@ BlueCross BlueShield of lllinois
Plan Year 2026 Individual & Family Markets Products

Below are links to Summaries of Benefits and Coverage, Outlines of Coverage and Plan Comparison Charts for
Blue Cross and Blue Shield of Illinois qualified health plans in the individual and family ACA market.

Comparison Charts and Medical Guide Links to Charts Key

Plan Comparison Charts Combined English « Spanish

Off-exchange plans

On-exchange “base” plans with no cost-sharing reductions (CSRs)

Gold Plan Comparison Chart English « Spanish

On-exchange plans with CSRs:

Silver Plan Comparison Chart English « Spanish

Al/AN Zero and Al/AN Limited plans are available to eligible American Indians
and Alaska Natives. Plans with actuarial values of 73%, 87% and 94% are
available to eligible consumers meeting household income requirements.

Bronze Plan Comparison Chart English * Spanish

Medical Plan Guide English « Spanish

Plan Name Link to SBC Document Link to OOC Document

Blue Precision Gold HMOSM 207

Plan Variance Description

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM 207

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM 207

On-exchange Al/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOM 207

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMO®M 703

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMO®M 703

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM 703

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMO®M 703

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM Standard - Rx Copays

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM Standard - Rx Copays

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Gold HMOSM Standard - Rx Copays

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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https://www.bcbsil.com/plan-docs/ind/comparison-chart-combined-il-2026.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-combined-il-2026-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-gold-plan-il-2026.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-gold-plan-il-2026-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-silver-plan-il-2026.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-silver-plan-il-2026-s.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-bronze-plan-il-2026.pdf
https://www.bcbsil.com/plan-docs/ind/comparison-chart-bronze-plan-il-2026-s.pdf
https://www.bcbsil.com/plan-docs/ind/brochure-il-2026.pdf
https://www.bcbsil.com/plan-docs/ind/brochure-il-2026-s.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsh30baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsh30baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsh30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsh30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh2h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh2h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh3h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh3h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsa32baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsa32baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsa32baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsa32baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh2a32baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh2a32baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh3a32baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh3a32baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsa47baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsa47baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsa47baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsa47baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh2a47baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh2a47baviilp-il-2026.pdf

Plan Name

Blue Precision Gold HMOSM Standard - Rx Copays

Plan Variance Description

On-exchange Al/AN Limited Plan

Link to SBC Document

Summary of Benefits

Link to OOC Document

Outlines of Coverage

BlueCare Direct Gold*M Standard - Rx Copays with
Advocate

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Gold*M Standard - Rx Copays with
Advocate

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Gold*™ Standard - Rx Copays with
Advocate

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Gold*M Standard - Rx Copays with
Advocate

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOM 204

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM 204

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOM 204

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM 204

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM Standard - Rx

Copays Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Gold PPO*M Standard - Rx
Copays On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Gold PPO*M Standard - Rx
Copays On-exchange AI/AN Zero Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Gold PPOM Standard - Rx
Copays On-exchange Al/AN Limited Plan Summary of Benefits Outlines of Coverage

Blue Choice Preferred Gold PPOSM 901

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM 901

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM 901

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Gold PPOSM 901

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*™ 910

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*™ 910

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*™ 910

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*™ 910

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-gh3a47baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh3a47baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsb70bhdiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsb70bhdiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-ghsb70bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-ghsb70bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh2b70bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh2b70bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gh3b70bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gh3b70bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsh30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsh30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp2h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp2h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp3h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp3h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsa44bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsa44bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsa44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsa44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp2a44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp2a44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp3a44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp3a44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsd69bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsd69bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gpsd70bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gpsd70bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp2d71bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp2d71bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gp3d72bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gp3d72bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gosd85blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gosd85blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gosd86blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gosd86blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go2d87blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go2d87blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go3d88blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go3d88blfiilp-il-2026.pdf

Plan Name

MyBlue Plus Gold*M 909

Plan Variance Description

Off-exchange Plan

Link to SBC Document

Summary of Benefits

Link to OOC Document

Outlines of Coverage

MyBlue Plus Gold>™ 909

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*™ 909

On-exchange Al/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold>™ 909

On-exchange AI/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*M Standard - Rx Copays

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*M Standard - Rx Copays

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*M Standard - Rx Copays

On-exchange Al/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Gold*M Standard - Rx Copays

