Individual and family health benefit plans for Indiana

We make it easy.
Find out how.
Core, Essential and
Preferred plans

03282INMENABS Rev. 9/13

Health care may never
be simple, but choosing
the right plan can be.
When it comes to Individual health care coverage, it’s not
one-size-fits-all. With Anthem Blue Cross and Blue Shield
(Anthem), you get a wide range of options so you can compare
plans and find the best coverage for your needs and budget.
No one knows what you and your family need better than you.
Just let us know and we’re here to help when and where you
need us.
To learn more about your options, review this information with
your Anthem authorized representative.

Total health care
We offer you a total health solution, so you can live healthier,
feel better and save money doing it. With Anthem, you get:


Easy-to-use tools to find a doctor, hospital, provider
or pharmacy



No-cost preventive care, like checkups and flu shots



24/7 NurseLine



Online support to manage your plan



Reliable customer service

Network value
Access to the best doctors in your area is important. And
we’ve created our network of doctors and hospitals with
this in mind. Our goal is to work with doctors and hospitals
who will offer the best care possible — at a lower cost. Our
Pathway network includes:


Doctors and hospitals



Lab, durable medical equipment and behavioral
health providers



Urgent and emergency providers

A friendly face in a changing world

Get help today!
Call your Anthem authorized representative or visit us
online at anthem.com where you can view and
compare plan options.
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Health care is changing, but one thing is clear: we’re here to
provide health care benefits to people like you — now and
in the future. Starting in 2014, all Americans must have
health coverage. In fact, you can’t be turned down! You can
purchase coverage direct from Anthem or through your
state’s health insurance marketplace (also known as the
Exchange). In some cases, the government may even help
pay for your coverage. Get the health care coverage you
need from Anthem.

How Health Care Coverage Works
Health care coverage can help protect you against the high costs of care. With most health care coverage, you pay a monthly
fee called a premium, then you share some of the cost of covered care with the company that provides your coverage. With
Anthem, you can choose the level of cost sharing that works best for your health care needs and budget.
Here’s an example: Meet John
John’s story is only an example of how health plans work. Be sure to look at the benefits for each of our plan choices for specific information.
John’s health plan has the following benefits:
$35 copay for doctor visits.

}}

£

$2,000 deductible.

30% coinsurance.

£	

$5,000 out-of-pocket limit.

£	

After injuring his knee in a soccer game, John calls his doctor. He chooses providers in our network, which saves him the most money. By choosing in-network providers, John
gets lower negotiated rates (meaning, discounted prices). In the following examples, you’ll see what John paid and why it’s important to have health insurance.

Copay (Copayment)
On some plans you pay a fixed dollar amount for certain services when you get them.
For example, when you see a doctor, you may be asked to pay a $35 copay.

Deductible
You pay this amount for covered medical services each calendar year (January through
December). Covered services that apply to the deductible may include lab work, X-rays,
anesthesia and surgeon fees. (Covered preventive services start before the deductible is met.)
Your deductible starts over each calendar year.
Please note:
For non-HSA plans, each family member has an individual deductible and out-of-pocket limit. The
family deductible and out-of-pocket limit can be satisfied by two or more members. No one
person can contribute more than his or her individual deductible or out-of-pocket limit. For HSA
qualified plans, either one or more family members must meet the family deductible before any
covered services that are subject to the deductible will be paid by the plan. The family out-ofpocket limit can be met by either one or more members. Once the limit is met, no additional
coinsurance will be required for the family for the remainder of the calendar year.

Let’s take a closer look at John’s doctor’s visit copay:
}}Doctor visit cost (without insurance): $200
}}Anthem’s negotiated rate: $140
}}Anthem pays: $105
}}What John paid: $35 (his plan’s copay for doctor office visit)
Here’s what happens next when John’s doctor orders an
approved MRI of the knee and recommends surgery:
MRI
}}MRI cost (without insurance): $1,500
}}Anthem’s negotiated rate: $1,000
}}What John paid: $1,000 (John’s payment counts toward his
plan’s $2,000 deductible.)
Surgery
}}Hospital/surgery costs (without insurance): $50,000
}}Anthem’s negotiated rate: $35,000
}}What John paid: $1,000 (John’s payment satisfies the
remaining $1,000 deductible.)
}}Remaining cost of surgery: $34,000

Coinsurance
Once you’ve met your deductible, Anthem starts paying a portion of claims. The health care
bills that remain are shared between you and Anthem. Your coinsurance is the percent that
you must pay for a covered service per calendar year. Having met his deductible, John’s
coinsurance begins.

Let’s check in to see what John will be paying.
}}Coinsurance: 30% (30% of $34,000 = $10,200)
}}What John paid: $2,965 (John’s payment satisfies the
remainder of his $5,000 out-of-pocket limit.)

Out-of-pocket limit
The most you pay during a policy period before your health insurance begins to pay at 100% (of the
allowed amount). The amounts you pay for your deductible, coinsurance and copay are typically
what make up your out-of-pocket limit. Once you meet your out-of-pocket limit, we pay 100% (of the
allowed amount) of covered services for the rest of the calendar year.

John has met his out-of-pocket and the remaining
surgery costs are paid.
}}Anthem pays: $31,035
}}Out-of-pocket limit: $5,000

Summary
John paid far less out-of-pocket because he had health care coverage. If John had used an out-ofnetwork provider, depending on his plan, he might not have had coverage or would have had to
pay much more.

Total for doctor visit, X-ray and surgery
(without health insurance): $51,700
}}Total Anthem paid after discounts: $31,140
}}Total John paid: $5,000
}}
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Covering you A to Z
All of our plan options have one major goal in mind: Making sure
you stay healthy and that you get the quality care you need
when you need it. That’s why, no matter which plan you choose,
you’re covered for preventive care to emergencies, and more!
What’s covered?
Preventive and wellness services and help managing a
chronic (ongoing) disease
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Outpatient (ambulatory) patient care



Emergency services, like going to the ER or urgent care



Inpatient care (where you stay overnight in a hospital)



Laboratory services



Prescription drugs



Rehabilitative and habilitative services (habilitative
services help a person learn, keep or improve skills
they may not be developing normally)



Mental health and substance abuse services



Maternity (pregnancy) and newborn care



Pediatric services (health care for children)

Don't forget dental and vision coverage. Check out our
Anthem dental and vision plans. Just call your Anthem
authorized representative or go online to anthem.com for
details.

A closer look at prescription drug coverage
Prescription drug benefits help cover the cost of medications
your doctor prescribes. We’re here to help you better understand
your prescription drug plan and the choices you have when it
comes to selecting and paying for these medications.
To find out if your medication is covered, take a look at our
drug list at anthem.com > Customer Support > Forms Library
> Anthem Select Drug List. Covered medications are assigned
to certain tiers (or levels) based on cost, availability and
similar alternatives. By selecting a Tier 1 medication, you may
have a lower cost share. You can usually save money by
selecting a generic version of a medication. Or even save time
by having medicine sent right to your home. Always talk to
your doctor first about which medication is right for you.
Please visit our Find a Doctor tool on anthem.com to see if
your pharmacy is in-network.

Access coverage — no matter where you are in
the U.S. — with BlueCard®
When you’re traveling for work or on vacation, going to the ER
or urgent care is probably the last thing you want to happen.
However, our plans cover emergency and urgent care in every
state through the Blue Cross and Blue Shield Association's
BlueCard® Program. This means you and your family have
emergency and urgent care coverage from coast to coast.

Take care of yourself with no-cost preventive care
Anthem's preventive care coverage options give you access
to any of our network doctors so you pay nothing out of
pocket. Stay in control of your health care and your finances
with $0 deductible, $0 copay and $0 cost to you for covered
preventive services received in-network.

Preventive and wellness services consist of services recommended by the United
States Preventive Services Task Force, including well-child care, immunizations, PSA
screenings, Pap tests, mammograms and more.
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Your plan options
We offer plans to fit your health care coverage needs — and
your budget. To make it easy to compare and choose a plan,
they are split into three different levels — Core, Essential
and Preferred. Your costs and coverage increase with
each level.

Core

With the Core plans, you pay less for your monthly premium but
you pay more when you get care. You have broad benefits with
deductibles, copays and coinsurance that may be higher than
the other plans.

Essential

The Essential plans still have lower monthly premiums but
you pay less when you get care.

Preferred

With the Preferred plan, you have richer benefits and pay less
when you get care. However, the monthly premium is higher
than the Core and Essential plans.

