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BlueChoiceHMO

BlueChoiceHMO 
Open Access 

Healthy Blue HMO

BlueChoiceOpt-Out 
Open Access

BlueChoiceOpt-Out 
Plus Open Access

HealthyBlue2.0

BlueChoiceAdvantage

HealthyBlueAdvantage

BluePreferredPPO

HealthyBluePPO

Enrollment Members must live or 
work within the 

CareFirst service area

Members must live or 
work within the 

CareFirst service area

Members must live or work 
within the CareFirst service area

Members must live or work 
within the CareFirst service 

area

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

area

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

Referrals Referrals required No referrals No referrals No referrals No referrals No referrals

In-Network In MD, D.C. & VA:
BlueChoiceRegional

Network

In MD, D.C. & VA: 
BlueChoiceRegional 

Network

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

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

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

Out-of-Area: BlueCard PPO 
Network

In MD, D.C. & VA: CareFirst 
PPO Network 

Out-of-Area: BlueCard PPO 
Network

Out-of-Network Emergency or urgent 
care only

Emergency or Urgent 
care only

In MD, D.C. & VA: CareFirst PPO 
Network (may be balance billed) 
or Non-participating providers 

(may be balance billed) 
Out-of-Area: BlueCard PPO 

Network (may be balance billed) 
or Non-participating providers 

(may be balance billed)

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

billed) 
Out-of-Area: BlueCard PPO 

Network (no balance billing)or 
Non-participating providers 

(may be balance billed)

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)

In MD, D.C. & VA and 
Out-of-Area: Non-

participating providers 
(may be balance billed)

PCP Selection PCP selection is 
required. 

A PCMH PCP is 
required for the Blue 

Rewards program

PCP selection is 
required. 

A PCMH PCP is required 
for the Blue Rewards 

program

PCP selection is required. 
A PCMH PCP is required for the 

Blue Rewards program

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

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

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

BlueChoiceRules 
(i.e., Labcorp)

Yes Yes Only applicable in-network Only applicable in-network Only applicable in the CareFirst 
service area with the BlueChoice

network is utilized

Not applicable

51+ Medical Product Overview



Definition
Formulary 3

5 Tier
Formulary 4 

2 Tier

Preventive Drug

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.

Preventive drugs are covered Preventive drugs are covered

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

Generic drugs are covered Generic drugs are covered

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

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.

Preferred brand drugs are covered Preferred brand drugs are covered 

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

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

Non-preferred brand drugs  are covered Not Covered 

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

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.

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

You pay Tier 1 preferred generic copay or Tier 2 preferred brand copay. 
(Specialty drugs limited to 34-day supply for first fill and change in fills)

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

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

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

Not Covered 

Maintenance Drugs (up to a 90-day supply) 

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

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 specialty drugs up to a 90-day supply are 
available when purchased by mail order.

51+ RX Product Overview

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.
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HealthyBlueHMO ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCFA7N012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCFA8N012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCFA9N012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCFB1N012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCF9AN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCF8FN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCF9GN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF04RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HEUVCF04RXXVCF6AN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF04RXXVCF6BN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HEUVCF04RXXVCF6CN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK HEUVCF04RXXVCF6SN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK HEUVCF04RXXVCF6TN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK HEUVCF04RXXVCF7RN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF04RXXVCF6RN012022

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF04RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 5

https://content.carefirst.com/sbc/HEUVCF04RXXVCFA7N012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCFA8N012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCFA9N012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCFB1N012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF9AN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF8FN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF9GN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF8HN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6AN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6BN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6CN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6SN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6TN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF7RN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6RN012022.pdf
https://content.carefirst.com/sbc/HEUVCF04RXXVCF6UN012022.pdf
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HealthyBlueHMO ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCFA7N012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCFA8N012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCFA9N012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCFB1N012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCF9AN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCF8FN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCF9GN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEUVCF03RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HEUVCF03RXXVCF6AN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF03RXXVCF6BN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HEUVCF03RXXVCF6CN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK HEUVCF03RXXVCF6SN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK HEUVCF03RXXVCF6TN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK HEUVCF03RXXVCF7RN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF03RXXVCF6RN012022

C B-S HEUVCF03 $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HEUVCF03RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 5
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Virginia

HealthyBlueHMO ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCFA7N012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCFA8N012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCFA9N012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCFB1N012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCF9AN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCF8FN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCF9GN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF03RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HENVCF03RXXVCF6AN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF03RXXVCF6BN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HENVCF03RXXVCF6CN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK HENVCF03RXXVCF6SN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK HENVCF03RXXVCF6TN012022.

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK HENVCF03RXXVCF7RN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF03RXXVCF6RN012022

C C-S HENVCF03 $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF03RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 5
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Virginia

HealthyBlueHMO ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCFA7N012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCFA8N012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCFA9N012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCFB1N012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCF9AN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCF8FN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCF9GN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HENVCF02RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HENVCF02RXXVCF6AN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF02RXXVCF6BN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HENVCF02RXXVCF6CN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK HENVCF02RXXVCF6SN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK HENVCF02RXXVCF6TN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK HENVCF02RXXVCF7RN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF02RXXVCF6RN012022

C G-S HENVCF02 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HENVCF02RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 5
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Virginia

HealthyBlueHMO ςSmart Selections
Open Access Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 D-S HEHVCF07 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF60RX $1500/$3000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF07RXCVCF60N012022

C D-S HEHVCF07 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF61RX $1500/$3000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF07RXCVCF61N012022

C E-S HEHVCF06 $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF62RX $2000/$4000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF06RXCVCF62N012022

C E-S HEHVCF06 $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF63RX $2000/$4000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF06RXCVCF63N012022

C F-S HEHVCF04 $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF64RX $2500/$5000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF04RXCVCF64N012022

C F-S HEHVCF04 $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF65RX $2500/$5000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HEHVCF04RXCVCF65N012022

Open Access Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C D-S HEHVCF07 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF50RX $1500/$3000 DED $4500/$6550 $10/$25 UNSTK

HEHVCF07RXCVCF50N012022

C D-S HEHVCF07 $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF51RX $1500/$3000 DED $4500/$6550 $15/$35 UNSTK

HEHVCF07RXCVCF51N012022

C E-S HEHVCF06 $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF52RX $2000/$4000 DED $4500/$6550 $10/$25 UNSTK

HEHVCF06RXCVCF52N012022

C E-S HEHVCF06 $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF53RX $2000/$4000 DED $4500/$6550 $15/$35 UNSTK

HEHVCF06RXCVCF53N012022

C F-S HEHVCF04 $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF54RX $2500/$5000 DED $4500/$6550 $10/$25 UNSTK

HEHVCF04RXCVCF54N012022

C F-S HEHVCF04 $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medical RXCVCF55RX $2500/$5000 DED $4500/$6550 $15/$35 UNSTK

HEHVCF04RXCVCF55N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 5
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Virginia

BlueChoiceHMO Open Access
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6BN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6DN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6EN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6GN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6HN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6JN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6LN012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00WRXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHAVC00WRXXVC721N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHAVC00WRXXVC722N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHAVC00WRXXVC723N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHAVC00WRXXVC710N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHAVC00WRXXVC711N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHAVC00WRXXVC715N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHAVC00WRXXVC707N012022

C 3 BHAVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHAVC00WRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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Separate Medical & RX Deductibles - Formulary 3 RX
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C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6BN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6DN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6EN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6GN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6HN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6JN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6LN012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00ZRXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHAVC00ZRXXVC721N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHAVC00ZRXXVC722N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHAVC00ZRXXVC723N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHAVC00ZRXXVC710N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHAVC00ZRXXVC711N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHAVC00ZRXXVC715N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHAVC00ZRXXVC707N012022

C 13 BHAVC00Z None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHAVC00ZRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6BN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6DN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6EN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6GN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6HN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6JN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6LN012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00XRXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHAVC00XRXXVC721N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHAVC00XRXXVC722N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHAVC00XRXXVC723N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHAVC00XRXXVC710N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHAVC00XRXXVC711N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHAVC00XRXXVC715N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHAVC00XRXXVC707N012022

C 14 BHAVC00X None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHAVC00XRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC501N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC500N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC502N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC503N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC504N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC520N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC521N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03WRXXVC522N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BHAVC03WRXXVC316N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03WRXXVC317N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BHAVC03WRXXVC318N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK BHAVC03WRXXVC329N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK BHAVC03WRXXVC330N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK BHAVC03WRXXVC332N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03WRXXVC328N012022

C 15 BHAVC03W None N/A $1,000/$2,000 N/A Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03WRXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC501N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC500N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC502N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC503N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC504N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC520N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC521N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC03VRXXVC522N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BHAVC03VRXXVC316N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03VRXXVC317N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BHAVC03VRXXVC318N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK BHAVC03VRXXVC329N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK BHAVC03VRXXVC330N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK BHAVC03VRXXVC332N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03VRXXVC328N012022

