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Local, Helpful, Affordable

• Local presence of the health plan – customer service 
by people that live and work in the community

• Easy to understand and helpful from enrollment 
through membership

• Ambetter helps our members navigate their healthcare
• Medical management programs
• 24/7 Nurse line



Plan Design Philosophy

• Focus on offering plans with affordable premiums that 
will also keep your clients out of pocket costs down

• Maximize cost sharing reductions; Low deductible and 
copays

• Ambetter’s exclusive provider network has strong 
discounts with select providers



Coordinate Care

• Focus on individuals: We believe treating people with 
kindness, respect and dignity empowers healthy 
decisions and that healthier individuals create more 
vibrant families and communities

• Whole health: We believe in treating the whole person, 
not just the physical body

• Active local involvement: We believe local 
partnerships enable meaningful, accessible healthcare 
with local provider relations, medical management 
and member services staff



Coverage Area
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2019 Portfolio
Product I

Medical EHB
Product II

Medical EHB
Plus Adult Vision

Gold

Silver

Black Outline: Indicates new plan for 2019
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Care 1 

3 Free PCP Visits

Ambetter  
Balanced Care 1 

(2019)

Ambetter 
Balanced Care 2 
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Balanced Care 1 (2019)
Subj. to 

Ded.
Balanced Care 1 (2019)

(70%)
Balanced Care 1 (2019)

(73%)
Balanced Care 1 (2019)

(87%)
Balanced Care 1 (2019)

(94%)

Medical Deductible NA $5,500 $3,700 $900 $0
Coinsurance NA 20% 20% 20% 20%
Rx Deductible NA INT INT INT INT
Rx Coinsurance NA INT INT INT INT
MOOP NA $6,500 $6,300 $2,600 $1,075
Emergency Room Services Y 20% 20% 20% 20%
All Inpatient Hospital Services (Inc. MHSA) Y 20% 20% 20% 20%
Urgent Care N $100 $75 $10 $10 
Primary Care Visit to Treat an Injury or Illness N $30 $25 $0 $0
Specialist Visit N $60 $60 $10 $10
Mental/BH & Substance Abuse Disorder 
Outpatient Services N $30 $25 $0 $0

Imaging (CT/PET Scans, MRIs) Y 20% 20% 20% 20%
Rehabilitative Speech Therapy Y 20% 20% 20% 20%
Rehabilitative OT/PT Y 20% 20% 20% 20%
Preventive Care/Screening/Immunization N Free Free Free Free
Laboratory Outpatient and Professional Services Y 20% 20% 20% 20%
X-rays and Diagnostic Imaging Y 20% 20% 20% 20%
Skilled Nursing Facility Y 20% 20% 20% 20%
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Y 20% 20% 20% 20%
Outpatient Surgery Physician/Surgical Services Y 20% 20% 20% 20%
Drugs
Generics N $10 $10 $0 $0
Preferred Brand Drugs N $50 $50 $25 $25
Non-Preferred Brand Drugs Y 20% 20% 20% 20%
Specialty Drugs (i.e. high-cost) Y 20% 20% 20% 20%



Balanced Care 2 (2019)
Subj. to 

Ded.
Balanced Care 2 (2019)

(70%)
Balanced Care 2 (2019)

(73%)
Balanced Care 2 (2019)

(87%)
Balanced Care 2 (2019)

(94%)

Medical Deductible NA $6,500 $5,100 $1,750 $575
Coinsurance NA 0% 0% 0% 0%
Rx Deductible NA INT INT INT INT
Rx Coinsurance NA INT INT INT INT
MOOP NA $6,500 $5,100 $1,750 $575
Emergency Room Services Y 0% 0% 0% 0%
All Inpatient Hospital Services (Inc. MHSA) Y 0% 0% 0% 0%
Urgent Care N $100 $75 $10 $10 
Primary Care Visit to Treat an Injury or Illness N $30 $25 $1 $1
Specialist Visit N $60 $50 $5 $5
Mental/BH & Substance Abuse Disorder 
Outpatient Services N $30 $25 $1 $1

Imaging (CT/PET Scans, MRIs) Y 0% 0% 0% 0%
Rehabilitative Speech Therapy Y 0% 0% 0% 0%
Rehabilitative OT/PT Y 0% 0% 0% 0%
Preventive Care/Screening/Immunization N Free Free Free Free
Laboratory Outpatient and Professional Services Y 0% 0% 0% 0%
X-rays and Diagnostic Imaging Y 0% 0% 0% 0%
Skilled Nursing Facility Y 0% 0% 0% 0%
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Y 0% 0% 0% 0%
Outpatient Surgery Physician/Surgical Services Y 0% 0% 0% 0%
Drugs
Generics N $15 $15 $1 $1
Preferred Brand Drugs N $50 $50 $25 $25
Non-Preferred Brand Drugs Y 0% 0% 0% 0%
Specialty Drugs (i.e. high-cost) Y 0% 0% 0% 0%



