(ren) $51.00

Family $66.00

Vision Plan 1

DISTRICT
PAYS

What YOUR DISTRICT  pays per 
employee per month $0.00

Employee $7.96

Employee + Spouse $16.28

Employee + Child(ren) $16.28

Family $24.24

ASSURANT
Proposed Plans

Poplar Bluff R-I School District

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

Proposed Plans

Poplar Bluff R-I School District

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

ASSURANT

Poplar Bluff R-I School District

DISTRICT
PAYS

Employee: 
AMOUNT YOU 

PAY PER 
MONTH

Proposed Plans
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This guide is information only. You must enroll to be covered. 
03429ANMENABS 02/15 37083MUMENMUB REV 01/14 

A guide to choosing your Anthem Blue Cross 
and Blue Shield health plan 
Southeast Missouri Education Association (SEMO) 
Effective July 1, 2016 



 

An Anthem Blue Cross and Blue Shield ID card 
means something 
It means you have access to quality care from quality doctors. It means you can always 

get your questions answered. It means you have our support before you ever need 

health care. And that’s what this guide is for. We want you to have everything you need 

to make a good decision. 

 



Can I keep my current doctor? 

Yes, you can. But keep in mind that you get the most out of your 
plan if your doctor is part of the network. Some plans cover only 
services from network doctors, which means you pay for the full 
cost if you see a doctor outside the network. Other plans cover 
services from doctors outside the network — but your plan pays 
more of the cost when you see a network doctor. Be sure to 
check the details of your plan. 

To f nd out if your doctor is in our network, or to f nd a newii  
doctor in our network, go to our Find a Doctor tool on 
anthem.com. You can search by specialty and check a doctor’s 
training, certif cations and member reviews. Be ready to enteri  
your plan name to view the network that serves your plan. You 
can also use Find a Doctor on your smartphone.  

How do I use my health plan when I need care? 

After you enroll, your member ID card will come in the mail. Be 
sure to bring it with you to the doctor. 

Is preventive care covered? 

Yes, preventive care from a network provider is covered at 
100%. It’s very important to take care of your health with regular 
checkups even when you feel f ne. So talk to your doctor abouti  
screenings and immunizations that you may need to protect 
your health. 

Can I manage my health care on the Web? 

Yes. As soon as you become a member, you’ll be able to register 
at anthem.com. It’s designed to help you manage your health 
care and your coverage simply and conveniently. Many of our 
members f nd these self-service tools helpful: i

 Check on your claims.  

 Find a doctor. 

 Track your health care spending. 

 Compare quality and costs at hospitals and other facilities. 

 Go paperless. 

 Take your Health Assessment to learn about your health 

risks so you can address them. 

Download the free anthem.com mobile app so you can manage 
your health care on the go! 

Visit anthem.com/guidedtour to watch a video explaining how 
our website can help you. 

Do I have health and wellness benef ts with my plan?  i

Yes. In fact, we have a set of tools and resources that can help 
you reach your health goals. They can also save you money on 
products and services for your health. Just go to anthem.com 
and click the Health & Wellness tab. Once you’re a member, you 
can log in and see more. 

Check out these health and wellness programs your employer is 
providing in addition to your health insurance benef ts: i

24/7 NurseLine — Our registered nurses can answer your 
health questions wherever you are — any time, day or night. 

Future Moms — Moms-to-be get personalized support and 
guidance from registered nurses to help them have a healthy 
pregnancy, a safe delivery and a healthy baby. 

ConditionCare — Get the added support you may need if you 
have asthma, diabetes, heart disease, chronic obstructive 
pulmonary disease or heart failure. A nurse coach can answer 
questions about your health and help you reach your health 
goals based on your doctor’s care plan. You can work with 
dietitians, health educators, pharmacists and social workers to 
reach those goals and feel your best. 

How can my plan help me save money? 

You'll save money every time you go to a doctor in network — 
they've agreed to charge lower rates for Anthem members. But 
we'll also help save you money before you go to the doctor.  

At anthem.com, you can compare how much a medical 
procedure will cost at different locations. Plus, all members get 
discounts on health-related products.  

Home Delivery Pharmacy — You can save money and time by 
having your prescriptions delivered to your home. Learn how to 
get started with Home Delivery. 

Frequently asked questions 
(FAQs) 
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You can register at anthem.com — your 

simple and convenient solution to managing 

your health 



Site of Service — If your plan includes Site of Service, you can 
get quality care for less money when you choose a freestanding, 
independent X-ray provider, ambulatory surgery center or lab 
from our network.  

Cost and Quality — If you’re getting an imaging test (like an X-
ray), a sleep test, colonoscopy orendoscopy, we’ll work with you 
and your doctor to give you choices so you can f nd qualityi  
facilities at low prices.  

LiveHealth Online® - Connect to doctors without appointments, 
waiting rooms or high costs. All you need is a computer, web 
cam and Internet connection. You’ll enjoy immediate, live-video 
doctor visits with your choice of U.S. board-certif ed doctors —i
any day of the year. Enroll today for free at 
livehealthonline.com. 

Enhanced Personal Health Care — We’re helping doctors focus 
on the quality of care they give. They’ll know your history, your 
specialists and your medications, and they’ll coordinate your 
treatment with other doctors and health care providers. And, 
they’ll get you the care you need when you need it, even after 
hours. 

 

 

Frequently asked questions  
(FAQs) 
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Your plan details 
In this next section, you’ll f nd more information about your plan. i





Your Summary of Benefits

SEMO BPO HDHP Option.docE1 15 

Anthem Blue Cross and Blue Shield is the trade name for 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. The Blue Cross and Blue Shield 
names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

SEMO  
Blue Preferred® Options  
Networks Level 1/2:  Blue Preferred® Blue Access® 
Effective 07/01/201

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Deductible (Single/Family) $3,000/$6,000    $5,000/$10,000 $6,000/$12,000 

Out-of-Pocket Limit (Single/Family) $6,000/$12,000    Combined with 
Level 1 $12,000/$24,000 

Physician Home and Office Services (PCP/SCP) 
Primary Care Physician (PCP)/ 
Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 

 allergy injections (PCP and SCP) 
 allergy testing 
 MRAs, MRIs, PETS, C-Scans, Nuclear 

Cardiology Imaging Studies, non-maternity 
related Ultrasounds, and pharmaceutical products 

0% 

$5 
0% 
0% 

10% 

$5 
10% 
10% 

40% 

40% 
40% 
40% 

Preventive Care Services 
Services included but not limited to: 

 Routine medical exams, Mammograms, Pelvic 
Exams, Pap testing, PSA tests, Immunizations1, 
Annual diabetic eye exam, Hearing screenings 
and Vision screenings which are limited to 
Screening tests (i.e. Snellen eye chart) and 
Ocular Photo screening 

 Immunizations through age 5 

No Cost Share No Cost Share  40% 

No Cost Share 
Emergency and Urgent Care 

Emergency Room Services 
 facility/other covered services 

       (copayment waived if admitted) 
Urgent Care Center Services 

 MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies,  
non-maternity related Ultrasounds, and 
pharmaceutical products 

 Allergy injections 
 Allergy testing 

0% 

0% 
0%    

0%  
0%   

0% 

10% 
10% 

10%    
10% 

0% 

40% 
40% 

40% 
40% 

Inpatient and Outpatient Professional Services 
Include but are not limited to: 

 Medical Care visits (1 per day), Intensive 
Medical Care, Concurrent Care, Consultations, 
Surgery and administration of general  
anesthesia and Newborn exams 

0%    10% 40% 

Blue 8.0 

7 

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight



Your Summary of Benefits 

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Inpatient Facility Services 
Unlimited days except for: 

 60 days Network/Non-Network combined 
for physical medicine/rehab (limit includes  
Day Rehabilitation Therapy Services on an 
outpatient basis)  

 90 days Network/Non-Network combined 
for skilled nursing facility 

0%    10% 40% 

Outpatient Surgery Hospital/Alternative Care Facility 
 Surgery and administration of general anesthesia 

0%    10% 40% 

Other Outpatient Services  
(including but not limited to): 

 Non Surgical Outpatient Services 
For example: MRIs, C-Scans,  
Chemotherapy, Ultrasounds, and  
other diagnostic outpatient services. 

 Home Care Services  100 visits 
(excludes IV Therapy) 
(Network/Non-Network combined) 

 Durable Medical Equipment, Orthotics 
and Prosthetics 

 Physical Medicine Therapy Day 
Rehabilitation programs 

 Hospice Care 
 Ambulance Services 

0% 

No Cost Share 
0% 

10% 

No Cost Share 
0%    

40% 

No Cost Share 
0%  

Outpatient Therapy Services  
(Combined Network & Non-Network limits apply) 

 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services @ Hospital/Alternative 

Care Facility 
Limits apply to:  

 Physical/Manipulation therapy excluding 
Chiropractic Services: 20 visits 

 Occupational therapy: 20 visits 
 Chiropractic Services:  26 visits(Network only) 
 Speech therapy: Unlimited visits  
 Cardiac Rehabilitation: 36 visits 
 Pulmonary Rehabilitation: 20 visits 

0% 
0% 

10% 
10% 

40% 
40% 

Accidental Dental Services $3,000 per accident 
(Network and Non-network combined) 

Copayments/Coinsurance based 
on setting where covered services 
are received 

40% 
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Your Summary of Benefits 

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Behavioral Health Services2:  
Mental Health and Substance Abuse 
(Network and Non-Network) 

 Inpatient Facility Services  
 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services, Outpatient Facility 

@ Hospital/Alternative Care Facility, 
Outpatient Professional   

Benefits provided in accordance with 
Federal Mental Health Parity 40% 

Human Organ and Tissue Transplants3 
 Acquisition and transplant procedures, harvest 

and storage. 

No Cost Share  No Cost Share 30% 

Prescription Drugs 
Network Tier structure equals 1/2/3 
(and 4, if applicable) 

 Network Retail Pharmacies: 
(30-day supply)  
Includes diabetic test strip 

 Anthem Rx Home Delivery Service: 
(90-day supply) 
Includes diabetic test strip 

Member may be responsible for additional cost when 
not selecting the available generic drug. 

After  Deductible has been met: 

$15/$30/$50/25% up to $200 max 

$30/$60/$100/25% up to $200 max 

50% (min $60)5 

Not covered 

Medicare Rx - Wrap 
Specialty Medications must be obtained via our 
Specialty Pharmacy network in order to receive  
network level benefits. 
Specialty medications are limited to 30 day supply 
regardless of whether they are retail or mail order. 

Notes: 
 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)  
 Deductible(s) apply only to covered medical services listed with a percentage (%) coinsurance, including 0%. However, the deductible does not apply 

to Covered Services where a copayment and a percentage (%) coinsurance applies, deductible does not apply to services identified with a 
copayment and coinsurance unless specifically stated such as Outpatient Surgery level 2 cost shares.  Also, some FMHP services only apply 
coinsurance, no deductible. 

 Network Deductibles Level I and Level II commingle towards each other. 
 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 month which the child attains age 26 
 Specialist copayment is applicable to all Specialists excluding General Physicians, Internist, Pediatricians, OB/GYNs and Geriatrics or any other 

Network Provider as allowed by the plan. 
 When allergy injections are rendered with a Physicians Home and Office Visit, only the Office Visit cost share applies. 
 No cost share (NCS) 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.  

 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. 
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Your Summary of Benefits 

 Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance up to the maximum allowable amount at network pharmacies, 
except diabetic test strips. 

 Benefit period =   year  
 Elective abortions are not covered. 
 Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings. 
 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.  
 Private Duty Nursing – limited to 82 visits/Calendar Year and 164 visits/lifetime 

1. These covered services for age 6 and above are not subject to the deductible/copayment if you have a flat dollar copayment and if rendered without an office visit 
2. We encourage you to review the Schedule of Benefits for limitations. 
3. Kidney and cornea are treated the same as any other illness and subject to the medical benefits. 
4          If applicable, all prescription drug expenses except tier 1, (Network Retail/Mail-service combined) apply to the per individual RX deductible.  Once the RX
deductible is met, the appropriate copayment applies. 
5. Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 

Precertification: 
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. 

Pre-existing Exclusion Period:  NONE 

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.    

