Comparison of
Statewide Plans 2015

Effective July 1, 2015 or October 1, 2015




The Local Ch@sce 2015 Gomparssm af Statewide Plans

ST i Key Advantage 250
In-Network:
- One Person Two People Family
, . : $250 See Family $500
I Béhavi,ura'l,ﬂéalth,' , Out-of-Network:
$500 See Family $1,000
in‘Network:
- Two People
See Family
- See Family

Yes. Once you meet the sut-of-network deductible,
you pay 30% coinsurance for medical and behavioral
health services. Copayments do not apply to medical
‘and behavioral health services. Copayments and
coinsurance for routine vision, outpatient prescription
trugs and dental services will still apply.

Iﬁc’:lude’d f

Unllmlted

 Covered Services fln-Network You Pay

20% cmnsurance after deduc’uhle

CDpaymentlcumsurance determmed hy
service received

$300 copayment per stay
$0 :

320 conayment.

$0




~ Key Advantage 500 :

In-Network: :
OnePerson. Two People Family ,
$500 - See Family ~$1,000
Out-of-Network: ,
$1,000 See Family 32,000 -
In-Network: o

. One Person Two People

i $4.00 See Family

Out-of-Network:

See Family

Yes. Once you meet the out-of-network deductible,
“you pay 30% coins'ura‘nbe for medical and behaviore
health services. Copayments do not apply to medicz
and behavioral health services. Copayments and
- coinsurance for routing vision, outpatient prescription
drugs-and dental services will still apply... .-

Included

Unlimited

In-Network Yoﬁ Pay

20% coinsurance after deductible

Copayment/cainsurance determined by -
service received e

20% coinsurance after-deductible -
$0 ' :

$25 copayment
$0

High Deductible Health Plan

One Person Two People ‘Family

$2,800 - See Family $5.800

OnePerson.© - TwoPeople: . Family .
See Family

See Family

Included

Unfimited

in-Network You Pay

20% coinsurance after deductible

20% coinsurance after d,eduntihlé

20% coinsurance after deductible

" 20% coinsurance after deductible

20% coinsurance after deductible

$0




The Local Choice 2015 C@mﬁar son @f Statewide Plans (continued)

_ Key Advantage 250 s
80vered Services o : In-Network You Pay 3

2’0%'cninSurance after déducﬁble

10% cninsuran’cé after deductible

$20 copayment
$35 copayment

(:qpayrﬁentlc,ninéurénce determined by
service rﬂgei\(ed , ,

© $150 copayment per visit
waived if admitted to hospital)
$20 copayment
$35 copayment
10% coinsurance after deductible

20% cuinsUra'ncerafter,d'eductible

"

$300 copayment per stay

$0
$0

3;3150 copayrient
$2!J copayment

1835 gopayment ,
10% coinsurance after deductible

10% coinsurance after deductible
10% coinsurance after deductible
10% coinsurance after deductible

10% toinsurance after deductible
10% coinsurance after deductible




Key Advantage 500
 In-Network You Pay

, ngh Deductlbﬂe Health Plan

in-Network You Pay

$0

20% coinsurance after deductible '

20% coinsurance after deductible

20% coinsurance after deductible ’

20% coinsurance after deductihle

20% coinsurance after deductible

$25 copayment
$40 copayment

20% coinsurance after deductible
20% coinsurance after deductible

Bopayment/cmnsurance determmed by -

service received

20% dnin’surance after deductible

- 20% coinsurance after deductible

$25 copayment
$40 copayment

20% cmnsurance after deductnble ,

20% coinsurance after deductible

- 20% coinsurance after deductsble

20% coinstirance after deductible
20% coinsurance.after deductible . -

$0

20% coinsurance after deductible

- 20% coinsurance after deductible

20% coinsurance after deductible

0

Zﬂ%cuinsurance aﬁer dueduc't’ible

20% coinsurance after deductible

$0
$0

20% coinsurance after deductible
$25 copayment

$40 copayment
20% coihsurance after deductible

20% coihsurance after deductible :

20% coinsurance after deductible -
20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible -

20% coinsurance after deductible
20% coinsurance after deductible
20%coinsurance after-deductible

- 20% coinsurance after deductible
: 20% coinsurance after deductibie

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible
20% coinsurance after deductible




The L@caﬂ Choice 2015 Comparison of Statewide Plans (continues)

. - “ Key Advantage 250 -
Covered Servnc’e‘s’ o : L , “In-Network You Pay . S

$20 copayment

$35 copayment
If your doctor submits one bill for delivery, prenatal and postnatal care services; thereis:no
copayment reguired for physician care. If your doctor bills for these services separately, your
payment respnnsm:hty will be determined by the services received.

