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It's time to choose your plan

Your trusted health partner

Anthem is committed to being your trusted health care partner. We're

a developing the technology, solutions, programs and services that give
(S you greater access to care. We also work with doctors to make sure you -
get affordable, quality health care.

Save this guide

You'll find tips on how to make the most of your benefits and save
on health care costs throughout the year.

Choosing your plan



It's time to choose your plan

Let’s get started

This is the perfect time to think about your health — where you are right now and where you want to
be tomorrow. It's your opportunity to check out the benefits, programs and resources that can
support your health and well-being all year long.

This guide will help you understand our plans. It's also full of tips, tools and resources that can help

you reach your health and wellness goals when you become a member. So keep it handy to make the
most of your benefits throughout the year.
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Explore your plan options

Here's the part where you get to look at the plans and find the one that fits. What works best for you and

your family?

PPO

With a Preferred Provider Organization (PPO), you
can go to almost any doctor or hospital and you're
covered — giving you more choices and flexibility.
You get special rates for doctors in your plan, which
lowers your out-of-pocket costs.

o You can choose a primary care provider (PCP)
from the plan for preventive care, like checkups
and screenings.

o You don't need to have a PCP to see a specialist.

o When you want to see a specialist, like an
orthopedic doctor or a cardiologist, you don't
need to visit your PCP first to get a referral.
This can save you time and a copay.

o You'll pay less if you use doctors who are part of
the PPO.

o You can see providers who aren't part of the PPO,
but you'll pay more.

o Once you pay your deductible, you'll pay a
percentage of the total cost (also called
coinsurance) anytime you get care for a covered
service. Your plan will cover the rest.

Health Savings Account

An HSA allows you to set aside pre-tax dollars to pay
for care when you need it, now or in the future. You
can use money in the account to pay for qualified
medical expenses like hospital visits, prescription
drugs or copays for doctor visit.!

o Once you pay your deductible, you'll pay a
percentage of the total cost (also called
coinsurance) anytime you get care for a covered
service. Your plan will cover the rest.

o All the money in your HSA rolls over from year to
year, and it's yours even if you change health
plans, jobs or retire.

o The money you put into your HSA, any interest
you earn and even the money you take out to pay
for health care is all tax-free.

o You can contribute up to $3,600 for individuals
and $7,200 for families.

o Ifyou're 55 or older you can contribute an extra
$1,000 a year.

Watch our HSA Basics video to learn more.

1. For afulllist of qualified expenses for an individual, visit anthem.com/qme. Veterans who have received medical benefits from the VA, due to a service-connect disability, are eligible to receive or make HSA contributions.

Visit the IRS website at irs.gov/irb/2004-33_IRB for more information

Choosing your plan
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How to use your plan

Once you've chosen a plan, explore how to make the most of your benefits. Here you'll
learn simple ways to make using your plan easy. Plus, you'll discover tools and resources
that can help you reach your health and wellness goals. With Anthem, supporting your
healthiest self is all part of the plan!

Using your plan



@1 How to use your plan

Use your ID card right from
your phone

Introducing the Sydney Health mobile app. With
Sydney Health you can find everything you need to
know about your benefits - all in one place. You'll
have a custom experience that's based on your plan,
your specific health care needs and lots more. And
you can quickly access your digital ID card to show it
to your doctor. You can even use Sydney Health to
track your health goals, find care, compare costs, and
manage your claims.

Have a question? Sydney Health acts like a personal
health guide, answering your questions and
connecting you to the right resources at the right
time. And you can use the chatbot to get answers
quickly. Sydney Health makes it easier to get things
done, so you can spend more time focusing on your
health. Get started by downloading the Sydney
Health mobile app.

Register for online tools
and resources

Accessing your health plan on your mobile phone or
computer makes life so much easier. Register on the
Sydney Health mobile app and anthem.com to get
personalized information about your health plan and
more. You can:

o Quickly access your digital ID card.

o Find a doctor and estimate your costs before
you go.

o View your claims, see what's covered and what
you may owe for care.

o Check your spending account balances.

o Getsupport managing your health conditions and
tracking your goals.

o Update your email and communication
preferences.

n Using your plan
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@1 How to use your plan

Find a doctor in your plan

The right doctor can make all the difference — and
choosing one in your plan can save you money, too.
So you'll be happy to know your plan includes lots of
top-notch doctors. If you decide to get care from
doctors outside the plan, it'll cost you more and
your care might not be covered at all.

