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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services  Coverage Period: 01/01/2021 - 12/31/2021 
Coverage for: Individual + Family | Plan Type: PPO 

Virginia Private Colleges: Plan 4 PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the 
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will 
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms  

deductible ? 
$750/person or $1,500/family 
for In-Network Providers. 
$750/person or $1,500/family 
for Non-Network Providers. 

 Generally, you must pay all of the costs from providers up to the deductible amount before 
this plan begins to pay. The per member deductible amount is the most that must be 
satisfied by any one covered person before covered services are paid by the health plan. 

Are there services 
covered before you 
meet your deductible? 

Yes. Preventive Care for In-
Network Providers. Vision for 
In-Network Providers. 

This plan covers some items and services even if you haven’t yet met the deductible amount. 
But a copayment or coinsurance may apply. For example, this plan covers certain preventive 
services without cost-sharing and before you meet your deductible. See a list of covered 
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 
deductibles for 
specific services? 

Yes. $150/person or 
$300/family for Prescription 
Drugs Tier 2, Tier 3 and Tier 4 
for In-Network Providers. 
There are no other specific 
deductibles. 



* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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Common  
Medical Event 

Services You May Need 
What You Will Pay 

Limitations, Exceptions, & 
Other Important Information In-Network Provider 

(You will pay the least) 
Non-Network Provider 
(You will pay the most) 

Childbirth/delivery facility 
services 20% coinsurance 30% coinsurance 

If you need help 



 

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Virginia Bureau of Insurance, 1300 East Main Street, P. O. Box 1157, Richmond, VA 23218, (800) 552-7945, Department of Labor, Employee 
Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform, or contact Anthem at the number on the back of your ID card. 
Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is 
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan 
documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, 
this notice, or assistance, contact: 

ATTN: Grievances and Appeals, P.O. Box 27401, Richmond, VA 23279 

Department of Labor, Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform 

Does this plan provide Minimum Essential Coverage?  Yes  
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, 
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the 
premium tax credit. 

Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––



��

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

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

up care) 

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

controlled condition)  
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(TTY/TDD: 711) 

Albanian (Shqip):



Language Access Services:

8 of 11 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces informations et à une aide dans votre 
langue. Pour parler à un interprète, appelez le (833) 597-2358. 

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 
einem Dolmetscher zu sprechen, bitte wählen Sie (833) 597-2358. 

Greek (�†�«�«�§�­�©�ª�œ) �‚�­ �•�·�¥�´�¥ �´�µ�·�¼�­ �¡�°�¯�±�Ÿ�¥�² �³�·�¥�´�©�ª�œ �¬�¥ �´� ̄�°�¡�±�¼�­ �•�£�£�±�¡�¶�¯, �•�·�¥�´�¥ �´� ̄�¤�©�ª�¡�Ÿ�¹�¬�¡ �­�¡ �«�œ�¢�¥�´�¥ �¢�¯�ž�¨�¥�©�¡ �ª�¡�© �°�«�§�±�¯�¶�¯�±�Ÿ�¥�² �³�´�§ �£�«�¾�³�³�¡ �³�¡�² �¤�¹�±�¥�œ�­. �„�©�¡ �­�¡ 
�¬�©�«�ž�³�¥�´�¥ �¬�¥ �ª�œ�°�¯�©�¯�­ �¤�©�¥�±�¬�§�­�•�¡, �´�§�«�¥�¶�¹�­�ž�³�´�¥ �³�´� ̄(833) 597-2358. 

Gujarati (������� �;�ã������ ��� ���������� ������ ������ ������� ��������� ����� ���� �á������� ������ ����� ������ ��������� ����� ����� �������� ��
�������� ������ �������� ���� �ä���������� ������ ����� ������ ������ �á����� �����  (833) 597-2358. 

Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak enfòmasyon nan lang ou gratis. Pou pale ak yon 
entèprèt, rele (833) 597-2358.  

 (833) 597-2358 

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus qhia hais ua koj hom lus yam 
tsim xam tus nqi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tooj rau (833) 597-2358. 

Igbo (Igbo): �Ð b�ér �é na �Ï  b  �é

 nweikike na �Ï
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(833) 597-2358 

Kirundi (Kirundi):
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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, 
disability, 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://www.hhs.gov/ocr/office/file/index.html 
 


