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Blue Cross and Blue Shield of Texas offers health care plans with the choice, flexibility and affordable options that growing companies want.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association




2024-25 Mid-Market Group Plans

The Blue Cross and Blue Shield of Texas Mid-Market Group Portfolio is available from July 1, 2024, through June 30, 2025. All our plans offer features and benefits designed with members’ health and
wellbeing in mind. We're making access to care even easier with more digital options for medical visits and wellness programs.

Here are the highlights of our 2024-25 Mid-Market Group portfolio:

Blue Advantage HMO"M

Blue Advantage HMO offers a wide range of benefits without financial surprises. Members will have a predictable
copayment, no deductible and no claims or other paperwork to file. Plans offered include varying copay options,
including a differing office visit copay when services are received from a PCP or specialist.

Blue Premier Access*V

Blue Premier Access is a benefit plan offered in the Austin, Beaumont, Dallas/Fort Worth, Houston and San Antonio
areas. Blue Premier Access members do not need to choose a primary care provider and do not need a referral to
receive specialty care. Blue Premier Access allows members to experience quality care at a lower cost, with an average
combined savings of 10-12% over the PPO plan.

Blue Essentials®™

Blue Essentials is an HMO plan that helps employers reduce health care costs while offering members access to

a statewide network of providers. Blue Essentials provides a wide range of benefits without financial surprises by
offering various copayment options. Members benefit from physician-guided care to help them manage their care.
Out-of-network coverage is limited to emergency care and authorized out-of-network services.

Blue Choice PPO™

Blue Choice managed health care plans provide for the payment of benefits at a higher level of coverage when the member
utilizes our network of preferred providers. These network providers, including physicians, specialty care providers, hospitals, and
other health care facilities and practitioners, have contracted with BCBSTX to provide health care services at negotiated rates.

Blue Choice PPO BasicV

Blue Choice Basic PPO is available to clients through the Blue Choice Network, one of the largest networks in Texas.
Offering a higher level of benefits (in-network), Network providers are responsible for any necessary prior authorization.
All plans include a prescription drug benefit with six-tier pharmacy copay design.

Prescription Discount Benefit with MedsYourWay®

MedsYourWay, administered by Prime Therapeutics, is a new drug discount savings program that lowers cost for
members on eligible medicines. It automatically compares prices from participating drug discount cards to a member's
pharmacy benefit plan cost-share amount at select in-network retail pharmacies. The member pays the lower available
price. To access MedsYourWay, members should:

* Fill their prescription at a participating in-network retail pharmacy.

*  Show their member ID to the pharmacist.

* Pay the lower available price. Members will have all covered purchases count toward their yearly plan deductibles
and/or out-of-pocket expenses.

MedsYourWay is currently available for most fully insured group plans in Texas with Prime as their pharmacy
benefit manager.

Members and Employers Save Big with Member Rewards”

Our Member Rewards program, administered by Zelis, is now expanding to include maintenance medications.

The program helps members:

* Compare costs and quality of providers and maintenance medications.

* Save on out-of-pocket costs.

e Earn Cash Rewards.

When members choose quality, lower-cost, reward-eligible options, they will receive cash rewards and save on their -
and their employers’ - health care costs.

*Member Rewards is only included with PPO plans.

Promote Consumerism and Enhance Your and Employees’ Cost-Savings

Consumer Driven Health Plans are benefit plans that help employers contain health care costs by encouraging
employees to become better consumers. When you choose one of our preferred vendors to administer your company’s
HSA, FSA or HRA, you and your employees will have the value-added benefits of our integrated services:

* Preferred Pricing: You get deep discounts on vendor administration fees, and standard member education materials
are automatically included in your pricing.

* Daily Claims and Eligibility Feeds™: We share secure, daily claims and eligibility feeds for hassle-free membership
updates, expense reimbursement and claim substantiation.

* Integrated Web Services™: Members have access to balance and transactional details on Blue Access for Memberss™
via real-time web feed, and can also access vendor portals via single sign-on.

