Lumenos HSA Plan Summary

The Lumenos® HSA plan is designed to empower you to take conirol
of your health, as wel as the dollars you spend o your health care.
This plan gives you the benefits you would receive from a typical

Anthem.&¥
health plan, plus %ealth care dollars to spend your way. And, you

Lumenos , )
can earn rewards by faking certain steps to improve your health.

Your Lumenos HSA Plan .

First - Use your HSA to pay for covered services:

Health Savings Account

With the Lumenos Health Savings Account (HSA), you can
contribute pre-tax dollars to your HSA account. Others may also
contribute dollars to your account. You can use these dollars to
help meet your annual deductible responsibility. Unused dollars
can be saved or invested and accumulate through retirement.

Contributions to Your HSA

For 2019, contributions can be made to your HSA up to the
following: $3,5000 individual coverage

$7,000 family coverage

Note: These limits apply to all combined contributions from any source.

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 HSA or out-of-pocket costs for you as long as you
receive your preventive care from an in-network provider. If you choose to
go to an out-of-network provider, your deductible or Traditional Health
Coverage benefits will apply.

Then -
Your Bridge Responsibility

The Bridge is an amount you pay out of your pocket until you meet your

Bridge
Your Bridge responsibility will vary.

annual deductible responsibility. Your bridge amount will vary depending on

how many of your HSA dollars, if any, you choose to spend to help you meet
your annual deductible responsibility. If you contribute HSA dollars up to the

amount of your deductible and use them, your Bridge will equal $0.

HSA dollars spent on covered services plus your Bridge Responsibility add

Annual Deductible Responsibility
In- and Out-of-Network Providers
$2,000 individual coverage
$4,000 family coverage

up to your annual deductible responsibility.
Health Account + Bridge = Deductible

If Needed -
Traditional Health Coverage
Your Traditional Health Coverage begins after you have met
your Bridge responsibility.

Traditional Health Coverage

After your bridge, the plan pays:

100% for in-network providers 80% for out-of-network providers

Additional Protection

For your protection, the total amount you spend out of your
pocketis limited. Once you spend thatamount, the plan
pays 100% of the cost for covered services for the
remainder of the plan year.
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Annual Out-of-Pocket Maximum

In-Network Providers Out-of-Network Providers
$5,000 individual coverage $ 5,000 individual coverage
$ 6,850 family coverage $10,000 family coverage

Your annual out-of-pockef maximum consists of funds you spend from your HSA, your Bridge
responsibility and your cost share amounts.
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Healthy Rewards

You can earn reward dollars fo redeem for gift cards at select efiiers. Eam rewards for the following:

Future Moms: Individualized ohstetric support far expectant high-risk and non-high-risk mothers. Members can earn up to a $200 Future Mom’s
incentive. This inciudes three milestones: $100 Inifiai enrollment, $50 inferim, and $50 postpartum; timing and rules apply.

Healthy Lifestyles Online: Each adult family member can earn up to $150 each year. Members earn a $50 incentive at each 3,000, 5,000 and
10,000 paint milestone. Your employees can quickly achisve their first milestone of 3,000 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, diabetes, chronic ebstrucive puimonary
disease, coronary artery disease and heart failure) . Each family member can get one incentive per year. In the first year and later years, members
must stay qualified to enroli and earn incentives. Members who have more than ene health problem will enroll in one combined program — not
separate ones for each condition, .

Graduate from ConditionCare: (Incentive $200}) There's no limit to the number of family members that can graduate and earn the incentive.,
Each family member can earn one credit per year, in the first year and later years, members must stay qualified o enroll, graduate and earn
incentives. Members who have more than one health problem wili graduate from one combined program — not separate ones for each
gondition.

Summary of Covered Services

Preventive Care

Anthem’s Lumenos HSA plan covers preventive services recommended by the U.S. Preventive Services Task Force, 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 o prevent avcidable
premature injury, illness and dsath.