On-exchange AI/AN Limited Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-gose01blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gose01blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gose02blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gose02blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go2e03blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go2e03blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go3e04blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go3e04blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gose05blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gose05blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-gose06blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-gose06blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go2e07blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go2e07blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-go3e08blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-go3e08blfiilp-il-2026.pdf

Silver Plans

Plan Name

Plan Variance Description

Link to SBC Document

Link to OOC Document

Blue Precision Silver HMO®M 206

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M 206

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO*M 306

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOM 704

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOM 704

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOSM 704

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOM 704

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOSM 704

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOM 704

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMOSM 704

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Silver HMO®M Standard - Select Rx

Copays

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-shsh30baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsh30baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsh30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsh30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh2h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh2h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh3h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh3h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh4h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh4h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh5h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh5h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh6h30baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh6h30baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsh42baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsh42baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsa33baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsa33baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsa33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsa33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh2a33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh2a33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh3a33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh3a33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh4a33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh4a33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh5a33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh5a33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh6a33baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh6a33baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsa48baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsa48baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsa48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsa48baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh2a48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh2a48baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh3a48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh3a48baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh4a48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh4a48baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh5a48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh5a48baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh6a48baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh6a48baviilp-il-2026.pdf

Silver Plans (continued)

Plan Name Plan Variance Description Link to SBC Document Link to OOC Document

BlueCare Direct Silvers™M Standard - Select Rx Copays
with Advocate Off-exchange Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange AI/AN Zero Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange AI/AN Limited Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange 73% AV CSR Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange 87% AV CSR Plan Summary of Benefits Outlines of Coverage
BlueCare Direct Silvers™ Standard - Select Rx Copays
with Advocate On-exchange 94% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 203 Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPO°M 203 On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOSM 203 On-exchange AI/AN Zero Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 203 On-exchange Al/AN Limited Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 203 On-exchange 73% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 203 On-exchange 87% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 203 On-exchange 94% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM 303 Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM Standard - Select
Rx Copays Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPO°M Standard - Select
Rx Copays On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM Standard - Select
Rx Copays On-exchange AlI/AN Zero Plan Summary of Benefits Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-shsb74bhdiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsb74bhdiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-shsb74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-shsb74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh2b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh2b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh3b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh3b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh4b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh4b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh5b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh5b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sh6b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sh6b74bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsh30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsh30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp2h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp2h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp3h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp3h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp4h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp4h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp5h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp5h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp6h30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp6h30bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsh41bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsh41bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsa45bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsa45bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsa45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsa45bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp2a45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp2a45bceiilp-il-2026.pdf

Silver Plans (continued)

Plan Name

Plan Variance Description

Link to SBC Document

Link to OOC Document

Blue Choice Preferred Silver PPOSM Standard - Select

Rx Copays On-exchange Al/AN Limited Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPOM Standard - Select
Rx Copays On-exchange 73% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPO’M Standard - Select
Rx Copays On-exchange 87% AV CSR Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Silver PPO’M Standard - Select
Rx Copays On-exchange 94% AV CSR Plan Summary of Benefits Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange AI/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Silver PPOSM 801

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM 907

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silver>™ 906

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 906

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM 905

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 905

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM 905

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Silvers™ 905

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM 905

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-sp3a45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp3a45bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp4a45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp4a45bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp5a45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp5a45bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp6a45bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp6a45bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsb44bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsb44bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-spsb44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-spsb44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp2b44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp2b44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp3b44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp3b44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp4b44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp4b44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp5b44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp5b44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sp6b44bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sp6b44bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sosd77blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sosd77blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sosd78blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sosd78blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sosd79blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sosd79blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so2d80blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so2d80blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so3d81blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so3d81blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so4d82blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so4d82blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so5d83blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so5d83blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so6d84blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so6d84blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sosd93blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sosd93blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sosd94blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sosd94blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so2d95blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so2d95blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so3d96blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so3d96blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so4d97blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so4d97blfiilp-il-2026.pdf

Silver Plans (continued)

Plan Name

Plan Variance Description

Link to SBC Document

Link to OOC Document

MyBlue Plus Silvers™ 905

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM 905

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange AlI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange 73% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange 87% AV CSR Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus SilversM Standard - Select Rx Copays

On-exchange 94% AV CSR Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-so5d98blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so5d98blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so6d99blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so6d99blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sose09blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sose09blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-sose10blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-sose10blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so2e11blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so2e11blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so3e12blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so3e12blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so4e13blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so4e13blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so5e14blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so5e14blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-so6e15blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-so6e15blfiilp-il-2026.pdf

