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.Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Mental Health and Substance Abuse care $25 copay per visit 30% coinsurance after 
medical deductible is 
met 

Specialist $50 copay per visit 30% coinsurance after 
medical deductible is 
met 

Medical Text Chats and Virtual Visits for Primary Care with K Health 
on the Sydney mobile app or on your Anthem.com account you will be 
transferred to the K Health app. 

No charge 

Video Visits with Live Health Online via the Sydney mobile app or on 
Anthem.com 

 

Primary Care (PCP) and Mental Health and Substance Abuse $5 copay per visit 

Specialist Care $50 copay per visit 

Visits in an Office   

Primary Care (PCP) 
 

$25 copay per visit 30% coinsurance after 
medical deductible is 
met 

Specialist Care 
 

$50 copay per visit 30% coinsurance after 
medical deductible is 
met 

Other Practitioner Visits   

Routine Maternity Care (Prenatal and Postnatal) 
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.Covered Medical Benefits Cost if you use an In-
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.Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
 

  

Office 
  

$300 copay per visit 30% coinsurance after 
medical deductible is 
met 
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.Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 100 days combined per admission. Limit is combined In-Network and 
Non-Network. 

No charge 30% coinsurance after 
medical deductible is 
met 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use a 
Non-Network 
Pharmacy 

Tier 3 - Typically Non-Preferred Brand 
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day 
supply (home delivery).  

Greater of $60 or 40% 
coinsurance up to $120 



http://www.sbc.anthem.com/
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Language Access Services: 
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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) 597-2358 
 
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)  
 
 

 
. (833) 597-2358  

 
Armenian (�‡�x�Œ�|�—�|�•). �N�€�| �x�Œ�” �
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