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Confidentiality Reminder
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This document contains proprietary information intended for use only by our contracted brokers, agents and 
employer groups. It is not for distribution to the general public; nor for solicitation purposes. Any redistribution or 
other use is strictly forbidden.

The plans, premiums & formularies represented are not yet approved by CMS and are subject to change.

• Discussion today focuses on plans and benefits we’ve filed with CMS for 2020.
• We have not yet received approval from CMS to proceed.
• All information in this presentation is CONFIDENTIAL.
• This is for internal use and external partners who have signed a non-disclosure agreement.
• This is NOT to be used or shared with beneficiaries (members or prospective members).
• Disclosing information to beneficiaries (members or prospective members), other health plans etc. will result in a 

termination of appointment, and broker, agents, or employer group will be terminated with cause. 

If you have any question on content within the presentation, please email: readytosell@anthem.com

mailto:readytosell@anthem.com
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Regional – Medicare Advantage Growth 2020
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Regional Highlights

• System-wide efforts to improve STAR Ratings.

• Launch of IngenioRx PBM system-wide 1/1/2020.

• Improved enrollment process & transparency.

• Enhancements of Essentials/Everyday Extras benefit (new 
benefits being added to package).

• New enhanced standalone PDP product with premium 
competitiveness and 5-tier design.

Central Region Territory

Indiana, Kentucky, Missouri, Ohio, Tennessee, Wisconsin

Blue Brands

Amerigroup
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Essential/Everyday Extras
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icon Healthy Food Deliveries
Nutritional support needed to prevent or treat a health-
related issue and to avoid emergency and health care 
utilization.

16 meals per month, 4 events per year (total 64 meals)

icon Transportation
Transportation services that are used to get the member 
to health-related appointments or to obtain a plan-
covered service where the transport would not otherwise 
be covered under any other Medicare-defined benefit 
category.

60 one-way trips per year

icon Personal Home Helper
Render home health aide services to assist the member 
with chores, ADLs or to provide respite care to a member 
to address needs of an injury or illness during the 
recoupment stage when returning, or regaining, prior 
level of functioning.

Up to 124 hours per year

icon Assistive Devices
Benefit for the purchase of Assistive/Safety Devices and setup 
costs. Includes a range of eligible items that acts to ameliorate the 
functional impact of injuries or health conditions, or reduces 
avoidable emergency and health care utilization.

$500 annual allowance

icon Day Center Visits
Program tailored to adults with at least 2 ADLs who need 
supervision and assistance during the day.

1 day per week, up to 8 hours a day

icon Alternative Medicine
Members receive a combination of acupuncture/pressure and/or 
therapeutic massage to help manage pain.

Up to 24 visits per year

EE benefit is not available on all plans.
Recommendation from your provider may be required.
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icon Healthy Nutrition 
Dietary consultations for education on proper nutrition, 
diet and meal preparation. Panty staples delivered to 
support a needed lifestyle change to promote healthy 
eating.

8 telephonic visits

icon Active Lifestyle Health & Wellness Device
Tracking fitness device to promote an active lifestyle 
focusing on physical activity and accountability for health 
outcomes with activities supported by fitness tracker.

1 device every other year

icon Service Dog Support
Canine food and supplies for members with an ADA service dog. 
Support the health and well-being of the ADA service dog which 
compensates for the physical impairment of the member.

$500 annual allowance

icon Pest Control
Treatment for disease-carrying pests that are associated with health 
risks for those with specific chronic conditions. Coordination to 
prevent exacerbation of current conditions and prevent new ones 
due to lack of pest control.

Quarterly routine preventive or 1 time eradication of infestation

Essential/Everyday Extras

EE benefit is not available on all plans.
Recommendation from your provider may be required.
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Central Region – Standalone Part D Plans 
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STATE PLAN  NAME PREMIUM 

Indiana/Kentucky Anthem MediBlue Rx Standard $52.90

Indiana/Kentucky Anthem MediBlue Rx Plus $51.80

Indiana/Kentucky Anthem MediBlue Rx Enhanced $19.40

Missouri Blue MedicareRx Value (PDP) $55.60

Missouri Blue MedicareRx Plus (PDP) $52.50

Missouri Blue MedicareRx Enhanced (PDP) $18.90

Ohio Anthem MediBlue Rx Standard $53.40

Ohio Anthem MediBlue Rx Plus $53.00

Ohio Anthem MediBlue Rx Enhanced $17.40

Tennessee N/A N/A 

Wisconsin Anthem MediBlue Rx Standard $55.90

Wisconsin Anthem MediBlue Rx Plus $41.00

Wisconsin Anthem MediBlue Rx Enhanced $17.90
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Central Region – Medicare Supplement Portfolio
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STATE PLAN A PLAN F1 PLAN G PLAN N

Indiana    

Kentucky  
2,3,4


3


3

Missouri    

Ohio  
3


3


3

Tennessee N/A N/A N/A N/A

Wisconsin Basic Plan with Riders

1Plan F, including Innovative and/or Select options, along with the Wisconsin Part B deductible rider will 
not be available for enrollment for newly eligible beneficiaries on or after January 1, 2020

2Innovative Plan available
3Select Plan available

4Select Innovative Plan available
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Indiana

9



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Indiana – Medicare Advantage Growth 2020

10

Market Highlights

• HMO and DSNP plans available statewide.

• Expanding lower premium LPPO to wider county 
footprint.

• Maintaining a wide product portfolio ranging 
from products for age-ins and general enrollment 
populations to those with LIS and dual eligible 
special needs.

• Network includes new key providers across 
the state, such as IU Health.

• HMOs benefits holding steady with rich 
supplemental benefits, including new 
Essential Extras and OTC benefit.

• Market leading D-SNP plan.

Service Area

All Counties

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint

RPPO available in all counties
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Indiana 2020 Plan Highlights 
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PLAN Anthem MediBlue Plus (HMO)
H3447-021

Anthem MediBlue Plus (HMO)
H3447-022

PREMIUM $0 $0

PCP $5 copay $5 copay

SPECIALIST $40 copay $40 copay

INPATIENT HOSPITAL $285 copay (7 days) $295 copay (7 days)

MAX OUT-OF-POCKET $4,900 $4,900

RX DEDUCTIBLE $0 $120 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $9 / $42 / $95 / 33% / $0 $2 / $9 / $42 / $95 / 30% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, 
SilverSneakers®, Vision 

Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, 
SilverSneakers®, Vision

MARKET SERVICE AREA Adams, Allen, Carroll, Cass, Clay, Clinton, Crawford, Daviess, 
Dearborn, De Kalb, Delaware, Dubois, Fayette, Franklin, 

Gibson, Grant, Greene, Howard, Huntington, Knox, Lawrence, 
Martin, Miami, Monroe, Noble, Ohio, Orange, Owen, Parke, 

Pike, Posey, Ripley, Spencer, Steuben, Sullivan, Tipton, Union, 
Vanderburgh, Vermillion, Vigo, Wabash, Warrick, Wayne, 

Wells, Whitley

Elkhart, Fulton, Jasper, Kosciusko, Lagrange, Lake, LaPorte, 
Marshall, Newton, Porter, Pulaski, St. Joseph, Starke
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Plus (HMO)
H3447-023

PREMIUM $0

PCP $5 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $76 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $9 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Personal Emergency 
Response System, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Bartholomew, Benton, Blackford, Boone, Brown, Clark, Decatur, Floyd, Fountain, Hamilton, Hancock, Harrison, Hendricks, Henry,
Jackson, Jay, Jefferson, Jennings, Johnson, Madison, Marion, Montgomery, Morgan, Perry, Putnam, Randolph, Rush, Scott, 

Shelby, Switzerland, Tippecanoe, Warren, Washington, White
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Extra (HMO)
H3447-024

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $31.80 $23.90 $15.90 $8 $0

PCP $0 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $435 (T2 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$9/$47/$95/31%/$0

T1 & T6- $0
T2 – T6- up to 15%

T1 & T6- $0
T2- $3.40

T3 – T5- $8.50

T1 & T6- $0
T2- $1.25

T3 – T5- $3.80
T1-T6- $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA All Counties

12019 premiums listed
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H3447-020

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA All Counties
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Access Plus (PPO) 
H1607-012

PREMIUM $52

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $6,400

RX DEDUCTIBLE $60 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $12 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision           

MARKET SERVICE AREA All Counties EXCEPT:
Adams, Crawford, Fulton, Henry, Jasper, Lawrence, Marshall, Miami, Montgomery, Orange, Owen, Pulaski, Ripley, Rush, Starke, 

Stueben, Sullivan
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Access  (PPO) 
H1607-014

PREMIUM $28

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $150 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $13 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision     

MARKET SERVICE AREA Adams, Allen, Clinton, De Kalb, Fulton, Grant, Howard, Huntington, Johnson, LaPorte, Madison, Marshall, Miami, Morgan, 
Noble, Owen, Starke, Steuben, Tippecanoe, Wabash, Wells, Whitley
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Indiana 2020 Plan Highlights
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PLAN Anthem MediBlue Access Basic  (RPPO) 
R4487-001

PREMIUM $70

PCP $15 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $290 copay (7 days)

MAX OUT-OF-POCKET $6,400

RX DEDUCTIBLE $100 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $6 / $15 / $42 / 46% / 31% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision    

MARKET SERVICE AREA All Counties
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Indiana- 2020 Optional Supplemental Benefits
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HMO PPO RPPO

Preventative Dental $14 $20 $19

Dental and Vision $25 $27 $26

Enhanced Dental and Vision $49 $54 $54
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Kentucky
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Kentucky – Medicare Advantage Growth 2020
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Market Highlights

• Largest HMO/D-SNP service area in KY. 

• Expanding HMO/D-SNP into additional counties 
for 2020.

• Market leading HMO, with rich supplemental 
benefits, including new Essential Extras and OTC 
benefit.

• Large provider network throughout the state.

• Market leading D-SNP with strong dental, 
vision, hearing benefits.

Service Area

All Counties EXCEPT:
Boyle, Caldwell, Christian, Crittenden, Hopkins, Lincoln, Mercer, Russell, Trigg, Todd, Wayne, Washington

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint

RPPO available in all counties
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Kentucky 2020 Plan Highlights
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PLAN Anthem MediBlue Plus (HMO)
H9525-008

PREMIUM $0

PCP $5 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $270 copay (8 days)

MAX OUT-OF-POCKET $5,200

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $9 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Personal Emergency 
Response System, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision 

MARKET SERVICE AREA All Counties EXCEPT:
Boyle, Caldwell, Christian, Crittenden, Hopkins, Lincoln, Mercer, Russell, Trigg, Todd, Wayne, Washington
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Kentucky 2020 Plan Highlights
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H9525-007

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA All Counties EXCEPT:
Boyle, Caldwell, Christian, Crittenden, Hopkins, Lincoln, Mercer, Russell, Trigg, Todd, Wayne, Washington
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Kentucky 2020 Plan Highlights
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PLAN Anthem MediBlue Access (PPO)
H7728-004-001

PREMIUM $36

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Adair, Allen, Anderson, Ballard, Barren, Bath, Bell, Boone, Bourbon, Boyd, Bracken, Breathitt, Butler, Calloway, Campbell, 
Carlisle, Carroll, Carter, Casey, Clark, Clay, Clinton, Cumberland, Edmonson, Elliott, Estill, Fayette, Fleming, Franklin, Gallatin, 

Garrard, Grant, Graves, Green, Greenup, Harlan, Harrison, Jackson, Jessamine, Johnson, Kenton, Knott, Knox, Laurel, Lawrence,
Lee, Leslie, Lewis, Livingston, Logan, Lyon, McCracken, McCreary, Madison, Magoffin, Marshall, Mason, Menifee, Metcalfe, 

Monroe, Montgomery, Nicholas, Owen, Pendleton, Perry, Powell, Pulaski, Robertson, Rockcastle, Rowan, Scott, Warren, Whitley, 
Wolfe, Woodford
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Kentucky 2020 Plan Highlights
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PLAN Anthem MediBlue Access (PPO)
H7728-004-002

PREMIUM $57

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Breckinridge, Bullitt, Daviess, Grayson, Hancock, Hardin, Hart, Henderson, Henry, Jefferson, Larue, McLean, Marion, Meade, 
Muhlenberg, Nelson, Ohio, Oldham, Shelby, Spencer, Taylor, Trimble, Webster
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Kentucky – 2020 Optional Supplemental Benefits
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HMO PPO

Preventative Dental $16 $17

Dental and Vision $22 $24

Enhanced Dental and Vision $49 $54
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Missouri
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Missouri – Medicare Advantage Growth 2020
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Market Highlights

• Expansion to even more counties across 
Missouri.

• HMO offers strong supplemental benefits, 
including rich OTC, $0 Rx with $0 90-day mail 
order and market leading Essential Extras 
benefit.

• Network includes key provider partners such 
as BJC.

• Market leading D-SNP plan.

• $0 LPPO with preventive dental, OTC, vision 
and hearing.

Service Area

Audrain, Barry, Barton, Bollinger, Boone, Callaway, Camden, Cape Girardeau, Carter, Cedar, Christian, Cole, Cooper, 
Crawford, Dade, Dallas, Dent, Douglas, Franklin, Gasconade, Greene, Hickory, Howard, Howell, Iron, Jasper, Jefferson, 
Laclede, Lawrence, Lincoln, McDonald, Madison, Maries, Miller, Mississippi, Moniteau, Monroe, Montgomery, Morgan, 
New Madrid, Newton, Osage, Ozark, Perry, Pike, Polk, Pulaski, Randolph, Reynolds, St Charles, St Francois, St Louis, St 
Louis City, St Genevieve, Scott, Shannon, Stoddard, Stone, Taney, Warren, Washington, Wayne, Webster, Wright

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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Missouri 2020 Plan Highlights
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PLAN Anthem MediBlue Plus (HMO)
H3447-019

PREMIUM $0

PCP $0 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $295 copay (8 days)

MAX OUT-OF-POCKET $3,400

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Audrain, Barry, Barton, Bollinger, Boone, Callaway, Camden, Cape Girardeau, Carter, Cedar, Christian, Cole, Cooper, Crawford,
Dade, Dallas, Dent, Douglas, Franklin, Gasconade, Greene, Hickory, Howard, Howell, Iron, Jasper, Jefferson, Laclede, Lawrence, 

Lincoln, McDonald, Madison, Maries, Miller, Mississippi, Moniteau, Monroe, Montgomery, Morgan, New Madrid, Newton, 
Osage, Ozark, Perry, Pike, Polk, Pulaski, Randolph, Reynolds, St Charles, St Francois, St Louis, St Louis City, St Genevieve, Scott, 

Shannon, Stoddard, Stone, Taney, Warren, Washington, Wayne, Webster, Wright
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Missouri 2020 Plan Highlights
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H3447-018

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $ 0 copay 

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Audrain, Barry, Barton, Bollinger, Boone, Callaway, Camden, Cape Girardeau, Carter, Cedar, Christian, Cole, Cooper, Crawford,
Dade, Dallas, Dent, Douglas, Franklin, Gasconade, Greene, Hickory, Howard, Howell, Iron, Jasper, Jefferson, Laclede, Lawrence, 

Lincoln, McDonald, Madison, Maries, Miller, Mississippi, Moniteau, Monroe, Montgomery, Morgan, New Madrid, Newton, 
Osage, Ozark, Perry, Pike, Polk, Pulaski, Randolph, Reynolds, St Charles, St Francois, St Louis, St Louis City, St Genevieve, Scott, 

Shannon, Stoddard, Stone, Taney, Warren, Washington, Wayne, Webster, Wright



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Missouri 2020 Plan Highlights
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PLAN Anthem MediBlue Access (PPO)
H4909-015

PREMIUM $39

PCP $5 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $295 copay (6 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $13 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Audrain, Barry, Barton, Bollinger, Boone, Callaway, Camden, Cedar, Christian, Cole, Cooper, Crawford, Dade, Dallas, Dent, 
Douglas, Franklin, Gasconade, Greene, Howard, Howell, Iron, Jasper, Jefferson, Laclede, Lawrence, Lincoln, Madison, Mississippi,
Moniteau, Monroe, Montgomery, Newton, Osage, Ozark, Perry, Pike, Polk, Randolph, Reynolds, St Charles, St Francois, St Louis,

St Louis City, St Genevieve, Shannon, Stoddard, Stone, Taney, Warren, Washington, Wayne, Webster, Wright
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Missouri 2020 Plan Highlights

31

PLAN Anthem MediBlue Access Basic (PPO)
H4909-016

PREMIUM $0

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $295 copay (6 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $150 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $13 / $42 / $95 / 30% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Cape Girardeau, Carter, Christian, Dallas, Douglas, Franklin, Greene, Hickory, Howell, Jasper, Laclede, McDonald, Maries, Miller, 
Morgan, New Madrid, Newton, Ozark, Polk, Pulaski, St Louis, St Louis City, Scott, Taney, Webster, Wright
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HMO PPO

Preventative Dental $17 $19

Dental and Vision $24 $26

Enhanced Dental and Vision $51 $57
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Market Highlights

• Maintaining a wide product portfolio ranging 
from products for age-ins and general enrollment 
populations to those with LIS and dual eligible 
special needs.

