Our plan details

Benefits at-a-glance

Here are some of the coverage options included in our plans and what they may
cost. For more details, see the Summary of Benefits.

Anthem Medicare Advantage (HMO-POS)

Top benefits

Monthly plan premium $59.00
Doctor visits:
« Primary care $0.00 copay
. Specialist $45.00 copay

Dental:

o Allowance toward dental
services

o« Preventive services

« Comprehensive services

$1,000 for covered preventive and
comprehensive dental services every year

$0.00 copay

25% coinsurance

Vision:
« Routine eye exam $0.00 copay
« Allowance toward $150 every year
eyeglasses or contacts
Hearing:
« Routine hearing exam $0.00 copay

« Allowance toward
hearing aids

$3,000 for prescribed hearing aids or $300 for

OTC hearing aids every year
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Anthem Medicare Advantage (HMO-POS)

Medicare-covered benefits

Annual out-of-pocket

. $8,000.00
maximum

Preventive care screenings | $0.00 copay

Days 1-6: $385.00 per day, per admission / Days

Inpatient hospital care 7-90: $0.00 per day, per admission

Outpatient hospital care $375.00 copay g
X-rays (outpatient) $100.00 copay -g_’
Physical therapy $35.00 copay §
Lab services $0.00 copay ’
Emergency care $115.00 copay

Urgently needed services $40.00 copay

Ambulance (ground/water) | $289.00 copay

Diabetes monitoring
supplies (blood glucose

monitors, test strips, and $0.00 copay
lancets)

LiveHealth® Online Covered
Yearly deductible stage $200.00

Initial coverage stage Preferred retail (1-month supply)




Anthem Medicare Advantage (HMO-POS)

Tier 1: Preferred Generic $0.00*

Tier 2: Generic $0.00*

Tier 3: Preferred Brand 25%

Tier 4: Non-Preferred Drug | 27%

Tier 5: Specialty Tier 31%

* Your deductible will not apply for these drugs.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2027 LIS
Rider for the specific amount if you receive Extra Help.

This plan covers most Part D vaccines at no cost to you.
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