
SC14175

Benef ts You Can Count On i

UNIVERSITY OF MAINE SYSTEM 
Effective January 1, 2008 
HMO Choice 





Benefits You Can Count On

Any health insurance

company can say it

cares. How many

actually prove it? 1
2
3

At Anthem Blue Cross and Blue Shield, we demonstrate our commitment
to good health. This book discusses many of the ways we help. For
instance, with your health plan you’ll have:

preventive benefits
You’ll have coverage for preventive care to help you stay your
healthiest. Benefits are available for physical exams, health
screenings, childhood immunizations, well-baby care and
gynecological visits.

easy access to medical providers
You’ll have a wide range of network physicians, hospitals and
other health care providers to choose from when you receive
covered medical services in the state where you live.

coverage for emergencies
You’ll have coverage for serious and life-threatening situations –
anywhere. And, because of our relationship with other Blue Cross
and Blue Shield plans, you’ll have coverage for urgent health
situations when they occur. It’s peace of mind when you need
it most.
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Understanding the Basics of Any Health Plan

Health care decisions, while important, can be overwhelming. Within the next couple of pages, 
we have highlighted specific components of a health benefits plan that you should consider 
when deciding on health care coverage for you and your family. 

Health plan structure

You may have a choice of health plans at work or within your family. It is important to know the 
basic differences of each plan:

Health Maintenance Organization (HMO) — a good portion of your health care needs are 
covered when you use physicians and hospitals within the health plan’s network – making 
the plan both simple and cost effective. If you select an HMO, you should look to see if your 
provider is within the network.

Point-of-Service (POS) — provides some coverage even if you go out of network;  
however you can maximize your benefits by selecting a physician or hospital from the 
health plan’s network.

Preferred Provider Organization (PPO) — gives you unlimited flexibility over which 
physicians you use. You can visit non-network physicians. However, if you decide to use 
physicians that are in the network, you can enjoy a lower out-of-pocket expense.

Consumer-driven Health Plan — gives you more options and more control over your 
health care. Consumer-driven health plans usually provide a traditional health coverage 
component, similar to a typical health plan (such as an HMO or PPO) to protect you against 
large expenses. Plans include:

-	 Health Savings Account (HSA). You’ll receive an account, called an HSA, to pay for your 
routine medical care, including your prescription drugs.  An HSA is funded with your  
tax-free contributions and may also include contributions from your employer.

-	 Health Reimbursement Account (HRA). Similar to an HSA, the HRA is available to help 
you pay for routine medical care and prescriptions.  However, the HRA can only be 
funded by your employer.

-	 Health Incentive Account (HIA) Plus. With this plan, you can use funds allocated to an 
account set up for you to help you pay for your routine medical care and prescriptions. 
Unlike the HRA, this account is funded by the health plan. May not be available in  
all markets.

-	 Health Incentive Account (HIA). This account is similar to the HIA Plus, but is funded 
entirely by rewards (funds added to your account) for healthy behaviors.
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Understanding the Basics of Any Health Plan 
(continued)

Be aware of the total costs

Most health plans usually require a monthly payment (premium), which is how much you and 
your employer pay, usually monthly, to buy benefits coverage. But the premium may only 
be a small part of your yearly cost. There are often other payments you must make. When 
considering any plan, try to figure out its total cost to you and your family, especially if someone 
in your family has a chronic or serious health condition. Consider the following:

Deductibles — are there payments for various services you must pay before the health plan 
begins to help cover your costs?

Copayments — are there fees that you pay immediately to your physician for certain services?

Out-of-network costs — if you use doctors outside of the plan’s network, how much more 
are you required to pay to receive care?

To better understand the costs associated with the health plan products, please review  
the summary of benefit pages under the “Health Benefits” and “Additional Benefits” tabs.  
You will notice that with an Anthem product, you can help keep your costs down by using  
in-network providers.

Consider the benefits beyond basic coverage

Most plans provide basic coverage, but you should pay attention to the additional benefits  
of the plan. Ask yourself the following questions to help determine what plan offers you the  
best coverage:

Preventive care — does the plan help you stay healthy by covering physical exams, 
immunizations and health screenings?

Referral policy — are you able to see a specialist without a referral?

Coverage while traveling — do you and your family still have coverage when traveling 
outside of the health plan’s network?

Assess your family’s needs

After you review what benefits are available and decide what is most important to you, you 
can compare plans. Many things should be considered including services offered, choice of 
physicians and hospitals, costs and additional tools that can help you stay healthy. Ask some of 
these questions:

How do I feel about limits on my choice of doctors and hospitals?