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate and 

Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 
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Your Summary of Benefits

SEMO BPO PPO Option.docE1 15 

Anthem Blue Cross and Blue Shield is the trade name for 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. The Blue Cross and Blue Shield 
names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

SEMO  
Blue Preferred® Options  
Networks Level 1/2:  Blue Preferred® Blue Access® 
Effective 07/01/201  

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Deductible (Single/Family) $3,000/$6,000    $5,000/$10,000 $6,000/$12,000 

Out-of-Pocket Limit (Single/Family) $6,000/$12,000    Combined with 
Level 1 $12,000/$24,000 

Physician Home and Office Services (PCP/SCP) 
Primary Care Physician (PCP)/ 
Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 

 allergy injections (PCP and SCP) 
 allergy testing 
 MRAs, MRIs, PETS, C-Scans, Nuclear 

Cardiology Imaging Studies, non-maternity 
related Ultrasounds, and pharmaceutical products 

$20/$40   

$5 
 

0% 

$25/$50 40% 

40% 
40% 
40% 

Preventive Care Services 
Services included but not limited to: 

 Routine medical exams, Mammograms, Pelvic 
Exams, Pap testing, PSA tests, Immunizations1, 
Annual diabetic eye exam, Hearing screenings 
and Vision screenings which are limited to 
Screening tests (i.e. Snellen eye chart) and 
Ocular Photo screening 

 Immunizations through age 5 

No Cost Share No Cost Share  40% 

No Cost Share 
Emergency and Urgent Care 

Emergency Room Services 
 facility/other covered services 

       (copayment waived if admitted) 
Urgent Care Center Services 

 MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies,  
non-maternity related Ultrasounds, and 
pharmaceutical products 

 Allergy injections 
 Allergy testing 

$200 

$50    
0%    

0%  
   

$200 

$50 
10% 

10%    
 

$200 

40% 
40% 

40% 
40% 

Inpatient and Outpatient Professional Services 
Include but are not limited to: 

 Medical Care visits (1 per day), Intensive 
Medical Care, Concurrent Care, Consultations, 
Surgery and administration of general  
anesthesia and Newborn exams 

0%    10% 40% 

Blue 8.0 
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Your Summary of Benefits 

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Inpatient Facility Services 
Unlimited days except for: 

 60 days Network/Non-Network combined 
for physical medicine/rehab (limit includes  
Day Rehabilitation Therapy Services on an 
outpatient basis)  

 90 days Network/Non-Network combined 
for skilled nursing facility 

0%    10% 40% 

Outpatient Surgery Hospital/Alternative Care Facility 
 Surgery and administration of general anesthesia 

0%    10% 40% 

Other Outpatient Services  
(including but not limited to): 

 Non Surgical Outpatient Services 
For example: MRIs, C-Scans,  
Chemotherapy, Ultrasounds, and  
other diagnostic outpatient services. 

 Home Care Services  100 visits 
(excludes IV Therapy) 
(Network/Non-Network combined) 

 Durable Medical Equipment, Orthotics 
and Prosthetics 

 Physical Medicine Therapy Day 
Rehabilitation programs 

 Hospice Care 
 Ambulance Services 

0% 

No Cost Share 
0% 

10% 

No Cost Share 
0%    

40% 

No Cost Share 
0%  

Outpatient Therapy Services  
(Combined Network & Non-Network limits apply) 

 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services @ Hospital/Alternative 

Care Facility 
Limits apply to:  

 Physical/Manipulation therapy excluding 
Chiropractic Services: 20 visits 

 Occupational therapy: 20 visits 
 Chiropractic Services:  26 visits(Network only) 
 Speech therapy: Unlimited visits  
 Cardiac Rehabilitation: 36 visits 
 Pulmonary Rehabilitation: 20 visits 

$20/$40  
0% 

$25/$50 
10% 

40% 
40% 

Accidental Dental Services $3,000 per accident 
(Network and Non-network combined) 

Copayments/Coinsurance based 
on setting where covered services 
are received 

40% 
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Your Summary of Benefits 

Covered Benefits Blue Preferred® 
Network Level 1   

Blue Access® 
Network Level 2 

Non-Network 
  Level 3 

Behavioral Health Services2:  
Mental Health and Substance Abuse 
(Network and Non-Network) 

 Inpatient Facility Services  
 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services, Outpatient Facility 

@ Hospital/Alternative Care Facility, 
Outpatient Professional   

Benefits provided in accordance with 
Federal Mental Health Parity 40% 

Human Organ and Tissue Transplants3 
 Acquisition and transplant procedures, harvest 

and storage. 

No Cost Share  No Cost Share 30% 

Prescription Drugs 
Network Tier structure equals 1/2/3 
(and 4, if applicable) 

 Network Retail Pharmacies: 
(30-day supply)  
Includes diabetic test strip 

 Anthem Rx Home Delivery Service: 
(90-day supply) 
Includes diabetic test strip 

Member may be responsible for additional cost when 
not selecting the available generic drug. 

$15/$30/$50/25% up to $200 max 

$30/$60/$100/25% up to $200 max 

50% (min $60)5 

Not covered 

Medicare Rx - Wrap 
Specialty Medications must be obtained via our 
Specialty Pharmacy network in order to receive  
network level benefits. 
Specialty medications are limited to 30 day supply 
regardless of whether they are retail or mail order. 

Notes: 
 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)  
 Deductible(s) apply only to covered medical services listed with a percentage (%) coinsurance, including 0%. However, the deductible does not apply 

to Covered Services where a copayment and a percentage (%) coinsurance applies, deductible does not apply to services identified with a 
copayment and coinsurance unless specifically stated such as Outpatient Surgery level 2 cost shares.  Also, some FMHP services only apply 
coinsurance, no deductible. 

 Network Deductibles Level I and Level II commingle towards each other. 
 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 month which the child attains age 26 
 Specialist copayment is applicable to all Specialists excluding General Physicians, Internist, Pediatricians, OB/GYNs and Geriatrics or any other 

Network Provider as allowed by the plan. 
 When allergy injections are rendered with a Physicians Home and Office Visit, only the Office Visit cost share applies. 
 No cost share (NCS) 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.  

 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. 
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Your Summary of Benefits 

 Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance up to the maximum allowable amount at network pharmacies, 
except diabetic test strips. 

 Benefit period =   year  
 Elective abortions are not covered. 
 Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings. 
 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.  
 Private Duty Nursing – limited to 82 visits/Calendar Year and 164 visits/lifetime 

1. These covered services for age 6 and above are not subject to the deductible/copayment if you have a flat dollar copayment and if rendered without an office visit 
2. We encourage you to review the Schedule of Benefits for limitations. 
3. Kidney and cornea are treated the same as any other illness and subject to the medical benefits. 
4          If applicable, all prescription drug expenses except tier 1, (Network Retail/Mail-service combined) apply to the per individual RX deductible.  Once the RX
deductible is met, the appropriate copayment applies. 
5. Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 

Precertification: 
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. 

Pre-existing Exclusion Period:  NONE 

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.    

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate and 

Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 
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Your Summary of Benefits

SEMO_SOB_HIGH_PPO_Plan Year 2016.doc5 

Anthem Blue Cross and Blue Shield is the trade name for 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. The Blue Cross and Blue Shield 
names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

SEMO  High PPO Option 
Blue Access ® PPO 
Effective 07/01/2016 

Covered Benefits Network Non-Network 
Deductible (Single/Family) $2,000/$6,000 $4,000/$12,000 

Out-of-Pocket Limit (Single/Family) $5,000/$10,000  $10,000/$20,000 
Physician Home and Office Services (PCP/SCP) 
Primary Care Physician (PCP)/  
Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 

 allergy injections (PCP and SCP) 
 allergy testing 
 MRAs, MRIs, PETS, C-Scans, Nuclear 

Cardiology Imaging Studies, non-maternity 
related Ultrasounds, and pharmaceutical products 

$25/$50 

$5 
 

20% 

50% 

50% 
50% 
50% 

Preventive Care Services 
Services included but not limited to: 

 Routine medical exams, Mammograms, Pelvic 
Exams, Pap testing, PSA tests, Immunizations1, 
Annual diabetic eye exam, Hearing screenings 
and Vision screenings which are limited to 
Screening tests (i.e. Snellen eye chart) and 
Ocular Photo screening 

 Immunizations through age 5 

No cost share 

No cost share 

50% 

No cost share 
Emergency and Urgent Care 

Emergency Room Services 
 facility/other covered services 

       (copayment waived if admitted) 
Urgent Care Center Services 

 MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies,  
non-maternity related Ultrasounds, and 
pharmaceutical products 

 Allergy injections 
 Allergy testing 

$200 

$50 
20% 

$5 

$200 

50% 
50% 

50% 
50% 

Inpatient and Outpatient Professional Services 
Include but are not limited to: 

 Medical Care visits (1 per day), Intensive 
Medical Care, Concurrent Care, Consultations, 
Surgery and administration of general  
anesthesia and Newborn exams 

20% 50% 

Blue 8.0 
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Your Summary of Benefits  

Covered Benefits Network Non-Network 
Inpatient Facility Services  
Unlimited days except for: 

 60 days Network/Non-Network combined  
for physical medicine/rehab (limit includes  
Day Rehabilitation Therapy Services on an  
outpatient basis)  

 90 days Network/Non-Network combined  
for skilled nursing facility  

20% 50% 

Outpatient Surgery Hospital/Alternative Care Facility 
 Surgery and administration of general anesthesia 

20% 50% 

Other Outpatient Services  
(including but not limited to): 

 Non Surgical Outpatient Services  
For example: MRIs, C-Scans,  
Chemotherapy, Ultrasounds, and  
other diagnostic outpatient services. 

 Home Care Services  100 visits 
(excludes IV Therapy)  
(Network/Non-Network combined) 

 Durable Medical Equipment, Orthotics  
and Prosthetics 

 Physical Medicine Therapy Day  
Rehabilitation programs  

 Hospice Care 
 Ambulance Services 

20% 
 
 
 
 
 
 
 
 
 
 
 
 
NCS 
20% 

50% 
 
 
 
 
 
 
 
 
 
 
 
 
NCS 
20% 

Outpatient Therapy Services  
(Combined Network & Non-Network limits apply) 

 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services @ Hospital/Alternative 

Care Facility  
Limits apply to:   

 Physical/Manipulation therapy excluding 
Chiropractic Services: 20 visits 

 Occupational therapy: 20 visits 
 Chiropractic Services:  26 visits(Network only) 
 Speech therapy: Unlimited visits  
 Cardiac Rehabilitation: 36 visits 
 Pulmonary Rehabilitation: 20 visits 

 
 
$25/$50 
20% 

 
 
50% 
50% 

Accidental Dental Services $3,000  per accident 
(Network and Non-network combined) 

Copayments/Coinsurance based on 
setting where covered services are 
received 

50% 
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Your Summary of Benefits 

Covered Benefits Network Non-Network 
Behavioral Health Services2:  
Mental Health and Substance Abuse 
(Network and Non-Network) 

 Inpatient Facility Services  
 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services, Outpatient Facility 

@ Hospital/Alternative Care Facility, 
Outpatient Professional   

Benefits provided in accordance with 
Federal Mental Health Parity 

50% 

Human Organ and Tissue Transplants3 
 Acquisition and transplant procedures, harvest 

and storage. 

No cost share 30% 

Prescription Drugs 
Network Tier structure equals 1/2/3 
(and 4, if applicable) 

 Network Retail Pharmacies: 
(30-day supply)  
Includes diabetic test strip 

 Anthem Rx Home Delivery Service: 
(90-day supply) 
Includes diabetic test strip 

Member may be responsible for additional cost when 
not selecting the available generic drug. 

$15/$30/$50/25% w $200 max 

$30/$60/$100/25% up to $200 max 

50% (min $60)5 

Not covered 

Medicare Rx - Wrap 

Specialty Medications must be obtained via our Specialty 
Pharmacy network in order to receive  
network level benefits. 
Specialty medications are limited to 30 day supply regardless 
of whether they are retail or mail order. 

Notes: 
 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) 
 Deductible(s) apply to covered medical services listed with a percentage (%) coinsurance, including 0%. However, the deductible does not apply to 

Emergency Room Services where a copayment and a percentage (%) coinsurance applies and may not apply to some Behavioral Health services 
where coinsurance applies. 

 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 month which the child attains age 26 
 Specialist copayment is applicable to all Specialists excluding General Physicians, Internist, Pediatricians, OB/GYNs and Geriatrics or any other 

Network Provider as allowed by the plan. 
 When allergy injections are rendered with a Physicians Home and Office Visit, only the Office Visit cost share applies. 
 No cost share (NCS) 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.  

 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.  
 Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance (excluding Option M and AQ) up to the maximum allowable 

amount at network pharmacies, except diabetic test strips. 
 Benefit period =  plan year 
 Elective abortions are not covered. 
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Your Summary of Benefits  

 Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings. 
 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.  
 Private Duty Nursing – limited to 82 visits/Calendar Year and 164 visits/lifetime 

 
1. These covered services for age 6 and above are not subject to the deductible/copayment if you have a flat dollar copayment and if rendered without an office visit  
2. We encourage you to review the Schedule of Benefits for limitations.   . 
3. Kidney and cornea are treated the same as any other illness and subject to the medical benefits. 
4          If applicable, all prescription drug expenses except tier 1, (Network Retail/Mail-service combined) apply to the per individual RX deductible.  Once the RX 
deductible is met, the appropriate copayment applies.        
5. Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 
 
      
 
Precertification: 
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. 
 
