
2017 Benefits at-a-Glance 
Here are a few benefits for the Anthem MediBlue Essential (HMO) plan you  
selected. Please read your Evidence of Coverage (EOC) for complete benefits  
information. 

Monthly Premium* $0.00 

Annual Medical Deductible N/A 

In-Network   

$10.00 copay Primary Care Doctor Visit 

$45.00 copay Specialist Visit 

For Medicare-covered hospital stays: 
Inpatient Hospital# Days 1 - 5: $350 per day, per admission / Days  

6 - 90: $0 per day, per admission 

$295.00 copay Outpatient Surgery –  
Hospital 

$245.00 copay Outpatient Surgery –  
Ambulatory Surgical Center 

Part D 
Prescription Drugs 

Yes, they’re covered! See the EOC under  
chapters 5 and 6 for details. 

* You must continue to pay your Medicare Part B premium. 
# Except in an emergency, your doctor must tell the plan that you are going to  

be admitted to the hospital. 

This information is not a complete description of benefits. Contact the plan for  
more information. 
Limitations, copayments and restrictions may apply. 



Benefits, premiums and/or copayments/coinsurance may change on January 1  
of each year. 
The formulary, pharmacy network and/or provider network may change at any  
time. You will receive notice when necessary. 
This information is available for free in other languages. Please call our Customer  
Service number at 1-855-690-7796 (TTY: 711), 8 a.m. to 8 p.m., seven days a  
week, October 1 to February 14 (except holidays); 8 a.m. to 8 p.m., Monday –  
Friday, February 15 to September 30 (except holidays). 
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 the trade name of Community Insurance Company. Independent  

licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem  

Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the  

Blue Cross and Blue Shield Association. 
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