Make your health care dollars work harder with
a Health Savings Account
A Health Savings Account (HSA) is a savings account that you
can open when you have a qualified high deductible health
plan (HDHP). You set up the account through a bank and fund
it with post-tax dollars. That money can be used to pay for
your qualified health care expenses, including prescriptions.
HSA-compatible health care plans work with or without this
savings account, the choice is yours.
Plan choices that are HSA-compatible include HSA in the plan
name. Check with your tax advisor to see if an HSA plan is
right for you and check out the insert from our preferred
banking partner.

What doctors can I see?
The health care plans we offer are DirectAccess plans. With
this type of plan, you have the freedom to see any in-network
doctor you choose. It’s also a good idea to have a primary care
physician (PCP) for things like checkups and health issues
that need ongoing care. However, you’re not required to
select a PCP.

What is an in-network provider?
When you need care, you will get the best value by visiting
an in-network doctor, hospital or other health care provider.
In-network (or participating) refers to doctors, hospitals and
other health care providers that have agreed to accept lower
negotiated rates (discounted prices) for their covered
services. These agreed upon rates can help lower the cost of
covered health care services, including your share of the
costs. This is true when you are paying the whole cost for
covered services (such as while you are meeting your
deductible). And it’s also true when we are sharing the cost
(while you are meeting your out-of-pocket limit).
Out-of-network (or nonparticipating) refers to doctors,
hospitals and other health care providers that are not
contracted with Anthem to provide services at a negotiated
rate. On some plans, you have the choice to visit an out-ofnetwork doctor or hospital, but your share of the costs may
be greater.
To find out if your current health care provider is in our
network, visit our Find a Doctor tool on anthem.com.
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Easy-to-use online tools
Anthem's website is an easy-to-use resource that allows you
to manage your health care in a simple and convenient way.
With our website, you can:


Find out what is and isn’t covered by your plan with an
easy-to-understand breakdown of your benefits summary.



Get instant access to your recent claims and coverage
details.



Know your costs before having certain procedures with
clear estimates using our out-of-pocket cost calculator.

Get help from nurses 24/7
Anthem's 24/7 NurseLine gives you access to trained
registered nurses any time of the day or night for answers to
your general health questions, to help you understand your
symptoms and to help you determine the right care at the
right time.

Find a Doctor
Want to make sure your doctor is in our network? Need to find
a new doctor or specialist? No problem! Our online Find a
Doctor Tool helps you find doctors, hospitals, pharmacies and
other specialists in your area — and shows whether they are
cost-saving network providers. Log on to anthem.com
anytime or download our mobile app right to your phone, so
you can search for doctors when you’re on the go.

Zagat® Health Survey
It's similar to the restaurant survey. See what other patients
have said about the doctors and hospitals you're thinking
about using. Add your own doctor reviews, too!

Access cost and quality information with
Estimate Your Cost
Save time and money by comparing the cost of common
procedures at health care facilities in your area. You'll also get
to compare quality and safety.

Save time and money with an urgent care center
or retail health clinic
You can save money — and usually lots of time — by going to
places other than the emergency room (ER) when your
condition is not an emergency. The Find a Doctor tool can help
find alternatives to the ER like urgent care centers, walk-in
doctor's offices and retail health clinics.
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Tips for picking a health plan

When can I purchase a plan?

Choosing the right health care coverage is an important
decision. Before you choose a plan, consider these tips.
And remember, your Anthem authorized representative
is here to answer any questions.

Plans can be purchased once a year through an open
enrollment period. This year, open enrollment is from
October 1, 2013, to December 15, 2013 for a January 1,
2014 effective date. You may also enroll from December 16,
2013 through March 31, 2014 for effective dates after
January 1, 2014. Check with your Anthem authorized
representative for effective date options and guidelines
around enrollment during other times of the year.



Make sure the plan will meet your health care
coverage needs. Think about how often you see
doctors and specialists. What prescription
medications do you take?



If staying with your current doctors is important,
see if they’re in our network by using our online Find a
Doctor tool at anthem.com. Seeing an in-network
doctor can save you a lot of money on your health care.





Figure out your family’s budget for coverage. Some
people would prefer to pay more in premium each
month and less out of pocket each time for services
like doctors’ visits or lab work. Plans may offer different
deductible, coinsurance and copay options so you can
choose the level of cost sharing that best meets your
health care coverage needs and budget.

How do I enroll in an Anthem plan?


If you are ready to enroll or would like more
information about the health care plans offered
by Anthem, call your Anthem authorized
representative today!



Visit our website at anthem.com and apply online.

Consider making contributions to a Health
Savings Account (HSA). Making post-tax
contributions to an HSA can help make your money
go further. Talk to your financial advisor about
potential tax advantages.

Do I qualify to get help paying for my health
insurance?
Before you choose a plan, it’s a good idea to find out if
you qualify to get help paying for your health insurance.
If you do qualify, it may make more sense for you to
choose an Anthem plan available through the Health
Insurance Marketplace. Whether you choose an Anthem
plan offered through the Health Insurance Marketplace
or direct through Anthem, we have great plan options
for you.
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Get help today!
Call your Anthem authorized representative or visit us
online at anthem.com where you can view and compare
plan options.

We want you to be satisfied
After you enroll in a plan offered by Anthem you will receive
a Contract that explains the exact terms and conditions of
coverage, including the contract's exclusions and limitations.
You will have 30 days to examine your contract's features.
During that time, if you are not fully satisfied, you may cancel
your contract and your premiums will be refunded, less any
claims that were already paid.

For more information on how to access a Summary of
Benefits and Coverage (SBC), please visit www.healthcare.gov
and enter SBC in the search field.
The health plans described within this document are not
eligible for a premium tax credit subsidy.

This document is only a brief summary of benefits and
services. Our plans have exclusions, limitations and terms
under which the contract may be continued in force or
discontinued. For more complete details, including what’s
covered and what isn’t:


See the coverage details document included with
this brochure.



Call your Anthem authorized representative.



Go to anthem.com.

A high deductible health plan is not a health savings account (HSA). An HSA is a separate arrangement between an individual and a qualified financial institution.
To take advantage of tax benefits, an HSA needs to be established. This brochure provides general information only and is not intended to be a substitute for the
advice of a qualified tax professional.
ACS|BNY Mellon is an independent corporate entity that provides banking administration on behalf of Anthem Blue Cross and Blue Shield.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and
symbols are registered marks of the Blue Cross and Blue Shield Association.

Individual and family health benefit plans for Indiana

Benefit Snapshot

Core, Essential and Preferred Plans

Benefit Snapshot

Below is a listing of our plan choices, including a sample of commonly used benefits and how they are covered under each plan. Each plan name has a unique four-letter code at the end. When filling out an application, make sure the entire plan name on the application (including the four letters) matches the plan you want to apply for.
If you need more information about a certain benefit that is not listed here, please check with your Anthem Blue Cross and Blue Shield (Anthem) authorized representative. You can also view and compare plans on anthem.com.

Plan Name

Calendar
Calendar Year
Year Deductible
Deductible

CalendarYear
YearOut-of-pocket
Out-of-pocketLimit
Limit
Calendar

Individual
Individual

Individual
Individual

Family
Family

Family
Family

Office
CareDoctor
Doctor
Office Visit:
Visit: Primary
Primary Care

PreventiveCare
Care
Preventive

Retail Prescription
PrescriptionDrug
DrugCoverage
Coverage
Tier11
Tier

Tier
Tier 22

Tier
Tier 33

Tier 44
Tier

Anthem Core DirectAccess with HSA - cabp

Pathway

$4,000

$8,000

$6,350

$12,700

Deductible and 20% coinsurance applies

No cost to you

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Anthem Core Direct Access with HSA- caap

Pathway

$6,000

$12,000

$6,350

$12,700

Deductible and 0% coinsurance applies

No cost to you

Deductible and 0%
coinsurance applies

Deductible and 0%
coinsurance applies

Deductible and 0%
coinsurance applies

Deductible and 0%
coinsurance applies

Anthem Core DirectAccess - caac

Pathway

$5,750

$11,500

$6,350

$12,700

No cost to you

$20 copay

$50 copay

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Anthem Core DirectAccess with Child Dental - cdac

Pathway

$5,750

$11,500

$6,350

$12,700

No cost to you

$20 copay

$50 copay

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Anthem Core DirectAccess - caal

Pathway

$5,550

$11,100

$6,350

$12,700

No cost to you

$20 copay

$50 copay

Deductible and 25%
coinsurance applies

Deductible and 25%
coinsurance applies

Anthem Core DirectAccess - cacb

Pathway

$5,000

$10,000

$6,350

$12,700

No cost to you

Deductible and 40%
coinsurance applies

Deductible and 40%
coinsurance applies

Deductible and 40%
coinsurance applies

Deductible and 40%
coinsurance applies

Anthem Essential DirectAccess - cbei

Pathway

$2,500

$5,000

$6,000

$12,000

$30 copay per visit, other office services No cost to you
subject to deductible and 10% coinsurance.