30 ,
$0 |
1$300 copayment per stay*

Elﬂ% cninsura’m:e” after deductible

20% coinsurance after deductible

20% coinsurance, no deductible

$35 copayment
$20 copayment
- Up'to $100 retail allowance™*

: Upto $100 retail allowance
- Up to $250 retail allowance

. $15
40
- $B5
345
" 20% off retail -

- 10% coinsurance after dediictible

$0
®

' *11115 plan will waive the hospital copayment if the member enrolls in'the matemity management pre—natal program within the ﬁrst tnmester of pregnanc Y,
has a dental cleaning during pregnancy and satisfactorily completes the program. »

**Yau may select a frame greater than the covered allowance and receive 3. 20% discount for any additional cost over the allowance




'Key Adv'antage 500 ngh Deductubie Health Plan
In-Network YouPay -~ = o In—Netwnrk You Pay L

$25 copayment , , - 20% coinsurance after deductible = - < 7
$40 copayment , - - 20% coinsurance after deductible -

If your:doctor submits onebill for dellvery, prenate '
copayment required for physician care. If your doc
payment respansibility will be determined by the §

$0
$0

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after-deductible

.20% cninsurancg after deductible-

20% coinsurance after deductible

20% coinsurance after deductible'

20% coinsurance after deductible

20% coinsurance after dedugtible -

20% coinsurance, no deductible

$40 copayment
$20 copayment
Up to $100 retail allowance™*

Up to $100-retail allowance
Up to $250 retail allowance

$15

$40

$65 -

$45

20% off retail

20% coinsurance after dﬁdudiibie,

20% coinsurance after deductible

20% colnsurance after deductible

$0

20% coinsurance after deductible

20% coinsurance after deductible




The Loca! Choice 2015 C@mpaﬁsm of Statemde Plans (continued)

: ; Key Advantage 250 -
Covered Services , , In-NetworkYouPsy

$20 copayment
$35 copaymert

10% coinsurance after deductible

 10% cainsurance aﬁer deductible
10% coinsurance after deductible

No copayment, coinsurarice, or deductible

No copayment, coinsurance; or deductible

.~ Nocopayment; coinsurance; or deductible

- No copayment, coinsurance, or deductible




Key Advantage 500
In-Network You Pay

in-Network You Pay

"High Deductible Health PI

o i

an

$'25 copayment
$40 copayment

20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible

- 20% coinsurance after de,,d’uctiblgy
20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible
20% coinsurance after deductible

No-copayment, coinsurance; or deductible

No copayment, coinsurance, or deductible

No.copayment,-coinsurance, or deductible

No copayment; coinsurance, or deductible

No copayment, coinsurance, or deductible

Mo copayment; coinsurance, or deductible

No-copayment, coinsurance, or deductible

" 'No copayment, cainsurance, or deductible




~ Your TLC Take Care Package

Wellness programs,and Web tools included in your plan

Employee Assrstance Program (EAP) 855-223-9277

Your EAP includes up to 4 free confidential counseling sessions per rssue for you, your covered dependents and -
members of your household. It's also a valuable source for rnformatlon about emotional well- belng, childcare
and elder care resources, financial and legal issues, and more. Tap into all your EAP has to offer at anthem.com/tic.
Choose the EAP link, enter Commonwealth of Virginia as your company, and select The Local Choice.

27/ 7 Nurseline & Audio Health Tape Library 800-337-4770

Sometimes you need health questions answered right away - even in the middle of the nlght Call 24/7
Nurseline to speak with a nurse. Or use the Audio Health Library if you want to learn about a health topic on

your own. Your call is always free and completely confidential.

Future Moms 800-828-5891

. Expectlng7 Enroll in Future Moms for free pre-and post—natal support to help ensure a healthy pregnancy. it's
- there for you, your spouse, or other covered dependents. Since no two pregnancies are alike, be sure to enroll

: ",Whether it’s your first or third baby that's on the way.

CondltlonCare 800-445-7922

Take advantage of free and confidential support to manage these condmons

Asthma Heart failure
~-Diabetes Hypertension
Chronic obstructive pulmonary disease (COPD) High cholesterol

Coronary artery disease (CAD) Metabolic syndrome

‘Obesity




You may receive a call from ConditionCare if your claims indicate you or an enroued family member may be
dealing with one or more of these condrtlons While you're encouraged to enroll and take advantage of help
from regrstered nurses and other health care professronals you may also opt out of the program when they call.

Quit for Life Tobacco Cessation 866-784-8454

This nationally acclaimed program is free, confidential, and it works! When you're ready to be tobacco free, 'y0u
don't have to quit-alone. Call or go to www.'quitnoW.net/CommonWealth to-get all the help you need.

MyHealth Advantage
You may receive a MyyHe’altyh Note in the mail. It's our way of reminding you about important health screenings -
and, other medical reminders. It also g'ives you-a ’convenien't summary of your recent medical claims,

prescriptions and money saving health care tips.

Anthem. com/tlc ,
“This is your “go to” site for detarled mformatron about your plan lncludmg benefit summaries and your member
handbook. No login or reglstratlon is needed '

Anthem.com | |
Be sure tor’egiSter at anthem.com so you Can access your personal, confidential plan information including:
claims. You can Find-a Doctor, print a'temp0rary ID card, order home delivery prescriptions refills, and check
; your claims from here. Use the Estlmate Your Cost tool to compare costs at different facilities for more than
: 400 medical procedures

thelocalchoice.virginia.gov

This is your resource for forms, BES information and member notifications.
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