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. i 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 preveniive care services:

Well Baby and Well Child Preventive Care Adult Preventive Care

Office Visits through age 18; including preventive vision exams

Screening Tests for vision, hearing, and lead exposure. Also
includes pelvic exam, Pap test and contraceptive management for
females who are age 18, or have heen sexually active,

[mmunizations:

Hepatitis A

Hepatitis B

Diphtheria, Tetanus, Perfussis {DtaP)

Varicelia (chicken pox)

Influenza — flu shot

Preumococeal Conjugate (pneumonia) _
Human Papilloma Virus {HPV} - cervical cancer
H. infiuenza type b

Palio

Meastes, Mumps, Rubella {MMR}

Office Visits after age 18; including preventive vision exams.

Screening Tests for coronary artery disease, coforectal cancer,
prostate cancer, diabetes, and osteoporosis. Also includes
mammograms, as well as pelvic exams, Pap test and contraceptive
management.

Immunizations:

Hepatitis A

Hepatitis B

Dightheria, Tetanus, Pertussis (DfaP)

Varicelia (chicken pox)

Influenza —flu shot

Pneumococcal Conjugate (pneurnonia)

Human Papillorma Virus (HPV) - cervical cancer
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Summary of Covered Services {Continued)
Medical Care

Anthem'’s Lumenos HSA plan covers a wide range of medical services fo freat an illness orinjury. You can use your available HSA funds
io pay for these covered services. Once you spend up 1o your deducfible amount shown on Page 1 for covered sefvices, you will have
Traditional Health Coverage with the coinsurance listed on Page 1 to help pay for covered sefvices listed below:

+ Physician Office Visits + Inpatient and Cutpatient Mental Health and Substance Abuse
» Inpatient Hospital Services Services
« QOutpatient Surgery Servicas » Maternity Care
+ Diagnostic X-rays/Lab Tests + Chiropractic Care
s Durable Medical Equipment » Prescription Drugs
+ Emergency Hospital Services (network coinsurance applies both « Home health care and hospice care
in-nefwork and out-cf-network) » Physical, Speech and Occupational Therapy Services

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

Skilled nursing facility services limited to 100 days per member per calendar year.

Home Health care services limited to 100 visits per member per calendar year.

Inpatient rehabilitative services limited fo 100 days per member per calendar year.

PT/OT/St and chiropractic services subject o a combined limit of 50 visits per member per calendar year.
inpatient hospitalizations require authorizations. Prior autharization required after the first visit for PT and CT.
Your Lumenos HSA plan includes an unlimited lifetime maximum for in and out-of-network services.
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Prescription Dengs ~ copay after deductible (when purchased from a nefwork pharmacy)

Retail (30 day supply) Mail Order (90 day supply)
$ 5 Tier 1 copayment $ 5 Tier 1 copayment
$26 Tier 2 copayment $50 Tier 2 copayment
$40 Tier 3 copayment $80 Tier 3 copayment

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 recsive addifional guidance and clarification on the new health care reform laws from the U.S.
Department of Health and Human Services, Department of Labor and Internal Revenue Seivice, we may be required to make additiona
changes to this summary of benafits.
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This summary is a brief ouiline of the benefits and coverage provided under the Lumenos plan. #t is aot intended fo be 2
eomplete list of ite henefits of the plan. This summany is for 8 full year in the Lumenas plan. i you joir the plan mid-year o have
a qualified change of states, your actual henefit levels may vary.

When you redeem your Healthy Rewards dollars for 3 gift cord. the amoant of the gift cand
it considered faxalbie incume te you. You should contact a tax adviser for guidance on tacissues.

Additianal imitations and exclysfons may apply.

Anthem.©@
Lumen@z

In Connecticut, Anthem Blue Sress and Blue Shiefd is the frade name of Anthem Heatth Ptans, (nc. In New Hampshire, Arthem Blue Cross and Blue Shield is the trade namz of Anthem Health Plans of
Hew Hampshirg, Inc.. In Maine, Anthem Blue Cross and 8lue Shiefd is the trate name of Anthem Health Plans of Maine, Inc. Independent licensees of the Blue Cross and Blue Shield Association.
* Registered marks of the &iue Cross and Blug Shield Association ® LURMENDS is a registered trademark.




