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Notice Regarding Closed Status of Policy/Plan The plan/policy options in this matrix are closed icies. A closed polic means the poli is no longer sold to new applicants. If you are on a closed plan/policy, it is possible for discontinuance of new sales to affect your premium. Costs for the insureds/members in your risk
pool may increase because new, healthy applicants are no longer being added to the risk pool. Advances in medical technology, increases in utilization, price inflation for medical services, cost-shifting from people who are uninsured to the private sector, high cost of regulatory compliance and lifestyles choices are all factors that impact cost.
These examples would apply to all policies/plans that are available for new sales as well as_those that are not.
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Plan Option Matrix

Effective March 2012

Plan Name
Basic PPO 2500
CoreGuard 10,
CoreGuard 7500
CoreGuard 5000
CoreGuard 3500
CoreGuard 2500
CoreGuard 1500
Clear Protection PPO 5000
Clear Protection PPO 3300
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
Select HMO
HMO Saver
RightPlan PPO (no Rx)
RightPlan PPO (Generic Rx)
RightPlan (Generic Rx)
RightPlan (Rx)
Lumenos HSA
Lumenos HSA
Lumenos HSA
Lumenos HIA Plus
Lumenos HIA Plus
Lumenos HIA Plus
Lumenos HIA
Lumenos HIA
Lumenos HIA
Lumenos HSA
Lumenos HIA Plus
Lumenos HIA
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Upgrade Rx)
SmartSense (Upgrade Rx)
SmartSense (Upgrade Rx)

Offered By
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H
ABCL8H

Move To: Level 1
[Contract Code

Move From:

Current Medical
[Contract Code Offered By Plan Name Deductible

7900, 1518, PE25, PE26 ABCL8H Basic PPO 1000

ABCL&H CoreGuard 7500

ABCL&H CoreGuard 5,000

ABCL&H CoreGuard 3500

ABCL&H CoreGuard 2500

ABCL&H CoreGuard 1500

ABCL&H CoreGuard 750

ABCL&H Clear Protection 3300

ABCL&H Clear Protection 1000

ABCL&H PPO Share

PPO Share

PPO Share

PPO Share

PPO Share

ABCL&H PPO Share

ABCL&H PPO Share

7895, 1501, 1575, 1920, 7888, 7904 ABC PPO Share
7898, 7906, 7897, NM02, 1913, 2831 ABC Individual HMO

ABCL&H RightPlan PPO (Generic Rx)

ABCL&H RightPlan PPO (Rx)

ABCL&H Tonik 1750

ABCL&H Tonik 3500

2126, 2127, 2128 ABCL&H Lumenos HSA 1750/3500

2132, 133, 2134 ABCL&H Lumenos HSA 350017000

2135, 2136, 2137 ABCL&H Lumenos HIA Plus 1750/3500

2141, 2142, 2143 ABCL&H Lumenos HIA Plus 350017000

2144, 145, 2146 ABCL&H Lumenos HIA 1750/3500

2150, 151, Z152 ABCL&H Lumenos HIA 350017000

ABCL&H Lumenos HSA 1750/3500

ABCL&H Lumenos HSA 2950/5900

ABCL&H Lumenos HSA 350017000

ABCL&H Lumenos HIA Plus 295015900

ABCL&H Lumenos HIA Plus 350017000

ABCL&H Lumenos HIA 1750/3500

ABCL&H Lumenos HIA 2950/5900

ABCL&H Lumenos HIA 350017000

ABCL&H SmartSense (Standard Rx) 5501100

ABCL&H SmartSense (Standard Rx) 1750/3500

ABCL&H SmartSense (Standard Rx) 2950/5900

ABCL&H SmartSense (Upgrade Rx) 5501100

ABCL&H SmartSense (Upgrade Rx) 1750/3500

ABCL&H SmartSense (Upgrade Rx) 295015900

ABCL&H SmartSense (Upgrade Rx) 5900/11800

W = Written Request (underwriting not required) ABC - Anthem Blue Cross ABCL&H - Anthem Blue Cross Life and Health Insurance Company
Plan movement listed will maintain grandfathered status.
This information is subject to change. Please always refer to the Plan Option Matrix posted on our agent website for the most updated version.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.