Is my doctor in the network? What about my gynecologist or my child’s pediatrician?

How important is the cost of services? Am I willing to pay more to see a physician that is 
not in the network?

Do any of the plans provide special programs for asthma, diabetes or other  
chronic conditions?
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Understanding the Basics of Any Health Plan 
(continued)

Question the involvement you expect from your health plan

It’s also important to think about what you expect out of your benefits plan. Consider  
the following:

Does the plan offer educational materials/newsletters/online tools on healthy living?

Does the plan offer tools to help you manage your health, as well as your benefits?

Is there a lot of paperwork/hassle involved with the plan or does it simply work?

Does the plan offer discounts on health-related programs and resources?

While you can’t predict all of your and your family’s needs, it pays to make a list of all the 
services you expect to need in the coming year and then evaluate your options according 
to your own list. Once you have your list in place, reviewing the overview of products your 
employer has selected for you will be much more meaningful. We hope you find an Anthem plan 
that is right. 
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HMO Choice (POS)

HMO Choice is a point-of-service health plan. That means you can receive
the highest level of benefits when you use any of the more than 4,000
physicians, hospitals and other health care professionals in the plan
network. You can also receive care from providers that are not part of
the network, however your out-of-pocket costs will be greater. 

Find a Doctor – at anthem.com
An online list of participating providers is available at anthem.com.
This directory is updated weekly. You can search for a network provider
by location, specialty and languages spoken. 

> To find a participating provider or hospital in the Maine network,
go to:

anthem.com > Find a Doctor > Select Maine > Select Plan and either
Provider Type, Name or Specialty > Follow Search Options 

> To find a participating provider or hospital elsewhere in the U.S., be
sure to have your member ID card handy and then go to:

anthem.com > Find a Doctor > Select National Directories (choose
BlueCard® to locate a physician or hospital) > Select Physician or
Hospital > Select POS Plan (then follow the instructions on the screen)

If you’re already an Anthem member, call the customer service number
on your ID card for assistance in locating a participating provider.

HMO Choice (POS) at a Glance
• Primary care physician (PCP) required

• Referral needed to see a specialist in the provider network

• Benefits for care from non-network providers (greater out-of-pocket costs)

• Extensive local provider network

• No claim forms to submit when using network providers

• Coverage for a wide range of services
– Routine preventive care
– Well-child care
– Immunizations
– Inpatient & outpatient care
– Emergency care

• Access to discounts through SpecialOffers@AnthemSM

• Prescription drug coverage available (varies by plan selected)

HMO Choice lets you

choose whether to receive

care from an extensive

network of providers, or

from physicians outside

the network. 
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University of Maine System  
HMO Choice Point of Service Plan 

Benefit Overview 
Effective January 1, 2008 

 
HMO Choice – Point of Service Coverage 

   Highest 
 Level of Benefits 

 Self-referred 
 Level of Benefits 

Important Information Benefits are based on our maximum 
allowance for covered services.  Our 
maximum allowance is the most we 
will pay for a particular service. 
Coverage described in this column 
applies when covered services are 
provided or authorized by your 
Primary Care Physician, unless 
otherwise stated.  
You are responsible for any 
copayments and coinsurance that 
apply. 

Benefits are based on our maximum 
allowance for covered services.  Our 
maximum allowance is the most we 
will pay for a particular service. 
Coverage described in this column 
applies when you self-refer to 
providers or professionals.  (The 
Primary Care Physician does NOT 
provide or authorize services.) 
You may be responsible for filing 
claims and paying balance bills in 
addition to the deductible, 
copayments, and coinsurance.  You 
may also need to pay the provider or 
professional up front. 

Inpatient Admission Review Scheduled inpatient admissions, 
except for planned cesarean sections, 
require preadmission authorization 
by the Primary Care Physician. 
For emergency admissions, you 
should call your Primary Care 
Physician within 48 hours after 
admission. 
 

For scheduled inpatient admissions, 
except for planned cesarean sections, 
you or someone you designate must 
call 1-800-392-1016 for preadmission 
review. If you self-refer and do NOT 
call for review before admission, 
benefits can be reduced by up to 
$500.  The $500 penalty does not 
apply to emergency admissions. 
For emergency admissions, you or 
someone you designate should call 
within 48 hours after admission.   
For maternity admissions, you or 
someone you designate must call if 
the hospital stay is longer than 48 
hours for a normal vaginal delivery 
or longer than 96 hours for a 
cesarean section. 