C 16 BHAVC03V $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BHAVC03VRXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC506 RX $0 DED $2000/$4000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC506N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC505 RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC505N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC507 RX $0 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC507N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC508 RX $0 DED $2000/$4000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC508N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC509 RX $0 DED $2000/$4000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC509N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC523 RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC523N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC524 RX $200 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC524N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC525 RX $300 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00FRXXVC525N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC319 RX $0 DED $2000/$4000 INT OOP $10/$25 STK

BHNVC00FRXXVC319N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC320 RX $0 DED $2000/$4000 INT OOP $15/$35 STK
BHNVC00FRXXVC320N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC321 RX $0 DED $2000/$4000 INT OOP $20/$60 STK
BHNVC00FRXXVC321N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC334 RX $200 DED $2000/$4000 INT OOP (No Ded) $10/D$25 
STK BHNVC00FRXXVC334N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC335 RX $200 DED $2000/$4000 INT OOP (No Ded) $15/D$35 
STK BHNVC00FRXXVC335N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC338 RX $500 DED $2000/$4000 INT OOP (No Ded) $20/D$60 
STK BHNVC00FRXXVC338N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC333 RX $100 DED $2000/$4000 INT OOP $15/$35 STK
BHNVC00FRXXVC333N012022

C 17 BHNVC00F $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC336 RX $250 DED $2000/$4000 INT OOP $15/$35 STK
BHNVC00FRXXVC336N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC511 RX $0 DED $3000/$6000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC511N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC510 RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC510N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC512 RX $0 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC512N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC513 RX $0 DED $3000/$6000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC513N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC514 RX $0 DED $3000/$6000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC514N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC526 RX $100 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC526N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC527 RX $200 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC527N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC528 RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00ERXXVC528N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC322 RX $0 DED $3000/$6000 INT OOP $10/$25 STK

BHNVC00ERXXVC322N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC323 RX $0 DED $3000/$6000 INT OOP $15/$35 STK
BHNVC00ERXXVC323N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC324 RX $0 DED $3000/$6000 INT OOP $20/$60 STK
BHNVC00ERXXVC324N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC352 RX $200 DED $3000/$6000 INT OOP (No Ded) $10/D$25 
STK BHNVC00ERXXVC352N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC339 RX $200 DED $3000/$6000 INT OOP (No Ded) $15/D$35 
STK BHNVC00ERXXVC339N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC341 RX $500 DED $3000/$6000 INT OOP (No Ded) $20/D$60 
STK BHNVC00ERXXVC341N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC337 RX $100 DED $3000/$6000 INT OOP $15/$35 STK
BHNVC00ERXXVC337N012022

C 18 BHNVC00E $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC340 RX $250 DED $3000/$6000 INT OOP $15/$35 STK
BHNVC00ERXXVC340N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC516 RX $0 DED $4000/$8000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC516N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC515 RX $0 DED $4000/$8000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC515N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC517 RX $0 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC517N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC518 RX $0 DED $4000/$8000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC518N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC519 RX $0 DED $4000/$8000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC519N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC529 RX $100 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC529N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC530 RX $200 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC530N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC531 RX $300 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00DRXXVC531N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC325 RX $0 DED $4000/$8000 INT OOP $10/$25 STK

BHNVC00DRXXVC325N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC326 RX $0 DED $4000/$8000 INT OOP $15/$35 STK
BHNVC00DRXXVC326N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC327 RX $0 DED $4000/$8000 INT OOP $20/$60 STK
BHNVC00DRXXVC327N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC343 RX $200 DED $4000/$8000 INT OOP (No Ded) $10/D$25 
STK BHNVC00DRXXVC343N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC344 RX $200 DED $4000/$8000 INT OOP (No Ded) $15/D$35 
STK BHNVC00DRXXVC344N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC346 RX $500 DED $4000/$8000 INT OOP (No Ded) $20/D$60 
STK BHNVC00DRXXVC346N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC342 RX $100 DED $4000/$8000 INT OOP $15/$35 STK
BHNVC00DRXXVC342N012022

C 19 BHNVC00D $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC345 RX $250 DED $4000/$8000 INT OOP $15/$35 STK
BHNVC00DRXXVC345N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC536 RX $0 DED $5000/$10000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC536N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC535 RX $0 DED $5000/$10000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC535N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC537 RX $0 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC537N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC538 RX $0 DED $5000/$10000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC538N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC539 RX $0 DED $5000/$10000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC539N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC540 RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC540N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC541 RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC541N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC542 RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHNVC00CRXXVC542N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC700 RX $0 DED $5000/$10000 INT OOP $10/$25 STK

BHNVC00CRXXVC700N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC701 RX $0 DED $5000/$10000 INT OOP $15/$35 STK
BHNVC00CRXXVC701N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC702 RX $0 DED $5000/$10000 INT OOP $20/$60 STK
BHNVC00CRXXVC702N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC348 RX $200 DED $5000/$10000 INT OOP (No Ded) $10/D$25 
STK BHNVC00CRXXVC348N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC349 RX $200 DED $5000/$10000 INT OOP (No Ded) $15/D$35 
STK BHNVC00CRXXVC349N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC351 RX $500 DED $5000/$10000 INT OOP (No Ded) $20/D$60 
STK BHNVC00CRXXVC351N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC347 RX $100 DED $5000/$10000 INT OOP $15/$35 STK
BHNVC00CRXXVC347N012022

C 20 BHNVC00C $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC350 RX $250 DED $5000/$10000 INT OOP $15/$35 STK
BHNVC00CRXXVC350N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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Virginia

BlueChoiceHMO Open Access
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6NN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6QN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6RN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6SN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6TN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6UN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6VN012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00VRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHAVC00VRXXVC703N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVC00VRXXVC704N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVC00VRXXVC705N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHAVC00VRXXVC708N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHAVC00VRXXVC709N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHAVC00VRXXVC714N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVC00VRXXVC706N012022

C B BHAVC00V $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVC00VRXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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Virginia

BlueChoiceHMO Open Access
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6NN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6QN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6RN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6SN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6TN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6UN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6VN012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00URXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHAVC00URXXVC703N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVC00URXXVC704N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVC00URXXVC705N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHAVC00URXXVC708N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHAVC00URXXVC709N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHAVC00URXXVC714N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVC00URXXVC706N012022

C C BHAVC00U $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVC00URXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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Virginia

BlueChoiceHMO Open Access
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6NN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6QN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6RN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6SN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6TN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6UN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6VN012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00MRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHAVC00MRXXVC703N012022.

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVC00MRXXVC704N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVC00MRXXVC705N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHAVC00MRXXVC708N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHAVC00MRXXVC709N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHAVC00MRXXVC714N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVC00MRXXVC706N012022

C I BHAVC00M $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVC00MRXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7

https://content.carefirst.com/sbc/BHAVC00MRXXVCW6NN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6QN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6RN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6SN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6TN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6UN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6VN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVCW6WN012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC703N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC704N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC705N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC708N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC709N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC714N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC706N012022.pdf
https://content.carefirst.com/sbc/BHAVC00MRXXVC712N012022.pdf


Virginia

BlueChoiceHMO Open Access
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
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(Out-of-Network)
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C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6NN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6QN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6RN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6SN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6TN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6UN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6VN012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC00YRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHAVC00YRXXVC703N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVC00YRXXVC704N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVC00YRXXVC705N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHAVC00YRXXVC708N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHAVC00YRXXVC709N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHAVC00YRXXVC714N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVC00YRXXVC706N012022

C J BHAVC00Y None N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVC00YRXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6NN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6QN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6RN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6SN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6TN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6UN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6VN012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCP02RXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHAVCP02RXXVC703N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVCP02RXXVC704N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVCP02RXXVC705N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHAVCP02RXXVC708N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHAVCP02RXXVC709N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHAVCP02RXXVC714N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVCP02RXXVC706N012022

C K BHAVCP02 $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVCP02RXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 7
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C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF9BN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF9CN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF9DN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF9EN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF9FN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF8JN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF8KN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0CRXXVCF8LN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVCF0CRXXVCF6DN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0CRXXVCF6EN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCF0CRXXVCF6FN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVCF0CRXXVCF6VN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVCF0CRXXVCF6XN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVCF0CRXXVCF6ZN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0CRXXVCF6WN012022

C 1-S BHAVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0CRXXVCF6YN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 8
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C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF9BN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF9CN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF9DN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF9EN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF9FN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF8JN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF8KN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0BRXXVCF8LN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVCF0BRXXVCF6DN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0BRXXVCF6EN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCF0BRXXVCF6FN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVCF0BRXXVCF6VN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVCF0BRXXVCF6XN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVCF0BRXXVCF6ZN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0BRXXVCF6WN012022

C 2-S BHAVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCF0BRXXVCF6YN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 8
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C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8AN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8BN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8CN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8DRX $0 DED $6850/$13700 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8DN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ERX $0 DED $6850/$13700 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8EN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8MN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8NN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8PRX $300 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0ARXXVCF8PN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK

BHAVCF0ARXXVCF6NN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6PRX $0 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF0ARXXVCF6PN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK
BHAVCF0ARXXVCF6QN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7MRX $200 DED $6850/$13700 INT OOP (No Ded) $10/D$25 
STK

BHAVCF0ARXXVCF7MN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7NRX $200 DED $6850/$13700 INT OOP (No Ded) $15/D$35 
STK