Anthem ps=\ PLEASE NOTE: Effective immediately, any movement into the Lumenos HSA 5000 (06BP) policy will no longer be allowed as this policy will be closed to new sales effective 3/30/2012. Movement into the Clear Protection Plus 5000 (06B5),
VAV the Coreguard Plus 7500 (06BB) and the Coreguard Plus 10000 (0ADX) policies will not be allowed for effective dates after 4/1/2012 as these policies will be closed to new sales effective 5/1/2012. All of these policies are highlighted in

BlueCross ° PURPLE below. If you have any questions about movement option available please contact our Customer Service team at 866-636-8991.
PLEASE READ: i e, it s important be ion. The fon  Specifically he 7 provisi before March 23, 20100 i s " status. Thei plans are “grandfathered
plans” he new healthcare naddi it b lost i any changes are made copay limits 1t can also be lost by moving to a new
product family, or changing nsurance carriers. However, spouses and deperdents can be added to  grandfathered family plan. I some lmited cases, you may be able to move to another plan and maintain your grandfathered status if you are currntly on agrandfathered polcy (see Grandathered to Grandfathered Plan Option Miatrix).

Grandfathered to Open PPACA Plan Option Mat
Effective March 2012

PPO Share 7500
PPO Share 5000
PPO Share 3500
Select HMO
Individual HMO

HMO Saver

IABCL8H  [CoreGuard Plus 5000
IABCLH  [CoreGuard Plus 3500

IABCL8H  [CoreGuard Plus 2500

IABCLH [CoreGuard Plus 1500

IABCL&H  [CoreGuard Plus 750

IABCL&H  [Clear Protecion Plus 3300
IABCL&H  [Clear Protection Plus 1000
IABCLSH  [Premier Plus 1000

IABCLH [Premier Plus 1500

IABCLH [Promier Plus 2500

IABCLEH [Premier Plus 3500

IABCLH [Premier Plus 5000

IABCLH [Premie Plus 6000

IABCL&H [PPO Share 5000

IABCL&H [PPO Share 1000

IABCL&H  |Lumenos HSA 1500 Non-matemity
IABCLEH |Lumenos Plus 3000 (single)
IABCL&H  |Lumenos Plus 4500 (single)
IABCLEH |Lumenos Plus 5950 (single)
IABCL&H  |Lumenos Plus 3500 (family agg)
IABCLEH  |Lumenos Plus 5500 (family agg)
IABCL&H  |Lumenos Plus 7500 (family emb)
IABCLEH  |Lumenos Plus 11900 (family emb)
IABCL&H [SmartSense Plus 1000 Std Rx
IABCL&H [SmartSense Plus 2000 Std Rx
IABCL&H [SmartSense Plus 3500 Std Rx
IABCL&H [SmartSense Plus 6000 Std Rx
IABCL&H [SmartSense Pius 1000 Upgrade Rx
IABCLEH [SmartSense Plus 2000 Upgrade Rx
IABCL&H [SmartSense Plus 3500 Upgrade Rx
IABCLEH [SmartSense Plus 6000 Upgrade Rx

IABCL&H [Tonik 5000

Offered By _|Plan Name Deductible
[ABCL&H |CORE 5000 5000
ABCLEH Basic PPO 2500 2500

ABCL&H Basic PPO 1000 1000
ABCLEH PPO Saver 500/5000

ABCL&H CoreGuard 10,000 10000

ABCLEH CoreGuard 7500 7500

ABCL&H CoreGuard 5000 5000

ABCLEH CoreGuard 3500 3500

ABCL&H CoreGuard 2500 2500

ABCLEH CoreGuard 1500 1500

ABCL&H CoreGuard 750 750

ABCLEH Clear Protection 5000 5000

ABCL&H Clear Protection 3300 3300

ABCLEH Clear Protection 1000 1000

ABCL&H Individual PPO HSA Compatible 4100/8200
ABCLEH individual PPO 4100
ABC PPO Share 8850
ABCL&H PPO Share 5900

