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Welcome to Anthem

We're here to help you use your health plan
with confidence

Why Anthem

At Anthem, we're dedicated to improving your health and providing quality
coverage to the 47 million people who have an Anthem health plan.' To make
sure you're receiving safe, quality care and service, we review the benefits and
programs you use to know what's working — and learn where we can take
action — to help you be your healthiest self. With an Anthem plan, you'll have
access to a variety of benefits, including:

1 Elevance Health website: Advancing Health Together (May 2023): advancinghealth.elevancehealth.com.
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Anthem &Y

Use your
preventive
care benefits

Stay healthy and catch problems
early for easier treatment

Our health plans offer all the preventive care services and immunizations below at no cost to you." As long as you use a
doctor, pharmacy, or lab in your plan’s network, you won't have to pay anything. If you go to doctors or facilities that are
not in your plan, you may have to pay out of pocket.

If you are not sure which exams, tests, or shots are right for you, talk to your doctor.

Preventive care vs. diagnostic care: Knowing the difference

Preventive care helps protect you from getting sick. If your doctor recommends services when you have no symptoms,
that's preventive care. Diagnostic care is when you have symptoms, and your doctor recommends services to determine
what's causing those symptoms.

Adult preventive care
General preventive physical exams, screenings, and tests (all adults):

« Alcohol and drug misuse: related screening « Cholesterol and lipid (fat) levels screening

and behavioral counselin
¢ + Colorectal cancer screenings, including fecal

« Anxiety, depression, and suicide risk screenings occult blood test, barium enema, flexible
sigmoidoscopy (exam of the large intestine),
screening colonoscopy and related prep kit,
and computed tomography (CT) colonography

« Aortic aneurysm screening (for men who
have smoked)

. Behavioral counseling to promote a healthy (as appropriate)?

diet and physical activity . Diabetes screening (type 2§

» High blood pressure (hypertension) screening « Exercise interventions to prevent falls in adults

« Bone density test to screen for osteoporosis over age 65



« Hepatitis B virus (HBV) screening for people at
increased risk of infection

« Hepatitis C virus (HCV) screening
« Hearing screening

« Height, weight, and body mass index
(BMI) measurements

«  Human immunodeficiency virus (HIV): screening
and counseling

« Interpersonal and domestic violence: screening
and counseling

« Lung cancer screening for adults aged 50 to 80
years who have a 20 packyear smoking history
and currently smoke or have quit within the past
15 years?

Women’s preventive care:

« Breast cancer screenings, including exam,
mammogram, and genetic testing for BRCA1
and BRCA2 when certain criteria are met®

« Breastfeeding: primary care intervention to
promote breastfeeding support, supplies,
and counseling®’#”

« Chlamydia and gonorrhea screening

« Contraceptive (birth control) counseling

« Counseling related to chemoprevention for
those at high risk for breast cancer

« Counseling related to genetic testing for those
with a family history of ovarian or breast cancer

Immunizations:

« Diphtherig, tetanus, and pertussis
(whooping cough)

+ Hepatitis A and hepatitis B

«  Human papillomavirus (HPV)

. Influenza (flu)

«  Measles, mumps, and rubella (MMR)

« Meningococcal (meningitis)

The preventive care services listed
This sheet is not a contr

Obesity: related screening and counseling®

Prostate cancer screenings, including digital rectal exam
and prostate-specific antigen (PSA) test

Sexually transmitted infections: related screening and
counseling

Syphilis infection screening for persons who are at
increased risk

Tobacco use: related screening and behavioral counseling

Tuberculosis screening

Food and Drug Administration (FDA)-approved
contraceptive medical services, including
sterilization, provided by a doctor

Human papillomavirus (HPV) screening’

Pelvic exam and Pap test, including screening
for cervical cancer

Pregnancy screenings, including gestational
diabetes, hepatitis B, asymptomatic bacteriuria,
Rh incompatibility, HIV, healthy weight,
preeclampsia, and depression’

Urinary incontinence screening

Well-woman visits

Monkeypox and/or smallpox (at risk)
Pneumococcal (pneumonia)
Respiratory syncytial virus (RSV)

Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

Varicella (chickenpox)

Zoster (shingles)




Child preventive care

Preventive physical exams, screenings, and tests:
« Anemia screening

« Anxiety, depression, and suicide risk screenings
« Autism Spectrum Disorder (ASD) screening

+ Blood pressure screening

« Cervical dysplasia (abnormal cell growth on the
cervix) screening

« Cholesterol and lipid (fat) levels screening

« Development and behavior screening

« Diabetes screening (type 2)

« Hearing screening

« Height, weight, and BMI measurements

« Hemoglobin or hematocrit (blood count) screening

- Hepatitis B screening

e HIV screening

Lead testing
Newborn screening
Obesity: related screening and counseling

Ocular prophylaxis for Gonococcal Ophthalmia
Neonatorium: Preventive medication: newborns

Oral (dental health) assessment, when done as
part of a preventive care visit

Sexually transmitted infections: related screening
and counseling

Skin cancer counseling for those ages 6 months to
24 years with fair skin

Sudden cardiac arrest/death risk assessment
Tobacco, alcohol, and drug use assessments

Vision screening for those ages 6 months to 5 years

Immunizations:

« Chickenpox

o Flu

« Haemophilus influenza type B (HIB)
« Hepatitis A and hepatitis B

« Human papillomavirus (HPV)

«  Meningitis

« Measles, mumps, and rubella (MMR)
 Pneumonia

. Polio

« Respiratory syncytial virus (RSV)

» Rotavirus

« Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

«  Whooping cough



Coverage for pharmacy items

For 100% coverage of your over-the-counter (OTC)

drugs and other pharmacy items listed here, you must:

« Meet certain age requirements and other rules

« Receive and fill prescriptions from doctors,
pharmacies, or other healthcare professionals
in your plan’s network

« Have prescriptions, including for OTC items

Women’s preventive drugs and other pharmacy
items (age appropriate):

« Breast cancer risk-reducing medications, such as
tamoxifen, raloxifene, and aromatase inhibitors, that
follow the U.S. Preventive Services Task Force criterio?

« Contraceptives, including generic prescription drugs
and OTC items like condoms and spermicides’®

« Folic acid for women ages 55 or younger who are
planning to become pregnant

« Low-dose aspirin (81 mg) for pregnant women who
have an increased risk of preeclampsia

Adult preventive drugs and other pharmacy items
(age appropriate):

« Aspirin use (81 mg and 325 mq) for the prevention of
cardiovascular disease (CVD), preeclampsia, and
colorectal cancer in adults younger than age 70

« Colonoscopy prep kit (generic or OTC only) when
prescribed for preventive colon screening for
members ages 45 to 75

« Generic low-to-moderate dose statins for members
ages 40 to 75 who have one or more CVD risk factors
(dyslipidemia, diabetes, hypertension, or smoking)

« Preexposure prophylaxis (PrEP) for the prevention
of HIV

« Tobacco cessation products, including all FDA-
approved brand-name and generic OTC and
prescription products, for members ages 18 and
older

Child preventive drugs and other pharmacy items
(age appropriate):

« Dental fluoride varnish to prevent tooth decay in
children ages 5 and younger

« Fluoride supplements for children ages 6 and younger

If you'd like more help understanding your preventive care benefits, call the Member Services number
on your health plan ID card. For a complete list of covered preventive drugs under the Affordable
Care Act, view the Preventive ACA Drug List flyer, available at anthem.com/pharmacyinformation.

pliers or retailers in yc

ur plan’s network for 100% ¢
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The Sydney Health
mobile app makes

healthcare easier

Access personalized health and

wellness information where

Use SydneyS™ Health to keep track of your health and benefits — all in one place.
With a few taps, you can quickly access your plan details, Member Services,
virtual care, and wellness resources. Sydney Health stays one step ahead —
moving your health forward by building a world of wellness around you.

Search for doctors, hospitals, and other
healthcare professionals in your plan’s
network and compare costs. You can
filter providers by what is most important
to you, such as gender, languages
spoken, or location. You'll be matched
with the best results based on your
personal needs.

Use My Health Dashboard to find news on
health topics that interest you, health
and wellness tips, and personalized
action plans that can help you reach your
goals. It also offers a customized
experience just for you, such as syncing
your fitness tracker and scanning and
tracking your meals.

If you have questions about your
benefits or need information, Sydney
Health can help you quickly find what
you're looking for and connect you to an
Anthem representative.

Connect directly to care from the
convenience of home. Assess your
symptoms quickly using the Symptom
Checker or talk to a doctor via chat or
video session.

This resource center helps you connect
with organizations offering no-cost and
reduced-cost programs to help with
challenges such as food, transportation,
and child care.

See a full picture of your family’s health
in one secure place. Use a single profile
to view, download, and share information
such as health histories and electronic
medical records directly from your
smartphone or computer.

ryou are

Download the Sydney
Health app today

Use the app anytime to:
o Find care and compare costs.

o See what's covered and
check claims.

o View and use digital ID cards.

o Check your plan progress.
o Fill prescriptions.