$15 copay

$40 copay

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies

Anthem Essential DirectAccess with HSA - cbfg

Pathway

$2,500

$5,000

$4,000

$8,000

Deductible and 10% coinsurance applies

No cost to you

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies
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NetworkName
Name
Network

$40 copay per visit for first 3 office visits,
then deductible and 20% coinsurance
applies. Other office services subject to
deductible and 20% coinsurance.
$40 copay per visit for first 3 office visits,
then deductible and 20% coinsurance
applies. Other office services subject to
deductible and 20% coinsurance.
$45 copay per visit for first 3 office visits,
then deductible and 25% coinsurance
applies. Other office services subject to
deductible and 25% coinsurance.
$50 copay per visit for first 3 office visits,
then deductible and 40% coinsurance
applies. Other office services subject to
deductible and 40% coinsurance.

Anthem Essential DirectAccess - cbjc

Pathway

$1,750

$3,500

$6,350

$12,700

$35 copay per visit for first 3 office visits,
then deductible and 20% coinsurance
applies. Other office services subject to
deductible and 20% coinsurance.

No cost to you

$15 copay

$40 copay

Deductible and 20%
coinsurance applies

Deductible and 20%
coinsurance applies

Anthem Essential DirectAccess - cbam

Pathway

$2,850

$5,700

$6,350

$12,700

$30 copay per visit, other office services No cost to you
subject to deductible and 15% coinsurance.

$15 copay

$40 copay

Deductible and 15%
coinsurance applies

Deductible and 15%
coinsurance applies

Anthem Preferred DirectAccess - ccaf

Pathway

$1,000

$2,000

$3,500

$7,000

$30 copay per visit, other office services No cost to you
subject to deductible and 10% coinsurance.

$15 copay

$40 copay

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies

Anthem Preferred DirectAccess with Child Dental cdct

Pathway

$1,000

$2,000

$3,500

$7,000

$30 copay per visit, other office services No cost to you
subject to deductible and 10% coinsurance.

$15 copay

$40 copay

Deductible and 10%
coinsurance applies

Deductible and 10%
coinsurance applies

This plan also includes out-of-network benefits.

Preventive care services consist of services recommended by the United States Preventive Services Task Force, including well-child care, immunizations, PSA screenings, Pap tests, mammograms and more.

Get help today!

Call your Anthem authorized representative or visit us online at
anthem.com where you can view and compare plan options.

This document is only a brief summary of benefits and services. Our plans have exclusions, limitations
and terms under which the contract may be continued in force or discontinued. For more complete
details including what’s covered and what isn’t:
£
£
£

See the coverage details document included with this brochure.
Call your Anthem authorized representative.
Go to anthem.com.

For more information on how to access a Summary of Benefits and Coverage (SBC), please visit
www.healthcare.gov and enter SBC in the search field.
The health plans described within this document are not eligible for a premium tax credit subsidy.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of
Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Your HSA:
Convenience, savings and
flexibility all rolled into one

Introducing BenefitWallet™:
A Xerox solution from BNY|Mellon
Setting up a Health Savings Account (HSA)
To realize your plan’s full financial power, consider selecting a
plan with an HSA account. The portability and tax savings of an
HSA account can add up fast.
We’ve joined with The Bank of New York Mellon (BNY Mellon) to
integrate its HSA Solution, BenefitWallet™, into a selection of
our plans. Setting up your account with BNY Mellon is easy. Plus,
it comes with built-in advantages and conveniences like:


A single Customer Service contact for the health plan and
your HSA



A single online health site to access your plan benefit
information and account details



Several payment and deposit options, including special
checks and automatic fund transfers



Competitive interest rates and investment opportunities for
the funds in your account



Mobile account access from iPhone®, iPad® and
AndroidTM devices



Health Topics encyclopedia of more than 1,500 ailments



Medication Advisor for drugs and pharmacy identifier



Treatment Cost Advisor for common medical conditions

Of course, if you’d rather use another financial institution for your account,
that’s fine, too.
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You’re only one checkmark away
Simply make the selection on your application
form. We’ll take care of setting up your
account. We’ll also take care of sending you a
Welcome Kit to get you started. All you have
to take care of is your health. Which is, after
all, the most important thing.

A closer look
HSA Welcome Kit

Account activity statements

If you make the selection on your application form, your HSA will
automatically be set up — no set-up fee required, and you’ll soon
receive an HSA Welcome Kit. In it, you’ll find all of the banking
documentation and instructions for using your account. A
separate application for your account is only required if you
choose a financial institution other than BNY Mellon.

Each month, you’ll receive a statement from BNY Mellon that
shows all your account activity. For an additional fee of
$1.25 per month, you can receive a paper statement. Please go
to anthem.com or call your dedicated Customer Service line to
learn how to elect this option. You’ll also receive IRS 1099
and IRS 5498 forms from BNY Mellon near tax time to help
with tax preparation.

Interest and investments
You’ll earn interest on your HSA funds and have the chance to
invest your funds as long as you keep a minimum $1,000 HSA
balance. Investment options include a number of mutual
families. Once you’re ready to invest, just call the ACS|BNY
Mellon HSA Solution Contact Center at 866-686-4798, Monday
through Friday, from 8 a.m. to 8 p.m. ET, for a prospectus with
more details.

BenefitWallet™ HSA fee and rate schedule
A Deposit Agreement and a Disclosures and Fee Sheet will be
in your HSA Welcome Kit. Please refer to those documents for
the complete terms and conditions related to your account.
As good as these options may sound, you should still talk to your
tax advisor when trying to maximize financial benefits for your
personal situation.

Debit cards, checkbooks and online banking

Banking fees

Use your MasterCard debit card, your HSA checkbook, or our
new online banking option (provided by BNY Mellon) to pay your
health care provider or pharmacy directly for eligible medical
expenses — or to get cash from your account.

Monthly account fee

$2.95

First two debit cards
Debit card transactions
Check writing

no charge

ATM transactions

$2

Card replacement
Duplicate check

$5

Check reorder

$10

Nonsufficient funds

$25

Stop-check service

$25

Periodic paper statement

$1.25

®

Deposits to your account
To contribute to your HSA, simply send a check and deposit
slip to the address printed on your HSA checkbook. Or, you
can set up an electronic funds transfer between your bank and
BNY Mellon for regular account contributions.

This is what the IRS requires if you want to open a Health Savings Account:






You must be covered by an HSA-compatible,
high-deductible health plan.




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



You cannot be covered by any other medical plan that is
not an HSA-compatible, high-deductible health plan.



You cannot be enrolled in Medicare.
You cannot be claimed as a dependent on another
individual’s tax return.
If you are a veteran, you may not have received veteran’s
benefits within the last three months.
You cannot be active military.

ACS|BNY Mellon is an independent corporate entity that provides banking administration 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. In Connecticut: Anthem Health Plans, 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 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),
which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. 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.

Coverage Details for Indiana
Things you need to know before you buy…
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Child Dental, Anthem Catastrophic DirectAccess

Before choosing a health benefit plan, please
review the following information along with the other
materials enclosed.
Eligibility
Subscriber
To be eligible for membership as a subscriber, the applicant must:
1. Be a United States citizen or national; or
2. Be a lawfully present non-citizen for the entire period for which coverage
is sought; and
3. Be a legal resident of the State of Indiana
4. Be under age 65;
5. Submit proof satisfactory to Anthem to confirm dependent eligibility;
6. Agree to pay for the cost of premium that Anthem requires;
7. Reveal any coordination of benefits arrangements or other health benefit
arrangements for the applicant or dependents as they become effective;
8. Not be incarcerated (except pending disposition of charges);
9. Not be entitled to or enrolled in Medicare;
10. Not be covered by any other group or individual health benefit plan.
For purposes of eligibility, the service area is the area in which you:
1. Reside, intend to reside (including without a fixed address); or
2. The area in which you are seeking employment (whether or not currently
employed); or
3. Have entered without a job commitment.

