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51+ Medical Product Overview

BlueChoiceéOpt-Out BlueChoiceAdvantage

BlueChoiceHMO

Open Access BlueChoiceOpt-Out
HealthyBlueAdvantage

BlueChoiceHMO
Open Access
Healthy Blue HMO HealthyBlue2.0
Members must live or work Members must live or work
within the CareFirst service area within the CareFirst service or outside of the CareFirst servic
area

BluePreferredPPO

Plus Open Access
HealthyBluePPO

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

CareFirst service area

Enroliment Members must live or  Members must live or
work within the work within the
CareFirst service area  CareFirst service area area
Referrals Referrals required No referrals No referrals No referrals No referrals No referrals
In-Network In MD, D.C. & VA: In MD, D.C. & VA: In MD, D.C. & VMABIlueChoice In MD, D.C. & VABIlueChoice In MD, D.C. & VA&BIueChoice In MD, D.C. & VA: CareFirst
BlueChoicd&egional BlueChoic&egional Regional Network Regional Network Regional Network PPO Network
Network Network Out-of-Area: BlueCard PPO  Out-of-Area: BlueCard PPO
Network Network
Out-of-Network Emergency or urgent ~ Emergency or Urgent  In MD, D.C. & VA: CareFirst PPO In MD, D.C. & VA: CareFirst In MD, D.C. & VA: CareFirst PPO In MD, D.C. & VA and
care only care only Network (may be balance billed  PPO Network (no balance  Network (no balance billing) or Out-of-Area: Non
or Nonparticipating providers billing)or Nonparticipating Non-participating providers (may  participating providers
(may be balance billed) providers (may be balance be balance billed) (may be balance billed)
Out-of-Area: BlueCard PPO billed) Out-of-Area: Norparticipating
Network (may be balance billed Out-of-Area: BlueCard PPO providers (may be balance billed)
or Nonparticipating providers  Network (no balance billing)ol
(may be balance billed) Nonparticipating providers
(may be balance billed)
PCP Selection PCP selection is PCP selection is PCP selection is required. PCP selection is required. ~ PCP selection is recommended, PCP selection is
required. required. A PCMH PCP is required for the A PCMH PCP is required for but not required. recommended, but not
A PCMH PCP is A PCMH PCP is required Blue Rewards program the Blue Rewards program  For Blue Rewards in MD, D.C. & required.
required for the Blue for the Blue Rewards VA: a PCMH PCP is required  For Blue Rewards in MD,
program For Blue Rewards Oof-Area:a  D.C. & VA: a PCMH PCP is
BlueCard PPO PCP is required required
For Blue Rewards Oof-
Area: a BlueCard PPO PCP

Rewards program

Only applicable imetwork Only applicable in the CareFirst
service area with th&lueChoice

BlueChoicedRules Yes Yes Only applicable imetwork
network is utilized

(i.e.,Labcorp

is required

Not applicable



51+ RX Product Overview

Formulary 3
5 Tier

Definition

Formulary 4
2 Tier

Preventive Drug

Generic Drugs (Tier 1) (up to a-84y supply)

Preferred Brand Drugs (Tier 2) (up to a-84y supply)

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

Preferred Specialty Drugs (Tier 4) (up to a@ay
supply)

Non-preferred Specialty drugs (Tier 5) (up to a-84y
supply)

Maintenance Drugs (up to a 98ay supply)

Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron
supplements, smoking cessation products and apgroved
contraceptives for women) are available at a zdodlar cost share if .
. . - o Preventive drugs are covered
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
zerodollar cost share.

Generic drugs are the same as bramame drugs in dosage form, safety,

strength, route of administration, quality, performance characteristics and Generic drugs are covered
intended use. Generic drugs generally cost less than bnande drugs.

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

Non-preferred brgnd drugs often have a generic or preferred brand drug Non-preferred brand drugs are covered
option where your cosshare will be lower.

Preferred specialty brand drugs are specialty braathe drugs that may . ) . .
not be available in generic form but are chosen for their cost effectiveness D) DIEIEEEY IS MU e il 2 el BemEne Sy

compared to alternatives. Your cesthare will be more than generics but ARG NS

less than norpreferred specialty brand drugs. If a generic drug becomes |, , . ) . .
available, the preferred specialty brand drug may be moved to the non VA:Benefits for covered Specialty drugs are available when purchased by

preferred specialty brand category. alleleey

MD & DCSpecialty drugs must be filled through Exclusive Specialty
Non-preferred specialty drugs often have a specialty drug option where AT NS

BT GRS AETE vl (20 (e, VA:Benefits for covered Specialty drugs are available when purchased by
mail order

Preventive drugs are covered

Generic drugs are covered

Preferred brand drugs are covered

Not Covered

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

Not Covered

Maintenance generic, preferred brand and npreferred brand drugs up ~ Maintenance generic, preferred brand and rpreferred brand drugs up
to a 90day supply are available for twice the copay through Mail Service to a 90day supply are available for twice the copay through Mail Service

Pharmacy or a retail pharmacy

MD & DCMaintenance preferred and nepreferred specialty drugsupto M
a 90day supply must be filled through Exclusive Specialty Pharmacy
Network

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

Pharmacy or a retail pharmacy

D & DCMaintenance preferred and nepreferred specialty drugs up to
a 90day supply must be filled through Exclusive Specialty Pharmacy
Network

VA:Maintenance preferred specialty drugs up to a®y supply are
available when purchased by mail order.

Visit carefirst.comfx for the most upto-date drug lists, including the prescription guidelines. Prescription guidelines indicate drugs that regoine doctor to obtain prior authorization from CareFirst before they can be filled and

drugs that can be filled in limited quantities.



. Carehirst ©1@
HealthyBlueHMO ¢ Smart Selections

family of health care plans

Formulary 3 RX
Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] S Ll
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCFA7N012(22
to $150 maximum UNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCFA8N012(22
to $150 maximum UNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCFA9N012(22
to $150 maximum UNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO04RXXVCFB1N012(22
to $150 maximum UNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCF9AN012(22
to $150 maximunUNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCF8EN012(22
to $150 maximum UNSTK
C A-S HEUVCFO04 | $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ HEUVCFO4RXXVCFIGN012(22
to $150 maximum UNSTK
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO4RXXVCF8HN012(22
to $150 maximunUNSTK

Formulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HEUVCEOARXXVCEBANOL2d22
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HEUVCEO4RXXVCEGBNO12d22
Cc A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6GRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HEUVCEO4RXXVCEECNO12022
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF64 5)[\(]S$'|2'|20 DED $4500/$6550 INT @@dDed $10/D$25 HEUVCEOARXXVCEESNO12d22
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6T, 5)[\(|S$'|2'|(<)0 DED $4500/$6550 INT @@¢Ded $15/D$35 HEUVCFOARXXVCFETNO12022
C AS HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF7H 5)’\3;{)20 DED $4500/$6550 INT @@¢Ded $20/D$60 HEUVCEOARXXVCETRNO1L2M22
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS] HEUVCEOARXXVCESRNO12022
C A-S HEUVCF04 $300/$600 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNS]

HEUVCFO4RXXVCF6UN012(22

Mid-Market Product Portfolio Reference Page: 5 * SeeTable of Content$or more SBC links


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

. Carehirst ©1@
HealthyBlueHMO ¢ Smart Selections

family of health care plans

Formulary 3 RX
Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] S Ll
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCFA7N012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCFA8N012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCFA9N012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCFB1N012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCF9AN012(22
to $150 maximunUNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCF8FEN012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ HEUVCFO3RXXVCFIGN012(22
to $150 maximum UNSTK
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HEUVCFO3RXXVCF8HN012(22
to $150 maximunUNSTK

Formulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HEUVCEO3RXXVCE6ANOL2d22
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HEUVCEO3RXXVCEGBNO12d22
Cc B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6GRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HEUVCEO3RXXVCEECNO12022
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF64 5>[\(js$'|2'|30 DED $4500/$6550 INT @@dDed $10/D$25 HEUVCEO3RXXVCEESNO12d22
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6T, 5)[\(|S$'|2'|(()0 DED $4500/$6550 INT @@¢Ded $15/D$35 HEUVCFO3RXXVCFETNO12022
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF7H 5)’\3;{)20 DED $4500/$6550 INT @@¢Ded $20/D$60 HEUVCEO3RXXVCETRNOL2422
C B-S HEUVCFO03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS] HEUVCFO3RXXVCEGRNO12022
C B-S HEUVCF03 | $500/$1,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNS]

HEUVCFO3RXXVCF6UN012(22

Mid-Market Product Portfolio Reference Page: 5 * SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/HEUVCF03RXXVCFA7N012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCFA8N012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCFA9N012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCFB1N012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF9AN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF8FN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF9GN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF8HN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6AN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6BN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6CN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6SN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6TN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF7RN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6RN012022.pdf
https://content.carefirst.com/sbc/HEUVCF03RXXVCF6UN012022.pdf

. Carehirst ©1@
HealthyBlueHMO ¢ Smart Selections

family of health care plans

Formulary 3 RX
Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] S Ll
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO3RXXVCFA7N012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO3RXXVCFA8N012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancq HENVCFO3RXXVCFA9N012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO3RXXVCFB1N012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HENVCFO3RXXVCF9AN012(22
to $150 maximunUNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO3RXXVCF8FN012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ HENVCFO3RXXVCFIGN012(22
to $150 maximum UNSTK
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO3RXXVCF8HN012(22
to $150 maximunUNSTK

Formulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HENVCEOSRXXVCEGANO12022
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HENVCEO3RXXVCEGBNO12022
Cc GS HENVCF03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6GRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HENVCEO3RXXVCEECNO12022
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF64 5)[\(]S$'|2'|20 DED $4500/$6550 INT @@dDed $10/D$25 HENVCEOSRXXVCEESNO12d22
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6T, 5)[\(|S$$|(<)0 DED $4500/$6550 INT @@¢Ded $15/D$35 HENVCFO3RXXVCEETNO12002.
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF7H 5)’\(1;5_20 DED $4500/$6550 INT @dDed $20/D$60 HENVCEO3RXXVCETRNO12422
C GS HENVCFO03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS] HENVCEOSRXXVCEGRNO12022
C GS HENVCF03 | $1,000/$2,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNS]

HENVCFO3RXXVCF6UN012(22
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family of health care plans

Formulary 3 RX
Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] S Ll
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO2RXXVCFA7N012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO2RXXVCFA8N012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO2RXXVCFA9N012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HENVCF02RXXVCFB1N012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HENVCF02RXXVCF9AN012(22
to $150 maximunUNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HENVCF02RXXVCF8FN012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg HENVCFO02RXXVCFIGN012(22
to $150 maximum UNSTK
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicd RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HENVCFO02RXXVCF8HNO022(2
to $150 maximunUNSTK

Formulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HENVCEO2RXXVCEGANO12022
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HENVCEO2RXXVCEGBNO12d22
Cc GS HENVCF02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6GRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HENVCEO2RXXVCEECNO12022
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF64 5)[\(]S$'|2'|20 DED $4500/$6550 INT @@dDed $10/D$25 HENVCEO2RXXVCEESNO12d22
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6T, 5)[\(|S$'|2'|(()0 DED $4500/$6550 INT @@¢Ded $15/D$35 HENVCFO2RXXVCFETNO12022
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF7H 5)’\3;{)20 DED $4500/$6550 INT @@¢Ded $20/D$60 HENVCEO2RXXVCETRNO12422
C GS HENVCFO02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS] HENVCEO2RXXVCEGRNO12022
C GS HENVCF02 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXXVCF6URX $250 DED $4500/$6550 INT OOP $15/$35 UNS]

HENVCFO2RXXVCF6UN012(22
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The CareFirst BlueCross BlueShield
family of health care plans

HealthyBlueHMO ¢ Smart Selections

Open Access Integrated Deductibles (can be sold as an HSA/HFAnulary 3 RX
. . . . Deductible Deductible Medical OOP Ma: Medical OOP Ma: In-Network o .
Legal EntityMedical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C D-S HEHVCF07 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXCVCF6(RX $1500/$3000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancy HEHVCFO7RXCVCF60N012d22
to $150 maximum UNSTK
C D-S HEHVCFO07 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXCVCF61RX $1500/$3000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf HEHVCFO7RXCVCF61N012d22
to $150 maximum UNSTK
C ES HEHVCFO06 | $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF63RX $2000/$4000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc{ HEHVCFO6RXCVCE62N012d22
to $150 maximum UNSTK
C ES HEHVCF06 | $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medicg RXCVCF63RX $2000/$4000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc{ HEHVCFO6RXCVCF63N012d22
to $150 maximum UNSTK
Cc FSs HEHVCFO04 | $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF64RX $2500/$5000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc HEHVCF04RXCVCF64N012d22
to $150 maximum UNSTK
C FSs HEHVCF04 | $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF64RX $2500/$5000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancy HEHVCF04RXCVCF65N012d22
to $150 maximum UNSTK
Open Access Integrated Deductibles (can be sold as an HSA/HRNnulary 4 RX
Cc D-S HEHVCFO07 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF5(QRX $1500/$3000 DED $4500/$6550 $10/$25 UNSTHK
HEHVCFO7RXCVCF50N012(22
C D-S HEHVCF07 | $1,500/$3,000 N/A $4,500/$6,550 N/A Combined with Medicg RXCVCF51RX $1500/$3000 DED $4500/$6550 $15/$35 UNSTK
HEHVCFO7RXCVCF51N012(22
Cc ES HEHVCFO06 | $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF54RX $2000/$4000 DED $4500/$6550 $10/$25 UNSTHK
HEHVCFO6RXCVCF52N012(022
C ES HEHVCFO06 | $2,000/$4,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF53RX $2000/$4000 DED $4500/$6550 $15/$35 UNSTHK
HEHVCFO6RXCVCF53N012(22
C FS HEHVCFO04 | $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medicd RXCVCF54RX $2500/$5000 DED $4500/$6550 $10/$25 UNSTH
HEHVCFO04RXCVCF54N012(22
Cc S HEHVCF04 | $2,500/$5,000 N/A $4,500/$6,550 N/A Combined with Medic§ RXCVCF5§RX $2500/$5000 DED $4500/$6550 $15/$35 UNSTHK
HEHVCFO04RXCVCF55N012(22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHAVCOOW 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% Coinsurancf BHAVCOOWRXXVCW6BN012(
to $150 maximum STK
BHAVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOWRXXVCW6DN012(022
to $150 maximun8TK
BHAVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOWRXXVCWG6EN012(22
to $150 maximum STK
BHAVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOWRXXVCW6GN012022
to $150 maximum STK
BHAVCOOW 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% Coinsuranc§ BHAVCOOWRXXVCW6HNO012(22
to $150 maximun8TK
BHAVCOOW 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% Coinsurancg BHAVCOOWRXXVCW6JN012(22
to $150 maximum STK
BHAVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOWRXXVCWG6LN012(22
to $150 maximum STK
BHAVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCOOWRXXVCW6MNO012
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
Cc 3 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHAVCOOW one $ $ $ RXXVC721 $ $ $ $10/$ BHAVCOOWRXXVC721NO12002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHAVCOOW $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHAVCOOWRXXVC722N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHAVCOOW $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHAVCOOWRXXVC723NO12002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHAVCOOW $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHAVCOOWRXXVC710NO12002
C 3 None N/A 1,300/$2,600 N/A 4,500 o
BHAVCOOW $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHAVCOOWRXXVC711N012002
Cc 3 N N/A 1,300/$2,600 N/A 4,500 N
BHAVCOOW one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHAVCOOWRXXVC715N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHAVCOOW $ $ $ RXXVC707|RX $100 DED $4500/$9000 OOP $15/$35 STK BHAVCOOWRXXVC707N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHAVCOOW $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHAVCOOWRXXVC713N012002
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The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
Cc 13 BHAVCO00Z 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% Coinsurancdf BHAVCO0ZRXXVCW6BN012(22
to $150 maximum STK
C 13 BHAVCO00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO00ZRXXVCW6DN012(22
to $150 maximun8TK
C 13 BHAVCO00zZ None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO0ZRXXVCWG6EN022(2
to $150 maximum STK
Cc 13 BHAVCO00z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0ZRXXVCW6GN012(22
to $150 maximum STK
Cc 13 BHAVCO00z 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% Coinsuranc§ BHAVCO0ZRXXVCW6HN012(22
to $150 maximun8TK
C 13 BHAVCO00Z 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% Coinsurancg BHAVC00ZRXXVCW6JN012(22
to $150 maximum STK
C 13 BHAVCO00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0ZRXXVCW6LN012(422
to $150 maximum STK
Cc 13 BHAVCO00Z None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0ZRXXVCW6MN012(22
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
Cc 13 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHAVCO00Z one $ $ $ RXXVC721 $ $ $ $10/$ BHAVCO0ZRXXVC721N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHAVC00Z $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHAVCO0ZRXXVCT22N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHAVC00Z $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHAVCO0ZRXXVC723N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00Z $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHAVCO0ZRXXVC710N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500 O
BHAVCO00Z $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHAVCO0ZRXXVC711N0120b2
Cc 13 N N/A 1,300/$2,600 N/A 4,500 S
BHAVCO00zZ one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHAVC00ZRXXVC715N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHAVC00Z $ $ $ RXXVC707|RX $100 DED $4500/$9000 OOP $15/$35 STK BHAVCO0ZRXXVC707N0120b2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00Z $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHAVCO0ZRXXVC713N0120b2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
Cc 14 BHAVCO0O0X 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% Coinsurancf BHAVCOOXRXXVCW6BN012(22
to $150 maximum STK
C 14 BHAVCO00X None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6DRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOXRXXVCW6DN012(322
to $150 maximun8TK
C 14 BHAVCO00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOXRXXVCWG6ENO012(22
to $150 maximum STK
Cc 14 BHAVCO00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCOOXRXXVCW6GN012(22
to $150 maximum STK
Cc 14 BHAVCO00X 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% Coinsuranc§ BHAVCOOXRXXVCW6HN012(22
to $150 maximun8TK
C 14 BHAVCO00X 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% Coinsurancg BHAVCOOXRXXVCW6JN012(22
to $150 maximum STK
C 14 BHAVCO00X None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOXRXXVCWG6LN012(22
to $150 maximum STK
Cc 14 BHAVCO00X None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOXRXXVCW6MNO012(¢22
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
Cc 14 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHAVCO00X one $ $ $ RXXVC721 $ $ $ $10/$ BHAVCOOXRXXVC721N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00X $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHAVCOOXRXXVC722N012002
C 14 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00X $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHAVCOOXRXXVC723N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00X $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHAVCOOXRXXVC710N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500 o
BHAVCO00X $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHAVCOOXRXXVC711N0120b2
Cc 14 N N/A 1,300/$2,600 N/A 4,500 S
BHAVCO00X one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHAVCOOXRXXVC715N012002
C 14 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00X $ $ $ RXXVC707|RX $100 DED $4500/$9000 OOP $15/$35 STK BHAVCOOXRXXVC707N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHAVCO00X $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHAVCOOXRXXVC713N0120b2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC501|RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO3WRXXVC501N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC500RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO3WRXXVC500N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC502RX $0 DED $1000/$2000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO3WRXXVC502N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC503RX $0 DED $1000/$2000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO3WRXXVC503N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC504RX $0 DED $1000/$2000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO3WRXXVC504N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC520RX $100 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO3WRXXVC520N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC521]RX $200 DED $1000/$2000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO3WRXXVC521N0120p2
to $150 maximum STK

C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC522RX $300 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO3WRXXVC522N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

Cc 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BHAVCO3WRXXVC316NO12002
Cc 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC317/RX $0 DE$1000/$2000 INT OCF15/$35 STK BHAVCO3WRXXVC317N012002
C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicg RXXVC318RX $0 DEB1000/$2000 INT OCF20/$60 STK BHAVCO3WRXXYVC318N012002
C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC329 §_>r( K$200 DE$1000/$2000 INT OQRoDed $10/D$25 BHAVCO3WRXXVC329N012002
C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC330 §_>r(K$200 DE$1000/$2000 INT OQRoDed $15/D$35 BHAVCO3WRXXVC330NO120R2
Cc 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC332 §_>I_(K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BHAVCO3WRXXVC332N012002
C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC328RX $100 DE$1000/$2000 INT OOFL5/$35 STK BHAVCO3WRXXVC328N012002
C 15 BHAVCO3W None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC331RX $250 DE§1000/$2000 INT OC#15/$35 STK

BHAVCO3WRXXVC331N0120R2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC501|RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC501N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC500RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO3VRXXVC500N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC502RX $0 DED $1000/$2000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC502N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC503N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC504RX $0 DED $1000/$2000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC504N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC520RX $100 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC520N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC521|RX $200 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO3VRXXVC521N0120p2
to $150 maximum STK

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC522RX $300 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO03VRXXVC522N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BHAVCO3VRXXVC316N0120b2
Cc 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC317/RX $0 DE$1000/$2000 INT OCF15/$35 STK BHAVCO3VRXXVC317N0120b2
C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC318RX $0 DE$1000/$2000 INT OCF20/$60 STK BHAVCO3VRXXVC318N0120b2
C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC329 g')|'(|<$200 DE$1000/$2000 INT OQRoDed $10/D$25 BHAVCO3VRXXVC329N0120b2
Cc 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC330 F52'>|'(K$200 DE$1000/$2000 INT OQRoDed $15/D$35 BHAVCO3VRXXVC330N0120b2
C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC332 §'>|'(K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BHAVCO3VRXXVC332N0120b2
C 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC328RX $100 DEE1000/$2000 INT OC#15/$35 STK BHAVCO3VRXXVC328N0120b2
Cc 16 BHAVCO3V | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC331|RX $250 DE®1000/$2000 INT OCF15/$35 STK

BHAVCO3VRXXVC331N0120p2
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C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicdg RXXVC506RX $0 DED $2000/$4000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC506N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC509RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOFRXXVC505N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC507 RX $0 DED $2000/$4000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC507N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC508RX $0 DED $2000/$4000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC508N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC509RX $0 DED $2000/$4000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCO0FRXXVC509N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC523 RX $100 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC523N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC524RX $200 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC524N0120p2
to $150 maximum STK

