Anthem. &9 Lumenos HSA Plan Summary

Tha Lumenos® HSA plan is designed to empower you to take contrel

Lumenos of your health, as well as the doilars you spend on yaur health care.
gz‘ This plan gives you the henefits you weould receive from a typical

health ptan, plus Realth care dollars to spend your way. And, you

can earn rewards by taking certain steps to improve your health,

Your Lurﬁenus HSA Plan

First - Use your HSA to pay for covered services:
Health Savings Account Contributions to Your HSA
With the Lumenos Health Savings Account (HSA), you can For 2017, contributions can be made to your HSA up to tha following:
confribute pre-tax dollars {o your H3A account. Cthers may also $3,400 individual coverage
contribute dollars to your account. You can use these dollars to $6,750 family coverage
help meef your annual deductible responsibility. Unused dollars

can be saved or invested and accumulate through retirement. Note: These limits apply to all combined contributions from any source.

Plus - To help you stay healthy, use: Preventive Care
Preventive Care No deductions from the HSA or aut-of-pocket costs for you as long as you
100% coverage for nationally recommended services. receive your preventive care from an in-network provider, if you choose to
Included are the preventive care services that meet the go to an aut-of-network provider, your deductible or Traditional Health
requirements of federal and state law, including certain Coverage benefits will apply.
screenings, immunizations and physician visits.

Then -

Your Bridge Responsthility
The Bridge is an amount you pay out of your pocket until you mest your
annual deductible responsibility. Your bridge amount will vary depending on

Bridge
Your Bridge responsibility will vary.

how many of your H3A dollars, if any, you choose to spend to help you meet . S
your annual deductible responsibility. If you contribute HSA dollars up to the ?:n::‘lj %e‘:"cft:lﬁerip; “s'?é"ty
amount of your deductible and use them, your Bridge will equal $0. y ut-ot=lelwork Froviders

. _ _ $2,000 individual coverage
HESA dollars spent on covered services plus your Bridge Responsibility add $4,000 family coverage
up to your annual deductibie responsibifity. ’

Health Account + Bridge = Deductible

Traditional Health Coverage

i Needed -
Traditior!al Health Coverage ‘ After your bridge, the plan pays:
Your Tradiional Health Coverags begins after you have met 100% for in-nefwork providers 80% for cut-of-network providers

your Bridge responsibility.
After your bridge, your responsibility is:

(% for in-network providers 20% for out-of-network providers
Additional Protection Annual Qut-of-Pocket Maximum
For your protection, the tofal amount you spend out of your In-Network Providers Gut-of-Network Providers
pocket is fimited. Once you spend that amount, the plan $ 2,000 individual coverage $5,000 individual coverage
pays 100% of the cost for covered services for the $ 4,000 family coverage §10,000 family coverage

remainder of the plan year.
Your annual out-of-pocket maximum consisis of funds you spend érom your HSA, vour Bridge
responsibility and your cost share amounts.

And even - Earn Rewards
Earn Rewards if you do this: You ¢an earn:
What's special about your Lumenos HSA plan is that + Fulure Morms for paiticipation and completion Up fo $200
you may earn reward doltars to redeem for gift cards to * Online Welness Toofkit pariicipation Up to §150
select retailers. Ws how your Lumenos plan rewards CondilionCare partcipation and compiefon. Up to 3300
you for taking steps fo improve your health, Some eligibility requirements apply, See page 2 for program descriptions..

i you have questions, please call toll-free 1-888-224-4866.
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Healthy ReWards

You can eamn reward doliars to redesm for gift cards al select retailers. Eam rewards for the following:

Future Moms: Individualized obstetric suppart for expectant high-risk and non-high-risk mothers. Each subscriber or spouse/domestic partner can
earn up to a $200 Future Monv's incentive. This includes three mitestones: $100 initial enroliment, $50 interir, and $50 postparium. This
includes three milestones: $100 initial enrollment, $50 interim, and $50 postpartum; fiming and rules apply.

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

Enroll in ConditionCare: (incentive $100) Disease management for prevalent, high-cost conditions {asthma, diabetes, chronic obstructive pulmonary
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 o enroll and earn incentives. Members who have more than one health problem witl enroll in one
combined program — not separate ones for each condition.

