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What makes the Lumenos HSA Plan different? Plan features are
specially designed to help improve and maintain your health and
give you enhanced control over your health care dollars. Take a look:

* Preventive care covered—period. When you use our network providers, nationally
recommended preventive care services are paid for by Anthem, at zero cost to you.

* A Health Savings Account that empowers you. You'll have the ability to better
manage and control your health care dollars.

* Exclusive health tools and personalized services. You'll have access to a
wealth of ways to help improve and maintain your health—all at no charge, including:

— An online Health Assessment designed to help you measure your overall health.

— A Personal Health Coach Program, Smoking Cessation Program, and Weight
Management Program.

— 24-Hour Nurse Advice Line when you need a quick answer to a routine health
question or educational information on a medical issue.

— Anonline health site with tools and information, including network provider listings,
hospital quality ratings, prescription drug costs, wellness articles, and much more.

* Built-in value through Anthem discounts. You use your own doctor and you never
need referrals. And when you use our network providers, you save money because you'll receive

Anthem'’s negotiated discounts on services and prescriptions.

* Flexibility. Choices and options are available to help tailor your Lumenas HSA Plan to your
needs and budget—and you control a portion of your health care dollars for even more flexibility.

* Help improve your health and your financial health. Your Health Savings Account
qualifies for tax advantages designed to help reduce your out-of-pocket health expenses.

Now when you think of “health plan,” think Lumenos HSA Plan. Because

a health plan you can feel good about is one that helps you feel good.




How the Lumenos HSA Plan works

Preventive care to maintain your health.

* 100% coverage for nationally recommended
preventive care services with no deduction from
your Health Savings Account and no out-of-pocket

Preventive Care costs when you use network providers.

Health Savings Account to pay for medical care

and prescriptions.

* Contributions are tax-deductible and withdrawals
are tax-free when used to pay for eligible medical
expenses.

* The account balance earns interest and you have
the opportunity to invest for the future.

* Unused dollars rollover from year to year, so your
account can keep growing to help meet future
health care costs.

* The money you spend from your Health Savings
Account on covered expenses applies to your
plan deductible, which must be satisfied before
traditional coverage begins.

Then, use Traditional PPO Health Coverage,

if needed.

* (nce all of the money in your health account is used
to offset your deductible, you pay the remaining
deductible amount. This payment is called a “bridge”
amount because it bridges the HSA Plan and
traditional health coverage components of the plan.

* Then, the plan pays the majority of the cost for
additional covered services. You are responsible
for any applicable coinsurance amounts.

* (nce the out-of-pocket maximum is reached
(which includes the plan deductible and any
coinsurance payments), the plan pays 100% of
covered expenses.

Traditional Health
Coverage



A closer look at our Lumenos HSA Plan

Once you're approved for health benefits coverage under the Lumenos HSA Plan, a separate Health
Savings Account will be set up for you with Mellon Trust of New England (or you can choose another
financial institution).

You can make tax-deductible contributions (within certain IRS limits) to your Health Savings Account,
and withdraw the money tax-free to pay for eligible medical expenses.

The tax advantages help to lower your out-of-pocket costs, and the money you use from the account
applies to your “Bridge” responsibility (the amount you must pay out-of-pocket before traditional
health coverage kicks in).

There are other advantages: The money in the account is yours to keep—it's never forfeited, even if
you leave the plan. If you don’t spend all the money in a given year, the amount rolls over, so your
account keeps growing.

Health Savings Accounts: 3-Way Tax Savings

If you open a Health Savings Account with your Lumenos HSA
plan, you can save on taxes in three ways:

* First, the contributions you make to your account are
tax-deductible (within certain IRS limits), which can reduce
your overall taxes.

* Second, the money in your account can earn tax-free interest
and you even have the opportunity to invest for the future.

* Third, withdrawals to pay for eligible medical expenses are
tax-free.

You can also use the money in your Health Savings Account to

pay for medical expenses that aren’t covered by the health plan,
like contact lenses, over-the-counter medications, or orthodontic
braces (however, these amounts won't apply to your deductible).