Pre-existing Exclusion Period:  NONE 
 
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.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate and 
Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 
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Your Summary of Benefits 

SEMO_SOB_LOW_HDHP_Plan Year 2016.doc5 

Anthem Blue Cross and Blue Shield is the trade name for 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. The Blue Cross and Blue Shield 
names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

 

SEMO           Low HDHP Option 
Blue Preferred Select PPO          
Effective 07/01/2016 
 

Covered Benefits Network Non-Network 
Deductible (Single/Family) $5,000/$10,000  $10,000/$20,000  

Out-of-Pocket Limit (Single/Family) $6,000/$12,000   $12,000/$24,000  
Physician Home and Office Services (PCP/SCP) 
Primary Care Physician (PCP)/  
Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 

 allergy injections (PCP and SCP) 
 allergy testing 
 MRAs, MRIs, PETS, C-Scans, Nuclear  

Cardiology Imaging Studies, non-maternity 
related Ultrasounds, and pharmaceutical products 

10% 
 
 
 
10% 
10%  
10% 

30% 
 
 
 
30% 
30% 
30% 

Preventive Care Services 
Services included but not limited to:   

 Routine medical exams, Mammograms, Pelvic 
Exams, Pap testing, PSA tests, Immunizations1, 
Annual diabetic eye exam, Hearing screenings 
and Vision screenings which are limited to 
Screening tests (i.e. Snellen eye chart) and 
Ocular Photo screening 

 Immunizations through age 5  

 
 
No cost share 
 
 
 
 
 
No cost share 

 
 
30% 
 
 
 
 
 
No cost share 

Emergency and Urgent Care 
Emergency Room Services 

 facility/other covered services 
       (copayment waived if admitted) 
Urgent Care Center Services 

 MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies,  
non-maternity related Ultrasounds, and 
pharmaceutical products 

 Allergy injections 
 Allergy testing 

 
10% 
 
 
10% 
10% 
                                                  
                                                  
      
10% 
10% 

 
30% 
 
 
30% 
30% 
                                                  
                                                  
      
30% 
30% 

Inpatient and Outpatient Professional Services 
Include but are not limited to: 

 Medical Care visits (1 per day), Intensive  
Medical Care, Concurrent Care, Consultations, 
Surgery and administration of general  
anesthesia and Newborn exams 

10% 30% 

Blue 8.0 
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Your Summary of Benefits  

Covered Benefits Network Non-Network 
Inpatient Facility Services  
Unlimited days except for: 

 60 days Network/Non-Network combined  
for physical medicine/rehab (limit includes  
Day Rehabilitation Therapy Services on an  
outpatient basis)  

 90 days Network/Non-Network combined  
for skilled nursing facility  

10% 30% 

Outpatient Surgery Hospital/Alternative Care Facility 
 Surgery and administration of general anesthesia 

10% 30% 

Other Outpatient Services  
(including but not limited to): 

 Non Surgical Outpatient Services  
For example: MRIs, C-Scans,  
Chemotherapy, Ultrasounds, and  
other diagnostic outpatient services. 

 Home Care Services  100 visits 
(excludes IV Therapy)  
(Network/Non-Network combined) 

 Durable Medical Equipment, Orthotics  
and Prosthetics 

 Physical Medicine Therapy Day  
Rehabilitation programs  

 Hospice Care 
 Ambulance Services 

10% 
 
 
 
 
 
 
 
 
 
 
 
 
NCS 
10% 

30% 
 
 
 
 
 
 
 
 
 
 
 
 
NCS 
10% 

Outpatient Therapy Services  
(Combined Network & Non-Network limits apply) 

 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services @ Hospital/Alternative 

Care Facility  
Limits apply to:   

 Physical/Manipulation therapy excluding 
Chiropractic Services: 20 visits 

 Occupational therapy: 20 visits 
 Chiropractic Services:  26 visits(Network only) 
 Speech therapy: Unlimited visits  
 Cardiac Rehabilitation: 36 visits 
 Pulmonary Rehabilitation: 20 visits 

 
 
10% 
10% 

 
 
30% 
30% 

Accidental Dental Services $3,000  per accident 
(Network and Non-network combined) 

Copayments/Coinsurance based on 
setting where covered services are 
received 

30% 
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Your Summary of Benefits 

Covered Benefits Network Non-Network 
Behavioral Health Services2:  
Mental Health and Substance Abuse 
(Network and Non-Network) 

 Inpatient Facility Services  
 Physician Home and Office Visits (PCP/SCP) 
 Other Outpatient Services, Outpatient Facility 

@ Hospital/Alternative Care Facility, 
Outpatient Professional   

Benefits provided in accordance 
with Federal Mental Health Parity 

30% 

Human Organ and Tissue Transplants3 
 Acquisition and transplant procedures, harvest 

and storage. 

0% 30% 

Prescription Drugs 
Network Tier structure equals 1/2/3 
(and 4, if applicable) 

 Network Retail Pharmacies: 
(30-day supply)  
Includes diabetic test strip 

 Anthem Rx Home Delivery Service: 
(90-day supply) 
Includes diabetic test strip 

Member may be responsible for additional cost when 
not selecting the available generic drug. 

After Deductible has been met: 

10% 

10% 

30% 

Not covered 

Medicare Rx - Wrap 

Specialty Medications must be obtained via our Specialty 
Pharmacy network in order to receive  
network level benefits. 
Specialty medications are limited to 30 day supply regardless 
of whether they are retail or mail order. 

Notes: 
 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) 
 Deductible(s) apply to covered medical services listed with a percentage (%) coinsurance, including 0%. However, the deductible does not apply to 

Emergency Room Services where a copayment and a percentage (%) coinsurance applies and may not apply to some Behavioral Health services 
where coinsurance applies. 

 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 month which the child attains age 26 
 Specialist copayment is applicable to all Specialists excluding General Physicians, Internist, Pediatricians, OB/GYNs and Geriatrics or any other 

Network Provider as allowed by the plan. 
 When allergy injections are rendered with a Physicians Home and Office Visit, only the Office Visit cost share applies. 
 No cost share (NCS) 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.  

 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.  
 Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance (excluding Option M and AQ) up to the maximum allowable 

amount at network pharmacies, except diabetic test strips. 
 Benefit period =  plan year 
 Elective abortions are not covered. 
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Your Summary of Benefits  

 Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings. 
 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.  
 Private Duty Nursing – limited to 82 visits/Calendar Year and 164 visits/lifetime 

 
1. These covered services for age 6 and above are not subject to the deductible/copayment if you have a flat dollar copayment and if rendered without an office visit  
2. We encourage you to review the Schedule of Benefits for limitations.   . 
3. Kidney and cornea are treated the same as any other illness and subject to the medical benefits. 
4          If applicable, all prescription drug expenses except tier 1, (Network Retail/Mail-service combined) apply to the per individual RX deductible.  Once the RX 
deductible is met, the appropriate copayment applies.        
5. Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 
 
      
 
Precertification: 
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. 
 
Pre-existing Exclusion Period:  NONE 
 
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.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate and 
Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 
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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 National 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
Advair HFA
albuterol sulfate
aminophylline
Arnuity Ellipta
Asmanex
Asmanex HFA
Breo Ellipta
budesonide
cromolyn sodium
Dulera
dyphylline
dyphylline/ guaifenesin
elixophylline
Flovent Diskus
Flovent HFA
Foradil
levalbuterol
metaproterenol sulfate
montelukast
Perforomist
ProAir HFA
Pulmicort Flexhaler
QVAR
Serevent Diskus
Symbicort
terbutaline sulfate
Theo- 24
Theochron
theophylline
Ventolin HFA
zafirlukast

Blood clots
Brilinta
Coumadin
Eliquis
heparin

Pradaxa
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
ActoPlusMet XR
Bydureon
Byetta
chlorpropamide
glimepiride
glipizide
glipizide er/xl
glipizide with metformin hcl
glyburide
glyburide with metformin
hcl

glyburide, micronized
Glyset
Humalog
Humulin
Janumet
Janumet XR
Januvia
Jentadueto
Juvisync
Lantus
Levemir
metformin hcl
metformin hcl er

nateglinide
Novolin
Novolog
pioglitazone
pioglitazone- glimepiride
pioglitazone- metformin
repaglinide
Symlin
tolazamide
tolbutamide
Tradjenta
Victoza

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

chlorthiazide
chlorthalidone
clonidine hcl
Clorpres 0.1, 0.2mg
Coreg CR
digitek
digoxin
Dilatrate SR
dilt-cd
diltia XT
diltiazem hcl
diltiazem hcl er
doxazosin mesylate
enalapril maleate
enalapril/ hctz
eplerenone
eprosartan
felodipine er
fosinopril sodium
fosinopril/ hctz
furosemide
guanfacine hcl
hydralazine hcl
hydrochlorothiazide
indapamide
irbesartan
irbesartan/ hctz
Isordil 40mg
isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate
isosorbide mononitrate er
isradipine
labetolol hcl
Lanxoin
lisinopril
lisinopril/ hctz
losartan

04320MUMENABS Rev. 1/16
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PreventiveRx Plus Plan



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
nimopidine
nisoldipine
Nitro-Bid
Nitro-Dur 0.3, 0.8mg/
hr

nitroglycerin
nitroglycerin 400 mcg
spray

nitroglycerin er
nitroglycerin lingual
nitroglycerin spray
Nitrostat
perindopril

pindolol
prazosin hcl
propranolol hcl
propranolol hcl er
propranolol/ hctz
quinapril hcl
quinapril/ hctz
ramipril
Ranexa
reserpine
sotalol hcl
sotalol hcl af
spironolactone
spironolactone/ hctz
Taztia XT
telmisartan
telmisartan/
amlodipine

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

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

High cholesterol
Advicor
atorvastatin
atorvastatin/
amlodipine

cholestyramine
cholestyramine light
colestipol hcl
Crestor
fenofibrate (43, 67,
130, 134, 200 mg
capsules & 48, 54,
145, 160mg tablets)

fenofibric acid
fluvastatin
gemfibrozil
lovastatin
niacin ER
omega- 3 ethyl ester
1 gm capsule

pravastatin
Prevalite
simvastatin
Welchol

Osteoporosis
alendronate sodium
calcitonin- salmon
Climara Pro
Combipatch
covaryx
covaryx HS

est. estrogens with
methyltestosterone

estradiol tab, patch
estradiol/
norethindrone
acetate

estropipate
Femtrace
fortical
Fosamax Plus D
ibandronate sodium
tablets

Jevantique
Jenteli
medroxyprogesterone
acetate

Menest
norethindrone- ethin
estradiol

Premarin tablets
Premphase
Prempro
raloxifene
risedronate

Stroke
aspirin- dipyridamole
ER

cilostazol
clopidogrel bisulfate
dipyridamole
Effient
ticlopidine
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Live healthy,
get rewarded
Your guide to earning rewards
through Anthem Health Rewards

02119MOMENABS VPOD 07/14 

It’s easy to get started. Here’s how: 

1. Visit anthem.com. If you haven’t registered, select Register now and

follow the instructions.

2. Once you’re logged in, go to the Health & Wellness tab.

3. Select Get my Rewards.

You’ll then be taken to the Anthem Health Rewards site where you can 

report activities and earn rewards. See inside to f nd out more. i
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It’s true that good health is its own reward. But getting something extra feels good, too. That’s how Anthem Health Rewards works. It rewards you, 
and your spouse, for taking part in health and wellness programs brought to you by your employer. This guide lists the programs and activities you 
can take part in to earn rewards, what their reward amounts are and what you need to do to earn the rewards. When you take part in healthy 
activities, you’ll receive the gift cards of your choice! You can cash in your rewards for gift cards from top national retailers, restaurants and travel, 
entertainment and catalog companies! 

Health Assessment 

It’s a lot easier to get and stay healthy when you know where you 
stand. That’s what the Health Assessment is for. It gives you a 
snapshot of your health so you know what’s going well and if there are 
any at-risk areas you should know about. Plus, when you complete the 
Health Assessment, you’ll earn $50 in rewards. Log in at anthem.com, 
go to the Health & Wellness tab and select Take my HA now. All 
information is conf dential. i

ConditionCare 

If you have a long-term (chronic) health problem, you can get 
one-on-one help from a health care professional through 
ConditionCare. You’ll learn easier ways to manage your health and 
reach your health goals. To f nd out more about the program or to signi
up, call 866-647-6117. 

Participate in one of the ConditionCare programs, earn $100. 

Complete one of the ConditionCare programs, earn $200. 

Future Moms 

Having a healthy baby starts with a healthy pregnancy. But it’s not 
always easy. Future Moms can help. Call 866-647-6117 to get personal 
support from a registered nurse who can help you make good 
choices, follow your doctor’s plan of care, and have a safe delivery and 
a healthy baby.  

Complete the initial assessment by 183 days before your due 

date, earn $100. 

Complete the interim assessment at least one day before due 

date, earn $50. 

Complete the post-birth assessment by 56 days post-delivery, 

earn $50. 
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within 90 days of your plan start date to 
be eligible for rewards.



When to report activities

Here’s a chart showing you which programs or activities 

automatically count toward a reward and which you 

need to report online.

2. Next, select
Get my Rewards.

3. Your rewards home
page shows your recent
healthy activities. Once
you start earning, you’ll
be able to see a summary
of your rewards.

Good health is worth it
When you’re healthy, you can do more of what you like. You also save time and money by doing all you can to help prevent serious health issues. 
And you’ve got more energy for work or play. That’s why Anthem Health Rewards was designed to give you extra motivation to reach your health 
goals and reward you when you achieve them! Because when you’re healthy, every part of your life is more rewarding.

1.

2. 3.

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. 

Whenever you do something to earn a reward, you’ll either receive your 
reward automatically or, if you have “self-reported” activities, you’ll 
need to enter your activity online for it to count. Here’s how to view or 
enter your activities: 

1. Log in at anthem.com.

2. Go to the Health & Wellness tab.

3. Select Get my Rewards.

At the Anthem Health Rewards site, go to My Activities to view your 
activities. To report an activity, under Available Activities, select Report 
this activity for the one you wish to enter. 

Note: If you don’t have Internet access, call the customer service 
number on your member ID card. 

Now let’s get you started! 

1. Visit anthem.com anytime
and log in to view your
activities, report new
ones and earn rewards.

If you haven’t registered,
select Register now.
Once you’re logged in, go
to the Health & Wellness

tab.