It's easy to find a doctor in your plan. Simply use the
Find Care tool on the Sydney Health mobile app or

at anthem.com to search for doctors, hospitals, labs
and other health care professionals.

Schedule a checkup

Preventive care, like regular checkups and
screenings, can help you avoid health problems
down the road. Your plan covers these services
at little or no extra cost when you see a doctor
in your plan:

o Yearly physicals
o Well-child visits
o Flu shot
o Routine shots
o Screenings and tests
Check your plan details on the Sydney Health mobile

app or anthem.com to confirm what preventive care
is covered.

Using your plan
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@1 How to use your plan

Travel with peace of mind

Your health plan goes with you when you're away
from home and need care immediately. The
BlueCard® program gives you access to care
services across the country. This includes 93% of
doctors and 96% of hospitals in the U.S." If you're
traveling out of the country, you can get care through
the Blue Cross Blue Shield Global® Core program. It
gives you access to doctors and hospitals in more
than 190 countries and territories around the world.

If you're in the U.S., go to anthem.com. When you're
outside the U.S,, visit bcbsglobalcore.com or
download the BCBS Global Core mobile app. You also
can call Blue Cross Blue Shield Global Core 24/7 at
011-800-810-BLUE (2583) or call collect. To call
collect, dial 0170, then tell the operator you'd like

to call 011-804-673-1177.

Questions about travel benefits? Call the Member
Services number on your ID card before you
leave home.

Where to go for care when you need it now

When it's an emergency, call 911 or head to the nearest emergency room.
But when you need nonemergency care right away:

o Check to see if your primary care doctor can see you.

o Search for nearby urgent care — and avoid costly emergency room
visits and long wait times.

o Call the 24/7 NurseLine and get helpful advice from a registered nurse. p— &

1 Internal data, 2019.
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Your summary of benefits

Anthem® Blue Cross and Blue Shield

University of Southern Indiana — Effective: 01/01/2021
Your Plan: Anthem Blue Access PPO HSA

Your Network: Blue Access

Covered Medical Benefits

Anthem &V

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network
Provider

Overall Deductible
Network & Non-network deductibles are combined

$2,800 person /
$5,600 family

$2,800 person /
$5,600 family

Out-of-Pocket Limit

$5,000 person /
$10,000 family

$10,000 person /
$20,000 family

The family deductible and out-of-pocket maximum are embedded meaning the cost shares of one family member will be applied
to both the individual deductible and individual out-of-pocket maximum; in addition, amounts for all covered family members
apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the individual

deductible and individual out-of-pocket maximum.

Preventive Care / Screening / Imnmunization

No charge

40% coinsurance after
deductible is met

Doctor Home and Office Services

Primary Care Visit

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Specialist Care Visit

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Prenatal and Post-natal Care

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits:
Retail Health Clinic

On-line Visit
Includes Mental/Behavioral Health and Substance Abuse

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met




Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Manipulation Therapy
Coverage is limited to 12 visits per benefit period.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Services in an Office:

Allergy Testing

Chemo/Radiation Therapy

Dialysis/Hemodialysis

Prescription Drugs - Dispensed in the office

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Diagnostic Services

Lab:

Office 20% coinsurance after | 40% coinsurance after
deductible is met deductible is met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after
deductible is met deductible is met

X-Ray:

Office 20% coinsurance after | 40% coinsurance after
deductible is met deductible is met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging:
Office

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Emergency and Urgent Care

Urgent Care

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency Room Facility Services

Emergency Room Doctor and Other Services

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Covered as In-Network

Covered as In-Network

Ambulance

20% coinsurance after
deductible is met

Covered as In-Network

Outpatient Mental/Behavioral Health and Substance Abuse

Doctor Office Visit

Facility visit:

Facility Fees

Doctor Services

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Outpatient Surgery
Facility Fees:

Hospital

Freestanding Surgical Center

Doctor and Other Services:

Hospital

Freestanding Surgical Center

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Hospital (Including Maternity, Mental / Behavioral Health, Substance
Abuse):

Facility fees

Coverage for Inpatient Physical Medicine and Rehabilitation including day
rehabilitation is limited to 60 days per benefit period. Coverage for
Inpatient Rehabilitation is limited to 60 days per benefit period. Applies to
In-Network.

