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MEDICARE COMPLEMENTARY

The Local Choice is a unique health benefits program managed by the Commonwealth
of Virginia Department of Human Resource Management (DHRM). The Medicare
Complementary plan may be offered to you if you are eligible
for Medicare and to your Medicare-eligible family members

by your group. Benefits are administered on a calendar year

basis to coincide with your Medicare coverage. Changes in
your monthly premium are effective July 1 (or October 1 for certain school groups) to

coincide with your former employer's The Local Choice (TLC) health plan renewal.

The Medicare Complementary plan provides medical benefits that work with Medicare
Part A and Part B. In addition, the plan offers benefits for services not covered by the
government program, including vision and dental. It does not provide prescription drug
coverage. This guide is only an overview. For a complete description of the
benefits, exclusions, limitations, and reductions, please see the Medicare
Coordinating Plans Member Handbook.

SERVICE AREA

Wherever retirees live.

HOW THE PLAN WORKS

To receive full benefits you must be enrolled under both Part A and Part B of
Medicare. Always show both your Medicare card and your Anthem Blue Cross

and Blue Shield identification card when you receive care.

CHOOSE HEALTH CARE
PROVIDERS CAREFULLY

Physicians

Ask your doctor if he or she is a Medicare participating physician. Your benefits cover
the patient’s share of Part B expenses after you pay the first $1,000 of expenses each
calendar year. This $1,000 out-of-pocket expense is made up of your Part B Medicare
deductible and copayments. A doctor who participates in Medicare agrees to:

M File claims on your behalf

B Accept Medicare’s payment for covered services

This means your copayment is limited to a percentage of the Medicare-approved
charge. Go to Medicare.gov for additional information about Medicare-participating
physicians.

This brochure describes benefits based on Medicare-approved charges. Doctors who do
not accept assignments may not charge you any more than 15% above what Medicare

considers a reasonable fee. This applies to all doctors and all services.

Hospitals

Hospitals that participate in the Medicare program are covered. Admissions not

approved by Medicare are not covered.


http://Medicare.gov

MEDICARE COMPLEMENTARY PLAN
What The Plan Covers

Plan Pays
PART A SERVICES
Hospital Inpatient B Medicare Part A hospital deductible less $100 per benefit In full
period, days 1-60
B Medicare Part A daily hospital copayment amount, days 61-90 In full
W 100% of hospital's reasonable charges, for eligible expenses for
an additional 365 days In full
B Copayment amount for Medicare Lifetime Reserve Days In full
(60 days available)
Skilled Nursing Facility B Medicare Part A skilled nursing home copayment, days 21-100 In full
(Medicare covers days 1-20 in full.)
B A daily amount equal to Medicare skilled nursing home copayment, In full
days 101-180 (Medicare provides no coverage beyond 100 days.)
PART B SERVICES
Doctors’ Care And Medical  Medicare pays 80% and the plan pays 20% of Medicare-approved charges for Part B services.
Services (after $1,000 Enrollees are responsible for the first $1,000 in covered expenses for Part B doctors’ care and

out-of-pocket expense limit) other medical services. Expenses that apply to the $1,000 out-of-pocket expense limit include
the Medicare Part B calendar year deductible and 20% of Medicare-approved charges for the
Part B services.

After the $1,000 out-of-pocket expense limit is met during a calendar year

Plan Pays
M Physicians’ care 20%"
M Diagnostic x-rays and lab tests 20%"
B Ambulance service 20%"
M Durable medical equipment and supplies 20%*
M Chiropractic services—Benefits coordinated with Medicare 20%*
M Routine mammography screenings 20%*

*Percent of Medicare charges

PLAN DEDUCTIBLES AND COPAYMENTS

You are responsible for these amounts:

M $100 deductible per benefit period for the first 60 days of hospital inpatient care

B The Medicare Part B calendar year deductible (included in the $1,000 out-of-pocket expense limit)

M 20% of Medicare-approved charges for Part B services (not to exceed the $1,000 out-of-pocket expense limit each calendar year)
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DENTAL BENEFITS

The plan pays up to $1,500 per member per calendar year. It also pays 100% of the allowable charge for diagnostic and
preventive services, such as oral examinations and dental x-rays. It pays 80% of the allowable charge for basic services,
such as fillings, re-cementing of crowns, inlays and bridges, or repair of removable dentures. The remaining 20% is
your responsibility. The plan also pays 5% for major services such as crowns, dentures, and implants.

When you need services, simply present your plan identification card to your dentist. If you go to an Anthem Dental Complete
network dentist, you will be responsible only for your coinsurance. If services are provided by a non-network dentist, you pay your
coinsurance, plus the difference, if any, between the plan’s allowable charge for a covered service and the dentist’s charge.