Balanced Care 3 (2019)
Subj. to 

Ded.
Balanced Care 3 (2019)

(70%)
Balanced Care 3 (2019)

(73%)
Balanced Care 3 (2019)

(87%)
Balanced Care 3 (2019)

(94%)

Medical Deductible NA $3,000 $2,300 $850 $200
Coinsurance NA 30% 30% 30% 30%
Rx Deductible NA INT INT INT INT
Rx Coinsurance NA INT INT INT INT
MOOP NA $6,750 $6,300 $2,600 $700
Emergency Room Services Y $600 with  Ded. $600 with Ded. $100 with Ded. $50 with Ded.
All Inpatient Hospital Services (Inc. MHSA) Y $750 per day with Ded. $750 per day with Ded. $200 per day with Ded. $150 per day with Ded.
Inpatient Physician Fee N $250 copay per stay $250 copay per stay $50 copay per stay $50 copay per stay
Urgent Care N $100 $75 $10 $10 
Primary Care Visit to Treat an Injury or Illness N $30 $25 $0 $0
Specialist Visit N $60 $50 $5 $5
Mental/BH & Substance Abuse Disorder 
Outpatient Services N $30 $25 $0 $0

Imaging (CT/PET Scans, MRIs) Y 30% 30% 30% 30%
Rehabilitative Speech Therapy Y 30% 30% 30% 30%
Rehabilitative OT/PT Y 30% 30% 30% 30%
Preventive Care/Screening/Immunization N Free Free Free Free
Laboratory Outpatient and Professional Services Y 30% 30% 30% 30%
X-rays and Diagnostic Imaging Y 30% 30% 30% 30%
Skilled Nursing Facility Y 30% 30% 30% 30%
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Y 30% 30% 30% 30%
Outpatient Surgery Physician/Surgical Services Y 30% 30% 30% 30%
Drugs
Generics N $25 $25 $0 $0
Preferred Brand Drugs N $50 $50 $25 $25
Non-Preferred Brand Drugs Y 30% 30% 30% 30%
Specialty Drugs (i.e. high-cost) Y 30% 30% 30% 30%



Balanced Care 4 (2019)
Subj. to 

Ded.
Balanced Care 4 (2019)

(70%)
Balanced Care 4 (2019)

(73%)
Balanced Care 4 (2019)

(87%)
Balanced Care 4 (2019)

(94%)

Medical Deductible NA $7,050 $5,325 $1,850 $600
Coinsurance NA 0% 0% 0% 0%
Rx Deductible NA INT INT INT INT
Rx Coinsurance NA INT INT INT INT
MOOP NA $7,050 $5,325 $1,850 $600
Emergency Room Services Y 0% 0% 0% 0%
All Inpatient Hospital Services (Inc. MHSA) Y 0% 0% 0% 0%
Inpatient Surgery Physician/Surgical Services Y 0% 0% 0% 0%
Urgent Care N $100 $75 $10 $10 
Primary Care Visit to Treat an Injury or Illness N $30 $15 $0 $0
Specialist Visit N $60 $45 $5 $5
Mental/BH & Substance Abuse Disorder 
Outpatient Services N $30 $15 $0 $0

Imaging (CT/PET Scans, MRIs) Y 0% 0% 0% 0%
Rehabilitative Speech Therapy Y 0% 0% 0% 0%
Rehabilitative OT/PT Y 0% 0% 0% 0%
Preventive Care/Screening/Immunization N Free Free Free Free
Laboratory Outpatient and Professional Services Y 0% 0% 0% 0%
X-rays and Diagnostic Imaging Y 0% 0% 0% 0%
Skilled Nursing Facility Y 0% 0% 0% 0%
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Y 0% 0% 0% 0%
Outpatient Surgery Physician/Surgical Services Y 0% 0% 0% 0%
Drugs
Generics N $15 $15 $0 $0
Preferred Brand Drugs N $50 $50 $25 $25
Non-Preferred Brand Drugs Y 0% 0% 0% 0%
Specialty Drugs (i.e. high-cost) Y 0% 0% 0% 0%



Secure Care 1 (2019)
Subj. to Ded. Secure Care 1 (2019)

Medical Deductible NA $1,000
Coinsurance NA 20%
Rx Deductible NA $500
Rx Coinsurance NA 30%
MOOP NA $6,350
Emergency Room Services Y $250 after Ded.
All Inpatient Hospital Services (Inc. MHSA) Y 20%
Inpatient Surgery Physician/Surgical Services Y 20%
Urgent Care Y 20%
Primary Care Visit to Treat an Injury or Illness Y 3 free visits, then Ded. & Coin.
Specialist Visit Y 20%
Mental/BH & Substance Abuse Disorder 
Outpatient Services Y 20%

