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Frequently asked questions (FAQs) about your Lumenos HDHP- HSA with 
HSA 

Q. What is a health savings account (HSA)? 

A.  An HSA is a special tax-sheltered savings account used with medical plans 
called consumer-driven health plans (CDHPs). By law, to open or contribute 
to an HSA, the medical plan must be a qualif ed “high-deductible healthi  
plan.” This means the deductible is higher than a traditional medical plan’s 
deductible. You can use the money in your HSA to help pay your deductible, 
your coinsurance and other qualif ed in-network or out-of-network expenses.i  
You can also save money in your health savings account for future health 
care costs. The account grows with interest. And you have investment 
options after your account reaches a minimum balance of $1,000. The HSA 
belongs to you and the money in the account is yours to keep, even if you 
leave your employer. 

Q. How is my HSA funded? 

A. Your HSA is funded by your own pre-tax contributions, up to a certain annual 
limit. You may also contribute money to your HSA after taxes are taken out. 
Others (including your employer) may contribute to your account as well. The 
total of all contributions cannot be more than the maximums def ned by thei  
U.S. Treasury and the Internal Revenue Service (IRS). (See the question 
below: How much can I contribute to my HSA? for details.) 

Q. Who can open an HSA?  

A. To be eligible, you must meet the following criteria: 

 You must be covered by an HSA-compatible health plan, such as the 
Lumenos HDHP- HSA with HSA plan, and you cannot be covered by any other 
medical plan that is not an HSA-compatible health plan. This would include 
being enrolled in your spouse’s plan as secondary coverage. Federal law 
requires minimum deductible levels for individual and family coverage for 
HSA-compatible health plans. 
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 You must be enrolled in the plan on the f rst day of thei  
month; otherwise, your eligibility to make contributions to 
your HSA begins the f rst day of the following month. Youi  
may make the maximum annual HSA contribution for the 
year regardless of the month you become eligible. You 
must remain enrolled in the HSA-compatible health plan 
for 12 months of the following tax year. 

 You must not be enrolled in Medicare.  

 If you are a veteran, you may not have received veterans’ 
benef ts within the last three months. i

 You must not be on active military status. 

 You must not be eligible to be claimed as a dependent on 
another person’s tax return.  

 The IRS has specif c rules on who can open an HSA. Seei  
those rules in IRS Publication 969.1 

Q. Can I enroll in the Lumenos HDHP- HSA with HSA if my 
spouse is on Medicare? 

A. Yes, as long as you are not enrolled in Medicare and you 
meet the IRS eligibility requirements for an HSA, you can 
enroll in the Lumenos HDHP- HSA with HSA. You can 
contribute to an HSA and you may choose to cover your 
spouse on your plan and use the funds in your HSA to pay 
for qualif ed medical expenses for you and your spouse oni  
Medicare. 

Q. My spouse is enrolled in Medicare. Can he or she 
also be enrolled as a dependent on the Lumenos HDHP- 
HSA 
with HSA? 

A. Yes, but your spouse cannot open an HSA account in his or 
her own name because he or she is on Medicare. You may 
use the funds in your HSA to pay for qualif ed medicali  
expenses for you and your spouse on Medicare. 

Q. If my spouse is on Medicare and I am not on Medicare, 
how much can I contribute to an HSA? 

A. If you are enrolled in family coverage (two or more people), 
the IRS will only allow you to set up an HSA. You may 
contribute up to $6,750 in 2017. You can use the HSA 
funds to pay for your spouse’s out-of-pocket expenses, 
even if he or she is on Medicare. 

Q. I am enrolled in Medicare Part A as I continue to work. 
Can I enroll in the Lumenos HDHP- HSA with HSA? 

A. Yes, you can enroll in the Lumenos HDHP- HSA with HSA if 
you have Medicare Part A. However, you will not be eligible 
to make contributions to the HSA. 

Q. Who can use the money in an HSA? 

A. The money can be used for qualif ed health care costs fori  
you, your spouse or any IRS-qualif ed dependent who youi  
claim on your income taxes, whether or not he or she is 
covered on your health care plan. Talk with a tax advisor to 
f nd out if these rules apply to your tax situation. You cani  
also go to irs.gov to f nd out who qualif es as a dependent. ii

 You may not use the HSA funds for health care costs for a 
domestic partner or child who does not qualify as your tax 
dependent. If your domestic partner is covered by your 
Lumenos HDHP- HSA with HSA plan, he or she can set up 
his or her own HSA at a f nancial company that managesi  
HSA plans. 

 Payments for a dependent who doesn’t meet the def nitioni  
of “tax dependent” may be considered nonqualif ed costs.i  
This means you may have to pay taxes and penalties for 
these payments. For more details about eligible expenses 
and dependents for HSAs, see IRS Publication 969.1 Keep 
in mind that this document changes regularly and you 
should check with your tax adviser if you have questions. 

Q. I am enrolled in the Lumenos HDHP- HSA with HSA. Can 
I continue to contribute to my spouse’s HSA and use 
his or her bank? 

A. You and your spouse can continue to make contributions 
to his or her HSA, but you cannot contribute more than the 
IRS family contribution maximum between both HSA 
accounts. For 2017, the family contribution maximum 
is $6,750. 
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Q. My child is under 26 but I no longer claim him or her on 
my taxes. Can I cover him or her on the Lumenos HDHP- 
HSA with HSA? 

A. The IRS has specif c rules about covering a child. See i
IRS Publication 969.1 You can cover dependents under 
age 26 in the Lumenos HDHP- HSA with HSA, but you can’t 
use your HSA account for their expenses unless they meet 
the following requirements: 

 Account holder must be able to claim the child on his or 
her tax return. 

