
Compare these Anthem Blue Cross plans to find one that fits your needs and budget

1 This plan participates in Part D Senior Savings Model — Insulin Savings Program: Please refer to the Evidence of Coverage or Summary of Benefits for tier and copay information.
2 Except in an emergency, your doctor must tell the plan that you are going to be admitted to the hospital.
3 $0 copay applies to Medicare-covered specialist services received through select providers.

Plan name Anthem MediBlue Value Plus (HMO) Anthem MediBlue StartSmart Plus (HMO) Anthem MediBlue Select (HMO)1 Anthem MediBlue Plus (HMO)

Monthly premium $0 $0 $0 $0

Part B premium 
monthly reduction $0 $52.10 $0 $0

In-network out-of-
pocket limit $800 $3,000 $800 $7,550

Medical care In network In network In network In network

Inpatient hospital2 $0 copay per stay Days 1–5: $125 per day, per admission;  
Days 6–90: $0 per day, per admission $0 copay per stay Days 1–5: $403 per day, per admission;  

Days 6–90: $0 per day, per admission

Primary care  
doctor visit $0 copay $5 copay $0 copay $20 copay

Specialist visit3 $0 copay $0–$20 copay $0 copay $50 copay

Outpatient hospital 
surgery $0 copay $100 copay $0 copay $403 copay

Urgent care $0 copay $20 copay $0 copay $35 copay

Lab work $0 copay $0 copay $0 copay $0–$15 copay

X-rays $0 copay $0 copay $0 copay $65 copay

Hearing $0 copay, 1 exam, 1 hearing aid fitting/evaluation, 
$3,000 for hearing aids per year 

$0 copay, 1 exam, 1 hearing aid fitting/evaluation, 
$3,000 for hearing aids per year 

$0 copay, 1 exam, 1 hearing aid fitting/evaluation, 
$3,000 for hearing aids per year N/A

Vision $0 copay, 1 exam, $300 for eyewear per year $0 copay, 1 exam, $200 for eyewear per year $0 copay, 1 exam, $150 for eyewear per year $0 copay, 1 exam, $50 for eyewear per year

Dental $0 copay, 2 exams, 2 cleanings, 1 X-ray per year $0 copay, 2 exams, 2 cleanings, 1 X-ray per year $0 copay, 2 exams, 2 cleanings, 1 X-ray per year $0 copay, 1 exam, 1 cleaning per year

Essential Extras Pick 2 extra support benefits Pick 2 extra support benefits Pick 2 extra support benefits N/A

Part D prescription drugs: Amounts are for mail order/preferred/standard pharmacies. Mail order copay is for a 90-day supply except Tier 5 which is a 30-day supply. Pharmacy copays are for a 30-day supply.

Tier 1: preferred 
generic $0/$0/$0 copay $0/$5/$5 copay $0/$0/$0 copay $0/$0/$0 copay

Tier 2: generic $0/$0/$0 copay $0/$14.50/$14.50 copay $0/$0/$0 copay $0/$15/$20 copay

Tier 3: preferred brand $60/$30/$35 copay $90/$45/$45 copay $84/$42/$47 copay $126/$42/$47 copay

Tier 4: nonpreferred 
brand $170/$85/$95 copay $190/$95/$100 copay $190/$95/$100 copay $285/$95/$100 copay

Tier 5: specialty 33%/33%/33% coinsurance 33%/33%/33% coinsurance 33%/33%/33% coinsurance 33%/33%/33% coinsurance

Tier 6: select care drugs $0/$0/$0 copay $20/$10/$10 copay N/A N/A

Supplemental gap 
coverage tiers 1, 2, 6 N/A 1, 2 1
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