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TLC HDHP 

thelocalchoice.virginia.gov 
and at anthem.com/tlc. 

Who Is Eligible 
Active Employees and their 
Dependents 
If offered, Retirees not eligible for 
Medicare and their Dependents 
not eligible for Medicare, and/or 
Dependents of Medicare eligible 
Retirees who are not Medicare 
eligible. 

NOTE:

THIS IS A SUMMARY 

Plan Year 

One person:

Two people:

Family:
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TLC HDHP 

Your plan includes: 

®

Out-of-Pocket Expense Limit 
In Network: $5,000 $10,000

Out of Network: $10,000 $20,000

What’s in Your 
TLC HDHP? 

medical, behavioral 
health and prescription drugs
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You Pay 

Plan Year Deductible 
(combined In and Out-of-Network) 

One  Person $3,400 

Family (two or more people) $6,800 

Plan Year Out-Of-Pocket 
Expense Limit (In-Network) 

One Person $5,000 

Family (two or more people) $10,000 

Plan Year Out-Of-Pocket Expense Limit 
(Out-Of-Network) 

One Person $10,000 

Family (two or more people) $20,000 

Yes. Once you meet the combined deductible, you pay 40% coinsurance for medical, 
behavioral health and prescription drug services from Out-of-Network providers. 

Medical and Behavioral 
Healthcare when traveling 

The BlueCard® PPO and BCBS Global Core programs are included for medical and 
behavioral healthcare outside Virginia. 

Lifetime maximum Unlimited 

Covered Services You Pay In-network 

Ambulance Travel 
No Plan Year limit 

20% coinsurance, after deductible 

Autism Spectrum Disorder 20% coinsurance, after deductible 

Behavioral Health 
Inpatient treatment 20% coinsurance, after deductible 

Residential Treatment 20% coinsurance, after deductible 

Partial Hospitalization (Day) Program 20% coinsurance, after deductible 

Intensive Outpatient Treatment Program (IOP) 20% coinsurance, after deductible 

Outpatient Treatment Program 
Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Chiropractic, Spinal Manipulations and Other Manual Medical 
Interventions 
30-Visit Plan Year limit per member 

20% coinsurance, after deductible 

Dental Care (Delta Dental) 
Preventive Dental Option 
(diagnostic and preventive services only for lower premium) 

$0 

Comprehensive Dental Option 
(for higher premium) 

Dental Plan Year Deductible One Person 
$25 

Two People 
$50 

Family 
$75 

Plan Year Maximum (Except Orthodontics) $1,500 

Preventive Dental Care $0 

Primary Dental Care 20% coinsurance, after dental deductible 

Major Dental Care 50% coinsurance, after dental deductible 

Orthodontic Services (Includes Adult Ortho) 50% coinsurance, no dental deductible, with $1,500 lifetime maximum 

Dental Services (non-routine Medical) 20% coinsurance, after deductible 

Diabetic Education 20% coinsurance, after deductible 

Diabetic Equipment 20% coinsurance, after deductible 

TLC HDHP 
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Covered Services You Pay In-network 

Diagnostic Tests, Labs and X-rays 
Outpatient Surgery 20% coinsurance, after deductible 

Outpatient Diagnostic Services Only 20% coinsurance, after deductible 

Outpatient Emergency Room 20% coinsurance, after deductible 

Dialysis Treatments 
Facility Services 20% coinsurance, after deductible 

20% coinsurance, after deductible 

Doctor’s Visits (On an Outpatient basis) (in person or online) 20% coinsurance, after deductible 

Employee Assistance Program (EAP) 
Up to four Visits per issue (per plan year) 

$0 

Early Intervention Services 
(Birth to 3 years) 

20% coinsurance, after deductible 

Emergency Room Visits 
Facility Services 20% coinsurance, after deductible 

Professional Provider Services 

Primary Care Physicians 20% coinsurance, after deductible 

Specialty Care Providers 20% coinsurance, after deductible 

Diagnostic Tests, Labs and X-rays 20% coinsurance, after deductible 

Home Health Services 
90-Visit Plan Year limit per member 

20% coinsurance, after deductible 

Home Private Duty Nurse’s Services 20% coinsurance, after deductible 

Hospice Care Services 20% coinsurance, after deductible 

Hospital Services 
Inpatient Care 

Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Diagnostic Services 20% coinsurance, after deductible 

Outpatient Care 
Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Diagnostic Tests, Labs and X-rays 20% coinsurance, after deductible 

Maternity 
Professional Provider Services (Prenatal and Postnatal Care) 20% coinsurance, after deductible 

Hospital Services for Delivery 
Delivery room, anesthesia, routine nursing care for newborn 

20% coinsurance, after deductible 

Diagnostic Tests, Labs and X-rays 20% coinsurance, after deductible 

Medical Equipment (durable), Appliances, Formulas, 
Prosthetics and Supplies 20% coinsurance, after deductible 

Outpatient Prescription Drugs 
(mandatory generic) 