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC525RX $300 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOFRXXVC525N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC319RX $0 DED $2000/$4000 INT OOP $10/$25 STK BHNVCOOFRXXVC319N0120p2
Cc 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC32QRX $0 DEB2000/$4000 INT OCF15/$35 STK BHNVCOOERXXVC320N0120D2
C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC321RX $0 DE$2000/$4000 INT OCF20/$60 STK BHNVCOOFRXXVC321N012002
C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medic§ RXXVC334 g')|'(|<$200 DE$R000/$4000 INT OQRoDed $10/D$25 BHNVCOOFRXXVC334N012002
Cc 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC335 F52'>|'(K$200 DE$2000/$4000 INT OQRoDed $15/D$35 BHNVCOOERXXVC335N012002
C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC33§ z')|'(K$500 DE$R000/$4000 INT OQRoDed $20/D$60 BHNVCOOERXXVC338N012002
C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC333RX $100 DEER000/$4000 INT OCF15/$35 STK BHNVCOOFRXXVC333N012002
C 17 BHNVCOOF | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC336RX $250 DE§2000/$4000 INT OCF15/$35 STK

BHNVCOOFRXXVC336N0120p2
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: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC511]RX $0 DED $3000/$6000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOERXXVC511N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC510RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOERXXVC510N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC5121RX $0 DED $3000/$6000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOERXXVC512N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC513RX $0 DED $3000/$6000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOERXXVC513N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC514RX $0 DED $3000/$6000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOERXXVC514N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC526RX $100 DED $3000/$6000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOERXXVC526N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC527]RX $200 DED $3000/$6000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOERXXVC527N0120p2
to $150 maximum STK

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC528RX $300 DED $3000/$6000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOOERXXVC528N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC322RX $0 DED $3000/$6000 INT OOP $10/$25 STK BHNVCOOERXXVC322N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC323RX $0 DEBB000/$6000 INT OCF15/$35 STK BHNVCOOERXXVC323N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC324RX $0 DEB3000/$6000 INT OC#F20/$60 STK BHNVCOOERXXVC324N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC352 z')|'(K$200 DEEB000/$6000 INT OORoDed $10/D$25 BHNVCOOERXXVC352N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC339 §¥K$200 DE$B000/$6000 INT OQRoDed $15/D$35 BHNVCOOERXXVC339N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC341 Z‘>|'(K$500 DE$B000/$6000 INT OQRoDed $20/D$60 BHNVCOOERXXVC341N012002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC337RX $100 DEEB000/$6000 INT OC#15/$35 STK BHNVCOOERXXVC337NO12002
C 18 BHNVCOOE | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC34QRX $250 DE$8000/$6000 INT OCF15/$35 STK

BHNVCOOERXXVC340N0120p2
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: Carehitst 2@
BlueChoicdHMO Open Access
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC51RX $0 DED $4000/$8000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOODRXXVC516N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC515RX $0 DED $4000/$8000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCOODRXXVC515N0120p2
to $150 maximum STK

C 19 BHNVCOO0D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC517RX $0 DED $4000/$8000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOODRXXVC517N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC518RX $0 DED $4000/$8000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOODRXXVC518N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC519RX $0 DED $4000/$8000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOODRXXVC519N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC529RX $100 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCO0DRXXVC529N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC530RX $200 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCO0ODRXXVC530N0120p2
to $150 maximum STK

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC531|RX $300 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOODRXXVC531N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC325RX $0 DED $4000/$8000 INT OOP $10/$25 STK BHNVCO0DRXXVC325N0120R2
Cc 19 BHNVCOOD | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC32RX $0 DEB4000/$8000 INT OCF15/$35 STK BHNVCO0DRXXVC326N0120b2
C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC327RX $0 DE$4000/$8000 INT OC#F20/$60 STK BHNVCOODRXXVC327N0120b2
C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC343 g')|'(|<$200 DE$4000/$8000 INT OQRoDed $10/D$25 BHNVCOODRXXVC343N0120R2
Cc 19 BHNVCOOD | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC344 F52'>|'(K$200 DE$1000/$8000 INT OORoDed $15/D$35 BHNVCOODRXXYVC344N012002
C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC344 g_)r(K$500 DE$4000/$8000 INT OO0 Ded $20/D$60 BHNVCOODRXXVC346N012002
C 19 BHNVCO00D | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC342RX $100 DE4000/$8000 INT OC#15/$35 STK BHNVCOODRXXVC342N0120R2
Cc 19 BHNVCOOD | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC345RX $250 DE®#1000/$8000 INT OCF15/$35 STK

BHNVCOODRXXVC345N0120p2
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C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC53dRX $0 DED $5000/$10000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOOCRXXVC536N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC535RX $0 DED $5000/$10000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHNVCO0CRXXVC535N0120p2
to $150 maximum STK

C 20 BHNVCO0C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC537RX $0 DED $5000/$10000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC537N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC538RX $0 DED $5000/$10000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC538N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC539RX $0 DED $5000/$10000 INT OOP $15/$50/$100/1
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC539N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC540RX $100 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC540N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC541|RX $200 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC541N0120p2
to $150 maximum STK

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC542RX $300 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BHNVCOO0CRXXVC542N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC700RX $0 DED $5000/$10000 INT OOP $10/$25 STK BHNVCO0CRXXVC700NOL2002
Cc 20 BHNVCOO0C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC701RX $0 DEB5000/$10000 INT OC#FL5/$35 STK BHNVCOOCRXXVCTOINOL2002
C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC702 RX $0 DEB5000/$10000 INT OC#20/$60 STK BHNVCO0CRXXVCT02NOL2002
C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC348 2')|'(K$200 DEE5000/$10000 INT OQRoDed $10/D$2 BHNVCO0CRXXVC348N012002
Cc 20 BHNVCOO0C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC349 FSQ_)I_(K$200 DE$5000/$10000 INT OQRoDed $15/D$3 BHNVCOOCRXXVC349N012002
C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC35] g_)r(K$500 DE$5000/$10000 INT OQRoDed $20/D$6 BHNVCO0CRXXVC351NOL2002
C 20 BHNVCO00C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC347 RX $100 DE$5000/$10000 INT OCF15/$35 STK BHNVCO0CRXXVC347N012002
Cc 20 BHNVCOO0C | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC350RX $250 DE§5000/$10000 INT OCGF15/$35 STK
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Formulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHAVCOOV | $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% Coinsurancf BHAVCOOVRXXVCWG6NN012(22
to $150 maximum STK
BHAVCOOV | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOVRXXVCW6QN012(22
to $150 maximun8TK
BHAVCOOV | $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% Coinsurancf BHAVCOQVRXXVCW6RN012(22
to $150 maximum STK
BHAVCOOV | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOVRXXVCW6SN012(¢22
to $150 maximum STK
BHAVCOOV | $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% Coinsurancg BHAVCOOVRXXVCW6TN012(22
to $150 maximun8TK
BHAVCOOV | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOVRXXVCW6UNO012(22
to $150 maximum STK
BHAVCOOV | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0VRXXVCWG6VN012(22
to $150 maximum STK
BHAVCOOV | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6V|RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCOOVRXXVCW6WN012(22
to $150 maximun8TK
Formulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHAvVCOOV | $ $ $ $ $ RXXVC703 $ $ $ $10/$ BHAVCOOVRXXVC703N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOV | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHAVCOOVRXXVC704N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVCOOV | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHAVCOOVRXXVC705N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHAvVCOOV | $ $ $ $ $ RXXVC708 $ $ $ o ( d$ $ BHAVCOOVRXXVC708N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHAVCOOV | $ $ $ $ $ RXXVC709 $ $ $ a( d3$ $ BHAVCO0VRXXVC709N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@BD 20/D$60 STH
BHAVCOOV | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHAVCOOVRXXVC714N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOV | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHAVCOOVRXXVC706N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOV | $ $ $ $ $ RXXVC712 $ $ $ $15/% BHAVCO0VRXXVC712N0120b2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHAVCOOU | $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% Coinsurancf BHAVCOOURXXVCW6ENN012(22
to $150 maximum STK
BHAVCOOU | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOURXXVCW6QN012(22
to $150 maximun8TK
BHAVCOOU | $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% Coinsurancq BHAVCOOURXXVCW6RNO012(22
to $150 maximum STK
BHAVCOOU | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOURXXVCWG6SN012(¢22
to $150 maximum STK
BHAVCOOU | $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% Coinsuranc§ BHAVCOOURXXVCW6TN012(22
to $150 maximun8TK
BHAVCOOU | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOURXXVCW6UNO012(22
to $150 maximum STK
BHAVCOOU | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOURXXVCW6VN012(22
to $150 maximum STK
BHAVCO0OU | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOURXXVCW6WNO012(22
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHAVCOOU | $500/$ $ $ $ RXXVC703RX $ $ $ $10/$ BHAVCO0URXXVCT03N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOU | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHAVCOOURXXVC704N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVCOOU | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHAVCOOURXXVC705N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHAVCOOU | $500/$ $ $ $ RXXVC7089RX $ $ $ Qaa d$ $ BHAVCO0URXXVCT08N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHAVCOOU | $ $ $ $ $ RXXVC709 $ $ $ a( 0% $ BHAVCO0URXXVC709NO120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHAVCOOU | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHAVCOOURXXVC714N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOU | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHAVCOOURXXVC706N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOU | $ $ $ $ $ RXXVC712 $ $ $ $15/$ BHAVCO0URXXVC712N0120b2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHAVCOOM | $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% Coinsurancf BHAVCOOMRXXVCW6NN012(322
to $150 maximum STK
BHAVCOOM | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCOOMRXXVCW6QN012(22
to $150 maximun8TK
BHAVCOOM | $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% Coinsurancf BHAVCOOMRXXVCW6RN012(22
to $150 maximum STK
BHAVCOOM | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOMRXXVCWG6SN012(22
to $150 maximum STK
BHAVCOOM | $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% Coinsuranc§ BHAVCOOMRXXVCWG6TN012(22
to $150 maximun8TK
BHAVCOOM | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOMRXXVCW6UNO012(22
to $150 maximum STK
BHAVCOOM | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOMRXXVCW6VN012(22
to $150 maximum STK
BHAVCOOM | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCOOMRXXVCW6WNO012
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHAVCOOM | $500/$ $ $ $ RXXVC703RX $ $ $ $10/$ BHAVCOOMRXXVC703N012082.
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOM | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHAVCOOMRXXVC704N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVCOOM | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHAVCOOMRXXVC705N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHAVCOOM | $500/$ $ $ $ RXXVC7089RX $ $ $ Qaa d$ $ BHAVCOOMRXXVCT08N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHAVCOOM | $ $ $ $ $ RXXVC709 $ $ $ a( 0% $ BHAVCOOMRXXVC709N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHAVCOOM | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHAVCOOMRXXVC714N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOM | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHAVCOOMRXXVC706N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVCOOM | $ $ $ $ $ RXXVC712 $ $ $ $15/$ BHAVCOOMRXXVC712N0120b2

Mid-Market Product Portfolio Reference Page: 7

* SeeTable of Content$or more SBC links


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

Carehrst

BlueChoicdHMO Open Access

Separate Medical & RX DeductibleFormulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

family of health care plans

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc J BHAVCO0Y 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% Coinsurancf BHAVCO0YRXXVCW6NNO012(¢22
to $150 maximum STK

Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BHAVCOOYRXXVCW6QNO012(22
to $150 maximun8TK

Cc J BHAVCO0Y 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% Coinsurancf BHAVCO0YRXXVCWG6RN012(22
to $150 maximum STK

Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0YRXXVCW6SN012(22
to $150 maximum STK

Cc J BHAVCO0Y 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% Coinsuranc§ BHAVCO0YRXXVCWG6TNO012(22
to $150 maximun8TK

Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCO0YRXXVCW6UN012(22
to $150 maximum STK

Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCOO0YRXXVCW6VNO012(22
to $150 maximum STK

Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCO0YRXXVCW6WNO012(022
to $150 maximun8TK

Separate Medical & RX DeductibleFormulary 4 RX

C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC703 RX $0 DED $3500/$7000 OOP $10/$25 STK BHAVCO0YRXXVC703N012002
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC704RX $0 DED $3500/$7000 OOP $15/$35 STK BHAVCO0YRXXVC704N0120b2
Cc J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC709 RX $0 DED $3500/$7000 OOP $20/$60 STK BHAVCO0YRXXVCT05N012002
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC708 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH BHAVCO0YRXXVC708NO12002
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC709RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH BHAVCO0YRXXVC709N0120b2
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC714RX $500 DED $3500/$7000 Q@BDed $20/D$60 STH BHAVCO0YRXXVCT14N012002
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC706 RX $100 DED $3500/$7000 OOP $15/$35 STK BHAVCO0YRXXVC706N012002
C J BHAVCO0Y None N/A $2,500/$5,000 N/A $3,500 RXXVC712RX $250 DED $3500/$7000 OOP $15/$35 STK

BHAVCOQ0YRXXVC712N0120p2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Formulary 3 RX

Rx PDPD_IL

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

Legal Entity Medical OptionMedical PDPD_| SBC Link

Rx Facets Description

(In-Network) | (Qutof-Network)

(In-Network)

(Qutof-Network)

Rx OOP Max

Cc K BHAVCPO02 | $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% Coinsurancf BHAVCPO02RXXVCW6NN012(322
to $150 maximum STK
Cc K BHAVCPO02 | $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancq BHAVCPO2RXXVCW6QN012(22
to $150 maximun8TK
Cc K BHAVCPO02 | $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% Coinsurancf BHAVCP02RXXVCW6RNO012(22
to $150 maximum STK
Cc K BHAVCPO02 | $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCPO2RXXVCW6SN012(22
to $150 maximum STK
Cc K BHAVCPO02 | $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% Coinsurancg BHAVCPO2RXXVCW6TN012(22
to $150 maximun8TK
Cc K BHAVCPO02 | $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCP02RXXVCW6UNO012(22
to $150 maximum STK
Cc K BHAVCPO02 | $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCPO2RXXVCW6VN012(22
to $150 maximum STK
Cc K BHAVCPO02 | $1,000/$2,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6VRX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCPO2RXXVCW6WNO012(22
to $150 maximun8TK
Formulary 4 RX
Cc K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHAVCPO2 | $ $ $ $ $ RXXVC703RX $ $ $ $10/$ BHAVCPO2RXXVC703N0120b2
C K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHAVCPO2 | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHAVCPO2RXXVC704N0120b2
C K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHAVCPO2 | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHAVCPO2RXXVC705N012002
Cc K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHAVCPO2 | $ $ $ $ $ RXXVC7089RX $ $ $ Qaa d$ $ BHAVCPO2RXXVC708N0120b2
C K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHAVCPO2 | $ $ $ $ $ RXXVC709 $ $ $ a( 0% $ BHAVCPO2RXXVC709N0120b2
C K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHAVCPO2 | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHAVCPO2RXXVC714N0120p2
Cc K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHAVCPO2 | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHAVCPO2RXXVC706N0120R2
C K 1,000/$2,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHAVCPO2 | $ $ $ $ $ RXXVC712 $ $ $ $15/$ BHAVCPO2RXXVC712N0120b2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOCRXXVCF9BN012(22
to $150 maximun8TK

C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIGRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOCRXXVCF9CNO012(22
to $150 maximum STK

C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIORX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOCRXXVCFIDN012(22
to $150 maximum STK

Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9HERX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOCRXXVCF9ENO012(22
to $150 maximum STK

Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9RRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOCRXXVCFIFN012(22
to $150 maximun8TK

Cc 1S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOCRXXVCF8JN012(22
to $150 maximun8TK

Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8KHRX $200 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOCRXXVCF8KN012(22
to $150 maximun8TK

Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOCRXXVCF8LN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF60)RX $0 DED $4500/$9000 INT OOP $108H26 BHAVCFOCRXXVCF6DNO12022
C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6ERX $0 DED $4500/$9000 INT OOP $158§36 BHAVCFOCRXXVCESEN012022
Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6FRX $0 DED $4500/$9000 INT OOP $205H30 BHAVCFOCRXXVCFEENO12022
C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6V 2%(3200 DED $4500/$9000 INT OOFD@th $10/D$25 BHAVCEOCRXXVCEGVNO12422
C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6X g_)r(K$200 DED $4500/$9000 INT OOFD@th $15/D$35 BHAVCFOCRXXVCEEXN012022
Cc 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF64 §'>|'(K$500 DED $4500/$9000 INT OOFD@th $20/D$60 BHAVCEOCRXXVCE6ZNO12422
C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15%35 BHAVCFOCRXXVCEEWN012022
C 1-S BHAVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15%36

BHAVCFOCRXXVCFGYNOlZ(i)ZZ
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOBRXXVCFI9BN012(22
to $150 maximun8TK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCFIGRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOBRXXVCFICN012(¢22
to $150 maximum STK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCFIQRX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOBRXXVCF9DNO012(22
to $150 maximum STK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9HERX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOBRXXVCFIEN012(22
to $150 maximum STK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF9RHRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOBRXXVCFIFN012(22
to $150 maximun8TK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOBRXXVCF8JN012(22
to $150 maximun8TK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF8KHRX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOBRXXVCF8KN012(22
to $150 maximun8TK

Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOBRXXVCF8LN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF60)RX $0 DED $4500/$9000 INT OOP $108H26 BHAVCFOBRXXVCEEDN012d22
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6ERX $0 DED $4500/$9000 INT OOP $158§36 BHAVCFOBRXXVCEEEN012422
Cc 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6FRX $0 DED $4500/$9000 INT OOP $205H30 BHAVCFOBRXXVCEGENO12d22
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6V 2_)I_(K$200 DED $4500/$9000 INT OOFD@th $10/D$25 BHAVCEOBRXXVCEEVNO12422
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6X §¥K$200 DED $4500/$9000 INT OOFD@th $15/D$35 BHAVCFOBRXXVCFEEXNO12422
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF64 §'>|'(K$500 DED $4500/$9000 INT OOFD@th $20/D$60 BHAVCEOBRXXVCE6ZNO12022
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15%35 BHAVCFOBRXXVCEEWNO12022
C 2-S BHAVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15%36

BHAVCFOBRXXVCF6YNO012(22
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOARXXVCF8AN012(22
to $150 maximun8TK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOARXXVCF8BN012(22
to $150 maximum STK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOARXXVCF8CN012(22
to $150 maximum STK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8QRX $0 DED $6850/$13700 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOARXXVCF8DN012(22
to $150 maximum STK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF8HRX $0 DED $6850/$13700 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOARXXVCFSEN012(22
to $150 maximun8TK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsurancg BHAVCFOARXXVCF8MNO012(22
to $150 maximun8TK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOARXXVCF8NN012(322
to $150 maximun8TK

Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8RRX $300 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOARXXVCF8PN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6ENRX $0 DED $6850/$13700 INT OOP $10/$25 STK BHAVCFOARXXVCEENNOL2d22
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF6HRX $0 DED $6850/$13700 INT OOP $15/$35 STK BHAVCEOARXXVCEEPNO12d22
Cc 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK BHAVCEOARXXVCESON012022
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF7M g_)r(K$200 DED $6850/$13700 INT @ddDed $10/D$24 BHAVCFOARXXVCE7MNO12d22
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7N §->|-(K$200 DED $6850/$13700 INT @@dDed) $15/D$34 BHAVCFOARXXVCE7NNO12d22
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7( 2')|'(K$500 DED $6850/$13700 INT @0dDed $20/D$6( BHAVCEOARXXVCE7ON012¢22
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7URX $100 DED $6850/$13700 INT OOP $15/$35 STK BHAVCEOARXXVCE7LNO12d22
C 3-S BHAVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7RHRX $250 DED $6850/$13700 INT OOP $15/$35 STK

BHAVCFOARXXVCFE7PN012(22
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFOIRXXVCF8AN012022
to $150 maximun8TK

C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCF09RXXVCF8BN012(22
to $150 maximum STK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFO9RXXVCF8CN012(422
to $150 maximum STK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8O)RX $0 DED $6850/$13700 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCF09RXXVCF8DN012(22
to $150 maximum STK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8HERX $0 DED $6850/$13700 INT OOP $15/$50/$100/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFO9RXXVCFS8EN012(22
to $150 maximun8TK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOIRXXVCF8MN012(22
to $150 maximun8TK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFOIRXXVCF8NN012(22
to $150 maximun8TK

Cc 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8RRX $300 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO9IRXXVCF8PN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6ENRX $0 DED $6850/$13700 INT OOP $10/$25 STK BHAVCFO9RXXVCEENNO12022
C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF6HRX $0 DED $6850/$13700 INT OOP $15/$35 STK BHAVCFO9RXXVCEEPN012022
Cc 4-S BHAVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK BHAVCFO9RXXVCE60N012d22
C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF7M g_)r(K$200 DED $6850/$13700 INT @ddDed $10/D$24 BHAVCFO9RXXVCE7MNO12d22
C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7N §->|-(K$200 DED $6850/$13700 INT @@dDed) $15/D$34 BHAVCFO9RXXVCE7NNO12022
C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7( z')|'(K$500 DED $6850/$13700 INT @0dDed $20/D$6( BHAVCEO9RXXVCE7ON012422
C 4-S BHAVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7URX $100 DED $6850/$13700 INT OOP $15/$35 STK BHAVCEO9RXXVCE7LNO12002
C 4-S BHAVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7RHRX $250 DED $6850/$13700 INT OOP $15/$35 STK

BHAVCFO9RXXVCF7PN012(22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open AccessSmart Selections

Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 5-S BHAVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8YRX $0 DED $5000/$10000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancq BHAVCF08RXXVCF8VN012(22
to $150 maximum STK
C 5-S BHAVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8WRX $0 DED $5000/$10000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFO8RXXVCF8WNO012(22
to $150 maximum STK
C 5-S BHAVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8XRX $0 DED $5000/$10000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFO8RXXVCF8XN012(22
to $150 maximun8TK
C 5-S BHAVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8YRX $0 DED $5000/$10000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO8RXXVCF8YN012(22
to $150 maximum STK
C 5-S BHAVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8Z4RX $0 DED $5000/$10000 INT OOP $15/$50/$100/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO8RXXVCFEF8ZN012022
to $150 maximun8TK
C 5-S BHAVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCFA1RX $100 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO08RXXVCFA1IN012022
to $150 maximum STK
C 5-S BHAVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCFAZRX $200 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO08RXXVCFA2N012022
to $150 maximum STK
C 5-S BHAVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCFA3RX $300 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFO08RXXVCFA3N012022
to $150 maximun8TK
Formulary 4 RX
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic4 RX $0 DED $5000/$10000 INT OOP $10/$25 STK
BHAVCFO08 | $ $ $ $ ombined wi edic§ RXXVCF6GRX $ $ $ $10/$ BHAVCEO8RXXVCE6GNOL2d22
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic4 RX $0 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCFO08 | $ $ $ $ i Wi Icd RXXVCF6H $ $ $ $15/$ BHAVCEO8RXXVCEGHNO12d22
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic§ JRX $0 DED $5000/$10000 INT OOP $20/$60 STK
BHAVCFO08 | $ $ $ $ q RXXVCF6 $ $ $ $20/$ BHAVCFOSRXXVCE6INO12002
C 5-S BHAVCF $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF7BRX $200 DED $5000/$10000 INT @@dDed $10/D$24
Cros c STK 9 BHAVCFO8RXXVCF7BN012(22
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic4 RX $200 DED $5000/$10000 INT ed $15/D$31
BHAVCFOS | $ ¥ ¥ ¥ I " “qRevern STK$ ’ s @aDed $ $ BHAVCFO8RXXVCF7CN012(022
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic4 RX $500 DED $5000/$10000 INT ed $20/D$6
BHAVCFO08 | $ $ $ $ RXXVCFT7H STK$ $ $ QaiDed $ $ BHAVCEOSRXXVCE7EN012d22
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic RX $100 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCFO08 | $ $ $ $ i Wi [ RXXVCF7A $ $ $ $15/$ BHAVCEOSRXXVCE7ANOL2022
C 5-S 1,500/$3,000 N/A 5,000/$10,000 N/A Combined with Medic RX $250 DED $5000/$10000 INT OOP $15/$35 STK
BHAVCFO08 | $ $ $ $ 4§ RXXVCF7LO $ $ $ $15/$ BHAVCEO8RXXVCE7DNO12d22

Mid-Market Product Portfolio Reference Page: 8

* SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BHAVCF08RXXVCF8VN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF8WN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF8XN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF8YN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF8ZN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCFA1N012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCFA2N012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCFA3N012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF6GN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF6HN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF6JN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF7BN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF7CN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF7EN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF7AN012022.pdf
https://content.carefirst.com/sbc/BHAVCF08RXXVCF7DN012022.pdf

. . Carehirst 2
BlueChoiceHMO Open AccessSmart Selections

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8QRX $0 DED $6000/$12000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFODRXXVCF8QN012(22
to $150 maximum STK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF8RRX $0 DED $6000/$12000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFODRXXVCF8RNO012(22
to $150 maximum STK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8$RX $0 DED $6000/$12000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCFODRXXVCF8SN012(22
to $150 maximun8TK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF8TRX $0 DED $6000/$12000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFODRXXVCF8TN012(22
to $150 maximum STK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8YRX $0 DED $6000/$12000 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFODRXXVCF8UN012(22
to $150 maximun8TK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCFA4RX $100 DED $6000/$12000 INT OOP $15/$35/$60|
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFODRXXVCFA4N012(22
to $150 maximum STK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCFAJRX $200 DED $6000/$12000 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFODRXXVCFA5N012(22
to $150 maximum STK

Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCFAGRX $300 DED $6000/$12000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHAVCFODRXXVCFA6N012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF6KHRX $0 DED $6000/$12000 INT OOP $10/$25 STK BHAVCEODRXXVCESKNO12422
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF6lRX $0 DED $6000/$12000 INT OOP $15/$35 STK BHAVCEODRXXVCESLNO12d22
Cc 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF6MRX $0 DED $6000/$12000 INT OOP $20/$60 STK BHAVCEODRXXVCEGMNO12022
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7d §'>|'(K$200 DED $6000/$12000 INT @0dDed $10/D$2! BHAVCEODRXXVCETGNO12022
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7H §¥K$200 DED $6000/$12000 INT @ddDed $15/D$34 BHAVCFODRXXVCE7HNO12d22
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7HK §'>|'(K$500 DED $6000/$12000 INT @@Ded $20/D$6 BHAVCEODRXXVCETKNO12422
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7RRX $100 DED $6000/$12000 INT OOP $15/$35 STK BHAVCEODRXXVCETENO12022
C 6-S BHAVCFOD | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7JRX $250 DED $6000/$12000 INT OOP $15/$35 STK

BHAVCFODRXXVCF7JN012(22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Open Access

Integrated Deductibles Health Reimbursement Arrangement (HRFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medicd RXCVC80(QRX $1200/$2400 DED $2400/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOMRXCVC800N0120p2
to $150 maximum USTK
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medicg RXCVCB801RX $1200/$2400 DED $2400/$6550 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOMRXCVC801N0120p2
to $150 maximum USTK
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medic§ RXCVC80Z4RX $1200/$2400 DED $2400/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOMRXCVC802N0120p2
to $150 maximum USTK
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medic4 RXCVC803RX $1200/$2400 DED $2400/$6550 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOMRXCVC803N0120p2
to $150 maximum USTK
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medicg RXCVC804RX $1300/$2600 DED $2600/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOERXCVC804N0120p2
to $150 maximunUNSTK
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medicg RXCVC809RX $1300/$2600 DED $2600/$6550 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOERXCVC805N0120p2
to $150 maximunUNSTK
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medicg RXCVC80fRX $1300/$2600 DED $2600/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOERXCVC806N0120p2
to $150 maximunUNSTK
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medicg RXCVC807RX $1300/$2600 DED $2600/$6550 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOERXCVC807N0120p2
to $150 maximunUNSTK
Integrated Deductibles Health Reimbursement Arrangement (HRPormulary 4 RX
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medic§g RXCVC70(qRX $1200/$2400 DED $2400/$6550 $10/$25UK
BHHVCOOMRXCVC700N0120p2
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medic§g RXCVC701RX $1200/$2400 DED $2400/$6550 $15/$35UK
BHHVCOOMRXCVC701N0120p2
BHHVCOOM | $1,200/$2,400 N/A $2400/$6550 N/A Combined with Medic§g RXCVC702RX $1200/$2400 DED $2400/$6550 $20/$6GUK
BHHVCOOMRXCVC702N0120p2
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medic§ RXCVC703RX $1300/$2600 DED $2600/$6550 $10/6M5TK
BHHVCOOERXCVC703N012022
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medic4 RXCVC704RX $1300/$2600 DED $2600/$6550 $15/83&TK
BHHVCOOERXCVC704N0120R2
BHHVCOOE | $1,300/$2,600 N/A $2,600/$6,550 N/A Combined with Medicd RXCVC709RX $1300/$2600 DED $2600/$6550 $20/86&TK
BHHVCOOERXCVC705N0120R2
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: Carehitst 2@
BlueChoicdHMO Open Access

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] SCIHILS
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC82(RX $2500/$5000 DED $3500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOHRXCVC820N0120p2
to $150 maximunUNSTK
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC821RX $2500/$5000 DED $3500/$6550 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOHRXCVC821N0120p2
to $150 maximunUNSTK
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC82ZRX $2500/$5000 DED $3500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOHRXCVC822N0120p2
to $150 maximunUNSTK
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC823RX $2500/$5000 DED $3500/$6550 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOHRXCVC823N0120p2
to $150 maximunUNSTK
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC824RX $4000/$8000 DED $6550/$13100 $0/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOGRXCVC824N012022
to $150 maximum STK
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC825RX $4000/$8000 DED $6550/$13100 $10/$25/$45/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOGRXCVC825N012022
to $150 maximum STK
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC82§RX $4000/$8000 DED $6550/$13100 $15/$35/$60/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOGRXCVC826N012022
to $150 maximum STK
C 3 BHHVCO0G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC827RX $4000/$8000 DED $6550/$13100 $15/$50/$100/
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOGRXCVC827N012022
to $150 maximum STK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC719 RX $2500/$5000 DED $3500/$6550 $10/6M5TK

BHHVYCOOHRXCVC718N012()2
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC719RX $2500/$5000 DED $3500/$6550 $15/83&TK

BHHVCOOHRXCVC719N0120p2
C 2 BHHVCOOH | $2,500/$5,000 N/A $3,500/$6,550 N/A Combined with Medicg RXCVC72JRX $2500/$5000 DED $3500/$6550 $20/88GTK

BHHVCOOHRXCVC720N0120p2
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC725RX $4000/$8000 DED $6550/$13100 $10/$25 STK

BHHVCOOGRXCVC725N0120]22
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC72§RX $4000/$8000 DED $6550/$13100 $15/$35 STK

BHHVCOOGRXCVC726N0120]22
C 3 BHHVCO00G | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicg RXCVC727RX $4000/$8000 DED $6550/$13100 $20/$60 STK

BHHVCOOGRXCVC727N0120]22
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: Carehitst 2@
BlueChoicdHMO Open Access

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network

Ll Endilienlzl Qi s iel PRFDLY (In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max

C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC81Z4RX $1500/$3000 DED $3000/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOFRXCVC812N0120p2
to $150 maximunUNSTK
C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC813RX $1500/$3000 DED $3000/$6550 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOFRXCVC813N0120p2
to $150 maximunUNSTK
C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC814RX $1500/$3000 DED $3000/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOFRXCVC814N0120p2
to $150 maximunUNSTK
C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC819RX $1500/$3000 DED $3000/$6550 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOFRXCVC815N0120p2
to $150 maximunUNSTK
C 11 BHHVCO026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXCVC56JRX $2000/$4000 DED $4000/$8000 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCO026RXCVC560N0120p2
to $150 maximum UNSTK
C 11 BHHVCO026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC561RX $2000/$4000 DED $4000/$8000 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCO026RXCVC561N0120p2
to $150 maximum UNSTK
C 11 BHHVCO026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC5624RX $2000/$4000 DED $4000/$8000 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancg BHHVCO026RXCVC562N0120p2
to $150 maximum UNSTK
C 11 BHHVC026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC563RX $2000/$4000 DED $4000/$8000 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCO026RXCVC563N0120p2
to $150 maximum UNSTK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

Rx PDPD_IL Rx Facets Description SBC Link

C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC709RX $1500/$3000 DED $3000/$6550 $10/6M5TK

BHHVYCOOFRXCVC709N0120p2
C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC71JRX $1500/$3000 DED $3000/$6550 $15/83&TK

BHHVCOOFRXCVC710N0120p2
C 4 BHHVCOOF | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC711RX $1500/$3000 DED $3000/$6550 $20/88GTK

BHHVCOOFRXCVC711N0120p2
C 11 BHHVC026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC313 RX$2000/$4000 DED $4000/$80800/$25 UNSTK

BHHVC026RXCVC313N0120p2
C 11 BHHVC026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXCVC314RX $2000/$4000 DED $4000/$8000 $15/$35 UNSTHK

BHHVC026RXCVC314N0120p2
C 11 BHHVC026 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC315RX $2000/$4000 DED $4000/$8000 $20/$60 UNSTHK

BHHVC026RXCVC315N0120p2
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: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO018RXXVC638N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO018RXXVC639N0120p2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO018RXXVC640N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC018RXXVC641N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHAVC018RXXVC642N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC018RXXVC643N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC018RXXVC644N0120P2
to $150 maximum STK

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC018RXXVC645N0120P2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHAVCO18RXXVC700N0120p2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
018 g RXXVCT0T $ $ $ $15/% BHAVCO018RXXVC701N01202
Cc L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCO18RXXVC702N0120p2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHAVCO18RXXVC717N0120p2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHAVCO018RXXVC718N0120P2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHAVCO18RXXVC720N0120p2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCO18RXXVC716N0120p2
C L BHAVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHAVCO018RXXVC719N0120P2
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: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancdf BHAVCO017RXXVC638N0120p2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BHAVCO017RXXVC639N0120P2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancdf BHAVCO017RXXVC640N0120p2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC017RXXVC641N0120P2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC642RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC017RXXVC642N0120P2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC017RXXVC643N0120P2
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC017RXXVC644N01202
to $150 maximum STK

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC017RXXVC645N0120P2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHAVCO017RXXVC700N0120p2
C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
0 § RxXve7ol $ $ $ $15/% BHAVCO017RXXVC701N0120p2
Cc M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCO017RXXVC702N012022
C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHAVCO017RXXVC717N0120P2
C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHAVCO017RXXVC718N0120P2
Cc M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC720RX $500 DED $4500/$9000 INT @@¢Ded) $20/D$60
20 STK$ $ ¥ 93 $ BHAVCO017RXXVC720N0120P2
C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCO017RXXVC716N0120P2
C M BHAVCO017 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHAVCO017RXXVC719N0120P2
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: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO016RXXVC638N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO016RXXVC639N0120p2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO016RXXVC640N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC016RXXVC641N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC016RXXVC642N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC016RXXVC643N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC016RXXVC644N0120P2
to $150 maximum STK

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHAVC016RXXVC645N0120P2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHAVC016RXXVC700N0120p2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
016 g RXXVCT0T $ $ $ $15/% BHAVCO016RXXVC701N01202
Cc N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCO016RXXVC702N0120P2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHAVCO016RXXVC717N0120P2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHAVCO016RXXVC718N0120P2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHAVCO016RXXVC720N0120P2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCO016RXXVC716N0120P2
C N BHAVCO016 | $1,500/$3,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHAVCO016RXXVC719N0120P2
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https://content.carefirst.com/sbc/BHAVC016RXXVC644N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC645N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC700N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC701N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC702N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC717N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC718N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC720N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC716N012022.pdf
https://content.carefirst.com/sbc/BHAVC016RXXVC719N012022.pdf

: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO015RXXVC638N0120P2
to $150 maximum STK

C @) BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO015RXXVC639N0120p2
to $150 maximum STK

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO015RXXVC640N0120P2
to $150 maximum STK

C o BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC015RXXVC641N0120P2
to $150 maximum STK

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC015RXXVC642N0120P2
to $150 maximum STK

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC015RXXVC643N0120P2
to $150 maximum STK

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC015RXXVC644N0120P2
to $150 maximum STK

C @) BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC015RXXVC645N0120P2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHAVCO015RXXVC700N0120p2
C @) BHAVCO1 $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
015 g RXXVCT0T $ $ $ $15/% BHAVCO015RXXVC701N0120p2
Cc @) BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCO15RXXVC702N012022
C 0] BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHAVCO15RXXVC717N0120P2
C @) BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHAVCO15RXXVC718N0120P2
Cc O BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHAVCO015RXXVC720N0120P2
C 0 BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCO015RXXVC716N0120P2
C @) BHAVCO015 | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHAVCO15RXXVC719N0120P2

Mid-Market Product Portfolio Reference Page: 11 * SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BHAVC015RXXVC638N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC639N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC640N012022.pdf
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https://content.carefirst.com/sbc/BHAVC015RXXVC642N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC643N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC644N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC645N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC700N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC701N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC702N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC717N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC718N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC720N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC716N012022.pdf
https://content.carefirst.com/sbc/BHAVC015RXXVC719N012022.pdf

: Carehitst 2@
BlueChoicdHMO Open Access

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO010RXXVC638N0120P2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO010RXXVC639N0120p2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHAVCO010RXXVC640N0120p2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC010RXXVC641N0120P2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC010RXXVC642N0120P2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC010RXXVC643N0120P2
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC010RXXVC644N01202
to $150 maximum STK

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BHAVC010RXXVC645N0120P2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHAVC010RXXVC700N0120%2
C P BHAVCO1 $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
010 g RXXVCT0T $ $ $ $15/% BHAVC010RXXVC701N0120¥2
Cc P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHAVCO10RXXVC702N012022
C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHAVCO10RXXVC717N0120P2
C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHAVCO10RXXVC718N0120P2
Cc P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHAVCO10RXXVC720N0120P2
C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHAVCO10RXXVC716N0120P2
C P BHAVCO010 | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHAVCO10RXXVC719N0120P2

Mid-Market Product Portfolio Reference Page: 11 * SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BHAVC010RXXVC638N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC639N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC640N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC641N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC642N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC643N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC644N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC645N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC700N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC701N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC702N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC717N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC718N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC720N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC716N012022.pdf
https://content.carefirst.com/sbc/BHAVC010RXXVC719N012022.pdf

Carehrst

BlueChoicdHMO Open Access

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

family of health care plans

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC824 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOLRXCVC828N0120p2
to $150 maximum UNSTK

C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOLRXCVC829N0120p2
to $150 maximum UNSTK

C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83(RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVCOOLRXCVC830N0120p2
to $150 maximum UNSTK

C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC83]RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOLRXCVC831N0120p2
to $150 maximum UNSTK

C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC824RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOKRXCVC828N0120p2
to $150 maximum UNSTK

C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOKRXCVC829N0120p2
to $150 maximum UNSTK

C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVCB83(RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOKRXCVC830N0120p2
to $150 maximum UNSTK

Cc 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC831RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOOKRXCVC831N0120p2
to $150 maximum UNSTK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC7123RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BHHVCOOLRXCVC712N0120p2
C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTHK

BHHVCOOLRXCVC713N0120p2
C 7 BHHVCOOL | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BHHVCOOLRXCVC714N0120p2
C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC712RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BHHVCOOKRXCVC712N0120p2
C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK

BHHVCOOKRXCVC713N0120p2
C 8 BHHVCOOK | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BHHVCOOKRXCVC714N0120p2

Mid-Market Product Portfolio Reference Page: 12 * SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BHHVC00LRXCVC828N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC829N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC830N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC831N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC828N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC829N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC830N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC831N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC712N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC713N012022.pdf
https://content.carefirst.com/sbc/BHHVC00LRXCVC714N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC712N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC713N012022.pdf
https://content.carefirst.com/sbc/BHHVC00KRXCVC714N012022.pdf

: Carehitst 2@
BlueChoicdHMO Open Access

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] S Ll
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83gRX $2500/$5000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHHVC00JRXCVC836N0120p2
to $150 maximum UNSTK
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC837RX $2500/$5000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVC00JRXCVC837N0120p2
to $150 maximum UNSTK
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83§RX $2500/$5000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BHHVC00JRXCVC838N0120p2
to $150 maximum UNSTK
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC839RX $2500/$5000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCO00JRXCVC839N0120p2
to $150 maximum UNSTK
C 10 BHHVCO0D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC828 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOODRXCVC828N0120p2
to $150 maximum UNSTK
C 10 BHHVCO0D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOODRXCVC829N0120p2
to $150 maximum UNSTK
C 10 BHHVCO00D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83(RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOODRXCVC830N0120p2
to $150 maximum UNSTK
C 10 BHHVCO0D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC831RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BHHVCOODRXCVC831N0120p2
to $150 maximum UNSTK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

Legal Entity Medical OptionMedical PDPD_|

C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC721RX $2500/$5000 DED $4500/$7900 $10/$25 UNSTHK

BHHVCO0JRXCVC721N0120p2
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC727RX $2500/$5000 DED $4500/$7900 $15/$35 UNSTHK

BHHVCO0JRXCVC722N0120p2
C 9 BHHVCO00J | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC723RX $2500/$5000 DED $4500/$7900 $20/$60 UNSTHK

BHHVCO0JRXCVC723N0120p2
C 10 BHHVCO00D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC712RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BHHVCOODRXCVC712N0120pR2
C 10 BHHVCO00D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK

BHHVCOODRXCVC713N0120p2
C 10 BHHVCO00D | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BHHVCOODRXCVC714N0120R2

Mid-Market Product Portfolio Reference Page: 12 * SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BHHVC00JRXCVC836N012022.pdf
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https://content.carefirst.com/sbc/BHHVC00JRXCVC839N012022.pdf
https://content.carefirst.com/sbc/BHHVC00DRXCVC828N012022.pdf
https://content.carefirst.com/sbc/BHHVC00DRXCVC829N012022.pdf
https://content.carefirst.com/sbc/BHHVC00DRXCVC830N012022.pdf
https://content.carefirst.com/sbc/BHHVC00DRXCVC831N012022.pdf
https://content.carefirst.com/sbc/BHHVC00JRXCVC721N012022.pdf
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Referral

Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 3 BHMVCO0OU 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% Coinsurancf BHMVCOQURXXVCWG6BN012(322
to $150 maximum STK
C 3 BHMVCO0OU None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6DRX $0 DED $4500/$9000 OOP $0/$50/$7560/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOURXXVCW6DN012(22
to $150 maximun8TK
C 3 BHMVCO0OU None N/A $1,300/$2,600 N/A $4,500 RXXVCWG6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOURXXVCWG6EN012(22
to $150 maximum STK
C 3 BHMVCO0U None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOURXXVCW6GN012(22
to $150 maximum STK
C 3 BHMVCO0U 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% Coinsuranc§ BHMVCOOURXXVCW6HNO012(22
to $150 maximun8TK
C 3 BHMVCO0U 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% Coinsuranc§ BHMVCOOURXXVCW6JN012(22
to $150 maximum STK
C 3 BHMVCO0OU None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOURXXVCWG6LN012(22
to $150 maximum STK
C 3 BHMVCOOU None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOURXXVCW6MNOQ12
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
C 3 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHMVCO0U one $ $ $ RXXVC721 $ $ $ $10/$ BHMVCOOURXXVC721N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0U $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHMVCOOURXXVC722N0120R2
C 3 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0OU $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHMVCOOURXXYC723N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0U $ $ $ RXXVC71QRX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHMVCOOURXXVC710N012002
C 3 None N/A 1,300/$2,600 N/A 4,500 o
BHMVCOOU $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHMVCO0URXXVC711N012002
C 3 N N/A 1,300/$2,600 N/A 4,500 S
BHMVCO0U one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHMVCOOURXXVC715N0120p2
C 3 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0OU $ $ $ RXXVC707RX $100 DED $4500/$9000 OOP $15/$35 STK BHMVCO0URXXVC707N012002
C 3 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOU $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHMVCO0URXXVC713N012002
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Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
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Cc 13 BHMVCOOW 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% Coinsurancf BHMVCOOWRXXVCW6BNO012
to $150 maximum STK
C 13 BHMVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6DRX $0 DED $4500/$9000 OOP $0/$50/$7560/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BHMVCOOWRXXVCW6DNO012
to $150 maximun8TK
C 13 BHMVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOWRXXVCW6ENQ012022
to $150 maximum STK
Cc 13 BHMVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOWRXXVCW6GNO012
to $150 maximum STK
Cc 13 BHMVCOOW 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% Coinsurancg BHMVCOOWRXXVCW6HN012
to $150 maximun8TK
C 13 BHMVCOOW 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% Coinsuranc§ BHMVCOOWRXXVCWG6JN012(22
to $150 maximum STK
C 13 BHMVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOWRXXVCW6LN012(22
to $150 maximum STK
Cc 13 BHMVCOOW None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancd BHMVCOOWRXXVCW6EMNQ12
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
Cc 13 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHMVCOOW one $ $ $ RXXVC721 $ $ $ $10/$ BHMVCOOWRXXVC721N012022
C 13 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOW $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHMVCOOWRXXVC722N0120k2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOW $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHMVCOOWRXXVCT23NO12002
C 13 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOW $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHMVCOOWRXXVC710N012022
C 13 None N/A 1,300/$2,600 N/A 4,500 O
BHMVCOOW $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHMVCOOWRXXVC711N0120k2
Cc 13 N N/A 1,300/$2,600 N/A 4,500 S
BHMVCOOW one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHMVCOOWRXXVC715N012002
C 13 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOW $ $ $ RXXVC707|RX $100 DED $4500/$9000 OOP $15/$35 STK BHMVCOOWRXXVC707N0120k2
C 13 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOW $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHMVCOOWRXXVC713N0120k2
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Separate Medical & RX DeductibleFormulary 3 RX
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Cc 14 BHMVCO0OV 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% Coinsurancf BHMVCOOVRXXVCW6BN012(¢22
to $150 maximum STK
C 14 BHMVCO0OV 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% Coinsurancf BHMVCOQVRXXVCW6DN012(22
to $150 maximun8TK
C 14 BHMVCO0OV None N/A $1,300/$2,600 N/A $4,500 RXXVCW6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOVRXXVCWG6EN012(22
to $150 maximum STK
Cc 14 BHMVCO0OV None N/A $1,300/$2,600 N/A $4,500 RXXVCW6GERX $0 DED $4500/$9000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOVRXXVCW6GN012(22
to $150 maximum STK
Cc 14 BHMVCO0OV 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% Coinsuranc§ BHMVCO0VRXXVCW6EHNO012(22
to $150 maximun8TK
C 14 BHMVCOOV 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% Coinsuranc§ BHMVCOOVRXXVCW6JN012(22
to $150 maximum STK
C 14 BHMVCOOV None N/A $1,300/$2,600 N/A $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOVRXXVCWG6LN012(22
to $150 maximum STK
Cc 14 BHMVCO0OV None N/A $1,300/$2,600 N/A $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO0VRXXVCW6MNO012(
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
Cc 14 N N/A 1,300/$2,600 N/A 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BHMVCO0OV one $ $ $ RXXVC721 $ $ $ $10/$ BHMVCOOVRXXVC721N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOV $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BHMVCOOVRXXVC722N012002
C 14 None N/A 1,300/$2,600 N/A 4,500
BHMVCOOV $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BHMVCOOVRXXVCT23NOL20b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0OV $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BHMVCOOVRXXVC710N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500 o
BHMVCO0OV $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BHMVCOOVRXXVC711N012002
Cc 14 N N/A 1,300/$2,600 N/A 4,500 S
BHMVCO0OV one $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BHMVCOOVRXXVC715N0120b2
C 14 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0OV $ $ $ RXXVC707|RX $100 DED $4500/$9000 OOP $15/$35 STK BHMVCO0VRXXVC707N012002
C 14 None N/A 1,300/$2,600 N/A 4,500
BHMVCO0OV $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BHMVCOOVRXXVC713N012002
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C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC501]RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC03JRXXVC501N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC500 RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC03JRXXVC500N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC502 RX $0 DED $1000/$2000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC03JRXXVC502N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVC03JRXXVC503N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC504RX $0 DED $1000/$2000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVC03JRXXVC504N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC520 RX $100 DED $1000/$2000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVC03JRXXVC520N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC521]RX $200 DED $1000/$2000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVC03JRXXVC521N0120p2
to $150 maximum STK

C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC522RX $300 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVC03JRXXVC522N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

Cc 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BHMVCO3JRXXVC316N0120b2
Cc 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC317/RX $0 DE$1000/$2000 INT OCF15/$35 STK BHMVCO3JRXXVC317N0120b2
C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicg RXXVC318RX $0 DEB1000/$2000 INT OCF20/$60 STK BHMVCO3JRXXYVC318N0120b2
C 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC329 §_>r( K$200 DE$1000/$2000 INT OQRoDed $10/D$25 BHMVCO3IRXXVC329N0120b2
C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC330 §_>r(K$200 DE$1000/$2000 INT OQRoDed $15/D$35 BHMVCO3JRXXVC330N0120b2
Cc 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC332 §_>I_(K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BHMVCO3JRXXVC332N0120b2
Cc 15 BHMVC03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC328RX $100 DEE1000/$2000 INT OC#15/$35 STK BHMVCO3JRXXVC328N0120b2
C 15 BHMVCO03J None N/A $1,000/$2,000 N/A Combined with Medicd RXXVC331RX $250 DE§1000/$2000 INT OC#15/$35 STK

BHMVCO3JRXXVC331N0120p2
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C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC501|RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC501N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC500RX $0 DED $1000/$2000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancq BHMVCO3HRXXVC500N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC502RX $0 DED $1000/$2000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC502N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC503 RX $0 DED $1000/$2000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC503N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC504RX $0 DED $1000/$2000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC504N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC520RX $100 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC520N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC521|RX $200 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC521N0120p2
to $150 maximum STK

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC522RX $300 DED $1000/$2000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO3HRXXVC522N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BHMVCO3HRXXVC316N0120R2
Cc 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC317/RX $0 DE$1000/$2000 INT OCF15/$35 STK BHMVYCO3HRXXVC317N0120b2
C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC318RX $0 DE$1000/$2000 INT OCF20/$60 STK BHMVCO3HRXXVC318N0120b2
C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC329 g')|'(|<$200 DE$1000/$2000 INT OQRoDed $10/D$25 BHMVCO3HRXXVC329N0120R2
Cc 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medic§ RXXVC330 F52'>|'(K$200 DE$1000/$2000 INT OQRoDed $15/D$35 BHMVCO3HRXXVC330N012002
C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC332 §'>|'(K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BHMVCO3HRXXVC332N0120R2
C 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicd RXXVC328RX $100 DEE1000/$2000 INT OC#15/$35 STK BHMVCO3HRXXVC328N0120R2
Cc 16 BHMVCO3H | $500/$1,000 N/A $1,000/$2,000 N/A Combined with Medicg RXXVC331|RX $250 DE®1000/$2000 INT OCF15/$35 STK

BHMVCO3HRXXVC331N0120p2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicdg RXXVC506RX $0 DED $2000/$4000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC506N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC509RX $0 DED $2000/$4000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVCO005RXXVC505N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC507 RX $0 DED $2000/$4000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC507N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC508RX $0 DED $2000/$4000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC508N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC509RX $0 DED $2000/$4000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC509N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC523 RX $100 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC523N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC524RX $200 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC524N0120p2
to $150 maximum STK

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC525RX $300 DED $2000/$4000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO05RXXVC525N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC319RX $0 DED $2000/$4000 INT OOP $10/$25 STK BCNVCO05RXXVC319N0120D2
Cc 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC32QRX $0 DEB2000/$4000 INT OCF15/$35 STK BCNVCO05RXXVC320N0120b2
C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC321RX $0 DE$2000/$4000 INT OCF20/$60 STK BCNVCO05RXXVC321NO120b2
C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medic§ RXXVC334 2')|'(K$200 DE$R000/$4000 INT OQRoDed $10/D$25 BCNVCO05RXXVC334N0120b2
Cc 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC335 FSQ_)I_(K$200 DE$2000/$4000 INT OQRoDed $15/D$35 BCNVCO05RXXVC335N012002
C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC33§ g_)r(K$500 DE$R000/$4000 INT OQRoDed $20/D$60 BCNVCO05RXXVC338N0120b2
C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicd RXXVC333RX $100 DEER000/$4000 INT OCF15/$35 STK BCNVCO05RXXVC333N0120D2
C 17 BCNVCO005 | $1,000/$2,000 N/A $2,000/$4,000 N/A Combined with Medicg RXXVC336RX $250 DE§2000/$4000 INT OCF15/$35 STK

BCNVCO0SRXXVC336N0120p2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC511]RX $0 DED $3000/$6000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO0O04RXXVC511N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC510RX $0 DED $3000/$6000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO004RXXVC510N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC5121RX $0 DED $3000/$6000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO004RXXVC512N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC513RX $0 DED $3000/$6000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC004RXXVC513N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC514RX $0 DED $3000/$6000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC004RXXVC514N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC526RX $100 DED $3000/$6000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC004RXXVC526N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC527]RX $200 DED $3000/$6000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC004RXXVC527N0120p2
to $150 maximum STK

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC528RX $300 DED $3000/$6000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC004RXXVC528N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC322RX $0 DED $3000/$6000 INT OOP $10/$25 STK BCNVCO04RXXVC322N0120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC323RX $0 DEBB000/$6000 INT OCF15/$35 STK BCNVCO0ARXXVC323N0120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC324RX $0 DEB3000/$6000 INT OC#F20/$60 STK BCNVCO04RXXVC324N0120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC352 z_)r(K$200 DEEB000/$6000 INT OORoDed $10/D$25 BCNVCO004RXXVC352N0120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC339 g_)r(K$200 DE$B000/$6000 INT OQRoDed $15/D$35 BCNVCO04RXXVC339N012002
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medic§ RXXVC341 Z‘>|'(K$500 DE$B000/$6000 INT OQRoDed $20/D$60 BCNVCO04RXXVC341NO120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicd RXXVC337RX $100 DEEB000/$6000 INT OC#15/$35 STK BCNVCO04RXXVC337N0120b2
C 18 BCNVCO004 | $1,500/$3,000 N/A $3,000/$6,000 N/A Combined with Medicg RXXVC34QRX $250 DE$8000/$6000 INT OCF15/$35 STK

BCNVCO004RXXVC340N0120p2
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Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC51RX $0 DED $4000/$8000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC516N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC515RX $0 DED $4000/$8000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC003RXXVC515N0120p2
to $150 maximum STK

C 19 BCNVC003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC517RX $0 DED $4000/$8000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC517N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC518RX $0 DED $4000/$8000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC518N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC519RX $0 DED $4000/$8000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC519N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC529RX $100 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC529N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC530RX $200 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC530N0120p2
to $150 maximum STK

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC531|RX $300 DED $4000/$8000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO03RXXVC531N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC325RX $0 DED $4000/$8000 INT OOP $10/$25 STK BCNVCO003RXXVC325N0120D2
Cc 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC32RX $0 DEB4000/$8000 INT OCF15/$35 STK BCNVCO03RXXVC326N0120b2
C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC327RX $0 DE$4000/$8000 INT OC#F20/$60 STK BCNVCO003RXXVC327N0120b2
C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC343 g')|'(|<$200 DE$4000/$8000 INT OQRoDed $10/D$25 BCNVCO003RXXVC343N012002
Cc 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC344 F52'>|'(K$200 DE$1000/$8000 INT OORoDed $15/D$35 BCNVCO03RXXVC344N0120b2
C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXXVC344 g')|'(|($500 DE$4000/$8000 INT OO0 Ded $20/D$60 BCNVCO03RXXVC346N0120b2
C 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXXVC342RX $100 DE4000/$8000 INT OC#15/$35 STK BCNVCO003RXXVC342N0120b2
Cc 19 BCNVCO003 | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXXVC345RX $250 DE®#1000/$8000 INT OCF15/$35 STK

BCNVCO03RXXVC345N0120p2
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C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC53dRX $0 DED $5000/$10000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO002RXXVC536N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC535RX $0 DED $5000/$10000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BCNVC002RXXVC535N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC537RX $0 DED $5000/$10000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO02RXXVC537N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC538RX $0 DED $5000/$10000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO002RXXVC538N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC539RX $0 DED $5000/$10000 INT OOP $15/$50/$100/1
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO02RXXVC539N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC540RX $100 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO002RXXVC540N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC541|RX $200 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO02RXXVC541N0120p2
to $150 maximum STK

C 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC542RX $300 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BCNVCO002RXXVC542N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC700RX $0 DED $5000/$10000 INT OOP $10/$25 STK BCNVC002RXXVC700NO120D2
Cc 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVC701RX $0 DEB5000/$10000 INT OC#FL5/$35 STK BCNVCO02ZRXXVCTOLNO120b2
C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC702 RX $0 DEB5000/$10000 INT OC#20/$60 STK BCNVCO002RXXVCTO02NO120b2
C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC34§ g')|'(|<$200 DEE5000/$10000 INT OQRoDed $10/D$2 BCNVC002RXXVC348N0120b2
Cc 20 BCNVC002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVC349 F52'>|'(K$200 DE$5000/$10000 INT OQRoDed $15/D$3 BCNVCO02RXXVC349NOL20b2
C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC35] g_)r(K$500 DE$5000/$10000 INT OQRoDed $20/D$6 BCNVCO002RXXVC351NO120b2
C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC347 RX $100 DE$5000/$10000 INT OCF15/$35 STK BCNVCO002RXXVC347N0120b2
C 20 BCNVCO002 | $2,500/$5,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVC350RX $250 DE§5000/$10000 INT OCF15/$35 STK

BCNVCO002RXXVC350N0120p2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Referral

Formulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHMVCOOT | $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% Coinsurancf BHMVCOOTRXXVCW6NN012(22
to $150 maximum STK
BHMVCOOT | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO0TRXXVCW6QN012(22
to $150 maximun8TK
BHMVCOOT | $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% Coinsurancf BHMVCOOTRXXVCW6RN012(22
to $150 maximum STK
BHMVCOOT | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOTRXXVCW6SN012(22
to $150 maximum STK
BHMVCOOT | $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% Coinsuranc§ BHMVCOOTRXXVCW6TN012(22
to $150 maximun8TK
BHMVCOOT | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOO0TRXXVCW6UNO012(22
to $150 maximum STK
BHMVCOOT | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO0TRXXVCW6VN012(22
to $150 maximum STK
BHMVCOOT | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6V|RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCOO0TRXXVCW6WNO012(22
to $150 maximun8TK
Formulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHMVCOOT | $ $ $ $ $ RXXVC703 $ $ $ $10/$ BHMVCOOTRXXVC703N012002
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOT | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHMVCOOTRXXVC704N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVCOOT | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHMVCOOTRXXVC705N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHMVCOOT | $ $ $ $ $ RXXVC708 $ $ $ o ( d$ $ BHMVCO0TRXXVC708N012002
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHMVCOOT | $ $ $ $ $ RXXVC709 $ $ $ a( d3$ $ BHMVCOOTRXXVC709N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHMVCOOT | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHMVCOOTRXXVC714N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOT | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHMVCOOTRXXVC706N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOT | $ $ $ $ $ RXXVC712 $ $ $ $15/% BHMVCOOTRXXVC712N0120b2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Referral

Formulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHMVCO017 | $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% Coinsurancf BHMVC017RXXVCW6NN012(422
to $150 maximum STK
BHMVCO017 | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC017RXXVCW6QN012(22
to $150 maximun8TK
BHMVCO017 | $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% Coinsurancf BHMVCO017RXXVCWG6RN012(22
to $150 maximum STK
BHMVCO017 | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCO017RXXVCW6SN012(22
to $150 maximum STK
BHMVCO017 | $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% Coinsuranc§ BHMVCO017RXXVCWG6TN012(22
to $150 maximun8TK
BHMVCO017 | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCO017RXXVCW6UNO012(322
to $150 maximum STK
BHMVCO017 | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCO017RXXVCW6VN012(22
to $150 maximum STK
BHMVCO017 | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6V|RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO017RXXVCW6WN012(22
to $150 maximun8TK
Formulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHMVCO017 | $ $ $ $ $ RXXVC703 $ $ $ $10/$ BHMVCO17RXXVC703N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVCO017 | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHMVCO17RXXVC704N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVCO017 | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHMVCO17RXXVC705N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHMVCO017 | $ $ $ $ $ RXXVC708 $ $ $ o ( d$ $ BHMVCO17RXXVC708NO120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHMVCO017 | $ $ $ $ $ RXXVC709 $ $ $ a( d3$ $ BHMVCO17RXXVC709NO120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHMVCO017 | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHMVCO17RXXVC714N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVCO017 | $ $ $ $ $ RXXVC7086 $ $ $ $15/$ BHMVCO17RXXVC706N0120b2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVC017 | $ $ $ $ $ RXXVC712 $ $ $ $15/% BHMVCO17RXXVC712N0120b2
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The CareFirst BlueCross BlueShield
family of health care plans
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Formulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHMVCOO0Y | $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% Coinsurancf BHMVCO0YRXXVCWG6NN012022
to $150 maximum STK
BHMVCOO0Y | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO0YRXXVCW6QN012(22
to $150 maximun8TK
BHMVCOO0Y | $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% Coinsurancf BHMVCOOYRXXVCW6RN012(22
to $150 maximum STK
BHMVCO0Y | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCOOYRXXVCW6SN012(22
to $150 maximum STK
BHMVCO0Y | $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% Coinsuranc§ BHMVCOOYRXXVCW6TN012(22
to $150 maximun8TK
BHMVCO0Y | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BHMVCO0YRXXVCW6UN012(22
to $150 maximum STK
BHMVCO0Y | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO0YRXXVCW6VN012(22
to $150 maximum STK
BHMVCOOY | $500/$1,000 N/A $2,500/$5,000 N/A $3,500 RXXVCW6V|RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO0YRXXVCW6WN012022
to $150 maximun8TK
Formulary 4 RX
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHMVCOOY | $ $ $ $ $ RXXVC703 $ $ $ $10/$ BHMVCO0YRXXVC703NO120p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOY | $ $ $ $ $ RXXVC704 $ $ $ $15/$ BHMVCO0YRXXVC704N0120p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVCOOY | $ $ $ $ $ RXXVC705 $ $ $ $20/$ BHMVCO0YRXXVC705N0120p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHMVCOOY | $ $ $ $ $ RXXVC708 $ $ $ o ( d$ $ BHMVCO0YRXXVC708NO120p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHMVCOOY | $ $ $ $ $ RXXVC709 $ $ $ a( d3$ $ BHMVCO0YRXXVC709N0120p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHMVCOOY | $ $ $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHMVCO0YRXXVC714N012002
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOY | $500/$ $ $ $ RXXVC70§RX $ $3500/% $15/$ BHMVCO0YRXXVC706NOL20p2
500/$1,000 N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVCOOY | $ $ $ $ $ RXXVC712 $ $ $ $15/% BHMVCO0YRXXVC712N0120p2
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Separate Medical & RX DeductibleFormulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHMVCO00X 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% Coinsurancf BHMVCOOXRXXVCWG6NNO012(22
to $150 maximum STK
BHMVCO00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6EQRX $0 DED $3500/$7000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCOOXRXXVCW6QN012(22
to $150 maximun8TK
BHMVCO00X 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% Coinsurancf BHMVCOOXRXXVCW6RN012(22
to $150 maximum STK
BHMVCO00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOXRXXVCW6SN012(22
to $150 maximum STK
BHMVCO00X 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% Coinsuranc§ BHMVCOOXRXXVCW6TN012(22
to $150 maximun8TK
BHMVCO00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6UWRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOXRXXVCW6UN012(22
to $150 maximum STK
BHMVCO00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOXRXXVCWG6VN012(22
to $150 maximum STK
BHMVCO00X None N/A $2,500/$5,000 N/A $3,500 RXXVCW6V|RX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCOOXRXXVCW6WN012022
to $150 maximun8TK
Separate Medical & RX DeductibleFormulary 4 RX
N N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
BHMVCO00X one $ $ $ RXXVC703 $ $ $ $10/$ BHMVCOOXRXXVC703N0120p2
None N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
BHMVCO00X $ $ $ RXXVC704 $ $ $ $15/$. BHMVCOOXRXXVC704N0120p2
None N/A 2,500/$5,000 N/A 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
BHMVCO00X $ $ $ RXXVC705 $ $ $ $20/$ BHMVCOOXRXXVC705N0120p2
None N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
BHMVCO00X $ $ $ RXXVC708 $ $ $ o ( d$ $ BHMVCO0XRXXVC708N012002
None N/A 2,500/$5,000 N/A 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
BHMVCO00X $ $ $ RXXVC709 $ $ $ a( d3$ $ BHMVCOOXRXXVC709N012002
N N/A 2,500/$5,000 N/A 3,500 RX $500 DED $3500/$7000 Q@®BDed) $20/D$60 STH
BHMVCO0O0X one $ $ $ RXXVC714 $ $ $ O@PBDed $ $ BHMVCOOXRXXVC714N0120p2
None N/A 2,500/$5,000 N/A 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
BHMVCO00X $ $ $ RXXVC70§RX $ $ $ $15/$ BHMVCOOXRXXVC706N0120b2
None N/A 2,500/$5,000 N/A 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
BHMVCO00X $ $ $ RXXVC712 $ $ $ $15/% BHMVCOOXRXXVC712N012002
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. . Carehirst @@
BlueChoiceHMO ¢ Smart Selections Referral

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOCRXXVCF9BNO012
to $150 maximum STK

C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIGRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOCRXXVCFICN012(22
to $150 maximum STK

C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIORX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOCRXXVCF9DNO012(22
to $150 maximum STK

Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9HERX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOCRXXVCFIEN012(22
to $150 maximum STK

Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9RRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOCRXXVCFIFN012(22
to $150 maximun8TK

Cc 1S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF8JRX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOCRXXVCF8JN012(22
to $150 maximun8TK

Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8KHRX $200 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOCRXXVCF8KN012(22
to $150 maximun8TK

Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOCRXXVCF8LN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF60)RX $0 DED $4500/$9000 INT OOP $108H26 BHMVCFOCRXXVCEEDNO12022
C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6ERX $0 DED $4500/$9000 INT OOP $158§36 BHMVCEOCRXXVCESEN012022
Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicg RXXVCF6FRX $0 DED $4500/$9000 INT OOP $205H30 BHMVCEOCRXXVCEEEN012022
C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6V 2%(3200 DED $4500/$9000 INT OOFD@th $10/D$25 BHMVCEOCRXXVCEGYNO12022
C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6X g_)r(K$200 DED $4500/$9000 INT OOFD@th $15/D$35 BHMVCFOCRXXVCEEXN012022
Cc 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF64 §'>|'(K$500 DED $4500/$9000 INT OOFD@th $20/D$60 BHMVCEOCRXXVCEEZNG12022
C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF6WRX $100 DED $4500/$9000 INT OOP $15%35 BHMVCFOCRXXVCEEWNO12022
C 1-S BHMVCFOC None N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6YRX $250 DED $4500/$9000 INT OOP $15%36

BHMVCFOCRXXVCF6YN012(|)22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO ¢ Smart Selections Referral

Formulary 3 RX
: : . . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOBRXXVCFI9BN012(22
to $150 maximum STK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIGRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOBRXXVCFICN012(22
to $150 maximum STK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCFIORX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOBRXXVCFIDN012(22
to $150 maximum STK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9HERX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOBRXXVCF9ENO012(22
to $150 maximum STK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF9RRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOBRXXVCFI9FEN012(22
to $150 maximun8TK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8]RX $100 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOBRXXVCFEF8JN012(22
to $150 maximun8TK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8KHRX $200 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOBRXXVCF8KN012(22
to $150 maximun8TK
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOBRXXVCF8LN012(422
to $150 maximun8TK
Formulary 4 RX
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic4 RX $0 DED $4500/$9000 INT OOP $1
BHMVCFOB | $500/$ $ $ ombined wi edic§ RXXVCF6OQRX $ $ $ $105826 BHMVCEOBRXXVCESDNO12422
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic4 RX $0 DED $4500/$9000 INT OOP $1
BHMVCFOB | $ $ $ $ i Wi Icd RXXVCF6H $ $ $ $158H36 BHMVCFOBRXXVCEGEN012022
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $2
BHMVCFOB | $500/$ $ $ 4 RXXVCF6HRX $ $ $ $205560 BHMVCEOBRXXVCESENOL2422
C 2-S BHMVCFOB | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVCF6\RX $200 DED $4500/$9000 INT OO $10/D$25
CFO Ccré STK Foed BHMVCFOBRXXVCF6VNO012(22
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic4 RX $200 DED $4500/$9000 INT OO 15/D$35
BHMVCFOB | $ $ $ $ i wi icd RXXVCF6 STK$ $ $ FD@th $ $ BHMVCFOBRXXVCEEXN012022
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic4 4RX $500 DED $4500/$9000 INT OO 20/D$60
BHMVCFOB | $ $ $ $ RXXVCF64 STK$ $ $ o $ $ BHMVCEOBRXXVCE6ZN012422
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic RX $100 DED $4500/$9000 INT OOP $1
BHMVCFOB | $ $ $ $ i Wi Icd RXXVCF6W $ $ $ $15536 BHMVCFOBRXXVCEEWNO12022
C 2-S 500/$1,000 N/A 4,500/$9,000 N/A Combined with Medic RX $250 DED $4500/$9000 INT OOP $1
BHMVCFOB | $ $ $ $ 4§ RXXVCF6Y $ $ $ $18936 BHMVCFOBRXXVCEEYNO12022
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BlueChoiceHMO ¢ Smart Selections Referral

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOARXXVCF8AN012(22
to $150 maximum STK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOARXXVCF8BN012(22
to $150 maximum STK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8CRX $0 DED $6850/$13700 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOARXXVCF8CN012(22
to $150 maximum STK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8QRX $0 DED $6850/$13700 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOARXXVCF8DN012(22
to $150 maximum STK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF8HRX $0 DED $6850/$13700 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOARXXVCFSEN012(22
to $150 maximum STK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOARXXVCF8MN012(22
to $150 maximun8TK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOARXXVCF8NN012(22
to $150 maximun8TK

Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8RRX $300 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFOARXXVCF8PN012(22
to $150 maximun8TK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6ENRX $0 DED $6850/$13700 INT OOP $10/$25 STK BHMVCEOARXXVCEENNO12022
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF6HRX $0 DED $6850/$13700 INT OOP $15/$35 STK BHMVCEOARXXVCEEPNO12422
Cc 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK BHMVCEOARXXVCE6ON012022
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF7M g_)r(K$200 DED $6850/$13700 INT @ddDed $10/D$24 BHMVCEOARXXVCE7MNO12422
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7N §->|-(K$200 DED $6850/$13700 INT @@dDed) $15/D$34 BHMVCEOARXXVCE7NNO12d22
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7( 2')|'(K$500 DED $6850/$13700 INT @0dDed $20/D$6( BHMVCEOARXXVCE7ON012022
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7URX $100 DED $6850/$13700 INT OOP $15/$35 STK BHMVCEOARXXVCE7LNO12d22
C 3-S BHMVCFOA | $1,000/$2,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7RHRX $250 DED $6850/$13700 INT OOP $15/$35 STK

BHMVCFOARXXVCF7PN012(22
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Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network
Ll Endilienlzl Qi s iel PRFDLY (In-Network) | (Qut-of-Network)|  (In-Network) | (Qutof-Network) Rx OOP Max
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO9RXXVCF8AN012(22
to $150 maximum STK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO9RXXVCF8BN012(22
to $150 maximum STK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8GRX $0 DED $6850/$13700 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO9RXXVCF8CNO012(22
to $150 maximum STK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8O)RX $0 DED $6850/$13700 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO9RXXVCF8DN012(22
to $150 maximum STK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8HERX $0 DED $6850/$13700 INT OOP $15/$50/$100/1
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOIRXXVCFSEN012(22
to $150 maximum STK
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOIRXXVCF8MN012(22
to $150 maximun8TK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO9RXXVCFE8NN012(22
to $150 maximun8TK
C 4-S BHMVCFO09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF8RRX $300 DED $6850/$13700 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFOIRXXVCF8PN012(22
to $150 maximun8TK

Formulary 4 RX

Rx PDPD_IL Rx Facets Description SBC Link

C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6ENRX $0 DED $6850/$13700 INT OOP $10/$25 STK BHMVCEO9RXXVCEENNO12d22
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF6HRX $0 DED $6850/$13700 INT OOP $15/$35 STK BHMVCEO9RXXVCEEPNO12d22
Cc 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK BHMVCE09RXXVCE60ONO12d22
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medic§ RXXVCF7M g_)r(K$200 DED $6850/$13700 INT @ddDed $10/D$24 BHMVCEO9RXXVCE7MNO12d22
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7N §->|-(K$200 DED $6850/$13700 INT @@dDed) $15/D$34 BHMVCEOIRXXVCE7NNO12d22
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7( z')|'(K$500 DED $6850/$13700 INT @0dDed $20/D$6( BHMVCEO9RXXVCE7ON012d22
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicg RXXVCF7URX $100 DED $6850/$13700 INT OOP $15/$35 STK BHMVCEO9RXXVCE7LNOL20k2
C 4-S BHMVCF09 | $2,000/$4,000 N/A $6,850/$13,700 N/A Combined with Medicd RXXVCF7RHRX $250 DED $6850/$13700 INT OOP $15/$35 STK

BHMVCFOIRXXVCF7PN012(22
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCF8JYRX $0 DED $5000/$10000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO08RXXVCF8VN012(22
to $150 maximum STK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCF8WRX $0 DED $5000/$10000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO8RXXVCF8WN012(22
to $150 maximum STK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCF8XRX $0 DED $5000/$10000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO8RXXVCF8XN012(22
to $150 maximun8TK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCF8YRX $0 DED $5000/$10000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO8RXXVCF8YN012(22
to $150 maximum STK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF8ZRX $0 DED $5000/$10000 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO08RXXVCF8ZN012(22
to $150 maximun8TK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCFAIRX $100 DED $5000/$10000 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO8RXXVCFA1N012(22
to $150 maximum STK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCFAZRX $200 DED $5000/$10000 INT OOP $15/$35/$60|
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO8RXXVCFA2N012(22
to $150 maximum STK

Cc 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicd RXXVCFA3RX $300 DED $5000/$10000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO8RXXVCFA3N012(22
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCF6GRX $0 DED $5000/$10000 INT OOP $10/$25 STK BHMVCEOSRXXVCEEGNO12422
C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF6HRX $0 DED $5000/$10000 INT OOP $15/$35 STK BHMVCEOSRXXVCEGHNO12d22
Cc 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF6J]RX $0 DED $5000/$10000 INT OOP $20/$60 STK BHMVCEOSRXXVCEGINOL2(b2
C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF7E §'>|'(K$200 DED $5000/$10000 INT @@0dDed $10/D$2! BHMVCEOSRXXVCE7BNO12d22
C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF7( g_)r(K$200 DED $5000/$10000 INT @@dDed $15/D$34 BHMVCFOSRXXVCE7CNO12422
C 5-S BHMVCFO08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF7H §'>|'(K$500 DED $5000/$10000 INT @@Ded $20/D$6 BHMVCEOSRXXVCETENOL2d22
C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medicg RXXVCF7ARX $100 DED $5000/$10000 INT OOP $15/$35 STK BHMVCEOSRXXVCE7ANO12022
C 5-S BHMVCF08 | $1,500/$3,000 N/A $5,000/$10,000 N/A Combined with Medic§ RXXVCF7I)RX $250 DED $5000/$10000 INT OOP $15/$35 STK
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8QRX $0 DED $6000/$12000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO7RXXVCF8QN012(422
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF8RRX $0 DED $6000/$12000 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO7RXXVCF8RN012(22
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8$RX $0 DED $6000/$12000 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCFO7RXXVCF8SN012(422
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF8TRX $0 DED $6000/$12000 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO7RXXVCF8TN012(22
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicg RXXVCF8YRX $0 DED $6000/$12000 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO7RXXVCF8UN012(22
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCFA4RX $100 DED $6000/$12000 INT OOP $15/$35/$60|
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO7RXXVCFA4N012(22
to $150 maximum STK

C 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCFAJRX $200 DED $6000/$12000 INT OOP $15/$35/$60!
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO7RXXVCFA5N012(22
to $150 maximum STK

Cc 6-S BHMVCFO07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCFAGRX $300 DED $6000/$12000 INT OOP $15/$35/$60,
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCFO7RXXVCFAEN012(22
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF6KHRX $0 DED $6000/$12000 INT OOP $10/$25 STK BHMVCEO7RXXVCESKNO12d22
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medicd RXXVCF6lRX $0 DED $6000/$12000 INT OOP $15/$35 STK BHMVCEO7RXXVCESLNOL202
Cc 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF6MRX $0 DED $6000/$12000 INT OOP $20/$60 STK BHMVCEO7RXXVCEEMNO12d22
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7d §'>|'(K$200 DED $6000/$12000 INT @0dDed $10/D$2! BHMVCEO7RXXVCETGNO12422
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7H §¥K$200 DED $6000/$12000 INT @ddDed $15/D$34 BHMVCFO7RXXVCE7HNO12d22
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7HK §'>|'(K$500 DED $6000/$12000 INT @@Ded $20/D$6 BHMVCEO7RXXVCETKNG12d22
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7RRX $100 DED $6000/$12000 INT OOP $15/$35 STK BHMVCEO7RXXVCE7EN0L2022
C 6-S BHMVCF07 | $3,000/$6,000 N/A $6,000/$12,000 N/A Combined with Medic§ RXXVCF7JRX $250 DED $6000/$12000 INT OOP $15/$35 STK

BHMVCFO7RXXVCF7JN012022
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC019RXXVC638N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC019RXXVC639N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC019RXXVC640N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO019RXXVC641N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO019RXXVC642N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO019RXXVC643N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO019RXXVC644N0120p2
to $150 maximum STK

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO019RXXVC645N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHMVCO019RXXVC700N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
019 g RXXVCT0T $ $ $ $15/% BHMVCO019RXXVC701N0120p2
Cc L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCO019RXXVC702N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHMVCO019RXXVC717N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHMVCO019RXXVC718N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHMVCO019RXXVC720N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCO019RXXVC716N0120p2
C L BHMVCO019 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO19RXXVC719N0120p2
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Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC018RXXVC638N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC018RXXVC639N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640 RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVC018RXXVC640N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO018RXXVC641N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC642 RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO018RXXVC642N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO018RXXVC643N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO018RXXVC644N0120p2
to $150 maximum STK

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO018RXXVC645N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHMVCO018RXXVC700N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
018 g RXXVCT0T $ $ $ $15/% BHMVCO018RXXVC701N0120p2
Cc M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCO018RXXVC702N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHMVCO018RXXVC717N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHMVCO018RXXVC718N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC RX $500 DED $4500/$9000 INT @@dDed $20/D$60
729 STK$ $ ¥ 93 $ BHMVCO018RXXVC720N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCO018RXXVC716N0120p2
C M BHMVCO018 | $1,000/$2,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO018RXXVC719N0120p2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Referral

Formulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

Legal Entity Medical OptionMedical PDPD_| Rx PDPD_IL SBC Link

Rx Facets Description

BHMVCO01C

(In-Network) | (Qutof-Network)

$1,500/$3,000

N/A

(In-Network)
$4,500/$9,000

(Qutof-Network)
N/A

Rx OOP Max
Combined with Medic{

RXXVC638

RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC638N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC639

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

BHMVCO018RXXVC639N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC640

RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC640N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC641]

RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC641N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC642

RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC642N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC643

RX $100 DED $4500/$9000 INT OOP $15/$35/$60/9
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC643N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC644

RX $200 DED $4500/$9000 INT OOP $15/$35/$60/9
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC644N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medica

RXXVC645

RX $300 DED $4500/$9000 INT OOP $15/$35/$60/9
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum STK

BHMVCO018RXXVC645N0120

Formulary 4 RX

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medica

RXXVC700

RX $0 DED $4500/$9000 INT OOP $10/$25 STK

BHMVCO018RXXVC700N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medica

RXXVC701

RX $0 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO018RXXVC701N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medica

RXXVC702

RX $0 DED $4500/$9000 INT OOP $20/$60 STK

BHMVCO018RXXVC702N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC717

RX $200 DED $4500/$9000 INT @@¢Ded $10/D$25
STK

BHMVCO018RXXVC717N0120

BHMVCO1C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medica

RXXVC71§

RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
STK

BHMVCO018RXXVC718N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic3

RXXVC720

RX $500 DED $4500/$9000 INT @@¢Ded $20/D$60
STK

BHMVCO018RXXVC720N0120

BHMVCO01C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic{

RXXVC716

RX $100 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO018RXXVC716N0120

BHMVCO1C

$1,500/$3,000

N/A

$4,500/$9,000

N/A

Combined with Medic3

RXXVC719

RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO018RXXVC719N0120
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: Carehrst &9
BlueChoiceHMO Referral

family of health care plans

Formulary 3 RX

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C O BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC638RX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC638N0120p2
to $150 maximum STK

C @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC639N0120p2
to $150 maximum STK

C @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC640N0120p2
to $150 maximum STK

Cc o BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC641N0120p2
to $150 maximum STK

Cc @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC642RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC642N0120p2
to $150 maximum STK

Cc @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC643N0120p2
to $150 maximum STK

C O BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC644N0120p2
to $150 maximum STK

Cc @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC645N0120p2
to $150 maximum STK

Formulary 4 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

C O BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC700QRX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHMVCO01BRXXVC700N0120p2
C @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RX $0 DED $4500/$9000 INT OOP $15/$35 STK
0 § RxXve7ol $ $ $ $15/% BHMVCO01BRXXVC701N0120p2
Cc @) BHMVCO1B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC702RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCO01BRXXVC702N0120p2
C 0] BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC717 RX $200 DED $4500/$9000 INT @d¢Ded $10/D$25
STK 9 BHMVCO01BRXXVC717N0120p2
C @) BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC718RX $200 DED $4500/$9000 INT @@¢Ded $15/D$35
‘- STK$ ’ s 93 ¥ BHMVCO01BRXXVC718N0120p2
Cc O BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC720RX $500 DED $4500/$9000 INT @@¢Ded) $20/D$60
20 STK$ $ ¥ 93 $ BHMVCO1BRXXVC720N0120p2
C 0 BHMVCO01B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCO01BRXXVC716N0120p2
C @) BHMVCO1B | $2,000/$4,000 N/A $4,500/$9,000 N/A Combined with Medicg RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK

BHMVCO01BRXXVC719N0120p2
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoiceHMO Referral

Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC63gRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC638N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC639RX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC639N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC640RX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BHMVCO01BRXXVC640N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC641|RX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC641N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC642RX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC642N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC643 RX $100 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC643N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC644RX $200 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC644N0120p2
to $150 maximum STK
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC645RX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ BHMVCO01BRXXVC645N0120p2
to $150 maximum STK
Formulary 4 RX
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC700RX $0 DED $4500/$9000 INT OOP $10/$25 STK
BHMVCO1BRXXVC700N0120p2
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC701|RX $0 DED $4500/$9000 INT OOP $15/$35 STK BHMVCO1BRXXVC701N012002
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC702 RX $0 DED $4500/$9000 INT OOP $20/$60 STK
BHMVCO1BRXXVC702N0120p2
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC717 z?l'( K$200 DED $4500/$9000 INT @@¢Ded $10/D$25 BHMVCOLBRXOVCT17NOL2002
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicq RXXVC718 g_)r(K$200 DED $4500/$9000 INT @@dDed $15/D$35 BHMVCOLBRXXVC718NO120b2
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC720 §'>|'( K$500 DED $4500/$9000 INT @@dDed $20/D$60 BHMVCOLBRXXVC720NO120R2
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medicd RXXVC716RX $100 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCO1BRXXVC716N0120p2
BHMVCO1A | $500/$1,000 N/A $4,500/$9,000 N/A Combined with Medic§ RXXVC719RX $250 DED $4500/$9000 INT OOP $15/$35 STK
BHMVCO1BRXXVC719N0120p2
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. Carehrst & @
BlueChoiceHMO Referral

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
(In-Network)  (Qutof-Network)|  (In-Network) || (Qutof-Network) Rx OOP Max eslFIlEeL ) RAlClea R ] SIEE IS
C 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicd RXCVC56JRX $2000/$4000 DED $4000/$8000 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurance
to $150 maximum UNSTK

Legal Entity Medical OptionMedical PDPD_|

BCHVCO1TRXCVC560N0120p2

Cc 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXCVC561RX $2000/$4000 DED $4000/$8000 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurance

t0 $150 maximum UNSTK BCHVCO1TRXCVC561N0120p2

Cc 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXCVC56RX $2000/$4000 DED $4000/$8000 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurance

t0 $150 maximum UNSTK BCHVCO1TRXCVC562N0120p2

Cc 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medic§ RXCVC563RX $2000/$4000 DED $4000/$80a®4550/$100/50%
Coinsurance up to $100 maximum/50% Coinsurance

t0 $150 maximum UNSTK BCHVCO1TRXCVC563N0120p2

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

C 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC313RX $2000/$4000 DED $4000/$8000 $10/$25 UNSTK

BCHVCO1TRXCVC313N0120p2
C 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC314RX $2000/$4000 DED $4000/$8@15/$35 UNSTK

BCHVCO1TRXCVC314N0120p2
C 5 BCHVCO1T | $2,000/$4,000 N/A $4,000/$8,000 N/A Combined with Medicg RXCVC315RX $2000/$4000 DED $4000/$8XD/$60 UNSTK

BCHVCO1TRXCVC315N0120p2
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Carehrst

BlueChoiceHMO Referral

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 3 RX

Deductible Deductible  Medical OOP Ma: Medical OOP Ma: In-Network

family of health care plans

Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link

C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC824 RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOOFRXCVC828N0120p2
to $150 maximum UNSTK

C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOOFRXCVC829N0120p2
to $150 maximum UNSTK

C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83(RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOOFRXCVC830N0120p2
to $150 maximum UNSTK

C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC83]RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCOOFRXCVC831N0120p2
to $150 maximum UNSTK

C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC824RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCOOERXCVC828N012022
to $150 maximum UNSTK

C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCOOERXCVC829N012(22
to $150 maximum UNSTK

C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVCB83(RX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCOOERXCVC830N012(22
to $150 maximum UNSTK

Cc 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC831RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCOOERXCVC831N012(22
to $150 maximum UNSTK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC7123RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BCHVCOOFRXCVC712N0120R2
C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTHK

BCHVCOOFRXCVC713N0120R2
C 7 BCHVCOOF | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BCHVCOOFRXCVC714N0120R2
C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC712RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BCHVCOOERXCVC712N012022
C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK

BCHVCOOERXCVC713N012022
C 8 BCHVCOOE | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BCHVCOOERXCVC714N012022

Mid-Market Product Portfolio Reference Page: 16 * SeeTable of Content$or more SBC links
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C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC83gRX $2500/$5000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO0DRXCVC836N012022
to $150 maximum UNSTK

C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC8371RX $2500/$5000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO0DRXCVC837N012022
to $150 maximum UNSTK

C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVCB83gRX $2500/$5000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO0DRXCVC838N012022
to $150 maximum UNSTK

C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC839RX $2500/$5000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO00DRXCVC839N012022
to $150 maximum UNSTK

C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC829RX $1500/$3000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO0JRXCVC828N0120p2
to $150 maximum UNSTK

C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC829RX $1500/$3000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO00JRXCVC829N0120p2
to $150 maximum UNSTK

C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC83(QRX $1500/$3000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO00JRXCVC830N0120p2
to $150 maximum UNSTK

Cc 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC831|RX $1500/$3000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCO00JRXCVC831N0120p2
to $150 maximum UNSTK

Integrated Deductibles (can be sold as an HSA/HRAQrmulary 4 RX

C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC721RX $2500/$5000 DED $4500/$7900 $10/$25 UNSTHK

BCHVCOODRXCVC721N012022
C 9 BCHVCOOD | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC727RX $2500/$5000 DED $4500/$7900 $15/$35 UNSTHK

BCHVCOODRXCVC722N012022
C 9 BCHVCO00D | $2,500/$5,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC723RX $2500/$5000 DED $4500/$7900 $20/$60 UNSTHK

BCHVCOODRXCVC723N012022
C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC712RX $1500/$3000 DED $4500/$7900 $10/$25 UNSTHK

BCHVCO0JRXCVC712N0120p2
C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC713RX $1500/$3000 DED $4500/$7900 $15/$35 UNSTK