• Offering Cleveland Clinic PSP plan with richer 
supplemental benefits available and partnership 
with Clinic.

• New Medicare Community Resource Outreach 
benefit on three HMO plans.

• Market competitive HMO with OTC and 
market-leading Essential Extras benefit.

• Market leading D-SNP plan.

• New $0 and low premium PPOs rolling out in 
certain counties across OH.

• Large provider network throughout the state.

Service Area

All Counties EXCEPT:
Knox

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint

RPPO available in all counties
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PLAN Anthem MediBlue Essential (HMO)
H3655-032

PREMIUM $0

PCP $5 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $325 copay (6 days)

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $60 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $15 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Essential Extras1, Hearing, LiveHealth Online, Meals, Medicare Community Resource Outreach, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Adams, Allen, Ashland, Ashtabula, Auglaize, Belmont, Brown, Butler, Carroll, Champaign, Clark, Clermont, Clinton, Columbiana,
Crawford, Cuyahoga, Darke, Defiance, Delaware, Erie, Fairfield, Fayette, Franklin, Fulton, Geauga, Greene, Hamilton, Hancock, 

Highland, Huron, Jefferson, Lake, Lawrence, Licking, Lorain, Lucas, Madison, Mahoning, Marion, Medina, Mercer, Miami, 
Montgomery, Morrow, Muskingum, Ottawa, Pickaway, Portage, Preble, Richland, Ross, Sandusky, Scioto, Seneca, Shelby, Stark, 

Summit, Trumbull, Tuscarawas, Union, Van Wert, Warren, Washington, Wayne, Williams, Wood

1Reduced benefits for Assisted Devices, Transportation and Personal Home Helper on Essential Extras for this plan only
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PLAN Anthem MediBlue Plus (HMO) 
H3655-034

Anthem MediBlue Prime Select (HMO)
H3655-038

PREMIUM $65 $0

PCP $5 copay $5 copay

SPECIALIST $35 copay $40 copay

INPATIENT HOSPITAL $290 copay (6 days) $295 copay (6 days)

MAX OUT-OF-POCKET $4,100 $4,900

RX DEDUCTIBLE $60 (T3 – T5) $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $15 / $42 / $95 / 31% / $0 $2 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS

Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, 
Personal Emergency Response System, Podiatry, 

SilverSneakers®, Vision

Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Outreach, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Vision 

MARKET SERVICE AREA Belmont, Brown, Butler, Carroll, Columbiana, Delaware, 
Greene, Hamilton, Lucas, Mahoning, Miami, Montgomery, 

Muskingum, Portage, Preble, Shelby, Stark, Summit, Trumbull, 
Tuscarawas, Union, Wood

Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Summit
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PLAN Anthem MediBlue Preferred (HMO)
H3655-040

PREMIUM $0

PCP $5 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Outreach, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA All Counties EXCEPT:
Knox
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PLAN Anthem MediBlue Extra (HMO)
H3655-041

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $32.90 $24.70 $16.40 $8.20 $0

PCP $0 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $435 (T2 – T5) $0 $0 $0 $85

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$8/$47/$95/25%/$0

T1 & T6- $0
T2 – T6- up to 15%

T1 & T6- $0
T2- $3.40

T3 – T5- $8.50

T1 & T6- $0
T2- $1.25

T3 – T5- $3.80
T1-T6- $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA All Counties EXCEPT:
Knox

12019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H3655-033

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay 

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA All Counties EXCEPT:
Knox
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PLAN Anthem MediBlue Access (PPO) 
H4036-010-001

Anthem MediBlue Access (PPO)
H4036-010-002

PREMIUM $59 $73

PCP $10 copay $10 copay

SPECIALIST $40 copay $40 copay

INPATIENT HOSPITAL $275 copay (7 days) $275 copay (7 days)

MAX OUT-OF-POCKET $6,400 $6,200

RX DEDUCTIBLE $50 (T3 – T5) $50 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $15 / $42 / $95 / 32% / $0 $4 / $15 / $42 / $95 / 32% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, Podiatry, SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, 
SilverSneakers®, Vision 

MARKET SERVICE AREA Adams, Allen, Ashtabula, Auglaize, Butler, Carroll, Champaign, 
Clark, Clinton, Columbiana, Crawford, Cuyahoga, Darke, 

Defiance, Erie, Fairfield, Fayette, Franklin, Fulton, Hamilton, 
Hancock, Highland, Holmes, Huron, Jefferson, Lawrence, 

Lorain, Marion, Mercer, Miami, Morrow, Muskingum, Ottawa, 
Pickaway, Putnam, Richland, Ross, Sandusky, Scioto, Seneca, 
Stark, Trumbull, Tuscarawas, Union, Van Wert, Washington, 

Williams, Wood

Ashland, Belmont, Brown, Clermont, Delaware, Geauga, 
Greene, Lake, Licking, Lucas, Madison, Mahoning, Medina, 

Montgomery, Portage, Preble, Shelby, Summit, Warren, 
Wayne
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PLAN Anthem MediBlue Access Plus (PPO)
H4036-017

PREMIUM $89

PCP $5 copay

SPECIALIST $30 copay

INPATIENT HOSPITAL $270 copay (8 days)

MAX OUT-OF-POCKET $4,300

RX DEDUCTIBLE $40 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $15 / $42 / $95 / 32% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Belmont, Carroll, Columbiana, Cuyahoga, Delaware, Geauga, Greene, Lake, Lorain, Miami, Montgomery, Muskingum, Preble, 
Sandusky, Stark, Summit, Trumbull



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Ohio 2020 Plan Highlights 

42

PLAN Anthem MediBlue Access Core (RPPO)
R5941-013

Anthem MediBlue Access Basic (RPPO)
R5941-014

PREMIUM $20 $75

PCP $10 copay $10 copay

SPECIALIST $30 copay $40 copay

INPATIENT HOSPITAL $255 copay (8 days) $295 copay (7 days)

MAX OUT-OF-POCKET $5,400 $6,000

RX DEDUCTIBLE N/A $200 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 N/A $6 / $15 / $42 / 41% / 29% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, 
SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, 
SilverSneakers®, Vision

MARKET SERVICE AREA All Counties All Counties
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HMO PPO/RPPO

Preventative Dental $14 $20

Dental and Vision $25 $27

Enhanced Dental and Vision $42 $46
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Market Highlights

• HMO and D-SNP expansion in McMinn. 

• Market leading benefits with rich supplemental 
benefits, including Everyday Extras.

• HMO benefits holding steady YOY and include $0 
HMO with no Rx deductibles, SilverSneakers® 
and OTC allowances through Walmart.

• Market leading D-SNP plan offering 
comprehensive dental, vision, hearing aid, and 
OTC allowances.

• Network continues to strengthen and includes 
key providers across the state.

• Recently added West Tennessee Healthcare to 
network.

• Maintaining a wide product portfolio ranging 
from products for age-ins and general 
enrollment populations to those with LIS and 
dual eligible special needs.

Service Area

All Counties EXCEPT: 
Greene, Putnam2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Amerivantage Classic (HMO)
H2593-022

PREMIUM $0

PCP $0 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $8 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Vision 

MARKET SERVICE AREA Benton, Cannon, Carroll, Cheatham, Chester, Claiborne, Clay, Crockett, Davidson, Decatur, De Kalb, Dickson, Dyer, Fayette, 
Fentress, Gibson, Giles, Hamilton, Hardeman, Hardin, Haywood, Henderson, Henry, Hickman, Houston, Jackson, Jefferson, Knox, 

Lawrence, Lewis, Lincoln, McNairy, Macon, Madison, Marshall, Maury, Meigs, Montgomery, Overton, Perry, Polk, Robertson, 
Rutherford, Shelby, Stewart, Sumner, Tipton, Van Buren, Warren, Wayne, White, Williamson, Wilson
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PLAN Amerivantage Classic (HMO)
H2593-023

PREMIUM $0

PCP $0 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $4,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $8 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Vision 

MARKET SERVICE AREA Anderson, Bedford, Bledsoe, Blount, Bradley, Campbell, Carter, Cocke, Coffee, Cumberland, Franklin, Grainger, Grundy, Hamblen, 
Hancock, Hawkins, Humphreys, Johnson, Lake, Lauderdale, Loudon, McMinn, Marion, Monroe, Moore, Morgan, Obion, Pickett, 

Rhea, Roane, Scott, Sequatchie, Sevier, Smith, Sullivan, Trousdale, Unicoi, Union, Washington, Weakley
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PLAN Amerivantage Plus (HMO)
H2593-024

PREMIUM $0

PCP $0 copay

SPECIALIST $0-$35 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $4,500

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $5 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision 

MARKET SERVICE AREA Shelby
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PLAN Amerivantage Balance (HMO)
H2593-025

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $31.40 $23.50 $15.70 $7.80 $0

PCP $0 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $310 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $435 (T2 – T5) $0 $0 $0 $85

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$9/$47/$95/25%/$0

T1 & T6- $0
T2 – T6- up to 15%

T1 & T6- $0
T2- $3.40

T3 – T5- $8.50

T1 & T6- $0
T2- $1.25

T3 – T5- $3.80
T1-T6- $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA All Counties EXCEPT:
Knox

12019 premiums listed
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H2593-021

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Chiropractic, Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA All Counties EXCEPT:
Greene, Putnam
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HMO

Preventative Dental $10

Dental and Vision $40

Enhanced Dental and Vision $53
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Market Highlights

• Expansion planned to bring HMO/LPPO/D-SNP to 
new counties in the state.

• Market competitive plan designs for HMO and 
LPPO with low PCP ($0-5) cost shares.

• Rich supplemental benefits offered on all 
HMO/D-SNP plans, including Essential Extras, 
preventive dental, vision, hearing and OTC 
benefit.

• Market leading D-SNP plan.

• Network includes key providers across the 
state.

Service Area

Adams, Ashland, Bayfield, Brown, Calumet, Clark, Dodge, Door, Douglas, Florence, Fond du Lac, Forest, Green, Green 
Lake, Iowa, Iron, Jefferson, Juneau, Kenosha, Kewaunee, Lafayette, Langlade, Lincoln, Manitowoc, Marathon, Marinette, 
Marquette, Menominee, Milwaukee, Oconto, Oneida, Outagamie, Ozaukee, Portage, Price, Racine, Rock, Shawano, 
Sheboygan, Taylor, Vilas, Walworth, Washington, Waukesha, Waupaca, Waushara, Winnebago

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Plus (HMO) 
H9525-004

Anthem MediBlue Plus (HMO)
H9525-006

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $35 copay $35 copay

INPATIENT HOSPITAL $295 copay (7 days) $290 copay (7 days)

MAX OUT-OF-POCKET $4,900 $4,300

RX DEDUCTIBLE $175 (T3 – T5) $150 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $2 / $9 / $42 / $95 / 29% / $0 $2 / $9 / $42 / $95 / 30% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, 
Personal Emergency Response System, OTC Allowance, 

Podiatry, SilverSneakers®, Vision 

Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, 

SilverSneakers®, Vision 

MARKET SERVICE AREA Adams, Ashland, Bayfield, Clark, Douglas, Florence, Forest, 
Green, Iowa, Iron, Jefferson, Juneau, Kenosha, Lafayette, 

Langlade, Lincoln, Marathon, Marinette, Milwaukee, Oneida, 
Portage, Price, Racine, Rock, Taylor, Vilas, Walworth, 

Waukesha

Brown, Calumet, Dodge, Door, Fond du Lac, Green Lake, 
Kewaunee, Manitowoc, Marquette, Menominee, Oconto, 
Outagamie, Ozaukee, Shawano, Sheboygan, Washington, 

Waupaca, Waushara, Winnebago
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H9525-003

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision 

MARKET SERVICE AREA Adams, Ashland, Bayfield, Brown, Calumet, Clark, Dodge, Door, Douglas, Florence, Fond du Lac, Forest, Green, Green Lake, Iowa, 
Iron, Jefferson, Juneau, Kenosha, Kewaunee, Lafayette, Langlade, Lincoln, Manitowoc, Marathon, Marinette, Marquette, 

Menominee, Milwaukee, Oconto, Oneida, Outagamie, Ozaukee, Portage, Price, Racine, Rock, Shawano, Sheboygan, Taylor, Vilas, 
Walworth, Washington, Waukesha, Waupaca, Waushara, Winnebago
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PLAN Anthem MediBlue Access (PPO) 
H4036-008

Anthem MediBlue Access (PPO)
H4036-009

PREMIUM $27 $37

PCP $5 copay $5 copay

SPECIALIST $40 copay $30 copay

INPATIENT HOSPITAL $295 copay (6 days) $295 copay (7 days)

MAX OUT-OF-POCKET $4,500 $5,500

RX DEDUCTIBLE $95 (T3 – T5) $95 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $15 / $42 / $95 / 31% / $0 $4 / $15 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, Podiatry, SilverSneakers®, Vision 

Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Brown, Calumet, Door, Fond Du Lac, Green, Green Lake, Iowa, 
Jefferson, Kenosha, Kewaunee, Lafayette, Langlade, Lincoln, 

Manitowoc, Marquette, Menominee, Milwaukee, Outagamie, 
Ozaukee, Rock, Shawano, Sheboygan, Taylor, Walworth, 

Washington, Waukesha, Winnebago

Adams, Ashland, Bayfield, Clark, Dodge, Douglas, Florence, 
Forest, Iron, Juneau, Marathon, Marinette, Oconto, Oneida, 

Portage, Price, Racine, Vilas, Waupaca, Waushara
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PLAN Anthem MediBlue Access Core (PPO)
H4036-016

PREMIUM $0

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE N/A

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 N/A

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Adams, Ashland, Bayfield, Brown, Calumet, Clark, Dodge, Door, Douglas, Florence, Fond du Lac, Forest, Green, Green Lake, Iowa, 
Iron, Jefferson, Juneau, Kenosha, Kewaunee, Lafayette, Langlade, Lincoln, Manitowoc, Marathon, Marinette, Marquette, 

Menominee, Milwaukee, Oconto, Oneida, Outagamie, Ozaukee, Portage, Price, Racine, Rock, Shawano, Sheboygan, Taylor, Vilas, 
Walworth, Washington, Waukesha, Waupaca, Waushara, Winnebago
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HMO PPO

Preventative Dental $12 $15

Dental and Vision $22 $26

Enhanced Dental and Vision $40 $49
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Confidentiality Reminder

This document contains proprietary information intended for use only by our contracted brokers, agents and 
employer groups. It is not for distribution to the general public; nor for solicitation purposes. Any redistribution or 
other use is strictly forbidden.

The plans, premiums & formularies represented are not yet approved by CMS and are subject to change.

• Discussion today focuses on plans and benefits we’ve filed with CMS for 2020.
• We have not yet received approval from CMS to proceed.
• All information in this presentation is CONFIDENTIAL.
• This is for internal use and external partners who have signed a non-disclosure agreement.
• This is NOT to be used or shared with beneficiaries (members or prospective members).
• Disclosing information to beneficiaries (members or prospective members), other health plans etc. will result in a 

termination of appointment, and broker, agents, or employer group will be terminated with cause. 

If you have any question on content within the presentation, please email: readytosell@anthem.com

mailto:readytosell@anthem.com


COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

East Region – Medicare Advantage Growth 2020

61

Regional Highlights

• For 2020, Medicare Advantage is expanding service area into 23 new 
counties, across 6 states.

• New plan types will also be expanding into 59 existing MA Counties across 
8 States.

• System-wide efforts to improve STAR Ratings.

• Launch of IngenioRx PBM system-wide 1/1/2020.

• Improved enrollment process & transparency.

• New enhanced standalone PDP product with premium competitiveness  
and 5-tier design.

East Region Territory 

Connecticut, Florida, Georgia, Maine, New Hampshire, New Jersey, New York, Virginia
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Essential/Everyday Extras
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icon Healthy Food Deliveries
Nutritional support needed to prevent or treat a health-
related issue and to avoid emergency and health care 
utilization.

16 meals per month, 4 events per year (total 64 meals)

icon Transportation
Transportation services that are used to get the member 
to health-related appointments or to obtain a plan-
covered service where the transport would not otherwise 
be covered under any other Medicare-defined benefit 
category.

60 one-way trips per year

icon Personal Home Helper
Render home health aide services to assist the member 
with chores, ADLs or to provide respite care to a member 
to address needs of an injury or illness during the 
recoupment stage when returning, or regaining, prior 
level of functioning.

Up to 124 hours per year

icon Assistive Devices
Benefit for the purchase of Assistive/Safety Devices and setup 
costs. Includes a range of eligible items that acts to ameliorate the 
functional impact of injuries or health conditions, or reduces 
avoidable emergency and health care utilization.

$500 annual allowance

icon Day Center Visits
Program tailored to adults with at least 2 ADLs who need 
supervision and assistance during the day.

1 day per week, up to 8 hours a day

icon Alternative Medicine
Members receive a combination of acupuncture/pressure and/or 
therapeutic massage to help manage pain.

Up to 24 visits per year

EE benefit is not available on all plans.
Recommendation from your provider may be required.
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icon Healthy Nutrition 
Dietary consultations for education on proper nutrition, 
diet and meal preparation. Panty staples delivered to 
support a needed lifestyle change to promote healthy 
eating.

