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The Summary of Benefits and Coverage (SBC) document will help you choose a health 

  

his Matters:
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* For more information about limitations and exceptions, see the plan or policy document at www.southalabama.edu/hr. Pages 3 of 7 

Common  

Medical Event 
Services You 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information 
Network Provider 
(You will pay the 

least) 

Out-of-Network 
Provider 

(You will pay the most)  

If you need mental 
health, behavioral 
health, or substance 
abuse services 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information 
Network Provider 
(You will pay the 

least) 

Out-of-Network 
Provider 

(You will pay the most)  

Skilled nursing care 25% coinsurance 25% coinsurance 
Limited to a maximum of 60 days per member per 
calendar year; precertification is required; if no 
precertification is obtained, no benefits are available  

Durable medical equipment 20% coinsurance Not covered 

Benefits listed are USA Health Networks; other in-
network PPO providers  subject to 25% coinsurance  
and overall deductible; includes benefits for orthotic 
devices; limited to a maximum of two pair each 12 
consecutive months;  precertification may be 
required; if no precertification is obtained, no benefits 
are available 

Hospice services 25% coinsurance Not Covered 
Limited to a lifetime maximum of 180 days per 
member; precertification may be required; if no 
precertification is obtained, no benefits are available 

If your child needs 
dental or eye care 

Childrenôs eye exam 25% coinsurance Not Covered 

Benefits listed are for a routine eye exam with 
refraction per member per calendar year; please visit 
AlabamaBlue.com/PreventiveServices
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Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

Å Acupuncture

Å Cosmetic surgery

Å Dental care (See the Dental Plan)

Å Weight loss drugs

Å Hearing aids

Å Long-term care

Å Glasses, child

Å Experimental or Investigative procedures

Å Routine foot care

Å Custodial care

Å Private-
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 The plan would be responsible for the other costs of these EXAMPLE covered services. Pages 7 of 7 

Peg is Having a Baby  
(9 months of in-network pre-natal care and a 

hospital delivery) 

 

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

controlled condition)  

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

care) 

 

 

 
 

 

 

 
 
 

 
 
 
 
 
�„  The plan’s overall deductible  $2,000 
�„  Specialist coinsurance 20% 
�„  Hospital (facility) coinsurance 20% 
�„  Other coinsurance 20% 
 

This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 


 

 

Language Assistance Services, 

mailto:1557Grievance@bcbsal.org
http://www.hhs.gov/ocr/office/file/index.html


 

 

French: À NOTER 
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