**|ntegration features vary by vendor. Talk with your sales or account executive for details.

Metabolic Health Management - Diabetes Reversal

Eligible members will now have access to a diabetes reversal program that creates a digital representation of their
unigue metabolism to help empower them to improve blood sugar, safely reduce or eliminate medications and reverse
type 2 diabetes - all offered as a covered benefit and at no cost.

continued




2024-25 Mid-Market Group Plans

The Blue Cross and Blue Shield of Texas Mid-Market Group Portfolio is available from July 1, 2024, through June 30, 2025. All our plans offer features and benefits designed with members’ health and
wellbeing in mind. We're making access to care even easier with more digital options for medical visits and wellness programs.

Highlights of our 2024-25 Mid-Market Group portfolio continued:

Wellbeing Management

Wellbeing Management delivers member-centered care management. A care team, led by a health advisor, addresses
the mental, physical, and emotional aspects of health issues for the most costly and complex member cases. Members
can interact with their health advisor through email, secure messaging, phone and/or text.

Automated touch points triggered by missed appointments, test and prescription refills help engage members.
Personalized reminders emphasize the importance of annual visits, preventive screenings, and immunizations, while
educational messages encourage members with chronic conditions, such as diabetes and asthma, to take actions to
improve their health.

Health Advisor: A care team addresses the mental, physical, and emotional aspects of health issues for the most costly
and complex cases.

Behavioral Health: Multi-disciplinary teams engage members through Digital Mental Health, utilization management
and personal support for members adjusting to life events.

Well onTarget Member Wellness Portal: Personalized wellness action plans, digital self-management programs and
fitness and nutrition device integration jump start each employee’s journey toward wellbeing.

Fitness Program: BCBSTX supports fitness for life by offering a flexible gym network to fit members' lifestyles and budgets.

Blue Points°™ Program: Members can earn and redeem Blue Points for participating in wellness activities.

Broader Employee and Member Support

Growing the Behavioral Health offering is a top priority given the increasing need for behavioral health services.
For 2024-25, this includes:

Enhanced behavioral health member support, including:

* Denied claim and prior authorization assistance

* Increase in dedicated behavioral health case managers

* Reporting for these enhanced behavioral health services

Providing ancillary vision customer support that includes:

* Help for members to find vision providers and set up appointments

* Providing benefits and eligibility information (including EyeMed/EyeManage)

* Reporting on vision customer service engagement

Employee Assistance Program

The BCBSTX plan includes access to an Employee Assistance Program through ComPsych Guidance Resources.
Members can:

*  Get expert assistance to help them deal with life’s challenges
* Access counseling, legal and financial guidance, with most services at no additional cost
* Visit guidanceresources.com and use Web |D BCBSTXEAP or call 844-213-8968

Complimentary Programs Help Members Take Control of Their Health

We're empowering members to take control of their health through complimentary programs that can help them save
money and prevent certain types of health conditions. Putting the power of wellness in members' hands can also help
employers lower costs by reducing doctor visits and hospitalizations. Here are a few of the advantages your clients have
- just for being BCBSTX members:

e Catapult’: Catapult Health, a preferred vendor for biometric screenings offer virtual preventive checkups as
an option for employees. The scope and benefits of Catapult’s current worksite Checkup and the Virtual Checkup
are interchangeable.

* Blue365®: With Blue365, employees save money on health and wellness products and services from top retailers not
covered by insurance. There are no claims to file and no referrals or preauthorizations. All they need to do is sign up
to have weekly featured deals emailed to them by retailers like EyeMed, TruHearing®, Nutrisystem®, Reebok, Fitbit®
and more.

* Hinge Health: Hinge Health is a digital musculoskeletal program led by physical therapists and health coaches.
Members who are eligible can participate in the comfort of their own homes - at no extra cost.

* Teladoc Health: Teladoc's personalized diabetes management program helps members improve glycemic control by
understanding their blood sugar levels and developing healthy habits. The hypertension program supports members
who have high blood pressure with a connected blood pressure monitor and support from expert health coaches to
monitor their conditions.

* Omada®: Omada is a personalized program designed to help members reduce chronic disease risk with diabetes
prevention and hypertension education, specialized devices, like-minded communities and proactive health coaches.

*  Wondr: Wondr is an online, digital weight-management program that teaches members science-based skills that help
them lose weight, sleep better, manage stress and more.

TApplies to PPO plans only.