Dependents
To be eligible for coverage to enroll as a dependent, you must be listed on
the enrollment form completed by the subscriber, meet all dependent
eligibility criteria and be:
1. The subscriber’s legal spouse.
2. The subscriber’s domestic partner. Domestic partner, or domestic
partnership means a person of the same or opposite sex for whom all of
the following are true: he or she is the subscriber’s sole domestic partner
and has been for twelve (12) months or more; he or she is mentally
competent; neither the subscriber nor the domestic partner is related in
any way (including by adoption or blood) that would prohibit him or her
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from being married under state law; he or she is not married to or
separated from anyone else; and he or she is financially interdependent
with the subscriber.
a. For purposes of your Contract, a domestic partner shall be treated the
same as a spouse, and a domestic partner’s child, adopted child, or
child for whom a domestic partner has legal guardianship shall be
treated the same as any other child.
b. A domestic partner’s or a domestic partner’s child’s coverage ends on
the date of dissolution of the domestic partnership.
c. To apply for coverage as domestic partners, both the subscriber and
the eligible domestic partner are required to complete and sign an
enrollment application, meet all criteria stated in the enrollment
application and submit the enrollment application to Anthem. We
reserve the right to make the ultimate decision in determining
eligibility of the domestic partner.
3. The subscriber’s or the subscriber’s spouse’s children, including natural
children, stepchildren, newborn and legally adopted children under age
26.
4. Children for whom the subscriber or the subscriber’s spouse is a legal
guardian under age 26.
Eligibility will be continued past the age limit only for those already enrolled
dependents who cannot work to support themselves by reason of
intellectual or physical disability. These dependents must be allowed as a
federal tax exemption by the subscriber or subscriber's spouse. The
dependent's disability must start before the end of the period he or she
would become ineligible for coverage. The Plan must certify the dependent's
eligibility. The Plan must be informed of the dependent's eligibility for
continuation of coverage within 31 days after the dependent would normally
become ineligible. You must notify Anthem if the dependent’s tax exemption
status changes and if he or she is no longer eligible for continued coverage.
The Plan may require the subscriber to submit proof of continued eligibility
for any enrolled child. Your failure to provide this information could result in
termination of a child’s coverage.
Temporary custody is not sufficient to establish eligibility under your
Contract.
Any foster child who is eligible for benefits provided by any governmental
program or law will not be eligible for coverage under your Contract unless
required by the laws of this state.
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Open Enrollment
An annual open enrollment period is provided for enrollees. Individuals may
enroll in a plan, and members may change plans at that time.

Changes Affecting Eligibility and Special Enrollment
A special enrollment period is a period during which a member or an enrollee
who experiences certain qualifying events or changes in eligibility may
enroll in a plan, outside of the annual open enrollment period.
Length of special enrollment periods: Unless specifically stated otherwise,
a member or enrollee has 60 calendar days from the date of a qualifying
event to select a plan.
Qualifying Events:


Involuntary loss of minimum essential coverage for any reason other than fraud,
intentional misrepresentation of a material fact or failure to pay premium;



Loss of minimum essential coverage due to dissolution of marriage;



Marriage;



Adoption or placement for adoption; and



Birth.

Newborn and Adopted Child Coverage
Newborn children of the subscriber or the subscriber’s spouse will be covered
for an initial period of 31 days from the date of birth. Coverage for newborns
will continue beyond the 31 days, provided the subscriber with other than
family coverage submits through the Plan a form to add the child under the
subscriber's Contract. The form must be submitted along with the additional
premium, if applicable, within 60 days after the birth of the child. A child will be
considered adopted from the earlier of: (1) the moment of placement for
adoption; or (2) the date of an entry of an order granting custody of the child
to you. The child will continue to be considered adopted unless the child is
removed from your home prior to issuance of a legal decree of adoption.
Adding a Child due to Award of Guardianship
If a subscriber or the subscriber’s spouse files an application for an
appointment of guardianship for a child, an application to cover the child
under the subscriber’s Contract must be submitted to us within 60 days of
the date of the appointment of guardianship. Coverage will be effective on
the date the appointment of guardianship is awarded by the court.
Qualified Medical Child Support Order
If you are required by a Qualified Medical Child Support Order or court order,
as defined by applicable state or federal law, to enroll your child under your
Contract, and the child is otherwise eligible for the coverage, we will permit
your child to enroll under your Contract, and we will provide the benefits of
your Contract in accordance with the applicable requirements of such order.

A child's coverage under this provision will not extend beyond any
dependent age limit listed in the summary of cost shares and benefits. Any
claims payable under your Contract will be paid, at Anthem’s discretion, to
the child or the child's custodial parent or legal guardian, for any expenses
paid by the child, custodial parent, or legal guardian. We will make
information available to the child, custodial parent, or legal guardian on how
to obtain benefits and submit claims to us directly.

Effective Date of Coverage
Effective date for the annual open enrollment period is the first day of the
following month if receipt of application is between the 1st and 15th of the
month. If receipt of application is after the 15th of the month, your effective
date will be the first day of the month following plus one additional month
(example: application receipt is January 20, your effective date is March 1).
Effective dates for special enrollment periods:
1. In the case of birth, adoption or placement for adoption, coverage is
effective on the date of birth, adoption, or placement for adoption; and
2. In the case of marriage, or in the case where an individual loses minimum
essential coverage, coverage is effective on the first day of the following
month after your application is received.
Effective dates for special enrollment due to loss of minimum essential
coverage apply when the loss of minimum essential coverage includes loss
of eligibility for coverage as a result of:
1. Legal separation or divorce;
2. Cessation of dependent status, such as attaining the maximum age;
3. Death of an employee;
4. Termination of employment;
5. Reduction in the number of hours of employment; or
6. Any loss of eligibility for coverage that is measured by reference to any
of the foregoing;


Individual who no longer resides, lives or works in the Plan’s service area,



A situation in which a plan no longer offers any benefits to the class of
similarly situated individuals that includes the individual,



Termination of employer contributions, and



Exhaustion of COBRA benefits.

Effective dates for loss of minimum essential coverage does not include
termination or loss due to:
1. Failure to pay premiums on a timely basis, including COBRA premiums prior
to expiration of COBRA coverage, or
2. Situations allowing for a rescission such as fraud or intentional
misrepresentation of material fact.
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Guaranteed Renewable
Coverage under your Contract is guaranteed renewable at the discretion of
the member. The member may renew the Contract by payment of the
renewal Premium by the end of the grace period of the premium due date,
provided the following requirements are satisfied:
1. Eligibility criteria continues to be met;
2. There are no fraudulent or intentional material misrepresentations of
material fact on the application or under the terms of this coverage;
3. Membership has not been terminated by Anthem under the terms of your
Contract; and
4. Membership has not been rescinded by Anthem.

your in-network provider(s) for any non-covered services you receive or
where you have not acted in accordance with your Contract.


Health Care Management is the responsibility of the in-network provider.

If there is no in-network provider who is qualified to perform the treatment
you require, contact Anthem prior to receiving the service or treatment and
Anthem may approve a non-network provider for that service as an
authorized service.

Non-Network Services
(with the exception of Anthem Core DirectAccess – cacb)
Your health care plan does not cover benefits for services received from
non-network providers unless the services are:

Network Services and Providers



To treat an emergency medical condition;

Note: Services will only be covered services if rendered by providers
located in Indiana unless:



Out-of-area urgent care; or



Authorized by Anthem.



The services are for emergency care, urgent care and ambulance
services; or



The services are approved in advance by Anthem.

If your care is rendered by a primary care physician (PCP), specialty care
physician (SCP), or another network provider, benefits will be provided at the
network level. Regardless of medical necessity, no benefits will be provided
for care that is not a covered service even if performed by a PCP, SCP or
another network provider. All medical care must be under the direction of
physicians. We have final authority to determine the medical necessity of
the service or referral to be arranged. We may inform you that it is not
medically necessary for you to receive services or remain in a hospital or
other facility. This decision is made upon review of your condition and
treatment. You may appeal this decision.
In-network providers include PCPs, SCPs, other professional providers,
hospitals and other facility providers who contract with Anthem to perform
services for you. PCPs include general practitioners, internists, family
practitioners, pediatricians, obstetricians & gynecologists, geriatricians or
other in-network providers as allowed by the Plan. The PCP is the physician
who may provide, coordinate and arrange your health care services. SCPs
are network physicians who provide specialty medical services not normally
provided by a PCP.
A consultation with an in-network health care provider for a second opinion
may be obtained at the same copayment/coinsurance as any other service.
For services rendered by in-network providers:


You will not be required to file any claims for services you obtain directly
from in-network providers. In-network providers will seek compensation for
covered services rendered from Anthem and not from you except for
approved copayments/coinsurance and/or deductibles. You may be billed by

Non-Network Providers
(Anthem Core DirectAccess – cacb only)
Note: Services will only be covered services if rendered by providers
located in Indiana unless:


The services are for emergency care, urgent care and ambulance
services; or



The services are approved in advance by Anthem.

