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BlueChoice HMO

51+ Medical Product Overview

BlueChoice HMO Open
Access

BlueHPN

BlueChoice Advantage

BluePreferred PPO

Enrollment

Referrals

In-Network

Out-of-Network

PCP Selection

BlueChoice Rules (i.e.,
Labcorp)

Members must live or work
within the CareFirst service
area

Referrals required

In MD, D.C. & VA:
BlueChoice Regional
Network

Emergency or urgent care
only

PCP selection is required.
A PCMH PCP is required for
the Blue Rewards program

Yes

Members must live or work
within the CareFirst service area

No referrals

In MD, D.C. & VA: BlueChoice
Regional Network

Emergency or urgent care only

PCP selection is required.
A PCMH PCP is required for the
Blue Rewards program

Yes

Members can live or work inside
or outside of the CareFirst

service area

No referrals

In MD, D.C. & VA:
BlueHPN Network
Out-of-Area:
BlueHPN Network

Emergency or urgent
care only

PCP selection is
recommended, but not
required.

Only applicable in MD,
DC and Northern VA

Members can live or work inside or outside
of the CareFirst service area

No referrals

In MD, D.C. & VA: BlueChoice Regional
Network
Out-of-Area: BlueCard PPO Network

In MD, D.C. & VA: CareFirst PPO Network
(no balance billing) or Non-participating
providers (may be balance billed)
Out-of-Area: Non-participating providers
(may be balance billed)

PCP selection is recommended, but not
required.
For Blue Rewards in MD, D.C. & VA: a PCMH
PCP is required
For Blue Rewards Out-of-Area: a BlueCard
PPO PCP is required

Only applicable in the CareFirst service area
with the BlueChoice network is utilized

Members can live or work inside or
outside of the CareFirst service area

No referrals

In MD, D.C. & VA: CareFirst PPO
Network
Out-of-Area: BlueCard PPO
Network

In MD, D.C. & VA and Out-of-Area:
Non-participating providers (may be
balance billed)

PCP selection is recommended, but
not required.
For Blue Rewards in MD, D.C. & VA:
a PCMH PCP is required
For Blue Rewards Out-of-Area: a
BlueCard PPO PCP is required

Not applicable



51+ RX Product Overview

Definition

Formulary 3

5 Tier

Preventive Drug

Generic Drugs (Tier 1) (up to a 34-day supply)

Preferred Brand Drugs (Tier 2) (up to a 34-day supply)

Non-preferred brand drugs (Tier 3) (up to a 34-day supply)

Preferred Specialty Drugs (Tier 4) (up to a 34-day supply)

Non-preferred Specialty drugs (Tier 5) (up to a 34-day
supply)

Maintenance Drugs (up to a 90-day supply)

Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation
products and FDA-approved contraceptives for women) are available at a zero-dollar cost share if
prescribed under certain medical criteria by your doctor.

Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test strips,
and alcohol swabs) are also available at a zero-dollar cost share.

Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use. Generic drugs generally cost
less than brand-name drugs.

Preferred brand drugs are brand-name drugs that may not be available in generic form, but are
chosen for their cost effectiveness compared to alternatives. Your cost-share will be more than
generics but less than non-preferred brand drugs. If a generic drug becomes available, the preferred
brand drug may be moved to the non-preferred brand category.

Non-preferred brand drugs often have a generic or preferred brand drug option where your cost-
share will be lower.

Preferred specialty brand drugs are specialty brand-name drugs that may not be available in generic
form but are chosen for their cost effectiveness compared to alternatives. Your cost-share will be
more than generics but less than non-preferred specialty brand drugs. If a generic drug becomes
available, the preferred specialty brand drug may be moved to the non-preferred specialty brand

category.

Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.

Preventive drugs are covered

Generic drugs are covered

Preferred brand drugs are covered

Non-preferred brand drugs are covered

MD & DC: Specialty drugs must be filled through Exclusive Specialty Pharmacy Network

VA: Benefits for covered Specialty drugs are available when purchased by mail order

MD & DC: Specialty drugs must be filled through Exclusive Specialty Pharmacy Network

VA: Benefits for covered Specialty drugs are available when purchased by mail order

Maintenance generic, preferred brand and non-preferred brand drugs up to a 90-day supply are available for twice
the copay through Mail Service Pharmacy or a retail pharmacy

MD & DC: Maintenance preferred and non-preferred specialty drugs up to a 90-day supply must be filled through
Exclusive Specialty Pharmacy Network

VA: Maintenance preferred and non-preferred specialty drugs up to a 90-day supply are available when purchased
by mail order

Visit carefirst.com/rx for the most up-to-date drug lists, including the prescription guidelines. Prescription guidelines indicate drugs that require your doctor to obtain prior authorization from CareFirst before they can be filled and

drugs that can be filled in limited quantities.



BlueChoice Advantage

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Deductible
(In-Network) (Out-of-Network)

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Deductible

(In-Network)

Medical OOP Max Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

BAVDCOOP

None

$500/$1,000

$1,500/%$3,000

$3,000/5$6,000

$4,500

RXXDCWJ7

RX $0 DED $4500/$9000 OOP $10/$25/5$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWJ7N012024

BAVDCOOP

None

$500/$1,000

$1,500/%$3,000

$3,000/%$6,000

$4,500

RXXDCWJ6

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWJ6N012024

BAVDCOOP

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWJ8

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWJ8N012024

BAVDCOOP

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWIJ9

RX $0 DED $4500/$9000 OOP $15/545/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWJON012024

BAVDCOOP

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK1

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWK1N012024

BAVDCOOP

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK3

RX $100 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWK3N012024

BAVDCOOP

None

$500/$1,000

$1,500/$3,000

$3,000/5$6,000

$4,500

RXXDCWKS5

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWK5N012024

BAVDCOOP

None

$500/$1,000

$1,500/%$3,000

$3,000/5$6,000

$4,500

RXXDCWK7

RX $300 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOPRXXDCWK7N012024

Mid-Market Product Portfolio Reference Page: 7

* See Table of Contents for more SBC links


https://content.carefirst.com/sbc/BAVDC00PRXXDCWJ7N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWJ6N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWJ8N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWJ9N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWK1N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWK3N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWK5N012024.pdf
https://content.carefirst.com/sbc/BAVDC00PRXXDCWK7N012024.pdf

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

In-Network
Rx OOP Max

Deductible Deductible Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)| (In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOON

None

$500/$1,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ7

RX $0 DED $4500/$9000 OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWJ7N012024

BAVDCOON

None

$500/$1,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ6

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWJ6N012024

BAVDCOON

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWJ8

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWJ8N012024

BAVDCOON

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWIJ9

RX SO DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWJON012024

BAVDCOON

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK1

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWK1N012024

BAVDCOON

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK3

RX $100 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWK3N012024

BAVDCOON

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWKS5

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWK5N012024

BAVDCOON

None

$500/$1,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWK7

RX $300 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOONRXXDCWK7N012024
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https://content.carefirst.com/sbc/BAVDC00NRXXDCWJ7N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWJ6N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWJ8N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWJ9N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWK1N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWK3N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWK5N012024.pdf
https://content.carefirst.com/sbc/BAVDC00NRXXDCWK7N012024.pdf

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ7

RX $0 DED $4500/$9000 OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWJ7N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ6

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWJ6N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWJ8

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWJ8N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWIJ9

RX SO DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWJON012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK1

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWK1N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK3

RX $100 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWK3N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWKS5

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWK5N012024

BAVDCOOT

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWK7

RX $300 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOTRXXDCWK7N012024
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https://content.carefirst.com/sbc/BAVDC00TRXXDCWJ7N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWJ6N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWJ8N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWJ9N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWK1N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWK3N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWK5N012024.pdf
https://content.carefirst.com/sbc/BAVDC00TRXXDCWK7N012024.pdf

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ7

RX $0 DED $4500/$9000 OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWJ7N012024

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWJ6

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWJ6N012024

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWJ8

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWJ8N012024

BAVDC00S

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWIJ9

RX SO DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWJONQ12024

BAVDC00S

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK1

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWK1N012024

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWK3

RX $100 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWK3N012024

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDCWKS5

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWK5N012024

BAVDCO00S

$250/$500

$1,000/$2,000

$1,500/%$3,000

$3,000/$6,000

$4,500

RXXDCWK7

RX $300 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOSRXXDCWK7N012024
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https://content.carefirst.com/sbc/BAVDC00SRXXDCWJ7N012024.pdf
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC501

RX $0 DED $1000/5$2000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC501N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC500

RX $0 DED $1000/$2000 INT OOP $0/$50/575/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC500N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC502

RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC502N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC503

RX SO DED $1000/$2000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC503N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC504

RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC504N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC520

RX $100 DED $1000/$2000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC520N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC521

RX $200 DED $1000/$2000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC521N012024

BAVDCOOY

None

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC522

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOYRXXDC522N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible
(In-Network) |(Out-of-Network)

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC501

RX $0 DED $1000/5$2000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC501N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC500

RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC500N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC502

RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC502N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC503

RX S0 DED $1000/$2000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC503N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC504

RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC504N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC520

RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC520N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC521

RX $200 DED $1000/$2000 INT OOP $15/5$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC521N012024

BAVDCOOX

$500/$1000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

Combined with Medical

RXXDC522

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOXRXXDC522N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage
Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible

(In-Network)  (Out-of-Network) SBC Link

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BANDCO008

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC506

RX $0 DED $2000/$4000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC506N012024

BANDCO008

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC505

RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC505N012024

BANDCO08

$1,000/$2,000

$2,000/%$4,000

$2,000/%$4,000

$4,000/5$8,000

Combined with Medical

RXXDC507

RX $0 DED $2000/$4000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC507N012024

BANDCO08

$1,000/$2,000

$2,000/%$4,000

$2,000/%$4,000

$4,000/5$8,000

Combined with Medical

RXXDC508

RX $0 DED $2000/$4000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC508N012024

BANDCO08

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC509

RX $0 DED $2000/$4000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC509N012024

BANDCO08

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC523

RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC523N012024

BANDCO008

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC524

RX $200 DED $2000/$4000 INT OOP $15/5$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC524N012024

BANDCO008

$1,000/$2,000

$2,000/$4,000

$2,000/$4,000

$4,000/$8,000

Combined with Medical

RXXDC525

RX $300 DED $2000/$4000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO8RXXDC525N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) |(Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BANDCO07

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC511

RX $0 DED $3000/$6000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC511N012024

BANDCO07

$1,500/$3,000

$3,000/5$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC510

RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC510N012024

BANDCO07

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC512

RX $0 DED $3000/$6000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC512N012024

BANDCO07

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC513

RX SO DED $3000/$6000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC513N012024

BANDCO007

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC514

RX $0 DED $3000/$6000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC514N012024

BANDCO007

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC526

RX $100 DED $3000/$6000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC526N012024

BANDCO07

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC527

RX $200 DED $3000/$6000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC527N012024

BANDCO07

$1,500/$3,000

$3,000/$6,000

$3,000/$6,000

$6,000/$12,000

Combined with Medical

RXXDC528

RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO7RXXDC528N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BANDCO06

$2,000/%$4,000

$4,000/$8,000

$4,000/5$8,000

$6,000/$12,000

Combined with Medical

RXXDC516

RX $0 DED $4000/$8000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC516N012024

BANDCO06

$2,000/%$4,000

$4,000/$8,000

$4,000/5$8,000

$6,000/$12,000

Combined with Medical

RXXDC515

RX $0 DED $4000/$8000 INT OOP $0/$50/575/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC515N012024

BANDCO06

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXXDC517

RX $0 DED $4000/$8000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC517N012024

BANDCO06

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXXDC518

RX SO DED $4000/$8000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC518N012024

BANDCO006

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXXDC519

RX $0 DED $4000/$8000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC519N012024

BANDCO006

$2,000/%$4,000

$4,000/$8,000

$4,000/5$8,000

$6,000/$12,000

Combined with Medical

RXXDC529

RX $100 DED $4000/$8000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC529N012024

BANDCO06

$2,000/%$4,000

$4,000/$8,000

$4,000/5$8,000

$6,000/$12,000

Combined with Medical

RXXDC530

RX $200 DED $4000/$8000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC530N012024

BANDCO06

$2,000/%$4,000

$4,000/5$8,000

$4,000/5$8,000

$6,000/$12,000

Combined with Medical

RXXDC531

RX $300 DED $4000/$8000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO6RXXDC531N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BANDCO05

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC533

RX $0 DED $5000/$10000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOS5RXXDC533N012024

BANDCO05

$2,500/%5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC532

RX $0 DED $5000/$10000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOSRXXDC532N012024

BANDCO05

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC534

RX $0 DED $5000/$10000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOS5RXXDC534N012024

BANDCO05

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC535

RX S0 DED $5000/$10000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO5RXXDC535N012024

BANDCO005

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC536

RX $0 DED $5000/$10000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOSRXXDC536N012024

BANDCO005

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC537

RX $100 DED $5000/$10000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOSRXXDC537N012024

