
Anthem® Blue Cross and Blue Shield 

; i 
. : 

Anthem.+. 

Your Plan: Roman Catholic Diocese of Owensboro: Anthem PPO $3,500 

Your Network: Blue Access 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care • • 30% coinsurance after medical deductible is met 

Mental Health & Substance Use Disorder Services · i 30% coinsurance after medical deductible is met 
' 

Specialist care 1 : 30% coinsurance after medical deductible is met 
; '. 
I .. 

" 

" 

· C t .f I Cost if you use a . . os I you use an n-
Covered Medical Benefits N t k p .d Non-Network . 

e wor rovI er p .d . rov1 er . 
> 

Overall Deductible 

Overall Out-of-Po~ket Limit 

$3,500 person I 
$7,000 family 

$6,500 person I 
$13,000 family 

Doctor Visits (virtual and office) You are encouraged to selecia Primary Care Physician (PCP). 

Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office · 

Specialist Care virtual and office 
• I 
; t 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

$7,000 person I 
$14,000 family 

$13,000 person I 
$26,000 family 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Other Services in an Office 

Allergy Testing 

Prescription Drugs Dispensed in the office 

Surgery 
✓• 

Diagnostic Services 
Lab 

Office 

Freestanding Lab/Reference Lab 

Outpatient Hospital 

I ' 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 

Office 

Freestanding Radiology Center 

Outpatient Hospital 

Outpatient Mental Health and Substance Use Disorder Servi~es at a 
Facility 

Facility Fees 

Doctor Services 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Hospital {Including Maternity, Mental Health and Substance Use 
Disorder Services) , 

: ; 

Facility Fees 

Human Organ and Tissue Transplants 
Cornea transplants are treated the same as any other illness and subject 
to the medical benefits. ' · 

' ' 
I . 

Physician and other services including-surgeon fees '' ; I 
: j 

i 

, I 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. You are responsible for cost shares :no greater 
than the PCP office visit when Covered Services are performed by a 
Physical Therapist or Occupational Therapist. · 

Coverage limits per beneftt period: 
Physical Therapy: 20 visits 
Occupational Therapy: 20 visits 
Speech Therapy: 20 visits 

30% coinsurance after 
medical deductible is 
met 

No charge 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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: _,, ,I_ . . . 

: C t ·r ' 1 Cost if you use a . 
C d M d. B r· , os I you use an n-

overe e 1cal ene its N t k p ·a Non-Network 

Office 

Outpatient Hospital 

Chemo/Radiation Therapy office and outpatient hospital 

1 ; 

e wor rovt er p .d rov1 er 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Notes: 

• Dependent Age Limit: to the end of the year in which the child attains age 26. 
• 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 me~ically nece~sary. 
• No charge 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. : 

• If you have an office visit with your Primary Care Physici~n. Specialist or Urgent Care at an Outpatient Facility (e.g., 
Hospital or Ambulatory Surgical' Facility), benefits for Covered Services will be paid under "Outpatient Facility 
Services". . 

• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary 
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details, 
important limitations and exclusions, please review the form~/ Evidence of Coverage (EOG). If there is a difference 
between this summary and the Evidence of Coverage (EOG)~ the Evidence of Coverage (EOG), will prevail . . 
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. Independent licensee 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. 

Questions: (833) 578-4443 or visit us at www.anthem.com · 
' I 
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'' 

Your Plan: Roman Catholic Diocese of Owensboro: Anthem PPO $3,500 

Your Network: Blue Access 

Anthem. 

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. 

By signing this Summary of Benefits, I agree to the benefits for the product S!llected as of the ette'ctive date indicated. 

' ; 
I : 

/I,. 

Date / / 
( ~/ :J.JJ /;) 

Date 

KY /LG/ Roman Catholic Diocese of Owensboro: Anthem PPO $3,S00/01-01-2024 
Page 7 of 9 



Language Access Services: 

Get help in your language 

Curious to know what all this says? We would be too. Here's the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 578-4443 · · 

Separate from our language assistance program, we make documents available in 
alternate formats for members with visual impairments. If you need a copy of this 
document in an alternate format,. please call the customer service telephone 
number on the back of your ID card. 

(TTY /TDD: 711) 

.)J u.l:a.:ill .'1\i.. .JJ.l~ 1,::it ... Jl-IIJ "&.»b.JI ~ J~I .:ill~ ,~I 1:». d~ u\J-..&i.,,I ~ ~JI w~ I~ :(~yr.JI) Arabic 

. (833) 578-4443 ~ J..,,:i:i! ,r:;.-fa 

Armenian (ht11Jhphh). bph WJU l}iwumwprua-P. hhm qwtqtl_w~ hwp.ghp. mJ1hp, :rprLp p.p.wtl_m.hp n1.hhp 
wb.tl_6'.wp. umwhw1 oqhn1.p1n1.h h mhr]_hqwmtl_n1.pJmb. ~hp. 1hqtl_ntl_: f<hnp.qtlwhw hhm ].unuh1n1. hwtlwp. 
qwb.qwhwp.hp hhtnhJwl hhnw].unuwhwtlwp.ntl_' (833) 578-4443: 