Human Organ and Tissue Transplants

Doctor and other services

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Recovery & Rehabilitation

Home Health Care

Coverage is limited to 100 visits per benefit period. Limits are combined for
all home health services. Private Duty Nursing limited to 82 visits/Calendar
Year and, 164 visits/lifetime.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Rehabilitation services:

Office

Lt is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 20 visits per benefit period, Physical
Therapy is limited to 20 visits per benefit period and Speech Therapy is
limited to 20 visits per benefit period. 1 isit limits are combined both

across outpatient and other professional visits. Limit is combined for In-
Network and Non-Network.

Outpatient Hospital

Limt is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 20 visits per benefit period, Physical
Therapy is limited to 20 visits per benefit period and Speech Therapy is
limited to 20 visits per benefit period. 1/ isit limits are combined both
across outpatient and other professional visits. Limit is combined for In-
Network and Non-Network.

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac rehabilitation

Office
Coverage is limited to 36 visits per benefit period.

Outpatient Hospital
Coverage is limited to 36 visits per benefit period.

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Costif you use a
Non-Network

Cost if you use an In-

Covered Medical Benefits Network Provider

Provider
Skilled Nursing Care (facility) 20% coinsurance after | 40% coinsurance after
Skilled Nursing is limited to 90 days per benefit period. Limit is combined | deductible is met deductible is met

In-Network and Non-Network. Benefit includes coverage for Outpatient
Rehabilitation program

Hospice 20% coinsurance after | Covered as In-Network
deductible is met

Durable Medical Equipment 20% coinsurance after | 40% coinsurance after
deductible is met deductible is met
Prosthetic Devices 20% coinsurance after | 40% coinsurance after
deductible is met deductible is met
Notes:

e Dependent age: to end of the month in which the child attains age 26.

e Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help
the member know if the services are considered not medically necessary.
All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket maximum.

¢ No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the member is
responsible for any balance due after the plan payment.

e If your plan includes out-of-network benefits, In-network and out-of-network deductibles, copayments, coinsurance and
out-of-pocket maximum amounts are separate and do not accumulate toward each other.

e If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services” which is
generally coinsurance or coinsurance after your deductible is met.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.
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Your summary of benefits

Anthem® Blue Cross and Blue Shield

University of Southern Indiana — Effective: 01/01/2021
Your Plan: Anthem Blue Access PPO - Core Plan
Your Network: Blue Access

Covered Medical Benefits

Anthem &V

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network
Provider

Overall Deductible

$750 person /

$1,500 person /

$1,500 family $3,000 family
Out-of-Pocket Limit $4,500 person / $9,000 person /
$9,000 family $18,000 family

The family deductible and out-of-pocket maximum are embedded meaning the cost shares of one family member will be applied
to both the individual deductible and individual out-of-pocket maximum; in addition, amounts for all covered family members
apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the individual

deductible and individual out-of-pocket maximum.

Preventive Care / Screening / Imnmunization No charge 40% coinsurance after
deductible is met

Doctor Home and Office Services

Primary Care Visit $30 copay per visit 40% coinsurance after

When Allergy injections are covered in full. When billed as part of an office
visit, there is no additional cost to the member for the injection.

deductible does not
apply

deductible is met

Specialist Care Visit
When Allergy injections are covered in full. When billed as part of an office
visit, there is no additional cost to the member for the injection.

$30 copay per visit
deductible does not

apply

40% coinsurance after
deductible is met

Prenatal and Post-natal Care

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits:
Retail Health Clinic

Preferred On-line Visit
Includes Mental/Behavioral Health and Substance Abuse

$30 copay per visit
deductible does not
apply
$15 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met




Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Other Participating Provider On-line Visit

Includes Mental/Behavioral Health and Substance Abuse

Manipulation Therapy

Coverage is limited to 12 visits per benefit period.