Calendar Year Deductible          None  $250 per member/ $500 per family  
Coinsurance  None Unless otherwise specified: 

Anthem Blue Cross and Blue Shield 
pays 80%  You pay 20 % 
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Highest Level of Benefits Self-referred Level of Benefits 

Calendar Year Out-of-pocket 
Limit (Deductible + Coinsurance) 

None 
(except for infertility) 

$ 2,500 per member 
$ 5,000  per family 

Lifetime Maximum Benefits 
    General 

 
None 

 
$ 1,000,000 

Hospital Services 
(Inpatient & Outpatient) 

100% 80% 

Emergency Room Care 
 

100% after a $25 copayment for the emergency room visit. 
 

All other services associated with the emergency room care are subject to the 
Primary Care Physician Level of Benefits deductible, then paid at 100% 

 
For emergency services, you should seek immediate medical care.   

If you are admitted to the hospital from the emergency room,  
the copayment is waived. 

Professional Services  
    Inpatient & Outpatient 
 
    Physician Office Visits: 

Sick Care 
Routine/Preventive 

 
    Well Baby/Child Care 
 
    Maternity Care: 

Pre & Postnatal 
 
Delivery 

 
100%  

 
 

100% after a $20 copayment 
100% after a $ 20 copayment 

 
100% after a $20 copayment 

 
 

100% after a $ 20 copayment for first 
visit 

100% 

 
80%  

 
 

80% 
Not covered  

 
Not covered 

 
  

80% 
 

80% 
Routine Gynecological Exam 
One Exam and Pap Test per 
calendar year 

100% after a $ 20 copayment 
(No PCP referral required) 

100% after a $ 20 copayment 
(Not covered if you self-refer to a 
non-participating professional.) 

Family Planning Services 
 Physical Exam, Laboratory 

Tests, Information & 
Counseling 

   Insertion/Removal of IUD 
   Insertion/Removal of Norplant 
 Diaphragm 
    Vasectomy 
    Elective Tubal Ligation 
    Reverse Sterilization 
    Abortion 

 
100% after a $ 20 copayment 

 
 

100% after a $ 20 copayment 
100% after a $ 20 copayment 
100% after a $ 20 copayment 

100% 
100% 
100% 
100% 

 
80% 

 
 

80% 
80% 
80% 
80% 
80% 
80% 
80% 

(no PCP referral required) 
Infertility Services 
See Summary Plan Description for 
limitations 

 50 % Not covered 

Diagnostic Services 100% 80% 
High Tech Diagnostic Radiology 
(including but not limited to, CT 
Scans, MRI/MRAs, Nuclear 
Cardiology, PET Scans.     
These services require prior 
authorization 

100% 80% 
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Highest Level of Benefits Self-referred Level of Benefits 

100% after a $ 20 copayment 80% Physical & Occupational Therapy 
Combined limit of $3,000  per calendar year for physical, occupational, and 

speech therapy 
Speech Therapy 100% after a $ 20 copayment  80% 
 Combined limit of $3,000  per calendar year for physical, occupational, and 

speech therapy 
100% after a $ 20 copayment 80% Cardiac Therapy 

3 sessions per week, up to 24 sessions per calendar year 
100% after a $ 20 copayment 100% after a $20 copayment for the 

first 36 visits in a calendar year to a 
network chiropractor.  

Chiropractic Care 

No referral required for up to 36 visits 
in a calendar year to a network 

professional 

80% for visits to a non-network 
professional or over 36 visits in a 

calendar year 
Routine Eye Exam 
One routine eye exam every 
calendar year up to age 19.  One 
routine eye exam every two calendar 
years thereafter. 

 100% after a $ 20 copayment 
 

100% after a $20 copayment 
(no PCP referral required) 

Not covered if you self-refer to a non-
participating professional 

Private Duty Nursing 
Preapproval required 

100% 80% 
Up to $ 2,500  per calendar year 

100% 80% Skilled Nursing Facility  
100  days per calendar year 

Home Health Care  
Preapproval required 

100% 80% 

Hospice  100  % 80% 
Durable Medical Equipment 
(Prosthetics to replace limbs are not 
subject to the limit or deductible) 

100% 80% 

 $3,000  annual maximum for both benefit levels combined 
 
Smoking Cessation 
 
Smoking Cessation Program 
Up to $35 per program; $70 per 
lifetime 
 
Medications prescribed by a 
physician 
 
Physician Follow-up 
Visits/Counseling 

 
 
 

100% 
 
 
 

Prescription drug copayment applies 
 
 

100% after a $ 20 copayment 

 
 
 

 80% 
 
 
 

Prescription drug copayment applies 
 
 

80% 
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Highest Level of Benefits Self-referred Level of Benefits 

Mental Health and Substance 
Abuse 
(Managed by 
Anthem Behavioral Health and all 
services require preauthorization.)  
Failure to comply with the 
requirements outlined in your 
Certificate of Coverage may result in 
a penalty up to $500.  
 

