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Confidentiality Reminder

2

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 2022.
• 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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Your Georgia Medicare Team
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Sylvia Smith
Regional Sales Manager
Sylvia.smith@anthem.com

404-491-3810

Jeff Moody

Regional Sales Manager

Jeff.moody@anthem.com

404-801-6756

Yvette Willis

Agency Service Representative

Yvette.willis@anthem.com

470-653-3244

Medicare Agent Support:  (800) 633- 4368

Email:  medicareagentsupport@anthem.com

Roland Dawkins
Regional Sales Manager
Roland.Dawkins@anthem.com
404-230-4282

Jeanine Beram
GA State Director
Jeanine.beram@anthem.com
562-533-5372

mailto:Sylvia.smith@anthem.com
mailto:Jeff.moody@anthem.com
mailto:Yvette.willis@anthem.com
mailto:Roland.Dawkins@anthem.com
mailto:Jeanine.beram@anthem.com
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Anthem Is A Leader In The Market
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Medicare Plans Offered in 23 States and Puerto Rico
• Medicare Advantage plans offered in 23 states and Puerto Rico
• Industry leading D-SNP plan growth (30% CAGR since YE 2016) and #2 

in Medicaid plans nationwide
• Medicare Supplement plans offered in 16 states

Over 2.5M Medicare Members
• Membership growth outpaced the market in our service area
• Medicare membership has doubled in 5 years
• Medicare Advantage Market Share is 10% across Anthem MA service areas 

(1.6 million members)
• Medicare Supplement Market Share is 15% across Anthem MS service areas 

(900K members)
• Completed Acquisition of MMM
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Anthem Medicare Advantage Service Area

2022 Individual MA Brand Footprint

Blue Brands

Simply, Freedom, Optimum and HealthSun

Amerigroup
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PPO Visitor/Travel Program*
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• All PPO plans include a travel benefit 
supported by Blue Cross and Blue Shield 
Association network sharing.

• Access to Blue Medicare Advantage PPO 
preferred doctors and hospitals when 
traveling or temporarily residing outside 
the plan’s service area

• Same in-network cost share when 
members use Blue Medicare Advantage 
PPO providers

• For some of the states listed, MA-PPO 
networks are only available in portions of 
the state.

*2021 Map
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Georgia – Medicare Advantage 2022
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Market Highlights

• Broad portfolio of Medicare products: 
DSNP, LIS, $0 HMO & PPOs, Med Supp -
4 NEW plans for 2022!

• Stacked HMO DSNP plan with high  
dental & OTC and Rx at $0

• New PPO DSNP plan, with network 
sharing in 47 states!

• Referrals are not required on HMO and 
PPO plans

• All generic Rx $0 copay thru mail order!

• Innovative enhancements to Essential 
Extras package

• New co-branded MA plans with Kroger in 
Atlanta market with $75 grocery card!

• Added Piedmont effective 9/15/21! 
Network also includes: Northside, Emory 
Health Systems, WellStar Health System, 
Grady Health System

Service Area

Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Catoosa, Chatham, Chattahoochee, 
Cherokee, Clarke, Clayton, Cobb, Coffee, Columbia, Coweta, Crawford, Crisp, Dawson, 
DeKalb, Dodge, Douglas, Effingham, Evans, Fayette, Forsyth, Fulton, Gilmer,  Glascock, 
Greene, Gwinnett, Hancock, Haralson, Harris, Heard, Henry, Houston, Jasper, Jefferson, 
Johnson, Jones, Lamar, Laurens, Liberty, Macon, Marion, McDuffie, McIntosh, Meriwether, 
Monroe, Muscogee, Newton, Oglethorpe, Paulding, Peach, Pickens, Pierce, Pike, Polk, 
Rabun, Richmond, Rockdale, Spalding, Talbot, Taliaferro, Tattnall, Taylor, Tift, Toombs, Troup, 
Twiggs, Walton, Warren, Washington, White
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Some Highlights of Anthem Ancillary Benefits…

Lets you talk to a board-
certified doctor, or licensed 
psychiatrist, psychologist or 
therapist, by live, two-way 
video on a computer, 
smartphone or tablet.

There are many ways to access your benefit:
➢ Shop Online or use the Mobile App and have items 

sent to your home or to a store location near you for 
pickup.

➢ Shop in Store @ Walmart and/or stand-alone CVS 
location.

➢ Call 866-413-2582 to place an order and have items 
sent to your home.

Personal Emergency Response 
System (PERS)
Includes the monitoring device and 
monitoring service. To start and 
install services, give us a call. We 
can help you.

The Medicare Community 
Resource Support (MCRS) 
benefit is a benefit designed to 
help members bridge the gap 
between their medical 
needs/benefits and the resources 
available to in their community.

➢ 1 eye exam year
➢ An allowance 

for eyewear 
(including 
glasses and 
contacts).

Comprehensive Dental allowance covers 
more dental care than what Original Medicare 
covers. You can use our coverage for extra 
exams, cleanings, X-rays, fillings and repairs, 
root canals (endodontics), dental crowns 
(caps), bridges and implants, and dentures.

➢ 1 Hearing Exam 
& Fitting per 
year.

➢ Allowance 
toward Hearing 
Aid.

➢ No Referral is 
Required.
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Anthem of GA Essential Extras

Healthy Meals – 180 meals per year - SSBCI

Chronic Condition - Nutritional support needed to prevent 
or treat a health- related issue and to avoid emergency and 
health care utilization.

Post Discharge - Nutritional support following a discharge 
from an overnight hospital or skilled nursing home stay 

Transportation – 60 one way trips

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.

Personal Home Helper – 124 hours per year

Render home health aide services to assist the member 
with chores, 2 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.

Pest Control - SSBCI

Quarterly routine preventive spray or 1 time eradication of 
infestation

Health & Fitness Tracker

Tracking fitness device to promote an active lifestyle focusing on 
physical activity and accountability for health outcomes with 
activities supported by fitness tracker.

Assistive Devices - $500 benefit per year

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.

Flex Account – Dental, Vision, Hearing

$500 per year for extra dental, vision or hearing needs.