 Your child is under age 19 or under age 24 if a 
full-time student, or totally and permanently disabled. 

 Dependents who do not qualify to receive funds from your 
HSA may qualify to open their own HSA and could be 
permitted to contribute up to the family maximum (for 
2017, this is $6,750). They can contact a f nanciali  
institution to discuss how to set up a separate HSA. 

Q. My child is under age 26 and married. Can I cover him or 
her on my medical plan? 

A. Yes, eligible dependents can be covered to the age of 26. 
Under health care reform, this applies to all dependent 
children up to age 26, regardless of student, employment, 
residential or marital status. 

 The health care reform law expanded the def nition ofi  
eligible dependents to age 26 for medical plan coverage, 
FSAs and health reimbursement accounts (HRAs). 

 The law did not expand the def nition of eligiblei  
dependent to age 26 for HSA expenses. Therefore, 
employees can use HSA funds tax-free only for eligible 
expenses of family members who meet the def nition of ai  
“tax dependent” in the Internal Revenue Code. Please 
refer to the previous Q&A. 

 Disbursements for children who don’t meet this stricter 
def nition may be considered nonqualif ed expenses,ii  
which are subject to tax and penalties. That means you’ll 
pay a penalty plus taxes if you use the pretax dollars from 
your HSA to pay health expenses for your older covered 
dependent if he or she does not meet the IRS def nition ofi  
a tax dependent. 

 Please refer to the IRS Publication 9691 for more 
information or speak with your tax adviser. 

Q. I do not have custody of my two children. I do not claim 
them on my tax return. Can I use funds in my HSA to pay 
for their qualif ed health care costs? i

A. For purposes of medical and dental expense deductions, a 
child of divorced or separated parents can be treated as a 
dependent of both parents. Each parent can include the 
health care costs he or she pays for the child, even if the 
other parent claims the child’s dependency exemption, if: 

 The child is in the custody of one or both parents for more 
than half the year. 

 The child receives more than half of his or her support 
during the year from his or her parents. 

 The child’s parents: 

— Are legally divorced or separated. 

— Are separated under a written agreement. 

— Lived apart at all times during the last six months 
of the year. 

 This does not apply if the child’s exemption is being 
claimed under a multiple support agreement. 

 To f nd out more about covering children and i
children of divorced or separated parents, please 
see IRS Publication 9691 and talk with a tax adviser. 

Q. If I am covering a child who is age 23 and I cannot claim 
him or her as a tax dependent, what is my maximum 
contribution to an HSA on a pretax basis? 

A. If the child cannot be claimed as a tax dependent, the 
child is eligible to establish his or her own HSA and can 
contribute up to the family maximum ($6,750 for 2017). 
The employee also can contribute up to the family 
maximum in his or her HSA in this example. 

Q. I have an HSA with another bank. Can I keep it? Do I 
have to open an account with your partner bank? 

A. You can keep the HSA account you have. But, all 
contributions from your paycheck will only go to your 
employer-sponsored HSA. Also, you will have to pay any 
bank charges for your other HSA. 
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Q. What is the difference between an HSA and a health 
care f exible spending account (FSA)? l

A. Both HSAs and FSAs can be funded with pre-tax dollars 
and be used to pay for medical expenses. However, HSA 
balances can roll over from year to year, while FSA money 
is forfeited if it is not spent during a 12-month period. And, 
if you leave your employer, your HSA dollars are yours to 
keep. FSA dollars are forfeited. 

Q. Can I have an HSA and an FSA? 

A. Yes, you are eligible to have both an HSA and an FSA only 
if the FSA has been def ned as either a: i

 Limited/Special Purpose FSA, which may be limited to 
dental or vision services.  

 Limited Purpose High-Deductible FSA, which also allows 
for dental or vision services, as well as paying for 
coinsurance under the traditional health component of 
the plan, after meeting the deductible. 

Making contributions to your HSA 

Q. How do I make contributions to my HSA? 

A. If your employer allows it, the easiest way is through 
pretax payroll deductions. However, you may also 
contribute directly to your HSA after taxes. To make 
after-tax contributions, call your HSA f nancial company i
or go online to the f nancial company’s member websitei  
and set up an electronic fund transfer from your personal 
bank account. 

Q. How much can I contribute to my HSA? 

A. The annual contribution maximum in 2017 is $3,400 for 
individual coverage and $6,750 for family coverage. 
The maximums are set by the U.S. Treasury and the IRS. 
Those maximums may go up every year for inf ation. l
Check irs.gov for the most current maximum amounts. 

Q. Can I ever contribute more than the annual limit? 

A.  Yes, people aged 55 and older who are not enrolled in 
Medicare can contribute an extra $1,000 above the regular 
limits. This is called a “catch-up contribution.” These 
individuals can make catch-up contributions each year 
until they enroll in Medicare. 

 Only the account holder can make catch-up contributions. 
The contribution amounts allowed are subject to proration 
if you are enrolled in the plan less than 12 months or 
under other circumstances. Catch-up contributions can 
be made in the same way your regular contributions 
are made. 

Q: If I am 55 and older and my spouse is too, can we both 
make catch-up contributions? 

A. If only one spouse has an HSA in his or her name, 
only that spouse can make a catch-up contribution. 
If both of you want to make catch-up contributions when 
you are age 55 or older, you must establish separate HSA 
accounts. Please note the contribution combined cannot 
be more than the IRS family contribution maximum. 