BHAVCF0ARXXVCF7NN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7QRX $500 DED $6850/$13700 INT OOP (No Ded) $20/D$60 
STK

BHAVCF0ARXXVCF7QN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7LRX $100 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF0ARXXVCF7LN012022

C 3-S BHAVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7PRX $250 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF0ARXXVCF7PN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 8
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Virginia

BlueChoiceHMO Open Access ςSmart Selections
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8AN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8BN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8CN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8DRX $0 DED $6850/$13700 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8DN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ERX $0 DED $6850/$13700 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8EN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8MN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8NN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8PRX $300 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF09RXXVCF8PN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK

BHAVCF09RXXVCF6NN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6PRX $0 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF09RXXVCF6PN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK
BHAVCF09RXXVCF6QN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7MRX $200 DED $6850/$13700 INT OOP (No Ded) $10/D$25 
STK

BHAVCF09RXXVCF7MN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7NRX $200 DED $6850/$13700 INT OOP (No Ded) $15/D$35 
STK

BHAVCF09RXXVCF7NN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7QRX $500 DED $6850/$13700 INT OOP (No Ded) $20/D$60 
STK

BHAVCF09RXXVCF7QN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7LRX $100 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF09RXXVCF7LN012022

C 4-S BHAVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7PRX $250 DED $6850/$13700 INT OOP $15/$35 STK
BHAVCF09RXXVCF7PN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 8
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Virginia

BlueChoiceHMO Open Access ςSmart Selections
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8VRX $0 DED $5000/$10000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCF8VN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8WRX $0 DED $5000/$10000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCF8WN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8XRX $0 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCF8XN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8YRX $0 DED $5000/$10000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCF8YN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8ZRX $0 DED $5000/$10000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCF8ZN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA1RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCFA1N012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA2RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCFA2N012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA3RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF08RXXVCFA3N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6GRX $0 DED $5000/$10000 INT OOP $10/$25 STK

BHAVCF08RXXVCF6GN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6HRX $0 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCF08RXXVCF6HN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6JRX $0 DED $5000/$10000 INT OOP $20/$60 STK
BHAVCF08RXXVCF6JN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7BRX $200 DED $5000/$10000 INT OOP (No Ded) $10/D$25 
STK BHAVCF08RXXVCF7BN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7CRX $200 DED $5000/$10000 INT OOP (No Ded) $15/D$35 
STK BHAVCF08RXXVCF7CN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7ERX $500 DED $5000/$10000 INT OOP (No Ded) $20/D$60 
STK BHAVCF08RXXVCF7EN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7ARX $100 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCF08RXXVCF7AN012022

C 5-S BHAVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7DRX $250 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCF08RXXVCF7DN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 8
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BlueChoiceHMO Open Access ςSmart Selections
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
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Medical OOP Max
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C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8QRX $0 DED $6000/$12000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCF8QN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8RRX $0 DED $6000/$12000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCF8RN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8SRX $0 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCF8SN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8TRX $0 DED $6000/$12000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCF8TN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8URX $0 DED $6000/$12000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCF8UN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA4RX $100 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCFA4N012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA5RX $200 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCFA5N012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA6RX $300 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVCF0DRXXVCFA6N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6KRX $0 DED $6000/$12000 INT OOP $10/$25 STK

BHAVCF0DRXXVCF6KN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6LRX $0 DED $6000/$12000 INT OOP $15/$35 STK
BHAVCF0DRXXVCF6LN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6MRX $0 DED $6000/$12000 INT OOP $20/$60 STK
BHAVCF0DRXXVCF6MN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7GRX $200 DED $6000/$12000 INT OOP (No Ded) $10/D$25 
STK BHAVCF0DRXXVCF7GN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7HRX $200 DED $6000/$12000 INT OOP (No Ded) $15/D$35 
STK BHAVCF0DRXXVCF7HN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7KRX $500 DED $6000/$12000 INT OOP (No Ded) $20/D$60 
STK BHAVCF0DRXXVCF7KN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7FRX $100 DED $6000/$12000 INT OOP $15/$35 STK
BHAVCF0DRXXVCF7FN012022

C 6-S BHAVCF0D $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7JRX $250 DED $6000/$12000 INT OOP $15/$35 STK
BHAVCF0DRXXVCF7JN012022
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Deductible

(In-Network)
Deductible
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Medical OOP Max
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Medical OOP Max
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C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC800 RX $1200/$2400 DED $2400/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00MRXCVC800N012022

C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC801 RX $1200/$2400 DED $2400/$6550 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00MRXCVC801N012022

C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC802 RX $1200/$2400 DED $2400/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00MRXCVC802N012022

C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC803 RX $1200/$2400 DED $2400/$6550 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00MRXCVC803N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC804 RX $1300/$2600 DED $2600/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00ERXCVC804N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC805 RX $1300/$2600 DED $2600/$6550 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00ERXCVC805N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC806 RX $1300/$2600 DED $2600/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00ERXCVC806N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC807 RX $1300/$2600 DED $2600/$6550 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00ERXCVC807N012022

Integrated Deductibles Health Reimbursement Arrangement (HRA) - Formulary 4 RX
C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC700 RX $1200/$2400 DED $2400/$6550 $10/$25 UNSTK

BHHVC00MRXCVC700N012022

C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC701 RX $1200/$2400 DED $2400/$6550 $15/$35 UNSTK
BHHVC00MRXCVC701N012022

C 1 BHHVC00M $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medical RXCVC702 RX $1200/$2400 DED $2400/$6550 $20/$60 UNSTK
BHHVC00MRXCVC702N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC703 RX $1300/$2600 DED $2600/$6550 $10/$25 UNSTK
BHHVC00ERXCVC703N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC704 RX $1300/$2600 DED $2600/$6550 $15/$35 UNSTK
BHHVC00ERXCVC704N012022

C 6 BHHVC00E $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medical RXCVC705 RX $1300/$2600 DED $2600/$6550 $20/$60 UNSTK
BHHVC00ERXCVC705N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 9
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC820 RX $2500/$5000 DED $3500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00HRXCVC820N012022

C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC821 RX $2500/$5000 DED $3500/$6550 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00HRXCVC821N012022

C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC822 RX $2500/$5000 DED $3500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00HRXCVC822N012022

C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC823 RX $2500/$5000 DED $3500/$6550 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00HRXCVC823N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC824 RX $4000/$8000 DED $6550/$13100 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHHVC00GRXCVC824N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC825 RX $4000/$8000 DED $6550/$13100 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHHVC00GRXCVC825N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC826 RX $4000/$8000 DED $6550/$13100 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHHVC00GRXCVC826N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC827 RX $4000/$8000 DED $6550/$13100 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHHVC00GRXCVC827N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC718 RX $2500/$5000 DED $3500/$6550 $10/$25 UNSTK

BHHVC00HRXCVC718N01202

C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC719 RX $2500/$5000 DED $3500/$6550 $15/$35 UNSTK
BHHVC00HRXCVC719N012022

C 2 BHHVC00H $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medical RXCVC720 RX $2500/$5000 DED $3500/$6550 $20/$60 UNSTK
BHHVC00HRXCVC720N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC725 RX $4000/$8000 DED $6550/$13100 $10/$25 STK
BHHVC00GRXCVC725N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC726 RX $4000/$8000 DED $6550/$13100 $15/$35 STK
BHHVC00GRXCVC726N012022

C 3 BHHVC00G $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVC727 RX $4000/$8000 DED $6550/$13100 $20/$60 STK
BHHVC00GRXCVC727N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 10
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Virginia

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

(Out-of-Network)
Medical OOP Max

(In-Network)
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C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC812 RX $1500/$3000 DED $3000/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00FRXCVC812N012022

C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC813 RX $1500/$3000 DED $3000/$6550 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00FRXCVC813N012022

C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC814 RX $1500/$3000 DED $3000/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00FRXCVC814N012022

C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC815 RX $1500/$3000 DED $3000/$6550 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00FRXCVC815N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC560 RX $2000/$4000 DED $4000/$8000 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC026RXCVC560N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC561 RX $2000/$4000 DED $4000/$8000 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC026RXCVC561N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC562 RX $2000/$4000 DED $4000/$8000 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC026RXCVC562N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC563 RX $2000/$4000 DED $4000/$8000 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC026RXCVC563N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC709 RX $1500/$3000 DED $3000/$6550 $10/$25 UNSTK

BHHVC00FRXCVC709N012022

C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC710 RX $1500/$3000 DED $3000/$6550 $15/$35 UNSTK
BHHVC00FRXCVC710N012022

C 4 BHHVC00F $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC711 RX $1500/$3000 DED $3000/$6550 $20/$60 UNSTK
BHHVC00FRXCVC711N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC313 RX $2000/$4000 DED $4000/$8000 $10/$25 UNSTK
BHHVC026RXCVC313N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC314 RX $2000/$4000 DED $4000/$8000 $15/$35 UNSTK
BHHVC026RXCVC314N012022

C 11 BHHVC026 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC315 RX $2000/$4000 DED $4000/$8000 $20/$60 UNSTK
BHHVC026RXCVC315N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 10
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
Medical OOP Max