Healthy Groceries (available for non-SNP plans under EE, 
embedded under D-SNP)  - SSBCI

$50 per month grocery benefit

In Home Support (Papa)

60 hour support for Social Isolation

*Healthy Pantry & Service Dog Support removed from EE and embedded into Plus, Extra, Service and Kroger HMO & DSNP - SSBCI

New

New

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP) 
H5422-007

PREMIUM $0

MAX OUT-OF-POCKET $7,550

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

RX DEDUCTIBLE $0

RX PREFERRED COST SHARE
T1/T2/T3/T4/T5/T6 $0 / $0 / $0 / $0 / $0 / $0

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clarke, Clayton, Cobb, Coffee, Columbia, 
Coweta, Crawford, Crisp, De Kalb, Dodge, Douglas, Effingham, Fayette, Forsyth, Fulton, Gilmer, Glascock, Greene, Gwinnett, Harris, 

Heard, Henry, Houston, Jasper, Jefferson, Jones, Lamar, Laurens, Liberty, Macon, Marion, Mc Duffie, Meriwether, Monroe, 
Muscogee, Newton, Oglethorpe, Paulding, Peach, Pickens, Pike, Rabun, Richmond, Rockdale, Spalding, Talbot, Taylor, Tift, Toombs,

Troup, Twiggs, Walton, Warren, White
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Dual Advantage (HMO D-SNP) 
H5422-007

DENTAL $0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; $3,000 comprehensive allowance per year

ELECTRONIC HEALTH 
MONITORING Weight Scale

ESSENTIAL EXTRAS Covered (pick one)

FITNESS SilverSneakers®

GROCERY CARD $50 allowance per month

HEALTHY MEALS 20 Post Discharge

HEARING $0 copay – 1 hearing exam, fitting & evaluation per year; $3,000 maximum plan benefit per year

MCRS Covered

OVER THE COUNTER $300 per quarter

PERS Covered

PODIATRY $0 copay – 6 visits per year

TRANSPORTATION $0 copay – 36 one-way trips

VISION $0 copay – 1 routine eye exam per year; $325 allowance – eyeglasses or contact lenses per year
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Georgia 2022 Plan Highlights

12

PLAN Anthem MediBlue + Kroger Dual Advantage (HMO D-SNP) 
H5422-016

PREMIUM $0

MAX OUT-OF-POCKET $7,550

PCP $0 copay

SPECIALIST $0 copay

INPATIENT HOSPITAL $0 copay

RX DEDUCTIBLE $0

RX PREFERRED COST SHARE
T1/T2/T3/T4/T5/T6 $0 / $0 / $0 / $0 / $0 / $0

MARKET SERVICE AREA Bartow, Cherokee, Clayton, Cobb, Coweta, De Kalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Henry, Newton, Paulding, 
Rockdale, Spalding, Walton

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue + Kroger Dual Advantage (HMO D-SNP) 
H5422-016

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$3,000 comprehensive allowance per year
MCRS Covered

ELECTRONIC HEALTH 
MONITORING Weight Scale

ADVANCE 
DIRECTIVES 
PROGRAM

Covered

ESSENTIAL EXTRA Covered (pick one)
OVER THE 
COUNTER $300 per quarter

FITNESS SilverSneakers® PERS Covered

GROCERY CARD $75 allowance per month at Kroger PODIATRY $0 copay – 6 visits per year

HEALTHY MEALS 20 Post Discharge
SERVICE 
DOG 
SUPPORT

$500 allowance per year

HEALTHY PANTRY Covered
TRANSPOR
TATION $0 copay – 36 one-way trips

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year; 

$3,000 maximum plan benefit per year
VISION

$0 copay – 1 routine eye exam per year; 
$325 allowance – eyeglasses or contact lenses per year

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Dual Access (PPO D-SNP)
H7728-011

PREMIUM $0

MAX OUT-OF-POCKET $6,700 (INN) /$10,000 (OON)

PCP $0 copay (INN)

SPECIALIST $0 copay (INN)

INPATIENT HOSPITAL $0 copay (INN)

RX DEDUCTIBLE $0

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$0 / $0 / $0 / $0 / $0 / $0

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Catoosa, Chatham, Chattahoochee, Cherokee, Clarke, Clayton, Cobb, Coffee,
Columbia, Coweta, Crawford, Crisp, De Kalb, Dodge, Douglas, Effingham, Evans, Fayette, Forsyth, Fulton, Gilmer, Glascock, Greene, 

Gwinnett, Hancock, Haralson, Harris, Heard, Henry, Houston, Jasper, Jefferson, Johnson, Jones, Lamar, Laurens, Liberty, Macon, 
Marion, McDuffie, McIntosh, Meriwether, Monroe, Muscogee, Newton, Oglethorpe, Paulding, Peach, Pickens, Pierce, Pike, Polk, 

Rabun, Richmond, Rockdale, Spalding, Talbot, Taliaferro, Tattnall, Taylor, Tift, Toombs, Troup, Twiggs, Walton, Warren, Washington, 
White

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Dual Access (PPO D-SNP)
H7728-011

DENTAL
$0 copay – 2 oral exams, 2 cleanings, 1 x-ray per year and 1 fluoride; 

$2,500 comprehensive allowance per year

FITNESS SilverSneakers®

GROCERY CARD $50 allowance per month

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year 

$3,000 maximum plan benefit per year

HEALTHY MEALS 42 Post Discharge

MCRS Covered

ADVANCE DIRECTIVES 
PROGRAM Covered

OVER THE COUNTER $300 per quarter

PERS Covered

PODIATRY $0 copay – unlimited visits

TRANSPORTATION $0 copay – 36 one-way trips

VISION
$0 copay – 1 routine eye exam per year; 

$325 allowance – eyeglasses or contact lenses per year

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Extra (HMO)
H5422-013

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

PREMIUM TBD TBD TBD TBD $0

MAX OUT-OF-POCKET $5,900

PCP $0 copay

SPECIALIST $25 copay

INPATIENT HOSPITAL $295 copay (day 1 – 7)

EXTRA HELP LEVEL No Extra Help Level 4 Level 1 Level 2 Level 3

RX DEDUCTIBLE $480 (T2 – T5) $92 $0 $0 $0

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$0/$10/$47/$95/25%/$0 $0 to 15% $0 – $9.20 $0 – $4.00 $0