Q. What if I contribute too much to my account during a 
year and go over the annual maximum allowed? 

A. If you contribute too much to your account, IRS rules 
require that you pay regular income tax, plus a tax 
penalty on the amount you went over. If you realize 
you’ve contributed too much before you f le your taxes,i  
you may choose to submit a form showing these 
contributions to the HSA f nancial company to removei  
those excess funds. Different rules apply if you contributed 
too much because you left the plan during the year. See 
the question What if I end my coverage before the end of 
the year? to f nd out more. i

Q. What if I end my coverage before the end of the year? 

A. You take that money with you wherever you go. The HSA is 
in your name and it’s your account. If you’re on Medicare 
or go to another employer who doesn’t have a qualif edi  
high-deductible health plan, you can still use your HSA 
money to pay for copays and qualif ed medical expenses.i  
However, you won’t be able to continue to make 
contributions to your HSA unless you continue to 
participate in an HSA-compatible plan. 
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 If you leave during the year and do not enroll in another 
HSA-compatible plan, the annual contribution 
maximum is prorated. This is based on the number of 
months that you were enrolled in an HSA-compatible 
plan. If you fund your account for the entire year, then 
leave the plan and do not join another HSA-compatible 
health plan, you will need to withdraw the excess funds 
before the end of the tax year. You’ll have to treat these 
funds as taxable income if you have over-funded the 
account. If you don’t, you may have to pay tax penalties.

 For example, let’s say Mary was enrolled in the <Plan 
Name> with HSA and changes jobs on <July 1, 2016>, 
and is no longer eligible to contribute to her HSA. She 
would fi gure out her health savings maximum 
contribution amount for that year this way:

 <$3,400 x 6 months / 12 months = $1,700>

 You can contact your HSA fi nancial company if you have 
questions about your account.

Q. What if my spouse has an HSA, too?

A. The chart below explains different situations:

If your spouse: And you have: Then, the IRS:

Has PPO 
(preferred provider 
organization) self + 
children coverage.

HDHP 
(high-deductible 
health plan) self-only 
coverage.

Treats you as having 
single coverage and 
only you may set up 
an HSA (health 
savings account). You 
may contribute up to 
$3,400.

Has HDHP self-only 
coverage with a 
$1,500 deductible.

HDHP self + child 
coverage with a 
$3,000 deductible.

Treats you both as 
having family 
coverage, and 
combined you may 
contribute up to 
$6,750 to an HSA.

Has HDHP self + 
family coverage with 
a $3,000 deductible.

HDHP self + spouse 
coverage with a 
$3,000 deductible.

Treats you both as 
having family 
coverage, and 
combined you may 
contribute up to 
$6,750 to an HSA.

Is enrolled in 
Medicare.

HDHP self + family 
coverage only.

Will only allow you to 
set up an HSA. You 
may contribute up to 
$6,750.

Q. Does tax fi ling status (joint vs. separate with my 
spouse) affect my HSA contribution?

A. Tax fi ling status does not affect your contribution. 
The IRS requirements simply refer to eligible expenses 
for the “spouse” — they do not include requirements 
for fi ling jointly or separately. However, the IRS 
indicates that children must be tax dependents. 
IRS Publication 9691 has more details. See the 
question I do not have custody of my two children 
to learn more.

Q. Can I use the HSA account for eligible expenses for 
my spouse even if we fi le our taxes separately?

A. Yes, the IRS requirements simply refer to eligible 
expenses for the “spouse” — they do not include 
requirements for fi ling jointly or separately. However, 
the IRS indicates that children must be tax dependents.  
IRS Publication 9691 has more details.

Q. I am going to enroll in the <Plan Name> with HSA. 
What happens if my spouse chooses coverage under 
a health care FSA?

A. Usually, a health care FSA covers the expenses of 
the participant and the participant’s spouse and 
dependents. If your spouse has a health care FSA, most 
likely your health care costs are covered under your 
spouse’s FSA. If so, then you won’t be able to make 
contributions to your HSA.

 There are exceptions to this rule. For example, if your 
spouse’s FSA is a limited-purpose FSA that only covers 
dental and vision costs. 

Q. Can I use my HSA to pay for medical expenses before 
I set up my account?

A. No, you cannot be reimbursed for qualifi ed medical 
expenses before the date your HSA account 
is established.

Q. What happens if I have a medical expense early in 
the year and there isn’t enough money in my HSA 
to cover my out-of-pocket costs?

A. The HSA works like a bank account. You can only spend 
what is in the account. However, you can start the 
reimbursement process for any services incurred after 
you enrolled in the HSA when you have more funds in 
your account. 
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Q. What counts toward my out-of-pocket maximum? 

A. The out-of-pocket maximum adds together your 
deductible and the percentage you shared in the cost 
for covered expenses (your coinsurance or portion of 
the cost). Once you reach the maximum out-of-pocket, 
the plan pays covered expenses at 100% for the rest of 
the year. 

 It’s very important to understand that if the provider’s 
charge is more than our maximum allowed amount for 
out-of-network services, you will be responsible for paying 
the difference. Out-of-network providers can bill you for 
balances above the amount your plan pays, even if you’ve 
paid your out-of-pocket maximum. 

Q. Are deductibles included in the out-of-pocket maximum 
for the Lumenos HDHP- HSA with HSA? 

A. Yes, deductibles and coinsurance for your medical and 
pharmacy costs are included in the out-of-pocket 
maximum. This includes your prescription drug costs. 

Q. Once I reach my out-of-pocket maximum, do I still have 
to pay for off ce visitsi  and prescriptions? 

A. No. Once you meet your out-of-pocket maximum, 
the plan pays 100% for covered expenses. If you use 
out-of-network providers they can bill you for the 
amount above what we allow and this will be your 
responsibility to pay. 