Getting started is easy. Register or log in at anthem.com to start earning rewards for your healthy activities! 

Program or activity How you earn a reward 

ConditionCare Auto processed 

Future Moms Auto processed 

Health Assessment Auto processed 
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Learn about the online tools  
that come with your health plan. 
 
It’s easy with our “Web Overview eTutorial” at anthem.com  

Our “Web Overview eTutorial” is a guide that walks you through 
all of the helpful tools you could — and should — be using. 
The guide will explain where you can f nd these tools and how i
to use them. It’s fun, interactive and anything but boring. 

With the “Web Overview eTutorial” you can learn how to: 

 Register at anthem.com. 

 Check the status of your claims 

 Compare cost and quality for common medical procedures.  

 Find a doctor. 

 Take a health assessment to get an accurate picture of 

  where you stand health-wise.  

 Personalize your own health record, where you can keep 

  all of your health information in one place. 

 Find discounts on vitamins, health and beauty products, 

  f tness center memberships, weight-loss programs and i

  more. You can even get 20 dollars off at 1-800 Contacts   

  and glasses.com.  

 

How to get started with our  
“Web Overview eTutorial” 
 
All you need to do is go to anthem.com and click on "Guided 
Tour" which is located near the Member Log In box. Then sit 
back and get ready to learn and have fun, all at the same 
time. 

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 liatesiiii  
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 Newi  
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. 
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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 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. 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. 

To search for doctors, hospitals, pharmacies and more from your mobile device, go to 
anthem.com. Or, download our free app from the app store on your Apple or Android 
mobile device. Search Anthem Blue Cross and Blue Shield and download.

00734ANMENABS 10/13

For members
1. Log in to anthem.com and select the coverage type you 

wish to view. Click on Continue to view your home page.

2.   Under Useful Tools on the right, click on Find a Doctor  
and choose what kind of doctor or health professional 
you want to find. 

3.   Enter your city and state or zip and click on Search.

4.  More info about skills and training is available for most 
providers. You can see this info by clicking on their name 
in the directory.

If you don’t know your health plan name or are getting ready to 
join a new plan, please talk to your company’s benefits 
administrator or human resources staff.

For non-members
1.   Go to anthem.com. 

2.   Under Useful Tools on the right, click on Find a Doctor. 

3.   Choose what kind of doctor or health professional you 
want to find.

4.  Enter your city and state or zip.

5.   Choose the type of insurance plan you’re considering and 
click on Search. This will show you the in-network doctors 
in each plan.

6.  More info about skills and training is available for most   
     providers. You can see this info by clicking on their name            
  in the directory.

If you’re interested in a Consumer-Driven/Lumenos Plan, 
such as HRA, HIA or HSA, choose Browse and select my 
plan instead. Choose Preferred Provider Organization 
from the type of plan drop-down, then choose Lumenos 
as your plan.

Find a doctor online
We believe that finding a doctor online is one of the top reasons 
many of you visit our website. That’s why we keep working on 
our Find a Doctor tool to make it better. Here’s how you can get 
information about doctors in your area.

If you are searching for a provider out of state, please go to the Advance Search options and on the 
Insurance Plan Information tab update your plan to reflect National PPO/BlueCard PPO to ensure the 
largest list of providers are given to you.  

If Anthem Blue Cross and Blue Shield is your pharmacy benefit administrator, please always choose 
the National PPO/BlueCard PPO plan when searching. This will give you a longer list of providers, and 
pharmacy access is not limited by your medical plan.  

When searching for a vision or dental provider, select Find a Doctor, then select Vision or Dental and 
follow the prompts on the screen. 
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Three ways to manage your 
health care conveniently on 
your smartphone or tablet

1.  Download our free app — just search for 
Anthem Blue Cross and Blue Shield at the 
app store on your mobile device. Find 
doctors and urgent care centers, and get 
driving directions from wherever you are. 
You can also log in and view, email or fax 
an electronic version of your ID card. 

2.  Get to our mobile site by going to  
anthem.com on your smartphone —  
and you’ll get many of the same features  
of our app.

3.  Get the full anthem.com experience on 
the go — by using your tablet computer. 
Check your claims and benefits, use your 
health and wellness tools, get discounts on 
contact lenses and glasses, coupons for 
healthy foods and much more.

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 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. 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.
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To log in on your smartphone, you must be registered on our secure member site and have a username and password. If you’re an 

Anthem Blue Cross and Blue Shield member but haven’t registered, go to anthem.com from your computer and click Register Now.

Using new technology can make it easier and more convenient to manage your health and health care.

Scan one of the QR codes to download our app directly to 
your device. 

Don’t have a QR code reader? Download the free ScanLife 
app to your mobile device or visit scanlife.com.

iPhoneAndroid
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Our PPO

Our PPO is a preferred provider 
or a i a io  PPO  ea  are e e  
plan. PPOs use a network of hospitals 
and doctors. With our PPO, you have 
the choice to see any provider you 
wish, ut your ene ts cover ore 
when you use in-network doctors and 
hospitals.

BlueCard PPO

But what happens if you travel out of 
state? That’s where the BlueCard PPO 
pro ra  co es in. BlueCard PPO lets 
you see providers across the country. 
n fact, ore than  of hospitals 

and  of doctors across the . . 
contract with Blue Cross and  
Blue hield plans.1

s a PPO e er, you pay less out of 
your pocket  and we cover ore  
when you et care fro  Blue plan in-
network doctors and hospitals.

Coast-to-coast coverage

Doctors and hospitals across the 
country recognize the "PPO-in-a-
suitcase" sy ol on your e er D 
card. It shows that you are a BlueCard 
PPO e er so you can use your 
PPO ene ts wherever you live and 
whenever you travel.

Seeing a PPO provider is easy

Finding a PPO health care provider is 
easy. i ply call the nu er on the 

ack of your ID card to get the na es 

and addresses of the nearest BlueCard 
PPO providers. You can also search 
for doctors and hospitals by going to 
anthe .co  and using the “Find a 
Doctor” tool.

Picking an in-network doctor makes 
life easier

While you can pick an in-network or 
non-network doctor each ti e you 
need care, seeing an in-network doctor 
you trust eans

Better coordination of your care

Spending less money out of your 
pocket

Less forms and paperwork to  
ll out

Is it an emergency or urgent care?

To get the ost out of your bene ts, 
you should know the difference 
between an e ergency and urgent 
care. It’s i portant to know what steps 
to take, so you’re ready if you have an 
e ergency or need urgent care.

Emergency care

ergencies are edical conditions 
that are a serious risk to your health. 
Here are a few questions to ask 
yourself

Are my symptoms severe and/or 
life-threatening?

Did they happen all of a sudden 
and without any warning?

Is there a lot of bleeding, extreme 
pain, shortness of breath or 
broken bones?

Using my best judgment, do I 
believe there may be serious 
impairment to bodily functions 
or serious dysfunction of a bodily 
organ/part without getting 
medical care right away?

If you answered “yes” to any of these 
questions, call  or go to the nearest 
e ergency roo .

Urgent care

While both urgent and e ergency 
care situations are serious, urgent 
care is for edical sy pto s, pain 
or conditions that need i ediate 

edical attention, but are not severe 
or life-threatening and do not require 
you to go to a hospital or ER. 

rgent care conditions include, but  
are not li ited to

Earaches

Sore throats

Rashes

Sprained ankles

he u

Fevers not higher than 104°

BlueCard® PPO Program

our eal  are e e   
go where you go

PPO e e  a d a e  o mo   
do or  a d ho al  a ro   
the country
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a e your ene t  w th you when you tra el

Your ID card, with the "PPO-in-a-suitcase" sy bol, is your key to getting your 
bene ts and saving oney.

By following the steps in the bo  at the right, your PPO health care bene ts stay 
with you across the country.

Precerti cation  t e most important step

Precerti cation is when you need approval fro  us before receiving certain care 
and services. Precerti cation helps you to

Get care in the right place

Meet your plan’s rules for what is medically necessary care 

Have your provider call us if precerti cation is required. Prior to the procedure, 
ake sure you call the e ber ervice nu ber on the back of your ID card to 

con r  the precerti cation has been applied.

Emergency care

Precerti cation is not required for e ergency treat ent or ad issions. However, 
authorization is still required. You or a fa ily e ber ust tell us within  hours 

 hours for e bers in Indiana , or as soon as reasonably possible. If you do not 
let us know, we will not pay for services that we nd are not edically necessary.

e re here to hel

If you have questions or need help, 
please call Custo er ervice. Our 
nu ber is on your ID card. We’re 
here to help you get the ost fro  
your health care bene ts.

Your steps to  
coast-to-coast care

. lways carry your current  
ID card.

. When you need health care, call 
the nu ber on your ID card to 

nd the nearest BlueCard PPO 
doctors or hospitals.

. You ust call us for 
precerti cation. se the phone 
nu ber on your ID card.

. When you are at the doctor’s 
of ce or the hospital, show 
the  your ID card and the 
doctor or hospital will check to 

ake sure you are a e ber 
and verify your bene ts.

. fter you get edical care, your 
clai  is sent to us electronically 
for processing.

6. Your in-network BlueCard PPO 
doctors and hospitals are paid 
directly, so you have less to 
worry about. You will nor ally 
only need to pay for out-of-
pocket costs (noncovered 
services, deductible,  
copay ent or coinsurance . 
We will send you a detailed 

planation of Bene ts ( OB  
that will show what you need to 
pay out of your pocket.
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precerti cation  p ease ca  t e em er ervice num er on t e ac  of your 
mem er  card
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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  
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2    |    Your prescription drug benefits

Member education

Health and pharmacy benef ts that work together i

Our drug plan is about more than processing claims and helping you 

get your medicine. It’s about looking at you as an individual. Because 

we know people are more than their prescriptions – they have lives. 

And we’re here to help you live a healthier life.  

 

We’ve designed programs to help you get the most from your drug 

plan. And, best of all, they don’t cost you extra. Depending on your 

plan, you may get tips for managing a health condition. Letters about 

drug safety. Or coupons for health and wellness products.  

 

We can help you save money by suggesting low-cost generic drugs. 

Save you a trip to the doctor by telling you about over-the-counter 

options. Or even save you from driving to the pharmacy by having 

medicine sent right to your home.  

 

At Anthem, we think that helping you access the right drugs – in a 

convenient, affordable way – is one of the best ways to help you stay 

healthy. 

 

Our drug list 

Our drug list (sometimes called a formulary) is a list of prescription 

drugs covered by your plan. It’s made up of hundreds of brand-name 

and generic drugs. 

 

Through detailed research, we f nd high-quality drugs with the besti  

success rates. And we choose products for the drug list that are safe, 

work well and offer the best value. We think it’s important to cover 

drugs that help people stay healthy so they can work, go to school, 

and continue the activities of a busy life. 

 

Sometimes we update the drug list when new drugs come to market 

or if new research becomes available. To view the current list, visit 

anthem.com. Click on “Customer Support”. Select your state, then 

click on “Forms Library.”  

You’ll f nd the drug list on this page. If you don’t have access  i

to a computer, you can check the status of a drug by calling 

Customer Service at the phone number on your member ID card. 

 

Retail pharmacies 

Our retail pharmacy network includes more than 64,000 pharmacies 

across the country. That means you have access to your 

prescriptions wherever you are – at home, work or even on vacation. 

 

The network includes most chains and some local, independent 

pharmacies. To make sure your pharmacy’s in our network, visit 

anthem.com. 

To make sure your pharmacy is in our network, visit 

anthem.com. Click on “Prescription Benef ts” and sign in. Oni  

the pharmacy page, click on “Find a Pharmacy.” 

 

You’ll get the most from your drug plan by using pharmacies in our 

network. Simply show your member ID card when picking up your 

prescription and you’ll only have to pay your share of the cost. 

Choosing a pharmacy out of the network means you’ll pay the full 

cost of your drug. Then, you will need to submit a claim form to be 

repaid (depending on your plan). To access the form, visit 

anthem.com. 

Choose Prescription Benef ts and log in. Then select thei  

“Coverage & Copayments” link. You will be directed to the 

Express Scripts website. 

Click on “Forms & Cards” in the left-hand column, then choose 

the link to print the retail prescription claim form. 

 

Check out anthem.com 

Our website provides health and pharmacy information, right at 

your f ngertips. So you can get the most from your drug plan.i  

Simply log in to get started. Some features vary by plan, but with 

most plans you can: 

View your drug claims history 

Conf rm your copays (or coinsurance) i

Check your out-of-pocket costs 

Order ref lls of home delivery and specialty drugs i

Look up drug information 

 

While viewing some of your pharmacy information on 

anthem.com, you may be directed to the Express Scripts 

website. Express Scripts is the company that manages your drug 

plan. The f rst time you’re directed to their site, you’ll be asked toi  

register. This brief process sets your privacy and email 

preferences. You’ll only have to do this once.  

 

Please do not go directly to the Express Scripts website. The only 

way to make sure you’re viewing your pharmacy information 

correctly is by logging in to anthem.com f rst. i
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Your prescription drug benefits    |    3

Home Delivery Pharmacy 

Home delivery is for people who take medicine on an ongoing basis. 

Our preferred Home Delivery Pharmacy, managed by Express 

Scripts, sends you the medicine you need, right to your door. As a 

home delivery customer, you’ll also enjoy free standard shipping, 

access to pharmacists for drug questions, and much more. 