$0 copay – T1 and T2 mail order 30-90 day supply 

MARKET SERVICE 
AREA

Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clark, Clayton, Cobb, Coffee, Columbia, 
Coweta, Crawford, Crisp, DeKalb, Dodge, Douglas, Effingham, Fayette, Forsyth, Fulton, Gilmer, Glascock, Greene, Gwinnett, Harris, 

Heard, Henry, Houston, Jasper, Jefferson, Jones, Lamar, Laurens, Liberty, Macon, Marion, McDuffie, Meriwether, Monroe, Muscogee,
Newton, Oglethorpe, Paulding, Peach, Pickens, Pike, Rabun, Richmond, Rockdale, Spalding, Talbot, Taylor, Tift, Toombs, Troup, Twiggs, 

Walton, Warren, White 
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Extra (HMO)
H5422-013

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$2,000 comprehensive allowance per year

ESSENTIAL EXTRAS Covered (pick one)

FITNESS SilverSneakers®

HEALTHY PANTRY Covered

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year; 

$2,000 maximum plan benefit per year

MCRS Covered

OVER THE COUNTER $70 per quarter 

PERS Covered

PODIATRY $0 copay – unlimited visits

SERVICE DOG SUPPORT $500 allowance per year

VISION $0 copay – 1 routine eye exam per year; 
$100 allowance – eyeglasses or contact lenses per year
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Georgia 2022 Plan Highlights

18

PLAN Anthem MediBlue Service (HMO) 
H5422-014

PREMIUM $0

MAX OUT-OF-POCKET $7,550

PCP $0 copay

SPECIALIST $35 copay

INPATIENT HOSPITAL $275 copay (days 1 – 6)

RX DEDUCTIBLE N/A

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

N/A

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clarke, Clayton, Cobb, Coffee, Columbia, 
Coweta, Crawford, Crisp, De Kalb, Dodge, Douglas, Effingham, Fayette, Forsyth, Fulton, Gilmer, Glascock, Greene, Gwinnett, Hancock, 

Haralson, Harris, Heard, Henry, Houston, Jasper, Jefferson, Johnson, Jones, Lamar, Laurens, Liberty, Macon, Marion, Mc Duffie, 
McIntosh, Meriwether, Monroe, Muscogee, Newton, Oglethorpe, Paulding, Peach, Pickens, Pike, Polk, Rabun, Richmond, Rockdale, 

Spalding, Talbot, Taliaferro, Tattnall, Taylor, Tift, Toombs, Troup, Twiggs, Walton, Warren, Washington, White



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021

Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Service (HMO) 
H5422-014

DENTAL
$0 copay – 2 oral exams, 2 cleanings, 1 x-ray and 1 fluoride per year; 

$500 comprehensive allowance per quarter

ESSENTIAL EXTRAS Covered (pick one)

FITNESS SilverSneakers®

HEALTHY MEALS 8 Post Discharge

HEALTHY PANTRY - SSBCI Covered

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year; 

$1,000 maximum plan benefit per year

MCRS Covered

OVER THE COUNTER $75 per quarter 

PERS Covered

PODIATRY $0 copay – unlimited visits

SERVICE DOG SUPPORT $500 allowance per year

VISION
$0 copay – 1 routine eye exam per year; 

$250 allowance – eyeglasses or contact lenses per year
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue Plus (HMO) 
H5422-011

PREMIUM $0

MAX OUT-OF-POCKET $6,700

PCP $5 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $295 copay (days 1 – 7)

RX DEDUCTIBLE $150 (T3 – T5)

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$4 / $11 / $35 / $95 / 30% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

INSULIN SAVINGS 
PROGRAM

$0 – $35 copay for a one-month supply of select insulin during deductible, ICL, and coverage gap phases

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Chatham, Chattahoochee, Cherokee, Clarke, Clayton, Cobb, Coffee, Columbia, 
Coweta, Crawford, Crisp, De Kalb, Dodge, Douglas, Effingham, Fayette, Forsyth, Fulton, Gilmer, Glascock, Greene, Gwinnett, Harris, 

Heard, Henry, Houston, Jasper, Jefferson, Jones, Lamar, Laurens, Liberty, Macon, Marion, McDuffie, Meriwether, Monroe, Muscogee,
Newton, Oglethorpe, Paulding, Peach, Pickens, Pike, Rabun, Richmond, Rockdale, Spalding, Talbot, Taylor, Tift, Toombs, Troup, Twiggs, 

Walton, Warren, White
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue Plus (HMO) 
H5422-011

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$1,000 comprehensive allowance annually

ESSENTIAL EXTRAS Covered (pick one)

FITNESS SilverSneakers®

HEALTHY MEALS 8 Post Discharge

HEALTHY PANTRY - SSBCI Covered

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year; 

$1,000 maximum plan benefit per year

MCRS Covered

OVER THE COUNTER $35 per quarter 

PERS Covered

PODIATRY $0 copay – unlimited visits

SERVICE DOG SUPPORT -
SSBCI $500 allowance per year

VISION
$0 copay – 1 routine eye exam per year; 

$100 allowance – eyeglasses or contact lenses per year
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue + Kroger (HMO) 
H5422-017

PREMIUM $0

MAX OUT-OF-POCKET $6,700

PCP $5 copay

SPECIALIST $45 copay

INPATIENT HOSPITAL $295 copay (days 1 – 7)

RX DEDUCTIBLE $150 (T3 – T5)

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$4 / $11 / $42 / $95 / 30% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

MARKET SERVICE AREA Bartow, Cherokee, Clayton, Cobb, Coweta, De Kalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Henry, Newton, Paulding, Rockdale, 
Spalding, Walton

New
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue + Kroger (HMO) 
H5422-017

DENTAL $0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; $1,000 comprehensive allowance per year

FITNESS SilverSneakers®

GROCERY CARD - SSBCI $75 allowance per month at Kroger

HEALTHY MEALS 8 Post Discharge

HEALTHY PANTRY - SSBCI Covered

HEARING $0 copay – 1 hearing exam, fitting & evaluation per year; $1,000 maximum plan benefit per year

MCRS Covered

OVER THE COUNTER $35 per quarter

PODIATRY $0 copay – unlimited visits

SERVICE DOG SUPPORT $500 allowance per year

VISION $0 copay – 1 routine eye exam per year; $100 allowance – eyeglasses or contact lenses per year