BCBSTX 2024-25 Mid-Market Group Plan Portfolio

Calendar Year

Medical and Rx

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Deductibles Out-of-Pocket Expense
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Blue Choice PPO250  MTBCP250 é%o . %%00 uﬁfiixﬁ%o UiI1L2Ii\(/5I(IJ'I9I£D 80%/50% $40 $0 $80 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO002  MTBCPO02 $?(5)?:<;o :;65,8% N oS00 100%/50% $30 $0 $60 $500° $75 'gc\'/”cdoe;ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 006 MTBCPO06 :ﬁg% %%%%’ uﬁfi%%o urﬁfi(n)/ﬂ%o 80%/60% $30 $0 $60 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 051  MTBCPOS1 $f(7),5(%0 :562,3% N T 90%/70% $30 $0 $60 $500° $75 'gc\'/”cdoe;ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 007  MTBCP0O7 :11 g"ggé f?b(,’ggé uﬁfi%%o urﬁfi(n)/ﬂ%o 100%/50% $30 $0 $60 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO009  MTBCPO09 :11 6(,)8% :36(,)8% NV neor 70%/50% $30 $0 $60 $500° $75 'gc\'/”cdoe;ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 011 MTBCPO11 %%%%’ ?é%%%’ uﬁfi(n)/?l%o UiI1L2Ii\(/)I(IJ'I9I£D 80%/60% $30 $0 $60 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 012 MTBCPO12 :11 6?8% :365,8% N Un3S00 - 100%/50% $30 $0 $60 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 014  MTBCPO14 %%%%’ i‘;%%%’ U,ﬁﬁﬁgg’m ui|1L3|i5|?TOE/D 80%/60% $35 $0 $70 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

_ Blue Choice PPO 015 MTBCPO15 %%%%’ i‘;f)%%’ N v 70%/50% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

% Blue Choice PPO 019 MTBCPO19 ﬁ%%%’ :16'2(,’38(’) Ulﬁfi(l\Jl?lglED Uﬁlj o 80%/60% $30 $0 $60 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

o

g Blue Choice PPO 016 MTBCPO16 :126(,)8% :266(,)8% NV e80T 100%/50% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

. Blue Choice PPO 018 MTBCPO18 :126(,)(?8(/) f?b(,’ggé uﬁfi%%o ui|1L5|i3|?TOE/D 60%/50% $35 $0 $70 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 023 MTBCP023 %’f)%%’ :17'55,8% N onaor 80%/60% $30 $0 $60 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 024  MTBCP024 %%%%’ :1755,386 uﬁfiﬁxﬁ%o Uﬁlj o 70%/50% $35 $0 $70 $500° $75 'g‘;}”é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 020 MTBCP020 :1265,8% :265,8% Nt e80T 100%/50% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 022 MTBCP022 121'3,%%0’ :265,38(’) U,ﬁziﬁﬂc’#’m ui|1L5|i3|?TOE/D 60%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 025  MTBCP025 fg%%%’ :;"é‘,’ggé N e0S007 - 100%/70% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 026 MTBCP026 ?é%%%’ :1953(,’38(’) U,ﬁzifﬂslg’m Uﬁlj o 70%/50% $50 $0 $100 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 027  MTBCP027 :fg,’ggé :26(,)8% Nt e80T 100%/50% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 028 MTBCP028 :136(,)(?8(/) f?b(,’ggé u:l;fi o UﬁjﬁfTOE’D 80%/60% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 029 MTBCP029 :fg,’ggé :26(,)8% N v 60%/50% $35 $0 $70 $500° $75 'gc\'/”cdoe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

General Notes:

NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.

2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.