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

Summary of Covered Services

Preventive Gare

Anthem’s Lumenas HSA plan covers preventive services recommended by the U.S. Preventive Services Task Force, the American Cancer
Saociety, the Advisory Committee on Immunization Practices {ACIP) and the American Academy of Pediatrics. The Preventive Care benefit
includes screening tests, immunizations and counselfing 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 HSA and do not apply to your
deductible. If you see an out-of-network provider, then your deductible or out-of-network coinsurance respensibility will apply.

The following is a list of covered preventive care services:

Well Baby and Well Child Preventive Care Adult Preventive Care

Office Visits through age 18; including preventive vision exams

Scresning Tests for vision, hearing, and iead exposure, Also
includes pelvic exam, Pap fest and contraceptive management for
females who are age 18, or have been sexually active,

Immunizations:

Hepatitis A

Hepatitis B

Ciphtheria, Tetanus, Pertussis (DiaP)
Varicella {chicken pox)

influenza — flu shot

Pneumococcal Conjugate (preumonia)
Human Papilloma Virus (HPV) - cervical cancer
H. Influgnza type b

Polio

Measles, Mumps, Rubelia (MMR)

If you have questions, please cali toll-free 1-888-224-4896.

Office Visits afler age 18; including preventive vision exams.

Screening Tests for coronary artery disease, colorectal cancer,
prostate cancer, diabetes, and osteoparosis, Also includes
mammaograms, as well as pelvic exams, Pap test and contraceptive
management,

Immunizations:

Hepatitis A

Hepatitis B

Biphtheria, Tetanus, Pertussis (DtaF)

Varicella (chicken pox)

Influenza — flu shot

Prneumococcal Conjugate {pneumonia)

RHuman Papiloma Virus (HPV) — cervical cancer
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Summary of Covered S_ervi_ceé (Cont_ihued) _

Medical Care

Anthem's Lumenos HSA plan covers a wide range of medical services to freat an ilness or injury. You can use your available HSA funds
to pay for these covered services. Once you spend up to your deductible amount shown on Page 1 for covered services, you will have
Traditionaf Heaith Goverage with the coinsurance listed on Page 1 to help pay for covered services listed below:

» Physician Office Visils s |npatient and Cutpatient Mental Heslth and Substance Abuse
s [npatient Hospital Services Services
» Qufpatient Surgery Services o Maternity Care
 Diagnostic X-rays/Lab Tests ¢ Chiropractic Care
» Durable Medical Equipment » Preseription Drugs
» Emergency Hospital Services (network coinsurance applies both « Home health care and hospice care
in-network and out-of-netwark) o Physical, Speech and Occupational Therapy Services

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

e Skiled nursing facility services subject limited o 120 number of days per calendar yesr.

» Home health care services are limited to 200 visits per calendar year.

Inpatient rehabilitative services limited to 100 number of days per calendar vear,

Physical, speech and occupational therapy and chiropractic services subject to an unlimited number of visits per member per calendar year.
« Inpatisnt hospitalizations require authorizations.

Your Lumenos HSA plan includes an unlimited lifefirme maximum for in- and out-of-network services.

* Fora complete list of exclusions and limitations, 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 addifional guidance and clarification on the new health care raform laws from the U.S.
Depariment of Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional
changes to this summary of benefits.

If you have questions, please call toll-free 1-388-224-4896.
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Lumenos HSA Plan Summary

This summary is a brief outhine of the benefits and coverage provided under the Lumenos plaa. Itis not intended to be 2
complete list of the benefits of the plan. This summary is for & full yeark the Lemenos plan. if you foin the plan mid-year or have
aqualified change of status, your actuat benefit levels may vary.

When you redeem your Healthy Rewards dollars far a gift card, the amount of the pift card
is considered taxahle income ta you. You should contact a tax advisor for guidance on tax issyes.

Additional limitatians and exclusians may apply.