New
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue Essential (HMO) 
H5422-008

PREMIUM $38

MAX OUT-OF-POCKET $3,450

PCP $10 copay

SPECIALIST $50 copay

INPATIENT HOSPITAL $295 copay (days 1 – 6)

RX DEDUCTIBLE $95 (T3 – T5)

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$5 / $15 / $37 / $95 / 31% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

MARKET SERVICE AREA Bryan, Bulloch, Burke, Chatham, Clarke, Clayton, Coffee, Columbia, De Kalb, Effingham, Forsyth, Fulton, Glascock, Gwinnett, Harris, 
Jefferson, Mc Duffie, Muscogee, Oglethorpe, Rabun, Richmond, Rockdale, Talbot, Warren
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Georgia 2022 Plan Highlights 
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PLAN Anthem MediBlue Essential (HMO) 
H5422-008

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$425 comprehensive allowance per quarter

FITNESS SilverSneakers®

HEALTHY MEALS 20 Post Discharge

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year; 

$2,000 maximum plan benefit per year

OVER THE COUNTER $57 per quarter

PODIATRY $0 copay – unlimited visits

VISION
$0 copay – 1 routine eye exam per year; 

$100 allowance – eyeglasses or contact lenses per year
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue + Kroger Access (PPO)
H7728-012

PREMIUM $0

DEDUCTIBLE $500 – (applies to OON only)

MAX OUT-OF-POCKET $6,700 (INN) / $10,000 (OON)

PCP $5 copay (INN)

SPECIALIST $40 copay (INN)

INPATIENT HOSPITAL $295 copay (days 1 – 6) (INN)

RX DEDUCTIBLE $150 (T3 – T5) 

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$4 / $13 / $42 / $95 / 30% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

MARKET SERVICE AREA Bartow, Cherokee, Clayton, Cobb, Coweta, De Kalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Henry, Newton, Paulding, Rockdale, 
Spalding, Walton

New



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021

Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue + Kroger Access (PPO)
H7728-012

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$1,000 comprehensive allowance per year

FITNESS SilverSneakers®

GROCERY CARD - SSBCI $75 allowance per month at Kroger

HEARING $0 copay – 1 routine hearing exam

OVER THE COUNTER $35 per quarter

PODIATRY $0 copay – unlimited visits

VISION $0 copay – 1 routine eye exam per year

New
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Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Access (LPPO) 
H7728-005

Anthem MediBlue Access Basic (LPPO) 
H7728-006

PREMIUM $59 $0

DEDUCTIBLE $500 – (applies to OON only) $0

MAX OUT-OF-POCKET $5,900 (INN) / $10,000 (OON) $6,700 (INN) / $10,000 (OON)

PCP $5 copay (INN) $5 copay (INN)

SPECIALIST $35 copay (INN) $40 copay (INN)

INPATIENT HOSPITAL $295 copay (days 1 – 6) (INN) $295 copay (days 1 – 6) (INN)

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

RX PREFERRED 
COST SHARE
T1/T2/T3/T4/T5/T6

$4 / $13 / $42 / $95 / 31% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

$4 / $13 / $42 / $95 / 30% / $0
$0 copay – T1 and T2 mail order 30-90 day supply 

MARKET SERVICE AREA Barrow, Bartow, Bibb, Bryan, Bulloch, Burke, Butts, Catoosa, Chatham, Chattahoochee, Cherokee, Clarke, Clayton, Cobb, Coffee,
Columbia, Coweta, Crawford, Crisp, Dawson, De Kalb, Dodge, Douglas, Effingham, Evans, Fayette, Forsyth, Fulton, Gilmer, Glascock, 

Greene, Gwinnett, Hancock, Haralson, Harris, Heard, Henry, Houston, Jasper, Jefferson, Johnson, Jones, Lamar, Laurens, Liberty, 
Macon, Marion, McDuffie, McIntosh, Meriwether, Monroe, Muscogee, Newton, Oglethorpe, Paulding, Peach, Pickens, Pierce, Pike, 

Polk, Rabun, Richmond, Rockdale, Spalding, Talbot, Taliaferro, Tattnall, Taylor, Tift, Toombs, Troup, Twiggs, Walton, Warren,
Washington, White



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021

Georgia 2022 Plan Highlights
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PLAN Anthem MediBlue Access (LPPO) 
H7728-005

Anthem MediBlue Access Basic (LPPO) 
H7728-006

DENTAL
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$1,500 comprehensive allowance per year
$0 copay – 2 oral exams, 2 cleanings and 1 x-ray per year; 

$1,000 comprehensive allowance per year

FITNESS SilverSneakers® SilverSneakers®

HEARING
$0 copay – 1 hearing exam, fitting & evaluation per year 

$2,000 maximum plan benefit per year
$0 copay – 1 hearing exam, fitting & evaluation per year 

$2,000 maximum plan benefit per year

OVER THE COUNTER $35 per quarter $35 per quarter 

PODIATRY $0 copay – unlimited visits $0 copay – unlimited visits

VISION
$0 copay – 1 routine eye exam per year; 

$125 allowance – eyeglasses or contact lenses per year
$0 copay – 1 routine eye exam per year
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Georgia – Medicare Supplement/Anthem Extras
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GEORGIA MEDICARE SUPPLEMENT PLANS

PLAN A PLAN F1 PLAN G PLAN N

✓ ✓ ✓ ✓

1Plan F is not available for enrollment for newly eligible beneficiaries 

ANTHEM EXTRAS PACKAGES

STANDARD PREMIUM PREMIUM PLUS PREMIUM PLUS DENTAL ONLY 

$18 $32 $46 $38 
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Anthem Medicare Supplemental Plans
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• Anthem offers plans A, F, G and N

• Anthem Plan G is low-cost leader in Georgia

• Silver Sneakers is included 

• $50k Worldwide Emergency Coverage

• Household discount of 5%,  EFT $2 month savings

• 21% commission years 1-6, 4% lifetime

• UNCAPPED Monthly Bonus Program through the end of 2021.

• Anthem brand recognition – stable and reasonably priced

• Over 1M members on commercial Anthem plans in GA, making transitions easy 

• 12-month rate guarantee 

• No application fee

• No Special Certification needed!