Your Health Savings Account with Mellon Bank

Anthem makes it easy to get your account started. We've partnered with Mellon Trust of New England to make
establishing and managing your Health Savings Account simple—we'll even set up the account for you once you're
approved for coverage. Or, if you would rather use another financial institution, that's fine too.

The Lumenos HSA Plan includes servicing for your Health Savings Account through Mellon Trust of New England.
While you are not required to use Mellon Bank for your Health Savings Account, the features and services provided
by Mellon were designed to meet all of your needs.

Key Features

The Mellon Health Savings Account provides many useful tools and services:

* asingle customer service contact for the health plan and the Health Savings Account

e asingle online health site to access your plan benefit information and account details

* competitive interest rates and investment options for the funds in your Health Savings Account

Interest and Investments

You will earn interest on your Health Savings Account funds and will also have the opportunity to invest your funds
once your account balance reaches $3000. Investment options include seven mutual funds from the Dreyfus family
of mutual funds. Once you are ready to invest, you can request a prospectus for each fund for more details.

Debit Cards and Checkbooks
Use your MasterCard® debit card or your Health Savings Account checkbook to pay your health care provider
directly for eligible medical expenses, or to access cash from your account.

Deposits to your account

Contribute to your Health Savings Account by sending a check and deposit slip to the address printed on your
checkbook. You can also set up an electronic funds transfer between your bank and Mellon for regular account
contributions.

Account Activity Statements
Each month, you will receive a monthly statement from Mellon that shows all of your account activity. You will also
receive a 1099 form and a 5498 form near tax time so you can file your taxes.

Welcome Kit

Once you're approved for the Lumenos HSA Plan, your Health Savings Account with Mellon will automatically be
established—a separate application for your account is not required (unless you choose a different financial
institution). Soon after you're approved for the plan, you will receive a Welcome Kit from Mellon with all of the
banking documentation and instructions for using your Health Savings Account.



Mellon Health Savings Account Fee and Rate Schedule
The following administrative and banking fees apply to the Health Savings Account with Mellon Trust:

Administrative fees

One-time account set-up fee $15
Banking fees

Monthly account fee $2.95

Debit card transactions no charge

Check writing no charge

ATM transactions $1

Card replacement fee $5

Check reorder $10

Non-sufficient funds $25

Stop check service $25

Duplicate check $5

You will receive a Health Savings Account Depasit Agreement and Disclosures and Fee Sheet in your Mellon
Welcome Kit after you're approved for the Lumenos HSA Plan. Please refer to those documents for the complete
terms and conditions related to your account.

To open a Health Savings Account, you must meet
certain IRS eligibility requirements:

You must be covered by an HSA-qualified
HIGH-DEDUCTIBLE HEALTH PLAN (HDHP) such as the
Lumenos® HSA Plan.

You must not be covered by any other health insurance
that is not an HDHP. Certain types of insurance that
provide limited benefits are not considered “health
insurance” and will not jeopardize your eligibility for
an HSA.

You must not be enrolled in Medicare.

You must not be claimed as a dependent on
another individual's tax return.

You must be a U.S. resident, and not a resident
of Puerto Rico or American Samoa.

If you are a veteran, you may not have received
veteran’s benefits within the last three months.

You may not be active military.



Still more Lumenos HSA Plan benefits

Save on prescription drugs—including mail order

Prescription medications—even through mail order—are covered when the traditional health
plan coverage kicks in (less any applicable coinsurance payments). But that doesn't mean
you have to wait to save money:

* Thanks to our buying power, Anthem is able to negotiate significant discounts on all
types of prescription medicines. Just show your 1D card at pharmacies in our
network—that's over 95% of pharmacies nationwide. Your card lets them know your
prescription should receive the Anthem discount rate.

* The cost of the prescription can be paid first from your Health Savings Account, if you
have one. If you don't have money in your account, you still pay Anthem's discount rate.