BCBSTX 2024-25 Mid-Market Group Plan Portfolio
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Inpatient & Outpatient
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Deductibles Out-of-Pocket Expense
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Blue Choice PPO 031  MTBCPO31 :1365,(?86 i;%%%%’ U,ﬁzif\’ﬂc’#’m UﬁLSIﬁ?TOE’D 80%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 033 MTBCP033 :fbs,ggtl) $$12%f)%%/ Nt B 60%/50% $35 $0 $70 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 032  MTBCP032 :1365,(?86 i;%%%%’ u:l;fi o UiI1L6|’|3|(IJ'I9I£D 70%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 034  MTBCP034 :j‘g”ggé i%%%%’ Nt e80T 100%/50% $35 $0 $70 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 037  MTBCP037 :fg,’ggé i%%%%’ U,ﬁzif\’ﬂc’#’m UﬁLSIﬁ?TOE’D 60%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 035  MTBCPO35 :j‘g”ggé i%%%%’ N v 80%/50% $35 $0 $70 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 036 MTBCP036 :fg,’ggé i%%%%’ u:l;fi o UiI1L6|’|3|(IJ'I9I£D 70%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 038 MTBCP038 :fg”ggé $$12%Z1%%/ N v 70%/50% $45 $0 $90 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Sl Blue Choice PPO042  MTBCPOA2 :156(,)(?8(/) i;‘;;%%’ U,ﬁzifﬂslg’m Uirlj'JI?TOE’D 80%/60% $45 $0 $90 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
g Blue Choice PPO 041  MTBCPO41 :fg”ggé $$12%?)%%/ Nt B 60%/50% $40 $0 $80 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
% Blue Choice PPO039  MTBCP039 :156(,)(?8(/) $$1250',%%%’ u:l;fi o UiI1L6|’|3|(IJ'I9I£D 100%/50% $35 $0 $70 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 053  MTBCPOS3 :fg”ggé $$12%Z1%%/ N v 80%/60% $15 $0 $100 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 043 MTBCP043 :166(,)(?8(/) i;%%%%’ U,ﬁzif\’ﬂc’#’m UﬁLSIﬁ?TOE’D 100%/50% $40 $0 $80 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 046 MTBCP046 :166(,)8% $$12%f)%%/ Nt B 60%/50% $40 $0 $80 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 044  MTBCPO044 :166(,)(?8(/) i;%%%%’ u:l;fi o UiI1L6|’|3|(IJ'I9I£D 80%/50% $40 $0 $80 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 045  MTBCP045 :166(,)8% $$12%f)%%/ N v 70%/50% $35 $0 $70 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 047  MTBCP047 :176(,)(?8(/) i;%%%%’ U,ﬁzif\’ﬂc’#’m UﬁLSIﬁ?TOE’D 100%/50% $40 $0 $80 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO 049 MTBCP049 :176(,)8% $$12%f)%%/ N s 70%/50% $35 $0 $70 $500° $75 'gc\'/”(_f’oe:'ag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Choice PPO308  MTBCP308 :176(,)(?8(/) i%'%%%’ u:l;fi o Uirjﬁ(l’TOE’D 80%/50% $35 $0 $50 $500° $75 'g‘;}“é’oesa;” DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

General Notes:

NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.

2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.