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021 32

Enhanced PDP – Consolidation into Plus PDP

Anthem MediBlue Rx Enhanced (PDP)
GA

2021 Enhanced PDP Plan will consolidate into 2022 Plus PDP Plan

Anthem MediBlue Rx Plus (PDP)
GA

Member Communications:
• Consolidation will be communicated in a special ANOC; in hand 9/30
• Formulary Disruption letters will be sent in November
• Other member outreach is being planned

2021 2022

Renewals payments on Enhanced PDP will continue post-migration, AOR will be maintained.
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Georgia 2022 PDP
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Anthem MediBlue Rx Standard
(PDP)

Anthem MediBlue Rx Plus
(PDP)

SERVICE AREA GA GA

FORMULARY Basic Plus

PREMIUM $83.00 $87.00

DEDUCTIBLE $375 (Tiers 1-5) $0

RX PREFERRED COST SHARE
T1 / T2 / T3 / T4 / T5 $1 / $4 / $46 / 35% / 26% $1 / $3 / $47 / 50% / 33%

INSULIN SAVINGS PROGRAM N/A
$35 copay for a one-month supply of select insulin during 

deductible, ICL, and coverage gap phases



COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021

2022 Certification 

Visit Anthem’s NEW landing page GetCertified.Anthem.com for instruction on 
how to complete Core Certification.  A link is located on the Producer Toolbox.

34

STEP 
1

STEP 
2

AHIP Process 
Navigate to Certification Center; 

complete AHIP and Compliance and 
Product Modules. 

In order to receive commissions, must keep a current licensure and appointment and complete the 2022 certification. 
For questions on certification please contact 855-277-6067 or email medicaresalestraining@anthem.com.

STEP 
3

Successfully complete all modules and assessments required for the plans you intend to market and sell.

Anthem is providing Brokers with the choice between AHIP or National Association 
of Health Underwriters (NAHU) for Core Certification training. 

NAHU Process
Navigate to NAHU site complete Core 
Certification Training. Then return to 

Certification Center and complete 
Compliance and Product Modules.

OR

mailto:medicaresalestraining@anthem.com


COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021 35

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent licensee of the Blue Cross and 
Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract 
renewal.

Anthem Blue Cross and Blue Shield is an HMO DSNP plan with a Medicare contract and a contract with the Georgia Medicaid program. Enrollment in 
Anthem Blue Cross and Blue Shield depends on contract renewal.

Anthem Blue Cross and Blue Shield is an LPPO plan with a Medicare contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract 
renewal.

Anthem Blue Cross and Blue Shield is a PDP plan with a Medicare contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract renewal.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and Blue Shield 
Association.  ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.

Dental benefit management administered by Liberty Dental, an independent company.

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem Blue Cross 
and Blue Shield. 

The SilverSneakers fitness program is provided by Tivity Health, an independent company. Tivity Health and SilverSneakers are registered trademarks or 
trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other countries. © 2017 Tivity Health, Inc. All rights reserved.
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Contacts / Resources 

First Name Last Name Title Phone Number (Call or Text) E-mail

Sylvia Smith RSM 404-491-3810 Sylvia.smith@anthem.com

Jeff Moody RSM 404-801-6756 Jeff.moody@anthem.com

Roland Dawkins RSM 404-230-4282 Roland.dawkins@anthem.com

Yvette Willis ASR 470-653-3244 Yvette.willis@anthem.com

Jeanine Beram GA Director 562-533-5272 Jeanine.beram@anthem.com

Resources Phone Number E-mail

Medicare Agent Sales Support 800-633-4368 medicareagentsupport@anthem.com

DSNP Eligibility 844-274-6355 medicaideligibility@anthem.com

Licensing (select option, 2) 877-304-6470 Anthem.brokers@anthem.com

Commissions (select option, 1) 877-304-6470 Senior_salescomp@anthem.com

mailto:John.doe@anthem.com
mailto:John.doe@anthem.com
mailto:John.doe@anthem.com
mailto:John.doe@anthem.com
mailto:Jeanine.beram@anthem.com
mailto:medicareagentsupport@anthem.com
mailto:medicaideligibility@anthem.com
mailto:Anthem.brokers@anthem.com
mailto:Senior_salescomp@anthem.com


COMPANY CONFIDENTIAL | FOR INTERNAL USE ONLY | DO NOT COPYY0114_22_3000295_I_M 06/10/2021

Improving the Member Experience
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Member Welcome Kit

• Arrives 7-10 days after receipt of 
approved application

• Can start using plan right away

• Includes Member ID card – check PCP, 
ensure name and other info is correct

• ID card has helpful phone numbers

• Member Service (first number)

• Pharmacy Member Services

• SilverSneakers® and other services

• Welcome Booklet is a handy 
reference that includes benefits, 
member tools and contacts

Over-the-Counter (OTC) Welcome Kit 

• Arrives 4 weeks after enrollment date

• Pre-loaded and ready to use OTC card 
affixed with amount 

• Allowances loaded automatically

• OTC Catalog with sample products

• Can shop in retail store or for home 
delivery utilize online or phone 
ordering

• The OTC card works just like a gift 
card – in fact remember to process it 
that way when checking out at a store 
or shopping online

Care Guide Welcome Call

• Let new members know to expect an 
Anthem Care Guide call

• Call lasts ~20 minutes

• Welcome and orient members to 
their plan – understand benefits and 
how to use them

• Answer member questions

• Introduction to digital tool

• Proof Point: Members completing a 
Care Guide call in 2022 have a 15% 
lower disenrollment rate

Point of Sale Reminders 
Let members know to expect in the next 30 days
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2022 Anthem Extras Benefits 

DENTAL STANDARD PREMIUM PREMIUM PLUS DENTAL ONLY

Annual Maximum $500 $1,000 $1,250 $1,250 

Annual Deductible No Deductible 
$50, waived for exams, 

cleanings and  x-rays 

$50, waived for exams, 

cleanings and x-rays

$50, waived for exams, 

cleanings and x-rays

Diagnostic and Preventive Care 100% 100% 100% 100%

Fillings Not Covered
80% 

(6-month waiting period)

80% 

(6-month waiting period)

80% 

(6-month waiting period)

Periodontal Services, Root Canals 
and Extractions

Not Covered
50% 

(12-month waiting period)

50% 

(12-month waiting period)

50% 

(12-month waiting period)

Crowns, Dentures and Bridges Not Covered Not Covered
50% 

(12-month waiting period)

50% 

(12-month waiting period)

VISION STANDARD PREMIUM PREMIUM PLUS

Routine Exams (Once every 12 months) $20 copay $20 copay $10 copay

Frames (Once every 24 months) $100 allowance $100 allowance $130 allowance

Lenses (Once every 24 months) $20 copay $20 copay $10 copay

Elective Contact Lenses (in lieu of eyeglass 
lenses, once every 24 months)

$80 allowance $80 allowance $80 allowance
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2022 DSNP Requirements

1

Fully Integrated Dual Eligible (FIDE) SNPs are designed to 
promote the full integration and coordination of Medicare and 
Medicaid benefits, by a single managed Care organization.