Network dentists are listed on the VWeb at www.anthem.com/tlc, or call Anthem Dental Complete at 1-855-648-1411 to

determine if a dentist is in the network.

Plan Pays $1,500 Maximum Per Person Per Calendar Year In-Network You Pay
Diagnostic And Twice-a-year visits to the dentist for oral examinations, x-rays, $0

Preventive Services and cleanings

Basic Dental Care Fillings, oral surgery, periodontal services, scaling, repair of 20% AC™*

dentures, root canals and other endodontic services, and
recementing of existing crowns and bridges

Major Dental Care Crowns (single crowns, inlays and onlays, prosthodontics (partial 95% AC**
or complete dentures and fixed bridges) and dental implants

Out-Of-Network Care For services by a non-network dentist, you pay the applicable coinsurance plus any amounts above the
allowable charge.

“*Allowable Charge (AC) — The allowable charge is the lesser amount of the Anthem Dental Complete plan allowance for that
covered service, or the provider’s submitted charge for that covered service. Participating Anthem Dental Complete dentists
have agreed to accept Anthem’s payment, plus any required coinsurance (if applicable) as payment in full for covered benefits.

Using Your Dental Benefits

To reduce your out-of-pocket expense, choose an Anthem Dental Complete dentist. View the Provider Directory on the Web
at www.anthem.com/tlc.

In-network claims will be handled by the dentist’s office and you will be responsible only for any coinsurance, which applies to the
covered care you receive. If you go to a non-network dentist, you may pay more of the bill.

VISION BENEFITS

Your routine vision benefits are through the Anthem Blue View Vision network. Available once per your calendar year, your vision
benefits include a routine eye exam, eyewear and special eye accessory discounts. You may receive services from any ophthalmologist,
optometrist, optician and/or retail location in the Anthem Blue View Vision network.

To locate an Anthem Blue View Vision provider, select Find A Doctor at www.anthem.com/tlc, or contact Member Services
at 800-552-2682 for assistance. To receive vision services, simply present your Anthem identification card to your Blue View

Vision provider when you receive your eye exam or purchase covered eyewear. Your Blue View Vision provider will verify
eligibility and file your claims.

While some vision benefits are also covered out-of-network, you will receive the most value when you choose a Blue View Vision
provider. If you use an out-of-network provider, your benefits will be covered at a lower payment level. You will need to pay for
covered services and purchases at the time of your visit and send an out-of-network claim form to Blue View Vision. The claim

form is available at anthem.com/tlc under Forms.

Certain non-routine vision care such as eye surgery may be covered under your primary medical coverage under your Medicare
plan. Refer to your Medicare and You Handbook or contact Medicare for more information.
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Routine vision care services In-Network You Pay

Routine eye exam (once per calendar year) $20 copayment

Eyeglass frames
Once per calendar year you may select any eyeglass frame! and receive the $100 allowance then 20% off
following allowance toward the purchase price: remaining balance

Eyeglass lenses (standard)
Polycarbonate lenses included for children under 19 years old.
Once per calendar year you may receive any one of the following lenses:

B Standard plastic single vision lenses (1 pair) $20 copay; then covered in full
M Standard plastic bifocal lenses (1 pair) $20 copay; then covered in full
B Standard plastic trifocal lenses (1 pair) $20 copay; then covered in full
M Standard progressive lenses (1 pair) $85 copay; then covered in full
Eyeglass lens upgrades Lens options Member cost for upgrades
When receiving services from a Blue View W UV coating $15
Vision provider, you may choose to upgrade M Tint (solid and gradient) $15
your new eyeglass lenses at a discounted cost. | Ml Standard scratch resistance $15
Eyeglass lenses copayment applies, plus the M Standard polycarbonate $40
cost for the upgrade. M Standard anti-reflective coating $45
M Other add-ons and services 20% off retail price
Contact lenses Lens options
Prefer contact lenses over glasses? You may M Elective conventional lenses? $100 allowance then 15% off the
choose to receive contact lenses instead of remaining balance
eyeglasses (frames and lenses) and receive an | Bl Elective disposable lenses? $100 allowance (no additional discount)
allowance toward the cost of a supply of contact | Bl Non-elective contact lenses? $250 allowance (no additional discount)
lenses once per calendar year.

T Discount is not available on certain frame brands in which the manufacturer imposes a no-discount policy.
2 Elective contact lenses are in lieu of eyeglass lenses. Non-elective lenses are covered when glasses are not an option for vision correction.

OPTIONS FOR PRESCRIPTION DRUG COVERAGE

If you want prescription drug coverage, you must enroll in a separate Medicare Part D prescription drug plan.