Switching to home delivery is simple. You can place your f rst orderi  

by phone, mail or fax. 

By phone: Call 866-216-4766, Monday through Friday, 8:30 a.m. to 8 

p.m., Eastern time. You’ll f nd out how much your prescription willi  

cost and how much you can save. Have this information handy: your 

prescription, doctor’s name, phone number, drug names and 

strengths and credit card. 

 

By mail: Visit anthem.com to get an order form. 

Select “Prescription Benef ts” and log in. You’ll be directed toi  

the Pharmacy page. 

Click on “Fill a New Prescription,” which will take you to the 

Express Scripts website. 

Choose the “Get Forms Now” link. You can print the form and 

complete it by hand. Or, you can request mail order forms to be 

mailed to you. 

Mail your completed form, prescription from your doctor, and 

payment to: 

 Home Delivery Pharmacy 

 P.O. Box 66558 

 St. Louis, MO 63166-6558 

 

By fax: Have your doctor fax your prescription to 800-875-6356. It 

must be faxed directly from your doctor’s off ce. If there is a questioni  

about your prescription, the pharmacy will contact your doctor. 

 

Get support from our specialty pharmacy 

Accredo, the Express Scripts specialty pharmacy, provides medicine 

and support for people with complex and long-term conditions. 

Specialty drugs come in different forms like pills or liquids. And 

some need to be injected, infused or inhaled. These drugs often 

need special storage and handling and may be given to you by a 

doctor or nurse. Accredo’s CareLogic© programs help people with 

some complex conditions. These programs teach you about 

treatment for your condition and help you understand and cope with 

drug side effects. CareLogic nurses and pharmacists will even set up 

time with you to f nd out how you are doing. i

 

By phone: Call 800-870-6419, Monday through Friday, 8 a.m. to 9 

p.m., Eastern time, to learn how CareLogic can help you better 

manage your health condition. 

 

Brand-name and generic drugs 

We want you to get the most from your medicine – and your money. 

That’s why it’s important to know the difference between brand-name 

drugs and generic drugs. 

 

Brand-name drugs are developed by companies that hold the rights 

to sell them. When the rights expire, other drug companies can make 

their own versions of the drugs (generics). You may be more familiar 

with brand-name drugs because of advertising or because you know 

people who take them.  

 

Generic drugs are simply copies of brand-name drugs. Brand-name 

and generic drugs have the same active ingredients, strength and 

dose. And the Food and Drug Administration (FDA) requires that 

generic drugs meet the same high standards for purity, quality, safety 

and strength. With generics, you get the same quality for less money.  
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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 body mass index (BMI)  

Hemoglobin or hematocrit (blood count)

HPV screening (female)

Lead testing

Newborn screening

Screening and counseling for obesity

Counseling for those ages 10–24, with fair skin, about ways to 

lower 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 screening2 when done as part of a preventive care visit

Child preventive care 
Preventive physical exams 

Screening tests: 

Diphtheria, tetanus and pertussis (whooping cough)

Haemophilus infl uenza type b (Hib)

Hepatitis A and Hepatitis B

Human papillomavirus (HPV)

Infl uenza (fl u)

Measles, mumps and rubella (MMR)

Meningococcal (meningitis)

Pneumococcal (pneumonia)

Polio

Rotavirus

Varicella (chickenpox)

Immunizations:

Women’s preventive care:
Well-woman visits 

Breast cancer, including exam, mammogram, and, including 

genetic testing for BRCA 1 and BRCA 2 when certain criteria 

are met3

Breast-feeding: primary care intervention to promote 

breast-feeding support, supplies and counseling (female)4,5 

Contraceptive (birth control) counseling

FDA-approved contraceptive medical services provided by a 

doctor, including sterilization 

Counseling related to chemoprevention for women with a 

high risk of breast cancer 

Counseling related to genetic testing for women with a 

family history of ovarian or breast cancer 

HPV screening5 

Screening and counseling for interpersonal and 

domestic violence

Pregnancy screenings: includes, but is not limited to,  

gestational diabetes, hepatitis, asymptomatic bacteriuria, 

Rh incompatibility, syphilis, iron defi ciency anemia, 

gonorrhea, chlamydia and HIV5

Pelvic exam and Pap test, including screening for 

cervical cancer

Take care of yourself.
Use your preventive
care benefi ts.

Getting regular checkups and exams can help you stay well and catch problems early. It may even save your life.

Our health plans offer the services listed in this preventive care fl ier at no cost to you.1 When you get these services from doctors in 
your plan’s network, you don’t have to pay anything out of your own pocket. You may have to pay part of the costs if you use a doctor 
outside the network.

Preventive versus diagnostic care
What’s the difference? Preventive care helps protect you from getting sick. Diagnostic care is used to fi nd the cause of existing 
illnesses. For example, say your doctor suggests you have a colonoscopy because of your age when you have no symptoms. That’s 
preventive care. On the other hand, say you have symptoms and your doctor suggests a colonoscopy to see what’s causing them. 
That’s diagnostic care.

The preventive care services listed are recommendations as a result of the Affordable Care Act (ACA, or health care reform law). The services listed may not be right 
for every person. Ask your doctor what’s right for you, based on your age and health condition(s).

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 govern. Please see your combined Evidence of Coverage and Disclosure Form or Certifi cate for Exclusions and Limitations.

43199MUMENABS  Rev. 12/14
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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, fl exible sigmoidoscopy, screening colonoscopy and 

related prep kit and 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 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 years6 

Obesity: related screening and counseling 

Prostate cancer, including digital rectal exam and PSA test

Sexually transmitted infections: related screening 

and counseling  

Tobacco use: related screening and behavioral counseling 

Violence, interpersonal and domestic: related screening 

and counseling Immunizations:

Diphtheria, tetanus and pertussis (whooping cough)

Hepatitis A and Hepatitis B

HPV

Infl uenza (fl u)

Meningococcal (meningitis)

Measles, mumps and rubella (MMR)

Pneumococcal (pneumonia)

Varicella (chickenpox)

Zoster (shingles) for those 60 years and older

A word about pharmacy items

For 100% coverage of over-the-counter (OTC) drugs and other pharmacy items listed below, the person receiving the item(s) 
must meet the age and other specifi ed criteria. You need to work with your in-network doctor or other health care provider 
to get a prescription for the item(s) and take the prescription to an in-network pharmacy. Even if the item(s) do not “need” a 
prescription to purchase them, if you want the item(s) covered at 100%, you have to have the prescription.

Child preventive drugs and other pharmacy items — age appropriate:

Dental fl uoride varnish to prevent tooth decay of primary teeth for children from birth to 5 years old

Fluoride supplements for children from birth through 6 years old 

Iron supplements for children 6-12 months

Adult preventive drugs and other pharmacy items — age appropriate:

Aspirin use for the prevention of cardiovascular disease including aspirin for men ages 45-79 and 

women ages 55-79

Colonoscopy prep kit (generic or OTC only) when prescribed for preventive colon screening 

Tobacco cessation products including select generic prescription drugs, select brand-name drugs with 

no generic alternative, and FDA-approved over-the-counter products, for those 18 and older

Women’s preventive drugs and other pharmacy items — age appropriate:

Contraceptives including generic prescription drugs, brand-name drugs with no generic alternative, and 

over-the-counter items like female condoms or spermicides5,7 

Folic acid for women 55 years old or younger 

Vitamin D for women over 65 

Breast cancer risk-reducing medications following the U.S. Preventive Services Task Force criteria (such as 

tamoxifen and raloxifene)6

1  The range of preventive care services covered at no cost share when provided in-network are designed to meet the requirements of federal and state law. The Department of Health and Human Services has defi ned the preventive services to be covered under federal law with no cost
share as those services described in the 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 the 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 Certifi cate of Coverage or call the Customer Service number on your ID card.

2 Some plans cover additional vision services. Please see your contract or Certifi cate of Coverage for details.
3 Check your medical policy for details.
4 Breast pumps and supplies must be purchased from an in-network medical provider for 100% coverage; we recommend using an in-network durable medical equipment (DME) supplier.
5 This benefi t also applies to those younger than 19.
6 You may be required to get prior authorization for these services. 
7 A cost share may apply for other prescription contraceptives, based on your drug benefi ts.

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 affi liates administer non-HMO 
benefi ts underwritten by HALIC and HMO benefi ts underwritten by HMO Missouri, Inc. RIT and certain affi liates only provide administrative services for self-funded plans and do not underwrite benefi 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 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.
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Check out more SpecialOffers on the other side.

Live life to the fullest —  
without paying full price

Save money with discounts at anthem.com 

Vision & Hearing 
 1-800 CONTACTS — Get contact lenses quick and easy — plus 
discounts only available to Anthem members, like $20 off when 
you spend $100 or more, and free shipping. 
 
Glasses.com — Try on any f ve of the 3,500 designer frames —i  
at home, for free — before you buy. It’s convenient, plus you get 
exclusive member savings like $20 off when you spend $100 or 
more, and free shipping and free returns. 
 
Premier LASIK — Save 15% on LASIK with all their  
in-network providers and prices as low as $695 per eye  
with select providers.  
 
HearPO — Get a low price guarantee on the seven top 
companies that work with HearPO. Save $50 on one or $125 on 
two hearing aids — plus get three-year repair/loss/damage 
warranty and a free two-year supply of batteries. 
 
Beltone™ — Hearing screening and in-home service at no 
additional cost, and up to 50% off all Beltone hearing aids. 

Fitness & Health 
 Jenny Craig® — Join Jenny Craig and get a 30-day trial  
at no additional cost, and 25% off the Jenny Rewards 
Premium Program. 

Weight Watchers® — Get $10 off a three-month subscription  
to Weight Watchers Online.  
 
Lindora® — Save 20% on weight loss programs. 
 
SelfHelpWorks — Choose one of the online Living programs 
and get a 40% discount to help you lose weight, stop 
smoking, manage stress or face an alcohol problem. 
 
GlobalFit™ — Save on gym memberships, home f tnessi  
equipment and GlobalFit’s Virtual Gym; $30 off Nutrisystem’s 
best advertised price. Buy bodybugg with GlobalFit’s 
exclusive low price. 
 
ChooseHealthy™ — Preferred pricing on f tness clubi  
memberships with one-week free trial. Discounts on 
acupuncture, chiropractors and massage – plus 40% off 
certain wellness products. 
 
FitOrbit — Get your own personal trainer for less than $2 a 
day. Fitness legend Jake Steinfeld (Body by Jake®) came up 
with FitOrbit — giving everybody the ability to afford a 
personal trainer. 

 Saving money is good. Saving money on things that are good for you — that’s even better. With SpecialOffers, you can access 
over 50 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:  
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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. 

SpecialOffers on anthem.com 

To f nd the discounts that are availablei  

to you, log into anthem.com and select 

Discounts. 

anthem.com 

Family & Home 
 
Safe Beginnings® — Baby proof your home while saving 
15% on everything from safety gates to outlet covers.  
 
SeniorLink — Save 15% on advice for seniors and get 90 
days service at no additional cost on the HelpLink 
Emergency Response System to help care for an aging 
family member. 
 
VPI Pet Insurance — Get 5% off pet insurance. Get peace 
of mind knowing that you have help paying the medical 
costs for your pet’s accidents, illnesses and routine 
medical care. 
 
VoiceCare — Save more than 25% on the professional 
emergency response system. 
 
LinkWell — Get coupons for healthier products. 
 
WINFertility — Save up to 40% on infertility treatment. 
WINFertility helps make quality treatment affordable. 
 

Medicine & Treatment 
 
Puritan’s Pride — Save 20% and get free shipping on a big 
selection of vitamins, minerals, herbs, supplements and 
much more. 
 
Murad® — Save $25 plus a free gift with any purchase of 
$100 or more on skin care. 
 
Allergy Control Products — Save 25% on Allergy Control 
encasings for your bed. Plus, save 20% on a variety of  
doctor recommended products for a healthier home. Free 
shipping on orders of $150 or more. 
 
National Allergy Supply — Save 15% on mattress 
encasings, air f ltration products, compressors and otheri  
products that can help relieve your allergy, asthma and 
sinus symptoms.  
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LiveHealth Online® 
Easy, fast doctor visits. All from the comfort of 
your own computer or mobile device.

Talk to a doctor today, tonight, anytime — 365 days a year. 
Just enroll at livehealthonline.com or on the free mobile app.
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*As legally permitted in certain states. 

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 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 affi liates administer non-HMO benefi ts underwritten by HALIC and HMO benefi ts underwritten by HMO Missouri, Inc. RIT and certain affi liates only provide 
administrative services for self-funded plans and do not underwrite benefi 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. 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.

Now you can get the health care you 
need without all the hassle
Have a health question? Under the weather? With LiveHealth Online, you 
don’t have to schedule an appointment, drive to the doctor’s offi ce, and then 
wait for your appointment. In fact, you don’t even have to leave your home or 
offi ce. Doctors can answer questions, make a diagnosis, and even prescribe 
basic medications when needed.*

With LiveHealth Online, you get:

Immediate doctor visits through live video.

Your choice of U.S. board-certifi ed doctors.

Help at a cost of only $49 per visit, subject to 

deductible and coinsurance.

Private, secure and convenient online visits.

What are the qualifi cations of the doctors you consult via 
LiveHealth Online?

U.S. board-certifi ed.