Scan the QR code
to download the
Sydney Health app.

You can also set up an account
at anthem.com/register to
access most of the same
features from your computer.

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or anather healthcare professional in your plan’s netwark. If you receive care from a doctor or healthcare professional not in your plan's network, your share of the costs may be

higher. You may also receive a bill for any charges not covered by your health plan.

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2020-2022 The Virtual Primary Care experience is offered through an arrangement with Hydrogen Health.

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: 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 administered by Anthem 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 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.

118947MUMENABS VPOD BV Rev. 09/22
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Blue View Vision™ C 20.20.130.80 Bchl}stlhs?fﬂ

Adult Plan Benefits for Groups of 2-50
Included with New Hampshire Health Plans

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the
nation’s largest vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores
including LensCrafters®, Target Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order
eyewear online at Glasses.com and ContactsDirect.com. To locate a participating network eye care doctor or location, log in at
anthem.com, or from the home page menu under Care, select Find a Doctor. You may also call member services for assistance at 1-
866-723-0515.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK | OUT-OF-NETWORK | FREQUENCY |

' Routine Eye Exam

No allowance
A comprehensive eye examination $20 copay when obtained

out-of-network

Once every calendar
year

' Eyeglass Frames

$130 allowance, then No allowance
One pair of eyeglass frames 20% off any when obtained Sgﬁaij;'frg:
remaining balance out-of-network y
' Eyeglass Lenses (instead of contact lenses)
One pair of standard plastic prescription lenses:
o Single vision lenses $20 copay No allowance Once every two
o Bifocal lenses $20 copay when obtained calendar ;years
o Trifocal lenses $20 copay out-of-network

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add the following lens enhancement at no extra cost.

No allowance
o Factory scratch coating $0 copay when obtained

out-of-network

Same as covered
eyeglass lenses

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable) $80 allowance, then
15% off any No allowance
OR remaining balance :
when obtained Once everv two

o Elective disposable $80 allowance out-of-network Y

(no additional calendar years
OR discount)
o Non-elective (medically necessary) Covered in full

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical
treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred while the group and insured person’s
coverage is in force. This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the
member’s policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any lost or broken lenses or frames
advertisement. are not eligible for replacement unless the insured person has reached his
Excess Amounts. Amounts in excess of covered vision expense. or her normal service interval as indicated in the plan design.
Sunglasses. Plano sunglasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or
Safety Glasses. Safety glasses and accompanying frames. contacts. Plano lenses or lenses that have no refractive power.

Not Specifically Listed. Services not specifically listed in this plan as Orthoptics. Orthoptics or vision training and any associated supplemental

covered services. testing.

NH EMB ADULT 2024



OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY

Retinal Imaging - at member’s option can be performed at time of eye exam

Eyeglass lens upgrades
When obtaining eyewear from a Blue View Vision
provider, you may choose to upgrade your new
eyeglass lenses at a discounted cost. Eyeglass lens
copayment applies.

Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider.

Eyewear Accessories

Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits are
available to you once a comprehensive eye exam has
been completed.

Conventional Contact Lenses

0O 0 0 0O

Transitipns Lenses
Standard Polycarbonate
Tint (Solid and Gradient)
UV Coating

Progressive Lenses!

o Standard

o  Premium Tier 1

o  Premium Tier 2

o  Premium Tier 3
Anti-Reflective Coating?
o Standard

o  Premium Tier 1

o  Premium Tier 2
Other Add-ons

Complete Pair
Eyeglass materials purchased separately

Items such as non-prescription sunglasses,
lens cleaning supplies, contact lens
solutions, eyeglass cases, etc.

Standard contact lens fitting3
Premium contact lens fitting*

Discount applies to materials only

" Please ask your provider for his/her recommendation as well as the available progressive brands by tier.
2 Please ask your provider for his/her recommendation as well as the available coating brands by tier.

3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.

In-network Member Cost
(after any applicable copay)

Not more than $39

$75
$40
$15
$15

$65
$85
$95
$110

$45
$57
$68
20% off retail price

40% off retail price
20% off retail price

20% off retail price

Up to $55
10% off retail price

15% off retail price

Discounts are subject to change without notice. Discounts are not ‘covered benefits’ under your vision plan and will not be listed in your certificate of coverage. Discounts will
be offered from in-network providers except where state law prevents discounting of products and services that are not covered benefits under the plan. Discounts on frames
will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations. Some of our in-network providers include:

INDEPENDENT

PRGVIDER =

NETWORK

GLASSESE®.  contactsdirect

glasses.com contactsdirect.com

LENSCRAFTERS

PEARLE

VISION

Online stores:

1800contacts’ LeNSCRAFTERs @ & (8) OPTICAL

1800contacts.com

lenscrafters.com

(@ OPTICAL

targetoptical.com

b

ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM *

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

Transitions and the swirl are registered trademarks of Transitions Optical, Inc.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health 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. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the

Blue Cross and Blue Shield Association.
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Pediatric Plan Benefits for Groups of 2-50
Included with New Hampshire Health Plans

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the
nation’s largest vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores
including LensCrafters®, Target Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order
eyewear online at Glasses.com and ContactsDirect.com. To locate a participating network eye care doctor or location, log in at
anthem.com, or from the home page menu under Care, select Find a Doctor. You may also call member services for assistance at 1-
866-723-0515.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY

' Routine Eye Exam

No allowance
A comprehensive eye examination $0 copay when obtained

out-of-network

Once every benefit
period

' Eyeglass Frames

No allowance
One pair of eyeglass frames $0 copay, formulary when obtained

out-of-network

Once every benefit
period

Eyeglass Lenses (instead of contact lenses)

One pair of standard plastic prescription lenses:

o Single vision lenses $0 copay No allowance .
o Bifocal lenses $0 copay when obtained Once every benefit
o Trifocal lenses $0 copay tof-network period

o Lenticular lenses $0 copay out-ornetw

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements at no extra cost.

o Transitians Lenses $0 copay No allowance Same as covered
o Standard polycarbonate $0 copay when obtained eveglass lenses
o Factory scratch coating $0 copay out-of-network yes

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable) $0 copay, formulary

OR No allowance 0 ;
o Elective disposable $0 copay, formulary when obtained nce every benefit
OR out-of-network period

o Non-elective (medically necessary) $0 copay

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical
treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred while the group and insured person’s
coverage is in force. This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the
member’s policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any lost or broken lenses or frames
advertisement. are not eligible for replacement unless the insured person has reached his
Excess Amounts. Amounts in excess of covered vision expense. or her normal service interval as indicated in the plan design.
Sunglasses. Plano sunglasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or
Safety Glasses. Safety glasses and accompanying frames. contacts. Plano lenses or lenses that have no refractive power.

Not Specifically Listed. Services not specifically listed in this plan as Orthoptics. Orthoptics or vision training and any associated supplemental

covered services. testing.

NH EMB PED 2024



In-network Member Cost

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY )
(after any applicable copay)

Retinal Imaging - at member’s option can be performed at time of eye exam Not more than $39

Eyeglass lens upgrades

When obtaining eyewear from a Blue View Vision o Tint(Solid and Gradient) $0
provider, you may choose to upgrade your new o UV Coating $0
eyeglass lenses at a discounted cost. Eyeglasslens o Oversized Lenses $0
copayment applies. o Progressive Lenses!
o Standard $0
o  Premium Tier 1 $20
o  Premium Tier 2 $30
o  Premium Tier 3 $45
o Anti-Reflective Coating?
o Standard $45
o  Premium Tier 1 $57
o  Premium Tier 2 $68
o Other Add-ons 20% off retail price
Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider. o Complete Pair 40% off retail price
o Eyeglass materials purchased separately 20% off retail price
Eyewear Accessories o ltems such as non-prescription sunglasses, 20% off retail price
lens cleaning supplies, contact lens
solutions, eyeglass cases, efc.
Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits are e  Standard contact lens fitting3 Up to $55
available to you once a comprehensive eye examhas o  Premium contact lens fitting* 10% off retail price
been completed.
Conventional Contact Lenses o Discount applies to materials only 15% off retail price

" Please ask your provider for his/her recommendation as well as the available progressive brands by tier.

2 Please ask your provider for his/her recommendation as well as the available coating brands by tier.

3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.

Discounts are subject to change without notice. Discounts are not ‘covered benefits’ under your vision plan and will not be listed in your certificate of coverage. Discounts will
be offered from in-network providers except where state law prevents discounting of products and services that are not covered benefits under the plan. Discounts on frames
will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations. Some of our in-network providers include:

PROVIDER &  LensC o ®
ENSCRAFTERS  =CQs== OPTICAL
NETWORK NS > VISION

Online stores:

GLAsSEsss contactsdirect 1800contacts’ LeNsCRAFTERs @ & (@ OPTICAL %.Ga

glasses.com contactsdirect.com 1800contacts.com lenscrafters.com targetoptical.com  ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM *

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

Transitions and the swirl are registered trademarks of Transitions Optical, Inc.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health 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. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the
Blue Cross and Blue Shield Association.