Highly Integrated D-SNPs (HIDE) SNPs are less integrated but 
provide coverage of Medicaid long-term services and 
supports (LTSS), or behavioral health services, or both, under 
a capitated contract between Medicaid and the MA 
organization.

3

2

Meets requirements to be designated as a 
“Fully Integrated Dual Eligible” (FIDE) SNP

Meets requirements to be designated as a 
“Highly Integrated Dual Eligible” (HIDE) SNP

D-SNP plans notify the state of Hospital or 
SNF admissions for at least one group of 
high-risk enrollees (for the purpose of care 
coordination of Medicare and Medicaid 
covered services during a transition of care)

D-SNPs must meet Medicare-Medicaid integration 
criteria in at least one of the following ways: 

Example: 
A member in a FIDE SNP would have one ID card and one 
Benefit Plan that includes Medicare and Medicaid. The 
claim process is integrated internally, and the providers 
submit one claim.
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Bridging the Gap 
between healthcare 

benefits and non-
benefit healthcare 

needs

Education

(Benefits, 
Condition/Disease 
States, Resources)

General Assistance

(Household 
expenses, Food 

Assistance, Legal 
Aid, Caregiver 
Services, Elder 
Services, etc.)

Basic Needs 

(Clothing, food, 
shelter, etc.)

Medicare Community Resource Support

A telephone-based program used to identify needs, leverage resources and coordinate services for members and 
providers by providing specific medical or health related information/education and leveraging local community-based 

services and other support programs available in their specific market/region.

Our Members Local Resources, 
Agencies and 
Community 
Programs
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LiveHealth Online

41

LiveHealth Online is an innovative way to connect with board-certified 
doctors through two-way live video using a smart phone, tablet, or 

computer with a webcam. Doctors are available 24/7 with less than a 
ten-minute wait. LiveHealth Online Psychology is available 15 hours a 

day with in-network psychologists (and therapists) for a range of 
behavioral health conditions such as stress, anxiety, grief.

LiveHealth Online is not available on Medicare Supplement plans

Medical - Visit with a doctor 24/7.  Get expert advice, a 
treatment plan and prescriptions if needed

Allergy - Visit with a doctor 24/7 who knows the latest allergy 
treatment trends.  Get answers, a treatment plan and 
prescriptions if needed.

Psychology - See a therapist online from the privacy of your 
home.

Psychiatry - See a psychiatrist online and on your schedule. Get 
expert advice, a treatment plan and medication if needed.
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Home Delivery

Member receives 
prescription by US 
postal within 3-10 

days.

42

Home Delivery 
Pharmacy assists with 
getting prescriptions 

transferred from 
previous pharmacy or 

doctor can fax to 
IngenioRx.

Easy as 1, 2, 3!!!!

Member calls 
IngenioRx Home 

Delivery Pharmacy 
department to set up 

account 833-203-1735.
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icon Insulin Savings Program

Provides affordable and predictable insulin costs. Under this program, members will pay a $35 copay 
for a 30-day supply on select insulin during the deductible, ICL, and coverage gap phases.

Low-cost predictable copayments for one-month supply

Insulin Savings Program – PDP  

*See formulary for details

Plus Formulary* - Insulin Products

Tier 3 

Preferred Brand

• HumaLOG
• HumaLOG KwikPen

• Lantus
• Lantus Solostar

• Toujeo Solostar 
• Toujeo Max Solostar

New

• HumuLIN N, R
• HumuLIN N KwikPen
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Sydney Health 

44

Everything you need to know about your Anthem benefits 
– personalized and all in one place! 

With Sydney Health, you’ll enjoy a simpler, more connected 
health experience.

Find care and 
check costs

See claims

Check all benefits

View and use digital 
ID cards

Use the interactive 
chat feature and get 
answers quickly 
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SSBCI Chronic Conditions (Special Supplemental Benefits for the Chronically Ill)

45

1. Chronic alcohol and other drug dependence;

2. Autoimmune disorders limited to:

• Polyarteritis nodosa,

• Polymyalgia rheumatica,

• Polymyositis,

• Rheumatoid arthritis, and

• Systemic lupus erythematosus;

3. Cancer, excluding pre-cancer conditions or in-situ status;

4. Cardiovascular disorders limited to:

• Cardiac arrhythmias,

• Coronary artery disease,

• Peripheral vascular disease, and

• Chronic venous thromboembolic disorder;

5. Chronic heart failure;

6. Dementia;

7. Diabetes mellitus;

8. End-stage liver disease;

9. End-stage renal disease (ESRD) requiring dialysis;

10. Severe hematologic disorders limited to:

• Aplastic anemia,

• Hemophilia,

• Immune thrombocytopenic purpura,

• Myelodysplatic syndrome,

• Sickle-cell disease (excluding sickle-cell trait), and

• Chronic venous thromboembolic disorder;

11. HIV/AIDS;

12. Chronic lung disorders limited to:

• Asthma,

• Chronic bronchitis,

• Emphysema,

• Pulmonary fibrosis, and

• Pulmonary hypertension;

13. Chronic and disabling mental health conditions limited to:

• Bipolar disorders,

• Major depressive disorders,

• Paranoid disorder,

• Schizophrenia, and

• Schizoaffective disorder;