BANDCO05

$2,500/$5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC538

RX $200 DED $5000/$10000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOSRXXDC538N012024

BANDCO05

$2,500/%5,000

$5,000/$10,000

$5,000/$10,000

$6,000/$12,000

Combined with Medical

RXXDC539

RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOOSRXXDC539N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BANDCO04

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWJ2

RX $0 DED $3500/$7000 OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO4RXXDCWJ2N012024

BANDCO004

$1,000/$2,000

$2,000/5$4,000

$2,500/%5,000

$5,000/$10,000

$3,500

RXXDCWIJ1

RX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO4RXXDCWJIN012024

BANDCO004

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWIJ3

RX $0 DED $3500/$7000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO04RXXDCWJ3N012024

BANDCO04

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWJ4

RX S0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO04RXXDCWJ4N012024

BANDC004

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWIJ5

RX $0 DED $3500/$7000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO04RXXDCWJ5N012024

BANDC004

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWK?2

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO4RXXDCWK2N012024

BANDCO04

$1,000/$2,000

$2,000/$4,000

$2,500/$5,000

$5,000/$10,000

$3,500

RXXDCWK4

RX $200 DED $3500/$7000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO4RXXDCWKAN012024

BANDCO04

$1,000/$2,000

$2,000/5$4,000

$2,500/%5,000

$5,000/$10,000

$3,500

RXXDCWK6

RX $300 DED $3500/$7000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BANDCOO4RXXDCWK6N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage — Smart Selections

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCF07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF29

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF29N012024

BAVDCF0O7

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF28

RX $0 DED $4500/$9000 INT OOP $0/$50/575/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF28N012024

BAVDCF07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF30

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF30N012024

BAVDCF07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF31

RX SO DED $4500/$9000 INT OOP $15/545/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF31N012024

BAVDCFO07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF40

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF40N012024

BAVDCFO07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF49

RX $100 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF49N012024

BAVDCF07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF69

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCF69N012024

BAVDCF07

None

$500/$1,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCFA5

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO7RXXDCFASN012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage — Smart Selections

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) (Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF29

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF29N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF28

RX $0 DED $4500/$9000 INT OOP $0/$50/575/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF28N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF30

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF30N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF31

RX SO DED $4500/$9000 INT OOP $15/545/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF31N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF40

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF40N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF49

RX $100 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF49N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCF69

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCF69N012024

BAVDCF06

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$6,500/$13,000

Combined with Medical

RXXDCFA5

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO6RXXDCFASN012024

Mid-Market Product Portfolio Reference Page: 9

* See Table of Contents for more SBC links


https://content.carefirst.com/sbc/BAVDCF06RXXDCF29N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF28N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF30N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF31N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF40N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF49N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCF69N012024.pdf
https://content.carefirst.com/sbc/BAVDCF06RXXDCFA5N012024.pdf

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage — Smart Selections

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible
(In-Network) |(Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCF08

$1,000/$2,000

$2,000/5$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF44

RX $0 DED $6850/$13700 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF44N012024

BAVDCF08

$1,000/$2,000

$2,000/5$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF43

RX $0 DED $6850/$13700 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF43N012024

BAVDCF08

$1,000/$2,000

$2,000/$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF45

RX $0 DED $6850/$13700 INT OOP $15/5$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF45N012024

BAVDCFO8

$1,000/$2,000

$2,000/$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF46

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF46N012024

BAVDCF08

$1,000/$2,000

$2,000/$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF47

RX $0 DED $6850/$13700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF47N012024

BAVDCF08

$1,000/$2,000

$2,000/$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF67

RX $100 DED $6850/$13700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCF67N012024

BAVDCF08

$1,000/$2,000

$2,000/$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCFA3

RX $200 DED $6850/$13700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO8RXXDCFA3N012024

BAVDCF08

$1,000/$2,000

$2,000/5$4,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCFAS8

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFOSRXXDCFA8N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage — Smart Selections

Open Access Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible
(In-Network) |(Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF44

RX $0 DED $6850/$13700 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO5RXXDCF44N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF43

RX $0 DED $6850/$13700 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO5RXXDCF43N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF45

RX $0 DED $6850/$13700 INT OOP $15/5$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO5RXXDCF45N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF46

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFO5RXXDCF46N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF47

RX $0 DED $6850/$13700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFOS5RXXDCF47N012024

BAVDCFO5

$2,000/54,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCF67

RX $100 DED $6850/$13700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFOSRXXDCF67N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCFA6

RX $200 DED $6850/$13700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFOSRXXDCFA6N012024

BAVDCFO5

$2,000/$4,000

$4,000/$8,000

$6,850/$13,700

$7,850/$15,700

Combined with Medical

RXXDCFAS8

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCFOSRXXDCFA8N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) |(Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC609

RX S0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC609N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC608

RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC608N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC610

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC610N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC611

RX SO DED $4500/$9000 INT OOP $15/545/570/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC611N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC612

RX $O DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC612N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC613

RX $100 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC613N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC614

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC614N012024

BAVDCOOW

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC615

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOWRXXDC615N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible
(In-Network) |(Out-of-Network)

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC609

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC609N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC608

RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC608N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC610

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC610N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC611

RX $0 DED $4500/$9000 INT OOP $15/545/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC611N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC612

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC612N012024

BAVDCOOV

$1,000/$2,000

$2,000/%$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC613

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC613N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC614

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC614N012024

BAVDCOOV

$1,000/$2,000

$2,000/$4,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC615

RX $300 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOVRXXDC615N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible
(In-Network) |(Out-of-Network)

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network

Rx OOP Max SIS

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BAVDC00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC609

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC609N012024

BAVDC00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC608

RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOO0ZRXXDC608N012024

BAVDC00Z

$1,500/%$3,000

$3,000/5$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC610

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC610N012024

BAVDCO00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC611

RX $0 DED $4500/$9000 INT OOP $15/545/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC611N012024

BAVDCO00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC612

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC612N012024

BAVDC00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC613

RX $100 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC613N012024

BAVDC00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC614

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCOOZRXXDC614N012024

BAVDCO00Z

$1,500/$3,000

$3,000/$6,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC615

RX $300 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO0ZRXXDC615N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible
(In-Network) |(Out-of-Network)

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDC010

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC609

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC609N012024

BAVDCO010

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC608

RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC608N012024

BAVDCO010

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC610

RX $0 DED $4500/$9000 INT OOP $15/535/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC610N012024

BAVDCO010

$2,000/5$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC611

RX S0 DED $4500/$9000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC611N012024

BAVDCO010

$2,000/%$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC612

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC612N012024

BAVDC010

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC613

RX $100 DED $4500/$9000 INT OOP $15/5$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC613N012024

BAVDCO10

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC614

RX $200 DED $4500/S9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC614N012024

BAVDCO10

$2,000/$4,000

$4,000/$8,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC615

RX $300 DED $4500/$9000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO10RXXDC615N012024

Mid-Market Product Portfolio Reference Page: 10

* See Table of Contents for more SBC links


https://content.carefirst.com/sbc/BAVDC010RXXDC609N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC608N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC610N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC611N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC612N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC613N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC614N012024.pdf
https://content.carefirst.com/sbc/BAVDC010RXXDC615N012024.pdf

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible
(Out-of-Network)

Deductible
(In-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC609

RX S0 DED $4500/$9000 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO12RXXDC609N012024

BAVDCO012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC608

RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO12RXXDC608N012024

BAVDCO012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC610

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDC012RXXDC610N012024

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC611

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDC012RXXDC611N012024

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC612

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDC012RXXDC612N012024

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC613

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDC012RXXDC613N012024

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$9,000

$9,000/$18,000

Combined with Medical

RXXDC614

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDC012RXXDC614N012024

BAVDC012

$500/$1,000

$1,000/$2,000

$4,500/$ 9,000

$9,000/$18,000

Combined with Medical

RXXDC615

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCO12RXXDC615N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

In-Network
Rx OOP Max

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible

(In-Network) (Out-of-Network) SBC Link

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BAHDCOO0S

$1,600/$3,200

$3,200/$6400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDC654

RX $1600/$3200 DED $4000/$8000 OOP $0/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOSRXCDC654N012024

BAHDCO0S

$1,600/$3,200

$3,200/$6400

$4,000/5$8,000

$8,000/$16,000

Combined with Medical

RXCDC655

RX $1600/$3200 DED $4000/$8000 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOSRXCDC655N012024

BAHDCO0S

$1,600/$3,200

$3,200/$6400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDC656

RX $1600/$3200 DED $4000/$8000 OOP $15/$35/$60/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOSRXCDC656N012024

BAHDCO0S

$1,600/$3,200

$3,200/$6400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDC657

RX $1600/$3200 DED $4000/$8000 OOP $15/$50/5100/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOSRXCDC657N012024

BAHDCO008

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC575

RX $2000/$4000 DED $3000/$6550 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOO8RXCDC575N012024

BAHDCO08

$2,000/54,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC576

RX $2000/$4000 DED $3000/$6550 OOP $10/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOO8RXCDC576N012024

BAHDCO08

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC574

RX $2000/$4000 DED $3000/$6550 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOO8RXCDC574N012024

BAHDCO008

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC577

RX $2000/$4000 DED $3000/$6550 OOP $15/$50/5$100/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOO8RXCDC577N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible

(In-Network)  (Out-of-Network) SBC Link

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BAHDCOOL

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC575

RX $2000/$4000 DED $3000/$6550 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOLRXCDC575N012024

BAHDCOOL

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC576

RX $2000/$4000 DED $3000/$6550 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOLRXCDC576N012024

BAHDCOOL

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC574

RX $2000/$4000 DED $3000/$6550 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOLRXCDC574N012024

BAHDCOOL

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$5,950/$11,900

Combined with Medical

RXCDC577

RX $2000/$4000 DED $3000/$6550 OOP $15/$50/5100/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOLRXCDC577N012024

BAHDCOOP

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXCDC586

RX $2000/$4000 DED $4,000/$8,000 OOP $0/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOPRXCDC586N012024

BAHDCOOP

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXCDC587

RX $2000/$4000 DED $4,000/$8,000 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOPRXCDC587N012024

BAHDCOOP

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXCDC588

RX $2000/$4000 DED $4,000/$8,000 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOOPRXCDC588N012024

BAHDCOOP

$2,000/$4,000

$4,000/$8,000

$4,000/$8,000

$6,000/$12,000

Combined with Medical

RXCDC589

RX $2000/$4000 DED $4,000/$8,000 OOP $15/$50/
$100/50% Coinsurance up to $100 maximum/50%
Coinsurance up to $150 maximum UNSTK

BAHDCOOPRXCDC589N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

In-Network
Rx OOP Max

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible

(In-Network) (Out-of-Network) SBC Link

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BAHDCOOR

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC650

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOORRXCDC650N012024

BAHDCOOR

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC651

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOORRXCDC651N012024

BAHDCOOR

$1,600/$3,200

$3,200/$6,400

$4,500/57,900

$6,550/$13,100

Combined with Medical

RXCDC652

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/$60/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOORRXCDC652N012024

BAHDCOOR

$1,600/$3,200

$3,200/$6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC653

RX $1600/$3200 DED $4500/57900 OOP $15/$50/5100/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOORRXCDC653N012024

BAHDCOOW

$1,600/$3,200

$3,200/$6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC650

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOWRXCDC650N012024

BAHDCOOW

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC651

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOWRXCDC651N012024

BAHDCOOW

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC652

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOWRXCDC652N012024

BAHDCOOW

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC653

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/5$100/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOWRXCDC653N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

In-Network
Rx OOP Max

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible

(In-Network) (Out-of-Network) SBC Link

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BAHDCO00J

$2,500/$5,000

$5,000/$10,000

$4,500/$7,900

$9,000/$18,000

Combined with Medical

RXCDC554

RX $2500/$5000 DED $4500/$7900 OOP $0/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOJRXCDC554N012024

BAHDCO00J

$2,500/$5,000

$5,000/$10,000

$4,500/$7,900

$9,000/$18,000

Combined with Medical

RXCDC555

RX $2500/$5000 DED $4500/$7900 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOJRXCDC555N012024

BAHDCO00J

$2,500/$5,000

$5,000/$10,000

$4,500/57,900

$9,000/$18,000

Combined with Medical

RXCDC556

RX $2500/$5000 DED $4500/$7900 OOP $15/$35/$60/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOJRXCDC556N012024

BAHDCO00J

$2,500/$5,000

$5,000/$10,000

$4,500/$7,900

$9,000/$18,000

Combined with Medical

RXCDC557

RX $2500/$5000 DED $4500/57900 OOP $15/$50/5100/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BAHDCOO0JRXCDC557N012024

BAHDCOOT

$1,600/$3,200

$3,200/$6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC650

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOTRXCDC650N012024

BAHDCOOT

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC651

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOTRXCDC651N012024

BAHDCOOT

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC652

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOTRXCDC652N012024

BAHDCOOT

$1,600/$3,200

$3,200/%6,400

$4,500/$7,900

$6,550/$13,100

Combined with Medical

RXCDC653

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/5$100/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BAHDCOOTRXCDC653N012024
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BlueChoice Advantage — Minimum Value

