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First - Use your HRA to pay for covered services:
Health Reimbursement Account
With the Lumenos Health Reimbursement Account (HRA},
you receive an annual ellocation from your employer in your
HRA, Money in your HRA is used to help mest your annual
deductible responsibility.

Lumenos HRA Plan Summary

The Lumenos® HRA plan is designed to empower you to take contrl of your health, as well as
the dollars you spend on your health care. This plan gives you the henefits you would receive

from a typical health plan, plus health care doliars to spend your way, And you'l} have
access to personalized services and onfine tools to help you reach your heatth potential,

Your Lumenos HRA Pian

HRA Aliecation from your employer
$ 1,000 individual coverage
3 2,000 family coverage

Unused dollars roll over year to year.

Earn More Money for Your Account

What's special about your HRA plan is that you may eamn
additional funds for your health account through the Healthy
Rewards incentive program.

Earn Rewards

If you do this: You can sam:

- Future Momns for participation and completion Up o $200
. Online Wellness Toolklf pariicipation Up o $150
. ConditionCare parficipation and completion. Up 0 $300

Some efigibility requirements apply. See page 2 for program descriptions.

Plus - To help you stay healthy, use:

Preventive Care

100% coverage for nationally recommended services.
Included are the preventive care services that meet the
requirements of federal and state law, including certain
screenings, immunizations and physician visits.

Preventive Care

No deductions from the HRA or out-of-pocket costs for you as long as you
receive your preventive care from an in-network provider. If you choose fo
go to an cut-of-network provider your deductible or fraditional health
coverage benefits will apply.

Then -

Your Bridge

After you use all of the money in your HRA, you then pay a
Bridge amount out of your pocket uniil you meet your annual
deductible responsibifity. Your HRA dollars plus your Bridge
amount add up to your annual deductible responsibility.

Health Account + Bridge = Deductible

Bridge
Your bridge responsibility will vary

Annual Deductible Responsibility

In-Network Providers and Quf-of-Netwaork Providers
$2,000 individual coverage

$4,000 family coverage

If Needed -

Traditional Heaith Coverage
Your Traditional Health Coverage begins after you have paid
your Bridae amount.

Traditional Health Coverage
After your bridge, the plan pays:

100% for in-network providers B80% for out-of-network providers

Additional Protection

For your protecton, the total amount you spend out of your
pocket is limited. Once you spend thaf amount, the plan
pays 100% of the cost for covered services for the
remainder of the plan year.

Annual Qut-of-Pocket Maximum

In-Network Providers Out-of-Netwark Providers
$2,000 individual coverage  $5,000 individual coverage
$ 4,000 family coverage $10,000 family coverage

Your annual cut-of-pocked maximum consists of funds you sperd from your HRA, your Bridge
responsibility and your cost share amaunts.

if you have questions, please call toil-free 1-8388-224-4896.
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Lumisrany

Heaithy Rewards Program

Your employer will provide you with addifional health care dollars in your HRA for the foflowing;

Future Moms: Individualized obstetric stpport for expectant high-risk and non-high-fisk mothers. Each subscriber or spouse/domestic pariner can
earn up fo a $200 Future Mom's incentive. This includes three milestones: $100 inifial enrolfment, $50 interim, and $50 postpartum. This
includes three milestones: $10 initial enroliment, $50 interim, and $50 posipartum; timing and rules apply.

Online Wellness Toolkit: Each subscriber and spouse/domestic pariner can earn up to $150 each year. Members eam a $50 incentive at each
100, 200 and 300 point milestane. Your employses can quickly achieve their first milestone of 100 points by completing the Well-Being
Assessment and setting up their Well-Being Plan.

Enroll in ConditionCare: {Incentive $100) Disease management for prevalent, high-cost conditions {asthma, dizbetes, chronic obstructive pulmoriary
disease, coronary artery disease and heart failure). Each subscriber and spouse/domestic pariner can get one incentive per year. In the first year
and later years, members must stay qualified to enroll and earn incentives. Members who have more than ona healih problem will enroll in one
combined program — not separate ones for each condition.

Graduate from ConditionCare: {Incentive $200) Each subscriber and spouse/domestic pariner can eam one credit per year. In the first year and
later years, members must stay qualified to enroll, graduate and eam incentives. Members who have more than one health problem will
graduate from one combined program — not separate ones for each condition.