Q. Are dental and vision care considered qualif ed medicali  
expenses for purposes of a health savings account? 

A. Yes, many dental, orthodontia and eye care expenses are 
considered qualif ed medical expenses. However,i  
cosmetic procedures, like cosmetic dentistry, would not 
be considered a qualif ed medical expense. For a detailedi  
list, please see IRS Publication 502.2 

Q. What if I have money left in my HSA at the end of each 
plan year? 

A. Whatever you don’t spend is yours to keep and save 
year after year. Your HSA can help you pay for future 
health care costs. 

Q. How can I f nd out more about HSA regulations? i

A. Go to the U.S. Treasury website at treasury.gov 
and type HSA in the search box. You may also 
read IRS Publication 969.1 

Services covered by your medical plan 

Q.  What is traditional health coverage? 

A.  Once you meet your deductible in a Lumenos HDHP- HSA 
with HSA plan, the plan works like a preferred provider 
organization (PPO) plan. You pay coinsurance (a 
percentage of what the provider can charge) when you go 
to a network provider. You’ll pay more if you go to a 
provider who is not in the network. Check your plan 
summary to f nd out more about coinsurance. i

Q. What services does the Lumenos HDHP- HSA with HSA 
plan cover? 

A. It covers services that are usually covered by a typical 
health plan. That includes things like off ce visits,i  
prescription drugs and major surgeries. Check your 
plan summary to see some of the services covered by 
your plan. 

 You can use your HSA to pay for qualif ed health care costsi  
not covered by your plan. For a list of qualif ed medicali  
expenses, see IRS Publication 502.2 

Q. What about preventive care services like mammograms 
and checkups? 

A. The medical plans cover preventive care services like 
checkups, vaccines and mammograms at 100% when you 
use a provider in the network. You won’t have to pay 
anything out of your own pocket when you get care from a 
network provider. You may choose to use your HSA funds 
to cover these costs. 

Q. How do I know what is considered preventive care? 

A. Our medical plans cover preventive care services like 
checkups, vaccines and mammograms at 100% when 
you see a network provider. Your Summary Benef ti  
Description shows which services are covered by your 
plan. In addition, this brochure gives you 
a general understanding of what is covered under 
preventive services. 
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Managing the money in your HSA 

Q. Who holds the money in my HSA? 

A.  A qualif ed f nancial institution holds it and handles thoseii  
records. If your employer selects an Anthem partner bank, 
we will handle all of the enrollment administration for you. 

Q. How do I f nd out my HSA balance? i

A. It’s easy. First register at anthem.com after you 
get your medical ID card. Then, log in and go to 
the bank website. There, you can see your account 
balance, transactions and manage your personal 
information online.  

Q. Will I have to register to use the site the f rst time I logi  
in to the bank website through anthem.com? 

A. Yes, the f rst time you go to the HSA bank website fromi  
anthem.com, you will need to set up a username and 
password. After you do that, you will be able to use the 
banking site member website through anthem.com. Also, 
you will be able to use the bank website username and 
password to access your information directly through their 
website and through their mobile application. 

Q. How do I access the money in my HSA? 

A. You will receive a debit card to use to pay for eligible 
expenses when funds are available. You also can make 
payments online at the HSA bank website. You can pay the 
provider directly or get reimbursed for an eligible 
cost online. 

Q. Will my HSA earn interest? 

A.  Yes. The HSA is an interest-bearing account. 

Q. Can I invest my HSA? 

A. Yes. You’ll need to have at least $1,000 in your HSA 
before you can invest it. You can invest in certain 
mutual funds after you reach the $1,000 minimum 
balance in your account. 

Q. Are the interest and investment earnings in my 
HSA tax-free? 

A. Yes, when the funds are distributed and used for qualif edi  
health care costs. Interest and investment earnings grow 
tax-deferred in the account. That means you’ll only be 
taxed if funds are withdrawn for non-health care costs. 

Q. Are any administrative fees charged to my HSA? 

A. Yes, you’ll have to pay banking fees, such as overdraft 
charges or charges for debit cards to replace lost ones. 
When you enroll in the program, you will get information 
about the account. 

Q. Is there a time restriction on when I may use the funds 
in the account? 

A. No. Once funds are put into the HSA, they may be used at 
any time in the future for qualif ed health care costs. i

Q. If I leave the medical plan, what happens to my HSA? 

A. You own the HSA; the money is yours to keep. You may 
choose to keep the funds in your account or roll the funds 
into a different account. If you leave the funds in your 
account, you will have to pay fees to keep it. If you retire 
and are insured by Medicare, change to a health plan that 
is not an HSA-compatible plan or go to another employer 
that doesn’t offer an HSA-compatible plan, you can still 
use your HSA to pay for out-of-pocket qualif ed health carei  
costs. But you won’t be able to continue to make 
contributions to your HSA.  

Q. Can I roll over funds from my HSA to another HSA if I 
leave the program? 

A. Yes. Contact your new HSA administrator for help with the 
rollover process. 

Q.  What if I use HSA funds to pay for nonqualif ed healthi  
care costs? 

A. If you realize you’ve used HSA funds for nonqualif edi  
health care costs before you f le your taxes, you can f ll outii  
a form showing these contributions, along with a check to 
put the funds back in your HSA. If you’ve f led your taxesi  
and did not return the funds, the amount you spent on the 
nonqualif ed expense will be considered part of youri  
taxable income. You will also owe a 20% penalty on that 
amount if you are under age 65. 
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Q. Do I have to use funds from my HSA to pay for health 
care costs? 

