Site of Service Overview:
Site of Service is used for outpatient lab work, diagnostic x-rays, and high-cost imaging services such as MRI’s, CT scans, and PET scans conducted in Connecticut. Members have no cost share as long as tests are performed at a preferred, in-network lab or imaging center. Members will pay a 20% coinsurance for tests that are performed at non-preferred, in-network labs or imaging centers. Members in POS plans that have out-of-network coverage will pay a 40% coinsurance for tests performed at out-of-network labs or imaging centers.

Preferred Site of Service:
Preferred in-network labs and imaging centers reimburse at 100% of the allowable charge.  The preferred in-network Sites of Service for labs include locations such as Quest Diagnostics.  Preferred in-network Sites of Service imaging centers include locations such as Jefferson Radiology.  Contact your medical plan for a complete listing and to confirm that you are utilizing a preferred in-network site before services are rendered.

Non-Preferred Site of Service:
Non-Preferred in-network Site of Service is care that is received in a hospital or clinical setting.  Members will be responsible for a 20% coinsurance if utilizing a non-preferred in-network Site of Service provider. Example:  If the service rendered is billed at $500 and the allowable amount is $300, the carrier will pay the provider $240. The member will be responsible for 20% of the allowable amount, which is $60.  

If Anthem or Oxford members receive care from a preferred in-network Site of Service provider, there is no coinsurance for the services rendered.

Out-of-Network Site of Service:
Out-of-Network Site of Service pertains to non-participating providers. Members enrolled in the Point of Service (POS) plans will be responsible for a 40% coinsurance on the allowable amount and balance up to the actual charge, if utilizing an out-of-network provider.  Example:  If the service rendered is billed at $500 and the allowable amount is $300, the carrier will reimburse the member $180 which is 60% of the allowable amount.  The member will be responsible for the remaining 40% of the allowable amount which is $120, plus up to the remaining balance of the actual charge, resulting in an additional $200 in out-of-pocket expense.  Members are not held harmless.

Site of Service rules for Emergency Care
Site of Service rules differ if you or a covered dependent utilize the Emergency Room as follows:

1. Member seeks treatment in the Emergency Room (ER) and is admitted:  
The Sight of Service rules do not apply since the treatment and subsequent testing are emergent in nature and cannot be delayed or scheduled in advance. The $250 ER co-pay may be waived if the member is admitted.  In the event that the ER co-pay is not waived, members may submit a waiver form to their carrier for reimbursement.  The waiver form is available on the Office of the State Comptroller’s (OSC) website at the following link:  ER co-pay waiver form  

1. Member seeks treatment in the ER and is not admitted: 
The Sight of Service rules do not apply since the treatment and subsequent testing are emergent in nature and cannot be delayed or scheduled in advance.  The $250 ER co-pay does apply, and the member is responsible for satisfying the co-pay.

1. Member seeks treatment in the ER and is held for observation (not admitted):  
The Sight of Service rules do not apply since the treatment and subsequent testing are emergent in nature and cannot be delayed or scheduled in advance.  The $250 ER co-pay does apply, and the member is responsible for satisfying the co-pay.

It is critically important that members utilize in-network labs and imaging centers as well as providers whenever possible.  Utilization of in-network services and providers will maximize benefits and minimize out-of-pocket expenses.  

Both Anthem and Oxford offer extensive networks of coverage which are accessible by telephone or online as listed below.  If you are unable to locate an in-network Preferred Site of Service or participating provider online, please contact member services at the telephone number on your ID card.  By contacting the medical carrier directly, your inquiry(ies) will be documented to your specific member ID and file.  The carrier will be able to provide immediate information specific to your needs.

To find a Preferred Anthem Provider, call 1-800-922-2232 or visit www.Anthem.com/statect 
To find a Preferred Oxford  Provider, call 1-800-385-9055 or visit www.welcometouhc.com/stateofct 
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