Several Medicare Part D plan options are being offered. To determine what drug coverage option best meets your needs,
consult the Medicare and You Handbook, call 1-800-MEDICARE (1-800-633-4227) or visit the Medicare Web site at

www.medicare.gov.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:

This notice has important information about your application or benefits. Look for important dates. You might need to take
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish

Este aviso contiene informacion importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podria
ser necesario que actie para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho
de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para Miembros que
figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Amharic

2V TNFOEL AATIPANFP DL.I° PPT] PPTFP MPT), a0l AAD: ANLAL PTTT LAAT: TPT] PPTPT ATIST DEI° hG PP T
APSTNMC (P P7 A2 ACIPE @1 PNLATP LIPSA: BUTY avZ8 hG W (1R7RP N12 09917 oot AAP T ARTH (90 FOLPP AL, PAD-Y
PAOA AT0INPT R PC 2@+ (TTY/TDD: 711)

Arabic
Q\)ASL\L\&LMEJ.\M J:\S‘_,Ad-é ;\);j s ‘;‘\ Ct\;ﬂﬁ 4.«@..«” .\gr_\_y\” t\:\ﬁu’Js uaal REAPORYA| \:ﬂ‘),d\ _5\ uﬂﬂkd};w&u}luujc Jbu]\}” Y éjz;ﬂ
Sl daldll g_q:\‘)x_d\:uUmch 3 e gall elac V) L_ﬂ.‘m;ea‘)_\dhaﬁY\ ‘ﬁ‘)j _G@ME&M\}Q\A}M\ 53 ‘_A,J; Jsanll el 3ay Aalkal) 5ylaYy }i
(TTY/TDD:711)sselusdl

Bassa

B3i-po-po nia ke 6édé b3 kpade b ni de-m3-difede mod kpana-dg bé m ké dyée dyi. M me m5 wé kpade bé dyi. B£ ni kpana de
bé& ké m xwa se mao bé th ké pis xwa béin nyee, o mu wéin bé m ké5 de bé ti k3 nyuin. M bédé dyi- E)sc[sm d&d bé th ké b5 nia ke
ké gbo-kpa-kpa dyé dé m bidi-widulin b6 pidyi. D4 Méba jé gbo-gmd Kpog ndba nia ni Dyi-dyoin-bg5 ke, b6 gbo-kpa-kpa dyé
je. (TTY/TDD: 711)

Bengali

AAE @ A OEEE A R Resffte swed o FEm sFeYd ofFvsim s (wE e RS
IO FRE I I AFG TGS FAF I g SN AFANE FO FA© 0 MA| [[FARET 92 o MNSIF 3
AFAR SAF TR FAF ANFE APEE AR TRIBI I AR RS FNG AFT ToF AT qq@ I FFa|
(TTY/TDD: 711)

Chinese
A AT BT HEE A i tH R EE 2 AR o E%%’%‘?%%EIHH o BNOTRE TR AT R E H EARTER AU T B A4 E AV A i sl B T
F o A TEMREIEE S REESZ A B o S5 TR ID R _EAVRk B RS SEiE= KB - (TTY/TDD: 711)

Farsi
A S A8y pp sl o 4 Lowl Led slol e Lo Gwl gF 0 dygs0 yd peo Oledbl gals auedbl ol
Lo s b 1) o3 slolje LS s pladl (ol a3l s sleran S Foo 0o bl p)Y Swl (S
O 0Ly Oy 4 1) LSS o oledbl gl 48wty 1y @ ool Led caadS Sogae 1) Leddge
OHLS ssy o 4S8 slasl Slods (S50 oplad 4 SaS abdlono ol o L dadS adloyo (LSaeF Gl
JATTY/MDD:711) 008 wlas cow! odd gy OLSlwlid

French

Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également
des dates a ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé
ou vos remboursements. Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue.
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German

Diese Mitteilung enthalt wichtige Informationen zu lhrem Antrag oder Ihren Beihilfeleistungen. Priifen Sie die Mitteilung
auf wichtige Termine. Mdglicherweise missen Sie bis zu einem bestimmten Datum Malinahmen ergreifen, um lhre
Beihilfeleistungen oder Kostenzuschisse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und
Unterstitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf lhrer ID-Karte angegebene Servicenummer fir
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)
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Hindi
36 T H 39 3Mdes AT oAl & TR H Agcaqul Sl g1 HecaqoT fafar S&| 39el o1y ST 3@ AT AT
FT 99T I F fT, 3R ARTT AT d FRAS R H TR & Thdr g1 S 9T Tg STy 3R Fee

IO ST H HFA H UIed el 1 HSR B FHeg $ AT 30e ID &5 W FeEd AU el T hiol |
(TTY/TDD: 711)