Covered services which are not obtained from a PCP, SCP or another innetwork provider or not an authorized service will be considered a nonnetwork service. The only exceptions are emergency care and urgent care.
In addition, certain services are not covered unless obtained from an innetwork provider. See your Summary of Cost Shares and Benefits.
For services rendered by a non-network provider, you are responsible for:


The difference between the actual charge and the maximum allowed amount
plus any deductible and/or copayments/coinsurance;



Services that are not medically necessary;



Non-covered services;



Filing claims;



Higher cost-sharing amounts

How to Find a Provider in the Network
There are three ways you can find out if a provider or facility is in the
network for one of these plans. You can also find out where they are located
and details about their license or training.


See your Plan’s directory of in-network providers at anthem.com, which lists
the doctors, providers, and facilities that participate in this Plan’s network.
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Call Customer Service to ask for a list of doctors and providers that
participate in this Plan’s network, based on specialty and geographic area.



Check with your doctor or provider.



Predetermination – An optional, voluntary Prospective or Continued Stay
Review request for a benefit coverage determination for a service or
treatment. Anthem will check your Contract to find out if there is an
exclusion for the service or treatment. If there is a related clinical coverage
guideline, the benefit coverage review will include a review to decide
whether the service meets the definition of medical necessity under your
Contract, or is experimental/investigative as that term is defined in your
Contract.



Post Service Clinical Claims Review – A Retrospective review for a
benefit coverage determination to decide the medical necessity or
experimental/investigative nature of a service, treatment or admission that
did not need Precertification and did not have a predetermination review
performed. Medical reviews are done for a service, treatment or admission
in which we have a related clinical coverage guideline and are typically
initiated by us.

If you need help choosing a doctor who is right for you, call the Customer
Service number on the back of your Member Identification Card. TTY/TDD
services also are available by dialing 711. A special operator will get in touch
with us to help with your needs.

Requesting Approval for Benefits
Your Contract includes the processes of Precertification, Predetermination
and Post Service Clinical Claims Review to decide when services should be
covered by your Plan. Their purpose is to aid the delivery of cost-effective
health care by reviewing the use of treatments and, when proper, the
setting or place of service that they are performed. Covered services must
be medically necessary for benefits to be covered. When setting or place of
service is part of the review, services that can be safely given to you in a
lower cost setting will not be medically necessary if they are given in a
higher cost setting.
Your Contract includes the processes of Precertification, Predetermination
and Post Service Clinical Claims Review to decide when services should be
covered by your Plan. Their purpose is to aid the delivery of cost-effective
health care by reviewing the use of treatments and, when proper, the
setting or place of service that they are performed. Covered services must
be medically necessary for benefits to be covered. When setting or place of
service is part of the review, services that can be safely given to you in a
lower cost setting will not be medically necessary if they are given in a
higher cost setting
Prior Authorization: Network providers must obtain Prior Authorization in
order for you to get benefits for certain services. Prior Authorization criteria
will be based on many sources including medical policy, clinical guidelines, and
pharmacy and therapeutics guidelines. Anthem may decide that a service that
was first prescribed or asked for is not medically necessary if you have not
first tried other medically necessary and more cost-effective treatments.
If you have any questions about the information in this section, you may call
the Customer Service phone number on the back of your Member
Identification Card.
Types of Requests


Precertification – A required review of a service, treatment or admission
for a benefit coverage determination which must be done before the service,
treatment or admission start date. For Emergency admissions, you, your
authorized representative or doctor must tell us within 48 hours of the
admission or as soon as possible within a reasonable period of time. For
labor/childbirth admissions, Precertification is not needed unless there is a
problem and/or the mother and baby are not sent home at the same time.

Typically, in-network providers know which services need Precertification
and will get any Precertification or ask for a Predetermination when needed.
Your primary care physician and other in-network providers have been given
detailed information about these procedures and are responsible for
meeting these requirements. Generally, the ordering provider, facility or
attending doctor will get in touch with us to ask for a Precertification or
Predetermination review (“requesting provider”). We will work with the
requesting provider for the Precertification request. However, you may
choose an authorized representative to act on your behalf for a specific
request. The authorized representative can be anyone who is 18 years of
age or older.

Your Rights and Responsibilities
As a member, you have certain rights and responsibilities to help make sure
that you get the most from this Plan. It helps you know what you can expect
from your overall health care benefit experience and become a smarter
health care consumer.
You have the right to:


Speak freely and privately with your doctors and other health professionals
about all health care options and treatment needed for your condition, no
matter what the cost or whether it is covered under your Plan.



Work with your doctors in making choices about your health care.



Be treated with respect and dignity.



Privacy of your personal health information, as long as it follows State and
Federal laws and our privacy policies.



Get information about our company and services, and our network of
doctors and other health care providers.



Get more information about your Rights and Responsibilities and give us
your thoughts and ideas about them.
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Give us your thoughts and ideas about any of the rules of your Plan and in
the way it works.



Make complaints or appeal about: our organization, any benefit or coverage
decisions we make, your coverage, or care received.



Say no to any care, for any condition, sickness or disease, without it
affecting any care you may get in the future; and the right to have your
doctor tell you how that may affect your health now and in the future.

Selecting health coverage is an
important decision.



Get up-to-date information about the cause of your illness, your treatment
and what may result from that illness or treatment from a doctor or other
health care professional. When it seems that you will not be able to
understand certain information, that information will be given to someone
else that you choose.

To assist you, we supply the following for
the plans under consideration: Brochure,
Benefit Snapshot, Coverage Details and
Enrollment Application. If you did not
receive one or more of these materials,
please contact your Anthem authorized
representative to request them.

You have the responsibility to:


Choose an in-network primary care physician (doctor), also called a PCP, if
your Plan requires it.



Treat all doctors, health care professionals and staff with courtesy and
respect.



Keep all scheduled appointments with your health care providers and call
their office if you have a delay or need to cancel.



Read and understand, to the best of your ability, all information about your
health benefits or ask for help if you need it.



To the extent possible, understand your health problems and work with your
doctors or other health care professionals to make a treatment plan that
you all agree on.



Give Anthem, your doctors and other health care professionals the
information needed to help you get the best possible care and all the
benefits you are entitled to. This may include information about other health
coverage and insurance benefits you have in addition to your coverage with
us.



Tell your doctors or other health care professionals if you don’t understand
any care you are getting or what they want you to do as part of your care
plan.



Follow the care plan that you have agreed on with your doctors and other
health care professionals.



Follow all Plan rules and policies.



Let our customer service department know if you have any changes to your
name, address or dependents covered under your Plan.

This document is only a brief summary of benefits and services. Our plans
have exclusions, limitations and terms under which the contract may be
continued in force or discontinued. For more complete details including
what’s covered and what isn’t:


Call your Anthem authorized representative.



Go to anthem.com.

For more information on how to access a Summary of Benefits and Coverage
(SBC), please visit www.healthcare.gov and enter SBC in the search field.
The health plans described within this document are not eligible for a
premium tax credit subsidy.

Exclusions and Limitations
Please see your Contract for details.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Indiana
Individual Enrollment Application
IMPORTANT: If you are a new applicant, a separate premium payment is required to be submitted with each application.
If you are a current Individual policyholder with Anthem, premium payment is required before the requested effective date.
Please complete the Payment Method for Individual Applications Form and send it with your completed enrollment
application. If premium is not provided as described above we will not process your application. If you have any questions
while completing this application, please contact your insurance agent/broker directly. If you have not worked with an
insurance agent/broker, please call 1 (877) 212-1793. If you have questions about a previously submitted application,
please call 1 (855) 330-1093.
Please complete in blue or black ink only.
Section A – Coverage Information
Application Type (select one):
New Coverage

