BlueCross BlueShield of Illinois

Plan Year 2022 Individual Retail Products

Below are links to Summaries of Benefits and Coverage (SBC), Outlines of Coverage (OOC) and Plan Comparison Charts

for Blue Cross and Blue Shield of lllinois (BCBSIL) qualified health plans in the individual ACA market.

Plan Comparison Charts

Comparison Chart Links to Charts Key

BCBSIL Plan Comparison Charts Combined
BCBSIL Gold Plan Comparison Chart
BCBSIL Silver Plan Comparison Chart

BCBSIL Bronze Plan Comparison Chart

English « Spanish
English « Spanish
English « Spanish

Marketplace (on exchange) standard plans

Non-marketplace (off exchange) standard plans

Marketplace (on exchange) cost-sharing reduction plan variances

English « Spanish *x  Al/AN Zero and Al/AN Limited refer to cost sharing reduction

plan variances available to American Indians and Alaska Natives.

; Marketplace or Link to SBC Link to OOC
Plan Name Plan Variance
Non Marketplace Document Document

Blue Choice Preferred Gold PPO 204
Blue Choice Preferred Gold PPO 204
Blue Choice Preferred Gold PPO 204
Blue Choice Preferred Gold PPO 204
Blue FocusCare Gold HMO 211

Blue FocusCare Gold HMO 211

Blue FocusCare Gold HMO 211

Blue FocusCare Gold HMO 211

Blue Precision Gold HMO 207

Blue Precision Gold HMO 207

Blue Precision Gold HMO 207

Blue Precision Gold HMO 207

BlueCare Direct Gold 409 with Advocate
BlueCare Direct Gold 409 with Advocate
BlueCare Direct Gold 409 with Advocate
BlueCare Direct Gold 409 with Advocate

Standard Non Marketplace
Standard Marketplace
Al/AN Zero**
Al/AN Limited**

Standard Non Marketplace

Marketplace
Marketplace

Standard Marketplace
Al/AN Zero**
Al/AN Limited**

Standard Non Marketplace

Marketplace
Marketplace

Standard Marketplace
Al/AN Zero**
AI/AN Limited**

Standard Non Marketplace

Marketplace
Marketplace

Standard Marketplace
AlI/AN Zero**
AlI/AN Limited**

Marketplace
Marketplace

Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits

Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
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https://www.bcbsil.com/plan-docs/ind/comparison-chart-combined-il-2022.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-combined-il-2022-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-gold-plan-il-2022.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-gold-plan-il-2022-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-silver-plan-il-2022.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-silver-plan-il-2022-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-bronze-plan-il-2022.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-bronze-plan-il-2022-s.pdf
http://www.bcbsil.com/sbc/ind/sbc-gpsh30bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gpsh30bceiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gpsh30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gpsh30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gp2h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gp2h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gp3h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gp3h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsh30bfciilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsh30bfciilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsh30bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsh30bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh2h30bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh2h30bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh3h30bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh3h30bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsh30baviilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsh30baviilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsh30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsh30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh2h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh2h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh3h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh3h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsa01bhdiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsa01bhdiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-ghsa01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-ghsa01bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh2a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh2a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-gh3a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-gh3a01bhdiilp-il-2022.pdf

Silver Plans

; Marketplace or Link to SBC Link to OOC
Plan Name Plan Variance
Non Marketplace Document Document

Blue Choice Preferred Silver PPO 203 Standard Non Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 Standard Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 Al/AN Zero** Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 Al/AN Limited** Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 73% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 87% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 203 94% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 Standard Non Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 Standard Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 Al/AN Zero** Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 AlI/AN Limited** Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 73% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 87% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue FocusCare Silver HMO 210 94% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 Standard Non Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 Standard Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 Al/AN Zero** Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 Al/AN Limited** Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 73% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 87% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 206 94% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate Standard Non Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate Standard Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate Al/AN Zero** Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate AI/AN Limited** Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate 73% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate 87% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
BlueCare Direct Silver HMO 212 with Advocate 94% Actuarial Value (AV) Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Silver PPO 303 Standard Non Marketplace Summary of Benefits Outline of Coverage
Blue Precision Silver HMO 306 Standard Non Marketplace Summary of Benefits Outline of Coverage
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http://www.bcbsil.com/sbc/ind/sbc-spsh30bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-spsh30bceiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-spsh30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-spsh30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sp2h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sp2h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sp3h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sp3h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sp4h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sp4h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sp5h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sp5h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sp6h30bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sp6h30bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh31bfciilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh31bfciilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh2h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh2h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh3h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh3h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh4h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh4h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh5h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh5h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh6h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh6h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh30baviilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh30baviilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh2h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh2h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh3h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh3h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh4h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh4h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh5h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh5h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh6h30baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh6h30baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh30bhdiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh30bhdiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh2h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh2h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh3h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh3h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh4h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh4h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh5h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh5h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-sh6h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-sh6h30bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-spsh41bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-spsh41bceiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-shsh42baviilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-shsh42baviilo-il-2022.pdf

Bronze Plans

: Marketplace or Link to SBC Link to OOC
Plan Name Plan Variance
Non Marketplace Document Document