(In-Network)
Medical OOP Max
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C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC638N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC639N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC640N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC641N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC642N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC643N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC644N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC018RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVC018RXXVC700N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC018RXXVC701N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVC018RXXVC702N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVC018RXXVC717N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVC018RXXVC718N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVC018RXXVC720N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC018RXXVC716N012022

C L BHAVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC018RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 11
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Virginia

BlueChoiceHMO Open Access
Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX
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C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC638N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC639N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC640N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC641N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC642N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC643N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC644N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC017RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVC017RXXVC700N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC017RXXVC701N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVC017RXXVC702N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVC017RXXVC717N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVC017RXXVC718N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVC017RXXVC720N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC017RXXVC716N012022

C M BHAVC017 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC017RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 11
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC638N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC639N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC640N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC641N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC642N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC643N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC644N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC016RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVC016RXXVC700N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC016RXXVC701N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVC016RXXVC702N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVC016RXXVC717N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVC016RXXVC718N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVC016RXXVC720N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC016RXXVC716N012022

C N BHAVC016 $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC016RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 11
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC638N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC639N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC640N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC641N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC642N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC643N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC644N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC015RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVC015RXXVC700N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC015RXXVC701N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVC015RXXVC702N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVC015RXXVC717N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVC015RXXVC718N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVC015RXXVC720N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC015RXXVC716N012022

C O BHAVC015 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC015RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 11
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC638N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC639N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC640N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC641N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC642N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC643N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC644N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHAVC010RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHAVC010RXXVC700N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC010RXXVC701N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVC010RXXVC702N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHAVC010RXXVC717N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHAVC010RXXVC718N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHAVC010RXXVC720N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC010RXXVC716N012022

C P BHAVC010 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHAVC010RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 11
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
Medical OOP Max

(In-Network)
Medical OOP Max
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Rx PDPD_ID Rx Facets Description SBC Link

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00LRXCVC828N012022

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00LRXCVC829N012022

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00LRXCVC830N012022

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00LRXCVC831N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00KRXCVC828N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00KRXCVC829N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00KRXCVC830N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00KRXCVC831N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK

BHHVC00LRXCVC712N012022

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BHHVC00LRXCVC713N012022

C 7 BHHVC00L $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BHHVC00LRXCVC714N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK
BHHVC00KRXCVC712N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BHHVC00KRXCVC713N012022

C 8 BHHVC00K $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BHHVC00KRXCVC714N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 12
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC836 RX $2500/$5000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00JRXCVC836N012022

C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC837 RX $2500/$5000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00JRXCVC837N012022

C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC838 RX $2500/$5000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00JRXCVC838N012022

C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC839 RX $2500/$5000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00JRXCVC839N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00DRXCVC828N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00DRXCVC829N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00DRXCVC830N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BHHVC00DRXCVC831N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC721 RX $2500/$5000 DED $4500/$7900 $10/$25 UNSTK

BHHVC00JRXCVC721N012022

C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC722 RX $2500/$5000 DED $4500/$7900 $15/$35 UNSTK
BHHVC00JRXCVC722N012022

C 9 BHHVC00J $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC723 RX $2500/$5000 DED $4500/$7900 $20/$60 UNSTK
BHHVC00JRXCVC723N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK
BHHVC00DRXCVC712N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BHHVC00DRXCVC713N012022

C 10 BHHVC00D $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BHHVC00DRXCVC714N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 12
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6BN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$7560/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6DN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6EN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6GN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6HN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6JN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6LN012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00URXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHMVC00URXXVC721N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHMVC00URXXVC722N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHMVC00URXXVC723N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHMVC00URXXVC710N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHMVC00URXXVC711N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHMVC00URXXVC715N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHMVC00URXXVC707N012022

C 3 BHMVC00U None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHMVC00URXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6BN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$7560/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6DN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6EN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6GN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6HN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6JN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6LN012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00WRXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHMVC00WRXXVC721N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHMVC00WRXXVC722N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHMVC00WRXXVC723N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHMVC00WRXXVC710N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHMVC00WRXXVC711N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHMVC00WRXXVC715N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHMVC00WRXXVC707N012022

C 13 BHMVC00W None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHMVC00WRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6BN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$7560/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6DN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6EN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6GN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6HN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6JN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6LN012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00VRXXVCW6MN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BHMVC00VRXXVC721N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BHMVC00VRXXVC722N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BHMVC00VRXXVC723N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BHMVC00VRXXVC710N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BHMVC00VRXXVC711N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BHMVC00VRXXVC715N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BHMVC00VRXXVC707N012022

C 14 BHMVC00V None N/A $1,300/$2,600 N/A $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BHMVC00VRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC501N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC500N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC502N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC503N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC504N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC520N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC521N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03JRXXVC522N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BHMVC03JRXXVC316N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03JRXXVC317N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BHMVC03JRXXVC318N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK BHMVC03JRXXVC329N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK BHMVC03JRXXVC330N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK BHMVC03JRXXVC332N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03JRXXVC328N012022

C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03JRXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC501N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC500N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC502N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC503N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC504N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC520N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC521N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC03HRXXVC522N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BHMVC03HRXXVC316N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03HRXXVC317N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BHMVC03HRXXVC318N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK BHMVC03HRXXVC329N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK BHMVC03HRXXVC330N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK BHMVC03HRXXVC332N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03HRXXVC328N012022

C 16 BHMVC03H $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BHMVC03HRXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC506 RX $0 DED $2000/$4000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC506N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC505 RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC505N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC507 RX $0 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC507N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC508 RX $0 DED $2000/$4000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC508N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC509 RX $0 DED $2000/$4000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC509N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC523 RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC523N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC524 RX $200 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC524N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC525 RX $300 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC005RXXVC525N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC319 RX $0 DED $2000/$4000 INT OOP $10/$25 STK

BCNVC005RXXVC319N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC320 RX $0 DED $2000/$4000 INT OOP $15/$35 STK
BCNVC005RXXVC320N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC321 RX $0 DED $2000/$4000 INT OOP $20/$60 STK
BCNVC005RXXVC321N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC334 RX $200 DED $2000/$4000 INT OOP (No Ded) $10/D$25 
STK BCNVC005RXXVC334N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC335 RX $200 DED $2000/$4000 INT OOP (No Ded) $15/D$35 
STK BCNVC005RXXVC335N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC338 RX $500 DED $2000/$4000 INT OOP (No Ded) $20/D$60 
STK BCNVC005RXXVC338N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC333 RX $100 DED $2000/$4000 INT OOP $15/$35 STK
BCNVC005RXXVC333N012022

C 17 BCNVC005 $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medical RXXVC336 RX $250 DED $2000/$4000 INT OOP $15/$35 STK
BCNVC005RXXVC336N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC511 RX $0 DED $3000/$6000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC511N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC510 RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC510N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC512 RX $0 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC512N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC513 RX $0 DED $3000/$6000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC513N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC514 RX $0 DED $3000/$6000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC514N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC526 RX $100 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC526N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC527 RX $200 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC527N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC528 RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC004RXXVC528N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC322 RX $0 DED $3000/$6000 INT OOP $10/$25 STK

BCNVC004RXXVC322N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC323 RX $0 DED $3000/$6000 INT OOP $15/$35 STK
BCNVC004RXXVC323N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC324 RX $0 DED $3000/$6000 INT OOP $20/$60 STK
BCNVC004RXXVC324N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC352 RX $200 DED $3000/$6000 INT OOP (No Ded) $10/D$25 
STK BCNVC004RXXVC352N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC339 RX $200 DED $3000/$6000 INT OOP (No Ded) $15/D$35 
STK BCNVC004RXXVC339N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC341 RX $500 DED $3000/$6000 INT OOP (No Ded) $20/D$60 
STK BCNVC004RXXVC341N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC337 RX $100 DED $3000/$6000 INT OOP $15/$35 STK
BCNVC004RXXVC337N012022

C 18 BCNVC004 $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medical RXXVC340 RX $250 DED $3000/$6000 INT OOP $15/$35 STK
BCNVC004RXXVC340N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC516 RX $0 DED $4000/$8000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC516N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC515 RX $0 DED $4000/$8000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC515N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC517 RX $0 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC517N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC518 RX $0 DED $4000/$8000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC518N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC519 RX $0 DED $4000/$8000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC519N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC529 RX $100 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC529N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC530 RX $200 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC530N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC531 RX $300 DED $4000/$8000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC003RXXVC531N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC325 RX $0 DED $4000/$8000 INT OOP $10/$25 STK

BCNVC003RXXVC325N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC326 RX $0 DED $4000/$8000 INT OOP $15/$35 STK
BCNVC003RXXVC326N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC327 RX $0 DED $4000/$8000 INT OOP $20/$60 STK
BCNVC003RXXVC327N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC343 RX $200 DED $4000/$8000 INT OOP (No Ded) $10/D$25 
STK BCNVC003RXXVC343N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC344 RX $200 DED $4000/$8000 INT OOP (No Ded) $15/D$35 
STK BCNVC003RXXVC344N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC346 RX $500 DED $4000/$8000 INT OOP (No Ded) $20/D$60 
STK BCNVC003RXXVC346N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC342 RX $100 DED $4000/$8000 INT OOP $15/$35 STK
BCNVC003RXXVC342N012022

