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Comparing the 2021
Standard Plan and
Savings Plan

Your insurance needs are as unique as you are. You may meet your deductible each year, or maybe you can't

remember the last time you saw a doctor. No matter your situation, the State Health Plan gives you two options

to cover your expenses: the Standard Plan or the Savings Plan.

The Standard Plan has higher premiums and lower deductibles. The Savings Plan has lower premiums and

higher deductibles. Learn more about the plans at peba.sc.gov/health.

Coinsurance?

Annual deductible

Physician’s office visits?

Blue CareOnDemand*™

Outpatient facility/
emergency care*®

Inpatient
hospitilization®

Prescription drugs’?

(30-day supply/90-day supply at
network pharmacy)

Tax-favored accounts

The TRICARE Supplement Plan provides secondary coverage to TRICARE for members of the military community who are not

Standard Plan
You pay up to $490 per individual or $980
per family.

In network, you pay 20% up to $2,800 per
individual or $5,600 per family.

You pay a $14 copayment plus the remaining

allowed amount until you meet your
deductible. Then, you pay the copayment
plus your coinsurance.

You pay a $14 copayment plus the remaining

allowed amount until you meet your
deductible. Then, you pay the copayment
plus your coinsurance.

You pay a $105 copayment (outpatient
services) or $175 copayment (emergency
care) plus the remaining allowed amount
until you meet your deductible. Then, you
pay the copayment plus your coinsurance.
You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Tier 1 (generic): $9/$22

Tier 2 (preferred brand): $42/$105

Tier 3 (non-preferred brand): $70/$175
You pay up to $3,000 in prescription drug
copayments. Then, you pay nothing.

Medical Spending Account

Savings Plan

You pay up to $3,600 per individual or $7,200

per family.’

In network, you pay 20% up to $2,400 per
individual or $4,800 per family.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Health Savings Account
Limited-use Medical Spending Account

eligible for Medicare. For eligible employees, it provides an alternative to the State Health Plan.
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