8 telephonic visits

icon Active Lifestyle Health & Wellness Device
Tracking fitness device to promote an active lifestyle 
focusing on physical activity and accountability for health 
outcomes with activities supported by fitness tracker.

1 device every other year

icon Service Dog Support
Canine food and supplies for members with an ADA service dog. 
Support the health and well-being of the ADA service dog which 
compensates for the physical impairment of the member.

$500 annual allowance

icon Pest Control
Treatment for disease-carrying pests that are associated with health 
risks for those with specific chronic conditions. Coordination to 
prevent exacerbation of current conditions and prevent new ones 
due to lack of pest control.

Quarterly routine preventive or 1 time eradication of infestation

Essential/Everyday Extras

EE benefit is not available on all plans.
Recommendation from your provider may be required.
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STATE PLAN  NAME PREMIUM 

Connecticut N/A N/A

Florida N/A N/A

Georgia Anthem MediBlue Rx Standard $72.90

Georgia Anthem MediBlue Rx Plus $67.20

Georgia Anthem MediBlue Rx Enhanced $19.60

Maine Anthem MediBlue Rx Standard $50.60

Maine Anthem MediBlue Rx Plus $48.00 

Maine Anthem MediBlue Rx Enhanced $17.60

New Hampshire Anthem MediBlue Rx Standard $50.60

New Hampshire Anthem MediBlue Rx Plus $48.00 

New Hampshire Anthem MediBlue Rx Enhanced $17.60

New Jersey Medicare Rx Rewards Basic $36.10

New York N/A N/A

Virginia Anthem MediBlue Rx Standard $45.20

Virginia Anthem MediBlue Rx Plus $44.80

Virginia Anthem MediBlue Rx Enhanced $19.80
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East Region – Medicare Supplement Portfolio
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STATE PLAN A PLAN B PLAN F1 PLAN G PLAN N

Connecticut  N/A   

Florida N/A N/A N/A N/A N/A

Georgia  N/A   

Maine  N/A   

New Hampshire  N/A   

New Jersey N/A N/A N/A N/A N/A

New York     

Virginia  N/A   

1Plan F will not be available for enrollment for newly eligible beneficiaries on or after January 1, 2020
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Market Highlights

• New I-SNP plan for CT – 1/2020.

• ESRD plan is live as of 4/15/2019 – first rollout will be with 3 Davita clinics in Hartford area.

• Current D-SNP plan will still be uncompetitive, however, we are planning to come out with a new 
D-SNP plan with the Select network.

• Network includes key provider partners such as Optumcare and Stirling.

Service Area

All counties

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Plus (HMO)
H5854-007

Anthem MediBlue Plus (HMO)
H5854-009

PREMIUM $24 $34

PCP $20 copay $20 copay

SPECIALIST $50 copay $50 copay

INPATIENT HOSPITAL $430 copay (4 days) $440 copay (4 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $435 (T3 – T5) $380 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $10 / $15 / $41 / $95 / 25% / $0 $12 / $15 / $42 / $95 / 26% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Hartford Fairfield, Litchfield, Middlesex, New Haven, Windham
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Connecticut 2020 Plan Highlights
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PLAN Anthem MediBlue Select (HMO)
H5854-010

PREMIUM $0

PCP $5 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $385 copay (5 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $275 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $14 / $41 / $95 / 28% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Fairfield, Hartford, Litchfield, Middlesex, New Haven, Windham 
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Connecticut 2020 Plan Highlights

70

PLAN Anthem MediBlue Extra (HMO)
H5854-011

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $36.20 $27.15 $18.10 $9.05 $0

PCP $5 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $400 copay (4 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $435 (T2 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6

$0 / $8 / $47 / $95 / 
25% / $0 

T1 - $0
T2 –T5 - 15%

T6 - $0 

T1 & T6 - $0
T2 - $3.40

T3 –T5 - $8.50

T1 - $0
T2- $1.25

T3 –T5 - $3.80
$0 For all Tiers

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Fairfield, Hartford, Litchfield, Middlesex, New Haven, New London, Tolland, Windham

12019 premiums listed
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Connecticut 2020 Plan Highlights 
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H5854-008

Anthem MediBlue Dual Advantage Select
(HMO D-SNP)

H5854-013

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL Medicare Fee For Service Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $0 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS LiveHealth Online, Meals, Nurse HelpLine, SilverSneakers® Dental, Essential Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, 

SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Fairfield, Hartford, Litchfield, Middlesex, New Haven, New 
London, Tolland, Windham

Fairfield, Hartford, Litchfield, Middlesex, New Haven, New 
London, Tolland, Windham

New
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Connecticut 2020 OSB Premiums 
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HMO

Preventative Dental $16

Dental and Vision $28

Enhanced Dental and Vision $49
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74

Market Highlights

• 4-Star rated plan in SFL and CFL in 11 counties in serving over 60,000 Medicare Members. 

• Extensive Portfolio and rich benefit offerings to meet the needs of your clients. 

• Products such as HMO, SNP, and C-SNP focused products and New for 2020 Part B Give-back 
product offering. 

• Local concierge unit to delivers high levels of customer service. 

• All plans offer generous OTC, Vision, Hearing and Dental benefits. 

• Simply Healthcare Network includes key provider partners such as IMA Medical Group, CANO 
Health, IMC Health, CMG, Chen Medical, and Palm Medical Centers.

Service Area

Broward, Hernando, Hillsborough, Miami-Dade, Orange, Osceola, Palm Beach, Pasco, Pinellas, Polk, Seminole 

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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South Florida 2020 Plan Highlights
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PLAN Simply More (HMO)
H5471-065

Simply Extra (HMO)
H5471-103

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $15 copay

INPATIENT HOSPITAL $0 copay $50 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $0 / $5 / 33% $0 / $10 / $47 / $100 / 33%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Podiatry, SilverSneakers®, Transportation, 

Vision 

Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Nurse 
HelpLine, OTC Allowance, Podiatry, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA Miami-Dade Miami-Dade

New
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South Florida 2020 Plan Highlights
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PLAN Simply Level (HMO C-SNP)
H5471-069

Simply Complete (HMO D-SNP)
H5471-064

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL $0 copay $0 copay

MAX OUT-OF-POCKET $3,400 $500

RX DEDUCTIBLE $0 $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $0 / $10 / 33% $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Podiatry, SilverSneakers®, Transportation, 

Vision

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 

Response System, Podiatry, SilverSneakers®, Simply Aide, 
Transportation, Vision

MARKET SERVICE AREA Miami-Dade Miami-Dade
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PLAN Simply More (HMO)
H5471-077

Simply Select (HMO)
H5471-100

Simply Extra (HMO)
H5471-104

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $0 copay

SPECIALIST $0 copay $5 copay $25 copay

INPATIENT HOSPITAL $0 copay $0 copay $200 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400 $3,400

RX DEDUCTIBLE $0 $435 (T3 – T5) $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $25 / $75 / 33% $0 / $0 / 25% / 25% / 25% $5 / $20 / $47 / $100 / 33%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Meals, Nurse HelpLine, 
OTC Allowance, Podiatry, SilverSneakers®, 

Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Meals, Nurse HelpLine, 

OTC Allowance, Personal Emergency 
Response System, Podiatry, 

SilverSneakers®, Transportation, Vision 

Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Broward Broward Broward

New



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019
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PLAN Simply Level (HMO C-SNP)
H5471-080

Simply Complete (HMO D-SNP)
H5471-076

Consolidated H5471-087

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $5 copay $0 copay

INPATIENT HOSPITAL $0 copay $0 copay

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $35 / $75 / 33% $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 

Response System, Podiatry, SilverSneakers®, Simply Aide, 
Transportation, Vision 

MARKET SERVICE AREA Broward Broward
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South Florida 2020 Plan Highlights 
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PLAN Simply More (HMO)
H5471-083

Simply Select (HMO)
H5471-101

Simply Extra (HMO)
H5471-105

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $0 copay

SPECIALIST $10 copay $5 copay $40 copay

INPATIENT HOSPITAL $50 copay (8 days) $0 copay $225 copay (8 days)

MAX OUT-OF-POCKET $3,400 $3,400 $3,400

RX DEDUCTIBLE $0 $435 (T3 – T5) $100 (T3 – T5)

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $20 / $75 / 33% $0 / $0 / 25% / 25% / 25% $10 / $20 / $47 / $100 / 31%

KEY EXTRA BENEFITS Acupuncture, Chiropractic,  Dental,  
Hearing, LiveHealth Online, Meals, OTC 

Allowance, Nurse HelpLine, 
SilverSneakers®, Podiatry, Transportation, 

Vision 

Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Nurse HelpLine, 

SilverSneakers®, Meals, OTC Allowance, 
Podiatry, Transportation, Vision 

Acupuncture, Dental, Hearing, LiveHealth
Online, Meals, Nurse HelpLine, OTC 

Allowance, Podiatry, SilverSneakers®, 
Transportation, Vision

MARKET SERVICE AREA Palm Beach Palm Beach Palm Beach

New
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PLAN Simply Complete (HMO D-SNP)
H5471-084

Simply Level (HMO C-SNP)
H5471-085

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $10 copay

INPATIENT HOSPITAL $0 copay $50 copay (8 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $435 $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $0 / $35 / $75 / 33%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental,  Hearing, In-Home Support, 
LiveHealth Online, Meals, Nurse HelpLine, OTC Allowance, 

Personal Emergency Response System, Podiatry, 
SilverSneakers®, Simply Aide, Transportation, Vision 

Acupuncture, Chiropractic, Dental,  Hearing, LiveHealth
Online, Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA Palm Beach Palm Beach
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PLAN Simply More (HMO)
H5471-071

Simply Level (HMO C-SNP)
H5471-070

Simply Complete (HMO D-SNP)
H5471-066

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $0 copay

SPECIALIST $5 copay $5 copay $0 copay

INPATIENT HOSPITAL $40 copay (5 days) $0 copay $0 copay

MAX OUT-OF-POCKET $3,400 $3,400 $3,400

RX DEDUCTIBLE $0 $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5 $0 / $0 / $10 / $55 / 33% $0 / $0 / $0 / $40 / 33% $0/$0-$3.40/$0-$8.50/$0-$8.50/$0-$8.50

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Meals, Nurse HelpLine, 

OTC Allowance, Personal Emergency 
Response System, Podiatry, 

SilverSneakers®, Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Meals, Nurse HelpLine, 
OTC Allowance,  Podiatry, SilverSneakers®, 

Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, 
LiveHealth Online, Meals, Nurse HelpLine, 

OTC Allowance, Personal Emergency 
Response System, Podiatry, 

SilverSneakers®, Simply Aide, 
Transportation, Vision 

MARKET SERVICE AREA Polk Polk Polk
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PLAN Simply More (HMO)
H5471-078

Simply Select (HMO)
H5471-099

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $10 copay $5 copay

INPATIENT HOSPITAL $50 copay (8 days) $25 copay (8 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $435 (T3 – T5)

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $35/ $75 / 33% $0 / $0 / 25% / 25% / 25%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA Hernando, Hillsborough, Pasco, Pinellas Hernando, Hillsborough, Pasco, Pinellas
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PLAN Simply Level (HMO C-SNP)
H5471-075

Simply Complete (HMO D-SNP)
H5471-082

Consolidated H5471-088

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $10 copay $0 copay

INPATIENT HOSPITAL $50 copay (8 days) $0 copay

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $435 (T3 – T5) 

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $35 / $75 / 33% $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 

Response System, Podiatry, SilverSneakers®, Simply Aide, 
Transportation, Vision 

MARKET SERVICE AREA Hernando, Hillsborough, Pasco, Pinellas Hernando, Hillsborough, Pasco, Pinellas
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PLAN Simply More (HMO)
H5471-074

Simply Select (HMO)
H5471-098

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $15 copay $10 copay

INPATIENT HOSPITAL $75 copay (8 days) $25 copay (8 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $435 (T3 – T5)

RX COPAY
T1/T2/T3/T4/T5/T6 $0 / $0 / $25 / $75 / 33% $0 / $0 / 25% / 25% / 25%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Transportation, Vision 

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Podiatry, SilverSneakers®, Transportation, 

Vision 

MARKET SERVICE AREA Orange, Osceola, Seminole Orange, Osceola, Seminole
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PLAN Simply Level (HMO C-SNP)
H5471-073

Simply Complete (HMO D-SNP)
H5471-072

Consolidated H5471-086

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $10 copay $0 copay

INPATIENT HOSPITAL $75 copay (8 days) $0 copay

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX COPAY
T1/T2/T3/T4/T5 $0 / $0 / $25 / $75 / 33% $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, Podiatry, SilverSneakers®, 

Transportation, Vision 

Acupuncture, Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, Personal Emergency 

Response System, Podiatry, SilverSneakers®, Simply Aide, 
Transportation, Vision 

MARKET SERVICE AREA Orange, Osceola, Seminole Orange, Osceola, Seminole
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PLAN Simply Care (HMO I-SNP) 
H5471-092

Simply Comfort (HMO I-SNP)
H5471-093

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL $0 copay $0 copay 

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $435 $435 (T2 – T5)

RX COPAY
T1/T2/T3/T4/T5 $4 / $7 / 25% / 25% / 25% $0 / $5 / 25% / 25% /25%

KEY EXTRA BENEFITS Chiropractic, Dental, Hearing, LiveHealth Online, Nurse 
HelpLine, OTC Allowance, Podiatry, Transportation, Vision 

Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response 

System, Podiatry, Simply Aide, Transportation, Vision 

MARKET SERVICE AREA Orange, Osceola, Seminole Orange, Osceola, Seminole
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Market Highlights

• HMO, D-SNP and LPPO expansion in several counties.

• Walmart OTC benefit is very popular. 

• 2019 Introduction of new $0 PPO and $0 HMO has been positive and expect continued growth in 
2020.

• Essential Extras on new HMO has been a popular addition.

• Network includes key provider partners such as Emory Health Systems, WellStar Health System, 
and Grady Health System.

Service Area

Barrow, Bartow, Bibb, Bryan, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clayton, Cobb, Columbia, Coweta, 
Crawford, DeKalb, Douglas, Effingham, Evans, Fayette, Forsyth, Fulton, Glascock, Gordon, Gwinnett, Hancock, Harris, 
Heard, Henry, Houston, Jasper, Jefferson, Johnson, Jones, Lamar, Laurens, Liberty, Macon, Marion, McDuffie, McIntosh, 
Meriwether, Monroe, Muscogee, Newton, Paulding, Peach, Polk, Pike, Richmond, Rockdale, Spalding , Taliaferro, Tattnall, 
Talbot, Toombs, Troup, Twiggs, Walton, Warren, Washington

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Extra (HMO)
H5422-013

Anthem MediBlue Essential (HMO) 
H5422-008

PREMIUM $0 $45

PCP $0 copay $10 copay

SPECIALIST $45 copay $50 copay

INPATIENT HOSPITAL $295 copay (7 days) $295 copay (6 days)

MAX OUT-OF-POCKET $5,900 $5,800

RX DEDUCTIBLE $435 (T2 – T5) $95 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $10 / $47 / $95 / 25% / $0 $5 / $15 / $42 / $95 / 31% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Podiatry, SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, 
Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Barrow, Bartow, Bibb, Butts, Chattahoochee, Cherokee, Cobb, 
Coweta, Crawford, Douglas, Fayette, Heard, Henry, Houston, 
Jasper, Jones, Lamar, Laurens, Liberty, Marion, Meriwether, 
Monroe, Newton, Paulding, Peach, Pike, Spalding, Toombs, 

Troup, Twiggs, Walton

Bryan, Burke, Chatham, Clayton, Columbia, DeKalb, Effingham, 
Forsyth, Fulton, Glascock, Gwinnett, Harris, Jefferson, 

McDuffie, Muscogee, Richmond, Rockdale, Talbot, Warren

New
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PLAN Anthem MediBlue Plus (HMO) 
H5422-011

PREMIUM $0

PCP $5 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $295 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $150 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $11 / $42 / $95 / 30% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clayton, Cobb, Columbia, Coweta, Crawford, 
DeKalb, Douglas, Effingham, Fayette, Forsyth, Fulton, Glascock, Gwinnett, Harris, Heard, Henry, Houston, Jasper, Jefferson, 

Jones, Lamar, Laurens, Liberty, McDuffie, Marion, Meriwether, Monroe, Muscogee, Newton, Paulding, Peach, Pike, Richmond, 
Rockdale, Spalding, Talbot, Toombs, Troup, Twiggs, Walton, Warren
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP) 
H5422-007

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental,  Hearing, LiveHealth Online, Meals, Nurse HelpLine, OTC Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Telemonitoring, Transportation, Vision 

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clayton, Cobb, Columbia, Coweta, Crawford, 
DeKalb, Douglas, Effingham, Fayette, Forsyth, Fulton, Glascock, Gwinnett, Harris, Heard, Henry, Houston, Jasper, Jefferson, 

Jones, Lamar, Laurens, Liberty, McDuffie, Marion, Meriwether, Monroe, Muscogee, Newton, Paulding, Peach, Pike, Richmond, 
Rockdale, Spalding, Talbot, Toombs, Troup, Twiggs, Walton, Warren
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PLAN Anthem MediBlue Access (LPPO) 
H7728-005

Anthem MediBlue Access (LPPO) 
H7728-006

PREMIUM $57 $0

PCP $5 copay $10 copay

SPECIALIST $35 copay $40 copay

INPATIENT HOSPITAL $295 copay (6 days) $390 copay (5 days)

MAX OUT-OF-POCKET $5,900 $6,700

RX DEDUCTIBLE $95 (T3 – T5) $150 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $13 / $42 / $95 / 31% / $0 $4 / $13 / $42 / $95 / 30% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, 
SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
allowance, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Barrow, Bibb, Bryan, Burke, Chatham, Cherokee, Clayton, 
Cobb, Columbia, Coweta, Crawford, DeKalb, Douglas, 

Effingham, Fayette, Forsyth, Fulton, Glascock, Gwinnett, 
Harris, Henry, Houston, Jefferson, Jones, Liberty, McDuffie, 
Meriwether, Monroe, Muscogee, Newton, Paulding, Peach, 

Richmond, Rockdale, Spalding, Talbot, Toombs, Troup, Twiggs, 
Walton, Warren

Bartow, Bryan, Burke, Butts, Chatham, Chattahoochee, 
Clayton, Cobb, Columbia, Coweta, Dawson, DeKalb, Douglas, 

Effingham, Evans, Fayette, Fulton, Gordon, Hancock, Haralson, 
Harris, Heard, Henry, Jasper, Johnson, Lamar, Laurens, 

McDuffie, McIntosh, Macon, Marion, Meriwether, Muscogee, 
Pike, Polk, Richmond, Spalding, Talbot, Taliaferro, Tattnall, 

Troup, Washington
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HMO PPO

Preventative Dental $14 $18

Dental and Vision $24 $26

Enhanced Dental and Vision $47 $51
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Market Highlights

• HMO, HMO-POS and D-SNP expansion in Franklin, Piscataquis, Washington.