Average 15 years practicing medicine. 

Mostly primary care physicians.  

Specially trained for online visits. 

When can you use LiveHealth Online?

As always, you should call 911 with any emergency. Otherwise, you can use 
LiveHealth Online whenever you have a health concern and don’t want to 
wait. Doctors are available 24 hours a day, seven days a week, 365 days a 
year. Some of the most common uses include:

Cold and fl u symptoms such as a cough, fever and headaches

Allergies

Sinus infections

Family health questions

Start a conversation now.

Just enroll for free at livehealthonline.com or on the app, and you’re ready 
to see a doctor.

play.google.com/store

apple.com

Download 
the app now!
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As a member, you have the right to expect the privacy of your 
personal health information to be protected, consistent with 
state and federal laws and our policies. And you also have 
certain rights and responsibilities when receiving your health 
care. 

To learn more about how we protect your privacy, your rights 
and responsibilities when receiving health care and your rights 
under the Women’s Health and Cancer Rights Act, go to 
www.anthem.com/memberrights. To request a printed copy, 
please contact your Benef ts Administrator or Humani  
Resources representative. 

How we help manage your care 

To decide if we'll cover a treatment, procedure or hospital stay, 
we use a process called Utilization Management (UM). UM is a 
program that lets us make sure you’re getting the right care at 
the right time. Licensed health care professionals review 
information your doctor has sent us to see if the requested care 
is medically needed. These reviews can be done before, during 
or after a member’s treatment. UM also helps us decide if the 
services will be covered by your health plan. 

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 about how we help manage your care, visit 
www.anthem.com/memberrights. To request a printed copy, 
please contact your Benef ts Administrator or Humani  
Resources representative. 

How we protect our members 
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Carry an ID card that means something.  
Enroll now.  

An employer may elect to insure or self-fund its group health plan. For self-funded accounts, Anthem Blue Cross and Blue Shield provides administrative claims payment 

services only and does not assume any f nancial risk or obligation with respect to claims. In Ohio, if your employer selects Blue Preferred Primary and elects to insure itsi  

group health plan, Blue Preferred Primary is a health insuring corporation product (“HIC”); if your employer selects Blue Preferred Primary and elects to self-fund its group 

health plan, Anthem provides access to the Blue Preferred Primary network, provides administrative claims payment services only and assumes no f nancial risk for claims.i  

Please consult your employer for plan funding details. 

The benef t descriptions in this plan overview are intended to be a brief outline of coverage. The entire provisions of benef ts and exclusions are contained in the Groupii  

Contract and are subject to your employer’s plan funding arrangement. In the event of a conf ict between the Group Contract and this description, the terms of the Groupl  

Contract will prevail. 

Life and disability products are underwritten by Anthem Life Insurance Company. 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 tsiii  

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 Ohio: Communityii  

Insurance Company. 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 the registered marks of the Blue Cross and Blue Shield Association.  

Express Scripts, Inc. is a separate company that provides pharmacy services and pharmacy benef t management services on behalf of health plan members. i

The Healthy Lifestyles programs are administered by Healthways, Inc., an independent company. 
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Brought to you by Wallstreet Group

This Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers 
should contact legal counsel for legal advice.

© 2015-2016 Zywave, Inc. All rights reserved.

5/15, EM 2/16

HSA Limits for 2016
On May 4, 2015, the Internal Revenue Service (IRS) released Revenue Procedure 2015-30 to announce the 
inflation-adjusted limits for health savings accounts (HSAs) for calendar year 2016. The IRS announced the 
following limits for 2016:

 The maximum HSA contribution limit;

 The minimum deductible amount for high deductible health plans (HDHPs); and

 The maximum out-of-pocket expense limit for HDHPs.

These limits vary based on whether an individual has self-only or family coverage under an HDHP.

Only some of the HSA limits increased for 2016. The limits that increased are the HSA contribution limit for 
individuals with family HDHP coverage and the maximum out-of-pocket expense limit for self-only and family HDHP 
coverage.

Type of Limit 2015 2016 Change

Self-only $3,350 $3,350 No change
HSA Contribution Limit

Family $6,650 $6,750 Up $100

HSA Catch-up Contributions (not 
subject to adjustment for inflation) Age 55 or older $1,000 $1,000 No change

Self-only $1,300 $1,300 No change
HDHP Minimum Deductible

Family $2,600 $2,600 No change

Self-only $6,450 $6,550 Up $100HDHP Maximum Out-of-pocket 
Expense Limit (deductibles, 

copayments and other amounts, 
but not premiums) Family $12,900 $13,100 Up $200

http://www.irs.gov/pub/irs-drop/rp-15-30.pdf
http://www.irs.gov/pub/irs-drop/rp-15-30.pdf
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Your Life Insurance Benefits 
Poplar Bluff School District R-1 (Class 1) 
Benefits effective July 1, 2016 

Feel confident in knowing that your family is protected with Anthem 
Life’s Group Term Life Insurance. Please review your benefit certificate 
for specific plan details, eligibility definitions, limitations and exclusions. 

Group term life insurance benefit amount:  $10,000 

Your family or beneficiary will get the benefit amount if you pass away. 

Accidental death and dismemberment insurance benefit amount:  $10,000 

Accidental Death and Dismemberment Insurance pays a benefit to your beneficiary if your death is caused by an 
accident. You may also get part of this benefit if an accident results in the loss of sight, a limb, certain fingers or toes, 
speech, hearing or certain types of paralysis (not able to move part of your body). 

Benefits after age 65 
You will still have benefits after you turn 65, though they will reduce as follows: 

35% reduction at age 65; 60% reduction at age 70; 75% reduction at age 75; 85% reduction at age 80 

All benefits end at retirement. 

Living Benefit (accelerated death benefit) 

You can ask for up to 75% of your group term life benefits to be paid while you are living, if you are terminally ill with less 
than 12 months to live. If you take a Living Benefit payment, the amount your beneficiary gets after your death will be 
reduced by the amount you were paid. 

Waiver of premium 
We may continue your life insurance coverage until you turn 65 if you become totally disabled and not able to work prior 
to age 60. You will not pay premiums after the first six months after we approve your waiver of premium claim. 

Conversion 

If you leave your job – for any reason – you may be able to change your group life coverage to an individual policy. You 
must apply for coverage and pay the first month’s premium for the individual policy within 31 days of the last day you 
were employed. 

Additional accidental death and dismemberment insurance benefits 
Your AD&D coverage also includes extra benefits that also pay for certain losses: Seat Belt Benefit if you die in an auto 
accident while wearing a seatbelt and Air Bag Benefit if you die in an auto accident while wearing a seatbelt in a car 
that has an airbag; Child Education Benefit helps pay your eligible child’s college costs if you die in an accident; 
Repatriation Benefit, helps pay costs to prepare and transport your body if you die in an accident more than 75 miles 
from home; Common Carrier Benefit if you die in a public transportation accident; Coma Benefit if you are in a coma 
due to an accident. 

Resource Advisor 

This support program comes with your life coverage to give you and your family private access to work/life resources, at 
no additional cost to you, including: counseling sessions for qualifying events; identity theft victim recovery services; 
legal and financial consultations; toll-free, 24/7 phone consultations and referrals from anywhere in the United States; 
and unlimited access to Resource Advisor online resources at www.resourceadvisor.anthem.com, program name 
“anthemresourceadvisor”.  You can also access Resource Advisor benefits by calling (888) 209-7840. 

Welcome to Anthem Life! 
Good news—life insurance 
coverage is easy to 
understand. This benefit 
summary gives a basic 
outline of life insurance 
coverage including benefits 
that can be used now, and 
much more! 
 



   
Travel assistance 

This program comes with your life coverage to give you access to emergency medical help, travel services and useful 
tips for your trip if you travel more than 100 miles from home – all at no additional cost to you. To access benefits, visit 
www.europassistance-usa.com. The username is AnthemLife, the password is 75293. You can also access Travel 
assistance benefits by calling:  US and Canada (866) 295-4890, other locations (call collect) (202) 296-7482. 

SpecialOffers@Anthemsm  
This program gives you and your family money saving discounts on products and services that promote better health 
and well-being. To find out more about SpecialOffers@Anthemsm discounts and benefits, go to 
anthem.com/specialoffers. 

Beneficiary support programs 

If you should pass away, we’re here to help your beneficiary (the person who gets your life insurance benefit): 

•  Beneficiaries continue to have access to Resource Advisor services, including all the features described above, 
plus they get three face-to-face visits with a counselor in the first six months after their loss. 

•  Beneficiary Companion services help them close accounts and settle important estate matters with one phone call. 
That way, they can focus on healing. 

• Beneficiaries can order copies of The Healing Book – Facing the Death – and Celebrating the Life – of Someone 
You Love for children affected by the loss. This book can really help children at a time when they need it most – 
and there’s no charge for it. 

•  Your beneficiary can choose to have your life insurance benefits paid through our Access Advantage account. 
That way the funds can be used right away or when they are needed. Access Advantage accounts earn interest, 
so important investment decisions can be made later, at a less stressful time. 

 

 

This is not a contract. It is a partial listing of benefits and services that is dependent on the Plan Options chosen. This benefit overview is only one piece of your entire enrollment 
package. All benefits and services are subject to the conditions, limitations, exclusions and provisions listed in the contract documents:  the Certificate, Policy, and/or Trust 
Agreement for this product. In the event of a conflict between the contract documents and this benefits description, the contract documents will prevail. If you have any 
questions, please contact your Human Resources/Benefits manager. 

Exclusions and limitations are listed in detail in the certificate, policy or trust agreement that applies to this product. 

Life insurance benefits provided under Certificate Form Number LBO A NY 0105 C REV 0209. 

 
 

Life and Disability products underwritten by Anthem Life Insurance Company. In New York, Life and Disability products underwritten by Anthem Life & Disability Insurance Company.  
® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. AL-2127 (5/12) 
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Voluntary Life Annual Enrollment 

Annual Enrollment is here and it’s time for you to evaluate your current benefit elections.  
If you are currently enrolled in the plan, you may wish to increase your coverage amount 
or add coverage for dependents.  If you didn’t enroll in the past, but have reconsidered 
your decision, now is the time to enroll. 
 

♦ Currently Enrolled employees – If you are currently enrolled for Voluntary Life 
insurance, you may be able to purchase another $10,000 of coverage for yourself 
without proof of good health.  Proof of good health is not required for the $10,000 
increase if you are currently enrolled for an amount less than $200,000.  Proof of good 
health is required for any increase in excess of $10,000 or if your new election will 
give you an amount of coverage in excess of $200,000.  Proof of good health will 
always be required for an increase in dependent coverage. 

♦ Late Entrants – If you and your dependents were previously eligible for, but did not 
enroll for Voluntary Life insurance, you are a late entrant. You may be required to 
provide proof of good health (please see your certificate of insurance for details). 

Special enrollment opportunity – If you did not enroll for Voluntary Life Insurance 
during the first annual enrollment subsequent to your eligibility date, and you have not 
previously been declined for coverage, you can enroll during this year’s annual 
enrollment period for $20,000 of employee coverage without proof of good health.  
Any dependent coverage elected will still require proof of good health. 

♦ Timely Entrants (New Hires) – If you are a new hire, and are applying within 31 days 
of becoming eligible, the employee Guarantee Issue amount is $200,000.  This means 
you will be able to purchase up to $200,000 of Life insurance coverage without having 
to fill out a health questionnaire.  The Guarantee Issue amount for spouses is 
$50,000, and for children, $10,000, provided the application for coverage is made 
within 31 days of meeting eligibility requirements. 

♦ What forms do I complete to add or change benefits? 
Complete the enrollment request form and return it to your Human Resources 
representative.  Make sure you answer all questions that apply to your benefit 
elections.  Your coverage will become effective on the entry date specified in the 
group policy, provided you are actively at work on that date.  Otherwise, your 
coverage will become effective on the day you return to your full-time duties.  
Dependent coverage will become effective according to the policy entry date unless 
your dependent is in a hospital or similar facility on that day, or if your dependent 
spouse is disabled on that day. 

Your plan includes the following features: 

Eligibility 
♦ You are eligible to participate if you are an active full-time employee as defined by 

your employer and meet any other policyholder defined eligibility requirements. 

♦ Dependent Life insurance is available for your eligible dependents as described in 
your certificate of insurance. 

♦ If you and your spouse work for the same employer and are both eligible for this 
insurance as employees, you cannot cover each other as dependents, and only one 
of you may insure any dependent children. 
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Voluntary Life Schedule Amounts 
♦ Life insurance coverage is available in $10,000 units from a minimum of $20,000 to a maximum of $500,000, not 

to exceed 5 times your basic annual earnings. 

♦  At age 70, we will reduce by 33% of the original Life insurance amount, rounded to the next higher $10,000, if not 
already an exact multiple of $10,000; at age 75, we will reduce by 33% of the in force Life insurance amount, 
similarly rounded. The reduced amount will not be less than $20,000. 

♦ If you elect coverage for yourself, you can buy up to 50% of that amount for your spouse in $5,000 units to a 
maximum of $250,000.  If you elect child coverage, your children are eligible to be covered for $1,000, $5,000 or 
$10,000 each.  The amount of insurance for an eligible dependent cannot be more than 50% of your Life 
insurance amount. 

