2023 SOCA Benefit Plan Portfolio

Level 1 In-Network

Level 2 In-Network

(for Tiered plans only) Out-of-Network
Deductible | Deductible | Office Visit | LiveHealth | Office Visit . IP/IOP Emergency | poqictible | Deductible | Office Visit | Office Visit . Pharmacy In-gf].:v;?rk In-New;(f)rk ot
2022 Plan Names Plan Type Single Family PCP Online SCP IP Facility | OP Surgery | OP Other Professional Urgent Care Roc_>m Single Family PCP SCP Coins (see chart below) | Pocket Limit | Pocket Limit Out of Out of
SETIED Single Family Deductible | Deductible Pocket Limit | Pocket Limit
Single Family |Coins Single Family
SOCA Benefit Plan Link Blue Connection HMO 50/6500* HMO $0 $0 $50 $0 $75 $1000* $750 Varies CIF $75 $750 n/a n/a n/a n/a n/a T39 $6,500 $13,000 n/a n/a n/a n/a n/a
SOCA Benefit Plan Link Blue Connection HMO 2500/5000* HMO $2,500 $5,000 $50 $0 $75 Ded+$750 | Ded+$500 Varies Ded $75 Ded+$500 n/a n/a n/a n/a n/a T40 $5,000 $10,000 n/a n/a n/a n/a n/a
SOCA Benefit Plan Link Blue Connection HMO 4000/6500* HMO $4,000 $8,000 $75 $0 $125 Ded+$750 | Ded+$500 Varies Ded $125 Ded+$500 n/a n/a n/a n/a n/a T40 $6,500 $13,000 n/a n/a n/a n/a n/a
SOCA Benefit Plan Link Blue Connection HMO 3000EC/4500 w/HSA* HMO HSA $3,000 $6,000 Ded+$25 Ded Ded+$75 | Ded+$750 | Ded+$500 Varies Ded Ded+$75 | Ded+$500 n/a n/a n/a n/a n/a T41 $4,500 $9,000 n/a n/a n/a n/a n/a
SOCA Benefit Plan Link Blue Connection HMO 4000EC/6250 w/HSA* HMO HSA $4,000 $8,000 | Ded+$50 Ded Ded+$100 | Ded+$750 | Ded+$500 Varies Ded Ded+$100 | Ded+$500 n/a n/a n/a n/a n/a T41 $6,250 $12,500 n/a n/a n/a n/a n/a
SOCA Benefit Plan Blue Access PPO 500/30%/5500 PPO $500 $1,500 $25 $0 $50 Ded+30% | Ded+30% | Ded+30% | Ded+30% $75 $400/30% n/a n/a n/a n/a n/a T36 $5,500 $11,000 $2,000 $4,500 |[50% | $16,500 $33,000
SOCA Benefit Plan Blue Access PPO 500/20%/4500 PPO $500 $1,000 $25 $0 $50 Ded+20% | Ded+20% | Ded+20% | Ded+20% $75 $400/20% n/a n/a n/a n/a n/a T36 $4,500 $9,000 $2,000 $4,000 |50% | $13,500 $27,000
SOCA Benefit Plan Blue Access PPO 1000/20%/6000 PPO $1,000 $2,000 $30 $0 $60 Ded+20% | Ded+20% | Ded+20% | Ded+20% $75 $400/20% n/a n/a n/a n/a n/a T36 $6,000 $12,000 $3,000 $6,000 |[50% | $18,000 $36,000
SOCA Benefit Plan Blue Access PPO 1500/20%/7000 PPO $1,500 $3,000 $30 $0 $60 Ded+20% | Ded+20% | Ded+20% | Ded+20% $75 $450/20% n/a n/a n/a n/a n/a T36 $7,000 $14,000 $4,500 $9,000 |50% | $21,000 $42,000
SOCA Benefit Plan Blue Access PPO 1500/0%/5000 PPO $1,500 $3,000 $30 $0 $60 Ded Ded Ded Ded $75 $450/0% n/a n/a n/a n/a n/a T36 $5,000 $10,000 $4,500 $9,000 |[50% | $15,000 $30,000
SOCA Benefit Plan Blue Access PPO 2500/0%/6000 PPO $2,500 $5,000 $30 $0 $60 Ded Ded Ded Ded $75 $450/0% n/a n/a n/a n/a n/a T36 $6,000 $12,000 $7,500 $15,000 | 50% | $18,000 $36,000
SOCA Benefit Plan Blue Access PPO 3000/20%/7000 PPO $3,000 $6,000 $30 $0 $60 Ded+20% | Ded+20% | Ded+20% | Ded+20% $75 $450/20% n/a n/a n/a n/a n/a T36 $7,000 $14,000 $9,000 $18,000 |50% [ $21,000 $42,000
SOCA Benefit Plan Blue Access PPO 3500/0%/7000 PPO $3,500 $7,000 $30 $0 $60 Ded Ded Ded Ded $75 $450/0% n/a n/a n/a n/a n/a T36 $7,000 $14,000 $10,500 $21,000 |50% [ $21,000 $42,000
SOCA Benefit Plan Blue Access PPO 5000/0%/7000 PPO $5,000 $10,000 $30 $0 $60 Ded Ded Ded Ded $75 $500/0% n/a n/a n/a n/a n/a T36 $7,000 $14,000 $15,000 $30,000 |50% [ $21,000 $42,000
SOCA Benefit Plan Blue Access PPO 6000/0%/8000 PPO $6,000 $12,000 $30 $0 $60 Ded Ded Ded Ded $75 $550/0% n/a n/a n/a n/a n/a T36 $8,000 $16,000 $18,000 $36,000 |50% | $24,000 $48,000
SOCA Benefit Plan Blue Access PPO 1000/4500 PPO Copay $1,000 $2,000 $25 $0 $75 Ded+$750 | Ded+$500 | Varies Ded $75 Ded+$500 n/a n/a n/a n/a n/a T37 $4,500 $9,000 $3,000 $6,000 |[50% | $13,500 $27,000