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Deductible

(In-Network) |(Out-of-Network)

Separate Medical & RX Deductibles (HRA) - Formulary 3 RX

Deductible

Medical OOP Max

(In-Network)

Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

C Option MV1

BAVDCV07

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$12,700/$25,400

Combined with Medical

RXXDCV57

RX SO DED $6350/$12700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO7RXXDCV57N072024

C Option MV1

BAVDCVO07

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$12,700/%$25,400

Combined with Medical

RXXDCV30

RX $0 DED $6350/$12700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO7RXXDCV30N012024

C Option MV1

BAVDCVO07

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$12,700/%$25,400

Combined with Medical

RXXDCV32

RX $500 DED $6350/$12700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO7RXXDCV32N012024

C Option MV1

BAVDCVO07

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$12,700/%$25,400

Combined with Medical

RXXDCV33

RX $500 DED $6350/$12700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO7RXXDCV33N012024

C Option MV3

BAVDCV09

$3,000/$6,000

$6,000/$12,000

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXXDCV59

RX $0 DED $6000/$12000 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO9RXXDCV59N072024

C Option MV3

BAVDCVO09

$3,000/$6,000

$6,000/$12,000

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXXDCV36

RX $0 DED $6000/$12000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO9RXXDCV36N012024

C Option MV3

BAVDCVO09

$3,000/$6,000

$6,000/$12,000

$6,000/$12,000

$12,000/524,000

Combined with Medical

RXXDCV37

RX $500 DED $6000/$12000 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO9RXXDCV37N012024

C Option MV3

BAVDCVO09

$3,000/$6,000

$6,000/$12,000

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXXDCV38

RX $500 DED $6000/$12000 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVO9RXXDCV38N012024
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Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoice Advantage — Minimum Value
Separate Medical & RX Deductibles (HRA) - Formulary 3 RX

Medical OOP Max
(In-Network)

Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible
(In-Network) |(Out-of-Network)

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

C Option MV4

BAVDCV0B

$5,000/$10,000

$10,000/$20,000

$7,350/$14,700

$15,000/$30,000

Combined with Medical

RXXDCV60

RX SO DED $7350/$14700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOBRXXDCV60N072024

C Option MV4

BAVDCV0B

$5,000/$10,000

$10,000/$20,000

$7,350/$14,700

$15,000/$30,000

Combined with Medical

RXXDCV39

RX $0 DED $7350/$14700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOBRXXDCV39N012024

C Option MV4

BAVDCV0B

$5,000/$10,000

$10,000/$20,000

$7,350/$14,700

$15,000/$30,000

Combined with Medical

RXXDCV40

RX $500 DED $7350/$14700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOBRXXDCV40N012024

C Option MV4

BAVDCV0B

$5,000/$10,000

$10,000/$20,000

$7,350/$14,700

$15,000/$30,000

Combined with Medical

RXXDCV41

RX $500 DED $7350/$14700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOBRXXDCV41N012024

C Option MV5

BAVDCVOA

$7,000/$14,000

$10,000/$20,000

$8,150/$16,300

$15,000/$30,000

Combined with Medical

RXXDCV61

RX $0 DED $8150/$16300 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOARXXDCV61N072024

C Option MV5

BAVDCVOA

$7,000/$14,000

$10,000/$20,000

$8,150/$16,300

$15,000/$30,000

Combined with Medical

RXXDCV42

RX $0 DED $8150/$16300 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOARXXDCV42N012024

C Option MV5

BAVDCVOA

$7,000/$14,000

$10,000/$20,000

$8,150/$16,300

$15,000/$30,000

Combined with Medical

RXXDCV43

RX $500 DED $8150/$16300 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOARXXDCV43N012024

C Option MV5

BAVDCVOA

$7,000/$14,000

$10,000/$20,000

$8,150/$16,300

$15,000/$30,000

Combined with Medical

RXXDCv44

RX $500 DED $8150/$16300 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BAVDCVOARXXDCV44N012024
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Separate Medical & RX Deductibles (HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

Legal Entity Medical Option Medical PDPD_ID Rx PDPD_ID Rx Facets Description SBC Link

(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

C BAVDCVODRXXDCV59N072024
C BAVDCVODRXXDCV36N072024
C BAVDCVODRXXDCV37N072024
C BAVDCVODRXXDCV38N072024
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BlueChoice Advantage — Minimum Value

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Deductible

(In-Network) (Out-of-Network)

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible

(In-Network)

Medical OOP Max Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

C Option MV1

BAHDCVOB

$4,000/$8,000

$8,000/$16,000

$6,550/$13,100

$12,700/$25,400

Combined with Medical

RXCDCV30

RX $4000/$8000 DED $6550/$13100 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOBRXCDCV30N012024

C Option MV1

BAHDCVOB

$4,000/$8,000

$8,000/$16,000

$6,550/$13,100

$12,700/$25,400

Combined with Medical

RXCDCV31

RX $4000/$8000 DED $6550/$13100 OOP $15/$50/5100
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOBRXCDCV31N012024

C Option MV2

BAHDCV06

$5,500/$11,000

$11,000/$15,000

$6,550/$13,100

$13,100/$25,000

Combined with Medical

RXCDCV32

RX $5500/$11000 DED $6550/$13100 OOP $15/535/S60
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum STK

BAHDCVO6RXCDCV32N012024

C Option MV2

BAHDCVO06

$5,500/$11,000

$11,000/$15,000

$6,550/$13,100

$13,100/$25,000

Combined with Medical

RXCDCV33

RX $5500/$11000 DED $6550/$13100 OOP $15/550/
$100/50% Coinsurance up to $100 maximum/50%
Coinsurance up to $150 maximum STK

BAHDCVO6RXCDCV33N012024

C Option MV3

BAHDCVOD

$3,200/$6,400

$6,400/$12,800

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXCDCV40

RX $3200/$6400 DED $6000/$12000 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum STK

BAHDCVODRXCDCV40N012024

C Option MV3

BAHDCVOD

$3,200/$6,400

$6,400/$12,800

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXCDCV41

RX $3200/$6400 DED $6000/$12000 OOP $15/$50/
$100/50% Coinsurance up to $100 maximum/50%
Coinsurance up to $150 maximum STK

BAHDCVODRXCDCV41N012024
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BlueChoice Advantage — Minimum Value

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Deductible

(In-Network) |(Out-of-Network)

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible

(In-Network)

Medical OOP Max Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

C Option MV4

BAHDCVOC

$5,000/$10,000

$10,000/$20,000

$6,650/$13,300

$15,000/$30,000

Combined with Medical

RXCDCV36

RX $5000/$10000 DED $6650/513300 OOP $15/535/S60
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOCRXCDCV36N012024

C Option MV4

BAHDCVOC

$5,000/$10,000

$10,000/$20,000

$6,650/$13,300

$15,000/$30,000

Combined with Medical

RXCDCV37

RX $5000/$10000 DED $6650/$13300 OOP $15/550/
$100/50% Coinsurance up to $100 maximum/50%
Coinsurance up to $150 maximum STK

BAHDCVOCRXCDCV37N012024

C Option MV5

BAHDCVOE

$7,000/$14,000

$10,000/$20,000

$8,000/516,000

$15,000/$30,000

Combined with Medical

RXCDCV56

RX $7000/$14000 DED $8000/$16000 OOP $15/$35/$60,
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOERXCDCV56N072024

C Option MV5

BAHDCVOE

$7,000/$14,000

$10,000/$20,000

$8,000/516,000

$15,000/$30,000

Combined with Medical

RXCDCV57

RX $7000/$14000 DED $8000/$16000 OOP $15/$50/
$100/50% Coinsurance up to $100 maximum/50%
Coinsurance up to $150 maximum STK

BAHDCVOERXCDCV57N072024

C Option MV6

BAHDCVOF

$3,200/$6,400

$6,400/$12,800

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXCDCV40

RX $3200/$6400 DED $6000/$12000 OOP $15/$35/$60/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOFRXCDCV40NQ72024

C Option MV6

BAHDCVOF

$3,200/56,400

$6,400/$12,800

$6,000/$12,000

$12,000/$24,000

Combined with Medical

RXCDCV41

RX $3200/$6400 DED $6000/$12000 OOP $15/$50/$100,
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum STK

BAHDCVOFRXCDCV41N072024
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_ Carehrst @
BlueHPN - Virtual Connect

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network),  (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $0 DED $2500/$5000 INT OOP $10/$25/$45/50%
C 1 EBNDC002 None N/A $2,500/$5,000 N/A Combined with Medical| RXXDC812 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDC002RXXDC812N012024
to $150 maximum STK

EBNDCO02 RX SO DED $2500/$5000 INT OOP $0/$50/575/50%
C 1 None N/A $2,500/5$5,000 N/A Combined with Medical| RXXDC800 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO02RXXDC800N012024
to $150 maximum STK

EBNDC002 RX S0 DED $2500/$5000 INT OOP $15/$35/$60/50%
C 1 None N/A $2,500/$5,000 N/A Combined with Medical| RXXDC832 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO02RXXDC832N012024
to $150 maximum STK

RX $0 DED $2500/$5000 INT OOP $15/$45/$70/50%
C 1 EBNDCO002 None N/A $2,500/$5,000 N/A Combined with Medical| RXXDC848 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO02RXXDC848N012024
to $150 maximum STK

EBNDC002 RX S0 DED $2500/$5000 INT OOP $15/$50/$100/50%
C 1 None N/A $2,500/$5,000 N/A Combined with Medical| RXXDC852 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDC002RXXDC852N012024
to $150 maximum STK

EBNDC002 RX $100 DED $2500/$5000 INT OOP $15/$35/560/50%
C 1 None N/A $2,500/5$5,000 N/A Combined with Medical| RXXDC833 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO02RXXDC833N012024
to $150 maximum STK

RX $200 DED $2500/$5000 INT OOP $15/$35/560/50%
C 1 EBNDCO002 None N/A $2,500/5$5,000 N/A Combined with Medical| RXXDC834 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO02RXXDC834N012024
to $150 maximum STK

EBNDC002 RX $300 DED $2500/$5000 INT OOP $15/$35/560/50%
C 1 None N/A $2,500/5$5,000 N/A Combined with Medical| RXXDC835 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDC002RXXDC835N012024
to $150 maximum STK
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https://content.carefirst.com/sbc/EBNDC002RXXDC812N012024.pdf
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_ Carehrst @
BlueHPN - Virtual Connect

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Maedical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 INT OOP $10/$25/545/50%
C 2 EBNDC003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO03RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C 2 EBNDC003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO0O3RXXDC608N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$35/560/50%
C 2 EBNDC003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO03RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
C 2 EBNDCO003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO3RXXDC611N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 2 EBNDC003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO03RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2 EBNDCO003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO3RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/535/560/50%
C 2 EBNDCO003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO03RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2 EBNDC003 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO03RXXDC615N012024
to $150 maximum STK
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https://content.carefirst.com/sbc/EBNDC003RXXDC609N012024.pdf
https://content.carefirst.com/sbc/EBNDC003RXXDC608N012024.pdf
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i Carehrst &9
BlueHPN - Virtual Connect

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 INT OOP $10/$25/545/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO04RXXDC609N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $0/$50/575/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO04RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO04RXXDC610N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$45/570/50%
C 4 EBNDC004 $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO04RXXDC611N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDC004RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$S9000 INT OOP $15/$35/$60/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO04RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO04RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/560/50%
C 4 EBNDC004 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO04RXXDC615N012024
to $150 maximum STK
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i Carehrst &9
BlueHPN - Virtual Connect

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Maedical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $6000/$12000 INT OOP $10/$25/$45/50%
C 5 EBNDC006 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC814 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO06RXXDC814N012024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $0/$50/$75/50%
C 5 EBNDC006 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC802 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO6RXXDC802N012024
to $150 maximum STK

RX $0 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 5 EBNDC006 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC840 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO06RXXDC840N012024
to $150 maximum STK

RX $0 DED $6000/$12000 INT OOP $15/$45/$70/50%
C 5 EBNDC006 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC850 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO6RXXDC850N012024
to $150 maximum STK

RX $0 DED $6000/$12000 INT OOP $15/$50/$100/50%
C 5 EBNDC006 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC854 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO06RXXDC854N012024
to $150 maximum STK

RX $100 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 5 EBNDC006 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC841 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO6RXXDC841N012024
to $150 maximum STK

RX $200 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 5 EBNDC006 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC842 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO6RXXDC842N012024
to $150 maximum STK

RX $300 DED $6000/$12000 INT OOP $15/$35/$60/50%
¢ 5 EBNDC006 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDC843 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO6RXXDC843N012024
to $150 maximum STK
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i Carehrst &9
BlueHPN - Virtual Connect

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Maedical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $7350/$14700 INT OOP $10/$25/545/50%
C 6 EBNDCO007 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC815 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO07RXXDC815N012024
to $150 maximum STK