Imaging (CT/PET Scans, MRIs) Y 20%
Rehabilitative Speech Therapy Y 20%
Rehabilitative OT/PT Y 20%
Preventive Care/Screening/Immunization N Free
Laboratory Outpatient and Professional Services Y 20%
X-rays and Diagnostic Imaging Y 20%
Skilled Nursing Facility Y 20%
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Y 20%
Outpatient Surgery Physician/Surgical Services Y 20%
Drugs
Generics N $10
Preferred Brand Drugs Y $25
Non-Preferred Brand Drugs Y $75
Specialty Drugs (i.e. high-cost) Y 30%, max $350 per script



Pediatric Vision
Up to 19 years of age

Subj. to Ded. Your Cost 
In-network Providers Only Out-of-Network

Copayment for Exams and Eyewear NA $0 Not Covered
Exams and Eyewear
Routine Eye Exam (1 visit per year) N 100% Covered Not Covered
Eyeglasses (frames) and contacts (1 item per year) N 100% Covered Not Covered
Lenses (per pair)
Single N 100% Covered Not Covered
Bifocal N 100% Covered Not Covered
Trifocal N 100% Covered Not Covered
Lenticular N 100% Covered Not Covered
Contact Lenses
Contact lenses (in lieu of glasses) N 100% Covered Not Covered
Contact Lens Fitting N 100% Covered Not Covered
Specialty Lens Fitting N 100% Covered Not Covered



Adult Vision Buy-up
Ages 19 years of age and older

Subj. to Ded. Cost for In-network Providers Only Out-of-Network

Copayment for Exams and Eyewear NA $0 Not Covered
Exams and Eyewear
Routine Eye Exam (1 visit per year) N 100% Covered Not Covered
Eyeglasses (frames) and contacts (1 item per year) N Covered up to $130 Not Covered
Lenses (per pair)
Single N 100% Covered Not Covered
Bifocal N 100% Covered Not Covered
Trifocal N 100% Covered Not Covered
Lenticular N 100% Covered Not Covered
Contact Lenses
Contact lenses (in lieu of glasses) N Covered up to $130 Not Covered
Contact Lens Fitting N 100% Covered Not Covered
Specialty Lens Fitting N Covered up to $50 Not Covered
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Post Application

• After submitting an application an enrollment file is sent 
by the Healthplan Finder to Ambetter

• After we receive file an applicant can expect to receive a 
welcome letter and billing statement in about 7 days

• After first payment, members will receive their ID cards 
in about 7 days
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Welcome Brochure: Information about our My 
Health Pays program, a premium rate letter and plan 
brochure

Start Guide Card: Check list that helps the member 
with “what’s next” now that they are enrolled with 
Ambetter

Tip Sheet: Information about a members rights and 
responsibilities 

Welcome Packet
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A policy is not effective until the first months premium 
is received!

• Pay Online
• Pay by Phone
• Pay by Mail
• Pay by MoneyGram®

Payment

19



My Health Pays Rewards

Wellbeing Survey $50
Well Visit $50

Gym/Fitness (Envolve) $25 x 3
Flu Shot $25

On Target $50

TOTAL: $250$50$100$175$200

Nutrition

Weight Management

Stress Management

Fitness

Tobacco Cessation

Budget

Credit & Savings

Monthly Ambetter Premium
Deductibles
Coinsurance

Doctor Copays



Key Points

Members earn reward dollars for 
healthy Behaviors such as getting 
an annual physical, flu shot and 

completing the Wellbeing survey.

There’s no cost to get these 
reward dollars provided that 
members use an In-network 

provider.

Balances expire and cards are 
closed after the member leaves 

the plan.

All earned rewards are loaded onto the 
My Health Pays card automatically and 

cards arrive about 2 weeks from the time 
the wellness visit claim is paid or other 

first activity is completed.



Teladoc

24-Hour 
help for Non-

emergency 
issues

Connect 
to experts

regardless of 
location

Avoid
long wait 

times

Reduce 
costs when 

PCP isn’t 
available

Good 
for outlying 

areas



How to Register

Online at Teladoc.com/enter

By phone at 1-800-Teladoc 
(1-800-835-2362)

Have ID card ready, will need to 
give agent first/last name and DOB





Health Management Programs

Ambetter offers a Health Management Program for these 
conditions:

• Asthma
• Coronary Artery Disease (Adult Only)
• Depression
• Diabetes
• Hypertension (high blood pressure) 
• High Cholesterol
• Low Back Pain
• Tobacco Cessation
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• Find a primary care provider
• Complete a short questionnaire to earn cash onto their My 

Health Pays card
• Pay their monthly premium
• Set up the automatic pay option

Member Portal Overview
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Finding a Provider



Location and Search



Detailed Search



Details



Finding a Medication



Searching on the Formulary List



Prescription Tiers



Abbreviations



Sample Result
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Contact us!

• Ambetterhealth.com
• Ambetter Sales Dept 1-855-700-7985
• Member services can be reached at 1-877-687-1197
• jegillespie@centene.com or 312-619-3033

Thank You!
38
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