Change policy coverage
Policy No.______________________

Add dependent(s) to current coverage
Policy No.______________________

Open Enrollment
During the annual Open Enrollment period, you may apply for coverage, or members can change plans. The earliest
Effective Date for the Initial Open Enrollment is January 1, 2014. For applications received after December 15, 2013, the
Effective Date for the initial Open Enrollment period is the first day of the following month if receipt of application and
premium is between the 1st and 15th of the month. If receipt of application and premium is after the 15th of the month,
your Effective Date will be the first day of the month following plus one additional month (example: application with
premium receipt is January 20th, your effective date is March 1st).
Applications must be received during the Open Enrollment period. Outside the Open Enrollment period
referenced above, the applicant may still enroll if he/she has a qualifying event as defined below. Notice of a
qualifying event must be received by Anthem within 60 days of the qualifying event.
Qualifying Events
Please check the qualifying event:
Involuntary loss of Minimum Essential Coverage for any reason other than fraud, intentional misrepresentation
of a material fact or failure to pay premium;
Loss of Minimum Essential Coverage due to dissolution of marriage;
Marriage;
Adoption or placement for adoption or appointment of guardianship;
Birth.
Please provide the date of the qualifying event: _______________________
If you are applying due to a qualifying event and your application is approved, your effective date is as follows:
·

In the case of birth, adoption or placement for adoption or appointment of guardianship, coverage is effective on
the date of birth, adoption, or placement for adoption or appointment of guardianship; or

·

In the case of marriage, or loss of Minimum Essential Coverage, coverage is effective on the first day of the
month following receipt of your application.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and
symbols are registered marks of the Blue Cross and Blue Shield Association.
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Section B – Applicant Information
Last Name

First Name

MI

Social Security Number*

Home Address (street and P.O. Box if applicable)

City

State

ZIP

County

Billing Address (street and P.O. Box if different from above)

City

State

Marital Status

Sex

Single

Married

M

Primary Phone Number

Secondary Phone Number

(

(

)

ZIP

Date of Birth
F

/

/

E-mail*

)

*This information is used for internal purposes only and will not be disclosed unless you select the health savings account
option in this Application.
Section C – Spouse or Domestic Partner to be Covered Information
Last Name

First Name

MI

Relationship
Spouse

Social Security Number*

Sex
M

Domestic Partner

Date of Birth
F

/

/

*This information is used for internal purposes only and will not be disclosed unless you select the health savings account
option in this Application.
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Section D – Child Dependents to be Covered Information (All fields required. Attach a separate sheet if
necessary).
Dependent information must be completed for all additional child dependents (if any) to be covered under this coverage
through the end of the calendar month in which they turn age 26. An eligible dependent may be your children, your
spouse’s or domestic partner’s children or a child subject to legal guardianship. (List all dependents beginning with the
eldest.)
Last Name

First Name

MI

Sex

Date of Birth
mm/dd/yyyy

Social
Security
Number*

Relationship to
Applicant

M F

Child
/

/

Other:_________

M F

Child
/

/

Other:_________

M F

Child
/

/

Other:_________

M F

Child
/

/

Other:_________

M F

Child
/

/

Other:_________

*This information is used for internal purposes only and will not be disclosed unless you select the health savings account
option in this Application.
Are all applicants listed on this application legal residents of the United States and residents of
the state in which you are applying for coverage?

Yes

No

If NO, who? __________________________________________________________________________________
Are all applicants listed on this application United States citizens, nationals or lawfully present
non-citizens?

Yes

No

If NO, who? ___________________________________________________________________________________
Has any applicant used tobacco products 4 or more times per week, on average, in the last 6
months?

Yes

No

If YES, who? __________________________________________________________________________________
Preferred written language? (Optional)
English (ENG)
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Preferred spoken language? (Optional)

Spanish (SPN)

English (ENG)
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Section E – Medical Coverage
Plan Name and Deductible/Coinsurance Options
Select ONE Plan…then select ONE Individual Deductible/Coinsurance option.
Total Family Deductible is two (2) times the amount shown.
Anthem Core DirectAccess
$5,550/25% caal-(0S6Q)

$5,750/20% caac-(0S6N)

$5,000/40% cacb-(0S6S)
Anthem Core DirectAccess with Child Dental
$5,750/20% cdac-(0S6P)
Anthem Essential DirectAccess
$1,750/20% cbjc-(0S7B)

$2,500/10% cbei-(0S709)

$2,850/15% cbam-(0S7C)
Anthem Preferred DirectAccess
$1,000/10% ccaf-(0S7F)
Anthem Preferred DirectAccess with Child Dental
$1,000/10% cdct-(0S7G)
Anthem Catastrophic DirectAccess (only available for Applicants under age 30 or otherwise qualified)
$6,350/0% (0S7J)
HSA Plans
Anthem Core DirectAccess with HSA
$4,000/20% cabp-(0S6M)

$6,000/0% caap-(0S6L)

Anthem Essential DirectAccess with HSA
$2,500/10% cbfg-(0S7A)
YES, I would like to establish a health savings account in conjunction with the HSA-compatible health plan I
selected. Please forward my information to Anthem’s banking partner. (Please fill in your social security number in
Section B.)
NO, I DO NOT want to establish a health savings account in conjunction with the HSA-compatible health plan I
selected above. Please DO NOT forward my information to Anthem’s banking partner.
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Section F – Dental Coverage
Yes, I wish to add dental coverage (at an extra cost per individual)
Select ONE plan below:
Anthem Dental Pediatric
Anthem Dental Pediatric
Enhanced

Anthem Dental Adult
Anthem Dental Adult Enhanced

Anthem Dental Family
Anthem Dental Family Enhanced

Select who you are enrolling (applies to individuals listed on this application only):
Applicant only
Applicant & Spouse or Domestic
Partner only

Applicant & all dependent children listed
Applicant, Spouse or Domestic Partner, and all dependent children listed
All dependent children listed

Important: You must enroll in pediatric dental coverage unless you will be enrolled in a standalone dental plan that has
been certified by a state Exchange. To determine if your standalone dental plan has been certified by a state Exchange,
please refer to your health plan enrollment information or the website for your state Exchange.
Please check if you will be enrolled in a standalone dental plan meeting this requirement.
Section [G] – Other Health Coverage
Are you or anyone applying for coverage currently eligible for Medicare?
If YES, who?

Yes

No

_________________________________________________________________________

Are you or anyone applying for coverage currently receiving Social Security Disability, Medicare,
Medicaid or other government program benefits, or unable to work due to disability or receiving
Workers' Compensation benefits?

Yes

No

If YES, who and reason:
_________________________________________________________________________________________
_________________________________________________________________________________________
Start date of benefits/coverage: ____/____/______ End date of benefits/coverage: ____/____/______
Do you, or anyone applying for coverage, currently have health care coverage?

Yes

No

If YES, please provide the following:
Name(s) of covered persons. If the whole family, simply write ALL in space below.

Identification Number(s)

Name and phone number of prior carrier(s)

Type of coverage
Group

Effective Date of Coverage
Individual

Will you be cancelling this coverage if approved for Anthem coverage?

Yes

No

If YES, what is the cancellation date? ____________________________
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Section H – Significant Terms, Conditions and Authorizations (TERMS)
Please read this section carefully before signing the application.
·

I understand that although Anthem requires payment with my application, sending my initial premium with this
application, and the receipt of my payment by Anthem, does not mean that coverage has been approved. I may not
assign any payment under my Anthem program. I am applying for the coverage selected on this application. I
understand that, to the extent permitted by law, Anthem reserves the right to accept or decline this application, and
that no right whatsoever is created by this application. I understand that if my application is denied, my bank account
or credit card will not be charged.

·

I am responsible to timely notify Anthem of any change that would make me or any dependent ineligible for coverage.

·

I understand Anthem may convert my payment by check to an electronic Automated Clearinghouse (ACH) debit
transaction and that my original check will be destroyed. The debit transaction will appear on my bank statement
although my check will not be presented to my financial institution or returned to me. This ACH debit transaction will
not enroll me in any Anthem automatic debit process and will only occur each time I send a check to Anthem. Any
resubmissions due to insufficient funds may also occur electronically. I understand that all checking transactions will
remain secure, and my payment by check constitutes acceptance of these terms.

·

By signing this application, I agree and consent to the recording and/or monitoring of any telephone conversation
between Anthem and myself.

·

I understand I am applying for individual health coverage which is not part of any employer-sponsored plan. I certify
that neither I nor any dependent is receiving any form of reimbursement or compensation for this coverage from any
employer. I understand that I am responsible for 100% of the premium payment and I am also responsible to ensure
that premiums are paid.

·

I understand that my domestic partner, if applicable, is only eligible for coverage if: he or she has been my sole
domestic partner for 12 months or more; he or she is mentally competent; he or she is not related to me in any way
(including by blood or adoption) that would prohibit us from being married under state law; he or she is not married to
or separated from anyone else; and he or she is financially interdependent with me.

·

By checking this box, I authorize and expressly consent that Anthem and its affiliated companies may send e-mail
communications instead of sending communications by mail, including but not limited to legally required Plan Notices
and underwriting, enrollment and billing and explanation of benefits statements, to the e-mail address I have provided
on this Application. I understand that I can revoke this authorization or request paper copies at any time free of charge
by contacting Anthem customer service or online at www.anthem.com.