Employee Assistance Program

Service Summary

Anthem.
Small Group - New Hampshire (ACA)

Available 24/7, 365 days a year

Everything you share is confidential*

Life can be full of challenges. Your Anthem Employee Assistance Program (EAP) is here to help you. EAP offers a wide
range of no-cost support services and resources, including:

7 _—
e)le) Counseling w Dependent care and daily living resources
aYa)

o Up to 3 visits per issue © Online information about child care, adoption,

) . Ider care, and assisted livin
© |n-person or online visits elder care ssiste g

o Help with pet sitting, moving, and other

o Call EAP or use the online Member Center to
common needs

initiate services

@ Legal consultation Other anthemEAP.com resources
o 30-minute phone or in-person meeting o Well-being articles, podcasts, and monthly webinars

o Self-assessment tools for emotional health issues

o Discounted fees to retain a lawyer

o Free legal resources, forms, and seminars online L. .
Crisis consultation

Financial consultation o Toll-free emergency number; 24/7 support

© Online critical event support during crises

© Phone meeting with financial professionals
© Regular business hours; no appointment required

© Free financial resources and budgeting tools online

g ID recovery
© Help reporting to consumer credit agencies

o Assistance with paperwork and We are ready to support you
creditor negotiations You can call us at 800-999-7222, use our Sydney Health

app, or go to anthemEAP.com and enter your company
code: My EAP New Hampshire

When something unexpected happens, EAP can help you figure out your next steps. Contact us today.

* In accordance with federal and state law, and professional ethical standards.
This document is for general informational purposes. Check with your employer for specific information on the services available to you.

Language Access Services - (TTY/TDD: 711)
Spanish - Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda.

Chinese - BHEFALNE S RBEESHEA MM . FRITEN ID F LOKERBERBEZ RGN,
Anthem complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

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 C icut: 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: 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 administered by Anthem 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 areais 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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Anthem &9 A ActivesFit

Make your A
workouts pay off L

Put money back in your pocket with the

Gym Reimbursement program "' ‘I*‘" h_
. 'ﬂ >

Exercising regularly is one of the best things you can do for your health. Now, it's good for your wallet, too. When you join Anthem’s Gym
Reimbursement program, we'll repay up to $400 of your fitness membership dues.

Step 1: Choose how you work out

-"".
b E?? 2

Traditional fitness center! Virtual or livestream fitness classes Afitness center through the Active&Fit
or subscriptions! ExerciseRewards™, which includes
thousands of locations nationwide

See Frequently Asked Questions (FAQ) for more details about what kinds of locations qualify.

To enroll in the Active&Fit ExerciseRewards program or learn more about it, log in at

anthem.com. Then, go to My Health Dashboard > Programs > Gym Reimbursement.

1037411MUMENABS VPOD Rev. 03/23



Step 2: Track your workouts

You must log at least 50 workouts during each six-month period in
your benefit plan year to qualify for reimbursement.?

How to track workouts:

Traditional fitness centers

Get a copy of their records of your visits. You can also fill out the
fitness log on the Visit Submission form and have a fitness center
employee sign it.

Virtual classes
You can send screen captures showing your attendance, a workout
log from the virtual class, or a combination of the two.

Fitness centers through the Active&Fit ExerciseRewards program
If you are enrolled in a participating Active&Fit fitness center, you
don't need to track your workouts. The fitness center tracks and
submits your visits for you.

Step 3: Submit your receipts

Traditional fitness centers and virtual classes:
o Download and fill out the Visit Submission form.

o Include a copy of a receipt or credit card statement that shows
payment for the months you're asking for reimbursement.

o Send the form and your workout records to the mailing address or
email listed on the Visit Submission form.

Fitness centers through the Active&Fit ExerciseRewards program:

o Ifyou are enrolled in a participating Active&Fit fitness center, you
don't need to submit receipts. The fitness center will handle this
for you.

Step 4: Get paid back

Once we receive your completed forms, it can take up to 30 days to
process your payment. If you're enrolled in an Active&Fit fitness
center, your reimbursements will be processed automatically.

Choose your favorite o Barre

workouts, including:* 2 g
o Cardio

o Dance, Zumba®

o High-intensity interval
training (HIIT)

Start tracking your visits

To download the Visit Submission
form, log in at anthem.com. Go to
My Health Dashboard and select
Programs. Then go to the Gym
Reimbursement section and
select Reimbursement Forms.

o Indoor cycling, Peloton®
o Kickboxing

o Pilates

o Strength training

o Swimming

o Yoga




Frequently asked questions

Who is eligible?
This program is open to you as long as you are covered by an
Anthem health plan.

If you become eligible after your group’s benefit plan year
starts, you can still take part in the program. The workout
requirements and reimbursement will be based on the number
of months you are eligible.

How much will Anthem pay me back?
Reimbursements are based on the fees you pay, up to $400 a
year for yourself.

How many times do | need to work out?

To be reimbursed, you must log at least 50 workouts at a
qualifying fitness center or virtual classes in each six-month
period within the plan benefit year.!

Can | count more than one workout per day?
No, you can only count one workout session per calendar date,
and the workouts must be at least eight hours apart.

What is the Active&Fit ExerciseRewards program?

The Active&Fit ExerciseRewards program offers a network of
thousands of participating fitness centers nationwide. As a
member of the program, you'll enjoy substantially discounted
fitness center membership rates, and you can cancel or change
anytime. For more information, log in at anthem.com. Then, go
to My Health Dashboard > Programs > Gym Reimbursement.

What if | change health plans or lose my Anthem coverage?
You must have Anthem health coverage through your current
employer the entire time you take part in the program.

Which types of fitness-related expenses qualify?
Memberships at qualified gyms, health clubs, and fitness
centers, as well as qualified online and app-based fitness
programs, are eligible.!

What are qualified fitness centers and online programs?
Qualifying facilities and programs include fitness centers,
gyms, and studios that:

o Offer monthly memberships or collect dues.
o Are open to the public.

o Have staff oversight, meaning employees that oversee
operations and attend to members during operational
hours. Class instructors don't count.

o Hold regularly scheduled cardio, flexibility, and/or weight-
training programs.

o Offer virtual on-demand or livestream workout classes.*

Which types of fitness-related expenses don’t qualify?
o Rehabilitation, physical therapy, and massages

o Memberships for country clubs, tennis clubs, social clubs,
and sports teams or leagues

o Personal training or coaching lessons
o Services at weight loss clinics, spas, or similar facilities
o Exercise sessions before you became eligible for the program

o Exercise sessions at fitness centers where a membership or
class agreement isn't offered or there’s no staff oversight

o Fees or dues, such as homeowner's association fees or gym
access that's included in your rent, or for fitness activities in
clubs or centers that don't qualify

Does the program pay for equipment or gear?

No, items such as exercise or sports equipment, clothing, shoes,
and vitamins are not eligible for reimbursement, even if they are
sold by the gym you attend.



When will | be reimbursed?

You must submit your reimbursement forms within 90 days
of the end of your benefit plan year. Once we receive your
completed forms, it takes up to 30 days to process payment.

Reimbursement requests received more than 90 days after
the end of your benefit plan year don't qualify. You also can’t
request reimbursement for future expenses.

What if | take a medical leave of absence?

Submit a doctor's note to Anthem and the time period
covering your medical leave of absence will be excluded
from your eligibility period. Your workout requirements and
reimbursement will be based on the number of months you
were able to participate.

How do | renew my participation in the program?

As long as you keep your Anthem plan and your employer
stays enrolled in the program, you can participate.
Simply continue to complete and submit the forms.

Do you have questions?

Log in at anthem.com to live chat with us, or call Member Services at the number on
your ID card.

For questions about the Active&Fit ExerciseRewards program, contact their support
team at fitnessservice@ashn.com or 877-771-2746.

We'll distribute your reimbursements in the order you submit your receipts, until you reach the maximum amount.

The Active&Fit ExerciseRewards program is not a covered service under your group’s health plan. It is an addition. The program's features are not guaranteed under your health plan Certificate and could be discontinued at any time.

fore

This program ma provider before you start, especially if you are pregnant or have an injury or health condition. Contact us at 877-809-2746, Monday through Friday, 5 a.m. to 6 p.m. PT, and we'll explain how you can work with your doctor

tofind an alte

Talk to your doctor o
for you and your health status.

he reimbursement may be considered income and subject to state and federal taxes in the tax year it's paid. Wye recommend that you consult with a tax advisor if you have questions about your tax obligations

This is a summary only. It's subject to the terms, conditions, limitations, and exclusions set forth in additional riders or contracts your group may have bought. Check your benefit contract or Certificate for full details

1 To be eligible for reimbursement, you must use a qualifying fitness club or center open to the public, or attend online/virtual workout classes that serve the primary purpose of improving or maintaining physical health and require a membership fee that is billed monthly, annually, or

semiannually.

2 The benefit plan year is determined by your group's effective and renewal dates. Your benefit plan year is based on 12 months; therefore, this reimbursement program is based on two specific six-month periods within your benefit plan year.