ABCLEH PPO Share 5000

PPO Share 5000
PPO Share 4100
PPO Share 4100
PPO Share 2950
PPO Share

ABCL&H PPO Share

, 7878, 2828 ABC PPO Share
ABCL&H PPO Share

°
o

. 1575, 1920, 7888, 7904 PPO Share
Select HMO

7894, 7905, NM03 HMIO Saver
7898, 1913, 1933, 7897, 7906, NMo2, Z831 Individual HMO

RightPlan PPO (Generic RY)
RightPlan PPO (Rx)

RightPlan PPO (No Rx)

RightPlan (Generic Rx)

RightPlan (Rx)
Tonik 1750
Tonik 3500
Tonik 5900
Lumenos HsA 175013500

Lumenos HIA 175013500
Lumenos HSA 2050/5900

Lumenos HIA 295015900
Lumenos HIA Plus 2050/5900

Lumenos HSA 350017000
Lumenos HIA 350017000

Lumenos HIA Plus 350017000
Lumenos HSA 5000/11800

Lumenos HIA 5900/11800
Lumenos HIA Plus 5000/11800

Lumenos HSA 175013500
Lumenos HIA 175013500

Lumenos HIA Plus 175013500
Lumenos HSA 350017000

Lumenos HIA 350017000
Lumenos HIA Plus 350017000

Lumenos HSA 5900/11800
Lumenos HIA 5000/11800

Lumenos HIA Plus 5900/11800

[SmartSense (Standard R 55001100

[SmartSense (Standard Rx) 175013500

[SmartSense (Standard R 2050/5900

[SmartSense (Standard Rx) 5900/11800

SmartSense (Upgrade RY) 55011100

SmartSense (Upgrade Rx) 175013500

SmartSense (Upgrade RY) 2050/5900

olo|olo|ole|ale|ale|ale|ale|alo|a|e|ale|ala|ale|ale|ale|ala|ale|ale|ala|>|>|>|c|a|o|alo|alo|ale|o|e|o|alo|alo|alo|elo|elo|elo]a|s|>|>

olo|o|o|o|o|o|o|olo|olo|o|o|olo|ole|ole|ole|ole|ole|ola|ola|ola|ola|ola|>|>|>

SmartSense (Upgrade Rx) 5900/11800

Full Application (underwriting required) C = Change of Coverage Application (underwriting required) W = Written Request (underwriting not required) - ABC= Anthem Blue Cross ABCL&H= Anthem Blue Cross Life and Health Insurance Company
This information is subject to change. Please always refer to the Plan Option Matrix posted on our website for the most updated version.
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Non-grandfathered to Open PPACA Plan Option Matrix Effective
March 2012

5000
1000
500/5000
7500
5000
3500
2500
1500
750
5000
3300
1000
4100/8200
4100
1000
1500
2500
3500
5000
6000
8850
5900
5900
5900
4100
4100
2950
1750
1150
1150
550
550
1750
550
550
1750
3500
5900
175013500
175013500
2950/5900
2950/5900
35007000
175013500
175013500
175013500
35007000
35007000
550/1100
175013500
2950/5900
5900/11800
550/1100
175013500
2950/5900
5900/11800

5900/11800
5900/11800

35007000
35007000

Current Medical
Deductible
2950/5900
35007000
5900/11800
5900/11800
5900/11800
5900/11800

Change of Coverage Application (underwriting required) W

individual PPO HSA Compatible
Iindividual PPO

Premier 1000

Premier 1500

Premier 2500

Premier 3500

Premier 5000

Premier 6000

PPO Share
RightPlan PPO (Generic Rx)

RightPlan PPO (Rx)
RightPlan PPO (No Rx)
RightPlan (Generic Rx)
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Standard Rx)
SmartSense (Upgrade Rx)
SmartSense (Upgrade Rx)
SmartSense (Upgrade Rx)
SmartSense (Upgrade Rx)

RightPlan (Rx)