 To further lower your cost, visit www.anthem.com (it's easy to register once you're
approved in the plan) to learn about generics or other low-cost alternatives that could
save you money.

* You can also potentially save on prescriptions by ordering a 60- or 90-day supply
through mail order. Once you're approved in the plan, you can download a mail order
form from www.anthem.com.



Get plenty of support

Once you're approved for your Lumenos HSA plan, you'll have access to a wealth of online content
designed to help keep you healthy and save money. Some of the tools and information available to you
and your eligible dependents include:

* Health Assessment: Designed to help measure your current overall health. The information
you provide is secure and strictly confidential.

* Personal Health Coach: A one-on-one support program intended to help you proactively
manage your health. Available if you qualify.

* Smoking Cessation Program: A proven program to manage withdrawal symptoms, identify
triggers and learn new behaviors and skills to remain tobacco-free. Participation is open to
you and eligible dependents age 18 or older, and includes counseling suppart and toals,
including nicotine replacement therapy coverage.

* Weight Management Program: A personalized phone program designed to help you adopt
lifestyle changes necessary to lose weight and maintain weight loss. A team of counselors
(a registered dietitian and health educator) with expertise in weight management will advise
you on healthy eating, physical activity and exercise, stress management, and more. You
and eligible dependents age 18 and older with a Body Mass Index (BMI) of 25 or higher are
eligible for this program.

 SpecialOffers@Anthem™: Saves you money on a wide variety of health-related products
and services.”

*Vendors and offers are subject to change without prior notice. Anthem does not endorse and is not responsible for the products,
services or information provided by the Special Offers vendors. Arrangements and discounts were negotiated between each
vendor and Anthem for the benefit of our members.




How could the Lumenos HSA Plan work for you?
Let's look at one example of how the Lumenos HSA Plan can help individuals and their families. You can view
more examples at www.anthem.com.

STEVE ADAMS

STEVE ADAMS’ HSA PLAN

HSAPlan:  $1,500 contribution $1,500
Total Expenses: $4,650

Preventive care services $250

Arthroscopic Knee Surgery $4,200

Prescription drugs $200
Paid by preventive care benefit - no deduction from HSA Plan $250
Expense halance remaining $4400
Amount paid from HSA Plan (Steve's choice) $1,500
Steve pays remainder of Bridge amount needed to meet annual $500
deductible ($2,000 - $1,500 = $500)
Expense halance remaining $2400
Amount paid by Traditional Health Coverage $2.160
(90% x $2400 = $2,160)
Steve pays coinsurance under Traditional Health Coverage $240
(10% x $2400 = $240)
Total Amount HSA Plan and Plan Pays $3,910
Additional Expense Steve Adams Pays $740

HSA Plan Rollover to Year 2 $0



HSA Balance: $0 from Year 1, plus $1,500
$1,500 Contribution for Year 2

Total Expenses: $500
Preventive care services $200
Office visits $100
Prescription drugs $200

Paid by preventive care benefit - no deduction from HSA
Amount paid from HSA Plan (Steve’s choice)
HSA Plan Rollover to Year 3




ADD DENTAL BLUE® AND BLUE PREFERRED TERM LIFE®* TO YOUR PLAN

Healthy teeth help make a healthy you. Adult 19 to 64 -

Regular dental checkups and cleanings are important to your overall health.

8§26 per month,

They also help you feel better about yourself. That's why we make it easy for you
and your family to get the dental care and treatment you need with Dental Blue®. =2t