Chinese(lflx) : :5(!l~f~J1:2fs:x{t~{:rf•J~Fp5 , f~~;ft~fflf~®fil½~3BJUJH~imWJW~!R O 3([1mW~ffiim 
~ ' ititm:c833) 578-44430 

~ oJ-4 I J .s.J , u~jj,I .i...s· ,4; I., I J ii> c'.h!I , ,4;J:i;., .l..i.1 c'.h!I os-"I .J-!-i ~I~ J..S u-iJJ-11 .> .i : (Y""'J W) Farsi 
(833) 578-4443 tJW 4 ,~~ ~J.::i.A ~ ~ ~ tSIJ-! .,4.U ll.J4J.> oUt5J->l...t o4j ~ 1.5! -1..i..J..3-i 
.J..J~o-,1..t...:i 

French (Fran~ais): Si vous avez des questions sur ce document, vous avez la possibilite d'acceder gratuitement aces 
informations et a une aide clans votre langue. Pour parler a un interprete, appelez le (833) 578-4443. 

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyoO: sou dokiman sa a, ou gen dwa pou jwenn ed ak 
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 578-4443. 

Italian (Italiano): In caso di eventuali domande sul presente documento, hail diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 578-
4443. ! 

Japanese ( B *?a): LO) x=-=(C::"'JL 'T/J t:b\::~'1'Bj;g ,Q:b~'~h(t' ~tJt.t(cl:~!JcO) § i~c·~*~ c·x~~~(t1l1ffl 
~1i~ ffiflJb~'~ IJ§;:9 o J.i~Rtt&1"!c::(c:I:, (833) 578-4443 (c::.;J=J ~~'i5(£~L, o 

Korean (°e!"~Oi): ~ g.A.i OJI CHoH Oi [[f~!- g£1 A~gl-0I 2.(!c. ~g~ 7c3 ~, ,1lo~OJl7JI ~ ,1loP~ A~-§O~ ~ <21 Oi £ 

-!?-E £-§ §1.! ~.!i!.~ <E! ~ T:12.17~ ~~qq_ ~QIN.2.~ 01op1O~2~ '21(833) 578-4443£ g 0 1o~~Al.2.. 

Navajo (Dine): Dii naaltsoos bika'igii bhgo bina.'idil:kidgo na boh6needzj. d66 bee ah66fi' t'aa ni mzaad. k' ehj bee nil 
I 

hod -!'- t• • d 1.~.:a .. nr-!' '-· At.a' ha1n •· " L• bich'"' L.:._ d -.1--=L • • • k -• h-.1rr1_!,_ (833) 578 4443 oouw aa oo ~ ™goo. e Igll w. ! .ua ee= mmzmgn 0_1 UllllWllll - • 
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Language Access Services: 
Polish (polski): W przypadku jakichkolwiek pytan zwi::i:_zanych z niniejszym dokumentem masz prawo do bezplatnego 
uzyskania pomocy oraz informacji w swoim j~zyku. Aby porozmawiac z tlumaczem, zadzwon pod numer: (833) 578-

4443. --- ; 

Punjabi (~:it~ful=I €R3•~ii ~~~ ~~3'T~~~~ ~WW ~lffi"e"n-13 tt•<!c!ial 
lfll3"c@oW,1fftrorra-~~1 fifcrii!s•l:flE cta-clTF.ic@o~. (833) 578-4443 3''cfTB"c@"t 

Russian (PyccKHH): ec,-ur y Ba.c ecn. Iffi.KHe-MI6o BOnpoa.r B. onmmemm MtHHOro AOKJMeH'l'a.> BM Hl\/leel'e npa.Bo m1 

6eCilMl.'I'HOe IIOAyq:emre IIOMO~ n: nH<popMa.IJ;Jm m. Bam:eM .lI3l:iIKe. l!Tofo,r CB.lI3ll.ThCII c YC'r.H&IM nepeBOA'Ilil«)~ 

Il03BOmrre ITO Te.A. (833) 578-4443. 

Spanish (Espa:fiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informaci6n en su 
idioma, sin costos. Para hablar con un interprete, llame al (833) 578-4443. 

Tagalog (Tagalog): Kung mayroon kang anumang katanutigan tungkol sa dokumentong ito, may karapatan kang 
humingi ng tulong at impormasyon sa iyong wika nang walarig bayad. Mak:ipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 578-4443. 

Vietnamese (Ti~ng Vi~t): NSu quy vi c6 b§.t ky thic roic tjao vB tai li~u nay, quy vi c6 quyBn nh~n SlJ trQ' giup va 
thong tin bing ngon ngu cua quy vi hoan toan miSn phi. DS trao dBi v6i mQt thong dich vien, hay gQi (833) 578-4443. 

It's important we treat you fairly 

That's why we follow federal civil rights laws in our health programs and activities. We don't discriminate, exclude 
people, or treat them differently on the basis of race, color,:national origin, sex, age or disability. For people with 
disabilities, we offer free aids and services. For people whose primary language isn't English, we offer free language 
assistance services through interpreters and other written languages. Interested in these services? Call the Member 
Services number on your ID card for help (TTY /TDD: 711). If you think we failed to offer these services or 
discriminated based on race, color, national origin, age, disabµity, or sex, you can file a complaint, also known as a 
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O. 
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; 
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://\V\.v"i,v.hhs.gov I ocr/ office/ file/index.html. 
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