
MEDICAL 
Preventative Care 
In addition to services mandated by the health reform law, 
BlueCross BlueShield of Texas also applies preventive care 
services benefits to certain services above and beyond the 
health reform law's requirements including colorectal 
cancer screening using CT colonography, prostate-specific 
antigen (PSA) screening for prostate cancer, and 
mammography screening for all adult women. These extra 
services are marked below with an asterisk.* 

All members: 
• Yearly preventive care visits for adults (male* and

female)
• All routine immunizations recommended by the

Advisory Committee on Immunization Practices.

All members at an appropriate age and/or 
risk status: 
• Colorectal cancer screening (including CT

colonography*, fecal occult blood testing, screening
sigmoidoscopy, and screening colonoscopy)

• Cholesterol and lipid disorders
• Certain sexually transmitted diseases screening

including HIV
• Hepatitis C screening
• High blood pressure, diabetes and depression

screening
• Lung cancer screening for those age 55 to 80 using

low-dose computed tomography (CT) with prior
authorization

• Screening and counseling in a primary care setting for
alcohol or substance abuse, tobacco use, obesity, diet
and nutrition

Women's health: 
• Mammography screening (film and digital) for all adult

women*
• Genetic screening and evaluation for the BRCA breast

cancer gene
• Cervical cancer screening including pap smears for

women age 21-65
• Counseling for cancer prevention strategies for

women at high risk for breast cancer.
• Sexually transmitted diseases screening including

gonorrhea, Chlamydia, syphilis and HIV

(Women's health continued) 
• Iron-deficiency anemia, bacteriuria, hepatitis B

virus and Rh incompatibility screening in pregnant
women

• Breast-feeding counseling and promotion
• Osteoporosis screening (age 60 and older)*
• Counseling women at high risk of breast cancer for

chemoprevention
• Breast-feeding support, supplies, and counseling,

including costs for obtaining specified breast-
feeding equipment from a network provider or
national durable medical equipment supplier*

• Domestic violence screening and counseling
• FDA-approved contraception methods,

sterilization procedures and contraceptive
counseling

• Gestational diabetes screening for all pregnant
women* 

• HIV counseling and screening for all sexually active
women

• Human papillomavirus DNA testing for all women
30 years and older

• Sexually transmitted infection counseling for all
sexually active women annually

• Well-woman visits including preconception
counseling and routine, low-risk prenatal care

Men's health: 
• Prostate cancer screening for men (age 40 and

older)*
• Abdominal aortic aneurysm screening in men (age

65-75) who ever smoked
• Human papillomavirus (HPV) vaccine for males age

9-26

Children: 
• Newborn screening for hearing, thyroid disease,

phenylketonuria and sickle cell anemia and
standard metabolic screening panel for inherited
enzyme deficiency diseases

• Counseling for fluoride use
• Major depressive disorders screening
• Vision screening
• Developmental/autism screening
• Lead and tuberculosis screening
• Obesity counseling



Blue Cross Blue Shield of Texas| https://www.bcbstx.com | 1.800.521.2227 

Network: Blue Choice 
Group No. PPO 315854 / HDHP 315872 

BlueCross BlueShield of Texas PPO Medical Plan 
Rate Type Total Monthly 

Premium 
City Pays Per 

Month 
Employee Pays 

Per Month 
Employee Pays 
Per Pay-Period 

EMPLOYEE ONLY $603.47 $603.47 $0 $0 
EMPLOYEE + SPOUSE $1,436.30 $1,103.16 $333.14 $166.57 
EMPLOYEE + CHILD(REN) $1,194.92 $958.34 $236.58 $118.29 
EMPLOYEE + FAMILY $1,822.54 $1,334.92 $487.62 $243.81 

BlueCross BlueShield of Texas HDHP Medical Plan 
The City of Leander will contribute $1,000 per plan year, or a pro-rated amount based 

on benefit effective date, into the employee HSA account.

Rate Type 
Total 

Monthly 
Premium 

City Pays Per 
Month 

Employee Pays 
Per Month 

Employee Pays 
Per Pay-Period 

EMPLOYEE ONLY $474.80 $474.80 $0 $0 
EMPLOYEE + SPOUSE $1,130.04 $919.42 $210.62 $105.31 
EMPLOYEE + CHILD(REN) $940.13 $805.47 $134.66 $67.33 
EMPLOYEE + FAMILY $1,433.91 $1,101.73 $332.18 $166.09 
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Blue Choice Medical Benefits PPO 
IN-NETWORK 

PPO 
OUT-OF-NETWORK 

Annual Deductible 
Co-pays do not accumulate 

$3,000 Individual 
$6,000 Family 

$6,000 Individual 
$12,000 Family 

Annual Out-of-pocket Maximum 
Includes deductible, co-insurance, 
co-pays, and Rx co-pays 