All rights reserved. The Active&Fit ExerciseRewards program is provided by American Specialty Health Fitness, Inc. (ASH Fitness), a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit Exercisel s, and the Active&Fit Enterprise™ logo are are trademarks of ASH and
used with permission herein. Members aren't required to participate at an ASH Fitness-contracted fitness center to be eligible for the programs. Not all services may be available in all areas and the program may be changed (including monthly and enrollment fees and/or the introductory
period) or discontinued at any time. These are health improvement and education programs, not insurance. ASH Fitness is a separate company that administers the Active&Fit Exercise Rewards program on behalf of Anthem Blue Cross and Blue Shield

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 a ailable on request from member services or can be obtained by going to
anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and Community Care Health Plan of Georgia, 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: Rocky Mountain Hospital and Me Service, Inc. HMO products underwritten by HMO Colorado, Inc.
dba HMO Nevada. In ampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New re, Inc. and underwritten atthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem Healthchoice Assurance
Inc., and Anthem Healthchoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the tradename of Anthem HP. LLC. In Ohio: Community Con n Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate

HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their service area is all of Virginia except for the City of Fairfax, the of Vienna, and the area east of State Route 123. In Wiscansin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or
adminisf PO and indemnity policies and ul the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collabora rance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;

ies, Inc.

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 Compa



Wellbeing Solutions

Focus on your well-being and earn rewards up to $200

The more activities you complete, the greater your reward

The Wellbeing Solutions program connects you with easy-to-use digital health and wellness tools that can help you
stay your best. When you complete any of the activities listed below sponsored by your employer, you'll earn rewards
to put toward electronic gift cards for select retailers. You choose the activities you'd like to complete to receive the
maximum of $200.

Have an annual preventive wellness exam or well woman exam with

L ' 25
your doctor within the first 90 days of your plan year 3

o,%} Get an annual cholesterol test' $20

. Have a colorectal cancer screening (ages 45 and older) $25

Preventive care

Have a routine mammogram (women ages 40 to 74) $25

Have an annual eye exam? $25

Get an annual flu shot $20

Anthem &9
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ConditionCare: Work one on one with your health coach and earn rewards
for participating in and completing the program?
@ Building Healthy Families: Support is available through the Sydney*™ Health

Up to $50 ($20/530)

. . ) _ Up to $40
. app wherever you are in your family planning process, such as trying to
Condition conceive or raising your toddler* (510/510/510/510)
management ) i . i
Well-being Coach - Weight Management: Receive one-on-one coaching by
programs $25
phone as you complete your goal to earn a reward®
Well-being Coach - Tobacco Cessation: Receive one-on-one coaching by 25
phone as you complete your goal to earn a reward®
Log in to your Anthem account $5
Connect a fitness or lifestyle device $5
% Complete a health assessment and receive tailored health $20
recommendations
Digital & Complete action plans around eating healthy, weight management, and Up to $25
wellness physical activity (85 per action plan)
activities Up to $60
Track your steps (52 per 50,000
steps tracked)
Up to $20

Complete Well-being Coach digital daily check-ins’ (54 per milestone)

Update your contact information $10

Well-being Coach can help you meet your goals Earn rewards

The Well-being Coach digital coaching app offers you Here's how and when you'll earn rewards for completing

24/7 personalized support. Well-being Coach can help the activities already mentioned.
you maintain a healthy weight, quit tobacco, and
improve your nutrition, exercise habits, mindfulness,
and sleep. If you need extra support with weight
management or quitting tobacco, talk to a certified
health coach.

Preventive care: Simply visit your doctor for any of the
screenings or appointments listed in the chart. Your
rewards are added to your account after your claim is
processed, which may take up to 60 days.

Condition management: Rewards are added to your
account as you meet certain benchmarks or complete

a program. Programs include: ConditionCare (for asthma,
diabetes, and heart or lung conditions), Building Healthy
Families, and Well-being Coach for weight management
and tobacco cessation.

Digital and wellness activities: Log in to the

Sydney Health app or anthem.com to complete available
activities, such as taking a health assessment,
participating in the Well-being Coach digital program,
and tracking your steps. Rewards are added to your
account as activities are completed.




Use your rewards toward electronic gift cards for select retailers.

1 To view your rewards, open the Sydney Health app or
go to anthem.com. Next, go to My Health Dashboard.

2 Select My Rewards.

3 Select Redeem Rewards to see how much you've
earned. Use your rewards toward electronic gift cards
from popular retailers, including Amazon, Uber, Gap
Options (all brands), Apple, Target, The Home Depot,
and TJ Maxx. The minimum gift card amount is set by
each individual retailer.

E .;}E Download the Sydney Health mobile
.-.- -'-': app by scanning this QR code with your

1‘-.:1‘ phone's camera.

Do you have questions?

Log in at anthem.com or open the Sydney Health app. Then go to My Health Dashboard and select My Rewards to
learn more. You can also call Member Services at the number on your ID card.

jh Anthem

anthem.com
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Helping you w'%ﬂ
lower costs, more
care providers, and
easier access to
behavioral healthcar

Because mental health is part of We are here to help

your overall well-being If you or a loved one needs help with a mental
It's important to get the right support for health or substance use issue, you're not alone.
behavioral health issues. Through your Anthem benefits, you can quickly

find expert, compassionate, and confidential
care — often at low or no extra cost. You have
access to a wide range of programs and

Youth suicide rates

Suicide is the 2nd leading cause services online, on the phone, in person, or
of death for children between through video — whatever is most convenient
10 and 14 years of age in the for you.

U.S., and 12th overall.

Complex needs . L.
Virtual visits

ol

17M U.S. adults experience both
mental illness and a substance
use disorder.?

You can schedule virtual visits
with psychologists and therapists
using our app within 7 days — half
Primary care impact the time needed for scheduling

m in-person appointments.*

An estimated 70% of primary
care visits are driven by
mental health.?

90% of members were able to find

all the behavioral healthcare they

needed in the last 12 months.®

6 105598INHMENABS 07/23



Enhancing behavioral health support in New Hampshire

©

Reduced copays
Providing lower copays for virtual and

4 in-person care.

Q

Expanded networks
Using larger networks with more than 100 care
providers added through Carelon Behavioral

Providing support

Offering innovative whole-health programs
and services that provide support to

children, teens, and adults — with virtual or

in-person options.

Health and expansion of LiveHealth Online
virtual care providers.®

Our caring team will help you find the right support

If you have questions about your benefits or need help finding a behavioral health professional or program, chat with

us live on the Sydney*™ Health app or anthem.com, or call Member Services at the number on your health plan ID card.

Aspire365

Autism Spectrum
Disorder (ASD)
Family Outreach

Aware
Recovery Care

Behavioral health
case management

Bright
Heart Health

Carelon
Behavioral Health

Child/adolescent/
family/guardian
outreach

Eating disorder
treatment

Emotional
Well-being
Resources

InStride Health

Virtual care

4 Appointments subject to availabilit

important that you s

6 Internal data: Carelon Behavioral Health, 2022

General behavioral health,
anxiety, depression, trauma, and
substance use

Autism

Substance use disorder —
opioid and alcohol

General behavioral health, depression,
anxiety, and bipolar disorder

General behavioral health, chronic
pain, eating disorders, and substance
use disorder — opioid and alcohol

General behavioral health, anxiety,
depression, and trauma

General behavioral health

Eating disorders

Stress, depression, anxiety, substance
use, and sleep issues

General behavioral health,
anxiety, and obsessive-compulsive
disorder (OCD)

General behavioral health and
primary care

mary-care.pdf,

nline counseling is not appropriate for all kinds of problems. If you are in crisis or have suicidal thoughts, it's
tely. Please text, chat, o call 988 (Suicide and Crisis Lifeline), or 911 for help. If your issue is an emergency, call

Aspire365 brings personalized mental health and substance use treatment to people ages 12+
to their homes over a 12-month period. The program works around your schedule, providing
24/7 clinical support, telehealth and in-person visits, and access to community group sessions.

If your child has ASD, your family may need support services. This program focuses on the entire
family, guiding you through treatment and keeping your child’s care providers connected.

This program provides long-term substance use treatment, including withdrawal management,
medication-assisted treatment, and Aware Recovery Care in the privacy and security of your home.

Behavioral health case managers can help coordinate consults or referrals for conditions such as
depression, anxiety, or bipolar disorder.

0On-demand, virtual treatment for those over 18 from a multidisciplinary team of experts.
Bright Heart Health addresses mental health, chronic pain, eating disorders, and substance
use disorder, including medication-assisted treatment.

You can meet in person or virtually with an in-network therapist, psychologist, or a psychiatrist for
help with behavioral health matters and medicine for issues like anxiety, bipolar disorder, and
post-traumatic stress disorder.*’

Ifyou have a child receiving behavioral health services in a hospital setting, an Anthem care manager
will contact you within 48 hours of your child’s admission. They will help you understand the recovery
process, discuss a treatment plan for when your child comes home, and answer questions.

If you or a dependent are admitted to an intensive care setting for eating disorder treatment, an
Anthem care manager will reach out to make sure you are receiving the support you need.