• We will be state-wide in 2020 with D-SNP and HMO POS.

• New plans to compete strongly with Martin’s Point and UHC.

• Network includes key provider partners such as Maine Health and Intermed.

Service Area

All counties

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Plus (HMO) 
H8432-031-001

Anthem MediBlue Plus (HMO)
H8432-031-002

PREMIUM $0 $47

PCP $5 copay $5 copay

SPECIALIST $45 copay $40 copay

INPATIENT HOSPITAL $372 copay (5 days) $372 copay (5 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $405 (T3 – T5) $405 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $7 / $42 / $95 / 25% / $0 $4 / $7 / $42 / $95 / 25% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision

Dental, LiveHealth Online, Nurse HelpLine, SilverSneakers®, 
Vision

MARKET SERVICE AREA Androscoggin, Aroostook, Cumberland, Hancock, Kennebec, 
Knox, Lincoln, Oxford, Sagadahoc, Waldo, York

Penobscot, Somerset 
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PLAN Anthem | JV Advantage Extra (HMO)
H9065-005

Anthem | JV Advantage Extra (HMO)
H9065-006

Anthem | JV Advantage Extra (HMO)
H9065-007

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $0 copay

SPECIALIST $35 copay $35 copay $35 copay

INPATIENT HOSPITAL $300 copay (5 days) $300 copay (5 days) $300 copay (5 days)

MAX OUT-OF-POCKET $4,900 $4,900 $5,600

RX DEDUCTIBLE $275 (T2 – T5) $275 (T2 – T5) $275 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $16 / $47 / $95 / 28% / $0 $0 / $16 / $47 / $95 / 28% / $0 $0 / $16 / $47 / $95 / 28% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, 

SilverSneakers®, Vision  

Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, 

SilverSneakers®, Vision  

Dental, Hearing, LiveHealth Online, Meals, 
Nurse HelpLine, OTC Allowance, 

SilverSneakers®, Vision  

MARKET SERVICE AREA Cumberland, York Androscoggin, Franklin, Kennebec, Knox, 
Lincoln, Oxford, Sagadahoc, Somerset, 

Waldo

Aroostook, Hancock, Penobscot, 
Piscataquis, Washington

New New New
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PLAN Anthem MediBlue Choice (HMO-POS)
H8432-005

Anthem MediBlue Choice (HMO-POS)
H8432-006

PREMIUM $22 $69

PCP $0 copay $5 copay

SPECIALIST $40 copay $35 copay

INPATIENT HOSPITAL $375 copay (5 days) $375 copay (5 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $325 (T3 – T5) $250 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 27% / $0 $4 / $10 / $42 / $95 / 28% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision  LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision  

MARKET SERVICE AREA Androscoggin, Cumberland, Kennebec, Knox, York Penobscot
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PLAN Anthem | JV Advantage Choice (HMO-POS)
H9065-002

Anthem | JV Advantage Choice (HMO-POS)
H9065-003

Anthem | JV Advantage Choice (HMO-POS)
H9065-004

PREMIUM $0 $21 $90

PCP $0 copay $0 copay $0 copay

SPECIALIST $35 copay $40 copay $40 copay

INPATIENT HOSPITAL $275 copay (7 days) $300 copay (5 days) $300 copay (5 days)

MAX OUT-OF-POCKET $5,500 $5,500 $5,500

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $5 / $42 / $95 / 33% / $0 $4 / $10 / $42 / $95 / 33% / $0 $4 / $10 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, 
LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC 

Allowance, SilverSneakers®, Vision 

Dental, Essential Extras, Hearing, 
LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC 

Allowance, Podiatry, SilverSneakers®, Vision  

Dental, Hearing, LiveHealth Online, Nurse 
HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Vision  

MARKET SERVICE AREA Cumberland, York Androscoggin, Franklin, Kennebec, Knox, 
Lincoln, Oxford, Sagadahoc, Somerset, 

Waldo

Aroostook, Hancock, Penobscot, 
Piscataquis, Washington

New New New
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H8432-002

Anthem | JV Advantage Dual (HMO D-SNP)
H9065-001

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST 20% coinsurance 20% coinsurance

INPATIENT HOSPITAL Medicare Fee For Service Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $435 $435

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50/ $0

KEY EXTRA BENEFITS Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, 
SilverSneakers®, Transportation, Vision

Dental, Essential Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Meals, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, 
SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA Androscoggin, Aroostook, Cumberland, Hancock, Kennebec, 
Knox, Lincoln, Oxford, Penobscot, Sagadahoc, Somerset, 

Waldo, York

Androscoggin, Aroostook, Cumberland, Franklin, Hancock, 
Kennebec, Knox, Lincoln, Oxford, Penobscot, Piscataquis, 

Sagadahoc, Somerset, Waldo, Washington, York

New
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PLAN Anthem MediBlue Access (PPO)
H6786-002

PREMIUM $91

PCP $5 copay 

SPECIALIST $35 copay

INPATIENT HOSPITAL $305 copay (5 days)

MAX OUT-OF-POCKET $6,000

RX DEDUCTIBLE $400 (T3 –T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $10 / $42 / $95 / 25% / $0

KEY EXTRA BENEFITS Dental, LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Androscoggin, Aroostook, Cumberland, Franklin, Hancock, Kennebec, Knox, Lincoln, Oxford, Penobscot, Piscataquis, Sagadahoc, 
Somerset, Waldo, Washington, York
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HMO PPO

Preventative Dental $16 $23

Dental and Vision $26 $34

Enhanced Dental and Vision $52 $54
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Market Highlights

• HMO and LPPO expansion in Belknap, Carroll, Coos, and Sullivan counties.

• Anthem will be in all counties in NH as of 1/1/2020.

• Expansion of top selling Anthem plan in NH the Coordination Plus plan into Belknap, Carroll, Coos, 
and Sullivan.

• Reduced PPO plan premium and removed Tier 2 from the Rx deducible

• Network includes key provider partners such as Goodwin Community Health, Wentworth Douglas, 
Dartmouth, Elliot Medical Center, Village MD, and Parkland Hospital.

Service Area

All counties

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

New Hampshire 2020 Plan Highlights

105

PLAN Anthem MediBlue Plus (HMO)
H3536-002

Anthem MediBlue Select (HMO)
H3536-005

PREMIUM $40 $33

PCP $5 copay $5 copay

SPECIALIST $45 copay $40 copay

INPATIENT HOSPITAL $390 copay (5 days) $295 copay (5 days)

MAX OUT-OF-POCKET $6,700 $6,400

RX DEDUCTIBLE $190 (T2 – T5) $190 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $15 / $42 / $95 / 29% / $0 $5 / $15 / $42 / $95 / 29% / $0

KEY EXTRA BENEFITS Hearing, LiveHealth Online, Nurse HelpLine, Podiatry, 
SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, 
OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Cheshire, Hillsboro, Merrimack, Rockingham, Strafford Hillsboro, Rockingham
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PLAN Anthem MediBlue Coordination Plus (HMO)2

H3536-004

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $31.80

PCP $0 copay $35 copay

SPECIALIST $0 copay $50 copay

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 –T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0 $0 / $4 /$39 / $95 / 25% / $0

KEY EXTRA BENEFITS Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Cheshire, Grafton, Hillsboro, Merrimack, Rockingham, Strafford

1 2019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services.  Premium applies only if applicable to 
enrollee
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PLAN Anthem MediBlue Access (PPO)
H7728-002

PREMIUM $52

PCP $10 copay 

SPECIALIST $35 copay

INPATIENT HOSPITAL $395 copay (4 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $260 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $10 / $41 / $95 / 28% / $0

KEY EXTRA BENEFITS Dental, LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Belknap, Carroll, Cheshire, Coos, Grafton, Hillsboro, Merrimack, Rockingham, Strafford
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HMO PPO

Preventative Dental $16 $23

Dental and Vision $27 $29

Enhanced Dental and Vision $50 $54
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Market Highlights

• HMO and D-SNP expansion in Cape May, Salem,  and Sussex counties.

• Increasing the OTC benefit and Everyday Extras.

• Improving benefits for the Extra (LIS) and Classic (HMO) plans including moving PCP to $0 and 
adding flex benefits.

• Strengthening the network across the state to better compete. 

Service Area

All Counties EXCEPT:
Hunterdon, Warren

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Amerivantage Balance (HMO)
H3240-021

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $37.20 $27.90 $18.60 $9.30 $0

PCP $0 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $325 copay (5 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $435 (T2 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$14/$47/$95/25%/$0 

T1 & T6 -$0 
T2 – T5 – 15%

T1 & T6 - $0
T2 - $3.40

T3 – T5 - $8.50

T1 & T6 - $0
T2 - $1.25

T3 – T5 - $3.80
$0 For all Tiers

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, OTC Allowance, Podiatry, SilverSneakers®, 
Transportation, Vision

MARKET SERVICE AREA Atlantic, Bergen, Burlington, Camden, Cumberland, Essex, Gloucester, Hudson, Mercer, Middlesex, Monmouth, Morris, Ocean, 
Passaic, Somerset, Union

1 2019 premiums listed
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PLAN Amerivantage Classic (HMO)
H3240-022

PREMIUM $0

PCP $5 copay 

SPECIALIST $35 copay

INPATIENT HOSPITAL $350 copay (5 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $200 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 29% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Atlantic, Bergen, Burlington, Camden, Cumberland, Essex, Gloucester, Hudson, Mercer, Middlesex, Monmouth, Morris, Ocean, 
Passaic, Somerset, Union
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H3240-013

Amerivantage Dual Coordination (HMO D-SNP)
H3240-016

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL Medicare Fee For Service $0 copay per stay

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Dental2, Everyday Extras1, Hearing2, LiveHealth Online, 
Medicare Community Resource Support, Nurse HelpLine, OTC 

Allowance, SilverSneakers®, Telemonitoring, Vision2

Dental2, Everyday Extras1, Hearing2, LiveHealth Online, 
Medicare Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, 
SilverSneakers®, Telemonitoring, Transportation2, Vision2

MARKET SERVICE AREA Bergen, Burlington, Camden, Essex, Hudson, Middlesex, 
Monmouth, Ocean, Passaic, Somerset, Union

Atlantic, Cape May, Cumberland, Gloucester, Mercer, Morris, 
Salem, Sussex

1Excludes Transportation & Adult Day Center
2Covered under plan’s integrated Medicaid Benefit
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Market Highlights

• HMO, D-SNP and LPPO expansion in Clinton, Columbia, Delaware, Essex, Fulton, Greene, 
Montgomery, Sullivan, Ulster, Warren, Washington.

• Expanding service area of our Select HMOs to include Rockland, Sullivan and Ulster. 

• Improving benefits for the select HMOs including increasing OTC adding Essential Extras and 
transportation. 

• Extensive Portfolio of HMO, D-SNP, and LPPO products to meet the needs of your clients.

• Removing Tier 2 from Rx deductible.

• Network includes key provider partners such as Montiefiore, Healthcare Partners, Caremount
Medical Group, CAIPA, Balance, IPANS, Mt. Sinai, Northwell, KAIPA and more.

Service Area

Albany, Bronx, Clinton, Columbia, Delaware, Dutchess, Essex, Fulton, Greene, Kings, Montgomery, Nassau, New York, 
Orange, Putnam, Queens, Rensselaer, Richmond, Rockland, Saratoga, Schenectady, Schoharie, Suffolk, Sullivan, Ulster,
Warren, Washington, Westchester

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Empire MediBlue Plus (HMO)
H8432-008-005

Empire MediBlue Plus (HMO)
H8432-008-006

PREMIUM $0 $0

PCP $25 copay $20 copay

SPECIALIST $50 copay $50 copay

INPATIENT HOSPITAL $440 copay (4 days) $490 copay (4 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $350 (T3 – T5) $350 (T3 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $42 / $94 / 26% / $0 $0 / $15 / $42 / $94 / 26% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Bronx Queens
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PLAN Empire MediBlue Plus (HMO)
H8432-008-007

Empire MediBlue Plus (HMO) 
H8432-009

Empire MediBlue Select (HMO)
H8432-016

PREMIUM $0 $60 $24

PCP $20 copay $15 copay $5 copay

SPECIALIST $50 copay $50 copay $40 copay

INPATIENT HOSPITAL $490 copay (4 days) $365 copay (5 days) $372 copay (5 days)

MAX OUT-OF-POCKET $6,700 $5,900 $5,900

RX DEDUCTIBLE $350 (T3 – T5) $325 (T3 – T5) $200 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $42 / $94 / 26% / $0 $0 / $10 / $42 / $95 / 27% / $0 $4 / $10 / $42 / $95 / 29% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Nurse 
HelpLine, OTC Allowance, SilverSneakers®, 

Vision

Dental, Hearing, LiveHealth Online, Nurse 
HelpLine, OTC Allowance, SilverSneakers®, 

Vision

MARKET SERVICE AREA Kings Rockland, Westchester Dutchess, Orange, Putnam, Rockland, 
Sullivan, Ulster, Westchester
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PLAN Empire MediBlue Plus (HMO)
H8432-010

Empire MediBlue Plus (HMO)
H8432-011

PREMIUM $49 $78

PCP $15 copay $15 copay

SPECIALIST $50 copay $45 copay

INPATIENT HOSPITAL $390 copay (5 days) $390 copay (5 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $350 (T3 – T5) $350 (T3 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $40 / $95 / 26% / $0 $0 / $15 / $40 / $95 / 26% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, 
SilverSneakers®, Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, 
SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Nassau Suffolk
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PLAN Empire MediBlue Core (HMO) 
H8432-012

Empire MediBlue Plus (HMO) 
H8432-013

Empire MediBlue Plus (HMO)
H8432-017

PREMIUM $0 $0 $52

PCP $20 copay $25 copay $15 copay

SPECIALIST $50 copay $50 copay $40 copay

INPATIENT HOSPITAL $350 copay (5 days) $490 copay (4 days) $325 copay (5 days)

MAX OUT-OF-POCKET $6,700 $6,700 $6,700

RX DEDUCTIBLE N/A $350 (T3 – T5) $325 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 N/A $0 / $15 / $42 / $95 / 26% / $0 $0 / $10 / $42 / $95 / 27% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision 

LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision

Dental, LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision

MARKET SERVICE AREA Bronx, Kings, Queens, Richmond, Saratoga, 
Westchester

New York Albany, Clinton, Columbia, Delaware, Essex, 
Fulton, Greene, Montgomery, Rensselaer, 

Saratoga, Schenectady, Schoharie, Warren, 
Washington



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

New York 2020 Plan Highlights 

120

PLAN Empire MediBlue Choice (HMO-POS) 
H8432-014

Empire MediBlue Choice (HMO-POS) 
H8432-015

PREMIUM $66 $103

PCP $25 copay $15 copay 

SPECIALIST $45 copay $45 copay

INPATIENT HOSPITAL $360 copay (5 days) $460 copay (4 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $350 (T3 – T5) $350 (T3 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $42 / $95 / 26% / $0 $3 / $15 / $42 / $93 / 26% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Nurse HelpLine, 
SilverSneakers®, Vision

MARKET SERVICE AREA Nassau Kings
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PLAN Empire MediBlue Select (HMO) 
H8432-027

PREMIUM $0

PCP $10 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $335 copay (5 days)

MAX OUT-OF-POCKET $6,400

RX DEDUCTIBLE $350 (T3 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $15 / $42 / $94 / 26% / $0