$30 copay per visit
deductible does not
apply
$30 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Services in an Office:

Allergy Testing

Chemo/Radiation Therapy - PCP

Chemo/Radiation Therapy - Specialist

Dialysis/Hemodialysis

Prescription Drugs - Dispensed in the office

No charge

$30 copay per visit
deductible does not

apply

$30 copay per visit
deductible does not
apply

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Diagnostic Services

Lab:

Office No charge 40% coinsurance after
deductible is met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after

deductible is met deductible is met

X-Ray:

Office No charge 40% coinsurance after
deductible is met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging:
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Office

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care

Member cost share for Allergy injections billed separately is covered in full.
If billed with an Urgent Care Facility charge, it will be covered under the
UC copayment, there is no additional cost to the member for the injection.

$75 copay per visit
deductible does not

apply

40% coinsurance after
deductible is met

Emergency Room Facility Services
Copay waived if admitted.

$250 copay per visit
deductible does not

apply

Covered as In-Network

Emergency Room Doctor and Other Services No charge Covered as In-Network
Ambulance No charge Covered as In-Network
Outpatient Mental/Behavioral Health and Substance Abuse

Doctor Office Visit $30 copay per visit 40% coinsurance after

Facility visit:

Facility Fees

Doctor Services

deductible does not
apply

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Outpatient Surgery
Facility Fees:

Hospital

Freestanding Surgical Center

Doctor and Other Services:

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Hospital

Freestanding Surgical Center

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospital (Including Maternity, Mental / Behavioral Health, Substance
Abuse):

Facility fees

Coverage for Inpatient Physical Medicine and Rehabilitation including day
rehabilitation is unlimited. days per benefit period. Coverage for Inpatient
Rehabilitation is unlimited days per benefit period. Applies to In-Network.

Human Organ and Tissue Transplants

Doctor and other services

20% coinsurance after
deductible is met

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

50% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Recovery & Rehabilitation

Home Health Care

Coverage is unlimited visits per benefit period. Limits are combined for all
home health services. Private Duty Nursing limited to 82 visits/Calendar
Year and, 164 visits/lifetime.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Rehabilitation services:

Office

Limit is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 60 visits per benefit period, Physical
Therapy is limited to 60 visits per benefit period and Speech Therapy is
limited to 40 visits per benefit period. Limit is combined for In-Network and
Non-Network. Limit is combined across professional visits and outpatient
facilities.

Outpatient Hospital

Limit is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 60 visits per benefit period, Physical
Therapy is limited to 60 visits per benefit period and Speech Therapy is
limited to 40 visits per benefit period. Limit is combined for In-Network and
Non-Network. Limit is combined across professional visits and outpatient
facilities.

$30 copay per visit
deductible does not
apply

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac and Pulmonary rehabilitation
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Office
Coverage is unlimited visits per benefit period.

Outpatient Hospital
Coverage is unlimited visits per benefit period.

$30 copay per visit
deductible does not
apply

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Skilled Nursing is unlimited days per benefit period. Limit is combined In-
Network and Non-Network. Benefit includes coverage for Outpatient
Rehabilitation program.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospice

No charge

No charge

Durable Medical Equipment

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Prosthetic Devices

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Notes:

e Dependent age: to end of the month in which the child attains age 26.

e Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help
the member know if the services are considered not medically necessary.

e All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket maximum.

e No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the member is

responsible for any balance due after the plan payment.

e If your plan includes out-of-network benefits, In-network and out-of-network deductibles, copayments, coinsurance and
out-of-pocket maximum amounts are separate and do not accumulate toward each other.

e If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services” which is

generally coinsurance or coinsurance after your deductible is met.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.
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Your summary of benefits

Anthem® Blue Cross and Blue Shield

University of Southern Indiana — Effective: 01/01/2021
Your Plan: Anthem Blue Access PPO - Buy Up Plan
Not offered to active employees after 12/31/2015
Your Network: Blue Access

Covered Medical Benefits

Anthem 19

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network
Provider

Overall Deductible

$500 person /$1,000
family

$1,000 person / $2,000
family

Out-of-Pocket Limit

$3,000 person / $6,000
family

$6,000 person /
$12,000 family

The family deductible and out-of-pocket maximum are embedded meaning the cost shares of one family member will be applied
to both the individual deductible and individual out-of-pocket maximum; in addition, amounts for all covered family members
apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the individual

deductible and individual out-of-pocket maximum.