Adigital program for help managing anxiety, depression, stress, insomnia, or substance use. This
program offers a comprehensive self-assessment, personalized care modules, and optional
opportunities to engage with master's-level clinical coaches via text, email, and phone.
Post-program surveys, mindfulness moments, and webinars support ongoing care.

Integrates clinical expertise, coaching, and support into daily life to engage kids and teens every
step of the way. The virtual nature of the approach adds flexibility in supporting the needs of busy
families, and has been proven to be just as helpful as in-person treatment for those with anxiety
and OCD.

LiveHealth Online virtual visits are live, on-demand video doctor visits available 24/7, 365 days a
year, with an average wait time of 10 minutes.*” With secure and private sessions, you can choose
from doctors in your plan’s network.

Blue Cross and Blue Shield

application services our health plan

Virtual and in home
Visit Find Care at anthem.com.
Learn more at aspire-365.com.

In person or via telephone

To enroll, call an Anthem behavioral
health care manager at the number on
the back of your ID card.

Virtual
Visit Find Care at anthem.com.
Learn more at awarerecoverycare.com.

In person
Call the number on the back of your
D card.

Virtual
Learn more at brighthearthealth.com.

In person or virtual
Download the Sydney Health app
or access Carelon at anthem.com.

Via telephone
Automatic contact after admission.

Virtual
Automatic contact after admission.

Virtual

Visit anthem.com or the Sydney Health
app and select Programs to learn more
about Emotional Well-being Resources.

Virtual

For InStride Health, visit Find Care
at anthem.com.

Learn more at instride.health.

Virtual

Use the Sydney Health app
or anthem.com.

7 Prescriptions determined to be a “controlled substance” (as defined by the Controlled Substances Act under federal law) cannot be prescribed
using LiveHealth Online. Psychiatrists on LiveHealth Online will not offer counseling or talk therapy.

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem
y Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile

Anthern Blue Cross and Blue Shield is the trade name of Anthem Health 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. Independent licensees of the Blue Cross and
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Savings every step of the way

Your health plan lets you save
money and earn cash rewards
— up to $1,000

With an Anthem Blue Cross and Blue Shield plan,
you can count on high-quality care that offers
more ways to save. Our plans include programs
that help lower your costs and let you earn cash
rewards when you choose cost-saving locations
for your care.

Three programs, three ways to save Site of Service

Each of these programs help you keep your costs in check when you receive SmartShopper

services or have a procedure performed at select facilities in your plan. Preferred PCP

/I Site of Service

Trusted care at a lower cost

Our Site of Service locations maintain a high standard of care while also charging less. When you visit one,
you could save hundreds, sometimes thousands, of dollars in out-of-pocket costs. Use the Sydney*® Health app

or go to anthem.com to search for a Site of Service location and save on:

%: Outpatient surgery. Radiology, including X-rays @ Advanced diagnostic imaging,
and ultrasounds. such as magnetic resonance
Lab tests. imaging (MRI) and computed
() Physical, occupational, and tomography (CT).

/= speech therapy.

Find a location near you =


https://www.sydneyhealth.com/
https://www.anthem.com/
https://www.anthem.com/mcr/siteofservicenh
https://www.anthem.com/mcr/siteofservicenh

2

SmartShopper

Earn cash rewards when you select a lower-cost facility

Knowing what you'll pay in advance makes it easier to trust the care you receive. With SmartShopper’, you can
view and compare costs in your area. When you choose to have a procedure at certain lower-cost facilities,

you're eligible for cash rewards.

Here’s how much you can earn'

750

Knee surgery

*500

Ultrasound

Preferred PCP

*150 525

Colonoscopy Outpatient labs

$50 Register to start earning =

Mammogram

Select a preferred primary care doctor for a $O copay

Making sure you have a trustworthy primary care physician (PCP) is important. Your PCP is at the center of your
care and helps you make the best decisions about your health. In New Hampshire, our Preferred PCPs are highly
rated and are part of our Enhanced Personal Health Care program that rewards doctors for the quality of care

they provide over quantity.?

These doctors get to know your unique
health needs, resulting in:

« Fewer unnecessary medical services.

« Better chronic disease management.

« S0 office visits and lower overall costs.

New Hampshire health groups include:

To find a Preferred PCP, use the Sydney Health app or visit
anthem.com and use the Find Care tool. When you choose
a care provider, select Recognitions to make sure they're a

preferred provider.

We're here to help
you save more

Visit <savingseverystep.anthem.com/nh
for details.



https://smartshopper.com/
https://smartshopper.com/
https://www.sydneyhealth.com/
https://www.sydneyhealth.com/
http://anthem.com

Anthem®®@  SmartShopper

Reward your employees
for making cost-effective choices.

Register with Smartshopper to earn $10.

To receive a $10 cash reward, simply register with SmartShopper beginning January 1,2025. Register online at
SmartShopper.com or by calling the Care Concierge team at 866-488-5441, Monday through Thursday 8:00am to 8:00 pm,
or Friday 8:00 am to 6:00 pm.

Don't wait to join the millions who are saving and earning rewards shopping for healthcare with SmartShopper.

Medical costs can vary by care provider Sample procedures and rewards?
Care provider A: Care provider B: Care provider C: Procedure Cash reward
Colonoscopy Colonoscopy Colonoscopy
$1,182 52,932 $4,749 Carpal tunnel *150
Mammogram 50
How does SmartShopper work? Colonoscopy 1150
) Outpatient lab $25
1 The doctor recommends a medical test or procedure.
Hernia repair $500
2 Your employee compares care provider prices and available
. . Ultrasound $500
rewards at smartshopper.com or by calling a Care Concierge
Team Member at 866-488-5441 Knee surgery $750

3 Once employees register with SmartShopper, they can also use the
Yy 9 Y
Sydney*" Health app to search for low-cost care providers, with no

need for a phone call or additional login.

« Employees can register with Smartshopper by going directly to the website, Employees can
by calling the Care Concierge Team or by using the Sydney Health app and
selecting SmartShopper link in the Program tab.

« Members must call or visit SmartShopper.com to shop before receiving sma rtShoer.Com.

each incentive-eligible service to earn a reward.

learn more at

4 Your employee has a procedure at a reward-eligible location.

5 SmartShopper sends the employee a reward in the mail after the
claimis paid.

No purchase necessary to earn cash rewards, one registration campaign reward per household


https://smartshopper.com/
https://smartshopper.com/
https://www.sydneyhealth.com/
https://www.sydneyhealth.com/
https://smartshopper.com/
https://smartshopper.com/
https://smartshopper.com/

ConditionCare

The support you need
to feel your best

| liked getting calls from the ConditionCare nurses.
They checked on me to find out if | was on the right
track. | appreciated talking with everyone, and they
were very professional.

— ConditionCare participant

Take control of your health today
A little help can make a big difference when
you or a family member has:
o Asthma
o Chronic obstructive pulmonary disease (COPD)
o Coronary artery disease (CAD)
o Type 1 or 2 diabetes (pediatric or adult)
o Heart failure
That’s where ConditionCare comes in. This no-cost
health and wellness program provides:
o Access to nurses who can answer health questions.

o Support from care managers, nurses, dietitians, and

other healthcare professionals to help you reach your .
health goals. -
’
o Educational guides, and tools to help you learn more We're here for you

about your condition(s). =" Sign up for ConditionCare in just a few minutes. Call
To find out more about the ConditionCare program, call us at us at 866-962-0962 to learn how this no-cost
866-962-0962. program can help you take care of your health.

—

Anthem &

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health 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. Independent licensees of the Blue Cross and Blue Shield Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Home-delivery pharmacy

offers savings, convenience,
and peace of mind

If you're looking for one less errand to run, you can have prescription medications delivered to your home instead of picking
them up at the pharmacy. You can easily set up home delivery for the prescriptions you take regularly for conditions such as
diabetes or asthma. You'll receive a 90-day supply with no-cost standard shipping, and it may even help you save money.

With home delivery, you receive:

O Savings
Q Many medicines cost less when you receive a 90-day supply instead of three 30-day supplies.

<, Convenience

|

Qﬂ You can receive your medication without a trip to the pharmacy. First-time home-delivery orders take about two weeks,
and refills take three to five days. You can also set up automatic refills.

%‘ Peace of mind

¢ You'll be less likely to miss a dose and more likely to stay on track with the treatment your doctor prescribed.*

How to switch to home delivery We are here to help
0 Log in to anthem.com or the Sydneys" Health app and visit the Pharmacy If you have questions, call us at the
page to get started. You can also refill your prescriptions, find a pharmacy, Pharmacy Member Services number
see what's covered, and price medications before you receive them. on your health plan ID card.

e Call the Pharmacy Member Services number on your health plan ID card.
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Save money and time with
Rx Choice pharmacy network

Your Anthem health plan gives you choices about how and where to fill your prescriptions. With the Rx Choice pharmacy network,
you can choose a pharmacy with lower prescription costs or a greater number of locations. You can also have prescriptions
delivered right to your door. Choose CarelonRx Mail home delivery, if available, to save time and money when filling medicines
you take daily. It even comes with automatic refills.