To help keep your teeth healthy, Dental Blue covers preventive and diagnostic
care at 100% when you see network dentists. And once you meet a $50 annual
deductible, it pays a set amount for basic and major dental services. $18 per month

and younger -

National Average Prices for Dental Services

MOST COMMON DENTAL SERVICES NATIONAL RETAIL NETWORK DISCOUNT  NATIONAL AVERAGE ~ NATIONAL AVERAGE
AVERAGE AVERAGE ANTHEM PAYS MEMBER PAYS

| Periodic Oral Exam | $3780 $6.80 100% $0.00
§§ X-Rays — (Bitewings - two films) | $3340 $540 100% $0.00
| Adult Teeth Cleaning | 082 $14.82 100% $0.00
“ Child Teeth Cleaning | $5204 $12.04 100% $0.00
) Filling (Resin-based, one surface, posterior) L $133.98 $27.98 $38.00 $68.00
- Extraction (Erupted tooth or exposed root) L $11644 $24.44 $35.00 $57.00
Root Canal (Molar) L $775.00 $110.00 $330.00 $335.00
Crown (Porcelain fused to high noble metal) L $888.25 $143.25 $206.00 $539.00
Complete Denture — Top (Maxillary) L $1131.74 $231.74 $225.00 $675.00
Complete Denture — Bottom (Mandibular) L $1103.30 $203.30 $225.00 $675.00
*prevailing Health Care Charges System®
Be prepa red for the unexpected. *hssumes $50 deductible has been met
Pennies a day. That's all it Blue Preferred Term Life is available with most individual
takes to ensure your family medical plans from Anthem. And it couldn’t be easier to get.
has financial protection— You won't have to undergo any medical exams or fill out any
even if you're not there to additional forms. And you'll receive only one bill for your health
provide for them. When and life coverage. If you want, you can also get life coverage for
you add the Anthem Blue all of your individual family members covered on your medical
Preferred Term Lifes™ Plan plan. Because there’s no such thing as being too prepared.
to your individual medical Term Life Monthly Rates
coverage, you can enjoy AGE SO e oo o oo
the peace of mind that Less than 1 $N/A $N/A $N/A

comes from knowing you'll 118

$1.50 $2.50 $N/A
$2.85 $4.75 $9.50

L
l
l
30-39 [ $3.30 $5.50 $11.00
L
l
l

help meet your family's 1929

financial obligations. Keep
in mind that the death
proceeds of a Life policy

40-49 $7.50 $12.50 $25.00
50-59 $20.85 $34.75 $69.50
$29.40 $49.00 $98.00

are almost never taxed.

60-64







Some definitions—so we’re all on the same page.

A premium is the amount of money you pay on a regular basis—once a month, four times a year, twice a year
or once a year—to your insurance company to keep your health plan active. You can't apply what you pay for
your premium toward your deductible.

A deductible is the amount of out-of-pocket expenses you have to pay each year before your health plan kicks
in and starts paying for services.

A coinsurance level is the percentage of money you have to pay out of your own pocket for covered services.
It's the portion of the bill not paid by your health plan after the deductibles have been reached.

An out-of-pocket limit is the total amount of money (not counting your premiums) you have to pay each year
for your health care coverage. Your deductible and coinsurance payments for covered services count toward
your out-of-pocket limit.

A discount is the reduced out-of-pocket cost you enjoy when you obtain health care services from a network
provider.

A drug formulary is a list of brand-name and generic medications that have been rigorously reviewed and
selected by a committee of practicing doctors and clinical pharmacists for their quality and effectiveness. You
may help control the amount you pay for prescriptions by encouraging your doctor to prescribe medications
from the Anthem formulary on our website at www.anthem.com.

Information about our Network Providers.
Using our network. To be eligible to receive the maximum benefits available, you must use network providers.
(Please refer to your provider directory, located on www.anthem.com, for a list of network providers.)

Notice of provider arrangements. Your Participating Provider's agreement for providing covered services
may include financial incentives or risk-sharing relationships which are based on utilization and quality of
services. If you have any questions regarding such incentives or risk-sharing relationships, please contact
Anthem or your provider.

Pre-certification. Some services require pre-certification. What this means is you or your doctor must call
Anthem before you receive certain services to ensure you get maximum coverage. This process can help you
avoid unnecessary out-of-pocket costs later. Services including, but not limited to, transplants, substance
abuse and mental health are subject to pre-certification.