C 19 BCNVC003 $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXXVC345 RX $250 DED $4000/$8000 INT OOP $15/$35 STK
BCNVC003RXXVC345N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC536 RX $0 DED $5000/$10000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC536N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC535 RX $0 DED $5000/$10000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC535N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC537 RX $0 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC537N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC538 RX $0 DED $5000/$10000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC538N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC539 RX $0 DED $5000/$10000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC539N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC540 RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC540N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC541 RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC541N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC542 RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCNVC002RXXVC542N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC700 RX $0 DED $5000/$10000 INT OOP $10/$25 STK

BCNVC002RXXVC700N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC701 RX $0 DED $5000/$10000 INT OOP $15/$35 STK
BCNVC002RXXVC701N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC702 RX $0 DED $5000/$10000 INT OOP $20/$60 STK
BCNVC002RXXVC702N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC348 RX $200 DED $5000/$10000 INT OOP (No Ded) $10/D$25 
STK BCNVC002RXXVC348N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC349 RX $200 DED $5000/$10000 INT OOP (No Ded) $15/D$35 
STK BCNVC002RXXVC349N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC351 RX $500 DED $5000/$10000 INT OOP (No Ded) $20/D$60 
STK BCNVC002RXXVC351N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC347 RX $100 DED $5000/$10000 INT OOP $15/$35 STK
BCNVC002RXXVC347N012022

C 20 BCNVC002 $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVC350 RX $250 DED $5000/$10000 INT OOP $15/$35 STK
BCNVC002RXXVC350N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6NN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6QN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6RN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6SN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6TN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6UN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6VN012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00TRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHMVC00TRXXVC703N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVC00TRXXVC704N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVC00TRXXVC705N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHMVC00TRXXVC708N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHMVC00TRXXVC709N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHMVC00TRXXVC714N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVC00TRXXVC706N012022

C B BHMVC00T $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVC00TRXXVC712N012022
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C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6NN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6QN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6RN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6SN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6TN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6UN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6VN012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC017RXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHMVC017RXXVC703N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVC017RXXVC704N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVC017RXXVC705N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHMVC017RXXVC708N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHMVC017RXXVC709N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHMVC017RXXVC714N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVC017RXXVC706N012022

C C BHMVC017 $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVC017RXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 14

https://content.carefirst.com/sbc/BHMVC017RXXVCW6NN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6QN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6RN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6SN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6TN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6UN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6VN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVCW6WN012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC703N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC704N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC705N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC708N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC709N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC714N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC706N012022.pdf
https://content.carefirst.com/sbc/BHMVC017RXXVC712N012022.pdf


Virginia

BlueChoiceHMO Referral
Separate Medical & RX Deductibles - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6NN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6QN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6RN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6SN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6TN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6UN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6VN012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00YRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHMVC00YRXXVC703N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVC00YRXXVC704N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVC00YRXXVC705N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHMVC00YRXXVC708N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHMVC00YRXXVC709N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHMVC00YRXXVC714N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVC00YRXXVC706N012022

C I BHMVC00Y $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVC00YRXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6NRX $0 DED $3500/$7000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6NN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6QRX $0 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6QN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6RN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6SN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6TN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6UN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6VN012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC00XRXXVCW6WN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BHMVC00XRXXVC703N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVC00XRXXVC704N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVC00XRXXVC705N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BHMVC00XRXXVC708N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BHMVC00XRXXVC709N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BHMVC00XRXXVC714N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVC00XRXXVC706N012022

C J BHMVC00X None N/A $2,500/$5,000 N/A $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVC00XRXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 13
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C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF9BN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF9CN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF9DN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF9EN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF9FN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF8JN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF8KN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0CRXXVCF8LN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVCF0CRXXVCF6DN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0CRXXVCF6EN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCF0CRXXVCF6FN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVCF0CRXXVCF6VN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVCF0CRXXVCF6XN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVCF0CRXXVCF6ZN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0CRXXVCF6WN012022

C 1-S BHMVCF0C None N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0CRXXVCF6YN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 14
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C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF9BN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF9CN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF9DN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF9EN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF9FN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF8JN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF8KN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0BRXXVCF8LN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVCF0BRXXVCF6DN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0BRXXVCF6EN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCF0BRXXVCF6FN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVCF0BRXXVCF6VN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVCF0BRXXVCF6XN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVCF0BRXXVCF6ZN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0BRXXVCF6WN012022

C 2-S BHMVCF0B $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCF0BRXXVCF6YN012022
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C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8AN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8BN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8CN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8DRX $0 DED $6850/$13700 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8DN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ERX $0 DED $6850/$13700 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8EN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8MN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8NN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8PRX $300 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF0ARXXVCF8PN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK

BHMVCF0ARXXVCF6NN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6PRX $0 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF0ARXXVCF6PN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK
BHMVCF0ARXXVCF6QN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7MRX $200 DED $6850/$13700 INT OOP (No Ded) $10/D$25 
STK

BHMVCF0ARXXVCF7MN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7NRX $200 DED $6850/$13700 INT OOP (No Ded) $15/D$35 
STK

BHMVCF0ARXXVCF7NN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7QRX $500 DED $6850/$13700 INT OOP (No Ded) $20/D$60 
STK

BHMVCF0ARXXVCF7QN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7LRX $100 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF0ARXXVCF7LN012022

C 3-S BHMVCF0A $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7PRX $250 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF0ARXXVCF7PN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 14
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Separate Medical & RX Deductibles - Formulary 3 RX
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C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8AN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8BN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8CN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8DRX $0 DED $6850/$13700 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8DN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8ERX $0 DED $6850/$13700 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8EN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8MN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8NN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF8PRX $300 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF09RXXVCF8PN012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK

BHMVCF09RXXVCF6NN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6PRX $0 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF09RXXVCF6PN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK
BHMVCF09RXXVCF6QN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7MRX $200 DED $6850/$13700 INT OOP (No Ded) $10/D$25 
STK

BHMVCF09RXXVCF7MN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7NRX $200 DED $6850/$13700 INT OOP (No Ded) $15/D$35 
STK

BHMVCF09RXXVCF7NN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7QRX $500 DED $6850/$13700 INT OOP (No Ded) $20/D$60 
STK

BHMVCF09RXXVCF7QN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7LRX $100 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF09RXXVCF7LN012022

C 4-S BHMVCF09 $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medical RXXVCF7PRX $250 DED $6850/$13700 INT OOP $15/$35 STK
BHMVCF09RXXVCF7PN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 14
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Separate Medical & RX Deductibles - Formulary 3 RX
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C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8VRX $0 DED $5000/$10000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCF8VN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8WRX $0 DED $5000/$10000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCF8WN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8XRX $0 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCF8XN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8YRX $0 DED $5000/$10000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCF8YN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF8ZRX $0 DED $5000/$10000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCF8ZN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA1RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCFA1N012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA2RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCFA2N012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCFA3RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF08RXXVCFA3N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6GRX $0 DED $5000/$10000 INT OOP $10/$25 STK

BHMVCF08RXXVCF6GN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6HRX $0 DED $5000/$10000 INT OOP $15/$35 STK
BHMVCF08RXXVCF6HN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF6JRX $0 DED $5000/$10000 INT OOP $20/$60 STK
BHMVCF08RXXVCF6JN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7BRX $200 DED $5000/$10000 INT OOP (No Ded) $10/D$25 
STK BHMVCF08RXXVCF7BN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7CRX $200 DED $5000/$10000 INT OOP (No Ded) $15/D$35 
STK BHMVCF08RXXVCF7CN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7ERX $500 DED $5000/$10000 INT OOP (No Ded) $20/D$60 
STK BHMVCF08RXXVCF7EN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7ARX $100 DED $5000/$10000 INT OOP $15/$35 STK
BHMVCF08RXXVCF7AN012022

C 5-S BHMVCF08 $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medical RXXVCF7DRX $250 DED $5000/$10000 INT OOP $15/$35 STK
BHMVCF08RXXVCF7DN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 14
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C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8QRX $0 DED $6000/$12000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCF8QN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8RRX $0 DED $6000/$12000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCF8RN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8SRX $0 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCF8SN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8TRX $0 DED $6000/$12000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCF8TN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF8URX $0 DED $6000/$12000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCF8UN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA4RX $100 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCFA4N012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA5RX $200 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCFA5N012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCFA6RX $300 DED $6000/$12000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVCF07RXXVCFA6N012022

Separate Medical & RX Deductibles - Formulary 4 RX
C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6KRX $0 DED $6000/$12000 INT OOP $10/$25 STK

