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Common  
Medical Event Services You May Need 

What You Will Pay 

https://eoc.anthem.com/eocdps/aso
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & 
Other Important Information In-Network Provider 

(You will pay the least) 
Non-Network Provider 
(You will pay the most) 

Childbirth/delivery facility 
services 

$350/day to a maximum of 
$1,750/admission 30% coinsurance 

include tests and services 
described elsewhere in the SBC 
(i.e. ultrasound). 

If you need help 
recovering or 
have other special 
health needs 

Home health care No charge 30% coinsurance 
90 visits/benefit period for 
Home Health and Private Duty 
Nursing combined. 

Rehabilitation services $25/visit 30% coinsurance There is a 30-visit limit for 
physical and occupational 
therapy, combined. 30-visit limit 

https://eoc.anthem.com/eocdps/aso
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�x Private-duty nursing 90 visits/benefit 
period combined with Home Health 

 
  

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Virginia Bureau of Insurance, 1300 East Main Street, P. O. Box 1157, Richmond, VA 23218, (800) 552-7945, Department of Labor, Employee 
Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform, or contact Anthem at the number on the back of your ID card. 
Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is 
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan 
documents also provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your 
rights, this notice, or assistance, contact: 

ATTN: Grievances and Appeals, P.O. Box 27401, Richmond, VA 23279 
 
Department of Labor, Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform 

Does this plan provide Minimum Essential Coverage?  Yes  
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, 
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the 
premium tax credit. 

Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 

To see examples of how this plan might cover costs for a sample medical situation, see the next section. 

https://eoc.anthem.com/eocdps/aso


 

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s Type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 

�„  The plan’s overall deductible $0 
�„  Specialist copayment $50 
�„  Hospital (facility) copayment $350  
�„  Other copayment $50 
 
This EXAMPLE event includes services 
like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,700 
  
In this example, Peg would pay: 

Cost Sharing  
Deductibles* $10 
Copayments $1,000 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $1,070 

 
 
 
 
 

 

�„  The plan’s overall deductible $0 
�„  Specialist copayment $50 
�„  Hospital (facility) copayment $350 
�„  Other copayment $50 
 
This EXAMPLE event includes services  
like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs 
Durable medical equipment (glucose meter)  
 



 
Language Access Services: 
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Language Access Services: 
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French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces informations et à une aide dans votre 
langue. Pour parler à un interprète, appelez le (833) 597-2358. 
 
German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 
einem Dolmetscher zu sprechen, bitte wählen Sie (833) 597-2358. 
 
�*�U�H�H�N�����†�«�«�§��©�ª�œ�� �‚����•�·�¥�´�¥���´�µ�·�¼����¡�°�¯�±�Ÿ�¥�²���³�·�¥�´�©�ª�œ���¬�¥���´�¯���°�¡�±�¼����•�£�£�±�¡�¶�¯�����•�·�¥�´�¥���´�¯���¤�©�ª�¡�Ÿ�¹�¬�¡����¡���«�œ�¢�¥�´�¥���¢�¯�ž�¨�¥�©�¡���ª�¡�©���°�«�§�±�¯�¶�¯�±�Ÿ�¥�²���³�´�§���£�«�¾�³�³�¡���³�¡�²���¤�¹�±�¥�œ������„�©�¡����¡��
�¬�©�«�ž�³�¥�´�¥���¬�¥���ª�œ�°�¯�©�¯����¤�©�¥�±�¬�§��•�¡�����´�§�«�¥�¶�¹��ž�³�´�¥���³�´�¯��(833) 597-2358. 
 
Gujarati (�³�Ú�¸�Ë�Õ�À�Ù):  �¸�â �¤ �Â�y�À�Õ�Î�ß�¸ �£�¡�³�ß �¤�Å�Ä�ß �±�â�¦�Å�¿ ���G�â �Ò�â�Ê �À�â, �±�â�¦�Å�¿ �²�¶�ê �Î�³�Ë �¤�Å�Ä�Ù �È�Õ�Ð�Õ�É�Õ�¡ �É�Â�Â �£�Ä�ß �É�Õ�Ö�Ò�À�Ù �É�ß�Í�Î�Î�Õ�Ä�â �À�É�Ä�ß 

�£�Ö�Ã�±�Õ�Ë  
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  (833) 597-2358  

 
 

 

 (833) 597-2358  
 
Kirundi (Kirundi): Ugize ikibazo ico arico cose kuri iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe 
umusemuzi, akura (833) 597-2358. 
 
Korean (���ï�ê):  �B �×�ð�þ �>�% �í�¿�� �×�‚�Ì�$�‡���f �‘�v �Á�I, �����þ�¯�� �����| �Ì�H���� �ï�í�; �Ô�N �f�O �� �½�?�q �ñ�v ���y�| 

�‘�a�"�,. 
|���Ì�* �‡�Þ�����.�´(833) 597- 2358 �; �×�‚���k�d��.  
 
 

 
  (833) 597-2358.  

 
 

 
 (833) 597-2358.  

 
 

 

 (833) 597-2358  
 
Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf 
mirgaa qabdaa. Turjumaana dubaachuuf, (833) 597-2358 bilbilla. 
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