RX SO DED $7350/$14700 INT OOP $0/$50/$75/50%
C 6 EBNDCO07 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC803 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO7RXXDC803N012024
to $150 maximum STK

RX S0 DED $7350/$14700 INT OOP $15/$35/$60/50%
C 6 EBNDC007 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC844 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO07RXXDC844N012024
to $150 maximum STK

RX $0 DED $7350/$14700 INT OOP $15/$45/$70/50%
C 6 EBNDCO007 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC851 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO07RXXDC851N012024
to $150 maximum STK

RX S0 DED $7350/$14700 INT OOP $15/$50/$100/50%
C 6 EBNDC007 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC855 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDC007RXXDC855N012024
to $150 maximum STK

RX $100 DED $7350/$14700 INT OOP $15/$35/$60/50%
C 6 EBNDCO07 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC845 [Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO07RXXDC845N012024
to $150 maximum STK

RX $200 DED $7350/$14700 INT OOP $15/$35/$60/50%
C 6 EBNDCO007 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC846 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCO0O7RXXDC846N012024
to $150 maximum STK

RX $300 DED $7350/$14700 INT OOP $15/$35/$60/50%
C 6 EBNDCO07 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDC847 |Coinsurance up to $100 maximum/50% Coinsurance up EBNDCOO7RXXDC847N012024
to $150 maximum STK
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Carehirst @0
BlueHPN HSA/HRA aret 7L 9

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
C 3 EBHDC004 $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 |50% Coinsurance up to $100 maximum/50% Coinsurance] EBHDCO04RXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
C 3 EBHDC004 $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] EBHDCO04RXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
C 3 EBHDC004 $1,600/$3,200 N/A $4,500/5$7,900 N/A Combined with Medical| RXCDC652 |[50% Coinsurance up to $100 maximum/50% Coinsurance| EBHDCO04RXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/ $100/
C 3 EBHDCO004 $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] EBHDCO04RXCDC653N012024
up to $150 maximum UNSTK

RX $5000/$10000 DED $6550/513100 OOP $0/$25/545/
C 7 EBHDCO003 $5,000/$10,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC594 |50% Coinsurance up to $100 maximum/50% Coinsurance] EBHDCO03RXCDC594N012024
up to $150 maximum STK

RX $5000/$10000 DED $6550/$13100 OOP $10/5$25/
C 7 EBHDC003 $5,000/$10,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC595 |[$45/50% Coinsurance up to $100 maximum/50% EBHDCO03RXCDC595N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6550/$13100 OOP $15/$35/
C 7 EBHDC003 $5,000/$10,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC596 |$60/50% Coinsurance up to $100 maximum/50% EBHDCO03RXCDC596N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6550/$13100 OOP $15/$50/
C 7 EBHDC003 $5,000/$10,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC597 |$100/50% Coinsurance up to $100 maximum/50% EBHDCO03RXCDC597N012024
Coinsurance up to $150 maximum STK
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BluePreferred PPO

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

BPPDBOOT

Deductible

(In-Network) |(Out-of-Network)

None

Deductible

$300/5600

(In-Network)

$1,000/$2,000

$2,000/$4,000

In-Network
Rx OOP Max

$4,500

Rx PDPD_ID

RXXDBWK6

Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(Out-of-Network)

Rx Facets Description

RX $0 DED $4500/$9000 OOP $10/$25/545/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

SBC Link

BPPDBOOTRXXDBWK6N012024

BPPDBOOT

None

$300/$600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWKS5

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWKS5N012024.

BPPDBOOT

None

$300/5600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWK7

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWK7N012024

BPPDBOOT

None

$300/$600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWK8

RX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWK8N012024

BPPDBOOT

None

$300/5600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWK9

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWK9N012024

BPPDBOOT

None

$300/$600

$1,000/$2,000

$2,000/%$4,000

$4,500

RXXDBWL7

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWL7N012024

BPPDBOOT

None

$300/5600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWM2

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWM2N012024

BPPDBOOT

None

$300/$600

$1,000/$2,000

$2,000/$4,000

$4,500

RXXDBWM5

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOTRXXDBWM5N012024
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BluePreferred PPO

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

BPPDBO1B

Deductible

(In-Network) |(Out-of-Network)

None

Deductible

$500/$1,000

(In-Network)

$1,500/$3,000

$3,000/$6,000

In-Network
Rx OOP Max

$4,500

Rx PDPD_ID

RXXDBWK6

Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(Out-of-Network)

Rx Facets Description

RX $0 DED $4500/$9000 OOP $10/$25/545/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

SBC Link

BPPDBO1BRXXDBWK6N012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWKS5

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWK5N012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK7

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWK7N012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK8

RX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWK8NO012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK9

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWKINO012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWL7

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWL7N012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM2

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDB01BRXXDBWM2N012024

BPPDBO1B

None

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM5

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1BRXXDBWM5N012024
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BluePreferred PPO
Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

In-Network
Rx OOP Max

Deductible Deductible

(In-Network) |(Out-of-Network) Rx PDPD_ID

Rx Facets Description SBC Link

Legal Entity Medical Option Medical PDPD_ID

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK6

RX $0 DED $4500/$9000 OOP $10/$25/545/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWK6N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWKS5

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWKS5N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK7

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWK7N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK8

RX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWK8N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK9

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWKION012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWL7

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWL7N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM2

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWM2N012024

BPPDBO1A

$250/$500

$500/$1,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM5

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO1ARXXDBWMS5N012024
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BluePreferred PPO

Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

BPPDBO013

Deductible
(In-Network)

$500/$1,000

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible

(Out-of-Network)

$1,000/$2,000

(In-Network)

$1,500/$3,000

Medical OOP Max Medical OOP Max
(Out-of-Network)

$3,000/$6,000

In-Network
Rx OOP Max

$4,500

Rx PDPD_ID

RXXDBWK6

Rx Facets Description

RX $0 DED $4500/$9000 OOP $10/$25/545/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

SBC Link

BPPDBO13RXXDBWK6N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWKS5

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWKS5N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK7

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWK7N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK8

RX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDB0O13RXXDBWK8N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWK9

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWKION012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWL7

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWL7N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM2

RX $200 DED $4500/$9000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWM2N012024

BPPDBO013

$500/$1,000

$1,000/$2,000

$1,500/$3,000

$3,000/$6,000

$4,500

RXXDBWM5

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBO13RXXDBWM5N012024
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BluePreferred PPO
Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible
(In-Network) |(Out-of-Network)

In-Network

Rx OOP Max LS

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWK1

RX $0 DED $2000/$4000 OOP $10/$25/545/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWK1N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWIJ8

RX $0 DED $2000/$4000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWJ8N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWK2

RX $0 DED $2000/$4000 OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWK2N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWK3

RX $0 DED $2000/$4000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWK3N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWK4

RX $0 DED $2000/$4000 OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWKA4N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWL6

RX $100 DED $2000/$4000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWL6N012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWL9

RX $200 DED $2000/$4000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWLON012024

BPPDBOOY

$1,000/$2,000

$2,000/$4,000

$3,500/$7,000

$7,000/$14,000

$2,000

RXXDBWM4

RX $300 DED $2000/$4000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOYRXXDBWMA4N012024
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BluePreferred PPO
Separate Medical & RX Deductibles - Formulary 3 RX

Medical OOP Max Medical OOP Max
(In-Network) (Out-of-Network)

Deductible Deductible
(In-Network) |(Out-of-Network)

In-Network
Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWL2

RX $0 DED $6350/$12700 INT OOP $10/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL2N012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWL1

RX $0 DED $6350/$12700 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL1NO012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWL3

RX $0 DED $6350/$12700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL3N012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWL4

RX $0 DED $6350/$12700 INT OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL4AN012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWLS

RX $0 DED $6350/$12700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL5N012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWL8

RX $100 DED $6350/$12700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWL8N012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWM3

RX $200 DED $6350/$12700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWM3N012024

BPPDBOOX

$5,000/$10,000

$10,000/$20,000

$6,350/$12,700

$20,000/$20,000

Combined with Medical

RXXDBWM6

RX $300 DED $6350/$12700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BPPDBOOXRXXDBWM6N012024
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BluePreferred PPO

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

BPHDBO006

Integrated Deductibles Health Reimbursement Arrangement (HRA) - Formulary 3 RX

Deductible

Deductible

(In-Network) |(Out-of-Network)

$2,000/$4,000

$4,000/$8,000

Medical OOP Max Medical OOP Max
(Out-of-Network)

(In-Network)

$3,000/$6,550

$15,000/$15,000

In-Network
Rx OOP Max

Combined with Medical

Rx PDPD_ID

RXCDB784

Rx Facets Description

RX $2000/$4000 DED $3000/$6550 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

SBC Link

BPHDBOO6RXCDB784N012024

BPHDBO006

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$15,000/$15,000

Combined with Medical

RXCDB785

RX $2000/$4000 DED $3000/$6550 OOP $10/525/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOO6RXCDB785N012024

BPHDB0OO6

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$15,000/$15,000

Combined with Medical

RXCDB786

RX $2000/$4000 DED $3000/$6550 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BPHDBOO6RXCDB786N012024

BPHDB0O6

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$15,000/$15,000

Combined with Medical

RXCDB787

RX $2000/$4000 DED $3000/$6550 OOP $15/$50/$100/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOO6RXCDB787N012024

Integrated Deductibles Health Reimbursement Arrangement

(HSA) - Formulary 3 RX

BPHDB008

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$8,000/$16,000

Combined with Medical

RXCDB784

RX $2000/$4000 DED $3000/$6550 OOP $0/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOOSRXCDB784N012024

BPHDBO008

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$8,000/$16,000

Combined with Medical

RXCDB785

RX $2000/$4000 DED $3000/$6550 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOO8SRXCDB785N012024

BPHDBO008

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$8,000/$16,000

Combined with Medical

RXCDB786

RX $2000/$4000 DED $3000/$6550 OOP $15/535/$60/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOO8SRXCDB786N012024

BPHDB0O08

$2,000/$4,000

$4,000/$8,000

$3,000/$6,550

$8,000/$16,000

Combined with Medical

RXCDB787

RX $2000/$4000 DED $3000/$6550 OOP $15/$50/$100/
50% Coinsurance up to $100 maximum/50% Coinsurance
up to $150 maximum UNSTK

BPHDBOO8RXCDB787N012024
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BluePreferred PPO

Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Deductible

(In-Network) (Out-of-Network)

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible

(In-Network)

Medical OOP Max Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

BPHDBOOM

$1,600/$3,200

$3,200/56,400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDB280

RX $1600/$3200 DED $4000/$8000 OOP $0/$25/$45/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOOMRXCDB280N012024

BPHDBOOM

$1,600/$3,200

$3,200/56,400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDB281

RX $1600/$3200 DED $4000/$8000 OOP $10/$25/545/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOOMRXCDB281N012024

BPHDBOOM

$1,600/$3,200

$3,200/56,400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDB282

RX $1600/$3200 DED $4000/$8000 OOP $15/$35/560/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOOMRXCDB282N012024

BPHDBOOM

$1,600/$3,200

$3,200/56,400

$4,000/$8,000

$8,000/$16,000

Combined with Medical

RXCDB283

RX $1600/$3200 DED $4000/$8000 OOP $15/$50/$100/
50% Coinsurance up to $100 maximum/50% Coinsurance]
up to $150 maximum UNSTK

BPHDBOOMRXCDB283N012024
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_ Carehirst &' ©
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $4500/$9000 OOP $10/525/545/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ7 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWJ7N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $0/$50/$75/50%
¢ 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWJ6N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/535/560/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWI8 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/570/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWJIN012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/550/$100/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 3 BHMDCO1V None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1VRXXDCWK7N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $4500/$9000 OOP $10/525/545/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ7 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWJ7N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $0/$50/575/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWJ6N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/535/560/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ8 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/570/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWJ9N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/550/$100/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHMDCO1Y None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1YRXXDCWK7N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $4500/$9000 OOP $10/525/545/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ7 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO25RXXDCWJ7N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $0/$50/$75/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO025RXXDCWJ6N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/535/560/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ8 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO025RXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/570/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO025RXXDCWJ9N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/550/$100/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO25RXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO25RXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHMDC025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC025RXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHMDCO025 None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC025RXXDCWK7N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $1000/$2000 INT OOP $10/525/545/50%
C 15 BHMDCO2A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC501 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC02ARXXDC501N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $0/$50/575/50%
¢ 15 BHMDCO02A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC500 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO02ARXXDC500N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/535/560/50%
C 15 BHMDCO2A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC502 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC02ARXXDC502N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$45/$70/50%
¢ 15 BHMDCO02A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC503 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO02ARXXDC503N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$50/$100/50%
C 15 BHMDCO2A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC504 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC02ARXXDC504N012024
to $150 maximum STK

RX $100 DED $1000/$2000 INT OOP $15/$35/560/50%
C 15 BHMDCO2A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC520 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO2ARXXDC520N012024
to $150 maximum STK