Additional Features 
♦ If you become disabled, your premiums may be waived to the earliest of age 65, recovery or retirement if disabled 

prior to age 60.  If you become disabled at age 60 through 64, the waiver of premium will be to the earliest of one 
year, age 65 or retirement.  You may be considered disabled for Life insurance if you are considered disabled 
under our Long-Term Disability policy.  Limitations and exclusions apply. 

♦ An Accelerated Benefit pays up to 80% of the Life benefit to a maximum of $250,000 in the event of a life-
threatening medical condition where there is a life expectancy of 12 months or less.  An Accelerated Benefit may 
also be available for an insured spouse.  Limitations and exclusions apply. 

♦ Plan portability allows you to continue coverage for up to 3 years after terminating current employment.  
Limitations and exclusions apply. 

♦ A Conversion Privilege allows you to convert to an individual policy if any or all of your Life insurance ends while 
you are insured under our group Life policy.  Limitations and exclusions apply. 

For insureds or dependents who commit suicide within the first year after the effective date of their coverage, the only benefit 
amount payable is a refund of the amount of the insured’s contributions.  This coverage has limitations and exclusions.  Not all plan 
provisions or options are available in all states.  In addition, some states require modifications to the benefits described here.  For 
complete details, please contact your company's benefits representative or refer to your benefit booklet.  This highlight sheet 
provides a brief description of coverage.  In the event that a discrepancy exists, the policy provisions will prevail.  We can cancel the 
policy after giving the policyholder 31 days written notice. 
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Voluntary Life Monthly Premium Deduction Schedules :   
 

 Employee Life Premiums  
Premiums are based on the employee's age on each policy anniversary 

Benefit in Age 

000’S thru 19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ 

$20 1.00 1.00 1.20 1.60 1.80 2.60 3.64 7.28 13.52 19.24 33.28 59.28 66.80 
$30 1.50 1.50 1.80 2.40 2.70 3.90 5.46 10.92 20.28 28.86 49.92 88.92 100.20 
$40 2.00 2.00 2.40 3.20 3.60 5.20 7.28 14.56 27.04 38.48 66.56 118.56 133.60 
$50 2.50 2.50 3.00 4.00 4.50 6.50 9.10 18.20 33.80 48.10 83.20 148.20 167.00 
$60 3.00 3.00 3.60 4.80 5.40 7.80 10.92 21.84 40.56 57.72 99.84 177.84 200.40 
$70 3.50 3.50 4.20 5.60 6.30 9.10 12.74 25.48 47.32 67.34 116.48 207.48 233.80 
$80 4.00 4.00 4.80 6.40 7.20 10.40 14.56 29.12 54.08 76.96 133.12 237.12 267.20 
$90 4.50 4.50 5.40 7.20 8.10 11.70 16.38 32.76 60.84 86.58 149.76 266.76 300.60 

$100 5.00 5.00 6.00 8.00 9.00 13.00 18.20 36.40 67.60 96.20 166.40 296.40 334.00 
$110 5.50 5.50 6.60 8.80 9.90 14.30 20.02 40.04 74.36 105.82 183.04 326.04 367.40 
$120 6.00 6.00 7.20 9.60 10.80 15.60 21.84 43.68 81.12 115.44 199.68 355.68 400.80 
$130 6.50 6.50 7.80 10.40 11.70 16.90 23.66 47.32 87.88 125.06 216.32 385.32 434.20 
$140 7.00 7.00 8.40 11.20 12.60 18.20 25.48 50.96 94.64 134.68 232.96 414.96 467.60 
$150 7.50 7.50 9.00 12.00 13.50 19.50 27.30 54.60 101.40 144.30 249.60 444.60 501.00 
$160 8.00 8.00 9.60 12.80 14.40 20.80 29.12 58.24 108.16 153.92 266.24 474.24 534.40 
$170 8.50 8.50 10.20 13.60 15.30 22.10 30.94 61.88 114.92 163.54 282.88 503.88 567.80 
$180 9.00 9.00 10.80 14.40 16.20 23.40 32.76 65.52 121.68 173.16 299.52 533.52 601.20 
$190 9.50 9.50 11.40 15.20 17.10 24.70 34.58 69.16 128.44 182.78 316.16 563.16 634.60 
$200 10.00 10.00 12.00 16.00 18.00 26.00 36.40 72.80 135.20 192.40 332.80 592.80 668.00 
$210 10.50 10.50 12.60 16.80 18.90 27.30 38.22 76.44 141.96 202.02 349.44 622.44 701.40 
$220 11.00 11.00 13.20 17.60 19.80 28.60 40.04 80.08 148.72 211.64 366.08 652.08 734.80 
$230 11.50 11.50 13.80 18.40 20.70 29.90 41.86 83.72 155.48 221.26 382.72 681.72 768.20 
$240 12.00 12.00 14.40 19.20 21.60 31.20 43.68 87.36 162.24 230.88 399.36 711.36 801.60 
$250 12.50 12.50 15.00 20.00 22.50 32.50 45.50 91.00 169.00 240.50 416.00 741.00 835.00 
$260 13.00 13.00 15.60 20.80 23.40 33.80 47.32 94.64 175.76 250.12 432.64 770.64 868.40 
$270 13.50 13.50 16.20 21.60 24.30 35.10 49.14 98.28 182.52 259.74 449.28 800.28 901.80 
$280 14.00 14.00 16.80 22.40 25.20 36.40 50.96 101.92 189.28 269.36 465.92 829.92 935.20 
$290 14.50 14.50 17.40 23.20 26.10 37.70 52.78 105.56 196.04 278.98 482.56 859.56 968.60 
$300 15.00 15.00 18.00 24.00 27.00 39.00 54.60 109.20 202.80 288.60 499.20 889.20 1002.00 
$350 17.50 17.50 21.00 28.00 31.50 45.50 63.70 127.40 236.60 336.70 582.40 1037.40 1169.00 
$400 20.00 20.00 24.00 32.00 36.00 52.00 72.80 145.60 270.40 384.80 665.60 1185.60 1336.00 
$450 22.50 22.50 27.00 36.00 40.50 58.50 81.90 163.80 304.20 432.90 748.80 1333.80 1503.00 
$500 25.00 25.00 30.00 40.00 45.00 65.00 91.00 182.00 338.00 481.00 832.00 1482.00 1670.00 

 
For premiums for benefit amounts not illustrated in this chart, please contact your Plan Administrator. 
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 Spouse Life Premiums  

Premiums are based on the employee's age on each policy anniversary 
Benefit in Age 

000’S thru 19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ 

$5 0.25 0.25 0.30 0.40 0.45 0.65 0.91 1.82 3.38 4.81 8.32 14.82 16.70 
$10 0.50 0.50 0.60 0.80 0.90 1.30 1.82 3.64 6.76 9.62 16.64 29.64 33.40 
$15 0.75 0.75 0.90 1.20 1.35 1.95 2.73 5.46 10.14 14.43 24.96 44.46 50.10 
$20 1.00 1.00 1.20 1.60 1.80 2.60 3.64 7.28 13.52 19.24 33.28 59.28 66.80 
$25 1.25 1.25 1.50 2.00 2.25 3.25 4.55 9.10 16.90 24.05 41.60 74.10 83.50 
$30 1.50 1.50 1.80 2.40 2.70 3.90 5.46 10.92 20.28 28.86 49.92 88.92 100.20 
$35 1.75 1.75 2.10 2.80 3.15 4.55 6.37 12.74 23.66 33.67 58.24 103.74 116.90 
$40 2.00 2.00 2.40 3.20 3.60 5.20 7.28 14.56 27.04 38.48 66.56 118.56 133.60 
$45 2.25 2.25 2.70 3.60 4.05 5.85 8.19 16.38 30.42 43.29 74.88 133.38 150.30 
$50 2.50 2.50 3.00 4.00 4.50 6.50 9.10 18.20 33.80 48.10 83.20 148.20 167.00 
$60 3.00 3.00 3.60 4.80 5.40 7.80 10.92 21.84 40.56 57.72 99.84 177.84 200.40 
$70 3.50 3.50 4.20 5.60 6.30 9.10 12.74 25.48 47.32 67.34 116.48 207.48 233.80 
$80 4.00 4.00 4.80 6.40 7.20 10.40 14.56 29.12 54.08 76.96 133.12 237.12 267.20 
$90 4.50 4.50 5.40 7.20 8.10 11.70 16.38 32.76 60.84 86.58 149.76 266.76 300.60 

$100 5.00 5.00 6.00 8.00 9.00 13.00 18.20 36.40 67.60 96.20 166.40 296.40 334.00 
$110 5.50 5.50 6.60 8.80 9.90 14.30 20.02 40.04 74.36 105.82 183.04 326.04 367.40 
$120 6.00 6.00 7.20 9.60 10.80 15.60 21.84 43.68 81.12 115.44 199.68 355.68 400.80 
$130 6.50 6.50 7.80 10.40 11.70 16.90 23.66 47.32 87.88 125.06 216.32 385.32 434.20 
$140 7.00 7.00 8.40 11.20 12.60 18.20 25.48 50.96 94.64 134.68 232.96 414.96 467.60 
$150 7.50 7.50 9.00 12.00 13.50 19.50 27.30 54.60 101.40 144.30 249.60 444.60 501.00 
$160 8.00 8.00 9.60 12.80 14.40 20.80 29.12 58.24 108.16 153.92 266.24 474.24 534.40 
$170 8.50 8.50 10.20 13.60 15.30 22.10 30.94 61.88 114.92 163.54 282.88 503.88 567.80 
$180 9.00 9.00 10.80 14.40 16.20 23.40 32.76 65.52 121.68 173.16 299.52 533.52 601.20 
$190 9.50 9.50 11.40 15.20 17.10 24.70 34.58 69.16 128.44 182.78 316.16 563.16 634.60 
$200 10.00 10.00 12.00 16.00 18.00 26.00 36.40 72.80 135.20 192.40 332.80 592.80 668.00 
$210 10.50 10.50 12.60 16.80 18.90 27.30 38.22 76.44 141.96 202.02 349.44 622.44 701.40 
$220 11.00 11.00 13.20 17.60 19.80 28.60 40.04 80.08 148.72 211.64 366.08 652.08 734.80 
$230 11.50 11.50 13.80 18.40 20.70 29.90 41.86 83.72 155.48 221.26 382.72 681.72 768.20 
$240 12.00 12.00 14.40 19.20 21.60 31.20 43.68 87.36 162.24 230.88 399.36 711.36 801.60 
$250 12.50 12.50 15.00 20.00 22.50 32.50 45.50 91.00 169.00 240.50 416.00 741.00 835.00 

 
 

Chil d Amount  $1,000 $5,000 $10,000 
Child Life only Premium 0.20 1.00 2.00 
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Dental PPO 

Good news about dental benefits for employees of 

Southeast Missouri Education Association Consortium 
(SEMO)

Why is dental health so important? 

Regular dental care does more than just improve smiles. Along with good oral hygiene, it can help you 
and your family lower your chances of serious health problems. 

• Gum disease has been linked to a 50 percent rise in pancreatic and kidney cancer risk and a
30 percent increase in blood cell cancers.

1
 

• Research has shown, and experts agree, that there is an association between periodontal
diseases and other chronic inflammatory conditions, such as diabetes, cardiovascular disease and 
Alzheimer’s disease.

2
 

How can I get the coverage I need? 

Dental insurance offers you a convenient way to get regular dental care and can possibly help prevent 
life-threatening health problems. And through your employer, you can get this protection at an affordable 
group rate. 

How do I know I’m eligible to participate in this plan? 

You can participate in this plan if you are a full-time employee of the policyholder or an associated 
company, and work in the United States. Full-time means working 20 hours or more per week. 
Temporary or seasonal workers are not eligible. 

Key Advantages of This Plan 

• Your plan includes our Lifetime of Smiles
® program, with benefits many people prefer, such as

tooth-colored fillings for back teeth and brush biopsies for the early detection of oral cancer. 

• Assurant
®
 Dental Network the PPO network for your plan, includes 100,000+ unique dentists, and

offers you more options to help save on fees and can make your annual maximum go even further.
3
 

IMPORTANT: 
Coverage for eligible employees will begin July 1, 2016. You must sign up by the Initial 
Enrollment Deadline, or forfeit the opportunity until the next plan anniversary date. 
1
Journal of Periodontology, January 2011. 

2
American Academy of Periodontology  - Website accessed June 3, 2011 

http://www.perio.org/consumer/mbc.top2.htm. 
3

The PPO network for your plan includes dentists contracted with Dental Health Alliance, L.L.C.
®
 (DHA

®
) and dentists 

under access arrangements with other dental networks. 

Assurant Employee Benefits is the brand name used for insurance products underwritten and 
issued by Union Security Insurance Company.  



How does my plan work? 

Your plan covers a range of services for you and your family. Highlights of your benefits can be found below. Benefits are paid after any 
applicable deductible has been met, up to the annual maximum. For more specific information, please ask to see the certificate of 
insurance. 

Why is Dental insurance a smart choice? 

Compare the annual cost of your Dental insurance with paying your dental expenses yourself: 

National Average Retail charge
1
 for dental procedures: 

Adult Cleaning $86 Twice yearly = $172 
Oral Examination $47 Twice yearly = $94 
Bitewing x-rays $58 

Total annual cost for preventive care $324 

Other services you may need: 
Fluoride treatment $30 
One surface filling $131 

Root canal $348 
Crown $959 

Gum scaling $207 

1Average Retail Costs were determined by Assurant Employee Benefits national claims analysis for the year 2013. The costs represent a mean 
average rounded to the nearest dollar representing what you may pay without plan services. 