Preventive Care / Screening / Immunization No charge 40% coinsurance after
deductible is met

Doctor Home and Office Services

Primary Care Visit $20 copay per visit 40% coinsurance after

When Allergy injections are covered in full. When billed as part of an office
visit, there is no additional cost to the member for the injection.

deductible does not
apply

deductible is met

Specialist Care Visit
When Allergy injections are covered in full. When billed as part of an office
visit, there is no additional cost to the member for the injection.

$20 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met




Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Prenatal and Post-natal Care

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Practitioner Visits:
Retail Health Clinic

Preferred On-line Visit
Includes Mental/Behavioral Health and Substance Abuse

Other Participating Provider On-line Visit
Includes Mental/Behavioral Health and Substance Abuse

Manipulation Therapy
Coverage is limited to 12 visits per benefit period.

$25 copay per visit
deductible does not
apply
$15 copay per visit
deductible does not
apply
$20 copay per visit
deductible does not
apply
$20 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Other Services in an Office:

Allergy Testing

Chemo/Radiation Therapy - PCP

Chemo/Radiation Therapy - Specialist

Dialysis/Hemodialysis

Prescription Drugs - Dispensed in the office

No charge

$20 copay per visit
deductible does not
apply

$20 copay per visit
deductible does not

apply

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Diagnostic Services
Lab:

Office

Outpatient Hospital

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

X-Ray:
Office

Outpatient Hospital

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Advanced Diagnostic Imaging:
Office

Outpatient Hospital

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care

Member cost share for Allergy injections billed separately is covered in full.

If billed with an Urgent Care Facility charge, it will be covered under the
UC copayment, there is no additional cost to the member for the injection.

$50 copay per visit
deductible does not
apply

40% coinsurance after
deductible is met

Emergency Room Facility Services $250 deductible does | Covered as In-Network
Copay waived if admitted. not apply

Emergency Room Doctor and Other Services No charge Covered as In-Network
Ambulance No charge Covered as In-Network
Outpatient Mental/Behavioral Health and Substance Abuse

Doctor Office Visit $20 copay per visit 40% coinsurance after

Facility visit:

Facility Fees

Doctor Services

deductible does not
apply

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Outpatient Surgery
Facility Fees:

Hospital

Freestanding Surgical Center

Doctor and Other Services:

Hospital

Freestanding Surgical Center

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospital (Including Maternity, Mental / Behavioral Health, Substance

Abuse):

Facility fees

Coverage for Inpatient Physical Medicine and Rehabilitation including day
rehabilitation is unlimited days per benefit period. Coverage for Inpatient
Rehabilitation is unlimited days per benefit period. Applies to In-Network.

Human Organ and Tissue Transplants

Doctor and other services

20% coinsurance after
deductible is met

No charge

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

50% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif you use a
Non-Network
Provider

Recovery & Rehabilitation

Home Health Care

Coverage is unlimited visits per benefit period. Limits are combined for all
home health services. . Private Duty Nursing limited to 82 visits/Calendar
Year and, 164 visits/lifetime

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Rehabilitation services:

Office

Limit is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 90 visits per benefit period, Physical
Therapy is limited to 90 visits per benefit period and Speech Therapy is
limited to 40 visits per benefit period. Limit is combined for In-Network and
Non-Network. Limit is combined across professional visits and outpatient
facilities.

Outpatient Hospital

Limit is combined for rehabilitative and habilitative services. Coverage for
Occupational Therapy is limited to 90 visits per benefit period, Physical
Therapy is limited to 90 visits per benefit period and Speech Therapy is
limited to 40 visits per benefit period. Limit is combined for In-Network and
Non-Network. Limit is combined across professional visits and outpatient
facilities.

$20 copay per visit
deductible does not
apply

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Cardiac & Pulmonary rehabilitation

Office
Coverage is unlimited visits per benefit period.

Outpatient Hospital
Coverage is unlimited visits per benefit period.

$20 copay per visit
deductible does not
apply

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Skilled Nursing is unlimited days per benefit period. Limit is combined In-
Network and Non-Network. Benefit includes coverage for Outpatient
Rehabilitation program.