A. No. You may pay out of pocket with after-tax dollars and let 
your HSA balance grow tax-free. 

Tax benef ts i

Q. What are the tax benef ts of an HSA? i

A. There are several benef ts: i

 Contributions to the account are (federal) tax-deferred or 
tax-advantaged. 

 Any investment and interest earned in your account are 
(federal) tax-deferred. 

 Withdrawals from the account for qualif ed health carei  
costs are (federal) tax-free. 

 Depending on the state where you live, you may save on 
your state tax as well. 

Choosing health care providers 

Q. What is the difference between in-network and 
out-of-network providers? 

A. Network providers are doctors, hospitals, facilities and 
other health care providers who are part of the network. 
That means they have a contract with us and will accept 
the amount we allow as payment in full for certain covered 
services. This large network includes many providers and 
specialists so you f nd the care you need. i

 You can even f nd network care when you travel across thei  
country with the BlueCard® PPO program, which is 
included with your plan. Just call 1-800-810-BLUE if you 
need care away from home. 

 Out-of-network providers do not have a contract with 
us and have not agreed to accept the amount we allow 
as payment in full for specif c covered services. Thisi  
means out-of-network providers may charge more for 
services than what the network providers agree to 
accept. If you see an out-of-network provider, you’ll 
pay a higher coinsurance, plus any provider charges 
above what we allow. 

Q. How do I know if my doctor is in the network? 

A. You can search the provider network by going to 
anthem.com and selecting Find a Doctor. Follow the steps 
and select your plan. If you need more help, call the 
Member Services number on the back of your ID card. 

Q. If my doctor isn’t in the network, can I still use his or 
her services?A. You can go to any doctor you choose. And 
you don’t need a referral to see a specialist. However, 
you’ll save money when you go to a network doctor. Also, if 
you see an out-of-network doctor, you may have to f le ai  
claim yourself. You can download a claim form at 
anthem.com. 

Q. Can I go to any doctor or hospital when I travel away 
from home? 

A. Yes. Many providers throughout the country are part of 
the BlueCard PPO® program. To f nd a network doctor ori  
hospital when you travel, call 1-800-810-BLUE. However, if 
you see an out-of-network provider, you may end up 
paying more out of pocket. 

Q. If I need to f le a claim, how do I get reimbursed? i

A. In most cases, you won’t need to f le a claim if you go to ai  
network provider. If you go to an out-of-network provider, 
you might have to f le the claim. If so, send your claim to usi  
for reimbursement. You can download a claim form at 
anthem.com. 

Prescription drug coverage 
Q. Does the HSA plan cover prescription drugs? 

A. Yes. Show your ID card when you go to your pharmacy. If 
you have funds in your HSA, you can choose to use your 
HSA debit card for your share of the cost at the pharmacy. 
You also can use your HSA debit card for your cost when 
you use the home delivery pharmacy service if you have 
funds available. 

 If you have used all of the funds in your HSA — or choose 
not to use these funds and save them for future use — you 
will have to pay out of pocket until you meet your annual 
deductible before the traditional health coverage part of 
the plan begins. Then, you will pay any coinsurance for 
your prescription drugs. Check your plan summary to f ndi  
out more about your prescription drug benef ts. i
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Q. Is there a preferred drug list for the HSA plan? 

A. No, you don’t have to use medications from a preferred 
drug list. 

Q. Do I need to get preauthorization for any drugs? 

A. Some medications are not covered unless you f rst geti  
approval through a coverage review process. To save you 
time and help avoid any confusion, check to see if your 
medication requires coverage review (prior authorization) 
by calling Member Services at the number on your 
medical plan ID card. 

 Some medications may be covered, but they may have 
limits (like only for a certain amount or for certain uses 
and lengths of time) unless you get approval through a 
coverage review. Before the medication may be covered 
under your plan, we will ask your doctor for more 
information to make a decision. 

Q. Do my prescription costs apply to my out-of-pocket 
maximum or my medical deductible? 

A. Yes, prescription drug costs apply to your annual 
deductible and the medical annual out-of-pocket 
maximum. Once you meet your deductible, you begin 
to pay the copay or coinsurance. 

Q. How do I submit prescriptions to the home 
delivery pharmacy? 

A. Home delivery pharmacy is an easy and cost-effective way 
for you to get a medication for an ongoing condition. We 
encourage you to use the member website to download 
the most up-to-date home delivery order form, which will 
help speed up the processing of the home delivery 
prescription order. You can access and download the 
Express Scripts prescription order form by logging in to 
the anthem.com member website and selecting Pharmacy, 
which will take you to the Express Scripts website. 
Prescription order forms for home delivery are available to 
download from the site. You also will get a printed order 
form with each order that’s f lled by the Express Scriptsi  
pharmacy. 

Q. Do I need to use a particular pharmacy for 
specialty drugs? 

A. Please contact Member Services to f nd out more abouti  
specialty drug coverage. 

Q. How do I get the most out of my pharmacy benef ts? i

A. There are a few key steps to take to get the most out of 
your pharmacy benef ts: i

 Show your ID card when you drop off your prescriptions. 

 Have your prescriptions f lled at a participating pharmacy. i

 Ask for generic drugs to lower your out-of-pocket cost. 

 When possible, use the home delivery pharmacy for 
your prescriptions. 

What if I have questions? 
Q. How does the money I contribute to my HSA help me 

save on taxes? 

A. Any money you contribute to your HSA is considered 
(federal) tax-deductible. That means it’s not counted as 
taxable income for the year. So, if you put $1,000 into your 
HSA, your adjusted gross income for the year is lowered by 
$1,000, which could save what you owe for taxes, 
depending on your tax status. 