BHMVCF07RXXVCF6KN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6LRX $0 DED $6000/$12000 INT OOP $15/$35 STK
BHMVCF07RXXVCF6LN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF6MRX $0 DED $6000/$12000 INT OOP $20/$60 STK
BHMVCF07RXXVCF6MN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7GRX $200 DED $6000/$12000 INT OOP (No Ded) $10/D$25 
STK BHMVCF07RXXVCF7GN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7HRX $200 DED $6000/$12000 INT OOP (No Ded) $15/D$35 
STK BHMVCF07RXXVCF7HN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7KRX $500 DED $6000/$12000 INT OOP (No Ded) $20/D$60 
STK BHMVCF07RXXVCF7KN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7FRX $100 DED $6000/$12000 INT OOP $15/$35 STK
BHMVCF07RXXVCF7FN012022

C 6-S BHMVCF07 $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medical RXXVCF7JRX $250 DED $6000/$12000 INT OOP $15/$35 STK
BHMVCF07RXXVCF7JN012022
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC638N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC639N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC640N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC641N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC642N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC643N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC644N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC019RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVC019RXXVC700N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC019RXXVC701N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVC019RXXVC702N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVC019RXXVC717N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVC019RXXVC718N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVC019RXXVC720N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC019RXXVC716N012022

C L BHMVC019 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC019RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 15
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC638N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC639N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC640N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC641N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC642N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC643N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC644N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVC018RXXVC700N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC701N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVC018RXXVC702N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVC018RXXVC717N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVC018RXXVC718N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVC018RXXVC720N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC716N012022

C M BHMVC018 $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 15
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC638N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC639N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC640N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC641N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC642N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC643N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC644N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC018RXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVC018RXXVC700N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC701N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVC018RXXVC702N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVC018RXXVC717N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVC018RXXVC718N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVC018RXXVC720N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC716N012022

C N BHMVC01C $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC018RXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 15
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC638N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC639N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC640N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC641N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC642N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC643N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC644N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVC01BRXXVC700N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC701N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVC01BRXXVC702N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVC01BRXXVC717N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVC01BRXXVC718N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVC01BRXXVC720N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC716N012022

C O BHMVC01B $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 15
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC638 RX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC638N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC639 RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC639N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC640N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC641 RX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC641N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC642N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC643N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC644 RX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC644N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC645 RX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BHMVC01BRXXVC645N012022

Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC700 RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVC01BRXXVC700N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC701 RX $0 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC701N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVC01BRXXVC702N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC717 RX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BHMVC01BRXXVC717N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC718 RX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BHMVC01BRXXVC718N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC720 RX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BHMVC01BRXXVC720N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC716 RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC716N012022

C P BHMVC01A $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medical RXXVC719 RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVC01BRXXVC719N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 15
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BlueChoiceHMO Referral
Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC560 RX $2000/$4000 DED $4000/$8000 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC01TRXCVC560N012022

C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC561 RX $2000/$4000 DED $4000/$8000 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC01TRXCVC561N012022

C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC562 RX $2000/$4000 DED $4000/$8000 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC01TRXCVC562N012022

C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC563 RX $2000/$4000 DED $4000/$8000 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC01TRXCVC563N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC313 RX $2000/$4000 DED $4000/$8000 $10/$25 UNSTK

BCHVC01TRXCVC313N012022

C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC314 RX $2000/$4000 DED $4000/$8000 $15/$35 UNSTK

BCHVC01TRXCVC314N012022

C 5 BCHVC01T $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medical RXCVC315 RX $2000/$4000 DED $4000/$8000 $20/$60 UNSTK

BCHVC01TRXCVC315N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 16
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00FRXCVC828N012022

C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00FRXCVC829N012022

C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00FRXCVC830N012022

C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00FRXCVC831N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00ERXCVC828N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00ERXCVC829N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00ERXCVC830N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00ERXCVC831N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK

BCHVC00FRXCVC712N012022

C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BCHVC00FRXCVC713N012022

C 7 BCHVC00F $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BCHVC00FRXCVC714N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK
BCHVC00ERXCVC712N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BCHVC00ERXCVC713N012022

C 8 BCHVC00E $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BCHVC00ERXCVC714N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 16
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC836 RX $2500/$5000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00DRXCVC836N012022

C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC837 RX $2500/$5000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00DRXCVC837N012022

C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC838 RX $2500/$5000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00DRXCVC838N012022

C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC839 RX $2500/$5000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00DRXCVC839N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00JRXCVC828N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC829 RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00JRXCVC829N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC830 RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00JRXCVC830N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC831 RX $1500/$3000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00JRXCVC831N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC721 RX $2500/$5000 DED $4500/$7900 $10/$25 UNSTK

BCHVC00DRXCVC721N012022

C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC722 RX $2500/$5000 DED $4500/$7900 $15/$35 UNSTK
BCHVC00DRXCVC722N012022

C 9 BCHVC00D $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC723 RX $2500/$5000 DED $4500/$7900 $20/$60 UNSTK
BCHVC00DRXCVC723N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC712 RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTK
BCHVC00JRXCVC712N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC713 RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK
BCHVC00JRXCVC713N012022

C 10 BCHVC00J $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC714 RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTK
BCHVC00JRXCVC714N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 16
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Virginia

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

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
Medical OOP Max

(In-Network)
Medical OOP Max
(Out-of-Network)
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Rx OOP Max
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C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC812 RX $1500/$3000 DED $3000/6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00GRXCVC812N012022

C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC813 RX $1500/$3000 DED $3000/6550 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00GRXCVC813N012022

C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC814 RX $1500/$3000 DED $3000/6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00GRXCVC814N012022

C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC815 RX $1500/$3000 DED $3000/6550 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00GRXCVC815N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC832 RX $2000/$4000 DED $4500/$7900 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00HRXCVC832N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC833 RX $2000/$4000 DED $4500/$7900 $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00HRXCVC833N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC834 RX $2000/$4000 DED $4500/$7900 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00HRXCVC834N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC835 RX $2000/$4000 DED $4500/$7900 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

BCHVC00HRXCVC835N012022

C Option MV1 BCHVCV02 $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVCV84RX $4000/$8000 DED $6550/$13100 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCHVCV02RXCVCV84N012022

C Option MV1 BCHVCV02 $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVCV85RX $4000/$8000 DED $6550/$13100 $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BCHVCV02RXCVCV85N012022

Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC709 RX $1500/$3000 DED $3000/$6550 $10/$25 UNSTK BCHVC00GRXCVC709N012022

C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC710 RX $1500/$3000 DED $3000/$6550 $15/$35 UNSTK BCHVC00GRXCVC710N012022

C 4 BCHVC00G $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medical RXCVC711 RX $1500/$3000 DED $3000/$6550 $20/$60 UNSTK BCHVC00GRXCVC711N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC724 RX $2000/$4000 DED $4500/$7900 $10/$25 UNSTK BCHVC00HRXCVC724N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC730 RX $2000/$4000 DED $4500/$7900 $15/$35 UNSTK BCHVC00HRXCVC730N012022

C 11 BCHVC00H $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medical RXCVC731 RX $2000/$4000 DED $4500/$7900 $20/$60 UNSTK BCHVC00HRXCVC731N012022

C Option MV1 BCHVCV02 $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medical RXCVCV71 $4000/$8000 DED $6550/$13100 $20/$60 STK BCHVCV02RXCVCV71N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 16
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Virginia

HealthyBlueAdvantage ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCFA7N012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCFA8N012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCFA9N012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCFB1N012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCF9AN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCF8FN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCF9GN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF04RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HDUVCF04RXXVCF6AN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF04RXXVCF6BN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HDUVCF04RXXVCF6CN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK

HDUVCF04RXXVCF6SN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK

HDUVCF04RXXVCF6TN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK

HDUVCF04RXXVCF7RN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF04RXXVCF6RN012022

C A-S HDUVCF04 $300/$600 $1,000/$2,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF04RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 17
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Virginia

HealthyBlueAdvantage ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCFA7N012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCFA8N012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCFA9N012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCFB1N012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCF9AN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCF8FN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCF9GN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDUVCF03RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HDUVCF03RXXVCF6AN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF03RXXVCF6BN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HDUVCF03RXXVCF6CN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK

HDUVCF03RXXVCF6SN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK

HDUVCF03RXXVCF6TN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK

HDUVCF03RXXVCF7RN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF03RXXVCF6RN012022

C B-S HDUVCF03 $500/$1,000 $1,500/$3,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDUVCF03RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 17
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Virginia

HealthyBlueAdvantage ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCFA7N012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCFA8N012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCFA9N012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCFB1N012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCF9AN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCF8FN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCF9GN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF03RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HDNVCF03RXXVCF6AN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF03RXXVCF6BN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HDNVCF03RXXVCF6CN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK

HDNVCF03RXXVCF6SN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK

HDNVCF03RXXVCF6TN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK

HDNVCF03RXXVCF7RN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF03RXXVCF6RN012022

C C-S HDNVCF03 $1,000/$2,000 $2,000/$4,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF03RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 17
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Virginia

HealthyBlueAdvantage ςSmart Selections
Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
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Medical OOP Max
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Medical OOP Max
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C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA7RX $0 DED $4500/$6550 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCFA7N012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCFA8N012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCFA9N012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCFB1N012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCF9AN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8FRX $100 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCF8FN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCF9GN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDNVCF02RXXVCF8HN012022