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Hospice

No charge

No charge

Durable Medical Equipment

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met

Prosthetic Devices

20% coinsurance after
deductible is met

40% coinsurance after
deductible is met
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Notes:

Dependent age: to end of the month in which the child attains age 26.

Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help
the member know if the services are considered not medically necessary.

All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket maximum.
No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount. However, when choosing a Non-network provider, the member is
responsible for any balance due after the plan payment.

If your plan includes out-of-network benefits, In-network and out-of-network deductibles, copayments, coinsurance and
out-of-pocket maximum amounts are separate and do not accumulate toward each other.

If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services” which is
generally coinsurance or coinsurance after your deductible is met.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EQC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.
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NO-COST RESOURCES AND SOCIAL

SUPPORT TOOLS TO HELP NAVIGATE COVID-19

é MENTAL HEALTH RESOURCE HUB

During this time, it's normal if you want a little extra support to help you with the way you're feeling.
Our partners at PsychHub are here to help you through social isolation, job loss and mental health
issues from the COVID-19 pandemic.

COVERAGE OPTIONS FOR DISPLACED EMPLOYEES

If you've been displaced from your job, you have coverage options available during this challenging
time. No matter what your budget or care needs are, the COVID-19 Coverage Option Hotline can help
support you. Call 1-888-832-2583 between 8:30 a.m. and 8 p.m. ET, Monday through Friday. Have your
current income level and ZIP ready, and a representative will assist you.

0/7; FIND LOCAL SOCIAL SUPPORT SERVICES

Right now, many people need help with food, housing, job training, transportation and social services.
Aunt Bertha, a social care network, can help you find free and reduced-cost programs providing
COVID-19 support and resources in your area.

5 SYDNEY CARE COVID-19 SUPPORT

We have created support tools to help you quickly understand your potential risk for COVID-19. The
Sydney Care mobile app’s new Coronavirus Assessment tool gives you a quick and easy way to assess
your symptoms and find a testing facility in your area. Sydney Care is free and available on your
mobile device through Google Play™ or the App Store®, and works together with your Sydney Health
or Engage Wellbeing apps.

o

SYMPTOM ASSESSMENT

It's normal to wonder about symptoms you may be experiencing. This tool asks you five simple
questions based on guidelines from the Centers for Disease Control and Prevention to help you
understand what your symptoms mean.

@ LOCATE A COVID-19 TESTING FACILITY
Al

Not everyone needs to be tested for COVID-19. Testing is still mostly reserved for people who likely
have the disease. Priority is given to people displaying symptoms; anyone at high risk for
complications, as well as essential workers, particularly those in health care. If your doctor orders a
test for you, you can easily find your nearest test facility just by entering your state and county.

Sydney Health and Sydney Care are service marks of CareMarket Inc., ©2020. Sydney Care is offered through an arrangement with CareMarket, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana:
Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and
HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missour€)inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky
Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Hedith Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew
Thornton Health Plan, Inc. In Ghio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route
123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance
Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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You've got quick access
to your health care!

Register on anthem.com or the Sydney
mobile app.* Have your member ID card
handy to register

Anthem @9

Forgal usename o passor?

e ety fepet

From your computer From your mobile device

Sydney Health

Download the free Sydney mobile app and

Go to anthem.com/register select Register

Provide the information requested Confirm your identity

Create a username and password Create a username and password

Set your email preferences Confirm your email preferences

Follow the prompts to complete
your registration

Follow the prompts to complete
your registration

0000
0000

It's easy. Everything you need to know about your plan — including medical —in one
place. Making your health care journey simple, personal — all about you.

Need help signing up?

Anthem Call us at 1-866-755-2680.
7a\

*You must be 18 years or older to register your own account.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem
Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life
Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Miss§ufflinc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical
Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administere ithem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health
Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area s all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wiscansin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield
Assaciation. Anthem s a registered trademark of Anthem Insurance Companies, Inc.
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LiveHealth Online

Frequently asked questions and answers )

_J

What is LiveHealth Online?