Q. What should I do with the receipts for services I had? 

A. You should keep them. Since you own the HSA, you are 
responsible for giving documentation to the IRS, if you 
ever need to, for the expenses charged to your HSA. You 
can upload your receipts to the bank’s member website 
and save them to your HSA member website. You can do 
this online or through your mobile phone. 

Q.  Are there any special instructions for f ling my taxes? i

A. Yes. You will have to complete a Form 8889 to report your 
HSA contributions and distributions when you f le youri  
taxes. Information from Form 1099-SA mailed to you by 
f nancial institution by early February shows annuali  
distributions. You can f nd Form 8889 and instructions i
at irs.gov. 

 You’ll receive Form 5498-SA from the HSA bank each May. 
It’s for your information only. You don’t need to f le it withi  
your tax return. And you’ll need to keep track of your 
receipts for anything you pay for from your account in 
case you need to give documentation to the IRS to show 
you used any HSA funds on qualif ed health care costs.i  
Please talk with a tax adviser to make sure you f le youri  
taxes correctly. 
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Q. Who do I contact if I have questions about my plan? 

A. Please contact us with any questions you have about 
your plan. You can reach Member Services by calling 
the number on the back of your ID card or visiting 
anthem.com. You and your family members should receive 
your ID cards by your effective date of coverage. If you 
don’t receive them, or if you misplace one, please 
contact us. 

 

Your privacy 
Q. Is your website secure? 

A. Yes. Our customer-only website is secure and password-
protected. Your personal information is kept safe using the 
highest encryption level available. 

Q. What is your privacy policy? 

A. You can read the Privacy Policy anytime at anthem.com. 
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*These services do not apply to our global Transition Assistance program.

The information included does not constitute legal, tax, or benef t plan design advice. We stronglyi  
encourage you to consult with a tax adviser before establishing a health savings account. Any health 
savings account will be established between the individual account holder and the HSA custodian or 
trustee. Anthem is responsible for the administration of the health plan, and the custodian is 
responsible for the administration of the HSA. 
 
1 http://www.irs.gov/pub/irs-pdf/p969.pdf 

2 http://www.irs.gov/pub/irs-pdf/p502.pdf 

 

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 and Blue Shield 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 aff liates administer non-HMO benef ts underwritten by HALIC and HMO benef ts underwritten by HMO Missouri, Inc. RIT and certainiii  
aff liates only provide administrative services for self-funded plans and do not underwrite benef ts. 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.ii  
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 
benef ts in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Company (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independenti  
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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In most of Virginia: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. (serving Virginia excluding the 
city of Fairfax, the town of Vienna and the area east of State Route 123). 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. 

 

Lumenos HSA-HDHP $3,000 Embedded Deductible          
In-Network Services You Pay 

Preventive Care Services  

Preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations 
and physician visits. 
 
* During the course of a routine screening procedure, abnormalities or problems may be identified that require immediate 
intervention or additional diagnosis. If this occurs, and your provider performs additional necessary procedures, the service 
will be considered diagnostic and/or surgical, rather than screening, depending on the claim for the services submitted by 
your provider, which will result in a member cost share. 

No cost share* 

Routine Vision  

annual routine eye exam   

 Plus – valuable discounts on eyewear 

 

If you go to an eye care professional not in our network for your routine eye examination, we will pay $30 (whether or not 
you have reached the $3,000 deductible) and you will pay the rest of what the professional charges. 
 

$15 for each visit 

Annual Deductible 
Your deductible is combined for In-network and Out-of-Network services. 

For single coverage, you will pay all the costs associated with your care until you have paid $3,000 in one calendar year.  

If two people are covered under your plan, each of you will pay the first $3,000 of the cost of your care ($6,000 total). 

If three or more people are covered under your plan, together you will pay the first $6,000 of the cost of your care. However, the most one family  

      member will pay is $3,000.    
 
In-Network Services 
Once you have reached this amount, you will pay the amounts designated in the “you pay” column below.  
Out-of-Network Services 
For covered services to out-of-network providers, you will pay 20%. However, it’s important to remember that health care professionals not in our network can 
charge whatever they want for their services. If what they charge is more than the fee our network health care professionals have agreed to accept for the same 
service, they may bill you for the difference between the two amounts. 

 
Once you reach your deductible, you will pay the following for covered in-network services 

All Other In-Network Services You Pay 

Doctor Visits  

office visits   physical and occupational therapy in an office setting 
urgent care visits    (90 combined visits)* 
home visits   speech therapy visits in an office setting (90 visit limit)* 
pre-  and postnatal office visits  spinal manipulations and other manual medical intervention 
mental health and substance use visits     visits (30 visit limit) 
in-office surgery 
  * Limit does not apply to Autism Spectrum Disorder. 

0% of the amount the health 
care professionals in our  
network have agreed to accept 
for their services 

Labs, Diagnostic X-rays and Other Outpatient Services  

 diagnostic lab services   diagnostic x-rays    
shots and therapeutic injections  dialysis    

medical appliances, supplies and medications,  ambulance travel 
 including infusion medications    durable medical equipment  

chemotherapy (not given orally), radiation, cardiac and respiratory therapy 

0% of the amount the health 
care professionals in our  
network have agreed to accept 
for their services 

  



 

 

 

In-Network Services You Pay 

diabetic supplies, equipment and education
Member cost shares will be 
dependent on the services 
rendered.   