Bronze Plans

Plan Name

Plan Variance Description

Link to SBC Document

Link to OOC Document

Blue Precision Bronze HMOM 205

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOM 205

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOM 205

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOM 205

On-exchange AlI/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOM 701

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOSM 701

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOM 701

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOSM 701

On-exchange AlI/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Precision Bronze HMOSM Standard - Select Rx

Copays Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Precision Bronze HMO®M Standard - Select Rx
Copays On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
Blue Precision Bronze HMO®M Standard - Select Rx
Copays On-exchange AI/AN Zero Plan Summary of Benefits Outlines of Coverage
Blue Precision Bronze HMOM Standard - Select Rx
Copays On-exchange AlI/AN Limited Plan Summary of Benefits Outlines of Coverage

BlueCare Direct Bronze*M Standard - Select Rx Copays
with Advocate

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Bronze®M Standard - Select Rx Copays
with Advocate

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Bronze*M Standard - Select Rx Copays
with Advocate

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

BlueCare Direct Bronze®M Standard - Select Rx Copays
with Advocate

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOSM 202

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOM 201

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOSM 201

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOM 201

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOSM 201

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred Bronze PPOM 701

Off-exchange Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-bhsh31baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsh31baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsh31baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsh31baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh2h31baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh2h31baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh3h31baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh3h31baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsa34baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsa34baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsa34baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsa34baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh2a34baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh2a34baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh3a34baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh3a34baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsa82baviilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsa82baviilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsa82baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsa82baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh2a82baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh2a82baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh3a82baviilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh3a82baviilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsb81bhdiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsb81bhdiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bhsb81bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bhsb81bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh2b81bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh2b81bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bh3b81bhdiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bh3b81bhdiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsh32bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsh32bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsh31bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsh31bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsh31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsh31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp2h31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp2h31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp3h31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp3h31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa31bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa31bceiilo-il-2026.pdf

Bronze Plans (continued)

Plan Name

Plan Variance Description

Link to SBC Document

Link to OOC Document

Blue Choice Preferred BronzeS™M PPO 701

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred BronzesM PPO 701

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred BronzeS™M PPO 701

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

Blue Choice Preferred BronzeM PPO Standard - Select

Rx Copays Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Bronze’™ PPO Standard - Select
Rx Copays On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Bronze*M PPO Standard - Select
Rx Copays On-exchange AlI/AN Zero Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Bronze*M PPO Standard - Select
Rx Copays On-exchange Al/AN Limited Plan Summary of Benefits Outlines of Coverage

MyBlue Plus BronzeM 903

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze>™ 903

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus BronzeM 903

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze>™ 903

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus BronzesM 912

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze>™ 912

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus BronzesM 912

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze>™ 912

On-exchange Al/AN Limited Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze*M Standard - Select Rx Copays

Off-exchange Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze*M Standard - Select Rx Copays

On-exchange “Base” Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze*M Standard - Select Rx Copays

On-exchange AI/AN Zero Plan

Summary of Benefits

Outlines of Coverage

MyBlue Plus Bronze®M Standard - Select Rx Copays

On-exchange AlI/AN Limited Plan

Summary of Benefits

Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-bpsa31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp2a31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp2a31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp3a31bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp3a31bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa81bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa81bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bpsa81bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bpsa81bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp2a81bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp2a81bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bp3a81bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bp3a81bceiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bosd73blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bosd73blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bosd74blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bosd74blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo2d75blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo2d75blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo3d76blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo3d76blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bosd89blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bosd89blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bosd90blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bosd90blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo2d91blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo2d91blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo3d92blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo3d92blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bose16blfiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bose16blfiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bose17blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bose17blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo2e18blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo2e18blfiilp-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-bo3e19blfiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-bo3e19blfiilp-il-2026.pdf

Catastrophic Plans

Plan Name Plan Variance Description Link to SBC Document Link to 0OOC Document
Blue Choice Preferred Security PPOM 200 Off-exchange Plan Summary of Benefits Outlines of Coverage
Blue Choice Preferred Security PPOSM 200 On-exchange “Base” Plan Summary of Benefits Outlines of Coverage
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https://www.bcbsil.com/sbc/ind/sbc-cpsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-cpsh30bceiilo-il-2026.pdf
https://www.bcbsil.com/sbc/ind/sbc-cpsh30bceiilp-il-2026.pdf
https://www.bcbsil.com/ooc/ind/ooc-cpsh30bceiilp-il-2026.pdf

Accessing Policy Booklets

We link to a plan’s policy booklet in every SBC document. On the first
page of an SBC, it's the first link at the top. On the next several pages of
an SBC, the link to the policy booklet is located in the footer.