Summary of Covered Services

Preventive Care

Anthem's Lumanos HRA pian covers preventive services recommended by the U.S. Preveniive Services Task Foree, the American Cancer
Society, the Advisory Committee on Immunization Practices (ACIP) and the American Academy of Pediatrics. The Preventive Care benefit
includes screening tests, immunizations and counseling services designed to detect and treat medical conditions to prevent avoidable
premature injury, illness and death.

All preventive services received from an in-network provider are covered at 100%, are not deducted from your HRA and do not apply to your
deductible. If you see an out-of-network provider, then your deductible or out-of-network coinsurance responsibility will apply.

The following is a list of covered preventive care services;

Well Baby and Well Child Preventive Care Adult Preventive Care

Offtce Visits through age 18; including preventive vision exams. Office Visits afier age 18; including preventive vision exams.

Screening Tests for vision, hearing, and lead exposure. Also Screening Tests for vision and hearing, coronary artery disease,

includes pelvic exam, Pap test and contraceptive management for colarectat cancer, prosiate cancer, diabstes, and osteoporosis, Also

females who are age 18, or have been sexually active. incluides mammograms, as well as pelvic exams, Pap test and
contraceptive management.

immunizations:

Hepatitis A immunizations:

Hepatitis B Hepafitis A

Diphtheria, Tetanus, Pertussis {PtaP) Hepatitis B

Varicella {chicken pox) Diphtheria, Tetanus, Pertussis (DtaP)

Influenza — flu shot Varicella (chicken pox)

Fneumacocecal Conjugate (pneumonia) Influenza - flu shot

Human Papilloma Virus (HPV) - cervical cancer Preumococeal Conjugate (pneumonia)

H. Influenza type b Human Papilloma Virus (HPV) — cervical cancer

Pofio

Measles, Mumps, Rubelfa (MMR)
If you have questions, please call toll-free 1-888-224-4896.
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Summary of Covered Services ('{;uhti_nued)

Medical Care

Anthem's Luimenos HRA plan covers a wide range of medical services fo freat an #iness or injury. You can use your available HRA funds
to pay for these covered services. Once you spend up to your deductible amount for covered services, you will have Traditional Heaith
Coverage available fo help pay for additional covered services.

The following is a summiary of covered medical services under Anthem's Lumenos HRA plan:

o Physician Office Visits o Matemity Care
» Inpatient Hospital Services » Chiropractic Care
» Quinatient Surgery Services = Prescription Drugs
¢ Diagnostic X-rays/Lab Tests » Home health care and hospice care
» Emergency Hospital Services » Physical, Speech and Occupational Therapy Services
« Inpatient and Outpatient Mental Health and Substance Abuse
Services

Some covered services may have imitations or other restrictions. With Anthem’s Lumenos HRA plan, the following services are limited:

¢ Skilled nursing facility services subject limited to 120 number of days per calendar year.

¢ Home health care services are limited to 200 visits per calendar year,

= {npatient rehabilitative services limited o 100 number of days per calendar year.

« Physical, speech and ccoupalional therapy and chiropractic services subject to an unlimited number of visits per member per calendar year.
» [npatient hospitalizations require authorizations,

» Your Lumenos HSA plan includes an unlimited lifstime maximum for in- and out-of-nefwork services,

* Far a complets list of exclusions and limitafions, please reference your Cerlificate of Coverage.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S,
Department of Health and Human Services, Department of Labor and intemal Revenue Service, we may be required to make additional
changes to this summary of benefits,

If you have questions, please call toll-free 1-888-224-48956.
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Lumenos HRA Plan Summary

This summary is a brief eutiine of the benefits and coverage provided under the Lumenas plan. Itis nat intended o bea
complete list af the Benefits of the plan. This summary is far a full year in the Lumenos plan, I you jein the plan mig-year or have
aqualified shange of status, yqur actual benefit levels may vary.

Additional limitations and exclusions may apply.

Anthem.&¥

in Coanecticut, Anthem Bluz Cross and B2ue Shield is the trade name of Anthem Health Plans, inc. in Hew Hampshire Anthem Blse Cross and Blug Sfeld is he trade pame of Anthem Health Plans
of Hew Hampshire, fnc. In Maine, Anthem Blue Gross and Blue Shield is the trade name of Anthem Health Plans of Maing, Ine., independent ficensess of the
Blue Eross and Blue Shield Assaclation. ® Ropistered marks Blus Cross and Slue Shisfd Association. ® LUMENDS is a registered trafemark,

if you have questions, please cali toll-free 1-888-224-4896.
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Get help in your language

Cutious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the night to get help and information in your language at no cost.
To talk to an interpretet, call (855) 333-5735.