LiveHealth Online lets you have a video visit with a board-
certified doctor using your smartphone, tablet or computer
with a webcam. No appointments, no driving and no waiting at
an urgent care center. Doctors are available 24/7 to assess
your condition and, if it's needed, they can send a prescription
to your local pharmacy.*

Use LiveHealth Online if you have pinkeye, a cold, the flu, a
fever, rashes, infections, allergies or another common health
condition. It's faster, easier and more convenient than a visit to
an urgent care center.

Why would I use LiveHealth Online instead of going to visit
my doctor in person?

LiveHealth Online isn't meant to replace your primary care
doctor. It's a convenient option for care when your doctor isn't
available. LiveHealth Online connects you with a doctor in
minutes. Plus, you can get a LiveHealth Online visit summary
from the MyHealth tab at livehealthonline.com to print, email
or fax to your primary care doctor.

Anthem 1@ LiveHealth
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LiveHealth Online should not be used for emergency care.
If you have a medical emergency, call 911 right away.

When is LiveHealth Online available?

Doctors are available 24/7, 365 days a year.

How does LiveHealth Online work?

When you need to see a doctor, simply go to livehealthonline.com
or use the LiveHealth Online mobile app. Pick the state you're in
and answer a few questions.

Setting up an account allows you to securely store your
personal and health information. Plus, you can easily connect
with doctors in the future, share your health history and set up
online visits at times that fit your schedule.

Once connected, you can talk with the doctor as if you were in
a private exam room.



How much does it cost to use LiveHealth Online?

Video visits using LiveHealth Online are usually $59 or less for
a doctor visit.

Will I be charged more if | use LiveHealth Online on
weekends, holidays or at night?

No, the cost is the same.

How do I pay for a LiveHealth Online visit?

You can use PayPal, American Express, Visa, MasterCard and
Discover cards to pay for an online doctor visit. Keep in mind
that charges for prescriptions aren't included in the cost of
your visit.

Is there a LiveHealth Online app that | can download to
my smartphone?

Yes, search for “LiveHealth Online” in the App Store® or on
Google Play™. To learn what mobile devices are supported
and get instructions, go to livehealthonline.com and select
Frequently asked questions under the How it works tab.

What type of computer do I need to use LiveHealth Online? . . . .
Can | get online care from a doctor if I'm traveling or in

You'll need high-speed Internet access, a webcam or built-in another state?
camera with audio. To learn what computer hardware and
software you need, go to livehealthonline.com and select
Frequently asked questions under the How it works tab.

Yes, just select the state you're in under My Location on
livehealthonline.com or with the app, and you'll only see
doctors licensed to treat you in that state. Don't forget to

change the state back when you get home.
Do doctors have access to my health information? & yous

It depends on whether or not you set up an account. With a What if | still have questions about using LiveHealth Online?
LiveHealth Online account, you can allow doctors to access and
review your health information from past visits. Also, to help
keep track of your own health information, you can record it at
livehealthonline.com. Once you sign in, go to the MyHealth tab
and then select Health Record.

Send an email to customersupport@livehealthonline.com or
call toll free at 1-888-548-3432.

How long is a LiveHealth Online visit?

A typical LiveHealth Online visit with a doctor lasts about
10 minutes.

Anthem %@ LiveHealth

* Prescription availability is defined by physician judgment and state regulations. Visit the home page of livehealthonline.com to view the service map by state.
LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem.

If you're a retiree or have coverage that complements your Medicare benefits, your employer sponsored health plan may not include coverage for online visits using LiveHealth Online. Check your plan documents for details. You can still use LiveHealth Online, but you may have to pay the full
cost of a visit. Online visits using LiveHealth Online may not be a covered benefit for HRA and HIA+ members.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Roq](J ountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew ﬁimn Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and
Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies
Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.



Choose an easier way to

better health

Health and wellness programs
designed for your unique needs

Whether you're suffering from asthma, expecting a baby or just
fighting a cold, our health and wellness programs can help.