Summary of Benefits and Coverage: Vihal fhis Plan Covers & What You Pay for Coversd Services
Blue Gross and Blue Shield of lllingis, a Divisien of Health Care Service Corporation,
a Mutual Legal Reserve Company: Blue Precision Gold HhO® 207

Coverage Perlod: 010112026 - 12/31/2026
Coverage for: IndividualFamily | Plan Type: HMO

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
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is anly a summary. For more information about your coverage, of to gel a copy of the complets leims of coverage, visit

wiew beheil comibblindlbb gheh30bavilln il 2026 pdf or by calling 1-800-832-2803 For genaral definifions of commen ferms, such a5 allowed amount, balance
billing, cairs urancs, cocayment, degmhl prowider, or other underlined terms, see The Glossary, You can view the Glassary at wewy healihcare qowisbe-glossand or
cal 1-456-THE-4444 fo raquesta o

Important Questions |Why Thie Mattors:

Generally, yau musl pay all of the costs from prowiders up to the deductible amaunt
before this plan begins to pay. Hyou have other famify members on the glan, each family
rmgmber must mest their own indvidual deductibie until the total amaunt of deductble
expences paid by all family members mests the overall family deducibie

This plan covers some itams and sanices avan i you haven'i yet met fhe deductbla
amaourt, Bul a copaymen or coirsurance may apoly, For example, s plan covers
cerlain preventive senvices withoul cost sharing and before you meel your deductible.

See a b=t of covered preventive senices at www healthcare govicoveraqe/preventive-
ratahanadiel

|Wha1 is the overall
|deductible?

Indwidusal; Paricpatng 5750
Family: Participating 51 500

Yes. In-Metwerk Prevantive Health Care
Services and certain services with a
copayment are coversd before you mest
your ceductible

Are there services covered
| before you meet your
Ideducﬁble?

What You

verad senices. I you
own oui-af-pocket limils

Common

: Services You May Need
Madical Event

insulin drug, regardless oi‘quanhh‘I ar

tygie 5é'|da¥ not ax;eahd $35, wPhr; he: gul-oFgocked imil.
Qoialn: Tom & rar Cpal T,
Ses ol benefit booklet Tor sl preuider in ihe glan'y
Wicder and yau might

Facility fee (e.g., ambulzio 53000zt plug 30% um_acharga and whal

b sni e o smg:y Oengeg " ey Mot Covered Referral required, For Cutpstien| Infusion might use an oubof.
i = 7 Trierapy, see your benefit booklet for fith your prowidsr before
surgery hysicianis s SAlkisit daductibia doss not MEEC s delails
VSIS R apply i covered servicas but only

Emergency room care 30% coinsurance 30% poinsurance Hone

Emergency medical I . :
Ifyt? naed hmdlm e ton |3£]% CoInEUrENG: 0% cainsutancs Tang

S40kasit; daductibla doss nat Izt be afilisted with membear's chosen

Urcent carg zoply Mot Govered medical group or refaral requirsd
Faclily fee (&g, hospital room] [30% coinsurance Mot Covered \Peferml required.
If you have a hospital i = "
stay Fhysicianisurgecn faes mg;:‘;ge' deduclble doss Tot Covered \Relerra| required. age 10f 8
- -
may be required,
S20offics wisit: deductible IPreauthorization may alsa be required;
If you need mental i does nei apphy e =e2 your bensfif beoklel* for details
health, behavioral peistICe 308 eeinsuranos far olher i Telapsychiatry bansfits and Virtual Visits
health, or substance : ient serices are avallable, ses your benefl bocklet™
abuse services ’ o cetails.
Inpatient senices 30% coinsurance Mot Covesed Referral required.
Primary Care; $20
Office weits walist: S40; dachctinis Mot Coverad
If you are preg daes nol apply
Childbirth/delivery professional Mo Charge; deductible dees
s im‘ ok [Hot Covered
[ A Dl O beald o I Cioacioe of Llaolih & £ b o BAEyal | 1D in:

an Indzpendent Licensse of the Bluz Crass and Blue Shield Association *Far mone information sbout limitatans and exceptions, ses the plan or policy

decurnent at waw bebsil com/bbiindbb ahshdlhawilo il 2026 pof

age 3of 8
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