 
This coverage level applies when the 
member obtains preauthorization from 
Anthem Behavioral Health 
 (1-800-755-0851)  for all inpatient 
and outpatient mental health and 
substance abuse services, AND 
receives those services from the 
provider that the mental health care 
manager indicates. 

 
This coverage level applies when the 
member does NOT contact 
Anthem Behavioral Health 
(1-800-755-0851) for preauthorization 
of mental health and substance abuse 
services OR chooses to receive 
services from a provider other than the 
provider the mental health care 
manager indicates. (The member may 
have to pay balance bills in addition to 
deductible and coinsurance amounts.) 

*Listed Mental Illnesses: State of Maine Statute requires that benefits be provided at the same benefit level 
provided for medical treatment for the following listed mental illnesses:  
Psychotic disorders, including schizophrenia; dissociative disorders; mood disorders; anxiety disorders; 
personality disorders; paraphilias; attention deficit and disruptive behavior disorders; pervasive developmental 
disorders; tic disorders; eating disorders, including bulimia and anorexia; and substance abuse-related disorders.  
Mental Health Services 
*Listed mental illnesses including 
substance abuse services: 
Inpatient  
Day Treatment 
Outpatient  
Hospital Emergency Room 
Office Visits 
Home Health Care Services 
 
Non listed mental illnesses: 
Inpatient 
Up to a combined limit of 60 days 
per member per calendar year 
Outpatient 
Up to a combined limit of 40 visits 
per member per calendar year. 
Home Health Care Services 

 
 
 

100% 
100% 
100% 

$25 copayment, then 100% 
$20 copayment, then 100% 

100% 
 
 

80% 
Two days of day treatment equal one 

day of inpatient services. 
50% 

 
 

100% 

 
 
 

80% after deductible 
80% after deductible 
80% after deductible 

$25 copayment, then 100% 
80% after deductible 
80% after deductible 

 
 

60% after deductible 
Two days of day treatment equal one 

day of inpatient services. 
30% after deductible 

 
 

80% after deductible 
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University of Maine System  
  

Prescription Drug Coverage (3 Tier Benefit) 
 
Note: Primary Care Physician authorization is not required. 
 

Retail Pharmacy 
 

Generic Drugs:  
You pay a: 
$10 copayment for up to a 30-day  
supply, 
$20 copayment for up to a 60-day  
supply,  
$30 copayment for up to a 90-day  
supply. 
 

Brand Name Drugs:*  
You pay a: 
$25 copayment for up to a 30-day  
supply, 
$50 copayment for up to a 60-day  
supply,  
$75 copayment for up to a 90-day  
supply. 
 

Optional Brand Name Drugs: *  
You pay a: 
$40 copayment for up to a 30-day  
supply,  
$80 copayment for up to a 60-day  
supply,  
$120 copayment for up to a 90-day 
supply. 
 

 
Mail Service Pharmacy 

 
Generic Drugs: You pay a $20 copayment for up to a 90-day supply. 
Brand Name Drugs*: You pay a $50 copayment for up to a 90-day supply. 
Optional Brand Name Drugs*: You pay a $80 copayment for up to a 90-day supply. 
 
Certain Maine retail pharmacies can fill your prescription at the same copayments that apply to the mail service pharmacy 
level of benefits.  Please ask your pharmacy if they offer this special arrangement or call our Customer Service Department at 
the phone number on your ID card for a list of retail pharmacies that offer the mail service pharmacy level of benefits. 
 
Out of Pocket Maximum: Once the member has paid $1,300 in copayments during the calendar year, 
prescriptions are covered at 100% for the rest of the calendar year for that member. Once the family has 
paid $1,950 in copayments during the calendar year, prescriptions are paid at 100% for the rest of the 
calendar year for the whole family. 
 