RX $200 DED $1000/$2000 INT OOP $15/$35/560/50%
C 15 BHMDCO02A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC521 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO02ARXXDC521N012024
to $150 maximum STK

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 15 BHMDCO02A None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC522 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC02ARXXDC522N012024
to $150 maximum STK
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i Carehrst &9
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX SO DED $1000/$2000 INT OOP $10/525/545/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC501 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO029RXXDC501N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $0/$50/575/50%
C 16 BHMDCO029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC500 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC0O29RXXDC500N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$35/560/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC502 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO29RXXDC502N012024
to $150 maximum STK

RX SO DED $1000/$2000 INT OOP $15/$45/$70/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/52,000 N/A Combined with Medical| RXXDC503 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC029RXXDC503N012024
to $150 maximum STK

RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC504 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO029RXXDC504N012024
to $150 maximum STK

RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 16 BHMDCO029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC520 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC029RXXDC520N012024
to $150 maximum STK

RX $200 DED $1000/$2000 INT OOP $15/$35/560/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC521 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO029RXXDC521N012024
to $150 maximum STK

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 16 BHMDC029 $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC522 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO029RXXDC522N012024
to $150 maximum STK
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i Carehrst &9
BlueChoice HMO Referral

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX SO DED $2000/$4000 INT OOP $10/525/545/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC506 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC506N012024
to $150 maximum STK

RX SO DED $2000/$4000 INT OOP $0/$50/575/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC505 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC505N012024
to $150 maximum STK

RX S0 DED $2000/$4000 INT OOP $15/535/560/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC507 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC507N012024
to $150 maximum STK

RX SO DED $2000/$4000 INT OOP $15/545/570/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC508 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC508N012024
to $150 maximum STK

RX S0 DED $2000/$4000 INT OOP $15/$50/$100/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC509 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC509N012024
to $150 maximum STK

RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50%
C 17 BCNDC004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC523 |Coinsurance up to $100 maximum/50% Coinsurance up | BCNDCOO4RXXDC523N012024
to $150 maximum STK

RX $200 DED $2000/$4000 INT OOP $15/$35/560/50%
C 17 BCNDC004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC524 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO004RXXDC524N012024
to $150 maximum STK

RX $300 DED $2000/$4000 INT OOP $15/$35/$60/50%
C 17 BCNDCO004 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC525 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO04RXXDC525N012024
to $150 maximum STK
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Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX S0 DED $3000/$6000 INT OOP $10/525/545/50%
C 18 BCNDCO003 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC511 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO0O3RXXDC511N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $0/$50/575/50%
C 18 BCNDCO003 $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC510 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCOO3RXXDC510N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/535/560/50%
C 18 BCNDCO003 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC512 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO0O3RXXDC512N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/$45/$70/50%
C 18 BCNDCO003 $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC513 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCOO3RXXDC513N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/$50/$100/50%
C 18 BCNDCO003 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC514 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO0O3RXXDC514N012024
to $150 maximum STK

RX $100 DED $3000/$6000 INT OOP $15/$35/$60/50%
C 18 BCNDCO003 $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC526 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCOO3RXXDC526N012024
to $150 maximum STK

RX $200 DED $3000/$6000 INT OOP $15/$35/560/50%
C 18 BCNDC003 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC527 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO03RXXDC527N012024
to $150 maximum STK

RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50%
C 18 BCNDCO003 $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC528 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCOO3RXXDC528N012024
to $150 maximum STK
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Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX S0 DED $4000/$8000 INT OOP $10/525/545/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC516 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC516N012024
to $150 maximum STK

RX SO DED $4000/$8000 INT OOP $0/$50/575/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC515 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC515N012024
to $150 maximum STK

RX S0 DED $4000/$8000 INT OOP $15/535/560/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC517 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC517N012024
to $150 maximum STK

RX SO DED $4000/$8000 INT OOP $15/545/570/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC518 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC518N012024
to $150 maximum STK

RX S0 DED $4000/$8000 INT OOP $15/$50/$100/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC519 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC519N012024
to $150 maximum STK

RX $100 DED $4000/$8000 INT OOP $15/$35/$60/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC529 |Coinsurance up to $100 maximum/50% Coinsurance up | BCNDCO02RXXDC529N012024
to $150 maximum STK

RX $200 DED $4000/$8000 INT OOP $15/535/560/50%
C 19 BCNDC002 $2,000/54,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC530 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO002RXXDC530N012024
to $150 maximum STK

RX $300 DED $4000/$8000 INT OOP $15/$35/$60/50%
C 19 BCNDC002 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC531 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO02RXXDC531N012024
to $150 maximum STK
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Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $5000/$10000 INT OOP $10/$25/545/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC533 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC533N012024
to $150 maximum STK

RX SO DED $5000/$10000 INT OOP $0/$50/575/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC532 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC532N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$35/560/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC534 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC534N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$45/$70/50%
C 20 BCNDC001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC535 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC535N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$50/5100/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC536 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC536N012024
to $150 maximum STK

RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC537 |Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC537N012024
to $150 maximum STK

RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BCNDC001 $2,500/55,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC538 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO001RXXDC538N012024
to $150 maximum STK

RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BCNDCO001 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC539 [Coinsurance up to $100 maximum/50% Coinsurance up BCNDCO01RXXDC539N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1URXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C B BHMDCO1U $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO1URXXDCWK6N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C (o BHMDCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
¢ (o BHMDCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C (o BHMDCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C (o BHMDCO1T $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C (o BHMDCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C C BHMDCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C C BHMDCO1T $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1TRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C C BHMDCO1T $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO1TRXXDCWK6N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C 1 BHMDCO1R $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C | BHMDCO1R $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1RRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C | BHMDCO1R $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO1RRXXDCWK6N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C J BHMDCO1S None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWJ2N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $0/$50/$75/50%
¢ J BHMDCO1S None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C J BHMDCO1S None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C J BHMDCO01S None N/A $2,500/55,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C J BHMDCO1S None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C J BHMDCO01S None N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C J BHMDCO01S None N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C J BHMDCO01S None N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO1SRXXDCWK6N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 INT OOP $10/525/545/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF29 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCF29N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF28 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCF28N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/535/560/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF30 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCF30N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF31 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOERXXDCF31N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF40 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCFA0N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF49 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCF49N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF69 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCF69N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 1-S BHMDCFOE None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCFAS5 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOERXXDCFA5N012024
to $150 maximum STK
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family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX SO DED $4500/$9000 INT OOP $10/525/545/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF29 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF29N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF28 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF28N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/535/560/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF30 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF30N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF31 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF31N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF40 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF40N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF49 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCF49N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF69 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFOBRXXDCF69N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2-S BHMDCFOB $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCFAS5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOBRXXDCFA5N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6850/$13700 INT OOP $10/$25/545/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF44 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF44N012024
to $150 maximum STK

RX SO DED $6850/$13700 INT OOP $0/550/575/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF43 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF43N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$35/560/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF45 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF45N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF46 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF46N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$50/5100/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF47 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF47N012024
to $150 maximum STK

RX $100 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF67 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCF67N012024
to $150 maximum STK

RX $200 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCFA6N012024
to $150 maximum STK

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHMDCFOC $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA8 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFOCRXXDCFA8N012024
to $150 maximum STK
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Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6850/$13700 INT OOP $10/$25/545/50%
C 4-S BHMDCFOQ7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF44 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCF44N012024
to $150 maximum STK

RX SO DED $6850/$13700 INT OOP $0/550/575/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF43 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCF43N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$35/560/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF45 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCF45N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF46 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCF46N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$50/5100/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF47 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCF47N012024
to $150 maximum STK

RX $100 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF67 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFO7RXXDCF67N012024
to $150 maximum STK

RX $200 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHMDCFO07 $2,000/54,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA6 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCFO7RXXDCFA6N012024
to $150 maximum STK

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHMDCFO7 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA8 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCFO7RXXDCFA8N012024
to $150 maximum STK
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Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $5000/$10000 INT OOP $10/$25/545/50%
C 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF34 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF34N012024
to $150 maximum STK

RX SO DED $5000/$10000 INT OOP $0/$50/575/50%
¢ 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF33 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF33N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$35/560/50%
C 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF35 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF35N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$45/$70/50%
¢ 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF36 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF36N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$50/5100/50%
C 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF37 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF37N012024
to $150 maximum STK

RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF65 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCF65N012024
to $150 maximum STK

RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHMDCVOC $1,500/5$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCFA1l |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCFA1N012024
to $150 maximum STK

RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHMDCVOC $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCFA6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOCRXXDCFA6N012024
to $150 maximum STK
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Deductible Deductible Medical OOP Max Medical OOP Max In-Network
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Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6000/$12000 INT OOP $10/$25/545/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF39 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF39N012024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $0/550/575/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF38 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF38N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$35/560/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF40 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF40N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$45/$70/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF41 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF41N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$50/5100/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF42 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF42N012024
to $150 maximum STK

RX $100 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHMDCVOB | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF66 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCF66N012024
to $150 maximum STK

RX $200 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHMDCVOB $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCFA2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCFA2N012024
to $150 maximum STK

RX $300 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHMDCVOB $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCFA7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOBRXXDCFA7N012024
to $150 maximum STK
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Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO028RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC028RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO028RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C L BHMDCO028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO28RXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO028RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO028RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C L BHMDC028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO028RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C L BHMDCO028 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO28RXXDC615N012024
to $150 maximum STK
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RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO027RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC027RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO027RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC027RXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO027RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C M BHMDCO027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC027RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C M BHMDC027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO027RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C M BHMDCO027 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC027RXXDC615N012024
to $150 maximum STK
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(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C N BHMDC026 $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO026RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C N BHMDC026 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO026RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C N BHMDC026 $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO026RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C N BHMDCO026 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO26RXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C N BHMDC026 $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO026RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C N BHMDC026 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO026RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C N BHMDC026 $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO026RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C N BHMDCO026 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCO026RXXDC615N012024
to $150 maximum STK
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RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C (o] BHMDC023 $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO023RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C (o] BHMDCO023 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC023RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C (o] BHMDC023 $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO023RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
¢ (o] BHMDCO023 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC0O23RXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C (o] BHMDC023 $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO023RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C o BHMDCO023 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC023RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C (o] BHMDC023 $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO023RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C (o] BHMDCO023 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC0O23RXXDC615N012024
to $150 maximum STK

Mid-Market Product Portfolio Reference Page: 22 * See Table of Contents for more SBC links



https://content.carefirst.com/sbc/BHMDC023RXXDC609N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC608N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC610N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC611N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC612N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC613N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC614N012024.pdf
https://content.carefirst.com/sbc/BHMDC023RXXDC615N012024.pdf

_ Carehirst &' ©
BlueChoice HMO Referral

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C P BHMDC021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO021RXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C P BHMDC021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC021RXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C P BHMDC021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO021RXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
C P BHMDCO021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC021RXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C P BHMDC021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO021RXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C P BHMDCO021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC021RXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C P BHMDC021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHMDCO021RXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C P BHMDCO021 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDC021RXXDC615N012024
to $150 maximum STK
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RX $1600/$3200 DED $4000/$8000 OOP $0/$25/545/
C 4 BCHDC00Q $1,600/53,200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC654 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOQRXCDC654N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $10/$25/$45/
C 4 BCHDCO0Q $1,600/$3,200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC655 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOQRXCDC655N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $15/$35/$60/
C 4 BCHDCO0OQ $1,600/$3,200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC656 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOQRXCDC656N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $15/$50/$100/
C 4 BCHDC00Q $1,600/$3,200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC657 [50% Coinsurance up to $100 maximum/50% Coinsurance|] BCHDCOOQRXCDC657N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $0/$25/545/
C 5 BCHDCOOM $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC586 |[50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOMRXCDC586N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $10/$25/545/
C 5 BCHDCOOM $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC587 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOMRXCDC587N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $15/$35/560/
C 5 BCHDCOOM $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC588 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOMRXCDC588N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $15/$50/5100/
C 5 BCHDCOOM $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC589 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOMRXCDC589N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/$45/
C 7 BCHDCOOP $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOPRXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/525/545/
C 7 BCHDCOOP $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOPRXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
C 7 BCHDCOOP $1,600/$3,200 N/A $4,500/57,900 N/A Combined with Medical| RXCDC652 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOPRXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/$100/
C 7 BCHDCOOP $1,600/$3,200 N/A $4,500/57,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOPRXCDC653N012024
up to $150 maximum UNSTK
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Legal Entity Medical Option Medical PDPD_ID
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RX $1600/$3200 DED $4500/$7900 OOP $0/$25/$45/
C 8 BCHDCOON $1,600/$3,200 N/A $4,500/5$7,900 N/A Combined with Medical| RXCDC650 |[50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOONRXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
C 8 BCHDCOON $1,600/$3,200 N/A $4,500/57,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOONRXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/5$7900 OOP $15/$35/560/
C 8 BCHDCOON $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC652 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOONRXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/5100/
C 8 BCHDCOON $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOONRXCDC653N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $0/$25/545/
C 9 BCHDCO009 $2,500/$5,000 N/A $4,500/57,900 N/A Combined with Medical| RXCDC554 |50% Coinsurance up to $100 maximum/50% Coinsurance|] BCHDCOO9RXCDC554N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $10/$25/$45/
C 9 BCHDC009 $2,500/55,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC555 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCO09RXCDC555N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $15/$35/560/
C 9 BCHDCO009 $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC556 |50% Coinsurance up to $100 maximum/50% Coinsurance|] BCHDCOO9RXCDC556N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $15/$50/5100/
C 9 BCHDC009 $2,500/55,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC557 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCO09RXCDC557N012024
up to $150 maximum UNSTK
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_ Carehirst &@
BlueChoice HMO Referral

