	OHIO Benefits comparison: 
Blue AccessSM Hospital Surgical PPO and Blue AccessSM PPO

	If you want to keep costs to a minimum by covering just the most expensive types of health care, then the Hospital Surgical PPO Plan is for you. If you and your employees value comprehensive coverage, you should select the Blue Access PPO. This document can help you better understand what is covered under each plan.

The beauty of a buy-up plan: Why decide when you can offer both?   You can offer Hospital Surgical PPO as a core plan and let just those employees interested in comprehensive coverage “buy up” to the Blue Access PPO.  You save money on premiums and your employees select the plan that best meets their needs.


	OHIO BENEFITS
	Blue Access Hospital Surgical PPO
	Blue Access PPO

	Physician Home and Office Services (PCP/SCP)
	• Office surgeries (subject to deductible/coinsurance)
• Other physician services (subject to copayment/coinsurance)
• Diagnostic services limited to $300
(combined office and outpatient facility)
(Network and Non-network combined)

• Routine mammograms and diabetic education
   are paid under Preventive Care

• Medical nutrition therapy NOT COVERED

• MRAs, MRIs, PETS, C-Scans, Nuclear Cardiology
  Imaging Studies and non-maternity related
  Ultrasounds (subject to deductible/coinsurance)
	Office Surgeries and allergy serum covered by copay. Services include but are not limited to:

• allergy injections $5 network copay (PCP and SCP)

• allergy testing (subject to deductible/coinsurance)

• routine and non-routine mammograms (regardless
   of outpatient setting)

• diabetic education (regardless of outpatient setting)

• certain medical nutritional therapy (regardless of
   outpatient setting)

• MRAs, MRIs, PETS, C-Scans, Nuclear Cardiology
   Imaging Studies and non-maternity related
   Ultrasounds (subject to deductible/coinsurance)



	Preventive Care Services


	Routine services are limited to state mandates: Well baby and well child exams, pelvic exams, PAP testing, PSA tests, child immunizations, hearing exams, screening mammograms, bone density testing for women, colorectal cancer exams, diabetic self-management training

• Physician Home and Office Visits (PCP/SCP)

• Other Outpatient Services @ Hospital/Alternative
  Care Facility
	Services include but are not limited to:

Routine Exams, Pelvic Exams, Pap testing, PSA tests, Immunizations, Annual diabetic eye exam, Routine Vision and Hearing exams

• Physician Home and Office Visits (PCP/SCP)

• Other Outpatient Services @ Hospital/Alternative
  Care Facility

	Emergency and Urgent Care
	• Emergency Room Services @ Hospital 
(facility/other covered services) 
(copayment waived if admitted)
• Urgent Care Center Services NOT COVERED
	• Emergency Room Services @ Hospital 
(facility/other covered services) 
(copayment waived if admitted)

• Urgent Care Center Services

	Inpatient and Outpatient Professional Services


	Subject to copayment/coinsurance. 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
	Covered by copayment or deductible/coinsurance depending on plan selection. 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

	Inpatient Facility Services


	Unlimited days except for:

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

• 90 days per year Network/Non-Network combined for skilled nursing facility
	Unlimited days except for:

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

• 90 days per year Network/Non-Network combined for skilled nursing facility

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

	Other Outpatient Services 


	Services include but are not limited to:
• Non Surgical Outpatient Services 
  For example: MRIs, C-Scans, Chemotherapy,
  Ultrasounds, and other diagnostic outpatient services.

• Home Care Services (Network/Non-network
  combined) 60 visits (excludes IV Therapy)

• Physical Medicine Therapy Day Rehabilitation
  programs 

• Hospice Care

• Ambulance Services

• Private Duty Nursing NOT COVERED

	Services include but are not limited to:
• Non Surgical Outpatient Services
For example: MRIs, C-Scans, Chemotherapy, Ultrasounds, and other diagnostic outpatient services.

