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~ About Anthem
o Subsidiary of WellPoint, Inc.

* Maine domestic insurer organized and existing under
Maine law

* Headquartered in South Portland, Maine
* Employ over 900 people in Maine
* This year, the plan celebrated its 75" anniversary in Maine

* Serve all market segments (individual, small group, and
large group) and provide coverage for over 300,000 Maine
residents

* Anthem/Wellpoint...only national carrier to participate in all
- Exchanges available
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Overview of Networks

Individual Market Products

Small Group Products

Member education and outreach
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Networks
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orthem service area
POS without a gatekeeper (enabling steerage to the south}
Products would be sold in:
v Aroostook, Hancock, Penobscol, Plscataquis, Somerset,
Washington
Members will have highest level of benefits when seeking
care frorn northem POS providers and southern HMO
network providers.
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outhern service area
HMO with a gatekeeper
Products would bs sold in:
+ Androscoggin, Cumberfand, Frankfin, Knox,
Kennsbhec, Lincoln, Oxford, Sagadahoc, Waldo, York
WMembers will not have benefits outside the network except for
urgent and emergent care.
* Limited exceptions based on access needs (i.e., majority of
transplants) and subject (o medical director review.

@ NaimeMealth Anchor Hospital
MalneHealt “Affisato”

@ Northem Network Provider

Q Crscal Ancess Hosp el

o Hositd

@ Psychine Hospinzt



Individual Market Products
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_- 5 [Sla'n" 'op'tio'n‘s ‘
2 plan options

2 plan 6pt'io‘n_'s‘ |

Catastrophic

1 plan option

Individual Products by Metal Level

$2,500/$5,000 -
$3,000/$6,000

$750/$1,500

$6,350/$12,700

$4,000/$8,000 - - -
$6,300/$12,600

5 plan-options:

2 plan options

2"plan_-_9ptioris ]

1 plan option

*$3,500/$7,000<
1$6,000/$1 2,000 '

$2,500/$5,000 -
$3,000/$6,000

$1,250/$2,500

$6,350/$12,700




Anthem Individual Exchan

Guided

$6,300

; Bronze

P i Gulded Guided
: * Accesswith  Accesswith
. HBA ~ gace HS8A - caav
F20001 720002-18A
$3,500 $5,900
0%
£6,350

Accesswih
HSA - ¢azr
710002-HSA

Bronze
Gulded
Access - cabr
710003
$4,300

Bronze
Gulded
Arcess - cabk
720003
55,000

20%
$8,000

Anthem
Bionze Access with
Gulded Chitd Dentat -
Access-caaa  odaa
710004 710005
85,750 §5,750
10% 10%
$6,350 £8,350

v

Bronze Access with
Guided Child Dentat -
Access-caag odag
T20004 720005
$6,000 $6,000
% 0%
$6,350 $6,350

v

Sliver
Arithem Silver
Gulded Anthem Siver
Accesswith  Guided
HSA-chdo  Access- cbbe
710006 710007
$2,500 $3,000
10% 5%
$4,000 $4,600

Guided
Arcess with
HBA «cbbk
720006
§3,000

10%
$3.950

Anthem Sitvar
Guided
Access - chik
720007
$2,500

10%
56,000

ge Product Offerin

o
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Anthem Go'd
Guldad
ACCESS - 00a)
720008
$1,250

5%
33,500

gs

Catastrophic
Anthem
Catastrophic
Child Dental - Guided
cdep Accass
710009 710070
750 $6,350
0% 0%
$6,000 £8,350
v

IR custe

i

Antham Goid

Guided Anthem
Accesswith - Catastrophie
Child Damal - Gulded
cdox Access
720000 720010
$1,250 $6,350

5% 0%

83,500 $5,350

v
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247 Nurseline
Utilization Management
American Iimaging Management {AlM)

Integrated Case Management/Disease
Management/High Risk Maternity

Quick Care Options

ESRD program

Proprietary Health Survey Risk Assessment
MyHeaith Advantage Gold

Behavioral healih UM/CM/DM - Inbound call
center

BH Intensive Care Coordination

Blue items are new or changed




- Small Group Products
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- (730003)
$4,500 -
‘Coinsurance - Y 30%
Medlcal ooP Maxrl .' $6,350
.,Drug Deduc b[e $950
Drug QOP. Max = e300
Pediatric Den_tal T No