BCHVCO0JRXCVC713N0120p2
C 10 BCHVCO00J | $1,500/$3,000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC714RX $1500/$3000 DED $4500/$7900 $20/$60 UNSTHK

BCHVCO0JRXCVC714N0120p2
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BlueChoiceHMO Referral

Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC812RX $1500/$3000 DED $3000/6550 $0/$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOOGRXCVC812N012(22
to $150 maximum UNSTK
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC813RX $1500/$3000 DED $3000/6550 $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOO0GRXCVC813N012(22
to $150 maximum UNSTK
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC814RX $1500/$3000 DED $3000/6550 $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf BCHVCOO0GRXCVC814N012(22
to $150 maximum UNSTK
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC819RX $1500/$3000 DED $3000/6550 $15/$50/$100/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO0GRXCVC815N012(22
to $150 maximum UNSTK
C 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC833RX $2000/$4000 DED $4500/$7900 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO0OHRXCVC832N012022
to $150 maximum UNSTK
C 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC833RX $2000/$4000 DED $4500/$7900 $10/$25/$45/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO0OHRXCVC833N012022
to $150 maximum UNSTK
C 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC834RX $2000/$4000 DED $4500/$7900 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO0OHRXCVC834N012022
to $150 maximum UNSTK
Cc 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC839RX $2000/$4000 DED $4500/$7900 $15/$50/$100/5
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCO0OHRXCVC835N012022
to $150 maximum UNSTK
Cc Option MV1 BCHVCV02 | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicd RXCVCV84RX $4000/$8000 DED $6550/$13100 $15/$35/$6%
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCV02RXCVCV84N012(22
to $150 maximum STK
Cc Option MV1 BCHVCV02 | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medic§ RXCVCV84RX $4000/$8000 DED $6550/$13100 $15/$300/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BCHVCV02RXCVCV85N012(22
to $150 maximum STK
Formulary 4 RX
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medic§ RXCVC709RX $1500/$3000 DED $3000/$6550 $10/825TK BCHVCO0GRXCVC709N012d22
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medicg RXCVC71(qRX $1500/$3000 DED $3000/$6550 $15/83&TK BCHVCO0GRXCVC710N012d22
C 4 BCHVCO00G | $1,500/$3,000 N/A $3,000/$6,550 N/A Combined with Medic§ RXCVC711RX $1500/$3000 DED $3000/$6550 $20/686TK BCHVCOOGRXCVC711N012d22
Cc 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medicd RXCVC724RX $2000/$4000 DED $4500/$7900 $10/$25 UNSTK BCHVCOOHRXCVC724N012022
C 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medicg RXCVC73(RX $2000/$4000 DED $4500/$7900 $15/$35 UNSTH  g-HvCOOHRXCVC730N012022
C 11 BCHVCOOH | $2,000/$4000 N/A $4,500/$7,900 N/A Combined with Medic§ RXCVC731RX $2000/$4000 DED $4500/$7900 $20/$60 UNSTH  p1vCOOHRXCVC731N012022
Cc Option MV1 BCHVCV02 | $4,000/$8,000 N/A $6,550/$13,100 N/A Combined with Medicd RXCVCV71 $4000/$8000 DED $6550/$131020560 STK BCHVCV02RXCVCV71N012d22

Mid-Market Product Portfolio Reference Page: 16
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The CareFirst BlueCross BlueShield
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HealthyBlueAdvantage¢ Smart Selections

Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL 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 Medicd RXXVCFA{RX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO4RXXVCFA7N012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXXVCFA§RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO04RXXVCFA8N012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicd RXXVCFA9RX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO04RXXVCFA9N012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicd RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO4RXXVCFB1N012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicd RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO4RXXVCF9AN012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicd RXXVCF8RRX $100 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO4RXXVCF8FEN012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicd RXXVCFIGRX $200 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO4RXXVCFIGN012(22
to $150 maximum UNSTK
C A-S HDUVCF04 $300/$600 $1,000/$2,000( $4,500/$6,550 | $6,000/$12,000 |Combined with Medic4 RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO4RXXVCF8HN012(22
to $150 maximum UNSTK
Formulary 4 RX
C A-S 300/$600 1,000/$2,000 4,500/$6,550 6,000/$12,000 | Combined with Medic4
HDUVCFO04 | $300/$ $ $ $ $ $ $ ombined wi edicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HDUVCEOARXXVCEGANO1 2022
C A-S 300/$600 1,000/$2,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCF04 $ $ $ $ $ $ $ $ [ Wi icg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HDUVCFO4RXXVCEEBNO12d22
C AS 300/$600 1,000/$2,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCFO04 $ $ $ $ $ $ $ $ 4 RXXVCF6QRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HDUVCEO4RXXVCEECNO12d22
C A-S HDUVCF04 $300/$600 | $1,000/$2,000| $4,500/$6,550 [ $6,000/$12,000 |Combined with Medicd RXXVCF63RX $200 DED $4 INT QD 10/D$2
UVCFO CFé UNS$TI(<)0 $4500/$6550 eq $10/D$25 HDUVCFO4RXXVCF6SN012(22
C A-S 300/$600 1,000/$2,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCF04 $ $ $ $ $ $ $ $ [ Wi Icq RXXVCF6T 5)’\(1;2_20 DED $4500/$6550 INT @@dDed $15/D$35 HDUVCEOARXXVCEETNOL202
C A-S 300/$600 1,000/$2,000 4,500/$6,550 6,000/$12,000 | Combined with Medic§
HDUVCFO04 $ $ $ $ $ $ $ $ RXXVCF7H 5)[\(13$'?|20 DED $4500/$6550 INT @QdDed $20/D$60 HDUVCEO4RXXVCE7RNO12d22
C A-S 300/$600 1,000/$2,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDUVCFO04 $ $ $ $ $ $ $ $ i wi icd RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS HDUVCFOARXXVCFERNOL2422
C AS 300/$600 1,000/$2,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDUVCF04 $ $ $ $ $ $ $ $ 4 RXXVCF6YRX $250 DED $4500/$6550 INT OOP $15/$35 UNS HDUVCEOARXXVCE6UNO12d22
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Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network . .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C B-S HDUVCFO03 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO3RXXVCFA7N012(22
to $150 maximum UNSTK
C B-S HDUVCFO03 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic4 RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO3RXXVCFA8N012(22
to $150 maximum UNSTK
C B-S HDUVCFO03 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO3RXXVCFA9N012(22
to $150 maximum UNSTK
C B-S HDUVCFO3 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO3RXXVCFB1N012(22
to $150 maximum UNSTK
C B-S HDUVCFO3 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO3RXXVCF9AN012(22
to $150 maximum UNSTK
C B-S HDUVCFO3 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO3RXXVCF8FEN012(22
to $150 maximum UNSTK
C B-S HDUVCFO03 | $500/$1,000 | $1,500/$3,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDUVCFO3RXXVCFIGN012(22
to $150 maximum UNSTK
C B-S HDUVCFO03 | $500/$1,000 | $1,500/$3,000| $4,500/$6,550 | $6,000/$12,000 [ Combined with Medicq RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HDUVCFO3RXXVCF8HN012(22
to $150 maximum UNSTK
Formulary 4 RX
C B-S 500/$1,000 1,500/$3,000 4,500/$6,550 6,000/$12,000 | Combined with Medic4
HDUVCFO03 | $500/$ $ $ $ $ $ $ ombined wi edicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HDUVCEO3RXXVCEGANO12d22
C B-S 500/$1,000 | $1,500/$3,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCFO03 | $ $ $ $ $ $ $ $ [ Wi icg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HDUVCFO3RXXVCEEBNO12d22
C B-S 500/$1,000 | $1,500/$3,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCF03 | $ $ $ $ $ $ $ $ 4 RXXVCF6QRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HDUVCFO3RXXVCEECNO12d22
C B-S HDUVCF $500/$1,000 | $1,500/$3,000| $4,500/$6,550 | $6,000/$12,000 [Combined with Medic4 RXXVCF6$RX $200 DED $4 INT 10/D$2
UVCFO3 CFRegRX S$TI(<)0 $4500/$6550 INT QUgDed $10/D$25 1/ crogrXXVCEESNO12022
C B-S 500/$1,000 | $1,500/$3,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDUVCFO3 | $ $ $ $ $ $ $ $ [ wi Icq RXXVCF6T 5)’\(1;2_20 DED $4500/$6550 INT @@dDed $15/D$35 HDUVCEO3RXXVCEETNOL202
C B-S 500/$1,000 1,500/$3,000 4,500/$6,550 6,000/$12,000 | Combined with Medic§
HDUVCFO03 | $ $ $ $ $ $ $ $ RXXVCF7H 5)[\(13$'?|20 DED $4500/$6550 INT @QdDed $20/D$60 HDUVCFO3RXXVCE7RNO12d22
C B-S 500/$1,000 | $1,500/$3,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDUVCFO03 | $ $ $ $ $ $ $ $ i wi icd RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS HDUVCFO3RXXVCFE6RNOL2422
C B-S 500/$1,000 | $1,500/$3,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDUVCFO03 | $ $ $ $ $ $ $ $ 4 RXXVCF6YRX $250 DED $4500/$6550 INT OOP $15/$35 UNS HDUVCEO3RXXVCE6UNO12d22
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Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C GS HDNVCFO03 | $1,000/$2,000| $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCFO3RXXVCFA7N012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000] $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic4 RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCFO3RXXVCFA8N012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000] $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCFO3RXXVCFA9N012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000] $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFB1RX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO3RXXVCFB1N012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000] $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO3RXXVCF9AN012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000] $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO3RXXVCF8FEN012(22
to $150 maximum UNSTK
C GS HDNVCFO03 | $1,000/$2,000| $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO3RXXVCFIGN012(22
to $150 maximum UNSTK
Cc GS HDNVCFO03 | $1,000/$2,000| $2,000/$4,000| $4,500/$6,550 | $6,000/$12,000 [Combined with Medicq RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCFO3RXXVCF8HN012(22
to $150 maximum UNSTK
Formulary 4 RX
Cc GS 1,000/$2,000{ $2,000/$4,000 4,500/$6,550 6,000/$12,000 |Combined with Medica
HDNVCFO03 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HDNVCEO3RXXVCEEANO1 2022
C GS 1,000/$2,000| $2,000/$4,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO03 | $ $ $ $ $ $ $ $ [ Wi icg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HDNVCFO3RXXVCEEBNO12d22
C GS 1,000/$2,000| $2,000/$4,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO03 | $ $ $ $ $ $ $ $ 4 RXXVCF6QRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HDNVCFO3RXXVCEECNO12d22
C GS HDNVCF $1,000/$2,000| $2,000/$4,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medicf RXXVCF6$RX $200 DED $4 INT 10/D$2
CF03 CF6 UNS$TI(()0 $4500/$6550 @UdDed $10/D$25 HDNVCFO3RXXVCEESNO12d22
C GS 1,000/$2,000| $2,000/$4,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO03 | $ $ $ $ $ $ $ $ | Wi Icq RXXVCF6T 5)’\(1;2_20 DED $4500/$6550 INT @@dDed $15/D$35 HDNVCEO3RXXVCE6TNO12d22
Cc GS 1,000/$2,000{ $2,000/$4,000 4,500/$6,550 6,000/$12,000 |Combined with Medica
HDNVCFO03 | $ $ $ $ $ $ $ $ RXXVCF7H 5)[\(js$'?|20 DED $4500/$6550 INT @QdDed $20/D$60 HDNVCEO3RXXVCE7RNO12d22
C GS 1,000/$2,000| $2,000/$4,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDNVCFO03 | $ $ $ $ $ $ $ $ i wi icd RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS HDNVCFO3RXXVCEERNOL2422
C GS 1,000/$2,000| $2,000/$4,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDNVCFO03 | $ $ $ $ $ $ $ $ 4 RXXVCF6YRX $250 DED $4500/$6550 INT OOP $15/$35 UNS HDNVCEO3RXXVCE6UNO12d22
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Formulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFATRX $0 DED $4500/$6550 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCF02RXXVCFA7N012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic4 RXXVCFA8RX $0 DED $4500/$6550 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCF02RXXVCFA8N012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFAYRX $0 DED $4500/$6550 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCF02RXXVCFA9N012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCFBIRX $0 DED $4500/$6550 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCF02RXXVCFB1N012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9ARX $0 DED $4500/$6550 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO02RXXVCF9AN012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF8HFRX $100 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCF02RXXVCF8FEN012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF9GRX $200 DED $4500/$6550 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsuranc§ HDNVCFO02RXXVCFIGN012(22
to $150 maximum UNSTK
C H-S HDNVCFO02 | $1,500/$3,000| $3,000/$6,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXXVCF8HRX $300 DED $4500/$6550 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancf HDNVCF02RXXVCF8HN012(22
to $150 maximum UNSTK
Formulary 4 RX
C H-S 1,500/$3,000] $3,000/$6,000 4,500/$6,550 6,000/$12,000 | Combined with Medic4
HDNVCFO02 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVCF6ARX $0 DED $4500/$6550 INT OOP $10/$25 UNSTK HDNVCEO2RXXVCEEANO1 2022
C H-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO02 | $ $ $ $ $ $ $ $ [ Wi icg RXXVCF6BRX $0 DED $4500/$6550 INT OOP $15/$35 UNSTK HDNVCFO2RXXVCEEBNO12d22
C H-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO02 | $ $ $ $ $ $ $ $ 4 RXXVCF6QRX $0 DED $4500/$6550 INT OOP $20/$60 UNSTK HDNVCFO2RXXVCEECNO12d22
C H-S HDNVCFO02 | $1,500/$3,000] $3,000/$6,000( $4,500/$6,550 | $6,000/$12,000 [Combined with Medic§ RXXVCF6$RX $200 DED $4 INT 10/D$2
CFo CFé UNS$TI(<)0 $4500/$6550 INT @sDed $10/D$25| b\ cFooRXXVCE6SNO12q22
C H-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica
HDNVCFO02 | $ $ $ $ $ $ $ $ | Wi Icq RXXVCF6T 5)’\(1;2_;)0 DED $4500/$6550 INT @@dDed $15/D$35 HDNVCEO2RXXVCEETNO12d22
C H-S 1,500/$3,000] $3,000/$6,000 4,500/$6,550 6,000/$12,000 | Combined with Medic§
HDNVCFO02 | $ $ $ $ $ $ $ $ RXXVCF7H 5)[\(js$'?|20 DED $4500/$6550 INT @QdDed $20/D$60 HDNVCEO2RXXVCE7RNO12d22
C H-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDNVCFO02 | $ $ $ $ $ $ $ $ i wi icd RXXVCF6RRX $100 DED $4500/$6550 INT OOP $15/$35 UNS HDNVCFO2RXXVCEE6RNOL2422
C H-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica 1
HDNVCFO02 | $ $ $ $ $ $ $ $ 4 RXXVCF6YRX $250 DED $4500/$6550 INT OOP $15/$35 UNS HDNVCEO2RXXVCE6UNO12d22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

HealthyBlueAdvantage¢ Smart Selections

Fotmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network . .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C D-S HDHVCFO09 | $1,500/$3,000( $3,000/$6,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF6QRX $1500/$3000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDHVCFO9RXCVCF60N012(22
to $150 maximum UNSTK
C D-S HDHVCFO09 | $1,500/$3,000( $3,000/$6,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF61RX $1500/$3000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsurancf HDHVCFO9RXCVCF61N012(22
to $150 maximum UNSTK
C ES HDHVCFO08 | $2,000/$4,000( $4,500/$9,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF64RX $2000/$4000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf HDHVCFO8RXCVCF62N012(22
to $150 maximum UNSTK
C ES HDHVCFO08 | $2,000/$4,000( $4,500/$9,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF63RX $2000/$4000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ HDHVCFO08RXCVCF63N012(22
to $150 maximum UNSTK
C RS HDHVCFO7 | $2,500/$5,000{ $4,500/$9,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF64RX $2500/$5000 DED $4500/$6550 $0/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsuranc§ HDHVCFO7RXCVCF64N012(22
to $150 maximum UNSTK
C RS HDHVCFO7 | $2,500/$5,000( $4,500/$9,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF64RX $2500/$5000 DED $4500/$6550 $15/$35/$60/50
Coinsurance up to $100 maximum/50% Coinsuranc§ HDHVCFO7RXCVCF65N012(22
to $150 maximum UNSTK
C GS HDHVCFO04 | $3,000/$5,000( $5,000/$7,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medicq RXCVCF64RX $3000/$5000 DED $4500/$65380$25/$45/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ HDHVCF04RXCVCF66N012(22
to $150 maximum UNSTK
C GS HDHVCF04 | $3,000/$5,000{ $5,000/$7,000| $4,500/$6,550 | $6,000/$12,000 |Combined with Medic4 RXCVCF64RX $3000/$5000 DED $4500/$658®5/$35/$6045/509
Coinsurance up to $100 maximum/50% Coinsuranc§ HDHVCF04RXCVCF67N012(22
to $150 maximum UNSTK
Fotmulary 4 RX
C D-S 1,500/$3,000] $3,000/$6,000 4,500/$6,550 6,000/$12,000 | Combined with Medic4 RX $1500/$3000 DED $4500/$6550 $10/$25 UNSTH
HDHVCFO09 | $ $ $ $ $ $ $ $ ombined wi edic§ RXCVCF5(QRX $ $ $ $ $10/$ HDHVCEO9RXCVCFS0NO12022
C D-S 1,500/$3,000| $3,000/$6,000| $4,500/$6,550 6,000/$12,000 | Combined with Medica RX $1500/$3000 DED $4500/$6550 $15/$35 UNSTHK
HDHVCFO09 | $ $ $ $ $ $ $ $ i Wi Icd RXCVCF5] $ $ $ $ $15/$ HDHVCFO9RXCVCE51N012022
C ES 2,000/$4,000| $4,500/$9,000( $4,500/$6,550 6,000/$12,000 | Combined with Medica 4RX $2000/$4000 DED $4500/$6550 $10/$25 UNSTK
HDHVCFO08 | $ $ $ $ $ $ $ $ d RXCVCF52 $ $ $ $ $10/$ HDHVCEOBRXCVCE52N012022
C ES 2,000/$4,000| $4,500/$9,000( $4,500/$6,550 6,000/$12,000 | Combined with Medica 3RX $2000/$4000 DED $4500/$6550 $15/$35 UNSTHK
HDHVCFO08 | $ $ $ $ $ $ $ $ i wi icg RXCVCF5 $ $ $ $ $15/$ HDHVCEO8RXCVCE53N012022
C FS 2,500/$5,000| $4,500/$9,000( $4,500/$6,550 6,000/$12,000 | Combined with Medica 4
HDHVCFO7 | $ $ $ $ $ $ $ $ [ Wi icg RXCVCF54RX $2500/$5000 DED $4500/$6550 $10/$25 UNSTHK HDHVCFO7RXCVCE54N012022
C FS 2,500/$5,000] $4,500/$9,000] $4,500/$6,550 | $6,000/$12,000 | Combined with Medica c
HDHVCFO7 | $ $ $ $ $ $ $ $ ombined wi edicg RXCVCF54RX $2500/$5000 DED $4500/$6550 $15/$35 UNSTHK HDHVCEO7RXCVCFS5N012022
C GS 3,000/$5,000| $5,000/$7,000( $4,500/$6,550 6,000/$12,000 | Combined with Medica RX $3000/$5000 DED $4500/$658M/$25 UNSTK
HDHVCFO04 | $ $ $ $ $ $ $ $ i Wi [ RXCVCF5¢4 $ $ $ $6538M/$. HDHVCEO4RXCVCE56N012022
C GS 3,000/$5,000| $5,000/$7,000( $4,500/$6,550 6,000/$12,000 | Combined with Medica 1RX $3000/$5000 DED $4500/$658%/$25 UNSTK
HDHVCFO04 | $ $ $ $ $ $ $ $ 4§ RXCVCF5 $ $ $ $658G/$ HDHVCFO4RXCVCE57N012d22
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Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoicéAdvantage

FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 4 BAVVCOOF 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% Coinsurancd BAVVCOOFRXXVCW6BN012(22
to $150 maximum STK
C 4 BAVVCOOF None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6EDRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCO0FRXXVCW6DN012(22
to $150 maximum STK
C 4 BAVVCOOF None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCOOFRXXVCW6EN012(22
to $150 maximum STK
C 4 BAVVCOOF 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% Coinsuranc§ BAVVCOOFRXXVCW6GN012(¢22
to $150 maximum STK
C 4 BAVVCOOF 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% Coinsuranc BAVVCOOFRXXVCW6HN012(22
to $150 maximum STK
C 4 BAVVCOOF 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% Coinsurancg BAVVCOOFRXXVCW6JN012(22
to $150 maximum STK
C 4 BAVVCOOF None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCOOFRXXVCW6LN012(22
to $150 maximum STK
C 4 BAVVCOOF None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc BAVVCOOFRXXVCW6MN012(22
to $150 maximum STK
Farmulary 4 RX
C 4 N 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BAVVCOOF one $ $ $ $ $ $ $ RXXVC721 $ $ $ $10/$ BAVVCOOERXXVC721N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCOOF $ $ $ $ $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BAVVCOOFRXXVC722N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCOOF $ $ $ $ $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BAVVCOOERXXVC723N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCOOF $ $ $ $ $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BAVVCOOERXXVC710N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 o
BAVVCOOF $ $ $ $ $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BAVVCOOERXXVC711N0120b2
C 4 N 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 S
BAVVCOOF one $ $ $ $ $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BAVVCOOERXXVC715N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCOOF $500/$ $ $ $ $ $ RXXVC707RX $100 DED $4500/$9000 OOP $15/$35 STK BAVVCOOFRXXYVC707N0120b2
C 4 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCOOF $ $ $ $ $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BAVVCOOERXXVC713N0120b2
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The CareFirst BlueCross BlueShield
family of health care plans