Open Access Non-Integrated Deductibles (can be sold as an HRA) - Formulary 4 RX
C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK

HDNVCF02RXXVCF6AN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF02RXXVCF6BN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6CRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK
HDNVCF02RXXVCF6CN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6SRX $200 DED $4500/$6550 INT OOP (No Ded) $10/D$25 
UNSTK

HDNVCF02RXXVCF6SN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6TRX $200 DED $4500/$6550 INT OOP (No Ded) $15/D$35 
UNSTK

HDNVCF02RXXVCF6TN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF7RRX $500 DED $4500/$6550 INT OOP (No Ded) $20/D$60 
UNSTK

HDNVCF02RXXVCF7RN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF02RXXVCF6RN012022

C H-S HDNVCF02 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNSTK
HDNVCF02RXXVCF6UN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 17
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Virginia

HealthyBlueAdvantage ςSmart Selections
Open Access Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 D-S HDHVCF09 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF60RX $1500/$3000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF09RXCVCF60N012022

C D-S HDHVCF09 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF61RX $1500/$3000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF09RXCVCF61N012022

C E-S HDHVCF08 $2,000/$4,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF62RX $2000/$4000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF08RXCVCF62N012022

C E-S HDHVCF08 $2,000/$4,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF63RX $2000/$4000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF08RXCVCF63N012022

C F-S HDHVCF07 $2,500/$5,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF64RX $2500/$5000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF07RXCVCF64N012022

C F-S HDHVCF07 $2,500/$5,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF65RX $2500/$5000 DED $4500/$6550 $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF07RXCVCF65N012022

C G-S HDHVCF04 $3,000/$5,000 $5,000/$7,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF66RX $3000/$5000 DED $4500/$6550 $0/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF04RXCVCF66N012022

C G-S HDHVCF04 $3,000/$5,000 $5,000/$7,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF67RX $3000/$5000 DED $4500/$6550 $15/$35/$6045/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum UNSTK

HDHVCF04RXCVCF67N012022

Open Access Integrated Deductibles (can be sold as an HSA/HRA) - Formulary 4 RX
C D-S HDHVCF09 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF50RX $1500/$3000 DED $4500/$6550 $10/$25 UNSTK

HDHVCF09RXCVCF50N012022

C D-S HDHVCF09 $1,500/$3,000 $3,000/$6,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF51RX $1500/$3000 DED $4500/$6550 $15/$35 UNSTK
HDHVCF09RXCVCF51N012022

C E-S HDHVCF08 $2,000/$4,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF52RX $2000/$4000 DED $4500/$6550 $10/$25 UNSTK
HDHVCF08RXCVCF52N012022

C E-S HDHVCF08 $2,000/$4,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF53RX $2000/$4000 DED $4500/$6550 $15/$35 UNSTK
HDHVCF08RXCVCF53N012022

C F-S HDHVCF07 $2,500/$5,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF54RX $2500/$5000 DED $4500/$6550 $10/$25 UNSTK
HDHVCF07RXCVCF54N012022

C F-S HDHVCF07 $2,500/$5,000 $4,500/$9,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF55RX $2500/$5000 DED $4500/$6550 $15/$35 UNSTK
HDHVCF07RXCVCF55N012022

C G-S HDHVCF04 $3,000/$5,000 $5,000/$7,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF56RX $3000/$5000 DED $4500/$6550 $10/$25 UNSTK
HDHVCF04RXCVCF56N012022

C G-S HDHVCF04 $3,000/$5,000 $5,000/$7,000 $4,500/$6,550 $6,000/$12,000 Combined with Medical RXCVCF57RX $3000/$5000 DED $4500/$6550 $15/$25 UNSTK
HDHVCF04RXCVCF57N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 18
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6BN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6DN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6EN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6GN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6HN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6JN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6LN012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00FRXXVCW6MN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BAVVC00FRXXVC721N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BAVVC00FRXXVC722N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BAVVC00FRXXVC723N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BAVVC00FRXXVC710N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BAVVC00FRXXVC711N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BAVVC00FRXXVC715N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BAVVC00FRXXVC707N012022

C 4 BAVVC00F None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BAVVC00FRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6BN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6DN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6EN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6GN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6HN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6JN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6LN012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00DRXXVCW6MN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BAVVC00DRXXVC721N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BAVVC00DRXXVC722N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BAVVC00DRXXVC723N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BAVVC00DRXXVC710N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BAVVC00DRXXVC711N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BAVVC00DRXXVC715N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BAVVC00DRXXVC707N012022

C 6 BAVVC00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BAVVC00DRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
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 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6BN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6DN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6EN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6GN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6HN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6JN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6LN012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00PRXXVCW6MN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BAVVC00PRXXVC721N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BAVVC00PRXXVC722N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BAVVC00PRXXVC723N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BAVVC00PRXXVC710N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BAVVC00PRXXVC711N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BAVVC00PRXXVC715N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BAVVC00PRXXVC707N012022

C 7 BAVVC00P $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BAVVC00PRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6BRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6BN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6DN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6ERX $0 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6EN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6GRX $0 DED $4500/$9000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6GN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6HRX $0 DED $4500/$9000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6HN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6JRX $100 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6JN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6LRX $200 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6LN012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6MRX $300 DED $4500/$9000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC00NRXXVCW6MN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC721 RX $0 DED $4500/$9000 OOP $10/$25 STK

BAVVC00NRXXVC721N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC722 RX $0 DED $4500/$9000 OOP $15/$35 STK
BAVVC00NRXXVC722N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK
BAVVC00NRXXVC723N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC710 RX $200 DED $4500/$9000 OOP (No Ded) $10/D$25 STK
BAVVC00NRXXVC710N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC711 RX $200 DED $4500/$9000 OOP (No Ded) $15/D$35 STK
BAVVC00NRXXVC711N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC715 RX $500 DED $4500/$9000 OOP (No Ded) $20/D$60 STK
BAVVC00NRXXVC715N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC707 RX $100 DED $4500/$9000 OOP $15/$35 STK
BAVVC00NRXXVC707N012022

C 8 BAVVC00N $250/$500 $1,000/$2,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVC713 RX $250 DED $4500/$9000 OOP $15/$35 STK
BAVVC00NRXXVC713N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6NRX $0 DED $4500/$9000 OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6NN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6QRX $200 DED $3500/$7000 OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6QN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6RRX $0 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6RN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6SRX $0 DED $3500/$7000 OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6SN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6TRX $0 DED $3500/$7000 OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6TN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6URX $100 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6UN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6VRX $200 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6VN012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVCW6WRX $300 DED $3500/$7000 OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC005RXXVCW6WN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK

BANVC005RXXVC703N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC704 RX $0 DED $3500/$7000 OOP $15/$35 STK
BANVC005RXXVC704N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC705 RX $0 DED $3500/$7000 OOP $20/$60 STK
BANVC005RXXVC705N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC708 RX $200 DED $3500/$7000 OOP (No Ded) $10/D$25 STK
BANVC005RXXVC708N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC709 RX $200 DED $3500/$7000 OOP (No Ded) $15/D$35 STK
BANVC005RXXVC709N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC714 RX $500 DED $3500/$7000 OOP (No Ded) $20/D$60 STK
BANVC005RXXVC714N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK
BANVC005RXXVC706N012022

C Q BANVC005 $1,000/$2,000 $2,000/$4,000 $2,500/$5,000 $5,000/$10,000 $3,500 RXXVC712 RX $250 DED $3500/$7000 OOP $15/$35 STK
BANVC005RXXVC712N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC501N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC500N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC502N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC503N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC504N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC520N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC521N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02ERXXVC522N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BAVVC02ERXXVC316N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02ERXXVC317N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BAVVC02ERXXVC318N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK

BAVVC02ERXXVC329N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK

BAVVC02ERXXVC330N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK

BAVVC02ERXXVC332N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02ERXXVC328N012022

B 15 BAVVC02E None $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02ERXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX

Legal EntityMedical OptionMedical PDPD_ID
Deductible

(In-Network)
Deductible

(Out-of-Network)
Medical OOP Max

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

In-Network
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B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC501 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC501N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC500N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC502N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC503N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC504 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC504N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC520N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC521 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC521N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC522 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVC02DRXXVC522N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC316 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BAVVC02DRXXVC316N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC317 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02DRXXVC317N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC318 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BAVVC02DRXXVC318N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC329 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK

BAVVC02DRXXVC329N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC330 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK

BAVVC02DRXXVC330N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC332 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK

BAVVC02DRXXVC332N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC328 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02DRXXVC328N012022

B 16 BAVVC02D $500/$1000 $1,000/$2,000 $1,000/$2,000 $2,000/$4,000 Combined with Medical RXXVC331 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BAVVC02DRXXVC331N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC506 RX $0 DED $1000/$2000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC506N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC505 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC505N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC507 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC507N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC508 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC508N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC509 RX $0 DED $1000/$2000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC509N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC523 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC523N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC524 RX $200 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC524N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC525 RX $300 DED $1000/$2000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC009RXXVC525N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC319 RX $0 DED $1000/$2000 INT OOP $10/$25 STK

