
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services                                    Coverage Period: 01/01/2024 –12/31/2024 

 

https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary/#plan
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary
https://www.bcbsal.org/sbcglossary


 

* For more information about limitations and exceptions, see the plan or policy document at www.southalabama.edu/hr. Pages 2 of 7 

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 visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

0% coinsurance & 
$15 copay  

20% coinsurance 
Benefits listed are USA Health Network 
providers; other in-network PPO providers 
subject to $40 copay and in-network overall 
deductible; In, Alabama, out-of-network covered 
only in case of medical emergency or accidental 
injury; precertification is required for some 
provider administered drugs; if no precertification 
is obtained, no benefits are available 

Specialist visit 
0% coinsurance & 
$15 copay 
 

20% coinsurance 

Preventive care/screening/ 
immunization 

No Charge 
Deductible does not 
apply 

Not Covered 

Please visit 
AlabamaBlue.com/PreventiveServices; 
additional services are available. 
You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for.  
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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)  

for coverage; if no precertification is obtained, no 
benefits are available 

Physician/surgeon fees 0% coinsurance 20% coinsurance 

Benefits listed are USA Health Network and other 
PPO providers; in Alabama, out-of-network 
covered only for medical emergency and 
accidental injury  

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

Outpatient services 
0% coinsurance & 
$15 copay  

20% coinsurance 
Benefits listed are USA Health Network 
providers; other in-network outpatient PPO 
Providers subject to $40 
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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)  
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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.) 
 

•  Acupuncture 

•  Cosmetic surgery 

•  Dental care (See the Dental Plan) 

•  Weight loss drugs 

 

•  Hearing aids 

•  Long-term care 

•  Glasses, child 

•  Experimental or Investigative procedures 

 

•  Routine foot care   

•  Custodial care 

•  Private-duty nursing 
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1-855-216-3144 (TTY: 711). 

French:  ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-855-216-3144 (ATS: 711). 

French Creole:  ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-855-216-3144 (TTY: 711). 

Gujarati:  ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હોય, તો ભાષા સહાયતા સેવા, તમારા માટે નનિઃશુલ્ક ઉપલબ્ધ છે. 1-855-216-3144 પર કૉલ કરો (TTY: 

711). 

Tagalog:   PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa  

1-855-216-3144 (TTY: 711). 

Hindi:   ध्यान दें : अगर आपकी भाषा ह िंदी  ै, तो 
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