The Rx Choice network offers two levels of coverage:

Level 1 Level 2
These are preferred pharmacies, where your copay or You'll pay more out of pocket when you fill your prescription
share of the prescription cost is lower. There are more than at one of these 47,000" pharmacies, including these
20,000" Level 1 pharmacies nationwide, including these well-known chains:
well-known chains:

o CVS o Walgreens

o Walmart o Rite Aid

o Kroger o Sam'’s Club

o Giant Eagle o Costco

o Albertsons/Safeway o Meijer

o Hannaford/Ahold

Note: CarelonRx Mail home delivery is also available as a preferred pharmacy option.

How to find a pharmacy in the Rx Choice pharmacy network

o Log on to anthem.com or the Sydney*" Health mobile app, and choose Order and Manage Prescriptions.
o On the Pharmacy page, choose Find a Pharmacy.
o Enter your ZIP code and how far you want to search to find pharmacies near you.

Choose CarelonRx Mail home delivery
You may be eligible to request a new home-delivery prescription on anthem.com or the Sydney Health mobile app.

We’re here to help

If you have questions about the network or your pharmacy benefits,
call the Pharmacy Member Services number on your plan ID card.

Anthem
Services provided by CarelonRx, Inc. ® ® ®

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2020-2022
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How can your employee

get to a $O copay?

With Cost Relief, members receive savings on select specialty medicines.

With an Anthem plan, members get access to a $0 cost share for select specialty medicines and a high-touch enrollment
experience through the Cost Relief program.

A Cost Relief representative reaches out to the member to educate and assist with enrollment. This program provides ongoing
support to members. When your employees enroll, they'll save money on healthcare costs.

o

W

Let’s look at how your employees can get to a $0 copay:

Susan has a prescription for a specialty medication. The cost of the
medication is $1,500.

@ & @

A Cost Relief representative Susan is enrolled in She receives support to Susan pays 1]
reaches out to her about the the program. manage enrollment and for her specialty
program by mail, phone, and email. renewals for copay programs. medication.2

What does this mean for your employee? What happens if your employee decides not to enroll in the

$0 copay for qualifying specialty medications and support Cost Relief program?

for copay assistance enroliment and renewals. If your employee decides to opt out of the program, they will
be responsible for the coinsurance/copay for their prescription,
which is based on their benefit plan. They can decide to enroll
in the program at any time in the future by speaking with a
specialty representative.

Learn more, so your employees can save more
To learn more about Cost Relief, contact your plan representative. We're here to help.

1 Not a real member. For illustrative purposes only.
2 Members who have a high-deductible health plan with a health savings account are required to meet their deductible before they can receive a $0 copay.

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 Missouri, Inc. RIT and certain affiliates anly 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 administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Tharnton 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 netwark 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 palicies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

1040729MUEENABS BV 03/22



Employee Enroliment Application
For Small Groups
New Hampshire

Anthem &9

Consult the Booklet or Certificate of Coverage for complete coverage terms and conditions. For more information about Anthem Blue Cross and

Blue Shield (Anthem), its products and services, visit anthem.com. Please complete electronically or in black ink only and use extra paper if necessary.
The employee who completes this application is solely responsible for its accuracy and completeness. Be sure to answer all questions and to sign and date
your application.

Section A: Application Type

Select one:
[JNew Enrollment []Open enroliment [] State Continuation [JCOBRA [ Rehire date: (MM/DD/YYYY) /|

Select qualifying event

[ Left employment [1Loss of coverage
(I Reduction in hours

I Covered employee’s Medicare entitlement ~ [] Death
[ Loss of dependent child status ] Medicare

Effective date of qualifying event: (MM/DD/YYYY) /[
COBRA qualifying eventdate: /[ COBRA start date: I

COBRA end date: I

Section B: Employee Information

Last name First name M.1.
Sex Birthdate MM/DD/YYYY Social Security no." (required)
[IMale  [JFemale I - -

Home address — Street or P.0. Box if applicable

City

State ZIP code

County Primary phone no.2 Marital Status
[ISingle [IMarried []Domestic Partner
Employer name Group no. (if known)
Employer street address City State ZIP code
County Occupation Employment Status: [Full-time [ Part-time
[IDisabled [ Retired
Date of hire (MM/DD/YYYY) | Date of full-time employment (MM/DD/YYYY) | Date waiting period begins (MM/DD/YYYY) | No. of hours worked
/o J J per week

Language choice (optional): [1English [] Spanish [ Chinese [1Korean [] Other — please specify:

Employee email address:
[ am providing my email address because I, and my enrolled dependents, want to receive information about our benefits electronically. These
communications may include Identification (ID) Cards, Certificates of Coverage or Evidence of Coverage, grievance, appeals, and medical determination
notifications, Explanation of Benefits, other required notices, and personalized information to help get the most out of the benefits. | understand | need
to register on anthem.com or the Sydney Health mobile app to get the most out of my plan’s digital tools, and I will make sure Anthem has my most up-
to-date email address. |, and my enrolled dependents, understand that we can update our email addresses, change our communication preferences, and
request free copies of any materials at any time by going to anthem.com or calling the Member Services number on my ID Card.

Section C: Type of Coverage

1. Medical Coverage — Indicate the contract code for the medical plan selected. Your employer will advise you of your plan options and contract codes.
Medical product plan name: Contract code, if known:

Member medical coverage — select one: []Employse only []Employee + Spouse/Domestic Partner [_] Employee + Child(ren) [] Family

1 Anthem is required by the Internal Revenue Service to collect this information
2 Refer to Section H: Authorizations to learn how your phone number may be used

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health 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. Independent licensee of the Blue Cross and Blue Shield Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.
NH_SG_EEAPP-A 1-25
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Employee name: Social Security no.: - -

2. Dental Coverage — Indicate the contract code for the dental plan selected. Your employer will advise you of your plan options and contract codes.
Note that our Small Group Off Exchange medical plans provide pediatric dental coverage to meet ACA requirements.

Standalone dental plans do not include Essential Health Benefits.

Dental product plan name: Contract code, if known:

Member dental coverage — select one: [1Employee only []Employee + Spouse/Domestic Partner []1Employee + Child(ren) [ Family

3. Vision Coverage — Indicate the contract code for the vision plan selected. Your employer will advise you of your plan options and contract codes.

Vision product plan name: Contract code, if known:

Member vision coverage — select one: [1Employee only []1Employee + Spouse/Domestic Partner [ Employee + Child(ren) [ Family

SG_OHIX_NH_EE_0125 NH_SG_EEAPP-A 1-25 20f5



Section D: Family Information —

Employee name:

Social Security no.: - -

All fields required. Attach a separate sheet if necessary. Complete this section for yourself and your dependents.

designation as cost-shares may be different.

Dependent information must be completed for all additional dependents (if any) to be covered under this coverage. An eligible dependent may be your
Spouse or Domestic Partner, your children or your Spouse’s, Domestic Partner’s children (to the end of the calendar month in which they turn age 26

unless they qualify as a disabled person). List all dependents beginning with the eldest. For HMO Plans: You must fill in Primary Care Physician (PCP)
information for each member. For current listing of valid PCP(s) go to anthem.com. If you are on a tiered-benefit plan be sure to review your PCP’s tier

Employee Last name First name M.I. Disabled
ClYes [INo

Primary Care Physician (PCP) name PCP ID no. PCP Location Existing patient

[(IYes [INo
Spouse/Domestic Partner Last name First name M. Social Security no." (required)
Sex Birthdate (MM/DD/YYYY) | Relationship to applicant
[IMale [JFemale I [JEx/Legal Spouse [1Domestic Partner
PCP name PCP ID no. PCP Location Existing patient

[(IYes [INo
Dependent Child Last name First name M.L Social Security no." (required)
Sex Disabled Birthdate (MM/DD/YYYY) | Relationship to applicant
[IMale [JFemale [IYes [INo [ [IChild [JOther® If other, what is relationship?
PCP name PCP ID no. PCP Location Existing patient

[(IYes [INo

If yes, please enter:

Does this dependent have a different address? [1Yes [INo

Dependent Child Last name First name M.I. Social Security no." (required)
Sex Disabled Birthdate (MM/DD/YYYY) | Relationship to applicant
[IMale [JFemale [CIYes [INo I CIChild [10ther® If other, what is relationship?
PCP name PCP ID no. PCP Location Existing patient
[IYes [INo

If yes, please enter:

Does this dependent have a different address? [1Yes [INo

1 Anthem is required by the Internal Revenue Service to collect this information.

3 Eligibility subject to Booklet or Certificate of Coverage.

SG_OHIX_NH_EE_0125
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Employee name: Social Security no.: - -

Section E: Prior and Other Group Coverage — Attach a separate sheet if necessary.

