IMPORTANT REMINDERS FROM YOUR HEALTH PLAN
NECA/IBEW Family Medical Care Plan (FMCP)
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MAKE SURE YOUR FACILITY IS IN-NETWORK
You should double-check that the facility is innetwork by calling them before you have the
procedure.
You can also check a provider’s network status by
going to www.anthem.com, or calling Anthem at 1800-810-2583.
There are an ample number of in-network facilities,
so every participant should
have access to a covered
surgery center.
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EXAMPLES
Example 1 - Routine Colonoscopy Costs Participant $7,000
55-year-old Kathy was advised by her in-network doctor to have a colonoscopy. Kathy
agreed. When the outpatient facility’s admissions clerk called her, Kathy was told that
although it was not in the Anthem network, they would accept the FMCP’s benefit as
payment in full. Kathy assumed this meant that the facility would discount the difference between her in-network and out-of-network coinsurance. Reassured, Kathy went
ahead with the procedure.
A few weeks later Kathy received the denial from the FMCP and an $11,000 bill from
the facility. She was able to negotiate with the facility on the basis that she was misled, and her balance was reduced to $7,000.
If Kathy had used a surgical facility in the Anthem network, the charge would have
been $2,500 and she would have paid about $673—$6,327 less than the out-ofnetwork facility.

Example 2 - Patient Pays $16,000 for Arthroscopy
Doug, a 45-year old journeyman, tore a ligament in his knee, and was able to see an
orthopedic doctor two days later. The doctor told Doug that one of his options was to
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