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/$45/
C 10 BCHDCOOR $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOORRXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/$45/
C 10 BCHDCOOR $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOORRXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
C 10 BCHDCOOR $1,600/5$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC652 |50% Coinsurance up to $100 maximum/50% Coinsurancel BCHDCOORRXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/$100/
C 10 BCHDCOOR $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOORRXCDC653N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4500/$7900 OOP $S0/$25/$45/
C 11 BCHDCO00)J $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC558 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOQJRXCDC558N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4500/$7900 OOP $10/$25/$45/
C 11 BCHDCO00)J $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC559 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOQJRXCDC559N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4500/$7900 OOP $15/$35/$60/
C 11 BCHDCO00)J $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC560 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOQJRXCDC560N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4500/$7900 OOP $15/$50/$100/
C 11 BCHDCO00)J $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC561 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOQJRXCDC561N012024
up to $150 maximum UNSTK
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BlueChoice HMO Referral - Minimum Value

Carehtst

The CareFirst BlueCross BlueShield
family of health care plans

Legal Entity Medical Option Medical PDPD_ID

Separate Medical & RX Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible

Deductible
(In-Network) (Out-of-Network)

(In-Network)

Medical OOP Max Medical OOP Max
(Out-of-Network)

In-Network
Rx OOP Max

Rx PDPD_ID

Rx Facets Description

SBC Link

C Option MV1

BHMDCVO7

$4,500/$9000

N/A

$6,350/$12700

N/A

Combined with Medical

RXXDCV57

RX S0 DED $6350/$12700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO7RXXDCV57N072024

C Option MV1

BHMDCVO07

$4,500/$9000

N/A

$6,350/$12700

N/A

Combined with Medical

RXXDCV30

RX $0 DED $6350/$12700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO7RXXDCV30N012024

C Option MV1

BHMDCVO07

$4,500/$9000

N/A

$6,350/$12700

N/A

Combined with Medical

RXXDCV32

RX $500 DED $6350/$12700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO7RXXDCV32N012024

C Option MV1

BHMDCVO07

$4,500/$9000

N/A

$6,350/$12700

N/A

Combined with Medical

RXXDCV33

RX $500 DED $6350/$12700 INT OOP $15/550/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO7RXXDCV33N012024

C Option MV2

BHMDCV06

$5,000/$10,000

N/A

$6,850/$13,700

N/A

Combined with Medical

RXXDCV58

RX $0 DED $6850/$13700 INT OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO6RXXDCV58N072024

C Option MV2

BHMDCVO06

$5,000/$10,000

N/A

$6,850/$13,700

N/A

Combined with Medical

RXXDCV31

RX $0 DED $6850/$13700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO6RXXDCV31N012024

C Option MV2

BHMDCVO06

$5,000/$10,000

N/A

$6,850/$13,700

N/A

Combined with Medical

RXXDCV34

RX $500 DED $6850/$13700 INT OOP $15/$35/560/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO6RXXDCV34N012024

C Option MV2

BHMDCVO06

$5,000/$10,000

N/A

$6,850/$13,700

N/A

Combined with Medical

RXXDCV35

RX $500 DED $6850/$13700 INT OOP $15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance up
to $150 maximum STK

BHMDCVO6RXXDCV35N012024
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i .. Carehirst & @
BlueChoice HMO Referral - Minimum Value

family of health care plans

Separate Medical & RX Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $0 DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV3 BHMDCVOA $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV59 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOARXXDCV59N072024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV3 BHMDCVOA | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV36 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOARXXDCV36N012024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$35/$60/50%
C Option MV3 BHMDCVOA $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV37 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOARXXDCV37N012024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV3 BHMDCVOA | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV38 [Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOARXXDCV38N012024
to $150 maximum STK

RX SO DED $7350/514700 INT OOP $15/$35/$60/50%
C Option MV4 BHMDCV09 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV60 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO9RXXDCV60N072024
to $150 maximum STK

RX $0 DED $7350/$14700 INT OOP $15/$50/$100/50%
C Option MV4 BHMDCV09 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV39 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO9RXXDCV39N012024
to $150 maximum STK

RX $500 DED $7350/$14700 INT OOP $15/$35/$60/50%
C Option MV4 BHMDCV09 |$5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV40 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO9RXXDCV40N012024
to $150 maximum STK

RX $500 DED $7350/$14700 INT OOP $15/$50/$100/50%
C Option MV4 BHMDCV09 | $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV41 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO9RXXDCV41N012024
to $150 maximum STK
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i .. Carehirst & @
BlueChoice HMO Referral - Minimum Value

family of health care plans

Separate Medical & RX Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $8150/$16300 INT OOP $15/$35/560/50%
C Option MV5 BHMDCV0O8 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV61 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO8RXXDCV61N072024
to $150 maximum STK

RX $0 DED $8150/$16300 INT OOP $15/$50/$100/50%
C Option MV5 BHMDCV08 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV42 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO8RXXDCV42N012024
to $150 maximum STK

RX $500 DED $8150/$16300 INT OOP $15/$35/$60/50%
C Option MV5 BHMDCVO8 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV43 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOS8RXXDCV43N012024
to $150 maximum STK

RX $500 DED $8150/$16300 INT OOP $15/550/$100/50%
C Option MV5 BHMDCV08 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV44 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVO8RXXDCV44N012024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV6 BHMDCVOE $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV59 |Coinsurance up to $100 maximum/50% Coinsurance up. | BHMDCVOERXXDCV59N072024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV6 BHMDCVOE $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV36 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOERXXDCV36N072024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV6 BHMDCVOE $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV37 |Coinsurance up to $100 maximum/50% Coinsurance up. | BHMDCVOERXXDCV37N072024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/550/5100/50%
C Option MV6 BHMDCVOE $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV38 |Coinsurance up to $100 maximum/50% Coinsurance up | BHMDCVOERXXDCV38N072024
to $150 maximum STK
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. .. Carehrst &9
BlueChoice HMO Referral - Minimum Value

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $4000/$8000 DED $6550/$13100 OOP $15/$35/$60/
C Option MV1 BCHDCOOF $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDCV30 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCOOFRXCDCV30N012024
up to $150 maximum STK

RX $4000/$8000 DED $6550/$13100 OOP $15/$50/
C Option MV1 BCHDCOOF $4,000/58,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDCV31 |$100/50% Coinsurance up to $100 maximum/50% BCHDCOOFRXCDCV31N012024
Coinsurance up to $150 maximum STK

RX $3200/$6400 DED $6000/$12000 OOP $15/5$35/$60/
C Option MV3 BCHDCV05 $3,200/$6,400 N/A $6,000/$12,000 N/A Combined with Medical| RXCDCV40 |50% Coinsurance up to $100 maximum/50% Coinsurance] BCHDCVO5RXCDCV40N012024
up to $150 maximum STK

RX $3200/$6400 DED $6000/$12000 OOP $15/$50/
C Option MV3 BCHDCV05 $3,200/$6,400 N/A $6,000/$12,000 N/A Combined with Medical| RXCDCV41 |$100/50% Coinsurance up to $100 maximum/50% BCHDCVO5RXCDCV41N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6650/$13300 OOP $15/$35/
C Option MV4 BCHDCV03 $5,000/$10,000 N/A $6,650/$13,300 N/A Combined with Medical| RXCDCV36 |$60/50% Coinsurance up to $100 maximum/50% BCHDCVO3RXCDCV36N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6650/$13300 OOP $15/$50/
C Option MV4 BCHDCVO3  [$5,000/$10,000 N/A $6,650/$13,300 N/A Combined with Medical| RXCDCV37 |$100/50% Coinsurance up to $100 maximum/50% BCHDCVO3RXCDCV37N012024
Coinsurance up to $150 maximum STK
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. .. Carehirst 2@
BlueChoice HMO Referral - Minimum Value

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

Legal Entity Medical Option Medical PDPD_ID Rx PDPD_ID Rx Facets Description SBC Link

(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

BCHDCVO6RXCDCV56N072024

BCHDCVO6RXCDCV57N072024

BCHDCVO7RXCDCV40N072024

BCHDCVO7RXCDCV41NQ072024
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https://content.carefirst.com/sbc/BCHDCV06RXCDCV56N072024.pdf
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 OOP $10/$25/545/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWJ7N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $0/$50/575/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWI6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWJ6N012024
to $150 maximum STK

RX $0 DED $4500/$9000 OOP $15/$35/560/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWI8 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/$70/50%
C 3 BHADCO1N None N/A $1,300/52,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWJIN012024
to $150 maximum STK

RX $0 DED $4500/$9000 OOP $15/$50/$100/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
¢ 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1NRXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 3 BHADCO1N None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1NRXXDCWK7N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $4500/$9000 OOP $10/525/545/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ7 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1JRXXDCWJ7N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $0/$50/$75/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1JRXXDCWJ6N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/535/560/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ8 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1JRXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/570/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1JRXXDCWJON012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/550/$100/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO01JRXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1JRXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1JRXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 13 BHADCO1J None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO01JRXXDCWK7N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 OOP $10/$25/$45/50%
C 14 BHADCO01G None N/A $1,300/52,600 N/A $4,500 RXXDCWIJ7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWJ7N012024
to $150 maximum STK

RX $0 DED $4500/$9000 OOP $0/$50/$75/50%
C 14 BHADCO01G None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ6 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWJ6N012024
to $150 maximum STK

RX S0 DED $4500/$9000 OOP $15/$35/560/50%
C 14 BHADCO1G None N/A $1,300/$2,600 N/A $4,500 RXXDCWI8 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWJ8N012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$45/570/50%
C 14 BHADCO1G None N/A $1,300/$2,600 N/A $4,500 RXXDCWIJ9 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWJIN012024
to $150 maximum STK

RX SO DED $4500/$9000 OOP $15/$50/$100/50%
C 14 BHADC01G None N/A $1,300/52,600 N/A $4,500 RXXDCWK1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWK1N012024
to $150 maximum STK

RX $100 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHADCO1G None N/A $1,300/$2,600 N/A $4,500 RXXDCWK3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWK3N012024
to $150 maximum STK

RX $200 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHADCO1G None N/A $1,300/$2,600 N/A $4,500 RXXDCWKS5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1GRXXDCWK5N012024
to $150 maximum STK

RX $300 DED $4500/$9000 OOP $15/$35/$60/50%
C 14 BHADCO01G None N/A $1,300/$2,600 N/A $4,500 RXXDCWK7 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1GRXXDCWK7NQ12024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $1000/$2000 INT OOP $10/525/545/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC501 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC501N012024
to $150 maximum STK

RX SO DED $1000/$2000 INT OOP $0/$50/575/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC500 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC500N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/535/560/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC502 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC502N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$45/$70/50%
¢ 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC503 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC503N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$50/$100/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC504 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC504N012024
to $150 maximum STK

RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC520 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1VRXXDC520N012024
to $150 maximum STK

RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC521 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC521N012024
to $150 maximum STK

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 15 BHADCO1V None N/A $1,000/$2,000 N/A Combined with Medical| RXXDC522 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1VRXXDC522N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX S0 DED $1000/$2000 INT OOP $10/525/545/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC501 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC501N012024
to $150 maximum STK

RX SO DED $1000/$2000 INT OOP $0/$50/575/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC500 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC500N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/535/560/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC502 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC502N012024
to $150 maximum STK

RX SO DED $1000/$2000 INT OOP $15/545/570/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC503 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC503N012024
to $150 maximum STK

RX S0 DED $1000/$2000 INT OOP $15/$50/$100/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC504 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC504N012024
to $150 maximum STK

RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC520 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC520N012024
to $150 maximum STK

RX $200 DED $1000/$2000 INT OOP $15/$35/560/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC521 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC521N012024
to $150 maximum STK

RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50%
C 16 BHADCO1U $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical| RXXDC522 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1URXXDC522N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $2000/$4000 INT OOP $10/525/545/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC506 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC506N012024
to $150 maximum STK

RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC505 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC505N012024
to $150 maximum STK

RX SO DED $2000/$4000 INT OOP $15/$35/$60/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/54,000 N/A Combined with Medical| RXXDC507 [Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOODRXXDC507N012024
to $150 maximum STK

RX SO DED $2000/$4000 INT OOP $15/$45/570/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC508 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC508N012024
to $150 maximum STK