Anthem. @
Lumen@Z

In Connecticut, Anthem Blue Sross and Blue Shield is the trade name of Asthem Health Flans, ine n Mew Hampehire, Anthem Biue Cross and Blue Skield is the trade name of Anthem Yealth Plans of
New Hampshire, Inc. It Maing, Anthem Blug Cross and Blue Shietd is the trade name of Anthemn Kealth Pans of Maine, Inc. Independent licensees of the Blue Cross and Blue Shietd Assciation.
* Registered marks of the Blue Cross and Blue Shield Assoctation. ™ LUMENDS is 2 reg/stered frademark.

If you have questions, please call toll-free 1-888-224-4896.
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Language Access Services:

Get help in your language

Curious 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 right to get help and information in
your language at no cost. To talk to an interpreter, call (855) 333-5735.

Separate from our language 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 ID card.

(TTY/TDD: 711)

oo Canll, lia g3 ilisly oo plnally 50 lusall o Sl Al G caitall i Gty S jlasiind (5] il SIS 13 (4 s2d) (Arabic)
(855) 333-5735 e il 4aa _ysic

Armenian (huykpkl). Epk wu huuuviwpnph hbu uwgws hupgkp nibkp, gnip hpunjnibp nibkp
winjdwp wnwbwy oglhnipmnirh b wknkluwunnipmnit dp jEqiny: Pupguwish hw junulypne hundwp
quibiquihuiplp hlnlyuy hkpwinuuhudupm] (855) 333-5735

Chinese
(HH30) * MECE A SN A A s S R B AR - (1R
2% B EEE  SBECE (855) 333-5735

5 wopfo 1y e gl edoy o wdw ol geof po i 45 Gyae o I wyld) (Farsi
L o50048 ol S a0 gldsyale gLy 4 ol digjs gus oty 1) SaS 5 Oledb)
o jlaa Ly s 0l id prjpios
wolag a8 wlas (855)333-5735

French (Frangais): Si vous avez des questions sur ce document, vous avez la possibilité d’accéder
gratuitement 2 ces informations et a une aide dans votre langue. Pour patler a un interpréte, appelez
le (855) 333-5735.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou
jwenn ed ak enfomasyon nan lang ou gratis. Pou pale ak yon enteprét, 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 patlate con un interprete,
chiami il numero (855) 333-5735



Language Access Services:

(Japanese) (B &)
COXEIDODVTBENCTHEREGNE., HBECESLEOEETEHN CHIBEEZHERESIEFLIHNET.,

WEREEET(CIE. (855) 333-5735 [CHEBEECLEELY,

Korean (EH=0]): 2 2 0f Chef o3 2oIAR0|2LE U AL, B0l AL Bt AL8SHE ¢loj2
S22 Y HEE e M7 Y& LCH SOALS} 007|623 B (855) 333-5735 = 29|8lAA| L.

(Navajo) (Din4): D77 naaltsocos bik1l’7g77 [ahgo b7na’7d7[kidgo nl bohOndedz3 d00
bee ah00t’i’ t’11 ni nizaad k'ehj7 bee ni[ hodoonih t’ladooc b33h 717n7g00.
Ata' halne’79g77 [a’ bich’8’ hadeesdzih n7n7zingo koj8' hod77lnih (855) 333-5735.

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

(Punjabi) (v7): 7 3775 foR eF37eH §76 781 Fe'8 I3 31 3973 38 HeF fed W] T feg Hee w3 wisard]
YyF FIE €7 Wit Ji 18a eTHIC 378 18 d95 &, (855) 333-5735 F a7 5/

(Russian) (Pycckuid): ecniu y eac ecmb Kakue-nubo eonpockl 8 OMHOWEHUU OaHH020 OOKYMEHMa, ebi
umeeme npaso Ha becnnamHoe Nony4YeHue NOMOLWU U UHGhOPMayUU Ha salueM s3bike. Ymobbi
C8M3aIMbCA C YCIMHbIM NepesodyuKoM, o3goHume no men. (855) 333-5735.

Spanish (Espaiiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e
informacion en su idioma, sin costos. Para hablar con un intérprete, llame 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 (Tleng Viét): Néu quy vi ¢6 bat ky thic mic nao vé tai lleu nay, quy vi co quyén
nhén su trg gitp va théng tin bing ngdn ngir clia quy vi hoan toan mién phi. Dé trao dbi véi mot
thong dich vién, hdy goi (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 ID 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.O.
Box 27401, 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 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 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.