Autism Spectrum Disorder (ASD) – For children from age 2 through 10  

diagnosis and treatment of autism spectrum disorder including: 

behavioral health treatment*  pharmacy care 

psychiatric care   psychological care 

therapeutic care** 

* Mental Health Services 
**Unlimited physical, occupational and speech therapy. 

Member cost shares will be 
dependent on the services 
rendered.   

applied behavioral analysis 

 unlimited per member annual maximum 

 

0% of the amount the health care 
professionals in our network 
have agreed to accept for their 
services 

Early Intervention – For children from birth up to age 3  

 unlimited per member per calendar year up to age 3 

 

 

Member cost shares will be 
dependent on the services 
rendered.   

Outpatient Visits in a Hospital or Facility  
 physical therapy and occupational therapy (90 combined visits)*  
 speech therapy (90 visit limit)*

 surgery    
 emergency room    
 physician services 
 mental health and substance use partial-day treatment programs 
  * Limit does not apply to Autism Spectrum Disorder. 

0% of the amount the health care 
professionals in our  
network have agreed to accept 
for their services 

Care at Home  

 private duty nursing is limited to 16 hours per member per calendar year* 
*Since there is no network for this service, you may be billed for the difference between what we pay 
 for this service and the amount the private duty nursing service charged. 

0% of the amount the health care 
professionals in our  
network have agreed to accept 
for their services 

home health care (100 visits)  

hospice care 

 
 

0% of the amount the health care 
professionals in our  
network have agreed to accept 
for their services 

Inpatient Stays in a Network Hospital or Facility  

semi-private room, intensive care or similar unit 
physician, nursing and other medically necessary professional services in the hospital including anesthesia, 

surgical and maternity delivery services 
skilled nursing facility care (180 days for each admission) 

0% of the amount the health care 
professionals in our  
network have agreed to accept 
for their services 

Retail or Specialty Pharmacy After Deductible 

 Up to a 30-day medication supply at participating pharmacies 

    Most specialty medications are limited to up a 30 day supply regardless of whether they are retail or mail.   

Tier 1 $10 
Tier 2 $30 
Tier 3 $50 
Tier 4 20% up to $200/script 

Home Delivery  After Deductible 

 Up to a 90-day medication supply delivered to your home 

    Most specialty medications are limited to up a 30 day supply regardless of whether they are retail or mail.   

Tier 1 $25 
Tier 2 $75 
Tier 3 $125 
Tier 4 N/A 

Retail Maintenance After Deductible 

 Up to a 90-day medication supply at participating pharmacies 

 

Tier 1 $30 
Tier 2 $90 
Tier 3 $150 
Tier 4 N/A 

 
Your benefit period is a calendar year. A calendar year means your benefit period runs from January 1 through December 31).  
 
For benefits listed with specific limits all services received in the calendar year for that benefit are applied to that limit (whether received in or out of network).



 

 

 

Out-of-Pocket Maximums 
What You Will Pay for Covered Services in One Calendar Year 

When using network professionals 
For single coverage, you will pay $4,000 for covered services outlined in this insert. Once you have reached this amount, your payment for covered services is 
$0, except for those services listed below that do not count toward the annual out-of-pocket maximum. 
 

If two people are covered under your plan, each of you will pay $4,000 ($8,000 total). 

If three or more people are covered under your plan, together you will pay $8,000. However, no family member will pay more than $4,000 toward the limit. 
 
When not using network professionals 
For single coverage, you will pay $6,000 for covered services outlined in this insert. Once you have reached this amount, your payment for covered services is 
$0, except for those services listed below that do not count toward the annual out-of-pocket maximum. 
 

If two people are covered under your plan, each of you will pay $6,000 ($12,000 total). 

If three or more people are covered under your plan, together you will pay $12,000. However, no family member will pay more than $6,000 toward the limit. 
 
The following do not count toward the calendar year out-of-pocket maximum: 

  your share of the cost of adult routine vision care 

  the cost of care received when the benefit limits have been reached 

  the cost of services and supplies not covered under your benefits  

  the additional amount health care professionals not in our network may bill you when their charge is more than what we pay 

 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has exclusions and limitations to benefits and terms under which 
the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your insurance agent or contact us.   If there is a difference between this 
summary and the contract of coverage, the contract of coverage will prevail.  

 
This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform laws. As 
we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and Internal 
Revenue Service, we may be required to make additional changes to this summary of benefits. 



Your prescription drug plan  

Rev.01/17 

Lumenos HDHP-HSA  

 
Under the Affordable Care Act, prescription, medical and behavioral costs all count toward one combined out of pocket 
maximum. Please refer to the benefit summary included with your enrollment brochure for the out-of-pocket maximum 
established for your medical and pharmacy benefit.    
 
30-Day Reta i l  Pharmacy  Network  
 
Our network includes more than 69,000 pharmacies across the country. That means you have easy access to your 
prescriptions wherever you are – at work, home or even on vacation. Using pharmacies in the network will help you get 
the most from your drug plan. When picking up your prescription at the pharmacy, be sure to show your plan ID card.  
 
Retail 90 Pharmacy 
 
Retail 90** is a unique network that offers more ways for you to get the maintenance medications you need. 
Maintenance medications are drugs taken on an ongoing basis for conditions such as asthma, diabetes or high 
cholesterol. Through Retail 90, you can choose to get a 90-day supply of medications from a participating retail 
pharmacy. 
 
**Approximately 98% of the pharmacies in our network participate in the Retail 90 program. Be sure to check with your 
local pharmacy to verify their participation status prior to placing your 90 day retail prescription order.     
 
To make sure your pharmacy’s in our network, visit anthem.com and select Find a Doctor which will take you to the list 
of providers, pharmacies and hospitals who participate in our network. 
 