Igbo

Okwa a nwere ozi di mkpa gbasara akwukwo anamachoihe ma o bu elele gi. Chogharia ubochi ndi di mkpa. | nwere ike
ime ihe n'ufodu ubochi iji dowe elele gi ma o bu jikwaa onuego. | nwere ikike inweta ozi a yana enyemaka n’asusu gi
n’efu. Kpoo nomba Qru Onye Otu di na kaadi NJ gi maka enyemaka. (TTY/TDD: 711)

Hl8= &elst”| st E78 ora g = ASLCH A £ g1 {5te] 210l=
EE22 S He7t YEHLCE 222 222 F5t2| ID 7tE0| /U= 2| MH[A Wz 2 oS A| 2. (TTY/TDD: 711)
Russian

HacTosilee yBegomMneHne COAEPXUT BaXKHYI0 MHpopMaLmio 0 BalleM 3asiBfieHun unu eeinnatax. Obpatute BHMMaHme
Ha KOHTponbHble AaTbl. [1na coxpaHeHus npaBa Ha NorlyYyeHue BbinnaT Unm NOMOLLM C pacxogamMu OT Bac MOXET
notpeboBaTbCA BbINOMHEHME ONpeaeneHHbIX AENCTBUI B YKa3aHHble CPOKW. Bbl MMeeTe npaBo NonyyYnTb AaHHYO
WMHopMaLMo 1 MOMOLLb Ha BalleM s3bike 6ecnnatHo. [ns nonyyeHnsa noMoLLm 3BOHUTE B OTAEeN 06CnyXnBaHus
YYaCTHUKOB NO HOMEpPY, YKa3aHHOMY Ha Ballel nAeHTUPUKALMOHHON KapTe.

(TTY/TDD: 711)

Tagalog

May mahalagang impormasyon ang abisong ito tungkol sa inyong aplikasyon o mga benepisyo. Tukuyin ang
mahahalagang petsa. Maaaring may kailangan kayong gawin sa ilang partikular na petsa upang mapanatili ang inyong
mga benepisyo o mapamahalaan ang mga gastos. May karapatan kayong makuha ang impormasyon at tulong na ito sa
ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa
tulong. (TTY/TDD: 711)

Urdu
u@é%‘;ﬁ;ﬁfﬁe&ﬁu;ﬁwﬂu;m 2 o5 R U - o Jaidie gy leslae ) e 2 b S gl b a3 00 (S G G
J};}A):g‘j)\.sdi&_ﬂC\:ﬂ5\155:.\,.4.&_!&;&d}a;ﬁsqu)}\u\ﬂ)wulﬁuuyuh)w|)ng\.ﬁg\&ﬁu)))mus:)se\ﬁ\}uﬁju
(TTY/TDD:711) -0oS S S am (o5 o yiae

Viethamese

Théng bao nay cé thdng tin quan trong vé don dang ky hodc quyén loi bdo hiém ctia quy vi. Hay tim cac ngay quan trong.
Quy vi c6 thé can phai cé hanh dong trwdc nhivng ngay nhét dinh dé duy tri quyén lgi bao hiém hoéc quan ly chi phi cia
minh. Quy vi cé quyén nhan mién phi théng tin nay va s tro giup bang ngén ngir ctia quy vi. Hay goi cho Dich Vu Thanh
Vién trén thé ID cha quy vi dé dwoc gitp d&. (TTY/TDD: 711)

Yoruba

Akiyési yii ni iwifan pataki nipa ibééreé tabi awon anfani re. Wa dééti pataki. O le ni lati gbé igbésé ni dééti kan patd lati
téju awon anfani tabi sakoso iye owo re. O ni et lati gba iwifun yii ki o si séranw¢ ni edé re 16féé. Pe Nomba awon ipésé
omo-egbé 16ri kaadi idanimo re fun iranwo. (TTY/TDD: 711)

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn’t English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019
(TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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IF YOU NEED ASSISTANCE

ANTHEM BLUE CROSS  Maedical and Routine Vision Care

AND BLUE SHIELD 1-800-552-2682
Monday through Friday 8:00 a.m. - 6:00 p.m.
Saturday 9:00 a.m. - 1:00 p.m.
On the Web at www.anthem.com/tlc

Dental Care

1-855-648-1411

Monday - Friday 8:00 a.m. - 9:00 p.m.
On the Web at www.anthem.com/tlc

THE LOCAL CHOICE The Local Choice Health Benefits Program
Commonwealth of Virginia
Department of Human Resource Management
101 North 14th Street - 13th Floor
Richmond, VA 23219
On the Web at www.thelocalchoice.virginia.gov

MEDICARE 1-800-MEDICARE (1-800-633-4227)
On the Web at www.medicare.gov



http://www.medicare.gov

