‘Anthem Medical Benefits

1fet1me Maximum A2
eductlble Smgle/Famrly
Coinsurance
Comsurance Out-of-Pocket Maxrmum
RA Reimbursement

loffice Visrt (lllness/Injury)

PREVENTATIVE CARE i

ALl lmmunizatlons/ Allergy Testing

Allergy Injections

[Routine Physical Exams

Well Child Exam/ lmmunizatlons (To age 9)
Well Chlld Care Laboratory Tests (To age 9)
Routine Vision/Hearing Exams

outine Mammogram/Pap Test

Routine l.aboratory,' x-ray, 'Endoscopic
Servrces and Medlcal Tests

OUTPATIENT SERVICES
Surgical/ 91?_8_.1_'0_3!": _Se_rvree__ AT .
Physical Therapy

Occupational Therapy

Chiropractic Therapy

Speech Therapy

Cardla_c Rehabilitation
Urgent Care Office Visit
mergency Room

Outpatient Mental Health and Substance
Abuse Servrces

INPATIENT FACILITY
Semi-Private Room and Board R
iDlagnostu:/ Professional Services o
Maternity ;
Skilled Nursi_rlg Facility (90 days) 5
patient Rehabilitation (60 days)_
bulance
Durable Medical Equlpment

Organ Transplants
npatient Mental Health and
Substance Abuse Services

PRESCRIP’I‘ION DRUGS_ _
Retail Prescriptlons— 30 days

ail Order Prescnptions— 90 daye ¥

P

In Network

$2,000/$6,000
0%
$2,000/$6,000

Hocking ESC will reimburse the last $1,500 for single

nd $4,500 for f
$25 copay, then 0%

$25 copay, then 0%
$5 copay

$25 copay, then 0%

$25 copay, then 0%

$25 copay, then 0%

$25 copay, then 0%

$25 copay, then 0%

$25 copay, then 0%

0% after deductible

$5,000,000

Out of Network

$4,000/$12,000
20%
$8,000/$16,000

ies of the In Network deductible.

" 0% after deductible; 20 visits

0% after deductible; 20 visits

0% after deductible; 12 visits

0% after deductible; 20 visits

$75 copay

| 0% after deductible: 36 visits

20% after deductible

20% after deductible
20% after deductlble
20% af_ter deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible

20% after deductible

20% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible

20% after deductible
20% after deductible

$200 copay, then 0%

$25 copay, then 0%

0% after deductible
0% after deductible
0% after deductlble
O% after deductible
0% after deductible
0% after deductible
0% after deductible
0% after deductible
0% after deductible
0% after deductible
0% after deductible

$10/ $25/ $40
$10/ $65/ $120

20% after deducnble (30 visits)

20% after deductible

20% after deductible
20% after deductible
20% after deductible

_20% after deductible

20% after deductlble
0% after deductlble
20% after deductlble

O% after deductlble
50% after deductlble
20% after deductible

50% min $40
Not Covered