BlueChoicéAdvantage

FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 6 BAVVCO0D 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% Coinsurancf BAVVCOODRXXVCW6BN012(22
to $150 maximum STK
C 6 BAVVCO0D None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6EDRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCO0ODRXXVCW6DN012(22
to $150 maximum STK
C 6 BAVVCO0D None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BAVVCOODRXXVCWG6EN012(¢22
to $150 maximum STK
C 6 BAVVCO0O0D 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% Coinsurancg BAVVCOODRXXVCW6GN012(22
to $150 maximum STK
C 6 BAVVCO0D 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% Coinsuranc§ BAVVCOODRXXVCW6HNO012(¢22
to $150 maximum STK
C 6 BAVVCO0D 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% Coinsurancg BAVVCOODRXXVCW6JN012(322
to $150 maximum STK
C 6 BAVVCO00D None $500/$1,000 | $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6IRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCO0DRXXVCW6LN012(422
to $150 maximum STK
C 6 BAVVCO00D None $500/$1,000 $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BAVVCO0ODRXXVCW6MNO012(22
to $150 maximum STK
Farmulary 4 RX
C 6 N 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BAVVCO0O0D one $ $ $ $ $ $ $ RXXVC721 $ $ $ $10/$ BAVVCOODRXXVC721N0120b2
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCO0O0D $ $ $ $ $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BAVVCOODRXXVC722N012002
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCO00D $ $ $ $ $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BAVVCOODRXXVC723N0120b2
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVC00D $ $ $ $ $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BAVVCOODRXXVC710N0120b2
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 o
BAVVCO00D $ $ $ $ $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BAVVCOODRXXVC711N0120b2
C 6 N 500/$1,000 1,500/$3,000 3,000/$6,000 4,500 S
BAVVC00D one $ $ $ $ $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BAVVCOODRXXVC715N0120b2
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVC00D $ $ $ $ $ $ $ RXXVC707RX $100 DED $4500/$9000 OOP $15/$35 STK BAVVCOODRXXVC707N0120b2
C 6 None 500/$1,000 1,500/$3,000 3,000/$6,000 4,500
BAVVCO0D $ $ $ $ $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BAVVCOODRXXVC713N0120b2
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The CareFirst BlueCross BlueShield
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BlueChoicéAdvantage

FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 7 BAVVCOO0P $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% Coinsurancdf BAVVCO0PRXXVCW6BN012(22
to $150 maximum STK
C 7 BAVVCOO0P $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6DPRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCOOPRXXVCW6EDN012(22
to $150 maximum STK
C 7 BAVVCOO0P $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancf BAVVCOOPRXXVCWG6EN012(322
to $150 maximum STK
C 7 BAVVCOO0P $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% Coinsurancg BAVVCOOPRXXVCW6GNO012(22
to $150 maximum STK
C 7 BAVVCOO0P $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% Coinsurancg BAVVCOOPRXXVCWG6HN012(22
to $150 maximum STK
C 7 BAVVCOO0P $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% Coinsurancg BAVVCO0PRXXVCW6JN012(22
to $150 maximum STK
C 7 BAVVCOO0P $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6IIRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCOOPRXXVCW6LN012(422
to $150 maximum STK
C 7 BAVVCOOP $250/$500 $1,000/$2,000| $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BAVVCOOPRXXVCW6MN012(22
to $150 maximum STK
Farmulary 4 RX
C 7 250/$500 1,000/$2,000 1,500/$3,000 3,000/$6,000 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BAVVCOO0P $ $ $ $ $ $ $ $ $ RXXVC721 $ $ $ $10/$ BAVVCOOPRXXVCT721NO120b2
C 7 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOO0P $ $ $ $ $ $ $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BAVVCOOPRXXVC722N0120b2
C 7 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOO0P $ $ $ $ $ $ $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BAVVCOOPRXXVC723N0120b2
C 7 250/$500 1,000/$2,000| $1,500/$3,000 3,000/$6,000 4,500
BAVVCOOP $ $ $ $ $ $ $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BAVVCOOPRXXVC710N0120b2
C 7 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500 o
BAVVCOOP $ $ $ $ $ $ $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BAVVCOOPRXXVC711N0120b2
C 7 250/$500 1,000/$2,000 1,500/$3,000 3,000/$6,000 4,500 S
BAVVCOO0P $ $ $ $ $ $ $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BAVVCOOPRXXVC715N0120b2
C 7 250/$500 1,000/$2,000| $1,500/$3,000 3,000/$6,000 4,500
BAVVCOOP $ $ $ $ $ $ $ $ $ RXXVC707RX $100 DED $4500/$9000 OOP $15/$35 STK BAVVCOOPRXXVC707N0120b2
C 7 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOOP $ $ $ $ $ $ $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BAVVCOOPRXXVC713N0120b2

Mid-Market Product Portfolio Reference Page: 20

* SeeTable of Content$or more SBC links


https://content.carefirst.com/sbc/BAVVC00PRXXVCW6BN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6DN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6EN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6GN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6HN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6JN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6LN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVCW6MN012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC721N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC722N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC723N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC710N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC711N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC715N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC707N012022.pdf
https://content.carefirst.com/sbc/BAVVC00PRXXVC713N012022.pdf

Carehrst

The CareFirst BlueCross BlueShield
family of health care plans

BlueChoicéAdvantage

FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 8 BAVVCOON $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% Coinsurancdf BAVVCOONRXXVCW6BN012(22
to $150 maximum STK
C 8 BAVVCOON $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6DPRX $0 DED $4500/$9000 OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCOONRXXVCW6DN012(22
to $150 maximum STK
C 8 BAVVCOON $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWG6HERX $0 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCOONRXXVCWG6EN012(22
to $150 maximum STK
C 8 BAVVCOON $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% Coinsurancg BAVVCOONRXXVCW6GN012(22
to $150 maximum STK
C 8 BAVVCOON $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% Coinsurancg BAVVCOONRXXVCWG6HN012(22
to $150 maximum STK
C 8 BAVVCOON $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% Coinsurancg BAVVCOONRXXVCW6JN012(22
to $150 maximum STK
C 8 BAVVCOON $250/$500 | $1,000/$2,000| $1,500/$3,000 | $3,000/$6,000 $4,500 RXXVCWS6IIRX $200 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCOONRXXVCW6LN012(22
to $150 maximum STK
C 8 BAVVCOON $250/$500 $1,000/$2,000| $1,500/$3,000 $3,000/$6,000 $4,500 RXXVCW6NRX $300 DED $4500/$9000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCOONRXXVCW6MN012(22
to $150 maximum STK
Farmulary 4 RX
C 8 250/$500 1,000/$2,000 1,500/$3,000 3,000/$6,000 4,500 RX $0 DED $4500/$9000 OOP $10/$25 STK
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC721 $ $ $ $10/$ BAVVCOONRXXVC721N0120b2
C 8 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC722RX $0 DED $4500/$9000 OOP $15/$35 STK BAVVCOONRXXVC722N0120b2
C 8 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC723 RX $0 DED $4500/$9000 OOP $20/$60 STK BAVVCOONRXXVC723N0120b2
C 8 250/$500 1,000/$2,000| $1,500/$3,000 3,000/$6,000 4,500
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC710RX $200 DED $4500/$9000 Q@BDed $10/D$25 STH BAVVCOONRXXVC710N0120b2
C 8 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500 o
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC71) RX $200 DED $4500/$9000 Q@BDed $15/D$35 STH BAVVCOONRXXVC711N0120b2
C 8 250/$500 1,000/$2,000 1,500/$3,000 3,000/$6,000 4,500 S
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC71§RX $500 DED $4500/$9000 Q@BDed $20/D$60 STH BAVVCOONRXXVC715N0120b2
C 8 250/$500 1,000/$2,000| $1,500/$3,000 3,000/$6,000 4,500
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC707RX $100 DED $4500/$9000 OOP $15/$35 STK BAVVCOONRXXVC707NO120b2
C 8 250/$500 1,000/$2,000( $1,500/$3,000 3,000/$6,000 4,500
BAVVCOON $ $ $ $ $ $ $ $ $ RXXVC713RX $250 DED $4500/$9000 OOP $15/$35 STK BAVVCOONRXXVC713N0120b2
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The CareFirst BlueCross BlueShield
family of health care plans

