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Plan Highlights Anthem Classic Priority Select HMO 

 In-Network Only 

Provider Network Priority Select HMO (1) 

Calendar Year Deductible   

Individual None 

Family None 

Calendar Year Out-of-pocket Maximum  

Individual $2,000 

Family $4,000 

Lifetime Maximum   

Individual  Unlimited 

Professional Services   

Primary Care Physician (PCP) $15 Copay 

Specialist  $25 Copay 

Preventive Care Exam  No Copay 

Well-baby Care  No Copay 

Diagnostic X-ray and Lab  No Copay 

Complex Diagnostics (MRI/CT Scan)  $100 Copay / Test 

Chiropractic  $15 Copay (Rehabilitation Therapy Only) (2) 

Acupuncture $15 Copay 

Therapy, including Physical, Occupational and Speech $15 Copay / Visit (Limited to 60-day Period of Care) 

Hospital Services  

Inpatient  $250 Copay / Admit 

Outpatient Surgery $125 Copay / Admit 

Emergency Room $100 Copay / Visit (waived if admitted) 

Urgent Care  $15 Copay / Visit 

Maternity Care   

Physician Services (prenatal or postnatal) $15 Copay / Visit 

Hospital Services  $250 Copay / Admit 

Mental Health & Substance Abuse  

Inpatient $250 Copay / Admit 

Outpatient $15 Copay / Visit 

Retail Prescription Drugs (30-day supply)  

Tier 1 $10 Copay 

Tier 2 $25 Copay 

Tier 3 $40 Copay 

Tier 4 20% up to $150 per Rx 

Mail Order Prescription Drugs (90-day supply)  

Tier 1 $10 Copay 

Tier 2 $50 Copay 

Tier 3 $80 Copay 

Tier 4 (30-day supply only) 20% up to $150 per Rx 

(1) San Diego –Network includes Greater Tri Cities, Mercy Physicians, Primary Care Associates, Rady Children’s, Scripps Clinic, Scripps Coastal, Scripps Physicians, and SIMNSA 

Orange County – Network includes Affiliated Doctors of OC Med, AMVI, Daehan Prospect, Family Choice, Fountain Valley IPA, HCP ARTA, Monarch, Noble AMA, and Prospect 

NWOC 

(2) Limited to a 60-day period of care immediately following an illness or injury. PCP referral required. 

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.