Blue Precision Bronze HMO 205

Blue Precision Bronze HMO 205

Blue Precision Bronze HMO 205

Blue Precision Bronze HMO 205

Blue Choice Preferred Bronze PPO 202
Blue Choice Preferred Bronze PPO 202
Blue Choice Preferred Bronze PPO 202
Blue Choice Preferred Bronze PPO 202
Blue Choice Preferred Bronze PPO 201
Blue Choice Preferred Bronze PPO 201
Blue Choice Preferred Bronze PPO 201
Blue Choice Preferred Bronze PPO 201
Blue FocusCare Bronze HMO 209

Blue FocusCare Bronze HMO 209

Blue FocusCare Bronze HMO 209

Blue FocusCare Bronze HMO 209
BlueCare Direct Bronze 401 with Advocate
BlueCare Direct Bronze 401 with Advocate
BlueCare Direct Bronze 401 with Advocate
BlueCare Direct Bronze 401 with Advocate
Blue Choice Preferred Bronze PPO 601
Blue Choice Preferred Bronze PPO 601
Blue Choice Preferred Bronze PPO 601
Blue Choice Preferred Bronze PPO 601
Blue Choice Preferred Bronze PPO 302
Blue Choice Preferred Bronze PPO 502

Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard
Al/AN Zero**
Al/AN Limited**
Standard
Standard

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace
Marketplace
Marketplace
Marketplace

Non Marketplace

Non Marketplace

Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits
Summary of Benefits

Summary of Benefits

Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage
Outline of Coverage

Outline of Coverage
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http://www.bcbsil.com/sbc/ind/sbc-bhsh31baviilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsh31baviilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bhsh31baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsh31baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh2h31baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh2h31baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh3h31baviilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh3h31baviilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bpsh32bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bpsh32bceiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bpsh32bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bpsh32bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bp2h32bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bp2h32bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bp3h32bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bp3h32bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bpsh31bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bpsh31bceiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bpsh31bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bpsh31bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bp2h31bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bp2h31bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bp3h31bceiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bp3h31bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bhsh31bfciilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsh31bfciilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bhsh31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsh31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh2h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh2h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh3h31bfciilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh3h31bfciilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bhsa01bhdiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsa01bhdiilo-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bhsa01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bhsa01bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh2a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh2a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bh3a01bhdiilp-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bh3a01bhdiilp-il-2022.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa17bceiilo-il-2022.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa17bceiilo-il-2022.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa17bceiilp-il-2022.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa17bceiilp-il-2022.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp2a17bceiilp-il-2022.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp2a17bceiilp-il-2022.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp3a17bceiilp-il-2022.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp3a17bceiilp-il-2022.pdf
http://www.bcbsil.com/sbc/ind/sbc-bpsh44bceiilo-il-2022.pdf
http://www.bcbsil.com/ooc/ind/ooc-bpsh44bceiilo-il-2022.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa12bceiilo-il-2022.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa12bceiilo-il-2022.pdf

Catastrophic Plans

: Marketplace or Link to SBC Link to OOC
Plan Name Plan Variance
Non Marketplace Document Document
Blue Choice Preferred Security PPO 200 Standard Non Marketplace Summary of Benefits Outline of Coverage
Blue Choice Preferred Security PPO 200 Standard Marketplace Summary of Benefits Outline of Coverage
Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Accessi N g PO I |Cy BOO kl ets BEA ) niccrom Biucstiektarines ; B Precision Silver HMOSH 206 Coverage for: IndividualFamily | Plan Type: HMO
. , . . ) [ fa The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would A
We link to a plan’s policy booklet in every SBC document. On the first share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separal

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bcbsil combblindibb-

page of an SBC, it's the first link at the top. On the next several pages shsh30bavilp-i Zﬂzzwnrby callmg 1-300-892 21303 Forgenera\ deﬁmmns ofmmmon terms, suchasal\owed amount, balance bcling coinsurance, copaymen,

of an SBC, the link to the policy booklet is located in the footer.

Important Questions Answers Why This Matters:

Generally, you must pay all of Ihe Dosls frum providers up to the deductible amount before this plan
WMhat ie tha auarall Indiidhial Dadirinatinn €2 100 hanine ta nau Euni hau ﬂn“-wunhn ach family member must meet their
xpenses paid by all family members
A4 Alcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible appiies. yet met the deductible amount. Buta
What You Wil Pay [Rors coran orevanfve sefvioss
[+ . Limitations, Exceptions, & Oth 8 & list of covered preventive services
Med?cr:rg.lm Services You May Need Participating Provider Non-Participating Provider A ?m‘;',',f.,a,,ﬁﬁ?q,‘:,',':ﬁnn &
(You will pay the least) (You will pay the most)
Pri are visit to treat o :
inmag nr:s‘f UeALaN ¢35 visit: deductible does notapply ot Covered None Sovered services. I you have other
If you visit a health care Specialist visit §75Nvisit, deductible doss notapply  Not Covered Referral required. Epocket imits untl the overall family
W office or You may have to pay for services that - ——
Preventive care/screening/ o Charge; deductile does not apply Not Covered aret preventie. x‘;}'g:émme'hm e ons T
check what your plan wil pay for a provider in the plan's network. You
- - s umight receive a bill from a provider
Dizgnosfic test (x-fay. blood gaqses: deductible does notapply | Not Covered Referral required. frplan pays (balance biling). Be
If you have a test J _ fider for some services (such as lab
I‘\[‘“gﬁs‘)"—q (CTIPET scans,  g350test. deductible does notapply  Not Covered Referral required. Iooversd senvioas but only Fyou
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