"POS North (A ao“t o
_Metal Level

| $4,500
: 830%
. $6,350
. $250
© $3,500

Drug OOP Max

Pediatric Dental . " No
Anthem. gz
BlueCross Blu¢Shield . @i

_ Anthem Bronze Guided Access Plus

Anthem Bronze Guided Access Plus
{740003)

| Anthem SHOP Exchange (Small Group).,
'Product Offerlngs

{730002)
$2,000
0%
$5,500

Combined w/ Medical
Combined w/ Medical

Ne

‘Sonierset and Washingt
‘ Silver ‘_" -
Anthem Sl[VBf Guided Aocess Plus -

{740002)
$2,000
40%

$5,500
Combined w/ Medical

Combined w/ Medical

No

Anthem Slwer Guided Access Plus -

Anthera Gold Guided Access Plus-
{raoooty

$600
20%

Combined w/ Medical
Combined w/ Medical
No

Anthem Gold Gulded Access Plus-
(740001)

- $500 .

20%

$5,000

Combined v/ Medical
Combined w/ Medical
No




Dental Plans
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Dental Products

'-Malne —Om Exchange Embedded and Stand_ Alone

Segment ON Exchange
. Individual — Dental Embedded in 1 Bronze & 1 Gold plan at
Individual the 70 Actuarial Value level,
Small Group No Smali Group Plans On'exchange with embedded

pediatric dental EHB

Stand Alone Dental
Certified Products for
ON -'Exchange

» Standalone Dantal EHB products at 70/85 Actuarial

Valus Levels

* Standalone Dental Family products at HilLow levels; .

which includes the Dental EHB at 70/85 Actuarial Value
respectively.
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On Exchange Stand-alone Dental Products

Antheni-[)éntal

Anthém Dental Family

Anthem Dental Family

‘Anthem, Dental i : . A IR necei
Podiatrio ' Pediatric | AllAges; 0-18 get Ped beneft, | . '-‘.,(E}"ha“"ﬁd o bonali
Network: Complete Network; eciatric Enhanced | .- 19+get Aduft benefit All Ages; 0-18 get Ped benefit,
(70 AV) : {70 AV 19+ gét Aduit benefit
IN/OON e INJOON - (B5AV)
INOON
Benefit Categorios
Diagnostic and preventive 0%/70% 100%/80% S09T0% 100%/50%  -| 100%/80% 100%/50%
Basit services B0%/50% BO%/60% BO%/60% BOY/25% 80%/60% 80%/40%
oy eriodontalOrat 50%/50% S0%/50% BO%B0% | BOWAS% | . B0%E0% BO%/25%
Major Sorvices S0%/E0% 50%(60% 50%/50% 30%/5% " | B0%I60% - 50%/25%
mgfﬂ‘ﬁ’lﬁ’p‘\)’ems‘“"y Onho (12 "B0%/50% 50%/50% BO%S0% | notcoversd |  60%E0% . | notcovered .
Medically Necessary Ortho LT Max va$i000 | 1,000 Na/$1,000 | nolcoveied | wa$1,000 | notcovered
ifor GON only . - - o " -
Cosmetic Ortho Lifetime Max * not covergd n_o!vcovere‘d "not cevered not covered $1,000° notcovered,
Deductible {applies to all services} $0/%0 30/%0 $0/30 $50 - $0/s%0 $50 ‘
Annual Maximum Wa/$1,000 Wa/$1,000 | nwa/$1,000 $750 Wa/$1,000 |  Included
Annuat Out of Pocket Maximum ** $700/ na $700/ va $700/ n/a n/a $700/n/a nfa

Anthem, '
BlueCross BlueShield @

*Cosmetic Orthe Is covered for members through age 18 In the Family Enhanced Plan ONLY: st §0% 7 %50
*Annwal COP Kax: $700 for one child f $1,400 for 2+ ¢hifdren.




ember Education and

Anthem.

BlueCross BlueShield




.'}Member'o'ﬁt'reac':h' and Education -

Member mailings about open enroliment and subsidies

* Informational websites for individuals and small groups

* Individuals: www.healthcarereform4you.com
* Small groups: www.makinghealthcarereformwork.com

Beginning in October, self serve Change My Coverage online tool
will provide comparison of current plan and new ACA compliant
plans www.changemycoverage.com

* Team in place to assist members with 2014 choices

= Ongoing education for brokers
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Questions?