·

I acknowledge that I have read the Significant Terms, Conditions, and Authorizations, and I accept such provisions as
a condition of coverage. I represent that the answers given to all questions on this application are true and accurate to
the best of my knowledge and belief, and I understand they are being relied on by Anthem in accepting this
application. Any act, practice, or omission that constitutes fraud or intentional misrepresentation of material fact found
in this application may result in denial of benefits, rescission or cancellation of my coverage(s).

I give this authorization for and on behalf of any eligible dependents and myself if covered by Anthem. I am acting as their
agent and representative.
This application shall be altered solely by the applicant or with his or her written consent.
Signature of Applicant* or Legal Representative

Date

X
SIGN
HERE

Signature of Spouse or Domestic Partner or Dependent Child(ren) age 18 or over (if to be
covered) or Legal Representative

Date

X
Signature of Dependent Child(ren) age 18 or over (if to be covered)

Date

X
* (or Custodial Parent’s or Guardian’s signature if applicant is under age 18)
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Section I – Agent/Broker Certification
To be completed by your Anthem-appointed agent/broker:
Did you see the proposed subscriber and spouse/domestic partner, if applying at the time this
application was executed?

Yes

No

If NO, please explain: ____________________________________________________________________
I certify to the best of my knowledge and belief, the responses herein are accurate.
Agent/Broker Signature

Date

X
Agent/Broker Name (please print)

Agent/Broker Street Address/Suite No./Personal Mail Box (PMB) No.

Agent/Broker ID/TIN

City

Agency ID/Parent TIN

Agent/Broker Phone No.

GA (if applicable)

OFF_HIX_IN (1/14)

Agent/Broker Fax No.

State

ZIP

Agent/Broker E-mail

GA code (if applicable)
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Authorization for Use of Protected Health Information
By signing below: I authorize Anthem, or an agent/broker, subsidiary or affiliate that has a business associate contract
with Anthem, to obtain any medical records or other health history information concerning me and any family member
listed on my Application from any physicians, hospitals, pharmacies, other health care providers, pharmacy benefits
managers, health benefits plans, health insurers, medical or pharmacy benefit administrators, Consumer Reporting
Agencies, MIB, Inc., formerly Medical Information Bureau (MIB), and/or insurance support organizations.
This authorization is subject to revocation at any time by written notice to Anthem except to the extent that Anthem has
already taken action in reliance on this authorization. If I revoke this authorization after I initially apply for coverage, I
understand that I/we will not be considered for coverage. If I revoke this authorization after I ask to upgrade my coverage
or add a family member, I understand that the change will not be made. I understand that if my and/or my family’s
information is to be received by individuals or organizations that are not health care providers, health care clearinghouses
or health plans governed by federal privacy regulations, my/our information might be re-disclosed by any of those
recipients and will not be protected by federal privacy regulations. A copy of this authorization is available to me, or to my
authorized representative, upon request and will serve as the original.
Unless previously revoked, this authorization is valid for 24 months from the date of signature.
S
I
G
N

Printed name of Applicant/Member

H
E
R
E

Printed name of Spouse or Domestic
Partner or Dependent Child* age 18 or over
listed on Application

Signature of Spouse or Domestic Partner or
Dependent Child* or his/her Legal
Representative

X

X

Printed name of Dependent Child* age 18 or
over listed on Application

Signature of Dependent Child* or his/her
Legal Representative

X

X

Signature of Applicant/Member or his/her
Legal Representative

X

Date

X
Date

Date

*If listed on your application or change form, your spouse/domestic partner and each dependent child age 18 or over must sign above.
If a legal representative signs on behalf of the applicant or spouse or domestic partner, a copy of the legal representative’s authority must be attached to
the application.
A photocopy of this form will be as valid as the original. You or an authorized representative have the right to receive a copy of this
Authorization upon request.
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Please mail this application to the following address:

Anthem Blue Cross and Blue Shield
P.O. Box 659806
San Antonio, TX 78265-9106

Or
Fax to: 1 (800) 848-2512

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and
symbols are registered marks of the Blue Cross and Blue Shield Association.
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Payment Methods for Individual Applications – Indiana
Applicant / Member Name:

Primary Applicant’s SSN:

Premium Payment is required. Please choose from Option 1 or 2
Please Note: All Payments will be debited as soon as the date of enrollment.
OPTION 1 – If you choose the following option for INITIAL and
FUTURE MONTHLY payments, you are NOT required to make a
selection from Option 2 for your initial payment.
Monthly Automatic Premium Payment (complete Section A)

OPTION 2 – If you did not select OPTION 1, please choose from
the options below for your INITIAL premium payment. If you choose
one of these options, you will receive a bill every month thereafter
for which you are responsible for payment.
Paper Check*
Electronic Check (complete Section B)
Credit / Debit Card (complete Section C)

A. Monthly Automatic Premium Payment – By providing your bank information, you authorize us to electronically debit your bank account. I
understand this authorization will apply to all products selected. Subsequent premium amounts will be debited on the day you request below:
Checking Account
Savings Account
(You may need to contact your financial
institution for routing and account number
information.)
Requested Debit Day: _____ (1st to 6th of each month).
If no date is requested, your premiums will be debited
on the first of each month.
Provide your Routing and Account Numbers here:

9-Digit Bank Routing Number

Bank Account Number

As a convenience to me, I request and authorize Anthem Blue Cross and Blue Shield (“Anthem”) to pay and charge to my account checks drawn on that
account by and made payable to the order of Anthem Blue Cross and Blue Shield, provided there are sufficient collected funds in said account to pay the
same upon presentation. I understand that the initial payment amount may vary as a result of change(s) during eligibility review, and/or subsequent payment
amount may vary as a result of change(s) I make once enrolled, such as, but not limited to, adding and deleting dependents, moving my residence, changing
coverage and/or changes made by Anthem of which I am notified pursuant to my plan/policy. I agree that Anthem’s rights with respect to each such debit
shall be the same as if it were a check signed personally by me. I authorize Anthem to initiate debits (and/or corrections to previous debits) from my account
with the financial institution indicated for payment of my Anthem premiums. This authority is to remain in effect until revoked by me by providing Anthem a 30day written notice. I agree that Anthem shall be fully protected in honoring any such debit. I further agree that if any such debit be dishonored, whether with or
without cause and whether intentionally or inadvertently, Anthem shall be under no liability whatsoever even though such dishonor results in forfeiture of
coverage. NOTE: I understand that should Anthem’s withdrawal not be honored by my bank, I will automatically be removed from Monthly Automatic Premium
Payment and will be billed by mail. I will incur a service charge for any withdrawal not honored.
Authorized Signature (as it appears in the financial institution’s records)

Account Holder Name (Please PRINT)

Date

X

B. Electronic Check – In lieu of sending a Paper Check, we can submit this same information electronically. We will need you to complete the
information below. We require an exact amount to be debited.
Account Holder Name (Please PRINT)

Bank Routing Number

Account Number

Amount

$
C. Credit / Debit Card - As a convenience to me, I request and authorize Anthem Blue Cross and Blue Shield (“Anthem”) to charge my card for a one time

initial debit upon approval. I understand this authorization will apply to all products selected. I understand that the initial payment amount may vary as a result
of change(s) during eligibility review and/or subsequent payment amounts may vary as a result of change(s) I make once enrolled, such as, but not limited to,
adding and deleting dependents, moving my residence changing coverage, and/or changes made by Anthem of which I am notified pursuant to my
plan/policy. I agree that Anthem shall be fully protected in honoring any such card payments. I further agree that if any such card payment be dishonored,
whether with or without cause and whether intentionally or inadvertently, Anthem shall be under no liability whatsoever, including any fees imposed by my
bank, should my card be rejected even though such dishonor results in forfeiture of coverage. Anthem accepts Visa and MasterCard.

