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Beginning September 1st, the medical plan will be administered directly by Blue Cross Blue 
Shield of Texas (BCBSTX).  The BCSTX networks will remain the same.  You will receive a new 
Medical ID card. If you are renewing coverage, your pharmacy benefits will be managed by 
Prime TherapeuƟcs.  As a reminder, Walgreens pharmacies will sƟll be excluded.  

Please carefully review the plan benefit summaries.  Copays have remained the same for the 
HMO and PPO plans. Family deducƟbles and “out-of-pocket” maximums have increases. You 
will have addiƟonal resources through WellOnTarget, Hinge Health, Omada, and Wondr. 

Please note, this plan year will only run for 11 months due to internal fiscal year changes. 
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What’s Changing 

Eligibility 

You are eligible for benefits if you work 
20  or more hours per week. You may 
also enroll your eligible family members 
under certain plans you choose for 
yourself.  Dependent verificaƟon will be 
required. Eligible family members 
include: 

· Your legally married spouse

· Your children who are your biological
children, stepchildren, adopted
children or children for whom you
have legal custody (up to age 26).

· Disabled children of any age who
meet certain criteria may conƟnue
on your health coverage.

DependentÊVerificaƟonÊSampleÊDocuments:Ê
MarriageÊCerƟficate,ÊBirthÊCerƟficateÊorÊ
HospitalÊBirthÊFactsÊ(forÊnewborns),ÊSpousalÊ
Affidavit,ÊCourtÊOrder 

When Coverage Begins 

You must complete the enrollment 
process within 31 days of your date of 
hire. If you enroll on Ɵme, coverage is 
effecƟve on the first of the month 
following date of hire.  

If you are hired in July or August, your 
benefits are effecƟve August 1st. 

If you fail to enroll on Ɵme, you will NOT 
have benefits coverage. 

Choose Carefully 

Due to IRS regulaƟons, you cannot 
change your elecƟons unƟl the next 
annual Open Enrollment period, unless 
you have a qualified life event during 
the year. Following are examples of the 
most common qualifiedÊlifeÊeventsÊ
(QLE):  

· Marriage or divorce

· Birth or adopƟon of a child

· Death of a spouse or child

· You or your spouse lose coverage
under your spouse’s plan

· You gain access to state coverage
under Medicaid or CHIP

· Medical Child Support Court Order

Making Changes 

To make changes to your benefit 
elecƟons, you must contact Human 
Resources within 31 days of the 
qualified life event (including 
newborns).  

Be prepared to show documentaƟon of 
the event such as a marriage license, 
birth cerƟficate or a divorce decree. If 
changes are not submiƩed on Ɵme, you 
must wait unƟl the next Open 
Enrollment period to make your 
elecƟon changes. 

Required InformaƟon—WhenÊyouÊenroll,ÊyouÊwillÊbeÊrequiredÊtoÊenterÊaÊSocialÊSecurityÊnumberÊ(SSN)ÊforÊallÊcoveredÊdependents.ÊTheÊ
AffordableÊCareÊActÊ(ACA),ÊotherwiseÊknownÊasÊhealthÊcareÊreform,ÊrequiresÊtheÊcompanyÊtoÊreportÊthisÊinformaƟonÊtoÊtheÊIRSÊeachÊyearÊtoÊ
showÊthatÊyouÊandÊyourÊdependentsÊhaveÊcoverage.ÊThisÊinformaƟonÊwillÊbeÊsecurelyÊsubmiƩedÊtoÊtheÊIRSÊandÊwillÊremainÊconfidenƟal. 
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Key Medical Benefits 
Blue Cross Blue Shield TX 

HSA 3000 
TX Health Benefits Pool 

HMO 2500  

Network Blue Choice Blue Essentials 

In-Network Out-of-Network In-Network Out-of-Network 
Deductible (per calendar year) 
Individual  $3,300 $6,400 $2,500 Not Covered 

Family  $6,400 $12,800 $5,000 Not Covered 

Out-of-Pocket Maximum (per calendar year) 

Individual $6,900 $14,000 $8,000 Not Covered 

Family $13,800 $28,000 $16,000 Not Covered 

Covered Services 

Office Visits (OV) 
(physician / specialist) Deductible / 20% Deductible / 50%  $30 / $45 Copay Not Covered 

MD Live Deductible / 20% 
(est. $44 per medical consultation) 

Not Covered $30 Copay Not Covered 

Routine Preventive Care No Charge  Deductible / 30% No Charge Not Covered 

Outpatient Diagnostic Lab & X-ray Deductible / 20% Deductible / 50% Covered in OV Copay Not Covered 

Emergency Room $500 / Deductible / 20%  $500 / Deductible / 20% Not Covered 

Urgent Care Facility Deductible / 20% Deductible / 50%  $75 Copay Not Covered 

Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Prescription Drugs 

Disease Management Generic Drugs are covered at 100% with $0 copay. 