Retail Pharmacy 
Covered drugs per 34-day supply 

20% coinsurance, after deductible 

Home Delivery Services (Mail Order) 
Covered drugs for up to a 90-day supply 

20% coinsurance, after deductible 

Diabetic Supplies 20% coinsurance, after deductible 

Prescription Insulin Drug to Treat Diabetes 34-day supply not to exceed $50, no deductible 
90-day supply not to exceed $150, no deductible 

Shots – allergy & therapeutic injections 

Outpatient hospital department 
20% coinsurance, after deductible 
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Covered Services You Pay In-network 

Skilled Nursing Facility Stays 
180-day per Stay limit per member 1 

Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Surgery 

Inpatient 

Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Diagnostic Services 20% coinsurance, after deductible 

Outpatient 

Facility Services 20% coinsurance, after deductible 

Professional Provider Services 20% coinsurance, after deductible 

Therapy – Outpatient Services 

Cardiac Rehabilitation Therapy 20% coinsurance, after deductible 

Chemotherapy 20% coinsurance, after deductible 

Infusion (includes IV therapy and injected chemotherapy) 20% coinsurance, after deductible 

Occupational Therapy 20% coinsurance, after deductible 

Physical Therapy 20% coinsurance, after deductible 

Radiation Therapy 20% coinsurance, after deductible 

Respiratory Therapy 20% coinsurance, after deductible 

Speech Therapy 20% coinsurance, after deductible 

Virtual Care through Sydney Health app 

LiveHealth Online $0 

Video Visit with a virtual-only provider $0 

Virtual Wellness/Preventive Visit $0 

Vision Correction 
After surgery or accident 

20% coinsurance, after deductible 

Wellness and Preventive Care Services 

Well Child 
(Birth to 18 years) 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

Immunizations 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

Screening Tests $0, no deductible 
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TLC HDHP 

Covered Services You Pay In-network 

Routine Wellness 
(18 years and older) 

Check-up Visit (one per Plan Year) 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

Immunizations 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

Routine Lab and X-ray Services $0, no deductible 

Wellness and Preventive Care Services 
(one of each per Plan Year) 

Gynecological Exam 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

Pap Test $0, no deductible 

Mammography Screening $0, no deductible 

Prostate Exam (digital rectal exam) 

Primary Care Physicians $0, no deductible 

Specialty Care Providers $0, no deductible 

$0, no deductible 

Colorectal Cancer Screenings $0, no deductible 
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Your High Deductible Health Plan is HSA Compatible 

www.treasury.gov

www.irs.gov

www.hhs.gov

Routine Vision – Blue View Vision Network 

Covered Services Blue View Vision Network (once per plan year) Non-Blue View 

Routine eye exam You pay $15 copayment Plan pays up to to $50 

Standard eyeglass lenses 
(in lieu of contact lenses) 
Polycarbonate lenses included at no 
additional cost for children under 19 years old 

You pay $20 copayment Plan pays up to: 
$50 single lenses; 
$75 bifocal; 
$100 trifocal 

Eyeglass frames Plan pays up to $100* retail allowance Plan pays up to $80 

Contact lenses1 

(in lieu of eyeglass lenses) 

Elective Conventional2 Plan pays up to $100 allowance then 15% discount off 
remaining balance 

Plan pays up to $80 

Elective Disposable2 Plan pays up to $100 allowance (no additional discount) Plan pays up to $80 

Non-Elective2 Covered in full Plan pays up to $210 

Retinal Imaging 
At member’s option can be performed at time 
of eye exam 

Not more than $39 

Lens options 

UV coating, tints, 
standard scratch-resistant 

You pay $15 Not available 

Standard polycarbonate (Adult) You pay $40 Not available 

Standard progressive 
(in addition to bifocal copayment) 

You pay $65 Not available 

You pay $45 Not available 

Other add-ons 
(i.e. high index lenses, anti-fog coating) 

You pay 20% off retail Not available 
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TLC HDHP 

Medical providers include: 

Behavioral health providers include: 

anthem.com/tlc. 

Deductible 
$3,400 $6,800

Coinsurance 

Medical and Behavioral Health 

Care When Traveling – 
out of state or worldwide 

BlueCard® PPO Program 
for care in the U.S. 

BlueCard® PPO Program

Looking for a BlueCard PPO Program 
doctor or hospital? 

bcbs.com Find a Doctor. 
Sydney Health mobile app

Find Care. 

1-800-552-2682

Blue Cross Blue Shield Global 
Core Program for care outside 
the U.S. 

bcbsglobalcore.com

app

1-800-810-2583 (BLUE) or 
1-804-673-1177

bcbsglobalcore.com and enter the 

1-800-810-2583 (BLUE) 

Good to Know 
Medical transport
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Learn all about your EAP services and resources. 
Call 1-855-223-9277 or visit online at 
https://www.anthemeap.com/the-local-choice. 

up to four free 

Virtual Care Options 

Life is busy. When you need care and are short on time, you have 
many options for quick and convenient virtual care through the 
Sydney Health app. Use your smartphone to access virtual care 
solutions for all your physical and behavioral health needs, any 
hour of any day. 