• Home Care Services 
(Network/Non-network combined)
90 visits (excludes IV Therapy)

• Physical Medicine Therapy Day 
Rehabilitation programs

• Hospice Care

• Ambulance Services

	Behavioral Health Services        


	Biologically Based Mental Illnesses paid same as any

other illness 

• Alcoholism limited to $550 per calendar year
	Biologically Based Mental Illnesses paid same as any

other illness 

Non-biologically based mental illness and substance abuse2
(limits and maximums apply)

• Inpatient Facility Services

• Physician Home and Office Visits (PCP/SCP)

• Other Outpatient Services @ Hospital/Alternative Care Facility

Inpatient: 20 Network days

(includes inpatient mental health Non-Network)

Outpatient: 30 Network visits

10 Non-Network mental health visits

Combined Inpatient and outpatient substance abuse $550 Non-Network

(Substance abuse rehabilitation programs are limited to two per lifetime Network and Non-Network combined.)

	Outpatient Therapy Services


	Not covered
	(Combined Network & Non-Network limits apply)

• Physician Home and Office Visits (PCP/SCP)

• Other Outpatient Services @ Hospital/Alternative Care Facility

• Cardiac and Pulmonary rehab

Limits apply to:

• Physical therapy: 20 visits

• Occupational therapy: 20 visits

• Manipulation therapy: 12 visits

• Speech therapy: 20 visits

	Durable Medical Equipment (DME)/Orthotics & Prosthetics

	Not covered, except for prosthetics that are surgically implanted.
	(Network and Non-network combined)

• DME/Orthotics have a $4000 limit per member per benefit period in the office visit, urgent care, outpatient facility services and home care setting. 

• Prosthetic devices have a separate $4000 limit per member per benefit period.

	Human Organ and Tissue Transplants 
	• Acquisition and transplant procedures, harvest and
  storage (subject to cost shares based on setting)

• Transportation benefits are only available In-Network 
	• Acquisition and transplant procedures, harvest and
  storage (no cost share for Network services)

• Transportation benefits are available both In- and Out-of-Network



	Prescription Drugs

	Network Retail Pharmacies:
• Generic Only plan with a $10 copayment (30-day
   supply) Includes diabetic test strip.

• Limited coverage for certain chemotherapeutic brand
  name drugs, drugs used to prevent organ rejection  

  following a covered transplant, and drugs used 

  in the treatment of diabetes (subject to the generic 

  copay)

• Member pays 100% for all other brand drugs, but
  benefit from negotiated rate through network
  pharmacy

• certain diabetic and asthmatic supplies
  are subject to appropriate drug cost shares)
Anthem Rx Direct Mail Service:
• Receive 90-day supply for price of 60-day supply if
  ordered through mail service. Includes diabetic
  test strip.
  Medicare Rx - Wrap
Specialty Medications must be obtained via our Specialty Pharmacy network in order to receive network level benefits.

	Network Retail Pharmacies:

• Brand and generic drugs covered under a 3 or 4
  Network Tier structure.  Copayments vary based on
  plan selection (30-day supply)

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

Anthem Rx Direct Mail Service:

• Receive 90-day supply for price of 60 to 75-day 

  supply if ordered through mail service. Includes 

  diabetic test strip.
  Medicare Rx - Wrap

Specialty Medications must be obtained via our Specialty Pharmacy network in order to receive network level benefits.

	Lifetime Maximum Combined Network (and Non-network)


	$2 million 
	$5 million options available for 100+ size groups

	Exclusions
	Standard exclusions apply in addition to: Outpatient Physical Medicine Therapies, Non-Biologically Based Mental Health Services, elective abortions, cardiac rehabilitation, pulmonary rehabilitation, urgent care facility, DME, allergy testing and treatment, immunizations, routine exams and services, services over benefit limitations or other dollar amounts, preventive services not mandated
	Standard exclusions apply


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.







Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company. 
Life and disability products are underwritten by Anthem Life Insurance Company. 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 the registered marks of the Blue Cross and Blue Shield Association.
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