14. Neurologic disorders limited to:

• Amyotrophic lateral sclerosis (ALS),

• Epilepsy,

• Extensive paralysis (i.e., hemiplegia, quadriplegia, paraplegia, monoplegia),

• Huntington’s disease,

• Multiple sclerosis,

• Parkinson’s disease,

• Polyneuropathy,

• Spinal stenosis, and

• Stroke-related neurologic deficit; and

15. Stroke.
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Agent Tools
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ANTHEM BROKER CONNECTION
Register for broker training meetings and 

find nearby networking events

SALES TOOLKIT
Access to flyers, postcards, posters and 
more that are ready to be personalized 

and customized

mPRODUCER
Mobile access to generate quotes, 

manage customers, track applications, 
find plans and look up benefits

PRODUCER TOOLBOX
Track commissions, generate new 

business, manage customer applications 
and see all your opportunities

CUSTOMPOINT
Access to CMS-approved enrollment 
materials, directories, brochures and 

more

ONLINE STORE
24/7 access to compare plans, get quotes 

and look up providers/drugs
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Kroger Cobranding - Georgia

47

Plans
Anthem MediBlue + Kroger Dual Advantage 
(HMO D-SNP)

Anthem MediBlue + Kroger (HMO)

Anthem MediBlue + Kroger Access (PPO)

Counties
Bartow, Cherokee, Clayton, Cobb, Coweta, 
DeKalb, Douglas, Fayette, Forsyth, Fulton, 
Gwinnett, Henry, Newton, Paulding, 
Rockdale, Spalding, Walton

ACWORTH 1720 MARS HILL RD NW 
3330 COBB PKWY NW SUITE 2 
6199 HIGHWAY 92 

ALPHARETTA 10945 STATE BRIDGE RD 
11877 DOUGLAS RD 
12460 CRABAPPLE RD 
12870 STATE HIGHWAY 9 
3000 OLD ALABAMA RD 
5665 ATLANTA HWY 

ATLANTA 1700 MONROE DRIVE NE 
1715 HOWELL MILL RD NW 
2090 DUNWOODY CLUB DR 
2205 LAVISTA RD NE 
2452 MOROSGO WAY 
2685 METROPOLITAN PKWY SW 
3030 HEADLAND DR SW 
3330 PIEDMONT RD NE 
3425 CASCADE RD SW 
3871 PEACHTREE RD NE 
4920 ROSWELL RD 
590 CASCADE AVE SW 
800 GLENWOOD AVENUE, SE

CANTON 4045 MARIETTA HWY 
6766 HICKORY FLAT HWY 
8020 CUMMING HWY 

CARTERSVILLE 125 E. MAIN STREET MARKET 

COLLEGE PARK 6055 OLD NATIONAL HWY 
CONYERS 1745 GA-138 SE 
COVINGTON 3700 SALEM RD 

5341 HIGHWAY 20 S 
CUMMING 1595 PEACHTREE PKWY 

2325 BETHELVIEW RD 
2655 FREEDOM PKWY 
5550 BETHELVIEW ROAD 

DACULA 505 DACULA RD 
DALLAS 455 NATHAN DEAN BLVD 

8876 DALLAS ACWORTH HWY 
DECATUR 2875 N DECATUR RD 

3479 MEMORIAL DRIVE 
4919 FLAT SHOALS PKWY 

DOUGLASVILLE 3251 HIGHWAY 5 
3875 CHAPEL HILL RD 
4815 RIDGE RD 
8501 HOSPITAL DR 

DULUTH 3093 STEVE REYNOLDS BLVD 
3455 PEACHTREE INDUSTRIAL 
6555 SUGARLOAF PKWY 

DUNWOODY 4498 CHAMBLEE DUNWOODY RD 
ELLENWOOD 101 FAIRVIEW RD 
FAYETTEVILLE 134 BANKS XING 

805 GLYNN ST S STE 117 
GRIFFIN 1524 HWY 16 WEST 

JONESBORO 10375 TARA BLVD 
8059 TARA BLVD  

KENNESAW 3895 CHEROKEE ST NW 
LAKE CITY 5664 JONESBORO RD 
LAWRENCEVILLE 1475 BUFORD DR 
LILBURN 4155 LAWRENCEVILLE HWY NW 
LITHIA SPRINGS 630 THORNTON RD 
LITHONIA 6678 COVINGTON HWY 
LOGANVILLE 4753 ATLANTA HWY 
MABLETON 4875 FLOYD RD SW 
MARIETTA 1000 WHITLOCK AVE NW 

1690 POWDER SPRINGS RD SW 
2100 ROSWELL RD SUITE 214 
2960 SHALLOWFORD RD 
3162 JOHNSON FERRY RD
3595 CANTON RD 
3600 DALLAS HWY SW 
4880 LOWER ROSWELL RD 

MCDONOUGH 301 JONESBORO ROAD
5900 EAST LAKE PKWY 

NEWNAN 1751 NEWNAN CROSSING BLVD 
3150 HIGHWAY 34 E  
48 BULLSBORO DR 

PEACHTREE CITY 1017 N PEACHTREE PKWY
564 CROSSTOWN DR

POWDER SPRINGS 4150 MACLAND RD  
4400 BROWNSVILLE RD 

RIVERDALE 7125 GA HIGHWAY 85 
ROSWELL 2300 HOLCOMB BRIDGE RD 

570 E CROSSVILLE RD 
900 MARIETTA HWY 

SANDY SPRINGS 227 SANDY SPRINGS PL NE 
SMYRNA 3240 SOUTH COBB DRIVE 
SNELLVILLE 1670 SCENIC HWY SW 

3035 SCENIC HWY S SUITE 1 
STOCKBRIDGE 1750 HUDSON BRIDGE RD 

3618 HIGHWAY 138, SE 
STONE MOUNTAIN 1227 ROCKBRIDGE RD SW 
SUGAR HILL 6001 CUMMING HWY 
SUWANEE 2121 LAWRENCEVILLE SUWANE 

3651 PEACHTREE PKWY 
TUCKER 3959 LAVISTA RD SUITE A 

4357 LAWRENCEVILLE HWY 
UNION CITY 4550 JONESBORO ROAD 
WOODSTOCK 12050 HIGHWAY 92 SUITE 11 

2295 TOWNE LAKE PKWY 
5339 OLD HIGHWAY 5 

New
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Healthy Groceries (Grocery Card)
Ahold