KEY EXTRA BENEFITS Acupuncture, Dental, Essential Extras, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Bronx, Kings, New York, Queens, Richmond
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PLAN Empire MediBlue Select (HMO)
H8432-032

Empire MediBlue Select (HMO) 
H8432-033

PREMIUM $46 $78

PCP $5 copay $10 copay

SPECIALIST $40 copay $40 copay

INPATIENT HOSPITAL $335 copay (5 days) $335 copay (5 days)

MAX OUT-OF-POCKET $6,400 $6,400

RX DEDUCTIBLE $350 (T3 – T5) $350 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $15 / $42 / $94 / 26% / $0 $3 / $15 / $42 / $94 / 26% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, SilverSneakers®, Vision 

Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC 
Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Nassau Suffolk
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PLAN Empire MediBlue Extra (HMO)
H8432-035

Empire MediBlue Core Select (HMO)
H8432-036

PREMIUM $0 $0

PCP $5 copay $10 copay

SPECIALIST $25 copay $30 copay

INPATIENT HOSPITAL $300 copay (5 days) $350 copay (5 days)

MAX OUT-OF-POCKET $5,900 $6,700

RX DEDUCTIBLE $435 (T3 – T5) N/A

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $47 / $95 / 25% / $0 N/A

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Transportation, Vision

LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision 

MARKET SERVICE AREA Bronx, Kings, New York, Queens, Richmond, Rockland, 
Sullivan, Ulster

Bronx, Dutchess, Kings, New York, Orange, Putnam, Queens, 
Richmond, Rockland, Sullivan, Ulster

NewNew
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PLAN Empire MediBlue Dual Advantage (HMO D-SNP)
H8432-007

Empire MediBlue Dual Advantage (HMO D-SNP)
H8432-018

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL Medicare Fee For Service Medicare Fee For Service 

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS LiveHealth Online, SilverSneakers®, Vision Dental, LiveHealth Online, OTC Allowance, SilverSneakers®, 
Vision

MARKET SERVICE AREA Bronx, Kings, Nassau, New York, Orange, Queens, Richmond, 
Westchester

Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Fulton, 
Greene, Montgomery, Putnam, Rensselaer, Saratoga, 

Schenectady, Schoharie, Warren, Washington
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PLAN Empire MediBlue Dual Advantage Select (HMO D-SNP)
H8432-028

PREMIUM $0

PCP 20% coinsurance

SPECIALIST 20% coinsurance

INPATIENT HOSPITAL Medicare Fee For Service 

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Acupuncture, Essential Extras, Dental, Hearing, LiveHealth Online, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation,  Vision

MARKET SERVICE AREA Bronx, Kings, Nassau, New York, Orange, Queens, Richmond, Westchester
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PLAN Empire MediBlue Dual Select Advantage (HMO D-SNP)
H8432-034

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL Medicare Fee For Service 

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50

KEY EXTRA BENEFITS Dental, Essential Extras, LiveHealth Online, Medicare Community Resource Support, OTC Allowance, SilverSneakers®, 
Transportation, Vision

MARKET SERVICE AREA Suffolk

New
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PLAN Empire MediBlue Access (PPO) 
H3342-019

PREMIUM $88

PCP $10 copay

SPECIALIST $50 copay

INPATIENT HOSPITAL $372 copay (5 days)

MAX OUT-OF-POCKET $6,200

RX DEDUCTIBLE $310 (T3 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $10 / $38 / $88 / 27% / $0

KEY EXTRA BENEFITS LiveHealth Online, Nurse HelpLine, OTC Allowance, SilverSneakers®, Vision

MARKET SERVICE AREA Albany, Clinton, Columbia, Delaware, Essex, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, 
Warren, Washington



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Virginia

128



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Virginia – Medicare Advantage Growth 2020

129

Market Highlights

• Expanding I-SNP plan in 2020.

• Expanding D-SNP plans to cover entire state (except Accomack County) and new providers Carillion 
and LifePoint have helped open up the Southwest portion of the state. 

• Introduction of new $0 HMO in Roanoke area to take advantage of Carillion being in system and 
introducing LIS plan in 50 counties.

• Network includes key provider partners such as TPMG, Carilion, LifePoint, Bayview Physicians, 
CareMore and others.

Service Area

All Counties EXCEPT:
Accomack

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Local (HMO) 
H3447-001

Anthem MediBlue Smart Fit (HMO) 
H3447-005

PREMIUM $0 $0

PCP $0 copay $10 copay

SPECIALIST $0 - $35 copay $0 - $40 copay 

INPATIENT HOSPITAL $300 copay (5 days) $345 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $9.50 / $40 / $85 / 33% / $0 $5 / $12.50 / $40 / $90 / 33% / $10 

KEY EXTRA BENEFITS Hearing, Meals, Nifty After Fifty, Podiatry, SilverSneakers®, 
Telemonitoring, Togetherness Program, Transportation, Vision

Chiropractic, Hearing, LiveHealth Online, Meals, Nifty After 
Fifty, Nurse HelpLine, Outreach Support Program, 

SilverSneakers®, Telemonitoring, Vision

MARKET SERVICE AREA Chesterfield, Colonial Heights City, Goochland, Hanover, 
Henrico, Hopewell City, Petersburg City, Powhatan, Richmond 

City 

Chesterfield, Colonial Heights City, Goochland, Hanover, 
Henrico, Hopewell City, Petersburg City, Powhatan, Richmond 

City
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PLAN Anthem MediBlue Plus (HMO)
H3447-013

Anthem MediBlue Plus (HMO)
H3447-014

PREMIUM $0 $0

PCP $0 copay $5 copay

SPECIALIST $35 copay $45 copay

INPATIENT HOSPITAL $285 copay (6 days) $325 copay (5 days)

MAX OUT-OF-POCKET $4,900 $4,900

RX DEDUCTIBLE $150 (T3 – T5) $325 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 30% / $0 $4 / $10 / $42 / $95 / 27% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, OTC Allowance, 

SilverSneakers®, Transportation, Vision

Dental, Hearing, LiveHealth Online, OTC Allowance, Podiatry, 
SilverSneakers®, Vision

MARKET SERVICE AREA Chesapeake City, Gloucester, Hampton City, Isle Of Wight, 
James City, King William, Mathews, Middlesex, Newport News 
City, Norfolk City, Northampton, Northumberland, Portsmouth 

City, Poquoson City, Suffolk City, Virginia Beach City, 
Williamsburg City, York

Alexandria City, Arlington, Fairfax, Loudoun, Prince William
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PLAN Anthem MediBlue Plus (HMO)
H3447-025

PREMIUM $0

PCP $0 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $325 copay (5 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $325 (T3 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 27% / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, OTC Allowance, Podiatry, 
SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Amelia, Danville City, Dinniddie, Fauquier, Franklin, Frederick, Fredericksburg City, Henry, Lynchburg City, Montgomery, 
Pittsylvania, Prince Edward, Prince George, Roanoke, Roanoke City, Rockingham, Shenandoah, Spotsylvania, Stafford, Tazewell, 

Washington, Wise

New
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PLAN Anthem MediBlue Extra (HMO)
H3447-027

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $37.20 $27.90 $18.60 $9.30 $0

PCP $0 copay

SPECIALIST $40 copay

INPATIENT HOSPITAL $325 copay (5 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $435 (T3 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$16/$47/$95/25%/$0 

T1 & T6 -$0 
T2 – T5 - 15%

T1 & T6 - $0
T2 - $3.40

T3 –T5 - $8.50

T1 & T6 - $0
T2 - $1.25

T3 – T5 - $3.80
$0 For all Tiers

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Amelia, Chesterfield, Colonial Heights, Danville City, Dinniddie, Fauquier, Franklin, Frederick, Fredericksburg City, Goochland, 
Hanover, Henrico, Henry, Hopewell City, Lynchburg City, Montgomery, Petersburg City, Pittsylvania, Powhatan, Prince Edward, 

Prince George, Richmond City, Roanoke, Roanoke City, Rockingham, Shenandoah, Spotsylvania, Stafford, Tazewell, Washington, 
Wise

New

1 2019 premiums listed
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PLAN Anthem MediBlue Extra (HMO)
H3447-028

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $37.20 $27.90 $18.60 $9.30 $0

PCP $0 copay

SPECIALIST $30 copay

INPATIENT HOSPITAL $300 copay (5 days)

MAX OUT-OF-POCKET $5,900

RX DEDUCTIBLE $435 (T2 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0/$10/$47/$95/25%/$0 

T1 & T6 -$0 
T2 –T5 - 15%

T1 & T6 - $0
T2 - $3.40

T3 –T5 - $8.50

T1 & T6 - $0
T2 - $1.25

T3 –T5 - $3.80
$0 For all Tiers

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Chesapeake City, Gloucester, Hampton City, Isle Of Wight, James City, King William, Mathews, Middlesex, Newport News City, 
Norfolk City, Northampton, Northumberland, Portsmouth City, Poquoson City, Suffolk City, Virginia Beach City, Williamsburg City,

York

New

1 2019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H3447- 011

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Acupuncture, Dental, Essential Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Albemarle, Alexandria City, Amherst, Appomattox, Arlington, Augusta, Bedford, Bland, Bristol City, Buchanan, Campbell, Carroll, 
Charlotte, Charlottesville City, Chesapeake City, Chesterfield, Clarke, Danville City, Dickenson, Fairfax City, Fairfax, Frederick, 

Galax City, Goochland, Grayson, Halifax, Hampton City, Harrisonburg City, Henrico, Henry, James City, Loudoun, Lynchburg City, 
Martinsville City, Manassas Park City, Montgomery, Newport News City, Norfolk City, Norton City, Page, Pittsylvania, Portsmouth 
City, Prince Edward, Prince William, Pulaski, Radford City, Rappahannock, Richmond City, Roanoke, Roanoke City, Rockingham, 
Russell, Salem City, Scott, Shenandoah, Smyth, Spotsylvania, Staunton City, Suffolk City, Tazewell, Virginia Beach City, Warren,

Washington, Waynesboro City, Westmoreland, Winchester City, Wise, Wythe
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H3447- 012

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL Medicare Fee For Service 

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

KEY EXTRA BENEFITS Dental, Essential Extras, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, 
Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Alleghany, Amelia, Bath, Botetourt, Brunswick, Buckingham, Buena Vista City, Caroline, Charles City, Colonial Heights City, 
Covington City, Craig, Culpeper, Cumberland, Dinniddie, Emporia City, Essex, Falls Church City, Fauquier, Floyd, Fluvanna, Franklin 

City, Franklin, Fredericksburg City, Giles, Gloucester, Greene, Greensville, Hanover, Highland, Hopewell City, Isle Of Wight, King 
And Queen, King George, King William, Lancaster, Lee, Lexington, Louisa, Lunenburg, Madison, Manassas City, Mathews, 
Mecklenburg, Middlesex, Nelson, New Kent, Northampton, Northumberland, Nottoway, Orange, Patrick, Petersburg City, 

Poquoson City, Powhatan, Prince George, Richmond, Rockbridge, Southampton, Stafford, Surry, Sussex, Williamsburg City, York
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PLAN Anthem MediBlue Diabetes (HMO C-SNP)
H3447-004

Anthem MediBlue COPD (HMO C-SNP)
H3447-003

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 - $35 copay $0 - $35 copay 

INPATIENT HOSPITAL $200 copay (5 days) $325 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $85 / 33% / $0 $0 / $9.50 / $40 / $85 / 33% / $0 

KEY EXTRA BENEFITS Hearing, Meals, Nifty After Fifty, Podiatry, SilverSneakers®, 
Telemonitoring, Togetherness Program, Transportation, Vision

Hearing, LiveHealth Online, Meals, Nifty After Fifty, Podiatry, 
SilverSneakers®, Telemonitoring, Togetherness Program, 

Transportation, Vision

MARKET SERVICE AREA Chesterfield, Colonial Heights City, Goochland, Hanover, 
Henrico, Hopewell City, Petersburg City, Powhatan, Richmond 

City 

Chesterfield, Colonial Heights City, Goochland, Hanover, 
Henrico, Hopewell City, Petersburg City, Powhatan, Richmond 

City 
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PLAN Anthem MediBlue Access (PPO)
H4909-014

PREMIUM $63

PCP $10 copay

SPECIALIST $30 copay

INPATIENT HOSPITAL $300 copay (5 days) 

MAX OUT-OF-POCKET $4,500

RX DEDUCTIBLE $170 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $10 / $42 / $95 / 29% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Mathews
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HMO PPO

Preventative Dental $17 $22

Dental and Vision $24 $30

Enhanced Dental and Vision $42 $53
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Confidentiality Reminder

This document contains proprietary information intended for use only by our contracted brokers, agents and 
employer groups. It is not for distribution to the general public; nor for solicitation purposes. Any redistribution or 
other use is strictly forbidden.

The plans, premiums & formularies represented are not yet approved by CMS and are subject to change.

• Discussion today focuses on plans and benefits we’ve filed with CMS for 2020.
• We have not yet received approval from CMS to proceed.
• All information in this presentation is CONFIDENTIAL.
• This is for internal use and external partners who have signed a non-disclosure agreement.
• This is NOT to be used or shared with beneficiaries (members or prospective members).
• Disclosing information to beneficiaries (members or prospective members), other health plans etc. will result in a 

termination of appointment, and broker, agents, or employer group will be terminated with cause. 

If you have any question on content within the presentation, please email: readytosell@anthem.com

mailto:readytosell@anthem.com
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Regional Highlights

• System-wide efforts to improve STAR Ratings.

• Launch of IngenioRx PBM system-wide 1/1/2020.

• Improved enrollment process & transparency.

• New enhanced standalone PDP product with premium competitiveness  
and 5 tier design.

• Removal of Tier 6 from standalone PDP. 

West Region Territory 

Arizona, California, Colorado, Nevada, New Mexico, Texas, Washington 
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STATE PLAN  NAME PREMIUM 

Arizona Amerivantage Rx Basic $30.60

Arizona Amerivantage Rx Enhanced $19.00

California Anthem BlueCross MediBlue Rx Standard $76.60

California Anthem BlueCross MediBlue Rx Plus $72.90

California Anthem BlueCross MediBlue Rx Enhanced $19.10

Colorado Anthem MediBlue Rx Standard $56.10

Colorado Anthem MediBlue Rx Plus $62.60

Colorado Anthem MediBlue Rx Enhanced $17.70

Nevada Anthem MediBlue Rx Standard $52.60

Nevada Anthem MediBlue Rx Plus $51.50

Nevada Anthem MediBlue Rx Enhanced $19.20

New Mexico N/A N/A

Texas Amerivantage Rx Basic $35.70

Texas Amerivantage Rx Enhanced $24.00

Washington N/A N/A
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STATE PLAN A PLAN F1 PLAN G PLAN N

Arizona    

California  
2  

Colorado    

New Mexico N/A N/A N/A N/A

Nevada  
2


2


2

Texas    

Washington N/A N/A N/A N/A

1Plan F, including Innovative Plan F, will not be available for enrollment for newly eligible beneficiaries on or after January 1, 2020
2Innovative Plan available
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Market Highlights

• Extensive Portfolio of HMO products including $0 HMO, Part B rebate, chronic special needs plans, 
and dual-eligible products.

• Social Determinants of Health are a popular addition available on most plans.

• P3 Healthcare Partners added to existing plans in Pima County.

• CareMore Health’s clinical model continues to provide the gold standard for care.

• Expanding CareMore network based ESRD C-SNP in Pima County.

Service Area

Maricopa, Pima 

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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icon Prescribed Food1

Nutritional support needed to prevent or treat a health-
related issue and to avoid emergency and health care 
utilization. Pantry staples delivered to support a needed 
lifestyle change to promote healthy eating.

$0 / 2 meals per day for 90 days

8 telephonic visits

icon Adult Day Care1

Members receive adult day care services for those who 
need supervision, assistance with ADLs and social work 
services. Requires assistance with 2 or more ADLs. 

$0 / 1 day per week

icon Respite Care1

Members with chronic disease and have unpaid caregiver 
providing care assistance are eligible. 

$0 / 40 hours per year

icon Pain Management1,2 2

Members receive a combination of acupuncture/pressure, 
chiropractic and/or therapeutic massage. 

$0 / 24 visits per year

icon In-Home Support1

Upon discharge from hospital or nursing facility, members may 
receive in-home assistance with performing daily living activities. 
Case Management will coordinate.

$0 / 4 four-hour shifts

icon Outreach Support Program
Program provides awareness and education specifically designed to 
elevate and treat the clinical issue of senior loneliness. 