Home Delivery Pharmacy 
 
Members needing maintenance medications also have the option to use our Home Delivery Pharmacy service. Our 
preferred Home Delivery Pharmacy, managed by Express Scripts, sends you the medicine you need, right to your 
door. As a home delivery customer, you’ll also enjoy: 
 

 90-day maintenance medications for less cost than if you purchased them at a retail location 

 Free standard shipping 

 Access to pharmacists for drug questions 

 Safe, accurate prescriptions 
 
Ordering refills 
With home delivery, you don’t have to worry about running out of medication. That’s because the pharmacy will let you 
know when it’s time to order refills. You can easily order by phone, mail or online.   
 
 
Specialty Pharmacy 
 
Accredo, the Express Scripts specialty pharmacy, provides support and medicine for people with complex, long-term 
conditions. Most specialty medications are limited up to a 30 day supply regardless of whether they are retail or mail 
(Transplant and HIV/AIDS medications are covered up to a 90 day supply).  They include (but are not limited to):  
 

 Asthma 

 Bleeding Disorders 

 Cancer 

 Cystic Fibrosis 

 Crohn’s Disease 

 Growth Hormone 

 Hepatitis  

 HIV/AIDS 

 Iron Overload 

 Multiple sclerosis 

 Psoriasis 

 Pulmonary arterial 
hypertension 

 Rheumatoid arthritis 

 Respiratory syncytial 
virus (RSV) 

 Transplant 

 



Your prescription drug plan (continued) 
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Accredo CareLogic© programs help people with the conditions listed on this page. These programs teach you about 
treatment for your condition and help you understand and cope with medication and side effects. CareLogic nurses 
and pharmacists will schedule time with you to find out how you are doing. Nurses, pharmacists and patient care 
advocates work together to help improve your care. Their goal is to help you get the best results from your 
treatments.   Call 800-870-6419 to learn about how CareLogic can help you better manage your health condition. 
 
Drug list (Anthem Preferred Drug List  4-Tier) 
 
Our drug list (sometimes called a formulary) is a list of prescription drugs covered by your plan. It’s made up of 
hundreds of brand and generic drugs.  We research drugs and select ones that are safe, work well and offer the best 
value. That’s because we think it’s important to cover drugs that help people stay healthy so they can work, go to 
school, and continue the activities of a busy life. 
 
Sometimes we update the Drug List if new drugs come to market, or if new research becomes available. To view the 
current list, visit anthem.com. Click on “Customer Care” in the top-right corner. Select your state, then click “Download 
Forms."You’ll find the Drug List on this page.   If you don’t have access to a computer, you can check the status of a 
drug by calling Customer Service at the phone number on your plan ID card. 
 
Preferred Generics 
 
If you’re taking a brand name drug, you could save money by switching to an effective, lower cost generic drug. Your 
plan covers both brand and generic (or non-brand) drugs. When you choose a generic, you’ll get the effectiveness of a 
brand drug – but usually at a lower cost.   
 
Prescription drugs will always be dispensed as ordered by your physician. If you or your doctor requests a brand name 
drug when a generic is available, you will pay your usual copayment for the generic drug plus the difference in the 
allowable charge between the generic and brand name drug. 
 
Prior authorization 
 
Most prescriptions are filled right away when you take them to the pharmacy. But, some drugs need our review and 
approval before they’re covered. This process is called prior authorization. It focuses on drugs that may have: 
 

 Risk of serious side effects  

 High potential for incorrect use or abuse 

 Better options that may cost you less 
 
If your drug needs approval, your pharmacist will let you know. To check in advance, call the Customer Service phone 
number on your ID plan card.  
 
 
 
Step Therapy 
 
Step Therapy may be required for certain drugs.   Step Therapy refers to the process in which you may be required to 
use one type of medication before benefits are available for another.  Step Therapy helps you and your doctor chose 
drugs that are safe, affordable and right for you.   When your doctor prescribes a drug that requires step therapy, a 
message is sent to your pharmacy.  This lets the pharmacist know you must first try a different, similar drug that’s 
covered by your plan. The pharmacist will call your doctor to get a prescription for the new drug. 
 
Quantity Limit 
 
Taking too much medicine or using it too often isn’t safe. And it may even drive up your health care costs. That’s why 
your plan may limit the amount of medicine that’s covered for a certain length of time. For example, a drug may  
have a limit of 30 pills per 30 days. If you refill a prescription too soon or your doctor prescribes an amount that’s higher 
than usual, your pharmacist will tell you.  



Your prescription drug plan (continued) 
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Anthem Blue Cross and its  affiliate, HealthKeepers, Inc., receives financial credits from drug manufacturers based on total volume of the claims 
processed for their product utilized by Anthem Blue Cross and Blue Shield and Anthem HealthKeepers members. These credits are retained by 
Anthem Blue Cross and Blue Shield and HealthKeepers, Inc. as a part of its fee for administering the program for self-funded groups and used to 
help stabilize rates for fully-insured groups. Reimbursements to pharmacies are not affected by these credits. 
 
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.  Anthem Blue Cross and Blue Shield and its affiliates, HealthKeepers, Inc., 
are 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. 
 
This benefits overview insert is only one piece of your entire enrollment package. See the enrollment brochure for a list of your plan’s exclusions and 
limitations and applicable policy form numbers. 
  
This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted 
federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of 
Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional changes to this summary 
of benefits. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has exclusions and limitations to 
benefits and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your 
insurance agent or contact us.   If there is a difference between this summary and the contract of coverage, the contract of coverage will prevail.  
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