30-day supply
Generic Drugs
Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Specialty Drugs

$10 After Deductible 
$40 After Deductible 
$70 After Deductible 
$100 After Deductible 

50% of Allowed Amount 
minus Copayment  

$10 
$40 
$70 

$150 

Not Covered 

90-day supply $25 / $100 / $175 / NA Not Covered  $25 / $100 / $175 / N/A Not Covered 

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you 
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 
You will receive a NEW ID card from BCBSTX.  You have the opƟon to choose from 4 medical plans, as detailed here and 
in the prior page.  HMO plans will require that you select a Primary Care Physician (PCP) and Specialty Access requires a 
referral.  Please remember to show your NEW medical ID card to your medical provider.  

DeducƟble: The amount of money you must pay each year before your health benefits will start covering your medical expenses. 

Coinsurance: The percentage of a medical bill you pay once you’ve reached your deducƟble and your coverage has begun. 

Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans. 

Out of Pocket Maximum: AŌer you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay 
your in-network medical claims will be covered at 100% for the rest of your plan year.  

ContribuƟon: The amount you or your company pays for your health benefits. 

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch 
point for anything health-related. 
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Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you 
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 
You will receive a NEW ID card from BCBSTX.  You have the opƟon to choose from 4 medical plans, as detailed here and 
in the prior page.  HMO plans will require that you select a Primary Care Physician (PCP) and Specialty Access requires a 
referral.  Please remember to show your NEW medical ID card to your medical provider.  

DeducƟble: The amount of money you must pay each year before your health benefits will start covering your medical expenses. 

Coinsurance: The percentage of a medical bill you pay once you’ve reached your deducƟble and your coverage has begun. 

Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans. 

Out of Pocket Maximum: AŌer you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay 
your in-network medical claims will be covered at 100% for the rest of your plan year.  

ContribuƟon: The amount you or your company pays for your health benefits. 

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch 
point for anything health-related. 

Key Medical Benefits 
Blue Cross Blue Shield of Texas 

PPO (Copay) 2500 
Blue Cross Blue Shield of Texas 

HMO 1500  

Network Blue Choice Blue Essentials 

In-Network Out-of-Network In-Network Out-of-Network 
Deductible (per calendar year) 
Individual  $2,500 $5,000 $1,500 Not Covered 

Family  $5,000 $10,000 $3,000 Not Covered 

Out-of-Pocket Maximum (per calendar year) 

Individual $8,000 $16,000 $7,000 Not Covered 

Family $16,000 $32,000 $14,000 Not Covered 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

$30 / $45 Copay Deductible / 50%  $30 / $45 Copay Not Covered 

MD Live $30 Copay Not Covered $30 Copay Not Covered 

Routine Preventive Care No Charge  Deductible / 50% No Charge Not Covered 

Outpatient Diagnostic Lab & X-ray Covered in OV Copay Deductible / 50% Covered in OV Copay Not Covered 

Emergency Room $500 / Deductible / 20%  $500 / Deductible / 20% Not Covered 

Urgent Care Facility $75 Copay Deductible / 50%  $75 Copay Not Covered 

Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Prescription Drugs 

Disease Management Generic Drugs are covered at 100% with $0 copay. 

30-day supply
Generic Drugs
Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Specialty Drugs

$10 
$40 
$70 

$150 

50% of Allowed Amount 
minus Copayment  

$10 
$40 
$70 

$150 

Not Covered 

90-day supply $30 / $120 / $210 / NA Not Covered  $25 / $100 / $175 / N/A Not Covered 



Access QuesƟons About... Phone #  Website/Email 

BlueCross BlueShield of Texas  

Group #:  

§ HSA 3200—395869 

§ HMO 2500—392870 

§ PPO 2500—395868 

§ HMO 1500—392870  

§ Medical benefits 

§ Medical procedures 

§ Major imaging like MRI, CT, etc. (call 
before your appointment) 

§ Cost esƟmates for procedures 

§ Medical claims, EOBs 

§ Select or Change PCP 

§ DeducƟbles or Coinsurance 

§ Find In-network providers 

§ Blue Access for Members (BAM) 

§ Benefits Value Advisor 

855-762-6084 mybam.bcbstx.com 

Well onTarget Wellness program quesƟons 877-806-9380 www.wellontarget.com 

Ovia Health 

§ Women’s health 

§ ParenƟng 

§ LGBTQ 

§ Surrogacy and AdopƟon 

§ Pregnancy 

§ Menopause 

§ Support for Dads and Partners 

§ AuƟsm 

§ Family Health 

888-421-7781 www.oviahealth.com 

MD Live 

§ Non-emergency symptoms 

§ PrescripƟons 

§ Behavioral Health 

888-680-8646 

24 Hours / 7 Days 
www.mdlive.com/bcbstx 

Livongo by Teladoc Health 
§ Diabetes Management 

§ Hypertension Management 

800-835-2362 

800-945-4355 

teladochealth.com/register 

ready.livongo.com 

24/7 Nurseline 

§ Healthcare opƟons/decisions 

§ Baby or teen health 

§ Diabetes and blood pressure 

§ And much more! 

800-581-0393 

24 Hours / 7 Days 
 

Prime TherapeuƟcs  
§ PrescripƟon QuesƟons 
§ Specialty MedicaƟons 
§ Copay Assistance 

877-794-3574 www.myprime.com 

Contact Information 

 