$0 / Unlimited interactions

1Except ISNP
2Except Maricopa ISNP
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PLAN Amerivantage Classic (HMO)1

H2593-001
Amerivantage Smart Value (HMO)1

H2593-018

PREMIUM $0 $0

PART B PREMIUM 
REDUCTION N/A $53

PCP $0 copay $0-$10 copay 

SPECIALIST $0-$35 copay $0-$40 copay 

INPATIENT HOSPITAL $200 copay (5 days) $225 copay (5 days)

MAX OUT-OF-POCKET $2,700 $3,400

RX DEDUCTIBLE $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 $10 / $15.50 / $45 / $95 / 33% / $10

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, OTC Allowance, 

Outreach Support Program, Pain Management, Podiatry, 
Prescribed Food, Respite Care, SilverSneakers®, 

Transportation, Vision

Adult Day Care, Hearing, Electronic Health Monitoring, In-
Home Support, LiveHealth Online, Meals, Nurse HelpLine, OTC 

Allowance, Outreach Support Program, Pain Management, 
Prescribed Food, Podiatry, Respite Care, SilverSneakers®,  

Transportation, Vision

MARKET SERVICE AREA Pima Pima

1CareMore included in Network
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PLAN Amerivantage Care Access (HMO)2,3

H2593-020

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $32.60

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance 

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5) 

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

25% coinsurance (T1 – T5)
$0 – T6 

KEY EXTRA BENEFITS Adult Day Care, Chiropractic, Dental, Electronic Health Monitoring, Hearing, In-Home Support, Meals, Nurse HelpLine OTC 
Allowance, Outreach Support Program, Pain Management, Podiatry, Prescribed Food, Respite Care, 

SilverSneakers®,Transportation, Vision

MARKET SERVICE AREA Pima

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
3CareMore included in Network
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PLAN Amerivantage CareMore ESRD (HMO C-SNP) 
H2593-040

PREMIUM $0

PCP $0 copay

SPECIALIST $0-$35 copay

INPATIENT HOSPITAL $100 copay (5 days)

MAX OUT-OF-POCKET $2,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, In-Home Support, LiveHealth Online, Meals, Nurse HelpLine, OTC 
Allowance, Outreach Support Program, Pain Management, Podiatry, Prescribed Food, Respite Care, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA Pima

New
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PLAN Amerivantage Heart Care  (HMO C-SNP)1

H2593-013

PREMIUM $0

PCP $0 copay

SPECIALIST $0-$35 copay

INPATIENT HOSPITAL $200 copay (5 days)

MAX OUT-OF-POCKET $2,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, In-Home Support, LiveHealth Online, Meals, Nurse HelpLine, OTC 
Allowance, Outreach Support Program, Pain Management, Podiatry, Prescribed Food, Respite Care, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA Pima

1CareMore included in Network
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PLAN Amerivantage COPD (HMO C-SNP)1

H2593-005
Amerivantage Diabetes (HMO C-SNP)1

H2593-006

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0-$35 copay $0-$35 copay

INPATIENT HOSPITAL $200 copay (5 days) $200 copay (5 days)

MAX OUT-OF-POCKET $2,700 $2,700

RX DEDUCTIBLE $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 $5 / $12.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nurse HelpLine, 

OTC Allowance, Outreach Support Program, Pain 
Management, Podiatry, Prescribed Food, Respite Care, 

SilverSneakers®, Transportation, Vision

Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nurse HelpLine, 

OTC Allowance, Outreach Support Program, Pain 
Management, Podiatry, Prescribed Food, Respite Care, 

SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Pima Pima

1CareMore included in Network
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PLAN Amerivantage CareMore Care To You (HMO I-SNP)
H2593-019

Amerivantage CareMore Care To You (HMO I-SNP)
H2593-003

MARKET SERVICE AREA Maricopa Pima

CAREMORE OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED LIVING
FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

AMERIVANTAGE CAREMORE CARE TO YOU (HMO I-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND 
WELL BEING OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH THE CAREMORE CARE TO YOU TEAM. 
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Market Highlights

• Expansion of $0 HMO, D-SNP, and LPPO plans 
into Alameda, San Mateo, and additional 
Northern California Counties.

• Extensive Portfolio of HMO products 
including $0 HMO, Part B rebate, chronic 
special needs plans, and dual-eligible 
products.

• Social Determinants of Health are a popular 
addition available on most plans.

• Introducing new low premium LPPO, $0 HMO 
and competitively priced premium HMO 
plans.

• D-SNPs are now an option for your Partial 
Dual-Eligible clients (e.g., SLMB-Only, FBDE, 
QI, QDWI).

• New C-SNP product with a broad network and 
care management facilitated by CareMore 
Health.

• Enhancing benefits to maintain a competitive 
lead, including low MOOP and added 
supplemental benefits.

• CareMore Health’s clinical model continues to 
provide the gold standard for care.

• Network includes key provider partners such 
as Asian American Medical Group, Brown and 
Toland, Central Valley Health Plan, Cedars-
Sinai, Heritage/Regal, Healthcare Partners, 
Imperial Health, Memorial Care, Nivano
Physicians, PrimeCare, River City Medical 
Group, Scripps, Seoul Medical Group and St. 
Joseph.

Service Area

Alameda, Butte, El Dorado, Fresno, Kern, Kings, Los Angeles,  Madera, Merced, Monterey, Napa, Orange,  Riverside, 
Sacramento, San Benito, San Bernandino, San Diego, San Francisco, San Mateo, San Joaquin, San Luis Obispo, Santa Clara, 
Santa Cruz, Shasta, Solano, Stanislaus, Sutter, Tehama, Tulare, Yolo, Yuba

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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icon Prescribed Meals
Nutritional support needed to prevent or treat a health-
related issue and to avoid emergency and health care 
utilization.

$0 / 2 meals per day for 90 days

icon Adult Day Care
Members receive adult day care services for those who 
need supervision, assistance with ADLs and social work 
services. Requires assistance with 2 or more ADLs. 

$0 / 1 day per week

icon Respite Care
Members with chronic disease and have unpaid caregiver 
providing care assistance are eligible. 

$0 / 40 hours per year

icon Pain Management2

Members receive a combination of acupuncture/pressure, 
chiropractic and/or therapeutic massage. 

$0 / 24 visits per year

icon In-Home Support
Upon discharge from hospital or nursing facility, members may 
receive in-home assistance with performing daily living activities. 
Case Management will coordinate.

$0 / 4 four-hour shifts

icon Outreach Support Program
Program provides awareness and education specifically designed to 
elevate and treat the clinical issue of senior loneliness. 

$0 / Unlimited interactions
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PLAN Anthem MediBlue Value Plus (HMO) 
H0544-027

Anthem MediBlue StartSmart Plus (HMO)
H0544-021

PREMIUM $48 $0

PCP $0 copay $0 copay 

SPECIALIST $0-$20 copay $0-$35 copay 

INPATIENT HOSPITAL $100 copay (5 days) $175 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400

RX DEDUCTIBLE $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $5 / $14.50 / $45 / $95 / 33% / $0 $10 / $17.50 / $45 / $95 / 33% / $10 

KEY EXTRA BENEFITS Adult Day Care, Electronic Health Monitoring, Hearing, In-
Home Support, LiveHealth Online, Meals, Nifty After Fifty, 

Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Pain Management, Podiatry, Prescribed Meals, Respite Care, 

SilverSneakers®, Transportation, Vision

Adult Day Care, Electronic Health Monitoring, Chiropractic, 
Hearing, In-Home Support, LiveHealth Online, Meals, Nifty 

After Fifty, Nurse HelpLine, OTC Allowance, Outreach Support 
Program, Pain Management, Prescribed Meals, Respite Care, 

SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Stanislaus Santa Clara, San Benito, Stanislaus
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PLAN Anthem MediBlue Plus (HMO) 
H0544-064

Anthem MediBlue Plus (HMO) 
H0544-074

PREMIUM $0 $0

PCP $10 copay $10 copay

SPECIALIST $25 copay $25 copay

INPATIENT HOSPITAL $275 copay (6 days) $275 copay (6 days)

MAX OUT-OF-POCKET $6,700 $5,500

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $10 / $42 / $95 / 33% / $0 $5 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Podiatry, SilverSneakers®, Vision, 

Acupuncture, Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, 

SilverSneakers®, Vision

MARKET SERVICE AREA Sacramento Yolo
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PLAN Anthem MediBlue Plus (HMO) 
H0544-095

Anthem MediBlue Plus (HMO) 
H0544-096

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $25 copay

INPATIENT HOSPITAL $100 copay (5 days) $250 copay (5 days)

MAX OUT-OF-POCKET $3,400 $4,500

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $10 / $42 / $95 / 33% / $0 $0 / $10 / $42 / $95 / 33% / N/A

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, In-Home Support, LiveHealth
Online, Meals, Medicare Community Resource Support, Nurse 

HelpLine, OTC Allowance , Personal Emergency Response 
System, Prescribed Meals, SilverSneakers®, Transportation, 

Vision

Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Vision

MARKET SERVICE AREA San Joaquin San Mateo

New New
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PLAN Anthem MediBlue Plus (HMO) 
H0544-097

Anthem MediBlue Select (HMO) 
H0544-098

PREMIUM $49 $0

PCP $0 copay $10 copay

SPECIALIST $15 copay $25 copay

INPATIENT HOSPITAL $265 copay (7 days) $325 copay (6 days)

MAX OUT-OF-POCKET $4,400 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $8 / $42 / $95 / 33% $0 / $10 / $42 / $95 / 33% 

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Podiatry, SilverSneakers®, Vision

Acupuncture, Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, 
Personal Emergency Response System, OTC Allowance, 

Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Alameda Alameda 

New New
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PLAN Anthem MediBlue Select (HMO) 
H0544-069

Anthem MediBlue Plus (HMO)
H0544-057

PREMIUM $0 $49

PCP $5 copay $0 copay

SPECIALIST $20 copay $10 copay

INPATIENT HOSPITAL $360 copay (4 days) $295 copay (5 days)

MAX OUT-OF-POCKET $6,700 $4,900

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $10 / $42 / $95 / 33% $0 / $8 / $42 / $95 / 33%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Medicare Community Resource Support, Nurse 

HelpLine, OTC Allowance, Personal Emergency Response 
System, Podiatry, SilverSneakers®, Vision

Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, 
Meals, Medicare Community Resource Support, Nurse 

HelpLine, OTC Allowance, Personal Emergency Response 
System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA San Francisco San Francisco
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PLAN Anthem MediBlue Value Plus (HMO) 
H0544-012

PREMIUM $54

PCP $0 copay

SPECIALIST $0-$20 copay

INPATIENT HOSPITAL $125 copay (5 days)

MAX OUT-OF-POCKET $3,000

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $14.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Electronic Health Monitoring, Hearing, In-Home Support, LiveHealth Online, Meals, Nifty After Fifty, OTC 
Allowance, Outreach Support Program, Pain Management, Prescribed Meals, Respite Care, SilverSneakers®, Transportation, 

Vision

MARKET SERVICE AREA Santa Clara, San Benito
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PLAN Anthem MediBlue Plus (HMO)
H0544-056

PREMIUM $0

PCP $5 copay 

SPECIALIST $15 copay 

INPATIENT HOSPITAL $225 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Fresno, Kings, Madera, Tulare
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PLAN Anthem MediBlue Connect Plus (HMO)2

H0544-049

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $34.70

PCP $0 copay 20% coinsurance 

SPECIALIST $0 copay 20% coinsurance 

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50/ $0

25% coinsurance (T1 – T5)
$0 (T6) 

KEY EXTRA BENEFITS Adult Day Care, Chiropractic, Dental, Electronic Health Monitoring, Hearing, In-Home Support, LiveHealth Online, Meals, Nifty 
After Fifty, Nurse HelpLine, OTC Allowance, Outreach Support Program, Prescribed Meals, Pain Management, Podiatry, Respite 

Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Santa Clara, San Benito

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Coordination Plus (HMO)1

H0544-099

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM $0 TBD 

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $15 / $47 / $95 / 25% 

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Alameda , San Mateo

New

1NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 
coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Dual Plus (HMO D-SNP)
H0544-089

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Sacramento, San Francisco

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Plus (HMO D-SNP)
H0544-087

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Fresno, Kings, Madera, Tulare

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H0544-052

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Fresno, Kings, Madera, Tulare

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H0544-054

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Sacramento, San Francisco

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H0544-100

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM $0 $0 - TBD

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA San Joaquin

Partial Eligibles New
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PLAN Anthem MediBlue Dual Advantage (LPPO D-SNP)
H8552-030

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM $0 $0 - TBD

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - $305 copay (5 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1, T2, & T6 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Butte, Eldorado, Napa, Shasta, Solano, Sonoma, Sutter, Tehama, Yuba

Partial Eligibles New
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PLAN Anthem MediBlue Breathe (HMO C-SNP)
H0544-024

Anthem MediBlue Diabetes (HMO C-SNP)
H0544-025

Anthem MediBlue Heart (HMO C-SNP)
H0544-037

PREMIUM $55 $55 $55

PCP $0 copay $0 copay $0 copay

SPECIALIST $0-$20 copay $0-$20 copay $0-$20 copay

INPATIENT HOSPITAL $0 copay $0 copay $0 copay

MAX OUT-OF-POCKET $3,000 $3,000 $3,000

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 $5 / $12.50 / $45 / $95 / 33% / $0 $5 / $12.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Podiatry, Prescribed 
Meals, Respite Care, SilverSneakers®, 

Transportation, Vision

Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Podiatry, Prescribed 
Meals, Respite Care, SilverSneakers®, 

Transportation, Vision

Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Podiatry, Prescribed 
Meals, Respite Care, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA San Benito, Santa Clara San Benito, Santa Clara San Benito, Santa Clara
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PLAN Anthem MediBlue Breathe (HMO C-SNP)
H0544-031

Anthem MediBlue Diabetes (HMO C-SNP)
H0544-032

Anthem MediBlue Heart (HMO C-SNP)
H0544-036

PREMIUM $59 $59 $59

PCP $0 copay $0 copay $0 copay

SPECIALIST $0-$15 copay $0-$15 copay $0-$15 copay

INPATIENT HOSPITAL $100 copay (5 days) $100 copay (5 days) $100 copay (5 days)

MAX OUT-OF-POCKET $3,400 $3,400 $3,400

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12.50 / $45 / $95 / 33% / $0 $5 / $12.50 / $45 / $95 / 33% / $0 $5 / $12.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Prescribed Meals, 
Respite Care, SilverSneakers®, 

Transportation, Vision

Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Prescribed Meals, 
Respite Care, SilverSneakers®, 

Transportation, Vision

Adult Day Care, Dental, Electronic Health 
Monitoring, Hearing, In-Home Support, 

LiveHealth Online, Meals, Nifty After Fifty, 
OTC Allowance, Outreach Support Program, 

Pain Management, Prescribed Meals, 
Respite Care, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA Stanislaus Stanislaus Stanislaus
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PLAN Anthem MediBlue ESRD (HMO C-SNP)
H0544-020

PREMIUM $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $100 copay (5 days)

MAX OUT-OF-POCKET $1,900

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $14.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Hearing, In-Home Support, LiveHealth Online, Meals, Nifty After Fifty,  Nurse HelpLine, OTC Allowance, 
Outreach Support Program, Pain Management, Pest Control, Prescribed Meals, Respite Care, SilverSneakers®, Transportation, 

Vision

MARKET SERVICE AREA Santa Clara, San Benito 
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PLAN Anthem MediBlue Diabetes (HMO C-SNP) 
H0544-094

PREMIUM $0

PCP $0 copay

SPECIALIST $0-$25 copay

INPATIENT HOSPITAL $100 copay (5 days)

MAX OUT-OF-POCKET $3,400

RX DEDUCTIBLE $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $85 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Nurse HelpLine, OTC Allowance, Outreach Support Program, Podiatry, Prescribed 
Meals, SilverSneakers®, Telemonitoring, Transportation, Vision 

MARKET SERVICE AREA Sacramento

New
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PLAN Anthem MediBlue ESRD (PPO C-SNP)
H8552-028

MARKET SERVICE AREA Merced, Monterey, San Joaquin, Stanislaus

ANTHEM OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES DIAGNOSED WITH END-STAGE RENAL DISEASE.

ANTHEM MEDIBLUE ESRD (PPO C-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL BEING OF 
END-STAGE RENAL DISEASE MEMBERS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC ANTHEM TEAM. 
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PLAN Anthem MediBlue Care On Site (HMO I-SNP)
H0544-093

Anthem MediBlue Care On Site (HMO I-SNP)
H0544-050

MARKET SERVICE AREA Sacramento Santa Clara, Stanislaus

ANTHEM OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED LIVING 
FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

ANTHEM MEDIBLUE CARE ON SITE (HMO I-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL 
BEING OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC ANTHEM TEAM. 

