
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services                                    
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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 
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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)  
$15 copay  
 

Benefits listed are Habilitation and Rehabilitation; 
each service limited to 60 visits per therapy per 
person per calendar year for occupational, physical 
and speech therapy; benefits listed are for USA 
Health Network; other in-network PPO providers, 
subject to 20% coinsurance and overall deductible; 
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Language Assistance Services, Auxiliary Aids, Services and Notice of Nondiscrimination only apply to administrative services that Blue Cross and Blue 
Shield of Alabama provides to your employer. 

Discrimination is Against the Law  

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