
	Bureau of Insurance Comparison
	ANTHEM  HEALTHCHOICE
	ANTHEM  HEALTHCHOICE PLUS

	BENEFITS
	
	Network
	Non-Network

	Deductible 
	Benefits paid after the individual or family deductible is met. For family contracts, no one person contributes more than the individual deductible to the aggregate deductible.   

	
	
	Non-network and network deductibles are satisfied separately. 

	Calendar Year
Deductibles
	$2,250, $5,000, $10,000, $15,000
	Individual:  $2,000—$12,000
Aggregate Family: $4,000—$24,000
	Individual: $2,000—$12,000
Aggregate Family: $4,000—$24,000

	Plan Coinsurance
	100%
	70%  (80% for  the $12,000 deductible plan)
	60%

	Out of Pocket Maximum 
	$2,250, $5,000, $10,000, $15,000
	Individual:  $6,000—$14,000
Aggregate Family: $8,000—$26,000
	Individual:  $9,500—$19,500
Aggregate Family: $11,500—$31,500

	
	
	Non-network and network out of pocket maximums are satisfied separately.
For family contracts, no one person contributes more than the individual out of pocket maximum to the aggregate of pocket maximum.

	Mental Health 
& 
Substance Abuse

	Substance Abuse:
Inpatient: 80%; limited to 31 days a year. 
Outpatient: 50%; limited of 25 days.
Mental Health:
Inpatient: 80%; limited to 31 days a year. 
Outpatient: 50%; limited of 25 days.
Optional Rider available for parity coverage for listed conditions.
	Combined mental health and substance abuse limits
Inpatient: limited to 20 days a year, subject to deductible and coinsurance
Prior authorization is required for non-emergency inpatient admissions. Without prior authorization, preadmission penalty of $500 applies. 
Outpatient: limited to 25 days a year, subject to deductible and coinsurance
Listed conditions are covered at parity with physical illnesses with no day limit

	Maternity
	100% after the deductible is met.
	Not covered. Prenatal services covered as  preventive care.

	Preventive Care
	[bookmark: _GoBack]Covered at 100%; no copayment or deductible.
	Covered at 100%; no copayment or deductible.
	Subject to deductible and coinsurance.

	Chiropractic Care
	100% after the deductible is met.
	15 visits per calendar year covered (combined network and non-network), subject to policy deductible and coinsurance.

	Prescriptions 
	100% after the deductible is met.
	Subject to a separate $1,000 prescription deductible. Out of pocket maximum does not apply.

	
	
	Retail Pharmacy (up to a 30 day supply): 60% 
Voluntary Mail Order (up to a 90 day supply): 60% 
	Retail Pharmacy (up to a 30 day supply): 50% 
Voluntary Mail Order (up to a 90 day supply): 50% 

	Inpatient Hospital Services
	100% after the deductible is met.
	Subject to policy deductible and coinsurance.  Prior authorization required for non-emergency inpatient admissions otherwise a penalty of $500 is imposed.

	Emergency Room Care, Outpatient Surgical Facility, Surgeon, Ambulance and Physician's Care While  Hospitalized
	100% after the deductible is met.
	Subject to deductible and coinsurance. 

	Physician's Office Visits
	100% after the deductible is met.
	Subject to deductible and coinsurance. 

	Skilled Nursing Care
	100% after the deductible is met; 365 days per calendar year.
	100 days per calendar year covered (combined network and non-network), subject to deductible and coinsurance.

	Home Health Care
	100% after the deductible is met; 90 visits per calendar year.
	90 visits per calendar year covered (combined network and non-network), subject to deductible and coinsurance.