A
@ ConditionCare @ 24/7 NurseLine
If you have asthma, diabetes, chronic obstructive pulmonary Whether it's 3 a.m. or a lazy Sunday afternoon, you can talk
disease (COPD), heart disease or heart failure, ConditionCare to a registered nurse any time of the day or night.

can give you the tools and resources you need to take charge

of your health. You'll get: These nurses can:

o .
o 24/7, toll-free phone access to nurses who can answer Answer questions about health concerns.

health questions. o Help you decide where to go for care when your doctor,

o Support from nurse care managers, dietitians and dentist, or eye doctor isn't available.

other health care professionals to help you reach your o Help you find providers and specialists in your area.

health goals. o Enroll you and your dependents in health

o Educational guides, electronic newsletters and tools management programs.

to help you learn more about your condition(s). o Remind you about scheduling important screenings and

exams, including dental and vision check ups.
9 Future Moms
Having a baby is an exciting time! Future Moms can help
you have a healthy pregnancy and a healthy baby. Sign up Get the SUppOI’t y0U need

as soon as you know you're pregnant. You'll get:

Call us to sign up and use these programs at no extra cost:

o A nurse specializing in obstetrics who can answer your
questions, 24/7, and will call to check on your progress. o ConditionCare: 866-962-0963

o The Mayo Clinic Guide to a Healthy Pregnancy, o Future Moms: 800-828-5891
which explains the changes your body and baby are

going through o 24/7 Nurseline: 800-337-4770

o A screening to check your health risks.

o Resources to help you make healthier decisions
during pregnancy.
o Free phone access to pharmacists, nutritionists and

other specialists, if needed. Anthem
© HRVa\

o Other helpful information on labor and delivery, BlueCross BlueShield
including options and how to prepare.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
MINSH1316A VPOD Rev. 7/18



4 The legal stuff we're required to tell you

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this
responsibility very seriously, following all state and federal laws, as well as our own policies.

You also have certain rights and responsibilities when receiving your health care. To learn more about how
we protect your privacy, your rights and responsibilities when receiving health care, and your rights under the
Women's Health and Cancer Rights Act, go to anthem.com/privacy. For a printed copy, please contact your
Benefits Administrator or Human Resources representative.

How we help manage your care

To see if your health benefits will cover a treatment,
procedure, hospital stay or medicine, we use a
process called utilization management (UM). Our UM
team is made up of doctors and pharmacists who
want to be sure you get the best treatments for
certain health conditions. They review the
information your doctor sends us before, during or
after your treatment. We also use case managers.
They're licensed health care professionals who work
with you and your doctor to help you manage your
health conditions. They also help you better
understand your health benefits.

To learn more about how we help manage your care,
go to anthem.com/memberrights. To request a
printed copy, please contact your Benefits
Administrator or Human Resources representative.

Special enrollment rights

Open enroliment usually happens once a year. That's
the time you can choose a plan, enroll in it or make
changes to it. If you choose not to enroll, there are
special cases when you're allowed to enroll during
other times of the year.

Get the full details

o If you had another health plan that was
canceled. If you, your dependents or your spouse
are no longer eligible for benefits with another
health plan (or if the employer stops contributing
to that health plan), you may be able to enroll with
us. You must enroll within 31 days after the other
health plan ends (or after the employer stops
paying for the plan). For example: You and your
family are enrolled through your spouse’s health
plan at work. Your spouse’s employer stops
paying for health coverage. In this case, you and
your spouse, as well as other dependents, may be
able to enroll in one of our plans.

o If you have a new dependent. You gain new
dependents from a life event like marriage, birth,
adoption or if you have custody of a minor and an
adoption is pending. You must enroll within 31
days after the event. For example: If you got
married, your new spouse and any new children
may be able to enroll in a plan.

o If your eligibility for Medicaid or SCHIP
changes. You have a special period of 60 days to
enroll after:

— You (or your eligible dependents) lose
Medicaid or the State Children’s Health
Insurance Program (SCHIP) benefits because
you're no longer eligible.

— You (or eligible dependents) become eligible
to get help from Medicaid or SCHIP for
paying part of the cost of a health plan
with us.

Read your Certificate of Coverage, which spells out all the details about your plan. You can it find on

anthem.com.

Using your plan
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Ready to use your plan?

Get some extra help

If you have questions, it's easy to get answers.
Contact us through our online Message Center or
call the Member Services number on your ID card.

Anthem &

Anthem Blue Cross and Blue Shield is the trade name of: In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance
Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits.
In Ohio: Community Insurance Company. In Wisconsin: Blue Cross Blue Shield of Wisconsin (“BCBSWI") underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation
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registered trademark of Anthem Insurance Companies, Inc.
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