SOCA Benefit Plan Blue Access PPO 3000/5500 PPO Copay $3,000 $6,000 $25 $0 $75 Ded+$750 | Ded+$500 | Varies Ded $75 Ded+$500 n/a n/a n/a n/a n/a T37 $5,500 $11,000 $9,000 $18,000 |50% [ $16,500 $33,000
SOCA Benefit Plan Blue Access PPO 2500/0%/5500 w/HSA PPO HSA $2,500 $5,000 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a nla n/a n/a T38 $5,500 $9,100 $7,500 $15,000 | 50% $16,500 $33,000
SOCA Benefit Plan Blue Access PPO 3000E/0%/5000 w/HSA PPO HSA $3,000 $6,000 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a n/a n/a n/a T38 $5,000 $10,000 $9,000 $18,000 |50% [ $15,000 $30,000
SOCA Benefit Plan Blue Access PPO 3000E/0%/6000 w/HSA PPO HSA $3,000 $6,000 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a nla n/a n/a T38 $6,000 $12,000 $9,000 $18,000 | 50% $18,000 $36,000
SOCA Benefit Plan Blue Access PPO 3000E/20%/4500 w/HSA PPO HSA $3,000 $6,000 | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% n/a n/a n/a n/a n/a T38 $4,500 $9,000 $9,000 $18,000 |50% [ $13,500 $27,000
SOCA Benefit Plan Blue Access PPO 3000E/20%/6000 w/HSA PPO HSA $3,000 $6,000 Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% n/a n/a n/a n/a n/a T38 $6,000 $12,000 $9,000 $18,000 | 50% $18,000 $36,000
SOCA Benefit Plan Blue Access PPO 3500E/20%/6500 w/HSA PPO HSA $3,500 $7,000 | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% | Ded+20% n/a n/a n/a n/a n/a T38 $6,500 $13,000 $10,500 $21,000 |50% [ $19,500 $39,000
SOCA Benefit Plan Blue Access PPO 4000E/0%/6500 w/HSA PPO HSA $4,000 $8,000 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a nla n/a n/a T38 $6,500 $13,000 $12,000 $24,000 | 50% $19,500 $39,000
SOCA Benefit Plan Blue Access PPO 5000E/0%/7000 w/HSA PPO HSA $5,000 $10,000 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a n/a n/a n/a T38 $7,000 $14,000 $15,000 $30,000 |50% [ $21,000 $42,000
SOCA Benefit Plan Blue Access PPO 6350E/0%/6350 w/HSA PPO HSA $6,350 $12,700 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a n/a n/a n/a 0% IN/50% OON $6,350 $12,700 $19,050 $38,100 | 50% $22,225 $44,450
SOCA Benefit Plan Blue Access PPO 2000C/4000 w/HSA PPO HSA Copay $2,000 $4,000 Ded+$25 Ded Ded+$50 | Ded+$400 | Ded+$250 Varies Ded Ded+$75 | Ded+$400 n/a n/a n/a n/a n/a T38 $4,000 $8,000 $5,250 $10,500 | 50% | $10,500 $21,000
SOCA Benefit Plan Blue Access PPO 4500EC/6250 w/HSA PPO HSA Copay $4,500 $9,000 Ded+$30 Ded Ded+$60 | Ded+$450 | Ded+$300 Varies Ded Ded+$75 | Ded+$450 n/a n/a n/a n/a n/a T38 $6,250 $12,500 $13,500 $27,000 | 50% | $18,750 $37,500
SOCA Benefit Plan Blue Access PPO 6700E/0%/6700 w/HSA and PrevRx PPO HSA+PrevRx $6,700 $13,400 Ded Ded Ded Ded Ded Ded Ded Ded Ded n/a n/a n/a n/a n/a 0% lNéig:f’RSON ¥ $6,700 $13,400 $20,100 $40,200 |50% | $22,225 $44,450
SOCA Benefit Plan Blue Access Options PPO 500/10%/5000 Tiered PPO $500 $1,000 $25 $0 $50 Ded+10% | Ded+10% | Ded+10% | Ded+10% $75 $400/30% $2,000 $4,000 $30 $60 30% T36 $5,000 $10,000 $6,000 $12,000 | 50% | $15,000 $30,000
SOCA Benefit Plan Blue Access Options PPO 1500/0%/7000 Tiered PPO $1,500 $3,000 $25 $0 $50 Ded Ded 0% Ded $75 $450/20% $2,500 $5,000 $35 $70 20% T36 $7,000 $14,000 $7,500 $15,000 |50% | $21,000 $42,000
SOCA Benefit Plan Blue Access Options PPO 3000/0%/7000 Tiered PPO $3,000 $6,000 $25 $0 $50 Ded Ded 0% Ded $75 $500/20% $6,000 $12,000 $35 $70 20% T36 $7,000 $14,000 $18,000 $36,000 | 50% $21,000 $42,000
**$1000 copay per inpatient day for no more than 4 days.
*Link Blue Connection HMO plans are available only in our Cincinnati, Columbus and Dayton rating areas.