New
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PLAN Anthem MediBlue Access (LPPO)
H8552-029

PREMIUM $25

PCP $10 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $175 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $370 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $12 / $42 / $95 / 26% / $0

KEY EXTRA BENEFITS Dental, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Butte, Eldorado, Napa, Shasta, Solano, Sonoma, Sutter, Tehama, Yuba

New
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PLAN Anthem MediBlue Select (HMO)1

H0544-066
Anthem MediBlue Plus (HMO) 

H0544-060-003

PREMIUM $0 $0

PCP $0 copay $0 copay 

SPECIALIST $0 copay $10 copay

INPATIENT HOSPITAL $0 copay $320 copay (5 days)

MAX OUT-OF-POCKET $1,800 $5,000

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $5 / $42 / $95 / 33% / N/A $7 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, In-Home Support, 
LiveHealth Online, Meals, Medicare Community Resource 

Support, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Pest Control, Podiatry, Prescribed Meals, 

Respite Care, SilverSneakers®, Transportation, Vision

Acupuncture, Chiropractic, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, 

Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA San Bernardino San Bernardino

1CareMore included in Network
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PLAN Anthem MediBlue Value Plus (HMO) 
H0544-002

PREMIUM $0

PCP $0 copay 

SPECIALIST $0 copay 

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $900

RX DEDUCTIBLE $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $9.50 / $37.50 / $85 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Electronic Health Monitoring, Dental, Hearing, In-Home Support, LiveHealth Online, Meals, Nifty After 
Fifty, Nurse HelpLine, OTC Allowance, Outreach Program, Pain Management, Pest Control, Podiatry, Prescribed Meals, 

Respite Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange County
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PLAN Anthem MediBlue StartSmart Plus (HMO) 
H0544-007

Anthem MediBlue Value Plus (HMO) 
H0544-008

PREMIUM $0 $0

PCP $5 copay $5 copay

SPECIALIST $0-$20 copay $0-$20 copay

INPATIENT HOSPITAL $125 copay (5 days) $0 copay

MAX OUT-OF-POCKET $3,000 $1,900

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $14.50 / $45 / $95 / 33% / $10 $5 / $14.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Electronic Health Monitoring,  Chiropractic, 
Dental, Hearing, In-Home Support, LiveHealth Online, Meals, 
Nifty After Fifty, Nurse HelpLine, OTC Allowance, Outreach, 
Pain Management, Pest Control, Prescribed Meals, Respite 

Care, SilverSneakers®, Transportation, Vision 

Adult Day Care, Electronic Health Monitoring, Dental, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Pain Management, Pest Control, Podiatry, Prescribed Meals, 

Respite Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Los Angeles , Orange County, San Bernardino San Bernardino
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PLAN Anthem MediBlue Plus (HMO) 
H0544-065

Anthem MediBlue Select (HMO) 
H0544-091

PREMIUM $0 $0

PCP $10 copay $0 copay

SPECIALIST $35 copay $0 copay 

INPATIENT HOSPITAL $295 copay (7 days) $150 copay (7 days)

MAX OUT-OF-POCKET $3,400 $2,000

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $7 / $42 / $95 / 33% / $0 $0 / $7 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal 

Emergency Response System, Podiatry, SilverSneakers®, 
Transportation, Vision

MARKET SERVICE AREA San Diego San Diego
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PLAN Anthem MediBlue Select (HMO) 
H0544-067

Anthem MediBlue Plus (HMO) 
H0544-060-004

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $45 copay 

INPATIENT HOSPITAL $0 copay $300 copay (5 days)

MAX OUT-OF-POCKET $1,800 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $5 / $42 / $95 / 33% $7 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, In-Home Support, 
LiveHealth Online, Meals, Medicare Community Resource 

Support, Nurse HelpLine, OTC Allowance, Personal Emergency 
Response System, Pest Control, Podiatry, Prescribed Meals, 

Respite Care, SilverSneakers®, Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, Medicare 
Community Resource Support, Nurse HelpLine, Podiatry, 

SilverSneakers®, Vision

MARKET SERVICE AREA Riverside Riverside
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PLAN Anthem MediBlue Plus (HMO) 
H0544-062

Anthem MediBlue Plus (HMO)
H0544-063

PREMIUM $0 $0

PCP $0 copay $5 copay 

SPECIALIST $0 copay $15 copay

INPATIENT HOSPITAL $0 copay $330 copay (3 days)

MAX OUT-OF-POCKET $2,800 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $10 / $42 / $95 / 33% / N/A $2 / $5 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal 

Emergency Response System, Podiatry, SilverSneakers®, 
Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, Medicare 
Community Resource Support, Nurse HelpLine, Podiatry, 

SilverSneakers®, Vision

MARKET SERVICE AREA Kern Ventura
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PLAN Anthem MediBlue Select (HMO)1

H0544-058
Anthem MediBlue Select (HMO)1

H0544-059
Anthem MediBlue Plus (HMO)

H0544-061

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $20 copay

SPECIALIST $0 copay $0 copay $50 copay 

INPATIENT HOSPITAL $0 copay $0 copay $350 copay (5 days)

MAX OUT-OF-POCKET $900 $900 $6,700

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $5 / $42 / $95 / 33% / N/A $0 / $5 / $42 / $95 / 33% / N/A $7 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, 

Nurse HelpLine, OTC Allowance, Pest 
Control,  Personal Emergency Response 

System, Prescribed Meals, Podiatry, Respite 
Care, SilverSneakers®, Transportation, 

Vision

Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, 

Nurse HelpLine, OTC Allowance, Pest 
Control,  Personal Emergency Response 

System, Prescribed Meals, Podiatry, Respite 
Care, SilverSneakers®,Transportation, Vision

Dental, LiveHealth Online, Medicare 
Community Resource Support, Nurse 

HelpLine, Podiatry, SilverSneakers®, Vision 

MARKET SERVICE AREA Los Angeles Orange Los Angeles, Orange

1CareMore included in Network
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PLAN Anthem MediBlue Connect Plus (HMO)2

H0544-049

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $34.70

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance 

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

25% coinsurance (T1 – T5)
$0 (T6) 

KEY EXTRA BENEFITS Adult Day Care, Chiropractic, Dental, Electronic Health Monitoring, Hearing, In-Home Support, LiveHealth Online, Meals, Nifty 
After Fifty, Nurse HelpLine, OTC Allowance, Outreach Support Program, Pain Management, Podiatry, Prescribed Meals, Respite 

Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange, San Bernardino

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Coordination Plus (HMO)2

H0544-070

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $34.80

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $9 / $47 / $95 / 25%

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, In-Home Support, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response System, Pest Control, Podiatry, Prescribed Meals, Respite Care, 

SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA San Diego

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Coordination Plus (HMO)2,3

H0544-071

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $34.80

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $14 / $47 / $95 / 25%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, In-Home Support, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response System, Pest Control, Podiatry, Prescribed Meals, Respite Care, 

SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Riverside, San Bernardino 

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
3CareMore included in Network
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PLAN Anthem MediBlue Coordination Plus (HMO)2,3

H0544-072

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $34.80

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $9 / $47 / $95 / 25%

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, In-Home Support, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response System, Pest Control, Podiatry, Prescribed Meals, Respite Care, 

SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
3CareMore included in Network
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PLAN Anthem MediBlue Extra (HMO)2

H0544-081

LIS ELIGIBILITY No LIS 25% Subsidy 50% Subsidy 75% Subsidy 100% Subsidy

PREMIUM1 $34.80 $26.10 $17.40 $8.70 $0

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $900

RX DEDUCTIBLE $435 (T2 – T5) $85 $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0/$2/$47/$95/25% 

T1 - $3.40 / $8.50
T2 – T5 - 15%

T1 - $0
T2 - $3.40

T3 – T5 - $8.50

T1 - $0
T2 - $1.25

T3 – T5 - $3.80
T1 – T5 - $0 

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, In-Home Support, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse 
HelpLine, OTC Allowance, Personal Emergency Response System, Pest Control, Podiatry, Prescribed Meals, Respite Care, 

SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange, Riverside, San Bernardino, San Diego 

12019 premiums listed
2CareMore included in Network
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H0544-055

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Vision

MARKET SERVICE AREA Ventura

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Plus (HMO D-SNP)
H0544-090

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, Personal Emergency 
Response System, OTC Allowance, Podiatry, SilverSneakers®, Transportation, Vision 

MARKET SERVICE AREA Ventura

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H0544-053

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Vision

MARKET SERVICE AREA Ventura

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Dual Plus (HMO D-SNP)
H0544-088

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation

MARKET SERVICE AREA Kern

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Diabetes, Breathe (HMO C-SNP)
H0544-004,-014

Anthem MediBlue Diabetes, Breathe, Heart (HMO C-SNP)
H0544-010,-019, -038

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL $0 copay $25 copay (10 days)

MAX OUT-OF-POCKET $900 $1,900

RX DEDUCTIBLE $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $37.50 / $85 / 33% / $0 $5 / $14.50 / $45 / $95 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Pain Management, Pest Control, Prescribed Meals, Respite 

Care, SilverSneakers®, Transportation, Vision

Adult Day Care, Electronic Health Monitoring,  Hearing, In-
Home Support, LiveHealth Online, Meals, Nifty After Fifty, 

Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Pain Management, Pest Control, Prescribed Meals, Podiatry, 

Respite Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange San Bernardino
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PLAN Anthem MediBlue Heart (HMO C-SNP)
H0544-013

Anthem MediBlue ESRD (HMO C-SNP) 
H0544-015

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $0 copay $0 copay

INPATIENT HOSPITAL $0 per stay $50 (5 days)

MAX OUT-OF-POCKET $900 $900

RX DEDUCTIBLE $0 $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $37.50 / $85 / 33% / $0 $0 / $7.50 / $37.50 / $85 / 33% / $0 

KEY EXTRA BENEFITS Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach Support Program, 

Pain Management, Prescribed Meals, Respite Care, 
SilverSneakers®, Transportation, Vision

Adult Day Care, Dental, Electronic Health Monitoring, Hearing, 
In-Home Support, LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Pain Management, Pest Control, Prescribed Meals, Respite 

Care, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Los Angeles, Orange Los Angeles, Orange
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PLAN Anthem MediBlue ESRD (PPO C-SNP)
H8552-028

MARKET SERVICE AREA Fresno, Kern, Kings, Madera, San Diego, San Luis Obispo, Tulare, Ventura

ANTHEM OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES DIAGNOSED WITH END-STAGE RENAL DISEASE.

ANTHEM MEDIBLUE ESRD (PPO C-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL BEING OF END-
STAGE RENAL DISEASE MEMBERS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC ANTHEM TEAM. 
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PLAN Anthem MediBlue Care On Site (HMO I-SNP)
H0544-050

Anthem MediBlue Care On Site (HMO I-SNP)
H0544-005

MARKET SERVICE AREA Santa Clara, Stanisulus Los Angeles, Orange, San Bernardino 

CAREMORE OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED LIVING
FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

ANTHEM MEDIBLUE CARE ON SITE (HMO I-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL 
BEING OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH THE CAREMORE CARE TO YOU TEAM. 
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PLAN Anthem MediBlue Access (LPPO)
H8552-020

PREMIUM $170

PCP $10 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $175 copay (7 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $370 (T2-T5)

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $4 / $8 / $42 / $95 / 26% / $0

KEY EXTRA BENEFITS Dental, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Orange
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HMO PPO

Preventative Dental $12 $22

Dental and Vision $31 $33

Enhanced Dental and Vision $51 $56

HMO1

Optional Dental $12

Optional High Dental $32

1Available on CareMore Health Network Plans only
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Market Highlights

• Expanding HMO and D-SNP plans into Jefferson and Mesa counties.

• Expanding C-SNP plans into several counties.

• Introducing a new C-SNP product with a broad network and care management facilitated by 
CareMore Health in the Denver metropolitan area. 

• D-SNPs are now an option for your Partial Dual-Eligible clients (e.g., SLMB-Only, FBDE, QI, QDWI).

• Network includes key provider partners such as Centura, HealthOne, HCA and UC Health.

Service Area

Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Mesa, Pueblo, Weld 

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem MediBlue Plus (HMO) 
H4346-012

Anthem MediBlue Plus (HMO)
H4346-013

PREMIUM $0 $0

PCP $0 copay $0 copay

SPECIALIST $45 copay $45 copay 

INPATIENT HOSPITAL $289 copay (6 days) $290 copay (6 days)

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $8 / $42 / $95 / 33% / $0 $5 / $8 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Hearing, LiveHealth Online, Medicare Community Resource 
Support, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Vision

Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, 

SilverSneakers®, Vision

MARKET SERVICE AREA Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, 
Jefferson

El Paso, Larimer, Mesa, Pueblo, Weld
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP)
H4346-014

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 per stay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1, T2, & T6 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Mesa, Pueblo, Weld

Partial Eligibles 

12019 premiums listed
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PLAN Anthem MediBlue Diabetes (HMO C-SNP) 
H4346-022

PREMIUM $0

PCP $0 copay 

SPECIALIST $25 copay 

INPATIENT HOSPITAL $275 copay (5 days)

MAX OUT-OF-POCKET $3,400

RX DEDUCTIBLE $0

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $85 / 33% / $0

KEY EXTRA BENEFITS Electronic Health Monitoring, Hearing, LiveHealth Online, Meals, Nurse HelpLine, OTC Allowance, Outreach Support Program, 
Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, Jefferson

New
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PLAN Anthem MediBlue Care On Site (HMO I-SNP)
H4346-023

MARKET SERVICE AREA Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, Jefferson

ANTHEM OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED LIVING 
FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

ANTHEM MEDIBLUE CARE ON SITE (HMO I-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL 
BEING OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC ANTHEM TEAM. 
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HMO

Preventative Dental $12

Dental and Vision $41

Enhanced Dental and Vision $56
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Market Highlights

• Expanding into Washoe county with general enrollment and dual eligible HMO products.

• Extensive Portfolio of HMO products including $0 HMO, Part B rebate, chronic special needs plans, 
and dual-eligible products.

• Enhancing benefits to maintain a competitive lead, including low MOOP and added supplemental 
benefits.

• Network includes key provider partner Southwest Medical Associates.

• CareMore Health’s clinical model continues to provide the gold standard for care.

Service Area

Clark, Washoe

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Anthem Value Plus (HMO) 
H4346-001

Anthem MediBlue StartSmart Plus (HMO)
H4346-009

PREMIUM $0 $0

PART B PREMIUM 
REDUCTION N/A $52

PCP $0 copay $10 copay 

SPECIALIST $0-$10 copay $0-$25 copay 

INPATIENT HOSPITAL $50 copay (5 days) $75 copay  (5 days)

MAX OUT-OF-POCKET $1,500 $3,400

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $85 / 33% / $0 $5 / $10.50 / $40 / $90 / 33% / $10 

KEY EXTRA BENEFITS Electronic Health Monitoring, Hearing, LiveHealth Online, 
Meals, Nifty After Fifty, Nurse HelpLine, OTC Allowance,  
Outreach Support Program, Podiatry, SilverSneakers®, 

Transportation, Vision

Chiropractic, Electronic Health Monitoring, Hearing, 
LiveHealth Online, Meals, Nifty After Fifty, Nurse HelpLine, 

OTC Allowance, Outreach Support Program, SilverSneakers®, 
Vision

MARKET SERVICE AREA Clark Clark
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PLAN Anthem  MediBlue Connect Plus (HMO)2

H4346-011

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $25.00

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 –T5)

RX STANDARD COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 25% coinsurance

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Electronic Health Monitoring, Hearing, LiveHealth Online, Meals, Nifty After Fifty, Nurse 
HelpLine, OTC Allowance, Outreach Support Program, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Clark

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Plus (HMO) 
H4346-017

Anthem MediBlue Plus (HMO)
H4346-019

PREMIUM $0 $0

PCP $0 copay $5 copay

SPECIALIST $0 copay $45 copay 

INPATIENT HOSPITAL $0 copay $290 copay (6 days)

MAX OUT-OF-POCKET $1,250 $5,900

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $10 / $42 / $95 / 33% $5 / $8 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal 

Emergency Response System, Podiatry, SilverSneakers®, 
Transportation, Vision

Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, SilverSneakers®, Vision

MARKET SERVICE AREA Clark Washoe

New
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PLAN Anthem MediBlue Coordination Plus (HMO)2

H4346-018

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $25.30

PCP $0 copay 20% coinsurance

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 copay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 $0 / $15 / $47 / $95 / 25%

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Transportation, Vision

MARKET SERVICE AREA Clark, Washoe

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Anthem MediBlue Breathe (HMO C-SNP)
H4346-005

Anthem MediBlue Diabetes (HMO C-SNP)
H4346-006

Anthem MediBlue Heart (HMO C-SNP)
H4346-008

PREMIUM $0 $0 $0

PCP $0 copay $0 copay $0 copay

SPECIALIST $0-$10 copay $0-$10 copay $0-$10 copay

INPATIENT HOSPITAL $50 copay (5 days) $50 copay (5 days) $50 copay (5 days)

MAX OUT-OF-POCKET $1,500 $1,500 $1,500

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $85 / 33% / $0 $0 / $7.50 / $40 / $85 / 33% / $0 $0 / $7.50 / $40 / $85 / 33% / $0 

KEY EXTRA BENEFITS Electronic Health Monitoring, Hearing, 
LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach 

Support Program, Podiatry, Short Term 
Respite Care, SilverSneakers®, 

Transportation, Vision

Electronic Health Monitoring, Hearing, 
LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach 

Support Program, Podiatry, Short Term 
Respite Care, SilverSneakers®, 

Transportation, Vision

Electronic Health Monitoring, Hearing, 
LiveHealth Online, Meals, Nifty After Fifty, 
Nurse HelpLine, OTC Allowance, Outreach 

Support Program, Podiatry, Short Term 
Respite Care, SilverSneakers®, 

Transportation, Vision

MARKET SERVICE AREA Clark Clark Clark
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PLAN Anthem MediBlue Care On Site (HMO I-SNP)
H4346-010

MARKET SERVICE AREA Clark

ANTHEM OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED LIVING 
FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

ANTHEM MEDIBLUE CARE ON SITE (HMO I-SNP)OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL 
BEING OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH THE CAREMORE CARE TO YOU TEAM. 
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HMO

Preventative Dental $13

Dental and Vision $23

Enhanced Dental and Vision $44

HMO1

Optional Dental $9

Optional High Dental $35

1Available on CareMore Health Network Plans only
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Market Highlights

• New $0 HMO Product in Bernalillo, Sandoval, Santa Fe, Torrance and Valencia counties.