BlueChoicéAdvantage

FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C Q BANVCO005 | $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% Coinsurancf BANVCO05RXXVCW6NN012(22
to $150 maximum STK
C Q BANVCO005 | $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% Coinsurancd BANVCOO05RXXVCW6QN012(322
to $150 maximun8TK
C Q BANVCO005 | $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% Coinsurancdf BANVCO05RXXVCW6RN012(322
to $150 maximum STK
C Q BANVCO005 | $1,000/$2,000 $2,000/$4,000| $2,500/$5,000 [ $5,000/$10,000 $3,500 RXXVCW6$RX $0 DED $3500/$7000 OOP $15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BANVCO05RXXVCW6SN012(22
to $150 maximum STK
C Q BANVCO005 | $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% Coinsuranc§ BANVCO05RXXVCW6TN012022
to $150 maximun8TK
C Q BANVCO005 | $1,000/$2,000 $2,000/$4,000| $2,500/$5,000 [ $5,000/$10,000 $3,500 RXXVCW6UYRX $100 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BANVCO05RXXVCW6UN012(22
to $150 maximum STK
C Q BANVCO005 | $1,000/$2,000 $2,000/$4,000| $2,500/$5,000 [ $5,000/$10,000 $3,500 RXXVCW6YRX $200 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO05RXXVCW6VN012(22
to $150 maximum STK
C Q BANVCO005 | $1,000/$2,000 $2,000/$4,000( $2,500/$5,000 | $5,000/$10,000 $3,500 RXXVCW6VRX $300 DED $3500/$7000 OOP $15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BANVCO05RXXVCW6WN012(22
to $150 maximun8TK
Farmulary 4 RX
C BANVC005 1,000/$2,000] $2,000/$4,000 2,500/$5,000 5,000/$10,000 3,500 RX $0 DED $3500/$7000 OOP $10/$25 STK
Q $ $ $ $ $ $ $ $ $ RXXVCT03 $ $ $ $10/ BANVCOO5RXXVC703N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $0 DED $3500/$7000 OOP $15/$35 STK
Q $ $ $ $ $ $ $ $ $ RXXVCT04 $ $ $ $15/% BANVCOO5RXXVC704N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $0 DED $3500/$7000 OOP $20/$60 STK
Q $ $ $ $ $ $ $ $ $ RXXVCT03 $ $ $ $201% BANVCO05RXXVC705N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $200 DED $3500/$7000 Q@BDed $10/D$25 STH
Q $ $ $ $ $ $ $ $ $ RXXVCT08 $ $ $ a 9% $ BANVCO0O5RXXVC708N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $200 DED $3500/$7000 Q@BDed $15/D$35 STH
Q $ $ $ $ $ $ $ $ $ RXXVCT09 $ $ $ a 9% $ BANVCOO5RXXVC709N012022
C BANVC005 1,000/$2,000] $2,000/$4,000 2,500/$5,000 5,000/$10,000 3,500 RX $500 DED $3500/$7000 Q@BD 20/D$60 STH
Q $ $ $ $ $ $ $ $ $ RXXVCT14 $ $ $ a ed$ $ BANVCO05RXXVC714N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $100 DED $3500/$7000 OOP $15/$35 STK
Q $ $ $ $ $ $ $ $ $ RXXVCT06 $ $ $ $15/ BANVCOO5RXXVC706N012022
C BANVCO005 1,000/$2,000| $2,000/$4,000| $2,500/$5,000 5,000/$10,000 3,500 RX $250 DED $3500/$7000 OOP $15/$35 STK
Q $ $ $ $ $ $ $ $ $ RXXVCT12 $ $ $ $15/8 BANVCOO5RXXVC712N012022
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The CareFirst BlueCross BlueShield
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FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network . .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 [Combined with Medicq RXXVC501RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCO2ERXXVC501N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 [Combined with Medicq RXXVC500RX $0 DED $1000/$2000 INT CBOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCO2ERXXVC500N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 [Combined with Medicq RXXVC502RX $0 DEB1000/$2000 INT OC#15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCO2ERXXVC502N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 [Combined with Medicq RXXVC503RX $0 DEH1000/$2000 INT OCH15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02ERXXVC503N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |[Combined with Medicq RXXVC504RX $0 DE$1000/$2000 INT OCF15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02ERXXVC504N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |[Combined with Medicq RXXVC520RX $100 DE$1000/$2000 INT OCF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02ERXXVC520N0120p2
to $150 maximum STK
B 15 BAVVCO02E None $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |[Combined with Medicq RXXVC521/RX $200 DE$1000/$2000 INT OCF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BAVVC02ERXXVC521N0120p2
to $150 maximum STK
B 15 BAVVCO2E None $1,000/$2,000| $1,000/$2,000 $2,000/$4,000 |Combined with Medicd RXXVC522 RX $300 DE$1000/$2000 INT OOF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02ERXXVC522N0120p2
to $150 maximum STK
Farmulary 4 RX
B 15 N 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medicd
BAVVCO02E one $ $ $ $ $ $ ombined wi edicg RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BAVVCO2ERXXVC316N0120R2
B 15 None 1,000/%$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medica
BAVVCO2E $ $ $ $ $ $ [ Wi icg RXXVC317RX $0 DEB1000/$2000 INT OCFL5/$35 STK BAVVCO2ERXXVC317N0120b2
B 15 None 1,000/$2,000( $1,000/$2,000 2,000/$4,000 |[Combined with Medic3
BAVVCO02E $ $ $ $ $ $ d RXXVC31gRX $0 DE®H1000/$2000 INT OCF20/$60 STK BAVVCO2ERXXVC318N0120b2
B 15 BAVVCO02E None $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicq RXXVC329RX $200 D 2 INT D 10/D$2
co C329 STK$ 00 DE$1000/$2000 OQRoDed $10/D$25 BAVVCO2ERXXVC329N012002
B 15 None 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medic4
BAVVCO2E $ $ $ $ $ $ [ wi Icd RXXVC330 Z_)I_(QBZOO DE$1000/$2000 INT OQRoDed $15/D$35 BAVVCO2ERXXVC330N0120b2
B 15 None 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medic3
BAVVCO02E $ $ $ $ $ $ RXXVC332 2%( K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BAVVCO2ERXXVC332N0120b2
B 15 None 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medica
BAVVCO2E $ $ $ $ $ $ i wi icd RXXVC328RX $100 DE$1000/$2000 INT OC#15/$35 STK BAVVCO2ERXXVC328N0120b2
B 15 None 1,000/$2,000( $1,000/$2,000 2,000/$4,000 [Combined with Medic3
BAVVCO2E $ $ $ $ $ $ 4 RXXVC33)RX $250 DEF1000/$2000 INT OCFL5/$35 STK BAVVCO2ERXXVC331N0120b2
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: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
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B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicd RXXVC501RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVC02DRXXVC501N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |Combined with Medicq RXXVC500 RX $0 DED $1000/$2000 INT CBOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancd BAVVC02DRXXVC500N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |Combined with Medicd RXXVC502 RX $0 DEH1000/$2000 INT OCH15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancd BAVVC02DRXXVC502N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000( $1,000/$2,000 | $2,000/$4,000 |Combined with Medicd RXXVC503RX $0 DEH1000/$2000 INT OCH15/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02DRXXVC503N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicq RXXVC504RX $0 DE$1000/$2000 INT OC#15/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02DRXXVC504N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicq RXXVC520 RX $100 DE®1000/$2000 INT OCFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02DRXXVC520N0120p2
to $150 maximum STK
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicq RXXVC521|RX $200 DE®1000/$2000 INT OCFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02DRXXVC521N0120p2
to $150 maximum STK
B 16 BAVVC02D $500/$1000 | $1,000/$2,000( $1,000/$2,000 $2,000/$4,000 |Combined with Medicd RXXVC522 RX $300 DE$1000/$2000 INT OOF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancg BAVVC02DRXXVC522N0120p2
to $150 maximum STK
Farmulary 4 RX
B 16 500/$1000 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medicd
BAVVC02D | $500/$ $ $ $ $ $ $ ombined wi edicg RXXVC316RX $0 DED $1000/$2000 INT OOP $10/$25 STK BAVVCO2DRXXVC316N012002
B 16 500/$1000 1,000/$2,000( $1,000/$2,000 2,000/$4,000 |[Combined with Medic3
BAVVC02D $ $ $ $ $ $ $ $ [ Wi icg RXXVC317RX $0 DEB1000/$2000 INT OCFL5/$35 STK BAVVCO2DRXXVC317N0120b2
B 16 500/$1000 1,000/$2,000( $1,000/$2,000 2,000/$4,000 |[Combined with Medic3
BAVVC02D | $ $ $ $ $ $ $ $ d RXXVC31gRX $0 DE®H1000/$2000 INT OCF20/$60 STK BAVVCO2DRXXVC318N0120b2
B 16 BAVVCO02D | $500/$1000 | $1,000/$2,000| $1,000/$2,000 | $2,000/$4,000 |Combined with Medicd RXXVC329RX $200 D 2 INT D 10/D$2
Cco C329 STK$ 00 DE$1000/$2000 OQRoDed $10/D$25 BAVVCO2DRXXVC329N0120b2
B 16 500/$1000 1,000/$2,000( $1,000/$2,000 2,000/$4,000 |[Combined with Medic3
BAVVC02D $ $ $ $ $ $ $ $ [ Wi Icd RXXVC330 Z_)I_(QBZOO DE$1000/$2000 INT OQRoDed $15/D$35 BAVVCO2DRXXVC330N0120b2
B 16 500/$1000 1,000/$2,000 1,000/$2,000 2,000/$4,000 |Combined with Medic3
BAVVC02D | $ $ $ $ $ $ $ $ RXXVC332 2%( K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BAVVCO2DRXXVC332N0120b2
B 16 500/$1000 1,000/$2,000| $1,000/$2,000 2,000/$4,000 |[Combined with Medicd
BAVVC02D | $ $ $ $ $ $ $ $ i wi icd RXXVC328RX $100 DE$1000/$2000 INT OC#15/$35 STK BAVVCO2DRXXVC328N0120b2
B 16 500/$1000 1,000/$2,000( $1,000/$2,000 2,000/$4,000 [Combined with Medic3
BAVVC02D $ $ $ $ $ $ $ $ 4 RXXVC33)RX $250 DEF1000/$2000 INT OCFL5/$35 STK BAVVCO2DRXXVC331N0120b2
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B 17 BANVCO009 | $1,000/$2,000 $2,000/$4,000| $2,000/$4,000 | $4,000/$8,000 |Combined with Medicq RXXVC506RX $0 DED $1000/$2000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO09RXXVC506N01202
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000 $2,000/$4,000| $2,000/$4,000 | $4,000/$8,000 |Combined with Medicq RXXVC505RX $0 DED $1000/$2000 INT CBOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO09RXXVC505N0120$2
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000 $2,000/$4,000| $2,000/$4,000 | $4,000/$8,000 |Combined with Medicq RXXVC507|RX $0 DEB1000/$2000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO09RXXVC507N0120%2
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000 $2,000/$4,000| $2,000/$4,000 | $4,000/$8,000 |Combined with Medicd RXXVC508RX $0 DEB1000/$2000 INT OCHL5/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO009RXXVC508N012022
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000| $2,000/$4,000| $2,000/$4,000 | $4,000/$8,000 |Combined with Medicq RXXVC509RX $0 DE$1000/$2000 INT OC#L5/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC009RXXVC509N01202
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000| $2,000/$4,000| $2,000/$4,000 [ $4,000/$8,000 |Combined with Medicq RXXVC523 RX $100 DE®L000/$2000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO009RXXVC523N0120p2
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000| $2,000/$4,000| $2,000/$4,000 [ $4,000/$8,000 |Combined with Medicq RXXVC524RX $200 DE®L1000/$2000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC009RXXVC524N0120p2
to $150 maximum STK
B 17 BANVCO009 | $1,000/$2,000 $2,000/$4,000| $2,000/$4,000 $4,000/$8,000 |Combined with Medic4 RXXVC525RX $300 DES1000/$2000 INT OC#15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC009RXXVC525N012092
to $150 maximum STK
Farmulary 4 RX
B 17 1,000/$2,000] $2,000/$4,000 2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVC319RX $0 DED $1000/$2000 INT OOP $10/$25 STK BANVCO0IRXXVC319N0120D2
B 17 1,000/$2,000| $2,000/$4,000| $2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ [ Wi icg RXXVC320RX $0 DEB1000/$2000 INT OCFL5/$35 STK BANVCO0IRXXVC320N0120b2
B 17 1,000/$2,000| $2,000/$4,000| $2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ d RXXVC321RX $0 DE®H1000/$2000 INT OCF20/$60 STK BANVCO09RXXVC321NO120b2
B 17 BANV $1,000/$2,000] $2,000/$4,000( $2,000/$4,000 | $4,000/$8,000 |[Combined with Medicq RXXVC334RX $200 D 2 INT D 10/D$2
C009 C33 STK$ 00 DE$1000/$2000 OQRoDed $10/D$25 BANVCO09RXXVC334N0120b2
B 17 1,000/$2,000| $2,000/$4,000| $2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ [ wi Icd RXXVC335 Z_)I_(QBZOO DE$1000/$2000 INT OQRoDed $15/D$35 BANVCO09IRXXVC335N012002
B 17 1,000/$2,000] $2,000/$4,000 2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ RXXVC338 2%( K$500 DE$1000/$2000 INT OQRoDed $20/D$60 BANVCO09RXXVC338NO12002
B 17 1,000/$2,000| $2,000/$4,000| $2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ i wi icd RXXVC333RX $100 DE$1000/$2000 INT OC#15/$35 STK BANVCO0IRXXVC333N0120D2
B 17 1,000/$2,000| $2,000/$4,000| $2,000/$4,000 4,000/$8,000 |Combined with Medica
BANVCO009 | $ $ $ $ $ $ $ $ 4 RXXVC33§RX $250 DE$1000/$2000 INT OCF15/$35 STK BANVCO09RXXVC336N0120D2
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B 18 BANVCO008 | $1,500/$3,000 $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicq RXXVC511|RX $0 DED $3000/$6000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancf BANVCO08RXXVC511N01202
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicq RXXVC510RX $0 DED $3000/$6000 INT CBOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BANVCO08RXXVC510N0120%2
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicd RXXVC512RX $0 DEB3000/$6000 INT OCHL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO08RXXVC512N0120%2
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicd RXXVC513 RX $0 DEB3000/$6000 INT OCHL5/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO008RXXVC513N01202
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicq RXXVC514RX $0 DEB3000/$6000 INT OCHL5/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO008RXXVC514N012022
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicq RXXVC526RX $100 DEEB000/$6000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO008RXXVC526N0120p2
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicq RXXVC527 RX $200 DEEB000/$6000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO008RXXVC527N0120p2
to $150 maximum STK
B 18 BANVCO008 | $1,500/$3,000f $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 |Combined with Medicd RXXVC528 RX $300 DEE8000/$6000 INT OCFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO008RXXVC528N012022
to $150 maximum STK
Farmulary 4 RX
B 18 1,500/$3,000] $3,000/$6,000 3,000/$6,000 6,000/$12,000 | Combined with Medic4
BANVCO008 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVC322RX $0 DED $3000/$6000 INT OOP $10/$25 STK BANVCO0BRXXVC322N0120D2
B 18 1,500/$3,000| $3,000/$6,000| $3,000/$6,000 6,000/$12,000 | Combined with Medica
BANVCO008 | $ $ $ $ $ $ $ $ [ Wi icd RXXVC323 RX $0 DEBB000/$6000 INT OC#L5/$35 STK BANVCO08RXXVC323N0120b2
B 18 1,500/$3,000| $3,000/$6,000| $3,000/$6,000 6,000/$12,000 | Combined with Medica
BANVCO008 | $ $ $ $ $ $ $ $ d RXXVC324RX $0 DEB3000/$6000 INT OCF20/$60 STK BANVCO08RXXVC324N0120b2
B 18 BANV $1,500/$3,000| $3,000/$6,000| $3,000/$6,000 | $6,000/$12,000 [Combined with Medicd RXXVC352RX $200 D INT OQRoD 10/D$2
C008 C35 STK$ 00 DE$$3000/$6000 OQRoDed $10/D$ BANVCO08RXXVC352N012052
B 18 1,500/$3,000| $3,000/$6,000| $3,000/$6,000 6,000/$12,000 | Combined with Medica
BANVCO008 | $ $ $ $ $ $ $ $ [ wi Icd RXXVC339 Z_)I_(QBZOO DE$B8000/$6000 INT OQRoDed $15/D$35 BANVCO08RXXVC339N0120b2
B 18 1,500/$3,000] $3,000/$6,000 3,000/$6,000 6,000/$12,000 | Combined with Medic§
BANVCO008 | $ $ $ $ $ $ $ $ RXXVC341 2%( K$500 DE$B000/$6000 INT OQRoDed $20/D$60 BANVCO08RXXVC341NO12082
B 18 1,500/$3,000| $3,000/$6,000| $3,000/$6,000 6,000/$12,000 | Combined with Medica
BANVCO008 | $ $ $ $ $ $ $ $ i wi icd RXXVC337RX $100 DE$B000/$6000 INT OCF15/$35 STK BANVCO08RXXVC337N0120b2
B 18 1,500/$3,000| $3,000/$6,000| $3,000/$6,000 6,000/$12,000 | Combined with Medica
BANVCO008 | $ $ $ $ $ $ $ $ 4 RXXVC340RX $250 DEEB000/$6000 INT OCFL5/$35 STK BANVCO08RXXVC340N0120p2
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B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicq RXXVC516RX $0 DED $2000/$4000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO07RXXVC516N01202
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicq RXXVC515RX $0 DED $2000/$4000 INT CBOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO07RXXVC515N0120$2
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicq RXXVC517/RX $0 DEB2000/$4000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO07RXXVC517N0120%2
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicd RXXVC51gRX $0 DEB2000/$4000 INT OCHL5/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC007RXXVC518N01202
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicd RXXVC519RX $0 DEB2000/$4000 INT OCHL5/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC007RXXVC519N01202
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 [ $6,000/$12,000 |Combined with Medicd RXXVC529RX $100 DEE2000/$4000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC007RXXVC529N01202
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000| $4,000/$8,000| $4,000/$8,000 [ $6,000/$12,000 |Combined with Medicq RXXVC530 RX $200 DE$2000/$4000 INT OC#L5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC007RXXVC530N01202
to $150 maximum STK
B 19 BANVCO007 | $2,000/$4,000[ $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicd RXXVC531RX $300 DEE2000/$4000 INT OCFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVC007RXXVC531N012022
to $150 maximum STK
Farmulary 4 RX
B 19 2,000/$4,000| $4,000/$8,000 4,000/$8,000 6,000/$12,000 | Combined with Medic4
BANVCO007 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVC325RX $0 DED $2000/$4000 INT OOP $10/$25 STK BANVCO07RXXVC325N0120D2
B 19 2,000/$4,000| $4,000/$8,000( $4,000/$8,000 6,000/$12,000 | Combined with Medica
BANVCO007 | $ $ $ $ $ $ $ $ [ Wi icd RXXVC326RX $0 DEB2000/$4000 INT OC#L5/$35 STK BANVCO07RXXVC326N0120b2
B 19 2,000/$4,000| $4,000/$8,000( $4,000/$8,000 6,000/$12,000 | Combined with Medica
BANVCO007 | $ $ $ $ $ $ $ $ d RXXVC327|RX $0 DEB2000/$4000 INT OC#F20/$60 STK BANVCO07RXXVC327N012002
B 19 BANVCO007 | $2,000/$4,000 $4,000/$8,000| $4,000/$8,000 | $6,000/$12,000 |Combined with Medicg RXXVC343RX $200 D 4 INT D 10/D$2
C00 C343 STK$ 00 DE$2000/$4000 OQRoDed $10/D$25 BANVCO07RXXVC343N012002
B 19 2,000/$4,000| $4,000/$8,000( $4,000/$8,000 6,000/$12,000 | Combined with Medica
BANVCO007 | $ $ $ $ $ $ $ $ [ Wi Icd RXXVC344 Z_)I_(QBZOO DE$2000/$4000 INT OQRoDed $15/D$35 BANVCO07RXXVC344N0120b2
B 19 2,000/$4,000| $4,000/$8,000 4,000/$8,000 6,000/$12,000 | Combined with Medic§
BANVCO007 | $ $ $ $ $ $ $ $ RXXVC346 2%( K$500 DE$2000/$4000 INT OQRoDed $20/D$60 BANVCO07RXXVC346N0120D2
B 19 2,000/$4,000| $4,000/$8,000( $4,000/$8,000 6,000/$12,000 | Combined with Medica
BANVCO007 | $ $ $ $ $ $ $ $ i wi icd RXXVC342RX $100 DE$R000/$4000 INT OCFL5/$35 STK BANVCO07RXXVC342N0120D2
B 19 2,000/$4,000| $4,000/$8,000( $4,000/$8,000 6,000/$12,000 | Combined with Medica
BANVCO007 | $ $ $ $ $ $ $ $ 4 RXXVC345RX $250 DE$2000/$4000 INT OCFL5/$35 STK BANVCO07RXXVC345N012092
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B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,0000 $5,000/$10,000| $6,000/$12,000 |Combined with Medicd RXXVC536RX $0 DED $5000/$10000 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO06RXXVC536N0120P2
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,000 $5,000/$10,000( $6,000/$12,000 |Combined with Medicd RXXVC535RX $0 DED $5000/$10000 INT GOM50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancf BANVCO06RXXVC535N01202
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,0000 $5,000/$10,000| $6,000/$12,000 |Combined with Medicq RXXVC537/RX $0 DEB5000/$10000 INT OCGF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BANVCO06RXXVC537N01202
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,0000 $5,000/$10,000| $6,000/$12,000 |Combined with Medicd RXXVC53gRX $0 DEB5000/$10000 INT OCGFL5/$45/$70/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO006RXXVC538N0120p2
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,000 $5,000/$10,000| $6,000/$12,000 |Combined with Medicq RXXVC539RX $0 DEB5000/$10000 INT OCGFL5/$50/$100/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO006RXXVC539N0120p2
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,0000 $5,000/$10,000( $6,000/$12,000 |Combined with Medicq RXXVC540RX $100 DEE5000/$10000 INT OOFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO006RXXVC540N01202
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,0000 $5,000/$10,000( $6,000/$12,000 |Combined with Medicq RXXVC541|RX $200 DEE5000/$10000 INT OCFL5/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO006RXXVC541N0120p2
to $150 maximum STK
B 20 BANVCO006 | $2,500/$5,000| $5,000/$10,000 $5,000/$10,000| $6,000/$12,000 |Combined with Medicd RXXVC542 RX $300 DEE5000/$10000 INT OCOF15/$35/$60/50%
Coinsurance up to $100 maximum/50% Coinsuranc§ BANVCO006RXXVC542N012022
to $150 maximum STK
Farmulary 4 RX
B 20 2,500/$5,000| $5,000/$10,000 $5,000/$10,000 6,000/$12,000 | Combined with Medic4
BANVCO006 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVC700 RX $0 DED $5000/$10000 INT OOP $10/$25 STK BANVCO0BRXXVC700NO120D2
B 20 2,500/$5,000| $5,000/$10,000 $5,000/$10,000( $6,000/$12,000 [Combined with Medic3
BANVCO006 | $ $ $ $ $ $ $ $ [ Wi icd RXXVC701 RX $0 DEB5000/$10000 INT OCGF15/$35 STK BANVCO0BRXXVC701N0120b2
B 20 2,500/$5,000| $5,000/$10,000 $5,000/$10,000( $6,000/$12,000 [Combined with Medic3
BANVCO006 | $ $ $ $ $ $ $ $ d RXXVC702RX $0 DEB5000/$10000 INT OCF20/$60 STK BANVCO06RXXVC702N0120b2
B 20 BANV $2,500/$5,000| $5,000/$10,000 $5,000/$10,000| $6,000/$12,000 [Combined with Medicd RXXVC348§RX $200 D 1 INT OQRoD 10/D$2
C006 C348 STK$ 00 DE$5000/$10000 OQRoDed $10/D$ BANVCO0BRXXVC348N0120b2
B 20 2,500/$5,000| $5,000/$10,000 $5,000/$10,000( $6,000/$12,000 [Combined with Medic3
BANVCO006 | $ $ $ $ $ $ $ $ [ Wi Icd RXXVC349 §'>|'(K$200 DE$5000/$10000 INT OQRoDed $15/D$3 BANVCO0BRXXVC349N0120b2
B 20 2,500/$5,000]| $5,000/$10,000 $5,000/$10,000 6,000/$12,000 | Combined with Medic§
BANVCO006 | $ $ $ $ $ $ $ $ RXXVC351 z')r( K$500 DE$5000/$10000 INT OQRoDed $20/D$6 BANVCO0BRXXVC351NO12002
B 20 2,500/$5,000| $5,000/$10,00q $5,000/$10,000( $6,000/$12,000 [Combined with Medic3
BANVCO006 | $ $ $ $ $ $ $ $ [ Wi 1 RXXVC347RX $100 DE$5000/$10000 INT OOF15/$35 STK BANVCO0BRXXVC347N0120b2
B 20 2,500/$5,000| $5,000/$10,000 $5,000/$10,000( $6,000/$12,000 [Combined with Medic3
BANVCO006 | $ $ $ $ $ $ $ $ 4 RXXVC350RX $250 DEE5000/$10000 INT OOFL5/$35 STK BANVCO0BRXXVC350N012002
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FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network . .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicd RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCFO08RXXVCF9BN012022
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9CGRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCFO08RXXVCFICN012(22
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCFIDRX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCFO8RXXVCFIDN012(22
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9ERX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO8RXXVCFIEN012(22
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCFIRRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO8RXXVCFIFN012022
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF8]RX $100 DED $4500/$9000 INT OOP $15/$35/$60/5
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO08RXXVCF8IN0120p2
to $150 maximum STK
C 1-S BAVVCFO08 None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF8KHRX $200 DED $4500/$9000 INT OOP $15/$35/$60/5
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO8RXXVCF8KN012(22
to $150 maximum STK
C 1-S BAVVCF08 None $500/$1,000 $4,500/$9,000 | $6,500/$13,000 |Combined with Medicd RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO8RXXVCF8LN0120p2
to $150 maximum STK
Farmulary 4 RX
C 1-S N 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medic4 RX $0 DED $4500/$9000 INT OOP $1
BAVVCFO08 one $500/% $ $ $ $ ombined wi edic§ RXXVCF6OQRX $ $ $ $105826 BAVVCFO8RXXVCESDNO120k2
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medica RX $0 DED $4500/$9000 INT OOP $1
BAVVCFO08 $ $ $ $ $ $ i Wi Icd RXXVCF6H $ $ $ $158H36 BAVVCFOSRXXVCEEENOL2022
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medica RX $0 DED $4500/$9000 INT OOP $2
BAVVCFO08 $ $ $ $ $ $ q§ RXXVCF6H $ $ $ $208880 BAVVCEOSRXXVCEGENOL2022
C 1-S BAVVCF None $500/$1,000 | $4,500/$9,000 | $6,500/$13,000 |Combined with Medicd RXXVCF6\{RX $200 DED $4500/$9000 INT OO $10/D$25
Cros Ccré STK Foed BAVVCFO8RXXVCF6VN012022
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medica RX $200 DED $4500/$9000 INT OO 15/D$35
BAVVCFO08 $ $ $ $ $ $ i wi icg RXXVCF6X STK$ $ $ FD@th $ $ BAVVCFOSRXXVCEEXNO120k2
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medic§ 4RX $500 DED $4500/$9000 INT OO 20/D$60
BAVVCFO08 $ $ $ $ $ $ RXXVCF62 STK$ $ $ FD@th $ $ BAVVCEOSRXXVCEEZNOL2002
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medica RX $100 DED $4500/$9000 INT OOP $1
BAVVCFO08 $ $ $ $ $ $ i Wi Icd RXXVCF6W $ $ $ $15536 BAVVCFOSRXXVCEEWN012d22
C 1-S None 500/$1,000 4,500/$9,000 6,500/$13,000 | Combined with Medica RX $250 DED $4500/$9000 INT OOP $1
BAVVCF08 $ $ $ $ $ $ 4§ RXXVCF6Y $ $ $ $18936 BAVVCFOSRXXVCEEYNOL2022
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FEarmulary 3 RX
: : : . Deductible Deductible  Medical OOP Ma: Medical OOP Ma In-Network o .
Legal Entity Medical OptionMedical PDPD_| (In-Network) (Outof-Network) (In-Network)  (Outof-Network) Rx OOP Max Rx PDPD_IL Rx Facets Description SBC Link
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9BRX $0 DED $4500/$9000 INT OOP $10/$25/$45/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCFO7RXXVCF9BN012022
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9QZRX $0 DED $4500/$9000 INT OOP $0/$50/$75/50%
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCFO7RXXVCFICN012(22
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCFOQRX $0 DED $4500/$9000 INT OOP $15/$35/$60/509
Coinsurance up to $100 maximum/50% Coinsurancd BAVVCFO7RXXVCFIDN012022
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9BRX $0 DED $4500/$9000 INT OOP $15/$45/$70/509
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO7RXXVCFIEN012(22
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF9RRX $0 DED $4500/$9000 INT OOP $15/$50/$100/5(
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO7RXXVCFIFN012022
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF8]RX $100 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO7RXXVCF8IN0120p2
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000( $4,500/$9,000 | $6,500/$13,000 [Combined with Medicq RXXVCF8KRX $200 DED $4500/$9000 INT OOP $15/$35/$60/4
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO7RXXVCF8KN012(22
to $150 maximum STK
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000| $4,500/$9,000 [ $6,500/$13,000 [Combined with Medicq RXXVCF8URX $300 DED $4500/$9000 INT OOP $15/$35/$60/1
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO7RXXVCF8LN0120p2
to $150 maximum STK
Farmulary 4 RX
C 2-S 500/$1,000 1,000/$2,000 4,500/$9,000 6,500/$13,000 | Combined with Medic4 RX $0 DED $4500/$9000 INT OOP $1
BAVVCF07 | $500/$ $ $ $ $ $ $ ombined wi edic§ RXXVCF6OQRX $ $ $ $105826 BAVVCFO7RXXVCESDNO120k2
C 2-S 500/$1,000 | $1,000/$2,000| $4,500/$9,000 6,500/$13,000 | Combined with Medica RX $0 DED $4500/$9000 INT OOP $1
BAVVCF0O7 | $ $ $ $ $ $ $ $ i Wi Icd RXXVCF6H $ $ $ $158H36 BAVVCFO7RXXVCEEENOL2022
C 2-S 500/$1,000 | $1,000/$2,000| $4,500/$9,000 6,500/$13,000 | Combined with Medica RX $0 DED $4500/$9000 INT OOP $2
BAVVCF07 | $ $ $ $ $ $ $ $ d RXXVCFG6H $ $ $ $205860 BAVVCEO7RXXVCEGENO1L2(R2
C 2-S BAVVCFO07 | $500/$1,000 | $1,000/$2,000| $4,500/$9,000 [ $6,500/$13,000 |Combined with Medicq RXXVCF6JRX $200 DED $4500/$9000 INT OO $10/D$25
CFo Ccré STK Foed BAVVCFO7RXXVCF6VN012022
C 2-S 500/$1,000 | $1,000/$2,000| $4,500/$9,000 6,500/$13,000 | Combined with Medica RX $200 DED $4500/$9000 INT OO 15/D$35
BAVVCF0O7 | $ $ $ $ $ $ $ $ i wi icg RXXVCF6X STK$ $ $ FD@th $ $ BAVVCFO7RXXVCEEXNO12022
C 2-S 500/$1,000 1,000/$2,000 4,500/$9,000 6,500/$13,000 | Combined with Medic§ 4RX $500 DED $4500/$9000 INT OO 20/D$60
BAVVCF07 | $ $ $ $ $ $ $ $ RXXVCF62 STK$ $ $ FD@th $ $ BAVVCEO7RXXVCESZNOL2002
C 2-S 500/$1,000 | $1,000/$2,000| $4,500/$9,000 6,500/$13,000 | Combined with Medica RX $100 DED $4500/$9000 INT OOP $1
BAVVCF0O7 | $ $ $ $ $ $ $ $ i Wi Icd RXXVCF6W $ $ $ $15536 BAVVCFO7RXXVCEEWN012d22
C 2-S 500/$1,000 | $1,000/$2,000| $4,500/$9,000 6,500/$13,000 | Combined with Medica RX $250 DED $4500/$9000 INT OOP $1
BAVVCFO7 | $ $ $ $ $ $ $ $ 4§ RXXVCF6Y $ $ $ $18936 BAVVCEO7RXXVCEEYNOL2022
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C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 [Combined with Medic§ RXXVCF8ARX $0 DED $6850/$13700 INT OOP $10/$25/$45/5(
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCFO6RXXVCF8AN0120R2
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8BRX $0 DED $6850/$13700 INT OOP $0/$50/$75/509
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCFO6RXXVCF8BN012022
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8CGRX $0 DED $6850/$13700 INT OOP $15/$35/$60/5(
Coinsurance up to $100 maximum/50% Coinsurancdf BAVVCFO06RXXVCF8CN012(22
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8OQRX $0 DED $6850/$13700 INT OOP $15/$45/$70/5(
Coinsurance up to $100 maximum/50% Coinsuranc§ BAVVCFO6RXXVCF8DN012(22
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8BRX $0 DED $6850/$13700 INT OOP $15/$50/$100/4
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO6RXXVCFSEN012(22
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000( $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8MRX $100 DED $6850/$13700 INT OOP $15/$35/$60
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO6RXXVCF8MN012(22
to $150 maximum STK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000( $6,850/$13,700| $7,850/$15,700 [Combined with Medicq RXXVCF8NRX $200 DED $6850/$13700 INT OOP $15/$35/$60
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO6RXXVCF8NN012022
to $150 maximun8TK
C 3-S BAVVCFO06 | $1,000/$2,000| $2,000/$4,000| $6,850/$13,700( $7,850/$15,700 |Combined with Medicq RXXVCF8HRX $300 DED $6850/$13700 INT OOP $15/$35/$60
Coinsurance up to $100 maximum/50% Coinsurancg BAVVCFO6RXXVCF8PN012(22
to $150 maximun8TK
Farmulary 4 RX
C 3-S 1,000/$2,000] $2,000/$4,000| $6,850/$13,700 7,850/$15,700 | Combined with Medic4
BAVVCFO06 | $ $ $ $ $ $ $ $ ombined wi edicg RXXVCF6NRX $0 DED $6850/$13700 INT OOP $10/$25 STK BAVVCEOBRXXVCEENNO12(R2
C 3-S 1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 |Combined with Medicg
BAVVCF06 | $ $ $ $ $ $ $ $ i wi icd RXXVCF6RRX $0 DED $6850/$13700 INT OOP $15/$35 STK BAVVCFOBRXXVCESPNO12022
C 3-S 1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 |Combined with Medicg
BAVVCF06 | $ $ $ $ $ $ $ $ d RXXVCF6QRX $0 DED $6850/$13700 INT OOP $20/$60 STK BAVVCEOBRXXVCEGONO12d22
C 3-S BAVVCF $1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 | Combined with Medic§ RXXVCF7MRX $200 DED 13700 INT Q@D 10/D$25
croe © STK$ % $6850/$13700 eJ $10/D3 BAVVCFO6RXXVCE7MNO012022
C 3-S 1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 |Combined with Medic§ [
BAVVCFO06 | $ $ $ $ $ $ $ $ [ Wi Icd RXXVCF7N §'>|'(K$200 DED $6850/$13700 INT @@iDed $15/D$3 BAVVCEOBRXXVCE7NNO12022
C 3-S 1,000/$2,000] $2,000/$4,000| $6,850/$13,700 7,850/$15,700 | Combined with Medic§
BAVVCFO06 | $ $ $ $ $ $ $ $ RXXVCF7( z_)r(K$500 DED $6850/$13700 INT @@iDed $20/D$6( BAVVCEOBRXXVCE7ON012d22
C 3-S 1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 |Combined with Medicg
BAVVCFO06 | $ $ $ $ $ $ $ $ [ Wi 1 RXXVCF7UYRX $100 DED $6850/$13700 INT OOP $15/$35 STK BAVVCEOBRXXVCE7LNO12002
C 3-S 1,000/$2,000| $2,000/$4,000| $6,850/$13,700| $7,850/$15,700 |Combined with Medic§
BAVVCFO06 | $ $ $ $ $ $ $ $ 4 RXXVCF7RRX $250 DED $6850/$13700 INT OOP $15/$35 STK BAVVCEOBRXXVCE7PNO1202
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