Services include: 

asthma 

Log in to the Sydney Health app, and access the Care Center to 
view all the options available to you. 

Note: Some options require a secondary app. You will be 
prompted to download the app during the account setup 
process. 
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TLC HDHP 

mandatory generic 

Prescription Drugs 

Q. Can I get a 90-day supply of my drug at a network 
retail pharmacy? 

Q. Can I get a brand name drug instead of a generic? 

Q. What if I need more than a 34-day supply because 
I’m travelling out of the country and won’t have 
access to a participating pharmacy? 

anthem.com/tlc

Retail Pharmacy 

anthem.com
1-833-267-3108. 

Home Delivery Pharmacy 

anthem.com. 

By phone: 1-833-267-3108

Online: anthem.com
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Specialty Pharmacy 
Specialty Home Delivery 

1-833-267-3108

Specialty Retail 

Prior Authorization 
(required for some prescriptions) 

Routine 

and ContactsDirect.com

anthem.com/tlc
Blue View provider near you. 

Managing Prescription Drug Costs 
Dose Optimization

Quantity Limits

Step Therapy

Prescription 
 Drug Plan 
Handbook at anthem.com/tlc. 

$

1-833-267-3108
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TLC HDHP 

Dental 
(administered by Delta Dental) 

dentists at deltadentalva.com

Health & Wellness Programs 

ConditionCare:

Building Healthy Families: 

MyHealth Advantage:

24/7 NurseLine & Audio Health Library: 

(800-337-4770)

estimate. 

deltadentalva.com The Local 
Choice

Additional Wellness Programs 

Hello Heart 

Virta 

Hinge Health 

Catapult Health 

– Asthma – Diabetes 
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We’re here for you – in many languages 
The law requires us to include a message i

Visually impaired? You can also ask for other formats of this document. 

Spanish 
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación. 

Chinese 

Vietnamese 
Quý v  có quy n nh n mi n phí tr  giúp b ng ngôn 
ng c a mình. Ch c n g i s D ch v  dành cho thành 
viên trên th ID c a quý v . B khi m th ? Quý v
có th h nh d ng khác c a tài li u này." 

Korean 

Tagalog 
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan 
ka ba sa paningin? Maaari ka ring humiling ng iba 
pang format ng dokumentong ito. 

Russian 

Armenian 

Farsi 

French 
Vous pouvez obtenir gratuitement de  dans votre 
langue. Il vous suffit le numéro réservé aux 
membres qui figure sur votre carte Si 
vous êtes malvoyant, vous pouvez également 

Arabic 

Japanese 

Haitian 
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou. 

Italian 
Ricevere assistenza nella tua lingua è un tuo diritto. 
Chiama il numero dei Servizi per i membri riportato sul 
tuo tesserino. Sei ipovedente? È possibile richiedere 
questo documento anche in formati diversi 

Polish 
Masz prawo do uzyskania darmowej pomocy udzielonej 

Punjabi 

 TTY/TTD:711 
It’s important we treat you fairly 
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members 
can get free in-language support, and free aids and 

exclude people, or treat them differently on the basis of 
race, color, national origin, sex, age or disability. For 

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 in any of these 
areas, you can mail a complaint to: Compliance 
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, 
Richmond, VA 23279, or directly to 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. You can also call 
1-800- 368-1019 (TDD: 1-800-537-7697) or visit 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

63658MUMENMUB 02/18   #AG-GEN-001# 



Anthem.com 

secure account 

Anthem.com/tlc 
Your dedicated website for 

no log in needed 

Sydney Health 
mobile app 

Log in using your anthem.com 
username and password to: 

 View your ID card 

See all your medical and pharmacy 

Use the chatbot to get answers 
and resources quickly 

Connect easily to virtual care 

Visit www.thelocalchoice.virginia.gov



Who To Contact 
Quick Reference 

Medical Customer Service 
Health and Wellness Programs 

1-800-552-2682  |  anthem.com/tlc 

Anthem Behavioral Health and 
Employee Assistance Program (EAP) 1-855-223-9277  |  https://www.anthemeap.com/the-local-choice 

Anthem ID Card Order Line 1-866-587-6713 

BlueCard PPO 
(coverage outside Virginia) 

1-800-810-2583  |  bcbs.com 

(coverage outside of the U.S.) 
1-800-810-2583  |  bcbsglobalcore.com 

Delta Dental 1-888-335-8296  |  deltadentalva.com 

Anthem Pharmacy 1-833-267-3108  |  anthem.com/tlc 

Virtual Care Options 
including LiveHealth Online Sydney Health App or anthem.com/tlc 

The Local Choice 

Commonwealth of Virginia 
Department of Human Resource Management 
101 N. 14th Street - 13th Floor 
Richmond, VA 23219 
tlc@dhrm.virginia.gov 

Eligibility questions?

 ID 