RX $0 DED $2000/$4000 INT OOP $15/$50/$100/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC509 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC509N012024
to $150 maximum STK

RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC523 [Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOODRXXDC523N012024
to $150 maximum STK

RX $200 DED $2000/$4000 INT OOP $15/$35/560/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC524 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC524N012024
to $150 maximum STK

RX $300 DED $2000/$4000 INT OOP $15/535/560/50%
C 17 BHNDCOOD $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical| RXXDC525 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOODRXXDC525N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX S0 DED $3000/$6000 INT OOP $10/525/545/50%
C 18 BHNDCOOC $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC511 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC511N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $0/$50/575/50%
C 18 BHNDCOOC $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC510 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC510N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/535/560/50%
C 18 BHNDCOOC $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC512 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC512N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/$45/$70/50%
C 18 BHNDCO00C $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC513 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC513N012024
to $150 maximum STK

RX S0 DED $3000/$6000 INT OOP $15/$50/$100/50%
C 18 BHNDCOOC $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC514 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC514N012024
to $150 maximum STK

RX $100 DED $3000/$6000 INT OOP $15/$35/$60/50%
C 18 BHNDCO00C $1,500/5$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC526 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC526N012024
to $150 maximum STK

RX $200 DED $3000/$6000 INT OOP $15/$35/560/50%
C 18 BHNDCOOC $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC527 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC527N012024
to $150 maximum STK

RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50%
C 18 BHNDCOOC $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical| RXXDC528 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOCRXXDC528N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX S0 DED $4000/$8000 INT OOP $10/525/545/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC516 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOBRXXDC516N012024
to $150 maximum STK

RX SO DED $4000/$8000 INT OOP $0/$50/575/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC515 |Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOOBRXXDC515N012024
to $150 maximum STK

RX S0 DED $4000/$8000 INT OOP $15/535/560/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC517 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOBRXXDC517N012024
to $150 maximum STK

RX SO DED $4000/$8000 INT OOP $15/545/570/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC518 |Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOOBRXXDC518N012024
to $150 maximum STK

RX S0 DED $4000/$8000 INT OOP $15/$50/$100/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC519 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOBRXXDC519N012024
to $150 maximum STK

RX $100 DED $4000/$8000 INT OOP $15/$35/$60/50%
C 19 BHNDCO0B $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC529 |Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOOBRXXDC529N012024
to $150 maximum STK

RX $200 DED $4000/$8000 INT OOP $15/535/560/50%
C 19 BHNDCOOB $2,000/54,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC530 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOBRXXDC530N012024
to $150 maximum STK

RX $300 DED $4000/$8000 INT OOP $15/$35/$60/50%
C 19 BHNDCOOB $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXXDC531 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOBRXXDC531N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $5000/$10000 INT OOP $10/$25/545/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC533 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC533N012024
to $150 maximum STK

RX SO DED $5000/$10000 INT OOP $0/$50/575/50%
C 20 BHNDCOO0A $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC532 |Coinsurance up to $100 maximum/50% Coinsurance up | BHNDCOOARXXDC532N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$35/560/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC534 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC534N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$45/$70/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC535 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC535N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$50/5100/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC536 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC536N012024
to $150 maximum STK

RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC537 |Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC537N012024
to $150 maximum STK

RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BHNDCOOA $2,500/55,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC538 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC538N012024
to $150 maximum STK

RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 20 BHNDCOOA $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDC539 [Coinsurance up to $100 maximum/50% Coinsurance up BHNDCOOARXXDC539N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C B BHADCO1M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C B BHADCO1M $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1MRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C B BHADCO1M $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1MRXXDCWK6N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C (o BHADCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1TRXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C (o BHADCO1T $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1TRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C (o BHADCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1TRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
¢ (o BHADCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1TRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C (o BHADCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1TRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C C BHADCO1T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1TRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C C BHADCO1T $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1TRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C C BHADCO1T $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1TRXXDCWK6N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C 1 BHADCO1K $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C | BHADCO1K $500/$1,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1KRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C | BHADCO1K $500/$1,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1KRXXDCWK6N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $3500/$7000 OOP $10/$25/545/50%
C J BHADCO1L None N/A $2,500/55,000 N/A $3,500 RXXDCWIJ2 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1LRXXDCWJ2N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $0/$50/575/50%
C J BHADCO1L None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1LRXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/$35/560/50%
C J BHADCO1L None N/A $2,500/$5,000 N/A $3,500 RXXDCWI3 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1LRXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C J BHADCO1L None N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1LRXXDCWJ4N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/$50/$100/50%
C J BHADCO1L None N/A $2,500/55,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1LRXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/$60/50%
¢ J BHADCO1L None N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1LRXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C J BHADCO1L None N/A $2,500/55,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1LRXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C J BHADCO1L None N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1LRXXDCWK6N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $3500/$7000 OOP $10/525/545/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ2 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1ERXXDCWJ2N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $0/$50/575/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/55,000 N/A $3,500 RXXDCWIJ1 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1ERXXDCWJ1N012024
to $150 maximum STK

RX $0 DED $3500/$7000 OOP $15/535/560/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ3 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1ERXXDCWJ3N012024
to $150 maximum STK

RX SO DED $3500/$7000 OOP $15/$45/570/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1ERXXDCWJ4N012024
to $150 maximum STK

RX S0 DED $3500/$7000 OOP $15/550/$100/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWIJ5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1ERXXDCWJ5N012024
to $150 maximum STK

RX $100 DED $3500/$7000 OOP $15/$35/560/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXDCWK2 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1ERXXDCWK2N012024
to $150 maximum STK

RX $200 DED $3500/$7000 OOP $15/$35/$60/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/S5,000 N/A $3,500 RXXDCWK4 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1ERXXDCWK4N012024
to $150 maximum STK

RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
C K BHADCO1E $1,000/$2,000 N/A $2,500/55,000 N/A $3,500 RXXDCWK6 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1ERXXDCWK6N012024
to $150 maximum STK
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_ _ Carehirst @
BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $4500/$9000 INT OOP $10/525/545/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF29 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF29N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF28 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF28N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/535/560/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF30 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF30N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF31 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF31N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF32 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF32N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/560/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF49 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOHRXXDCF49N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF69 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCF69N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 1-S BHADCFOH None N/A $4,500/$9,000 N/A Combined with Medical| RXXDCFAS5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOHRXXDCFA5N012024
to $150 maximum STK
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_ _ Carehirst &@
BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX SO DED $4500/$9000 INT OOP $10/525/545/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF29 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCF29N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF28 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOGRXXDCF28N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/535/560/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF30 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCF30N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF31 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCF31N012024
to $150 maximum STK

RX S0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF32 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCF32N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF49 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOGRXXDCF49N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCF69 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCF69N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C 2-S BHADCFOG $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDCFAS5 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOGRXXDCFA5N012024
to $150 maximum STK
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_ _ Carehirst &@
BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6850/$13700 INT OOP $10/$25/545/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF44 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF44N012024
to $150 maximum STK

RX SO DED $6850/$13700 INT OOP $0/550/575/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF43 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF43N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$35/560/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF45 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF45N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF46 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF46N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$50/5100/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF47 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF47N012024
to $150 maximum STK

RX $100 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF67 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCF67N012024
to $150 maximum STK

RX $200 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHADCFO) $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA3 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCFA3N012024
to $150 maximum STK

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 3-S BHADCFOJ $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA8 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOJRXXDCFA8N012024
to $150 maximum STK
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_ _ Carehirst &@
BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6850/$13700 INT OOP $10/$25/545/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF44 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF44N012024
to $150 maximum STK

RX SO DED $6850/$13700 INT OOP $0/550/575/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF43 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF43N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$35/560/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF45 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF45N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$45/$70/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF46 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF46N012024
to $150 maximum STK

RX S0 DED $6850/$13700 INT OOP $15/$50/5100/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF47 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF47N012024
to $150 maximum STK

RX $100 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCF67 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCF67N012024
to $150 maximum STK

RX $200 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHADCFOF $2,000/54,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA3 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCFA3N012024
to $150 maximum STK

RX $300 DED $6850/$13700 INT OOP $15/$35/$60/50%
C 4-S BHADCFOF $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical| RXXDCFA8 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOFRXXDCFA8N012024
to $150 maximum STK
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BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $5000/$10000 INT OOP $10/$25/545/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF34 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF34N012024
to $150 maximum STK

RX SO DED $5000/$10000 INT OOP $0/$50/575/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF33 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF33N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$35/560/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF35 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF35N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$45/$70/50%
¢ 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF36 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF36N012024
to $150 maximum STK

RX S0 DED $5000/$10000 INT OOP $15/$50/5100/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF37 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF37N012024
to $150 maximum STK

RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCF65 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCF65N012024
to $150 maximum STK

RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHADCFOM $1,500/5$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCFA1 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCFA1N012024
to $150 maximum STK

RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50%
C 5-S BHADCFOM $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical| RXXDCFA6 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCFOMRXXDCFA6N012024
to $150 maximum STK
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BlueChoice HMO Open Access — Smart Selections

family of health care plans

Separate Medical & RX Deductibles - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6000/$12000 INT OOP $10/$25/545/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF39 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF39N012024
to $150 maximum STK

RX SO DED $6000/$12000 INT OOP $0/550/575/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF38 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF38N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$35/560/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF40 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF40N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$45/$70/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF41 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF41N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$50/5100/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF42 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF42N012024
to $150 maximum STK

RX $100 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCF66 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCF66N012024
to $150 maximum STK

RX $200 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHADCFOL $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCFA2 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCFA2N012024
to $150 maximum STK

RX $300 DED $6000/$12000 INT OOP $15/$35/$60/50%
C 6-S BHADCFOL $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCFA7 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCFOLRXXDCFA7N012024
to $150 maximum STK
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family of health care plans

Integrated Deductibles Health Reimbursement Arrangement (HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $1200/$2400 DED $2400/$6550 OOP $0/$25/545/
C 1 BHHDCO014 $1,200/$2,400 N/A $2,400/$6,550 N/A Combined with Medical| RXCDC562 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO014RXCDC562N012024
up to $150 maximum UNSTK

RX $1200/$2400 DED $2400/$6550 OOP $10/$25/545/
C 1 BHHDCO014 $1,200/$2,400 N/A $2,400/$6,550 N/A Combined with Medical| RXCDC563 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO14RXCDC563N012024
up to $150 maximum UNSTK

RX $1200/$2400 DED $2400/$6550 OOP $15/535/560/
C 1 BHHDCO014 $1,200/$2,400 N/A $2,400/$6,550 N/A Combined with Medical| RXCDC564 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDC014RXCDC564N012024
up to $150 maximum UNSTK

RX $1200/$2400 DED $2400/$6550 OOP $15/$50/$100/
C 1 BHHDCO014 $1,200/$2,400 N/A $2,400/$6,550 N/A Combined with Medical| RXCDC565 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO14RXCDC565N012024
up to $150 maximum UNSTK

RX $1300/$2600 DED $2600/$6550 OOP $0/$25/545/
C 6 BHHDCO1A $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical| RXCDC566 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ARXCDC566N012024
up to $150 maximum UNSTK

RX $1300/$2600 DED $2600/$6550 OOP $10/$25/$45/
C 6 BHHDCO1A $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical| RXCDC567 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ARXCDC567N012024
up to $150 maximum UNSTK

RX $1300/$2600 DED $2600/$6550 OOP $15/$35/560/
C 6 BHHDCO1A $1,300/52,600 N/A $2,600/$6,550 N/A Combined with Medical| RXCDC568 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ARXCDC568N012024
up to $150 maximum UNSTK

RX $1300/$2600 DED $2600/$6550 OOP $15/$50/$100/
C 6 BHHDCO1A $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical| RXCDC569 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ARXCDC569N012024
up to $150 maximum UNSTK

Mid-Market Product Portfolio Reference Page: 28 * See Table of Contents for more SBC links



https://content.carefirst.com/sbc/BHHDC014RXCDC562N012024.pdf
https://content.carefirst.com/sbc/BHHDC014RXCDC563N012024.pdf
https://content.carefirst.com/sbc/BHHDC014RXCDC564N012024.pdf
https://content.carefirst.com/sbc/BHHDC014RXCDC565N012024.pdf
https://content.carefirst.com/sbc/BHHDC01ARXCDC566N012024.pdf
https://content.carefirst.com/sbc/BHHDC01ARXCDC567N012024.pdf
https://content.carefirst.com/sbc/BHHDC01ARXCDC568N012024.pdf
https://content.carefirst.com/sbc/BHHDC01ARXCDC569N012024.pdf

: Carehirst & @
BlueChoice HMO Open Access
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Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX $2500/$5000 DED $3500/$6550 OOP $0/$25/545/
C 2 BHHDCO017 $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical| RXCDC578 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDC017RXCDC578N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $3500/$6550 OOP $10/$25/$45/
C 2 BHHDCO017 $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical| RXCDC579 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO17RXCDC579N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $3500/$6550 OOP $15/535/$60/
C 2 BHHDCO017 $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical| RXCDC580 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDC017RXCDC580N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $3500/$6550 OOP $15/$50/$100/
C 2 BHHDCO017 $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical| RXCDC581 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO17RXCDC581N012024
up to $150 maximum UNSTK