Separate from our [anguage assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone number on

the back of your 1D card.

(TTY/TDD: 711)

ol CaaTl, (Bl (150 il oo gleally S0 Lall de o] sl Sl G saitinall 138 Lk <l plusiid (1 2 IS 13 (Zased) (Arabic)
(855) 333-5735 e chadl gpn i

Armenian (huybpkl). Tpl uyu munwpneh htn hwyduws hepgkp nibép, gnip ppunfneip nibép winjdwp wmambuy oqhnipndi
b wkpElpeufnypml dkp jkqdm] Pupgiulish hlw jenukyn: hudwp quibquibupbp hlnlyug hlnwfunuubunfupny '(855) 333-
5735

Chinese
(B30  NREEAGAEEARHE - TEEERENES 2ERE TSR - WFEER B - FYE
(855) 333-5735

Ogty 1 SoS 4 Dledb! 485 a)io 1y g ged ooyl wdw ol ey oS ie A5 Siee o () bd) (Farsi)
dplad Lo ool dd popde S Ly 8048 of 40 candiS adlogo glosrole gl ady gidisja Bt
. dog gLy giai (855)333-5735

French (Frangais): Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement 4 ces
informations et 4 une aide dans votre langue. Pour parler 4 un mterpréte, appelez le (855) 333-5735.

Haitian Creole (Kreyol Ayisyen): 5i ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn éd ak enfdmasyon
nan Jang ou gratis. Pou pale ak yon entéprét, rele (855) 333-5735,

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e informazioni
nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (855) 333-5735

(Japanese) (HZARE):
COXBOWTEIEH TR RIEWT, SULLESLEOEF TEHN TREEERINMEREBIENTHIET . EREETCIE, (855)

333-5735 [CRBEEILEL.

fllw

Kotean (St 0]): £ 2 A0ff Lz Of {3 2AS0|BLE UL B L, B0 AL HE7FAISS= 02 RE S AN
Ag A7 YFHCL EYGALRL OJOF7|8}2{ B (855) 333-5735 2 E LIS Al L.
(Navajo) (0ind): D77 naaltsoos bikl*7g77 [ahgo b7na’ 7d7[kidge nl bohOndedz3 d00 bee ah00t'i’ t711

ni nizaad k'ehj7 bee ni[ hodoonih t'ladoo b33h 717n7g0C. Ata’ halne’7g77 [a’ bich’8’ hadeesdzih
nmn7zingo ko38’ hod771lnih (855) 333-5735.



Polish (polski): W przypadku jakichkolwiek pytan zwiazanych z niniejszym dokumentem masz prawo do bezplamego
uzyskania pomocy oraz informacji w swoim jezyku. Aby potozmawiaé
z thutnaczem, zadzwon pod numer (855) 333-5735.

(Punjabi) (vi): 7 3072 for ora@y 570 78] Fes 98 37 JT°9 A8 HeT Iev wud] I 189 Hew w3 weadt Yz §95 & wWiraa & o
el 5% o wos B, (855) 333-5735 I 7% w3t

(Russian) (Pycckui): ecriu ¥ eac ecmb Kaktie-nubo sonpoch! 6 OmHoOWEeHU L 08HHO20 COKyMEHMa, &bl UMESME NPass Ha
Becrnamuoe Nofysenue noMOoWY U uHgpopmalut He eatllem A3pike. Hmobb! CEA3AMKGR C YCMHBIM TeResOduUKoN, /TO360HUIME
no mesi. (855) 333-6735.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibit ayuda e informacién en su idioma,
sin costos. Para hablar con un intérprete, Hame al (855) 333-5735.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi
ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855)
333-5735.

Vietnamese (T1eng Viét): Néu quy vi c6 bat ky thac mic nao v& tai liéu ndy, quy vi c6 quyén nhén sy tro gitp va
thdng tin bang ngén ngft clia quy vi hodn toan mién phi. Dé trao d6i vdi mdt théng dich vién, hiy 201 (855) 333-5735.

it’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For
people whose primary language isn’t English, we offer free language assistance services through interpreters and other written languages.
Interested in these services? Call the Member Services number on your |D card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a grievance, You
can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.Q. Box 27407, Mail Drop VA2002-N160,
Richmond, VA 23279, Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 200
Independence Avenue, SW; Room S09F, HHH Building; Washington, 0.C. 26201 or by calling 1-800-368-1019 {TDD: i- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.isf. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