Clear Protection 5000
[Tonik

|CoreGuard 10,000
|CoreGuard 7500
|CoreGuard 5000
|CoreGuard 3500
|CoreGuard 2500
|CoreGuard 1500
|CoreGuard 750
Clear Protection 3300
Clear Protection 1000
Lumenos HIA Plus
Lumenos HSA
Lumenos HIA Plus
Lumenos HIA Plus
Lumenos HSA
Lumenos HIA Plus
Lumenos HIA Plus

Plan Name
ICORE 5000
Basic PO 2500
Basic PO 1000
PPO Saver
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
PPO Share
Select HMO
HMO Saver
individual HMO
[Tonik

[Tonik

Lumenos HSA
Lumenos HIA|
Lumenos HSA
Lumenos HIA|
Lumenos HIA|
Lumenos HSA
Lumenos HIA|
Lumenos HIA Plus
Lumenos HSA
Lumenos HIA|
Lumenos HIA|
Lumenos HSA
Lumenos HIA|

ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABC

ABCL&H
ABCL&H
ABC

ABC

ABC

ABC

ABC

ABCL&H
ABC

ABCL&H
ABC

ABC

ABC

ABC

ABCL&H
ABCLEH
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H
ABCL&H

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Biue Cross and Anthem Blue Cross Life and Health Insurance

Full Application (underwriting required) C

Contract Code Iﬂemﬂ By

Move From:
069Y. 0692
069w, 069X
061, 0642
osom
osoL
069K
0690
osoH
0696
06oF
o69E
069D
069
0618
o1ku
o1kv
o1kw
o1L0
o1L1
o112
o6AH
071U
o71v
064
0ADZ
0ADY
o6y
o7Ta
06A7
066
069
o6nE
oA
oAEG
oAE2
oAE7
oAE4
0AE3
oAES
0AES
osAL
o7TL
o7TH
o7TP
o7Tn
077K
06N
orTm
07Ty
069N
osoP
069
osoR
069s
o691
os9u
069y

This information is subject o change. Please always refer to the Plan Option Matrix posted on our agent website for the most updated version.
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Movement into the Clear Protection Plus 5000 (06B5), the Coreguard Plus 7500 (06BB) and the Coreguard Plus 10000 (0OADX) policies will not be allowed for effective dates after 4/1/2012 as
these policies will be closed to new sales effective 5/1/2012. All of these policies are highlighted in PURPLE below. If you have any questions about movement option available please contact

our Customer Service team at 866-636-8991.
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Open PPACA Plan Option Matrix
Effective March 2012

Move From:

CoreGuard Plus 5000

CoreGuard Plus 3500

CoreGuard Plus 2500

CoreGuard Plus 1500

CoreGuard Plus 750

Clear Protection Plus 3300

Clear Protection Plus 1000

Premier Plus 1000

Premier Plus 1500

Premier Plus 2500

Premier Plus 3500

Premier Plus 5000

Premier Plus 6000

PPO Share 7500

PPO Share 5000

PPO Share 5000

PPO Share 3500

PPO Share 1000
Select HMO

HMO Saver

Individual HMO

Tonik 5000

Lumenos HSA 1500 Non-Maternity

Lumenos Plus 3000 (single)

Lumenos Plus 4500 (single)

(single)

Lumenos Plus 3500 (family agg)

Lumenos Plus 5950

Lumenos Plus 5500 (family agg)

Lumenos Plus 7500 (family emb)

Lumenos Plus 11900 (family emb)

SmartSense Plus 1000 Std Rx

SmartSense Plus 2000 Std Rx

SmartSense Plus 3500 Std Rx

SmartSense Plus 6000 Std Rx

SmartSense Plus 1000 Upgrade Rx
SmartSense Plus 2000 Upgrade Rx
SmartSense Plus 3500 Upgrade Rx
SmartSense Plus 6000 Upgrade Rx

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

ABCL&H

Anthem Blue Cross Life and Health Insurance Company

Anthem Blue Cross ABCL&H=

Written Request (underwriting not required) ABC:

Change of Coverage Application (underwriting required) W=

Full Application (underwriting required) C=
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Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.