Card Number:

Expiration Date:

Billing address for this Credit / Debit Card:

City:

Authorized Signature (as it appears on the credit card)

Zip Code:

Cardholder Name (as it appears on the credit card – Please Print)

Date

X
* When you provide a check as payment, you authorize Anthem either to use information from your check to make a one-time electronic funds transfer from your
account or to process the payment as a check transaction. When Anthem uses this information from your check to make an electronic funds transfer, funds will be
withdrawn from your account as soon as the date of coverage approval and you will not receive your check back from your financial institution.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered
trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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How to enroll

Health care reform

Sign up today for our off-exchange dental and vision plans!
For Dental Prime plans:
Fill out a form online or by hand.
£
£

Go to AnthemDentalAdmin.com.
Or fill out and sign the appropriate form. Then give the
form to your agent or mail it to us at:
Dental Enrollment Department
P.O. Box 1193
Minneapolis, MN 55440-1193

Essential health benefits include dental
and vision

Dental and vision
coverage for your
whole health

You’ve probably heard about the Affordable Care
Act (ACA), also known as health care reform.
Starting on January 1, 2014, many health plans
will be required to cover 10 essential health
benefits, including one for dental and vision
for children.

For Anthem Dental Adult and Dental Family plans:
Fill out and sign the form. Give your completed form to
your agent or mail it to us at:

Pediatric dental is one of 10 essential health
benefits that individuals are responsible for
purchasing in the off-exchange marketplace.

Dental Enrollment Department
P.O. Box 659806
San Antonio, TX 78265-9106

To comply with the ACA, consumers have the
following purchase options:
£

A medical plan that has pediatric dental
essential health benefits coverage, or

£

A standalone pediatric dental essential health
benefits policy, or

£

A standalone adult or family dental plan that
includes pediatric dental essential health
benefits coverage.

On exchange
This means buying your coverage through the
exchange, also known as the Health Insurance
Marketplace, which is run by the state or
federal government.
If you’re eligible for a subsidy to help pay for your
health coverage and want to use it, you must get
your medical plan through the exchange.

The mouth and eyes are important parts
of your body and your health. Regular
dental and vision checkups can help find
early warning signs of disease. So
complete health coverage is more than
just medical coverage, it also includes
dental and vision coverage.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of
the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
The Blue Cross and Blue
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To learn more, visit your state’s exchange
website at www.healthcare.gov.

Indiana

Off exchange
If you aren’t eligible for a subsidy, or if you’re
shopping for a dental or vision plan, you don’t
have to buy through the exchange. You can still
get coverage as before, through a broker or
agent, or directly from an insurance company.
Because there are rules for plans on the
exchange, you might find that plans off the
exchange offer more choices.

Our off-exchange products
Anthem Blue Cross and Blue Shield (Anthem) can
help you get the dental and vision care you need
— which can help you get a better handle on your
total health. That’s why many of our dental plans
include exams, cleanings and X-rays covered
100%, and all of our vision plans include
coverage for yearly vision exams.

Anthem dental plans
We offer a variety of individual and family dental
plan options to fit your needs and budget. These
plans include:
£

Dental Prime for Individuals and Families

£

Anthem Dental Adult and Anthem Dental
Family plans

The table helps you compare your plan choices.
So you have many ways to get the smile you
want, and keep a healthy mouth.

In-network Dental Benefits

Anthem vision plans
Optional Blue View Vision

Dental Prime plans
SM

plan available

You can add optional Blue View Vision benefits to
your Dental Prime plan. This plan features:
£A

broad, convenient group of national
providers — Blue View Vision providers
include more than 30,000 private practice
doctors and more than 25,000 locations. This
includes the nation’s leading retail stores like
LensCrafters®, Sears OpticalSM, Target
Optical®, JCPenney® Optical, and most Pearle
Vision® locations. These stores offer evening
and weekend hours. You can also use your
benefits at 1-800-CONTACTS®.

£A

complete picture of your health between
your eye care and health care providers —
With Blue View Vision, network eye care
providers can see and share data about a
patient’s eye health — including diagnoses,
lab results and prescriptions — with other
network providers. So any network provider
can better understand your whole health.

£ “Add-ons”

at no extra charge — Factory
scratch coating on eyeglass lenses is
included at no extra cost. Transitions® and
polycarbonate lenses for kids younger than 19
can be added at no extra cost.

£ Plus

more benefits to help you save money
on your eye care.

Diagnostic & preventive (D&P) -- (cleaning, exams, X-rays) no waiting period

Plan A

Plan B

Plan C

Adult*

Adult Enhanced*

100%

100%

100%

100%

100%

For those who are pregnant or living with diabetes

Extra cleaning
Basic services -- (fillings) 6-month waiting period
Brush biopsy
Complex and major services -- 12-month waiting period

Anthem Dental plans

Not covered

Not covered

80%

80%

50%

80%

Not covered

80%

80%

Not covered

50%

50%

30%

50%

Not covered

Not covered

50%

30%

50%

Not covered

Endodontic/periodontic/oral surgery
(root canal, scaling, tooth removal)
Prosthetic services
(crowns, dentures, bridges)

Not covered

Orthodontics
Dental implants

Not covered

International Emergency Dental Program
Providers

Not covered

Not covered
Not covered

30%

50%

Included

Included

Dental Prime

Dental Prime

Deductible per person

None

$50

$50

$50

$50

Yearly limit per person

$500

$1,000

$1,250

$750

$1,000

Yearly out-of-pocket limit

None

None

Premium payment options

Credit, debit/ATM card options

No credit, debit/ATM card options

5% discount when paying each year

No discount

Premium discount
*Anthem Dental Adult benefits differ from Dental Pediatric benefits. Ask your Anthem representative for more details.

This is only a brief description of some plan benefits. Please refer to the Certificate of Coverage for more complete details including benefits, limitations and exclusions.
Note: plan availability, rates and terms subject to regulatory review and approval. At the time of this brochure’s creation, the products and plans described were pending regulatory review and approval. In the event of any conflict between this brochure and the final plans and terms ultimately
approved by the regulator, the plans and terms approved by the regulator shall control.
The International Emergency Dental Program is managed by DeCare Dental. DeCare Dental is an independent company offering dental management services to Anthem Blue Cross and Blue Shield.

Individual dental and
vision premiums for
Indiana
For policies with start dates beginning January 2014

We know that you have choices when it comes to health care coverage. Anthem Blue Cross and Blue Shield (Anthem) gives you
access to complete dental coverage and one of the largest dental networks in the state. But cost is important to you too.
Because insurance can be a big part of your budget, we make every effort to keep our costs low – so you pay less for coverage. The
price you pay for your dental premium depends on several things, including how much dental care costs and where you live.

Anthem Dental Adult and Family plans
To find your cost for these plans, select the table for the plan chosen for the adult member. With Anthem Dental Family plans, you
will not be charged premiums for more than three children, even if the family has more children covered by the plan.

Anthem Dental Adult

Anthem Dental Adult Enhanced

1 Adult

$21.45

1 Adult

$28.32

2 Adults

$42.90

2 Adults

$56.64

Family
Anthem Dental Pediatric

Family
Anthem Dental Pediatric Enhanced

1 Adult + 1 pediatric

$39.67

1 Adult + 2 pediatric

$58.42

1 Adult + 2 pediatric

$83.89

1 Adult + 3 pediatric

$77.17

1 Adult + 3 pediatric

$109.78

2 Adults + 1 pediatric

$60.59

2 Adults + 1 pediatric

$90.11

2 Adults + 2 pediatric

$79.34

2 Adults + 2 pediatric

$116.00

2 Adults + 3 pediatric

$98.09

2 Adults + 3 pediatric

$141.89
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1 Adult + 1 pediatric

$58.00

Dental Prime plans
Premiums
(Annual rates reflect a 5% discount when
pre-paying annually)

Monthly

Plan A
Annual

Monthly

Plan B
Annual

Monthly

Plan C
Annual

Individual

$22.95

$261.65

$35.35

$403.00

$44.65

$509.00

Individual + 1

$44.60

$508.45

$68.70

$783.20

$86.80

$989.50

Family

$71.40

$813.95

$109.95

$1,253.45

$138.90

$1,583.45

Blue View Vision plans
This vision option is available only when combined with Dental Prime for Individuals and Families
Premiums
(Annual rates reflect a 5% discount when pre-paying annually)

Monthly

Annual

Individual

$8.02

$91.43

Individual + 1

$14.04

$160.00

Family

$22.46

$256.00

Rates apply to members under age 65 and are subject to change.
As of January 1, 2014, the Affordable Care Act (ACA) or health care reform law, requires health insurers to pay an annual fee to fund premium subsidies and Medicaid expansion. This fee applies to fully insured dental plans. The monthly premiums listed above include the ACA insurer fee.
Note: plan availability, rates and terms subject to regulatory review and approval. At the time of this brochure’s creation, the products and plans described were pending regulatory review and approval. In the event of any conflict between this brochure and the final plans and terms ultimately
approved by the regulator, the plans and terms approved by the regulator shall control.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are
reigstered marks of the Blue Cross and Blue Shield Association.