 
 
 

 



Your Prescription Drug Coverage

About the Preferred Drug List
One way we contribute to the overall quality of your health coverage is by
maintaining a Preferred Drug List. Your doctor may choose your prescriptions
from this list, which is created and managed by a committee of practicing
physicians and pharmacists, the Pharmacy and Therapeutics Committee. The
Pharmacy and Therapeutics Committee meets periodically to review and update
the list based on findings in pharmaceutical research and the medical
community. You and your doctor can search the Preferred Drug List at anthem.com.
Preferred drugs offer lower copay amounts.

Tier 1 (lowest copayment level) … for most generic prescriptions
Generic drugs are required by the U.S. Food and Drug Administration to have the
same active ingredients as their brand name counterpart and are proven safe and
effective. They are normally available only after the patent protection expires on a
brand name drug. Although it may look different, a generic drug works the same
as its brand-name counterpart. You can save money by using generic medications.

Tier 2 (mid-level copayment) … preferred brand name drugs
These are usually available from only one manufacturer (single-source) and may
have patent protection. These medications are chosen on the basis of their safety
and efficacy by the Pharmacy and Therapeutics Committee.

Tier 3 (highest level copayment) … non-preferred drugs
Drugs in this tier are multi-source brands (brand drugs with a generic equivalent
available) and single-source brands as determined by the Pharmacy and
Therapeutics Committee.

If an FDA-approved generic drug is available for a brand-name drug, but you or
your physician choose the higher priced brand name medication, you are
responsible for the brand-name copayment plus the difference in cost between
the brand name drug and the generic.

About the Preferred Drug List
Some therapeutic classes contain multiple medications – both prescription and non-
prescription (also referred to as over-the-counter, or OTC). Certain medications within
these therapeutic classes, as determined by the Pharmacy and Therapeutics Committee,
may be excluded from your benefit. You will have access to clinically equivalent
medications within those classes to treat your condition. Consult with your physician
for recommended clinically equivalent medications.

Clinical Program Edits
Your benefit may include certain clinical edits. These clinical edits are used to
help assure safe, appropriate use of medications and alert pharmacists of possible
medication dangers. Edits also manage utilization and inappropriate prescribing
and help reduce pharmacy trend. Careful identification of claims at point-of-sale
increases the likelihood that pharmacists will heed the edit warnings. Clinical
edits include prior authorization*, step therapy*, quantity limits*, duplicate
therapy, dose optimization and refill-too-soon.

Your prescription drug

benefits use a preferred

drug list and have three

different copayment tiers,

depending on the type of

medication you purchase.

8051ME UMS POD Rev. 3/08

 



*Not all plans and medications are subject to prior authorization, step therapy or
quantity limits. For more information contact the customer service number on the back 
of your ID card. 

An Extensive Network of Pharmacies
As part of your prescription drug benefits, you’ll have access to more than 61,000
chain and independent pharmacies across the country. Find a participating
pharmacy near you at anthem.com. Be sure to present your member ID card
when filling a prescription.

Save a Trip to the Pharmacy
If you choose, you may purchase your prescription drugs through NextRx mail service
pharmacy. Prescriptions are filled promptly, checked for safety and accuracy by
registered pharmacists, and delivered to your home in confidential, secure packaging.
Depending on your drug benefits and the particular medication prescribed by the
doctor, you may be able to order up to a 90-day supply of your medication. You’ll be
ableto order refills at anthem.com or by calling 1-888-613-6091 (for the
hearing/speech impaired: 1-800-221-6915).

Filling your Specialty Pharmacy Prescription
Specialty drugs consist of high cost oral, injectable and infused medications that
are used to treat and manage complex diseases such as multiple sclerosis, cancer,
HIV, and certain forms of rheumatoid arthritis. Specialty drugs are complex in
both design and administration, often require special handling such as
temperature controlled packaging and overnight delivery, and may not be
available through a typical retail pharmacy.

In order to obtain in-network benefits, you may be required to obtain these
medications from a specialty pharmacy within the Anthem Specialty Pharmacy
Network. A list of participating specialty pharmacies is available at anthem.com.

Precision Rx Specialty Solutions is Anthem’s specialty pharmacy, designed to
more effectively manage and monitor the distribution of specialty drugs.
PrecisionRx Specialty Solutions offers a team of nurses, pharmacists and care
coordinators that work together to help Anthem Blue Cross and Blue Shield
members, taking specialty medications, achieve the best possible use of their
pharmacy treatments.  You or your physician can contact PrecisionRx Specialty
Solutions at 1-800-870-6419 (for the hearing/speech impaired: 1-800-221-6915).

Questions
If you have questions regarding your benefits, please contact the Customer Service
number on your member ID card.

Your Prescription Drug Coverage (continued)
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