BANVC009RXXVC319N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC320 RX $0 DED $1000/$2000 INT OOP $15/$35 STK
BANVC009RXXVC320N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC321 RX $0 DED $1000/$2000 INT OOP $20/$60 STK
BANVC009RXXVC321N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC334 RX $200 DED $1000/$2000 INT OOP (No Ded) $10/D$25 
STK

BANVC009RXXVC334N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC335 RX $200 DED $1000/$2000 INT OOP (No Ded) $15/D$35 
STK

BANVC009RXXVC335N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC338 RX $500 DED $1000/$2000 INT OOP (No Ded) $20/D$60 
STK

BANVC009RXXVC338N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC333 RX $100 DED $1000/$2000 INT OOP $15/$35 STK
BANVC009RXXVC333N012022

B 17 BANVC009 $1,000/$2,000 $2,000/$4,000 $2,000/$4,000 $4,000/$8,000 Combined with Medical RXXVC336 RX $250 DED $1000/$2000 INT OOP $15/$35 STK
BANVC009RXXVC336N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC511 RX $0 DED $3000/$6000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC511N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC510 RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC510N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC512 RX $0 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC512N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC513 RX $0 DED $3000/$6000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC513N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC514 RX $0 DED $3000/$6000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC514N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC526 RX $100 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC526N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC527 RX $200 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC527N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC528 RX $300 DED $3000/$6000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC008RXXVC528N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC322 RX $0 DED $3000/$6000 INT OOP $10/$25 STK

BANVC008RXXVC322N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC323 RX $0 DED $3000/$6000 INT OOP $15/$35 STK
BANVC008RXXVC323N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC324 RX $0 DED $3000/$6000 INT OOP $20/$60 STK
BANVC008RXXVC324N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC352 RX $200 DED $$3000/$6000 INT OOP (No Ded) $10/D$25 
STK

BANVC008RXXVC352N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC339 RX $200 DED $3000/$6000 INT OOP (No Ded) $15/D$35 
STK

BANVC008RXXVC339N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC341 RX $500 DED $3000/$6000 INT OOP (No Ded) $20/D$60 
STK

BANVC008RXXVC341N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC337 RX $100 DED $3000/$6000 INT OOP $15/$35 STK
BANVC008RXXVC337N012022

B 18 BANVC008 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000 Combined with Medical RXXVC340 RX $250 DED $3000/$6000 INT OOP $15/$35 STK
BANVC008RXXVC340N012022
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Virginia

BlueChoiceAdvantage
Open Access Separate Medical & RX Deductibles- Formulary 3 RX
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B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC516 RX $0 DED $2000/$4000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC516N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC515 RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC515N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC517 RX $0 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC517N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC518 RX $0 DED $2000/$4000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC518N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC519 RX $0 DED $2000/$4000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC519N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC529 RX $100 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC529N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC530 RX $200 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC530N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC531 RX $300 DED $2000/$4000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC007RXXVC531N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC325 RX $0 DED $2000/$4000 INT OOP $10/$25 STK

BANVC007RXXVC325N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC326 RX $0 DED $2000/$4000 INT OOP $15/$35 STK
BANVC007RXXVC326N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC327 RX $0 DED $2000/$4000 INT OOP $20/$60 STK
BANVC007RXXVC327N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC343 RX $200 DED $2000/$4000 INT OOP (No Ded) $10/D$25 
STK

BANVC007RXXVC343N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC344 RX $200 DED $2000/$4000 INT OOP (No Ded) $15/D$35 
STK

BANVC007RXXVC344N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC346 RX $500 DED $2000/$4000 INT OOP (No Ded) $20/D$60 
STK

BANVC007RXXVC346N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC342 RX $100 DED $2000/$4000 INT OOP $15/$35 STK
BANVC007RXXVC342N012022

B 19 BANVC007 $2,000/$4,000 $4,000/$8,000 $4,000/$8,000 $6,000/$12,000 Combined with Medical RXXVC345 RX $250 DED $2000/$4000 INT OOP $15/$35 STK
BANVC007RXXVC345N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20
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B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC536 RX $0 DED $5000/$10000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC536N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC535 RX $0 DED $5000/$10000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC535N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC537 RX $0 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC537N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC538 RX $0 DED $5000/$10000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC538N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC539 RX $0 DED $5000/$10000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC539N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC540 RX $100 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC540N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC541 RX $200 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC541N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC542 RX $300 DED $5000/$10000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BANVC006RXXVC542N012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC700 RX $0 DED $5000/$10000 INT OOP $10/$25 STK

BANVC006RXXVC700N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC701 RX $0 DED $5000/$10000 INT OOP $15/$35 STK
BANVC006RXXVC701N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC702 RX $0 DED $5000/$10000 INT OOP $20/$60 STK
BANVC006RXXVC702N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC348 RX $200 DED $5000/$10000 INT OOP (No Ded) $10/D$25 
STK

BANVC006RXXVC348N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC349 RX $200 DED $5000/$10000 INT OOP (No Ded) $15/D$35 
STK

BANVC006RXXVC349N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC351 RX $500 DED $5000/$10000 INT OOP (No Ded) $20/D$60 
STK

BANVC006RXXVC351N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC347 RX $100 DED $5000/$10000 INT OOP $15/$35 STK
BANVC006RXXVC347N012022

B 20 BANVC006 $2,500/$5,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000 Combined with Medical RXXVC350 RX $250 DED $5000/$10000 INT OOP $15/$35 STK
BANVC006RXXVC350N012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 20

https://content.carefirst.com/sbc/BANVC006RXXVC536N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC535N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC537N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC538N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC539N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC540N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC541N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC542N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC700N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC701N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC702N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC348N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC349N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC351N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC347N012022.pdf
https://content.carefirst.com/sbc/BANVC006RXXVC350N012022.pdf


Virginia

BlueChoiceAdvantage ςSmart Selections
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C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF9BN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF9CN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF9DN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF9EN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF9FN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF8JN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF8KN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF08RXXVCF8LN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BAVVCF08RXXVCF6DN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF08RXXVCF6EN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BAVVCF08RXXVCF6FN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BAVVCF08RXXVCF6VN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BAVVCF08RXXVCF6XN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BAVVCF08RXXVCF6ZN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF08RXXVCF6WN012022

C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF08RXXVCF6YN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 21
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C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF9BN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9CRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF9CN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9DRX $0 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF9DN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF9EN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF9FRX $0 DED $4500/$9000 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF9FN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF8JN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF8KN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF8LRX $300 DED $4500/$9000 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF07RXXVCF8LN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6DRX $0 DED $4500/$9000 INT OOP $10/$25 STK

BAVVCF07RXXVCF6DN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6ERX $0 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF07RXXVCF6EN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6FRX $0 DED $4500/$9000 INT OOP $20/$60 STK
BAVVCF07RXXVCF6FN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6VRX $200 DED $4500/$9000 INT OOP (No Ded) $10/D$25 
STK BAVVCF07RXXVCF6VN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6XRX $200 DED $4500/$9000 INT OOP (No Ded) $15/D$35 
STK BAVVCF07RXXVCF6XN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6ZRX $500 DED $4500/$9000 INT OOP (No Ded) $20/D$60 
STK BAVVCF07RXXVCF6ZN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF07RXXVCF6WN012022

C 2-S BAVVCF07 $500/$1,000 $1,000/$2,000 $4,500/$9,000 $6,500/$13,000 Combined with Medical RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15/$35 STK
BAVVCF07RXXVCF6YN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 21
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C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8AN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8BN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8CN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8DRX $0 DED $6850/$13700 INT OOP $15/$45/$70/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8DN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8ERX $0 DED $6850/$13700 INT OOP $15/$50/$100/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8EN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8MN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8NN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF8PRX $300 DED $6850/$13700 INT OOP $15/$35/$60/50% 
Coinsurance up to $100 maximum/50% Coinsurance up 
to $150 maximum STK

BAVVCF06RXXVCF8PN012022

Open Access Separate Medical & RX Deductibles - Formulary 4 RX
C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK

BAVVCF06RXXVCF6NN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF6PRX $0 DED $6850/$13700 INT OOP $15/$35 STK
BAVVCF06RXXVCF6PN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK
BAVVCF06RXXVCF6QN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF7MRX $200 DED $6850/$13700 INT OOP (No Ded) $10/D$25 
STK

BAVVCF06RXXVCF7MN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF7NRX $200 DED $6850/$13700 INT OOP (No Ded) $15/D$35 
STK

BAVVCF06RXXVCF7NN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF7QRX $500 DED $6850/$13700 INT OOP (No Ded) $20/D$60 
STK

BAVVCF06RXXVCF7QN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF7LRX $100 DED $6850/$13700 INT OOP $15/$35 STK
BAVVCF06RXXVCF7LN012022

C 3-S BAVVCF06 $1,000/$2,000 $2,000/$4,000 $6,850/$13,700 $7,850/$15,700 Combined with Medical RXXVCF7PRX $250 DED $6850/$13700 INT OOP $15/$35 STK
BAVVCF06RXXVCF7PN012022

* See Table of Contentsfor more SBC linksMid-Market Product Portfolio Reference Page: 21
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