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Call us toll free:
1-844-364-2100 | (TTY 711)

Anthem Blue Cross and Blue Shield is a D-SNP plan with a Medicare contract and a contract with the Connecticut
Medicaid program. Enrollment in Anthem Blue Cross and Blue Shield depends on contract renewal. Anthem Blue
Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. The benefit information
provided is a brief summary, not a complete description of benefits. For more information, contact the plan. Limitations,
copayments, and restrictions may apply. Benefits, formulary, pharmacy network, provider network, premium and/or
co-payments/co-insurance may change on January 1 of each year. You must continue to pay your Medicare Part B
premium. Part B premium is covered by the State for full dual members. This plan is available to anyone who has both
Medical Assistance from the State and Medicare. Premiums, co-pays, co-insurance, and deductibles may vary based
on the level of Extra Help you receive. Please contact the plan for further details. The SilverSneakers Fitness Program
is provided by Healthways, Inc., an independent company. SilverSneakers® is a registered mark of Healthways, Inc.
LiveHealth® Online is the trade name of Health Management Corporation, a separate company, providing telehealth
services on behalf of Anthem Blue Cross and Blue Shield.
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Comparison

Anthem Dual Advantage (HMO SNP):
Anthem® Hartford, Litchfield, Middlesex, New Haven,

BlueCross BlueShield TO I I an d

Anthem Blue Cross and Blue Shield helps you get the most
from Medicare:

* All your medical coverage - plus prescriptions - in one simple plan
e Extra benefits that can save you money

You have choices for your health care coverage.

We can help you understand them. Give us a call, and we’ll answer your questions or arrange a
home visit — that's your choice, too. We're here from 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through February 14, and Monday to Friday (except
holidays) from February 15 through September 30.



Benefit Overview Original Medicare Anthem Dual Advantage (HMO SNP)

You pay the monthly Part B premium each month,

not including Part D prescription drug coverage. 0 ey oy iR

Monthly Plan Premium

In 2014 the annual Part B deductible amount was $147

Plan Deductible and may change in 2015. o
Maximum Out of Pocket Limit There is not a Maximum Out of Pocket Limit $6,700
Primary Care Physician Visit (In-Network) 20% coinsurance $0 copay
Specialist Visit (In-Network) 20% coinsurance $0 copay
LiveHealth® Online Not covered 24/7 Access to Doctors
Preferred Generic Drugs Only covered if you enroll in a private drug plan $0 - $2.65 copay
Dental: Preventive Care Not covered \/
Vision: Routine Exams and Routine Eyewear Not covered \/
Hearing: Routine Care Not covered \/
Over-the-Counter (OTC) Benefit Not covered \/
SilverSneakers® Fitness Membership Not covered \/
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