• Enhancing benefits on the existing HMO plan to maintain a strong product presence for dual 
eligible.

• Reintroducing a new competitive $0 premium HMO product with attractive supplemental benefits.

• Network includes key provider partners such as ABQ Health Partners and University of New 
Mexico.

Service Area

Bernalillo, Sandoval, Santa Fe, Torrance, Valencia

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Amerivantage Care Access (HMO)2

H5746-016

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare Only 

PREMIUM1 $0 $26.60

PCP $0 copay 20% coinsurance 

SPECIALIST $0 copay 20% coinsurance

INPATIENT HOSPITAL $0 per stay Medicare Fee For Service

MAX OUT-OF-POCKET $6,700 $6,700

RX DEDUCTIBLE $0 $435 (T2 – T5) 

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0 $0 / $7 / $47 / $95 / 25% / $0 

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Podiatry, 
SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Bernalillo, Sandoval, Santa Fe, Torrance, Valencia

12019 premiums listed
2NOT a DSNP. Members without dual eligibility will receive these benefits, but also incur 20% 

coinsurance on most Medicare Parts A and B covered services and a Part D plan premium.
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PLAN Amerivantage Plus (HMO)
H5746-018

PREMIUM $0

PCP $0 copay

SPECIALIST $45 copay 

INPATIENT HOSPITAL $325 copay (5 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0 

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Vision

MARKET SERVICE AREA Bernalillo, Sandoval, Santa Fe, Torrance, Valencia

New



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Texas

221



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Texas – Medicare Advantage Growth 2020

222

Market Highlights

• HMO and D-SNP expansions into many counties across the state. 

• Introduction of a new C-SNP in Tarrant county. 

• D-SNPs are now an option for your Partial Dual-Eligible clients (e.g., SLMB-Only, FBDE, QI, QDWI).

• Enhancements to Everyday Extras and expansion of benefits to new plans.

• Our Network includes key providers such as:

• Austin/El Paso MSA - WellMED

• Dallas Fort Worth MSA – CareMore and JPS

• Houston MSA – IntegraNet, UC Physicians, US Physicians and Van Lang

• San Antonio MSA – Gonzaba, Prospect and WellMED

Service Area

Archer, Atascosa, Austin, Bailey, Bandera, Bastrop, Bexar, Blanco, Briscoe, Burnet, Caldwell, Castro, Chambers, Clay, 
Cochran, Collin, Colorado, Comal, Cooke, Crosby, Dallas, Delta, Denton, Dickens, El Paso, Floyd, Fort Bend, Galveston, 
Garza, Gonzales, Grayson, Grimes, Guadalupe, Hale, Hamilton, Hardin, Harris, Hays, Henderson, Hockley, Hudspeth, Hunt, 
Jack, Jasper, Jefferson, Johnson, Kendall, La Salle, Lamb, Lampasas, Lee, Liberty, Lubbock, Lynn, Mason, Matagorda, 
Medina, Mills, Montague, Montgomery, Motley, Navarro, Orange, Palo Pinto, Parker, Rains, Real, Rockwall, San Jacinto, 
San Saba, Swisher, Tarrant, Terry, Throckmorton, Travis, Van Zandt, Walker, Waller, Wharton, Williamson, Wilson, Wise, 
Zavala

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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icon Healthy Food Deliveries
Nutritional support needed to prevent or treat a health-
related issue and to avoid emergency and health care 
utilization.

16 meals per month, 4 events per year (total 64 meals)

icon Transportation
Transportation services that are used to get the member 
to health-related appointments or to obtain a plan-
covered service where the transport would not otherwise 
be covered under any other Medicare-defined benefit 
category.

60 one-way trips per year

icon Personal Home Helper
Render home health aide services to assist the member 
with chores, ADLs or to provide respite care to a member 
to address needs of an injury or illness during the 
recoupment stage when returning, or regaining, prior 
level of functioning.

Up to 124 hours per year

icon Assistive Devices
Benefit for the purchase of Assistive/Safety Devices and setup 
costs. Includes a range of eligible items that acts to ameliorate the 
functional impact of injuries or health conditions, or reduces 
avoidable emergency and health care utilization.

$500 annual allowance

icon Day Center Visits
Program tailored to adults with at least 2 ADLs who need 
supervision and assistance during the day.

1 day per week, up to 8 hours a day

icon Alternative Medicine
Members receive a combination of acupuncture/pressure and/or 
therapeutic massage to help manage pain.

Up to 24 visits per year
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icon Healthy Nutrition 
Dietary consultations for education on proper nutrition, 
diet and meal preparation. Panty staples delivered to 
support a needed lifestyle change to promote healthy 
eating.

8 telephonic visits

icon Active Lifestyle Health & Wellness Device
Tracking fitness device to promote an active lifestyle 
focusing on physical activity and accountability for health 
outcomes with activities supported by fitness tracker.

1 device every other year

icon Service Dog Support
Canine food and supplies for members with an ADA service dog. 
Support the health and well-being of the ADA service dog which 
compensates for the physical impairment of the member.

$500 annual allowance

icon Pest Control
Treatment for disease-carrying pests that are associated with health 
risks for those with specific chronic conditions. Coordination to 
prevent exacerbation of current conditions and prevent new ones 
due to lack of pest control.

Quarterly routine preventive or 1 time eradication of infestation

Everyday Extras
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PLAN Amerivantage Select (HMO)
H2593-029

Amerivantage Classic (HMO)
H2593-028-001

PREMIUM $0 $0

PCP $0 copay $5 copay

SPECIALIST $25 copay $35 copay

INPATIENT HOSPITAL $120 copay (3 days) $220  copay (6 days)

MAX OUT-OF-POCKET $3,400 $5,500

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $3 / $10 / $42 / $95 / 33% / $0 $5 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, 

SilverSneakers®, Telemonitoring, Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Fort Bend, Harris, Jefferson, Montgomery Austin, Chambers, Colorado, Fort Bend, Galveston, Grimes, 
Hardin, Harris, Jasper, Jefferson, Liberty, Matagorda, 

Montgomery, Orange, San Jacinto, Walker, Waller, Wharton
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H2593-030-001

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1–T2- $0, $1.25 or $3.80
T3 – T5- $0, $3.40, $8.50 or up to 15%

T6-$0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Austin, Chambers, Fort Bend, Galveston, Grimes, Harris, Jefferson, Liberty, Montgomery, San Jacinto, Walker, Waller, Wharton

Partial Eligibles 

12019 premiums listed
.
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PLAN Amerigroup Amerivantage Dual Premier (HMO D-SNP)
H2593-032

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50/ $0

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

T6-$0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Austin, Chambers, Fort Bend, Galveston, Grimes, Harris, Jefferson, Liberty, Montgomery, San Jacinto, Walker, Waller, Wharton

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage Diabetes (HMO C-SNP)
H2593-037

Amerivantage Heart (HMO C-SNP)
H2593-038

Amerivantage COPD (HMO C-SNP)
H2593-039

PREMIUM $0 $0 $0

PCP $0 $0 $0

SPECIALIST $0 -$25 copay  $0 -$25 copay  $0 -$25 copay  

INPATIENT HOSPITAL $120 copay (3 days) $120 copay (3 days) $120 copay (3 days)

MAX OUT-OF-POCKET $3,400 $3,400 $3,400

RX DEDUCTIBLE $0 $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $15 / $42 / $95 / 33% / $0 $0 / $15 / $42 / $95 / 33% / $0 $0 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, 
Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, 

SilverSneakers®, Telemonitoring, 
Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, 
Nurse HelpLine,  OTC Allowance, Personal 

Emergency Response System, Podiatry, 
SilverSneakers®, Telemonitoring, 

Transportation, Vision

Dental, Hearing, LiveHealth Online, Meals, 
Medicare Community Resource Support, 
Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, 

SilverSneakers®, Telemonitoring, 
Transportation, Vision

MARKET SERVICE AREA Harris Harris Harris
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PLAN Amerivantage Care To You (HMO I-SNP)
H2593-0420

MARKET SERVICE AREA Harris, Tarrant

AMERIGROUP OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES LIVING IN A NURSING HOME, IN A COMMUNITY OR ASSISTED 
LIVING FACILITY REQUIRING THE SAME LEVEL OF CARE AS SOMEONE IN A NURSING HOME.

AMERIVANTAGE CARE TO YOU (HMO I-SNP)OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL BEING 
OF NURSING HOME RESIDENTS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC AMERIGROUP TEAM. 

New
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PLAN Amerivantage Classic (HMO)1

H2593-028-002

PREMIUM $0

PCP $0 copay

SPECIALIST $25 copay

INPATIENT HOSPITAL $236 copay (5 days)

MAX OUT-OF-POCKET $3,400

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine,  OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Archer, Clay, Collin, Cooke, Dallas, Delta, Denton, Grayson, Henderson, Hunt, Jack, Johnson, Montague, Navarro, Palo Pinto, 
Parker, Rains, Rockwall, Tarrant, Throckmorton, Van Zandt, Wise

1CareMore included in Network
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PLAN Amerivantage Dual Coordination (HMO D-SNP)2

H2593-030-002

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 – T2 - $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Archer, Clay, Collin, Cooke, Dallas, Delta, Denton, Grayson, Henderson, Hunt, Jack, Johnson, Montague, Navarro, Palo Pinto, 
Parker, Rains, Rockwall, Tarrant, Throckmorton, Van Zandt, Wise

Partial Eligibles 

12019 premiums listed
2CareMore included in Network
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PLAN Amerivantage Dual Secure (HMO D-SNP)2

H2593-033

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6- $0

KEY EXTRA BENEFITS Dental, Everyday Extras, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Archer, Clay, Collin, Cooke, Dallas, Delta, Denton, Grayson, Henderson, Hunt, Jack, Johnson, Montague, Navarro, Palo Pinto, 
Parker, Rains, Rockwall, Tarrant, Throckmorton, Van Zandt, Wise

Partial Eligibles 

12019 premiums listed
2CareMore included in Network
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PLAN Amerivantage Diabetes (HMO C-SNP)
H2593-041

PREMIUM $0

PCP $0 copay

SPECIALIST $25 copay

INPATIENT HOSPITAL $236 copay (5 days)

MAX OUT-OF-POCKET $3,400

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $7.50 / $40 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Electronic Health Monitoring, Hearing, LiveHealth Online, Meals,, Nurse HelpLine, OTC Allowance, Outreach Support 
Program, Podiatry, SilverSneakers®,, Transportation, Vision

MARKET SERVICE AREA Tarrant

New
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PLAN Amerivantage Classic (HMO)
H2593-028-003

Amerivantage Select (HMO) 
H2593-026

PREMIUM $0 $0

PCP $5 copay $0 copay

SPECIALIST $30 copay $25 copay

INPATIENT HOSPITAL $250 copay (6 days) $155 copay (per admit)

MAX OUT-OF-POCKET $5,600 $3,500

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0 $3 / $10 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Personal 

Emergency Response System, Podiatry, SilverSneakers®, 
Telemonitoring, Transportation, Vision

Dental, Everyday Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Atascosa, Bandera, Bexar, Comal, Gonzales, Guadaloupe, 
Kendall, La Salle, Medina, Real, Wilson, Zavala

Bexar
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H2593-030-003

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Atascosa, Bandera, Bexar, Burnet, Comal, Gonzales, La Salle, Medina, Real, Wilson, Zavala

Partial Eligibles 

12019 premiums listed



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_20_109181_I_C  06/13/2019

Texas 2020 Plan Highlights 

236

PLAN Amerivantage Dual Secure (HMO D-SNP)
H2593-034

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6- $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Atascosa, Bandera, Bexar, Comal, Gonzales, Guadaloupe, Kendall, La Salle, Medina, Real, Wilson, Zavala

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage ESRD (HMO-POS C-SNP)
H2593-031

MARKET SERVICE AREA Bexar, Comal, El Paso, Hays, Travis, Williamson

AMERIGROUP OFFERS A PLAN SPECIALLY DESIGNED FOR MEDICARE BENEFICIARIES DIAGNOSED WITH END-STAGE RENAL DISEASE.

AMERIVANTAGE ESRD (HMO C-SNP) OFFERS BENEFITS, SERVICES AND CARE DESIGNED TO ENHANCE THE OVERALL HEALTH AND WELL BEING OF ESRD
MEMBERS.

THIS PLAN IS SOLD EXCLUSIVELY THROUGH A SPECIFIC AMERIGROUP TEAM. 
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PLAN Amerivantage Classic (HMO)
H2593-028-004

Amerivantage Select (HMO) 
H2593-027

PREMIUM $0 $0

PCP $5 copay $0 copay

SPECIALIST $35 copay $25 copay

INPATIENT HOSPITAL $268 copay (6 days) $122 copay (5 days)

MAX OUT-OF-POCKET $5,900 $3,400

RX DEDUCTIBLE $0 $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0 $3 / $10 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community 
Resource Support, Nurse HelpLine, OTC Allowance, Podiatry, 

SilverSneakers®, Telemonitoring, Transportation, Vision

Dental, Everyday Extras, Hearing, LiveHealth Online, Medicare 
Community Resource Support, Nurse HelpLine, OTC 

Allowance, Personal Emergency Response System, Podiatry, 
SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA El Paso, Hudspeth El Paso
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H2593-030-004

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA El Paso, Hudspeth

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage Dual Secure (HMO D-SNP)
H2593-035

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA El Paso, Hudspeth

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage Classic (HMO)
H2593-028-005

PREMIUM $0

PCP $15 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $290 copay (6 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Bailey, Briscoe, Castro, Cochran, Crosby, Dickens, Floyd, Garza, Hale, Hockley, Lamb, Lubbock, Lynn, Motley, Swisher, Terry
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PLAN Amerivantage Dual Coordination HMO SNP
H2593-030-005

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50/ $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6-$0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Bailey, Briscoe, Castro, Cochran, Crosby, Dickens, Floyd, Garza, Hale, Hockley, Lamb, Lubbock, Lynn, Motley, Swisher, Terry

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage Classic (HMO)
H2593-028-006

PREMIUM $0

PCP $5 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $275 copay (5 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $12 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Bastrop, Blanco, Burnet, Caldwell, Hamilton, Hays, Lampasas, Lee, Mason, Mills, San Saba, Travis, Williamson
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PLAN Amerivantage Dual Coordination HMO SNP
H2593-030-006

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Acupuncture, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC 
Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Bastrop, Blanco, Burnet, Caldwell, Hamilton, Hays, Lampasas, Lee, Mason, Mills, San Saba, Travis, Williamson

Partial Eligibles 

12019 premiums listed
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PLAN Amerivantage Dual Secure (HMO D-SNP)
H2593-036

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40/ $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 & T2 - $0, $1.25 or $3.80
T3-T5 - $0, $3.40, $8.50 or up to 15%

T6 - $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA Blanco, Hamilton, Hays, Lampasas, Lee, Mason, Mills, San Saba, Travis, Williamson

Partial Eligibles 

12019 premiums listed
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Market Highlights

• Improving benefits on HMO and D-SNP products.

• D-SNPs are now an option for your Partial Dual-Eligible clients (e.g., SLMB-Only, FBDE, QI, QDWI).

• Network includes key provider partners such as HMSO and Seoul Medical Group. 

Service Area

King, Kitsap, Pierce, Snohomish, Spokane, Thurston

2019 Existing MA Footprint

2020 Proposed SAE

2020 Proposed MA Footprint
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PLAN Amerivantage Classic (HMO) 
H1894-001

PREMIUM $0

PCP $0 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $395 copay (4 days)

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $5 / $15 / $42 / $95 / 33% / $0

KEY EXTRA BENEFITS Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, OTC Allowance, Personal 
Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA King, Kitsap, Pierce, Snohomish, Spokane, Thurston
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PLAN Amerivantage Dual Coordination (HMO D-SNP)
H1894-002

MEDICAID STATUS Medicare & Full Medicaid Eligibility With Medicare & Partial Medicaid Eligibility 

PREMIUM1 $0 $0 - $26.10

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 per stay $0 - Medicare Fee For Service

MAX OUT-OF-POCKET $6,700

RX DEDUCTIBLE $0 $0 or $89

RX PREFERRED COPAY
T1/T2/T3/T4/T5/T6 $0 / $0-$3.40 / $0-$8.50 / $0-$8.50 / $0-$8.50 / $0

T1 – T2- $0, $1.25 or $3.80
T3 – T5 - $0, $3.40, $8.50 or up to 15%

T6-$0

KEY EXTRA BENEFITS Acupuncture, Chiropractic, Dental, Hearing, LiveHealth Online, Meals, Medicare Community Resource Support, Nurse HelpLine, 
OTC Allowance, Personal Emergency Response System, Podiatry, SilverSneakers®, Telemonitoring, Transportation, Vision

MARKET SERVICE AREA King, Kitsap, Pierce, Snohomish, Spokane, Thurston

Partial Eligibles 

12019 premiums listed