Is anyone applying for coverage currently enrolled in Medicare? [JYes [INo If yes, give name:

Medicare 1D no. Part A effective date Part B effective date Medicare eligibility reason (select all that apply)

(MM/DD/YYYY) (MM/DD/YYYY) ClAge [ Disability
Il I [J End-stage renal disease:
Onset date (MM/DD/YYYY) [/
Medicare Part D ID no. Medicare Part D Carrier Part D effective date (MM/DD/YYYY)
/A
Is anyone applying for coverage covered by other health insurance? [1Yes [INo If yes, please provide the following:
Name of Person covered Type Coverage Dates (if applicable)
(Last, First, M.1.) (select one) | (select all that apply) Insurer name Policy ID no. (MM/DD/YYYY)

UIndividual | Health Start: | |/
I Group [ Dental End:__ / |/
[IMedicare  |[J Orthodontia
U Individual | ] Health Start: /| |
I Group [ Dental End: [/ |/
[IMedicare  |[J Orthodontia
U Individual | Health Start:_ | |
I Group [ Dental End:__ /[
[IMedicare  |[J Orthodontia
U Individual | Health Start: /| |
[JGroup L] Dental End:__ /[
[IMedicare |1 Orthodontia
U Individual | Health Start:_ /| |/
[JGroup L] Dental End: /|
[IMedicare |1 Orthodontia

Section F: Waiver/Declining Coverage

Reason for declining/refusing coverage:

Type of coverage/Declined for — Select all that apply. Select all that apply.
] Employee [JMedical []Dental []Vision [JNo coverage

(] Covered by Spouse’s/Domestic Partner’s group coverage
(1 Spouse/ Domestic Partner |[1Medical [1Dental [1Vision [J Spouse/Domestic Partner covered by their employer's

group coverage
[ Enrolled in individual coverage

(1 Dependenty(s) [IMedical [1Dental [1Vision ] Medicare/Medicaid/VA

List name of dependents to be waived: [IEnrolled in other Insurance — Please provide company
name and plan:

] Other — please explain:

Sign here only if you are declining coverage. DO NOT SIGN HERE IF YOU ARE APPLYING FOR COVERAGE.
Sign here Applicant signature Applicant name (print) Today’s date (MM/DD/YYYY)
to decline |4 I
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Employee name: Social Security no.: - -

Section G: Terms and Conditions — Please read this section carefully before signing the application.

Eligible employee:
+ An active employee of the Employer who works the number of hours per week to be eligible for benefits as defined by the Employer and approved by
Anthem as of the effective date. Employment must be verifiable from state or federal wage tax reports.

+ An employee, as defined above, who enters into employment after the coverage effective date and who completes the group imposed waiting period
for eligibility (if any) and applies for coverage within 31 days.

+ Any other class of persons identified by the Employer, provided that written approval of their eligibility is obtained from the Company(ies); or

+ Employees eligible for continuous coverage under state or federal laws.

Eligible employee does not include independent contractors (whose compensation is reported on IRS Form 1099) and directors and officers of the

Group Policyholder if they don’t work the required number of hours per week described above.

Eligible dependent (see Booklet or Certificate of Coverage for complete dependent eligibility terms):

+ Employee’s Spouse/Domestic Partner or children age 26 or younger, which includes a newborn, natural child, or a child placed with the employee for
adoption, a stepchild or any other child for whom the employee has legal guardianship or court ordered custody. The age limit for enrolling a child is
age 26. Coverage for a child will end on the last day of the month in which the child reaches age 26.

+ The age limit of 26 does not apply for the initial enrollment or maintaining enroliment of a child who cannot support himself or herself because of
a mental or physical impairment that began prior to the child reaching the age limit. Coverage may be obtained for the child who is beyond the age
limit at the initial enrollment if the employee provides proof of such mental or physical impairment and dependence at the time of enrollment. (The
employee may be asked to provide a physician’s certification of the dependent’s condition.)

+ Dependents eligible for continuous coverage under state or federal laws.

Special Enrollment Rights for Medical Coverage Only (see Booklet or Certificate of Coverage for complete enrollment rights):

If you declined enrollment for yourself or your dependent(s) (including a Spouse) because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependent(s) in this plan if you or your dependent(s) lose eligibility for the other health insurance or group health
plan coverage (or if the employer stops contribution towards your coverage or your dependent’s other coverage). However, you must request enroliment
within 31 days after coverage ends (or after the employer stops contribution toward the other coverage). In addition, if you have a dependent as a result
of marriage, birth, adoption or placement for adoption, you may be able to enroll yourself and your dependent(s) provided that you request enrollment
within 31 days after the marriage, birth, adoption or placement for adoption. | also understand that my dependents and | may enroll under two additional
circumstances:

« Either your or your dependent’s Medicaid or Children’s Health Insurance Program (CHIP) coverage is terminated as a result of loss of eligibility; or
+ You or your dependent becomes eligible for a subsidy (state premium assistance program).

In these cases, you may be able to enroll yourself and your dependents provided that you request enrollment within 60 days of the loss of Medicaid/CHIP
or of the eligibility determination.

The following applies if you selected stand alone vision or dental in Section C:
« Limited benefit disclosure: The Certificate provides vision benefits only. Review your Certificate carefully.
« Limited benefit disclosure: The Certificate provides dental benefits only. Review your Certificate carefully.

Section H: Authorizations — Please read this section carefully and then sign below.

In signing this application | represent that:

+ | have read, or have had read to me, the completed application. All statements and answers | have given are true and complete to the best of my
knowledge and belief, and | realize any false statement or misrepresentation in the application may result in loss of coverage.

+ | am an eligible employee and | am requesting coverage for myself and all eligible dependents listed on this application
+ Each Social Security number listed on this application is correct.

+ By providing a phone number, | agree and consent that Anthem and its affiliates may call or text me at the phone number included on this application
using an automated telephone dialing system and/or prerecorded message to help keep me informed about my benefits. |, and my enrolled
dependents, understand that we can update our communication preferences by going to anthem.com or calling the Member Services number on my
ID card.

+ | authorize my employer to deduct any required contributions for this insurance from my wages.

+ | authorize the Health Savings Account (HSA) financial custodian (provided | am enrolling in an HSA) to provide Anthem with information about my
HSA, including account number, account balance and information regarding account activity. | understand that my authorization is required before
the financial custodian may provide Anthem with information regarding my HSA and that | may provide Anthem with a written request to revoke my
authorization at any time. [ Yes [INo

I understand any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of claim containing any false,
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in N.H. Rev. Stat. Ann. §638:20;
penalties may include imprisonment, fines or a denial of insurance benefits. | also understand all benefits are subject to conditions stated in the Group
Contract and the Booklet or Certificate Coverage.

| give this authorization for myself and on behalf of my eligible dependents, including my Spouse/Domestic Partner, if covered by Anthem, and | am
acting as their agent and representative. If my Spouse/Domestic Partner signs this application, he/she is giving this authorization on his/her own behalf.

Incomplete applications will be mailed back to you for completion. This may delay the effective date of your coverage.
Applicant signature (or custodial parent’s or guardian’s signature if applicant is under 18) Today’s date (MM/DD/YYYY)

Sign here X I
(UCHTI B Spouse/Domestic Partner signature Today’s date (MM/DD/YYYY)
X I
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We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a obtener asistencia en su idioma
sin cargo. Llame al numero de Servicios para Miembros
que figura en su tarjeta de identificacion ¢ Tiene alguna
deficiencia visual? También puede solicitar este
documento en otros formatos.

Chinese

R R B ESE ACAEE S R ARIED - RFERHTHING
1Y ID & Ay BRSE EEEHEEIET o R I fEgE 7 St A]
DUZRHUAS A E A AE = -

Vietnamese

Quy vi co quyen nhan tro glup bang ngon nglr clia minh,
mién phi. Quy vi chi can goi dén sb dién thoai clia Ban
Dich vu Thanh vién trén thé ID cta quy vi. Quy vi bi khiém
thi? Quy vi ciing c6 thé yéu cau cac dinh dang khéac cla
tai liéu nay.

Korean

Hole #Hote oz & =22 R 822 A2l

ASLICH A3t ID IHE0 U= I A MEIA BS 2
g gao=z

Hatote A2, AlZH 001 &IHR? T
= 0l 2ME Q&Fota &= ASLICH

Tagalog

May karapatan kang makakuha ng tulong na nasa iyong
wika nang libre. Tawagan lang ang numero ng Member
Services na nasa iyong ID card. May kapansanan sa
paningin? Maaari ka ring humingi ng iba pang mga
format ng dokumentong ito.

Russian

Y Bac ecTb NpaBo Ha H6ecnnarHoe nofnyyYeHve NomoLm

Ha BalLeM pogHOM fA3blke. [1pocTo No3BOHMTE B OTAEN
obcrnyxnBaHNa y4acTHUKOB NO HOMEPY, yKasaHHOMY Ha
BaLlen ngeHTugurkaLunoHHon kapte. Y Bac npobnemsl

CO 3peHnem? Bbl Takke MoXeTe 3anpoCcuTb 3TOT AOKYMEHT
B Apyrmx dpopmartax.

French Creole

Ou gen dwa jwenn éd nan lang ou gratis. Jis rele nimewo
Sévis Manm ki sou Kat ID ou a gratis Gen pwoblém vizyél?
Ou ka mande tou pou 16t fdma nan dokiman sa a.