Pharmacy (Rx)

T36

IN Retail - Level 1 Pharmacy: $15/$45/$90/$275
IN Retail - Level 2 Pharmacy: $25/$55/$100/$375
IN Mail Order: $38/$135/$270/$275

OON: 50% coins ($70 minimum)

T37

IN Retail - Level 1 Pharmacy: $15/$45/$90/$275; $250 Rx Ded on Tiers 2-4
IN Retail - Level 2 Pharmacy: $25/$55/$100/$375; $250 Rx Ded on Tiers 2-4
IN Mail Order: $38/$135/$270/$275; $250 Rx Ded on Tiers 2-4

OON: 50% coins ($70 minimum); $250 Rx Ded on Tiers 2-4

T38

IN Retail - Level 1 Pharmacy: Ded then $15/$45/$90/$275
IN Retail - Level 2 Pharmacy: Ded then $25/$55/$100/$375
IN Mail Order: Ded then $38/$135/$270/$275

OON: Ded then 50% coins ($70 minimum)

0%/50%

IN Retail - Levels 1 and 2: Ded then 0%
IN Mail Order: Ded then 0%
OON: Ded then 50%

T39

IN Retail - $0/$10/$60/$125/$400
IN Mail Order: $0/$25/$180/$375/$400
OON: Not covered

T40

IN Retail - $0/$10/$60/Ded then $125/Ded then $400
IN Mail Order: $0/$25/$180/Ded then $375/Ded then $400
OON: Not covered

T41

IN Retail - Pharmacy: Ded then $0/$10/$60/$125/$400
IN Mail Order: Ded then $0/$25/$180/$375/$400
OON: Not covered

PrevRx

Designated Chronic lliness Tier 1 drugs: $15 Copay (no deductible applies)
Designated Chronic lliness Tier 2 drugs: $45 Copay (no deductible applies)

Anthem Blue Cross Blue Shield
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