• Giant
• Martins
• Stop & Shop

Albertsons Companies
• Acme
• Albertsons
• Albertsons Market
• Amigos
• Carrs Quality Center
• Eagle Quality Center
• Haggen
• Jewel
• Market Street
• Pak N Save
• Pavilions
• Randalls
• Safeway
• Safeway Community 

Market
• Shaws
• Star Markets Inc.
• Tom Thumb
• Vons

Bashas
• A.J.’s
• Bashas’
• Eddie’s Country Store
• Food City

Coborns
• Cash Wise Foods
• Coborn’s
• Hornbachers Food
• MarketPlace Foods

CVS (no Target Stores)

Delhaize
• Food Lion
• Hannaford

Giant Eagle
• GET GO
• GIANT EAGLE

Hy-Vee

Knowlan’s
• Festival Foods
• Knowlan’s Fresh Food

Kowalski’s

Kroger
• Baker’s
• City Market
• Copps
• Dillons / Dillons Marketplace
• Food 4 Less
• Foodsco
• Fred Meyer
• Fresh Eats MKT
• Fry’s Food and Drug
• Fry’s Marketplace / Fry’s Mercado
• Gerbes
• Jay C / Jay C Food Plus
• King Soopers
• King Soopers Fresh Fare
• King Soopers Marketplace
• Kroger
• Kroger Fresh Fare
• Kroger Marketplace
• Marianos
• Metro Markets
• Owen’s
• Payless Super Market
• Pick n Save
• Quality Food Center
• Ralphs
• Ralphs Fresh Fare
• Ruler
• Smith’s / Smith’s Marketplace

Lund’s and Byerlys
• Byerlys
• Lunds

Mackenthun’s

Miner’s
• Super One Foods
• Woodland Market

Niemann’s
• Harvest Market
• Niemann’s Country Market

Piggly Wiggly MW
• Butera Markets
• PW Corp
• PW Independent

Monthly 
allowance to 

spend on 
healthy food 

items at 
participating 

retailers. 

Note: List updated as of 7.30.2021. Independent groceries may also participate via a business application. Additional stores continue to be reviewed.

New

Southeast Grocers
• Winn Dixie
• Harvey’s Supermarket
• Fresco y Mas

SuperValu
• Cub / Cub Franchise
• Shoppers

Walgreens
• Duane Reade

Walmart

Western Beef
• Junior’s
• Western Beef

Woodman’s
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Healthy Groceries (Grocery Card)

COVERED: NOT COVERED:

• Fresh fruit and vegetables
• Fresh salad kits
• Dairy
• Meat & Seafood
• Canned fruits & vegetables
• Beans and legumes
• Pantry Staples – flour, sugar, spices, etc.
• Healthy Grains
• Frozen produce and meals
• Nutritional shakes and bars
• Baby Food
• Water/Vitamin water

• Cut flowers
• Alcohol
• Pet Supplies
• Non-Edible Grocery – paper/cleaning 

supplies
• Candy
• Soda and Energy Drinks
• Bakery/Cake Department
• Frozen desserts and novelty
• Snack Foods
• Baby formula and non-food baby items
• Health and Beauty Care

New
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Flex Card – Dental, Vision, Hearing*

*Benefit availability varies by plan

FLEX CARD
Annual allowance to be used 
to reduce out of pocket costs 

for Dental/Vision/Hearing 
services. The debit card is 

prepaid by the plan and can 
only be used at certain 

provider or merchant types. 
Cosmetic procedures are not 
covered under this benefit. 

How does it work?
• Once a member requests the benefit and is enrolled, they will be 

sent a MasterCard debit card that can be used at any dentist, 
optometrist, or audiologist

What can it be used for?
• Any goods and services covered by the dental, hearing or vision 

supplemental benefit

Is there a pre cert requirement?  
• No qualification is required. All members in a plan with the Flex Card 

benefit are eligible.

What else?
• The full annual amount is available once they are enrolled in the 

benefit.  The balance does not roll over at the end of the year.
• The counter or internal stores at almost ALL big box stores are 

separate stores within stores with their own Merchant Category 
Code (the code that allows Mastercard to distinguish and restrict 
merchant types).  For example, a vision center inside of a Wal-Mart.

New
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In-Home Support*

*Benefit availability varies by plan

PAPA PAL
Companionship to target 

social isolation and 
companionship. Papa Pal can 

also provide limited 
assistance with activities of 

daily living (ADL) enforce 
gaps in care such as HRAs, 

Flu Shots, Medication 
Adherence, etc. 

How does it work?
• Once a member requests the benefit and is enrolled, they will be 

contacted by the Papa and matched with a suitable Papa Pal (vendor 
name for their staff).  Papa will set up an initial visit and subsequent 
visits throughout the year until the benefit has been used.

What can it be used for?
• It is primarily intended to help members with social isolation

Is there a pre cert requirement?  
• No qualification is required. All members in a plan with the In-Home 

Support benefit are eligible.

What else?
• In many cases these are college students, but they are put through a 

credentialing process by the vendor including background checks 
and a variety of training.

• Members are provided up to 60 hours per year in companionship 
and assistance  Independent Activities of Daily Living, such as 
helping with light chores, errands, tech support and more.

New
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Advance Directives Program*

*Benefit availability varies by plan

ADVANCE 
DIRECTIVES
Member facing tool that 

allows for creating, 
recording, uploading, storing, 

editing and accessing an 
Advanced Directive.  Provides 

members help in affairs 
planning, including guidance 

on estate planning and 
medical directives.

How does it work?
• After logging into the site either via a dedicated portal or via a link 

from their member portal, a member can create a new medical 
directive or upload/scan an existing medical directive. 

What can it be used for?
• Ensure a member’s medical wishes can be made know to a physician 

if they are unable to do so on their own.

Is there a pre cert requirement?  
• No qualification is required. All members in a plan with the Advance 

Directives Program benefit are eligible.

What else?
• The software supports a number of industry standard formats.  

Documents can be stored in the system.
• An online service to create, upload, store and share their advance 

medical directives and related documents to ensure their medical 
care is administered according to their wishes in case they are 
unable to speak for themselves.

New
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Georgia – 2022 Optional Supplemental Benefits
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HMO PPO

Preventative Dental $17 $21

Dental and Vision $28 $30

Enhanced Dental and Vision $50 $54