Arabic
b&ﬂmdamw\ujcd)m;ﬂ}uu)u\b&slsd)mﬂ\ d;.“uﬂ

_a;;}n,s@d)siaw_,&\:qiausﬁ?ﬁg\m

French

Vous avez le droit d’obtenir de I'aide dans votre langue
gratuitement. Appelez simplement le numéro du Services
membres figurant sur votre carte d’identité. Vous étes une
personne malvoyante ? Vous pouvez également demander
a accéder a ce document dans d’autres formats.

Persian
ol Ly Jah 3 80 CSS K1) gm0 253 () 4 als s e
IR Slan Ul 580 (el 3 Gy pae S 0 jnie Liae ) clend
S Caal 5350 1) il 500 (slaciie 8 2l i (ines fagiun i

63658MUMENMUB 10/24

Armenian

AnLp hpwyntup nlubp wuyswn oqunipeyntl utnwiiwin
abp 1Ggyny: Mwpquwtu quugwhwntp 46p ID pwnpunp
ypw gwnuynn Uunwdutph uywuwpydwl hwdwnphu:
Stunnnipjwl fuwlgqwnpnud nLtubgn’n Gp: Ywpnn Gp Lwl
huinnti| wju thwuwnweneh wj| dlwewihtn:

Japanese

HIRTATIT DRI DO FEE TR C R A 2T DHERN &

WET, IDV— RSN TVWILIREY—ERAEEIC
BEM IV HREEZBRELTT2 2 hoRT

:@i%%%*?é_k%ﬁ%ifo

Italian

Hai il diritto di ricevere assistenza gratuita nella tua
lingua. Basta chiamare il numero del Servizio Membri
presente sulla tua tessera identificativa. Hai problemi
di vista? E possibile richiedere anche altri formati di
questo documento.

German

Sie haben das Recht, kostenlose Hilfe in lhrer Sprache
zu erhalten. Rufen Sie einfach die Nummer des
Mitgliederservices auf lhrer ID-Karte an. Sehbehindert?
Sie konnen dieses Dokument auch in anderen
Formaten anfordern.

Polish

Masz prawo do bezptatnej pomocy w swoim jezyku.
Wystarczy zadzwoni¢ pod numer Biura Obstugi Klienta
podany na karcie identyfikacyjnej. Masz wade wzroku?
Mozesz réwniez poprosic¢ o inne formaty tego dokumentu.

Pennsylvania Dutch

Du hoscht’s Recht fer Hilf griege in dei Schprooch fer nix.
Duh yuscht die Member Services Number uffrufe uff dei
ID Card. Hoscht Druwwel fer sehne? Du kannscht des
do Schreiwes in en differnter Weg griege so as du’s
besser sehne kannscht.

TTY/TTD:711
It’s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. Members can get reasonable modifications
as well as free auxiliary aids and services if you have a
disability. We don’t discriminate, on the basis of race, color,
national origin, sex, age or disability. For people whose
primary language isn’'t English (or have limited proficiency),
we offer free language assistance services like interpreters
and other written languages. Interested in these services?
Call the Member Services number on your ID card for help
(TTY/TDD: 711) or visit our website. If you think we failed
in any areas or to learn more about grievance procedures,
you can mail a complaint to: Compliance Coordinator,

P.O. Box 27401, Richmond, VA 23279, or directly to 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. You can
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

#AG-GEN-001#
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Protecting your privacy

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 healthcare. To understand how we protect your
privacy, rights, and responsibilities when receiving healthcare, 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 receive 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 healthcare
professionals who work with you and your doctor to help
you manage your health conditions. They also help you
better understand your health benefits.

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.

If you have a new dependent. You gain new
dependents from a life event, such as 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 marry, your new
spouse and any new children may be able to enroll in

For additional information about how we help manage a plan.

your care, go to anthem.com/memberrights. To request .
a printed copy, please contact your benefits
administrator or Human Resources representative.

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

Special enrollment rights o
(SCHIP) benefits because you're no longer eligible.

Open enrollment 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

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

the year:

« 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

For full details, read your plan document, which has all the details about your plan. You can find it on anthem.com.
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We're here for you - in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a recibir ayuda en su idioma en forma
gratuita. Simplemente llame al nUmero de Servicios para
Miembros que figura en su tarjeta de identificacién.

Chinese

BERABESEERFERANESIRHNER., BEITEN
ID *F EMEERFEFZRS. BREREAL, EF
FERAXHNEMAR R,

Viethamese

Quy vi c6 quyén nhan mién phi trg gidp bang ngdn ng®
clGia minh. Chi can goi sé Dich vu danh cho thanh vién
trén thé ID cla quy vi. Bi khiém thi? Quy vi ciing c6 thé
hai xin dinh dang khac cla tai liéu nay.”

Korean
Flste xR0j2 RRX|PS ¢
FtEo] Q= Hi MH[AHS 2

Mo
1
o Mo
rH
o
N
30
1>
r
o
O

Tagalog

May karapatan ka na makakuha ng tulong sa iyong
wika nang libre. Tawagan lamang ang numero ng
Member Services sa iyong ID card. May kapansanan ka
ba sa paningin? Maaari ka ring humiling ng iba pang
format ng dokumentong ito.

Russian

Bbl nMeeTe npaBo Ha nonyyeHne 6GecnnaTtHoOM NOMOLLN
Ha BalleM a3bike. [1pOCTO NO3BOHUTE MO HOMEPY
ob6CcnyXMBaHNA KITMEHTOB, YKa3aHHOMY Ha Ballen
naeHTndmrKaunoHHon kapte. MNMaumeHTbl ¢ HapyLeHemM
3peHnst MOryT 3aKkasaTb AOKYMEHT B ApyroM cdopmarTe.

Armenian

l}‘HLf l'l[lﬂlllnl[if Hlﬁhf lllﬂﬂlﬁllll lllﬁl]ﬁlll[l OqﬁﬂLpJHLﬁ dh[l lh([ll[lll
(nlll[l([llllllhu C[lll[i({ﬂll’llllphf U\ﬁl}ﬂldﬁh[lll Lllllllllllll[lllliﬂlﬁ lll]ﬁlllpl‘lﬁ, Hl]l'l
hl:nm]unumhmlimpﬂ ﬁclllllé I: dhp |D fllllllﬂl’l Lllllll:

Farsi
il 58 S U (gl Gl A GG Cosma 4 B la ) Ga Gl Lad®
14 z )3 (Member Services) Las| cladd o jladi b ) B8 0iS
L) g5 o S il JOUR a7 a8 Gl 3 ol S )
A Cunad 9333 58 6 500 s aa B 4 1) i

French

Vous pouvez obtenir gratuitement de laide dans votre
langue. Il vous suffit d'appeler le numéro réservé aux
membres qui figure sur votre carte d'identification. Si
vous étes malvoyant, vous pouvez également
demander a obtenir ce document sous d'autres formats.
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Arabic
a5 Jlai¥) (s g clile Lo Ulae Slialy saclus e Jsanll i 3all cll
GliCay § jomdll o il Ja g el 38y e 3 5a sall gliae ) dana
it 138 (e s AT Ja il
Japanese
BEROSETEREYR-—PNEZFRENTESR
Fo DA—RICEBHE TN TWBIA NG —ERESET
BB IEEV,

Haitian

Se dwa ou pou w jwenn €d nan lang ou gratis.
Annik rele nimewo Sevis Manm ki sou kat ID ou
a. Eske ou gen pwoblém pou weé? Ou ka mande
dokiman sa a nan ot foma tou.

Italian

Ricevere assistenza nella tua lingua € un tuo diritto.
Chiama il numero dei Servizi per i membri riportato sul tuo
tesserino. Sei ipovedente? E possibile richiedere questo
documento anche in formati diversi.

Polish

Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu
pomocy znajdujgcy sie na Twojej karcie identyfikacyjne;.

Punjabi

MUST I iT9 HE3 iTd HEE A% 36 &7 IMudrg J1 g7 MUy
et 9793 3 i©3 AfdeH &89 3 I8 J3| $HAd IHHT J7? 39 fom
THIRH € J9 gUST HaT Aae JI

TTY/TTD:711

It’'s important we treat you fairly

We follow federal civil rights laws in our health programs and
activities. By calling Member Services, our members can get
free in-language support, and free aids and services if you
have a disability. We don't discriminate, exclude people, or
treat them differently on the basis of race, color, national
origin, sex, age or disability. 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 in any of these areas, you can mail a complaint to:
Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-
N160, Richmond, VA 23279, or directly to 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. You can also call 1-800- 368-1019 (TDD:
1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you have any questions, please contact:

855-330-1103

Anthem &Y

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan.

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 Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue
Shield Healthcare Plan of Geargia, Inc. and Community Care Health Plan of Georgia, 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: 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 administered by Anthem Health Plans of
New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem HealthChoice Assurance, Inc. and Anthem HealthChoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP,
LLC. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their 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-netwark benefits in POS policies offered by Compcare Health Services
Insurance Corporation. Compcare underwrites or administers 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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