RX $4000/$8000 DED $6550/$13100 OOP $0/525/545/
C 3 BHHDCO00Z $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC582 [50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO0ZRXCDC582N012024
up to $150 maximum STK

RX $4000/$8000 DED $6550/$13100 OOP $10/$25/$45/
C 3 BHHDC00Z $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC583 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCOOZRXCDC583N012024
up to $150 maximum STK

RX $4000/$8000 DED $6550/$13100 OOP $15/$35/560/
C 3 BHHDC00Z $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC584 [50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO0ZRXCDC584N012024
up to $150 maximum STK

RX $4000/$8000 DED $6550/$13100 OOP $15/$50/
¢ 3 BHHDCO00Z $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDC585 |$100/50% Coinsurance up to $100 maximum/50% BHHDCOOZRXCDC585N012024
Coinsurance up to $150 maximum STK
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Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX $1600/$3200 DED $4000/$8000 OOP $0/$25/545/
C 4 BHHDCO1C $1600/$3200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC654 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1CRXCDC654N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $10/$25/$45/
C 4 BHHDCO1C $1600/$3200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC655 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1CRXCDC655N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $15/535/560/
C 4 BHHDCO1C $1600/$3200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC656 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1CRXCDC656N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4000/$8000 OOP $15/$50/$100/
C 4 BHHDCO1C $1600/$3200 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC657 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1CRXCDC657N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $0/$25/545/
C 11 BHHDCO1B $2,000/54,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC586 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO01BRXCDC586N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $10/$25/$45/
C 11 BHHDCO1B $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC587 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1BRXCDC587N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $15/$35/560/
C 11 BHHDCO1B $2,000/54,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC588 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDC01BRXCDC588N012024
up to $150 maximum UNSTK

RX $2000/$4000 DED $4000/$8000 OOP $15/$50/$100/
C 11 BHHDCO01B $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical| RXCDC589 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDC01BRXCDC589N012024
up to $150 maximum UNSTK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1SRXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C L BHADCO1S $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1SRXXDC615N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/$70/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1RRXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1RRXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C M BHADCO1R $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1RRXXDC615N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C N BHADCO1D $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1DRXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C N BHADCO1D $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1DRXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C N BHADCO1D $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1DRXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C N BHADCO1D $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1DRXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C N BHADCO1D $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1DRXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C N BHADCO01D $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1DRXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C N BHADCO1D $1,500/5$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1DRXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C N BHADCO1D $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1DRXXDC615N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C (o] BHADCO1Q $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO01QRXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
¢ (o] BHADCO1Q $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1QRXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C (o] BHADCO1Q $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1QRXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
¢ (o] BHADCO1Q $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1QRXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C (o] BHADCO1Q $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1QRXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C o BHADC01Q $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1QRXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C (o] BHADCO1Q $2,000/54,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1QRXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C (o] BHADCO1Q $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO01QRXXDC615N012024
to $150 maximum STK
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_ Carehirst &' ©
BlueChoice HMO Open Access

family of health care plans

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SIS

Legal Entity Medical Option Medical PDPD_ID

RX $0 DED $4500/$9000 INT OOP $10/$25/545/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC609 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC609N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $0/$50/575/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC608 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC608N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$35/560/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC610 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC610N012024
to $150 maximum STK

RX SO DED $4500/$9000 INT OOP $15/$45/570/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC611 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC611N012024
to $150 maximum STK

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC612 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC612N012024
to $150 maximum STK

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC613 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCO1PRXXDC613N012024
to $150 maximum STK

RX $200 DED $4500/$9000 INT OOP $15/$35/560/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC614 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC614N012024
to $150 maximum STK

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50%
C P BHADCO1P $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical| RXXDC615 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCO1PRXXDC615N012024
to $150 maximum STK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
C 7 BHHDCO1E $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 [50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ERXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
C 7 BHHDCO1E $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ERXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/535/560/
C 7 BHHDCO1E $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC652 |[50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ERXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/$100/
C 7 BHHDCO1E $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1ERXCDC653N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
C 8 BHHDCO1D $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1DRXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
C 8 BHHDCO1D $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1DRXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
C 8 BHHDCO1D $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC652 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1DRXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/$100/
C 8 BHHDCO01D $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1DRXCDC653N012024
up to $150 maximum UNSTK
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: Carehirst & @
BlueChoice HMO Open Access

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

(In-Network) (Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max Rx PDPD_ID Rx Facets Description SECHInK

Legal Entity Medical Option Medical PDPD_ID

RX $2500/$5000 DED $4500/$7900 OOP $0/$25/545/
C 9 BHHDCOOX $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC554 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCOOXRXCDC554N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $10/$25/$45/
¢ 9 BHHDCOOX $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC555 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCOOXRXCDC555N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $15/535/560/
C 9 BHHDCOOX $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC556 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCOOXRXCDC556N012024
up to $150 maximum UNSTK

RX $2500/$5000 DED $4500/$7900 OOP $15/$50/$100/
¢ 9 BHHDCOOX $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC557 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCOOXRXCDC557N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $0/$25/545/
C 10 BHHDCO1F $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC650 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1FRXCDC650N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $10/$25/545/
C 10 BHHDCO1F $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC651 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1FRXCDC651N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$35/560/
C 10 BHHDCO1F $1,600/53,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC652 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1FRXCDC652N012024
up to $150 maximum UNSTK

RX $1600/$3200 DED $4500/$7900 OOP $15/$50/$100/
C 10 BHHDCO1F $1,600/$3,200 N/A $4,500/$7,900 N/A Combined with Medical| RXCDC653 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCO1FRXCDC653N012024
up to $150 maximum UNSTK
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: .. Carehrst @
BlueChoice HMO Open Access — Minimum Value

family of health care plans

Separate Medical & RX Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX S0 DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV3 BHADCV06 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV59 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO6RXXDCV59N072024
to $150 maximum STK

RX $0 DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV3 BHADCV06 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV36 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO6RXXDCV36N012024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$35/$60/50%
C Option MV3 BHADCV06 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV37 [Coinsurance up to $100 maximum/50% Coinsurance up | BHADCVO6RXXDCV37N012024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV3 BHADCV06 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV38 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO6RXXDCV38N012024
to $150 maximum STK

RX SO DED $7350/$14700 INT OOP $15/$35/560/50%
C Option MV4 BHADCVO5 | $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV60 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO5RXXDCV60N072024
to $150 maximum STK

RX $0 DED $7350/$14700 INT OOP $15/$50/$100/50%
C Option MV4 BHADCVO05 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV39 [Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO5RXXDCV39N012024
to $150 maximum STK

RX $500 DED $7350/$14700 INT OOP $15/$35/$60/50%
C Option MV4 BHADCVO05 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV40 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO5RXXDCV40N012024
to $150 maximum STK

RX $500 DED $7350/$14700 INT OOP $15/$50/$100/50%
C Option MV4 BHADCVO05 $5,000/$10,000 N/A $7,350/$14,700 N/A Combined with Medical| RXXDCV41 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO5RXXDCV41N012024
to $150 maximum STK
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: .. Carehrst @
BlueChoice HMO Open Access — Minimum Value

family of health care plans

Separate Medical & RX Deductibles (can be sold as an HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network
(In-Network) (Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Legal Entity Medical Option Medical PDPD_ID

Rx PDPD_ID Rx Facets Description SBC Link

RX SO DED $8150/$16300 INT OOP $15/$35/$60/50%
¢ Option MV5 BHADCV04 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV61 |Coinsurance up to $100 maximum/50% Coinsurance up | BHADCVO4RXXDCV61N072024
to $150 maximum STK

RX $0 DED $8150/$16300 INT OOP $15/$50/$100/50%
C Option MV5 BHADCV04 $7,000/$14,000 N/A $8,150/516,300 N/A Combined with Medical| RXXDCV42 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCV04RXXDCV42N012024
to $150 maximum STK

RX $500 DED $8150/$16300 INT OOP $15/$35/$60/50%
C Option MV5 BHADCV04 |$7,000/$14,000 N/A $8,150/$16,300 N/A Combined with Medical| RXXDCV43 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO4RXXDCV43N012024
to $150 maximum STK

RX $500 DED $8150/$16300 INT OOP $15/$50/$100/50%
C Option MV5 BHADCV04 $7,000/$14,000 N/A $8,150/516,300 N/A Combined with Medical| RXXDCV44 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCV04RXXDCV44N012024
to $150 maximum STK

RX S0 DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV6 BHADCVO7 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV59 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO7RXXDCV59N072024
to $150 maximum STK

RX $0 DED $6000/$12000 INT OOP $15/$50/$100/50%
C Option MV6 BHADCVO7 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV36 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO7RXXDCV36N072024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$35/560/50%
C Option MV6 BHADCVO7 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV37 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO7RXXDCV37N072024
to $150 maximum STK

RX $500 DED $6000/$12000 INT OOP $15/$50/$100/50%,
C Option MV6 BHADCVO7 $3,000/56,000 N/A $6,000/$12,000 N/A Combined with Medical| RXXDCV38 |Coinsurance up to $100 maximum/50% Coinsurance up BHADCVO7RXXDCV38N072024
to $150 maximum STK
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. .. Carehirst 2@
BIUEChOlce HMO Open ACCESS - Mlnlmum Value The CareFirst BlueCross BlueShield

family of health care plans

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Deductible Medical OOP Max Medical OOP Max In-Network

EedlEntlty [esiealioption NSclcalERRRSID (In-Network) |(Out-of-Network)  (In-Network) (Out-of-Network) Rx OOP Max

Rx PDPD_ID Rx Facets Description SBC Link

RX $4000/$8000 DED $6550/$13100 OOP $15/$35/$60/
C Option MV1 BHHDCV06 $4,000/$8000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDCV30 |[50% Coinsurance up to $100 maximum/50% Coinsurance|] BHHDCVO6RXCDCV30N012024
up to $150 maximum STK

RX $4000/$8000 DED $6550/$13100 OOP $15/5$50/
C Option MV1 BHHDCV06 $4,000/$8000 N/A $6,550/$13,100 N/A Combined with Medical| RXCDCV31 |$100/50% Coinsurance up to $100 maximum/50% BHHDCVO6RXCDCV31N012024
Coinsurance up to $150 maximum STK

RX $3200/$6400 DED $6000/512000 OOP $15/5$35/$60/
C Option MV3 BHHDCV09 $3,200/56,400 N/A $6,000/$12,000 N/A Combined with Medical| RXCDCV40 |50% Coinsurance up to $100 maximum/50% Coinsurance] BHHDCVO9RXCDCV40N012024
up to $150 maximum STK

RX $3200/$6400 DED $6000/512000 OOP $15/$50/
C Option MV3 BHHDCV09 $3,200/56,400 N/A $6,000/$12,000 N/A Combined with Medical| RXCDCV41 |$100/50% Coinsurance up to $100 maximum/50% BHHDCVO09RXCDCV41N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6650/$13300 OOP $15/$35/
C Option MV4 BHHDCVO8 |$5,000/$10,000 N/A $6,650/$13,300 N/A Combined with Medical| RXCDCV36 |S$60/50% Coinsurance up to $100 maximum/50% BHHDCVO8RXCDCV36N012024
Coinsurance up to $150 maximum STK

RX $5000/$10000 DED $6650/$13300 OOP $15/$50/
C Option MV4 BHHDCV08 $5,000/$10,000 N/A $6,650/$13,300 N/A Combined with Medical| RXCDCV37 |$100/50% Coinsurance up to $100 maximum/50% BHHDCVOSRXCDCV37N012024
Coinsurance up to $150 maximum STK
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Carehrst

BlueChoice HMO Open Access — Minimum Value

family of health care plans

Legal Entity Medical Option Medical PDPD_ID AL

(In-Network) |(Out-of-Network) (In-Network) (Out-of-Network) Rx OOP Max

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Deductible Medical OOP Max Medical OOP Max In-Network

Rx PDPD_ID Rx Facets Description SBC Link

BHHDCVOARXCDCV56N072024

BHHDCVOBRXCDCV40N072024

N/A $6,000/$12,000 N/A Combined with Medical| RXCDCV41 — BHHDCVOBRXCDCV41N072024

Mid-Market Product Portfolio Reference Page: 30
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Ca F/‘tlll
Appendix: Change Coverage Period ref lrs '

https://content.carefirst.com/sbc/ RXCDCV37N012024.pdf

Instructions:

Right click and Copy Link for the desired medical/RX product combination
Paste link in the address bar of your web browser (Best with Chrome)
Change the two-digit month in the URL to the desired month of coverage, then

Enter

+** Please note:
The SBC link may change from year to year

If you need an SBC for a coverage year other than 2024, please send an email to
www.SBCProject@CareFirst.com
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