Non-network provider. If you receive covered services from a non-network provider, you are responsible for
the difference between the actual charge billed and the maximum allowable amount plus any deductible,
copayments and non-covered charges.

Customary waiting times. The standard waiting time for routine care is two weeks and urgent care is 48
hours. These waiting times are standard only and may not be indicative of the amount of time you wait for
routine or urgent care.

And now—some really important legal information you should take the time to read.

Who can apply.

You can apply for medical coverage for yourself or with your family. Family health coverage includes you, your
spouse and any dependent children. Children are covered to the end of the calendar month in which they turn
19—or 25 if they qualify as full-time students or federal income tax exemptions. You must be a resident of the

state in which you are applying, a legal resident of the U.S. and not currently pregnant.

What's a preexisting condition?

This medical plan covers preexisting conditions after you've been enrolled in the plan for 12 months. A
preexisting condition is any medical or physical condition you had in the 12 months right before you enrolled.
If you received medical advice, a diagnosis, care or treatment for the condition - or if it was recommended that
you do so-that qualifies it as "preexisting".



Our appeal rights and confidentiality policy.

If we deny a claim or request for benefits completely or partially, we will notify you in writing. The notice will
explain why we denied the claim/request and describe the appeals process. You can appeal decisions that
deny or reduce benefits. We encourage you to file appeals right away when you first get an initial decision from
us, but we require that you file within six months of getting one. You should send additional information that
supports your appeal and state all the reasons why you feel the appeal request should be granted. We will
review your appeal and let you know our decision in writing within 30 days of receiving your first appeal.

If you are denied coverage based on medical necessity or experimental/investigative exclusions, you can
request that a board eligible or board-certified specialist review your appeal. If we deny coverage for reasons
other than medical necessity or experimental/investigative reasons, you can also appeal.

Please call customer service or check your contract or certificate of coverage for more information on our
internal appeal and external review processes. Unless our notice of decision includes a different address,
send requests for a review of appeal to:

Anthem Blue Cross and Blue Shield
Appeals Coordinator

P.0. Box 37780

Louisville, KY 40223-7780

If we uphold our decision throughout the appeals process, you can request a review by the Indiana
Department of Insurance. In addition to the appeals processes we just described, Anthem has adopted a
Confidentiality Policy in Indiana. This policy includes guidelines regarding the protection of confidential
member information and a member's right to access and change information in Anthem's possession. The
policy clearly points out when a member needs to sign a release before Anthem can disclose information to a
member's provider, spouse or other family members.

We want you to be satisfied.

If you aren't satisfied with your medical coverage, you can cancel it within 30 days after you receive your
contract or certificate of coverage or have access to it online, whichever is earlier. If you haven't submitted any
claims, you'll get a full refund of the premium you paid when coverage is cancelled within the first 30 days. You
can view your contract or certificate of coverage online or receive a paper copy of it upon request as outlined
in your initial membership letter.
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This brochure is only a summary of Lumenos HSA Plan benefits. It isn't part of the contract or certificate of coverage. The contract or
certificate of coverage you will receive if you're approved for coverage includes all the details of the plan. In the event of a conflict between
the information in this brochure and your contract or certificate of coverage, the terms of your contract or certificate of coverage will prevail.
Read your contract or certificate of coverage carefully. Anthem has the right to rescind, cancel, terminate or reform your coverage based on
provisions described in the contract or certificate of coverage. If you aren’t satisfied with your Lumenos HSA Plan coverage, you can cancel
within 30 days after you receive your contract or certificate of coverage or have access to it online, whichever is earlier. If you haven't
submitted any claims, you'll get a full refund of the premium you paid when coverage is cancelled within the first 30 days. You can view your
contract or certificate of coverage online or receive a paper copy of it upon request as outlined in your initial membership letter.

In Indiana, Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Life and disability products are
underwritten by Anthem Life Insurance Company. Independent licensees of the Blue Cross and Blue Shield Association. ® Anthem is a
registered trademark. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield
Association. ® L UMENOS is a registered trademark.