$6,000 Individual 
$12,000 Family 

$12,000 Individual 
$24,000 Family 

Hospital Services - Inpatient 20% after deductible 40% after deductible 
Emergency Room Treatment 
(Emergency Situation) 

Facility: $250 co-pay + 20% 
of allowable amount 
Physician: 20% after 

deductible 

Facility: $250 co-pay + 20% 
of allowable amount 
Physician: 20% after 

deductible 
Urgent Care Center Services 
Additional services/supplies may 
incur additional fees 

$60 co-pay 40% after deductible 

Physician Visits Primary Care Physician: 
$30 copay 

Specialists: $50 copay 
40% after deductible 

Virtual Visits $30 co-pay 40% after deductible 
Preventive Care 
Physician’s Services 
Preventive Testing 

100% 40% after deductible 

Office & Outpatient Surgery 20% after deductible 40% after deductible 
Diagnostic Lab and X-Ray - 
Outpatient 100% 40% after deductible 

Major Diagnostic 
(CT, PET, MRI, MRA and Nuclear 
Medicine) 

Unlimited Unlimited 

Prescription Drug Program 
(Prime) 

Retail - 31 day supply 
Generic 

Preferred Brand Name 
Non-Preferred Brand Name 
Mail Order - 90 day Supply 

$10 copay 
$35 copay 
$60 copay 

2.5 x retail copay 

20% of allowable amount 
minus copay 

Medical cards will only show employee name even with covered dependents. 

PPO PLAN COMPARISON 



Blue Choice Medical Benefits HDHP 
IN-NETWORK 

HDHP 
OUT-OF-NETWORK 

Annual Deductible 
Co-pays do not accumulate 

$3,000 Individual 
$6,000 Family 

$6,000 Individual 
$12,000 Family 

Annual Out-of-Pocket Maximum 
Includes deductible, co-insurance, 
co-pays, and Rx co-pays 

$6,350 Individual 
$12,700 Family 

$12,700 Individual 
$25,400 Family 

Hospital Services - Inpatient 20% after deductible 40% after deductible 
Emergency Room Treatment 
(Emergency Situation) 
Facility & Physician 

20% after deductible 40% after deductible 

Urgent Care Center Services 
Additional services/supplies may 
incur additional fees 

20% after deductible 40% after deductible 

Physician Visits 
Primary Care Physician & Specialist 20% after deductible 40% after deductible 

Virtual Visits – MDLive 20% after deductible 40% after deductible 
Preventive Care 
Physician’s Services 
Preventive Testing 

100% 40% 

Office & Outpatient Surgery 20% after deductible 40% after deductible 
Diagnostic Lab and X-Ray - 
Outpatient 100% 40% after deductible 

Major Diagnostic 
(CT, PET, MRI, MRA and Nuclear 
Medicine) 

20% after deductible 40% after deductible 

Prescription Drug Program 
(Prime) 

Retail - 31 day supply 
Generic 

Preferred Brand Name 
Non-Preferred Brand Name 
Mail Order - 90 day supply 

$10 copay 
$35 copay 
$60 copay 

2.5 x retail copay 

$10 copay 
$35 copay 
$60 copay 

2.5 x retail copay 

Medical cards will only show employee name even with covered dependents. 

HDHP PLAN COMPARISON 
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PRESCRIPTION DRUG LIST (PDL) 

BCBSTX Prescription Drug List (PDL) 



RX Special Requirements, GeoBLUE, Well on Target 
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• Iron-deficiency anemia, bacteriuria, hepatitis B 
virus and Rh incompatibility screening in pregnant 
women 

• Breast-feeding counseling and promotion
• Osteoporosis screening (age 60 and older)*
• Counseling women at high risk of breast cancer for 

chemoprevention 
• Breast-feeding support, supplies, and counseling, 

including costs for obtaining specified breast-
feeding equipment from a network provider or 
national durable medical equipment supplier* 

• Domestic violence screening and counseling 
• FDA-approved contraception methods, 

sterilization procedures and contraceptive 
counseling 

• Gestational diabetes screening for all pregnant 
women* 

• HIV counseling and screening for all sexually active 
women 

• Human papillomavirus DNA testing for all women
30 years and older 

• Sexually transmitted infection counseling for all 
sexually active women annually 

• Well-woman visits including preconception 
counseling and routine, low-risk prenatal care  

Men's health: 
• Prostate cancer screening for men (age 40 and 

older)*
• Abdominal aortic aneurysm screening in men (age 

65-75) who ever smoked 
• Human papillomavirus (HPV) vaccine for males age 

9-26 

Children: 
• Newborn screening for hearing, thyroid disease, 

phenylketonuria and sickle cell anemia and 
standard metabolic screening panel for inherited 
enzyme deficiency diseases

• Counseling for fluoride use
• Major depressive disorders screening 
• Vision screening 
• Developmental/autism screening 
• Lead and tuberculosis screening 
• Obesity counseling
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