How can using a network dentist help lower my costs? 

You are free to use the dentist or specialist of your choice. However, when you choose a dentist in the Assurant
®
 Dental Network, your 

plan’s PPO network, you may save money. Using a network dentist may lower your out-of-pocket costs and can make your annual 
maximum go further. 

The dental network for your plan includes 100,000+ unique dentists contracted with Dental Health Alliance, L.L.C.
® (DHA

®
) and dentists 

under access arrangements with other dental networks. To find a dentist in your area, or to nominate your dentist to participate in our 
network, go to www.assurantemployeebenefits.com, select For Members, then Find a dentist, or call Customer Service at 888.901.6377. 



Plan Features 

Deductible In Network Out-of-Network Calendar Year Maximum 
For each person 

In Network 
$1000 

Out-of-Network 
$1000 

Per person, per calendar year $50 $50 
Waived for Class I Preventive Yes Yes 
Family limit of 3 individuals 

Coinsurance Percentage Orthodontia Benefits 
Class I Preventive 100% 100% Not included 

Class II Basic 80% 80% 

Class III Major 50% 50% 

Class I Preventive Dental Services, Including: 

• Oral evaluations – once in any 6-month period

• Routine dental cleanings – once in any 6-month period

• Fluoride treatment – once in any 6-month period. Only for children under age 19

• Sealants – no more than once per tooth per person, only for permanent molar teeth. Only for children under age 19

• Genetic test for susceptibility to oral diseases

• Bitewing x-rays – twice in any 12-month period

• Panoramic or complete series x-rays – once in any 36-month period

• Space maintainers. Only for children under age 19

Class II Basic Dental Services, Including: 

• New fillings, including posterior composites

• Replacement fillings – once in any 24-month period per filling

• Simple extractions, removal of exposed roots, incision and drainage

• Complex extractions

• Endodontics (includes root canal therapy)

• Endodontic retreatment (covered after 24 months have passed from initial treatment)

• Complex oral surgery

• Biopsy (including brush biopsy)

• General anesthesia and IV sedation when medically required

• Minor gum disease treatment: (minor periodontics)

• Scaling and root planing – once in any 24-month period per area

• Localized delivery of antimicrobial agents

• Periodontal maintenance –  once in any 6 consecutive months

• Major gum disease treatment: (major periodontics)

• Gingivectomy, osseous surgery, other major periodontic procedures – once in any 36-month period per area

Class III Major Dental Services, Including: 

• Fixed partial dentures (bridges) and full and partial dentures (removable)

• Stainless steel crowns. Only for children under age 19

• Inlay, onlay, and crown restorations

Waiting Periods 

For a complete description of services and waiting periods, please review the certificate of insurance. If you were covered under your 
employer’s prior plan the wait will be waived for any class of service covered under the prior plan and this plan. 

• No waiting period for preventive or basic services.

• No waiting period for major services.
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Who are eligible dependents? 

Those qualified to be covered under your dental plan include your spouse and children less than age 26. See your certificate or group 
insurance policy for additional eligibility details. 

Dental plan provisions, limitations and exclusions 

Benefit Adjustments 

Benefits will be coordinated with any other dental coverage. Under the Alternate Treatment provision, benefits will be payable for the 
most economical services or supplies meeting broadly accepted standards of dental care. If the charge for any dental treatment is 
expected to exceed $300, it is recommended that a dental treatment plan be submitted to Assurant Employee Benefits for review before 
treatment begins. 

Late Entrant Limitation 

If you apply for dental insurance more than 31 days after a covered person first becomes eligible, the person is a late entrant.  The 
benefits for the first 24 months of coverage for late entrants will be limited as follows: 

Time Insured Continuously Under the Policy Benefits Provided for Only These Services 
Less than 6 months Preventive Dental Services 
At least 6 months but less than 12 months Preventive and Basic Restorative Dental Services 
At least 12 months but less than 24 months Preventive and all Basic Dental Services 
At least 24 months Preventive, Basic and Major Dental Services 

We will not pay for any treatment that is started or completed during the late entrant limitation period. 

Other Important Plan Provisions 

Benefits are not payable for the following, unless such insurance is provided under the list of covered dental services: 

Treatment or an appliance which is not dentally necessary, is experimental or temporary in nature, or does not have uniform 
professional endorsement, treatment related to procedures that are part of a service but are not reported as separate services, reported 
in a treatment sequence that is not appropriate or misreported or that represent a procedure other than the one reported, appliances, 
inlays, cast restorations, crowns, or other laboratory prepared restorations used primarily for the purpose of splinting, any treatment or 
appliance, the sole or primary purpose of which relates to the change or maintenance of vertical dimension, the alteration or restoration 
of occlusion, except for occlusal adjustment in conjunction with periodontal surgery, bite registration, bite analysis, attrition or abrasion, 
replacement of a lost or stolen appliance or prosthesis, educational procedures, including but not limited to oral hygiene, plaque control 
or dietary instructions, completion of claim forms or missed dental appointments, personal supplies or equipment, including but not 
limited to water piks, toothbrushes,  floss holders, or athletic mouthguards, administration of nitrous oxide or any other agent to control 
anxiety, treatment for a jaw fracture, treatment provided by a dentist, dental hygienist, or denturist who is an immediate family member 
or a person who ordinarily resides with a covered person, an employee of the policyholder, or a policyholder, hospital or facility charges 
for room, supplies or emergency room expenses or routine chest x-rays and medical exams prior to oral surgery, treatment provided 
primarily for cosmetic purposes, treatment which may not reasonably be expected to successfully correct the person's dental condition 
for a period of at least 3 years, crowns, inlays, cast restorations, or other laboratory prepared restorations on teeth which do not have 
extensive decay or fracture and can be restored with an amalgam or composite resin filling, any treatment required directly or indirectly 
to diagnose or treat a muscular, neural, or skeletal disorder, dysfunction, or disease of the temporomandibular joint or its associated 
structures, treatment for implants, implant abutments, implant supported prosthetics (crown, fixed partial denture, dentures) or any other 
services related to the care and treatment of the implant, treatment for the prevention of bruxism (grinding of teeth), orthodontic 
treatment, treatment performed outside the United States, except for emergency dental treatment (the maximum benefit payable to any 
person during a benefit year for covered dental expenses related to emergency dental treatment performed outside the United States is 
$100), treatment or appliances at which are covered under any Workers' Compensation Law, Employer's Liability Law or similar law (a 
person must promptly claim and notify us of all such benefits), treatment for which a charge would not have been made in the absence 
of insurance, treatment for which a covered person does not have to pay, except when payment of such benefits is required by law and 
only to the extent required by law. 

This notice only applies to employers with 50 or fewer employees. This coverage does not include and is not required to include 
the pediatric dental essential health benefit as required under the federal Patient Protection and Affordable Care Act. 

State variations can exist; please contact Assurant Employee Benefits for additional information. 
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Vision Insurance Plan 3 
Good news about vision benefits for employees 

Did you know? 
• 50% of the U.S. population requires corrective lenses.1

• Nearly 40% of consumers fear not being able to afford adequate vision treatment without a
vision plan, so they may postpone or avoid care because of the cost.2

Your Vision Insurance Plan 
As a valued employee, you have the opportunity to enroll in a payroll-deduction vision program. 

Plan Features: 
• Doctors who offer flexible hours and office settings
• Eyewear choices we believe you’ll love

• Access to the largest national network3 of private-practice eye care doctors in the industry
through Vision Service Plan (VSP).

How the Plan Works 
Employees get the most from their vision benefits when they visit a VSP doctor. VSP’s doctor network 
offers a wide choice of private practice optometrists, opthalmologists, and opticians. A VSP provider can 
be located by visiting vsp.com or call VSP’s Member Services department at 800.877.7195. 

If you visit an in-network provider for services and materials, you don’t need an ID card or have forms to 
complete. If you visit an out-of-network provider for services and materials, you’ll be required to pay the 
full amount to the provider at that time. You can then submit a claim for reimbursement, which is a 
lesser benefit when compared to visiting a VSP doctor. 
IMPORTANT: 
Coverage for eligible employees will begin July 1, 2016. You must sign up by the Initial 
Enrollment Deadline, or forfeit the opportunity until the next plan anniversary date. 

1Transitions Optical, Inc. 2009 
2Rein, David, et al. The economic burden of major adult visual disorders in the United States. Arch Ophthalmology. 
2006; 124:1754-1760. 
3Netminder as of March 29, 2010 

The issued policy provides vision insurance only. It does not provide basic hospital, accident or major 
medical coverage. Plans contain limitations, exclusions and restrictions. Plan frequencies and 
limitations apply. We can cancel the policy after giving the policyholder advance written notice.  Contact 
us for costs and complete details. 

This notice only applies to small employers as defined by your state. This coverage does not 
include and is not required to include the pediatric vision essential health benefit as required under the 
federal Patient Protection and Affordable Care Act. 

Assurant Employee Benefits is the brand name used for insurance products underwritten and 
issued by Union Security Insurance Company.  



Assurant Employee Benefits Plan 3 
A summary of vision care benefits for the employees  

Vision Insurance Schedule 
Benefit Frequency In-Network Member Cost Out-of-Network Benefit 

Vision Exam – focuses on 
your eye health and overall 
wellness 

Every 12 months $10 copay Up to $52 

Laser Vision Correction 
Discount 

Once per eye per 
lifetime 

• Average 15% off the regular
price or 5% off the promotional
price.

• Discounts only available from
contracted facilities.

N/A 

Lenses 
Single 
Lined Bifocal 
Lined Trifocal 
Lenticular 

Every 12 months $25 copay (for lenses and frame) 
Up to $55 
Up to $75 
Up to $95 
Up to $125 

Frames Every 24 months $130 allowance for frames of your 
choice and 20% off the amount over 
your allowance. 

$57 

Elective Contact Lenses 

Contact lenses are in place 
of lenses and frame. 

Every 12 months $130 allowance for contact lens exam 
(fitting and evaluation) and materials. If 
you choose contact lenses you will be 
eligible for  frames 12 months from the 
date the contact lenses were obtained. 

Up to $105 

Additional Glasses and 
Sunglasses Discount 

30% off additional glasses and sunglasses, including lens 
options, from the same VSP doctor on the same day as your 
exam. Or get 20% off from any VSP doctor within 12 months of 
your last exam. 

N/A 

Locating an In-Network VSP Doctor 

You get the most from your vision benefits when you visit a VSP doctor. You’ll find a listing of doctors at vsp.com or by calling 
800.877.7195. VSP doctors offer flexible hours, a variety of office settings, and eyewear choices. 

Using your Vision Benefit 

Once enrolled, simply tell your VSP doctor you’re a member and they will handle the rest. No ID cards required! 

Out-of-Network Providers 

If you see a non-VSP provider, you’ll receive a lesser benefit. Before seeing a non-VSP provider call VSP at 800.877.7195 for more 
details. 

Eligibility 

You are eligible to participate if you are a full-time employee, as defined by your employer, at active work and working in the United 
States. Other policyholder-defined eligibility requirements may apply. Temporary or seasonal workers are not eligible. 

Dependent Eligibility 

Those qualified to be covered under your vision plan include your spouse and children from live birth but less than age 26. See your 
certificate or group insurance policy for additional eligibility details. 

Late Entrants 

If you elect coverage more than 31 days after your eligibility date, your effective date will be delayed to the next plan anniversary date. 

This information is a summary of your benefit. In the event of a discrepancy between this information and the insurance contract, the terms of the 
contract will prevail. 
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Limitations & Exclusions 
 

Limitations 

In no event will coverage exceed the lesser of. 
 
• the actual cost of the examination or materials, or 

• the limits of coverage shown in the Vision Insurance Schedule. 

 
The allowance for lenses shown in the Vision Insurance Schedule is for two lenses. If only one lens is needed, coverage will be 
50% of the allowance shown for two lenses. 
 
Benefits will not be payable for replacement of lost or broken materials until the next eligible benefit period. 
 
The plan is designed to cover visually necessary materials rather than cosmetic materials. When you or a covered dependent 
select any of the following extras, the plan will pay the basic cost of the allowed lenses, and you or the covered dependent will pay 
the additional costs for the options. 
 
• Optional cosmetic processes. 

• Anti-reflective coating. 

• Color coating. 

• Mirror coating. 

• Scratch coating. 

• Blended lenses. 

• Cosmetic lenses. 

• Laminated lenses. 

• Oversize lenses. 

• Progressive multifocal lenses. 

• Photochromic lenses; tinted lenses except Pink #1 and Pink #2. 

• UV (ultraviolet) protected lenses. 

• Certain limitations may apply to low vision care benefits. 

• A frame that costs more than the plan allowance. 

• Contact lenses (except as noted in the Vision Insurance Schedule). 

General Exclusions 

Covered vision expenses do not include, and we will not pay benefits for, the following: 
 
• Orthoptic or vision training and any associated supplemental testing. 

• Plano lenses. 

• Two or more pairs of glasses, in lieu of bifocals or trifocals. 

• Medical or surgical treatment of the eye, eyes, or supporting structures, except for laser surgery as shown under the 
Vision Insurance Schedule. 

• Materials, services or options not shown in the Vision Insurance Schedule. 

• Treatment or materials of an experimental nature. 

 