BCBSTX 2024-25 Mid-Market Group Plan Portfolio

Calendar Year
Deductibles

Medical and Rx
Out-of-Pocket Expense

Coinsurance

Lab, X-ray &

Inpatient & Outpatient

Pharmacy Benefits
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Ellie Ch°i§§0PP° Basic  \irgcB250 $;gé>o . 13%00 U,ﬁfiaﬁ/w Uﬁl_zli\ﬁ?féD 80%/50% $40 $0 $80 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°ig$ 4PP° Basic  \irecBo14 fé'%%%’ i‘;%%%’ U,ﬁff,\’/ﬂ%D UiI1L3Ii\?I(I)'I('JI£D 80%/60% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chm;f;"o Basic  \irgcBo19 ﬁ%%%’ :f'z("ggé usfi(n)/?l%o uﬁlji\;?TQE/D 80%/60% $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°ig§3ppo Basic  \irBcBO23 ﬁ%%%’ :17'55'88{) Ulﬁfifl:/(l)lglliD uﬁlji\;?ToE/D 80%/60% $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°i;§ 4PP° Basic  \irecBo24 ?5'%%%/ :17'5?886 usfi-rn’/ﬁ%o uﬁlji\;?TQE/D 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°ig§5PP° Basic  \irBcBO25 i%%%%’ :?g"ggé uﬁiim%o ui:L(:i\?l?ToE/D 100%/70% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°i;§6ppo Basic  \ircBo26 %%%%’ :?g"ggé U,ﬁzifAﬁ%D uﬁlji\;?TQE/D 70%/50% $50 $0 $100 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°ig§8PP° Basic  \ircBo28 :136(,)88(/) :26(,)88(/) u:l;fi 11\/3%0 UﬁjﬁfTOE/D 80%/60% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°i;§1ppo Basic  \i1gcBo31 :féggé i;%;%%’ U,ﬁzi;’/?#/w uﬁji\ﬁ?%o 80%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°ig§2PP° Basic  \irgcBo32 :1365,88(/) $$12%§>%%/ u:l;fi ;,ﬁg’ED UﬁjﬁfTOE/D 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chm;gsppo Basic  \irecBO35 :146(,)88(/) i%%%%’ u:l;fi 11\/3%0 UﬁjﬁfT(.’E/D 80%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Ch°i;§6ppo Basic  \ircBo36 :146(,)88(/) i%'%%%’ u:l;fi ;,ﬁg’ED UﬁjﬁfTOE/D 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chm;ggppo Basic  \ircBo3s :fb(,)gg(/) i;‘;;%%’ Ulﬁfif\;/(l)lglliD Uil1lji\;(l)qugD 70%/50% $45 $0 $90 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chm;jzppo Basic  \ircBoaz :ir,b(,)gg(/) $$12‘;,31%%/ UIﬁZii/ISIg/ED uﬁlji\;?ToE/D 80%/60% $45 $0 $90 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chmgggppo Basic  \ircBo39 :?6(,)88(/) i;%%%%’ u:l;fi 1M5IEI)'/ED uﬁji\i?%/o 100%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Elli Ch°igj4ppo Basic  \irecBo4s :?6(,)88(/) i;%%%%’ u:l;fi 11\/3%0 UﬁSﬁ?TOE/D 80%/50% $40 $0 $80 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Ellie Chmgjsppo Basic  \irBcBO4s :?6(,)88(/) 12%%%%/ u:l;fi 1M5IEI)'/ED uﬁji\i?%/o 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Elli Chm;jgppo Basic  \ircBo4g :176(,)88(/) i;%%%%’ u:l;fi 11\/3%0 UﬁSﬁ?TOE/D 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

General Notes:
NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.

2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.



BCBSTX 2024-25 Mid-Market Group Plan Portfolio

Calendar Year

Medical and Rx

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Deductibles Out-of-Pocket Expense
o vvame mano U slon o compme MR e SRS cstror g SN C (ENOL | Cupwe  rtaes tamany st srarma
Blue Choice PPOMSA4ISH  TBcPatal  O00"  ghag00  UNLMITED  UNLMmED  TO0W70%  DC bc bc bc bc bc oC oC 100% 100%
Blue Choice PPO HSA419H  MTBCP41oH $$36'i%%/ :16'2"‘386 UI:EE:IIOIEIJ'/E 5 UﬂLZIﬁ?fE’D 80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50%
Blue Choice PPO HSA 004H MTBCP004H ii%%%/ :174033(/) UIﬁEIi/IOIEI)'/ED USZI(I\)/(I)I(')I'/ED 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPOHSAO0SH  MTBCPOOSH  Grordl 310000 SHO00 ©  NimeD  80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50%
Blue Choice PPO HSA 006H MTBCPOO6H i‘;%%%/ :186083(/) Ulﬁflgllolsl)'/ED Ulﬁflgl(l)l(')r/ED 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPO HSA 317H2 MTBCP317H i‘;f)%%/ :19 ,’3(’)88(/) uﬁfii/ﬂ%o Uﬁjﬁ?fé,) 80%/60% $30 $30 $60 DC DC DC DC DC $5/$15/$50/$100/$250/$350  $15/$25/$70/$120/$250/$350
[ BlueChoicePPOHsAZIOH  MTBCP3IOH ool O UNLMMED  SOW/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50%
% Blue Choice PPO HSA 007H MTBCPOO7H :fb?ggé i;%%%%’ uﬁfi:/lol%o uiﬂﬁﬁ?&lo 100%/70% DC DC DC DC DC DC DC DC 100% 100%
% Blue Choice PPO HSA 014H' MTBCP014H :15008(% $$12%%%%/ Ulﬁflgﬂolsl)'/ED UiI1L?i\(/)I(IJ'I9E/D 100%/70% DC DC DC DC DC DC DC DC 100% 100%
3
2 Blue Choice PPOHSAOT2H MTBCPOT2H  gpo b o o UNLimeD  BO%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50% 80%/809%/70%/60%/60%/50%
- Blue Choice PPO HSA 016H2 MTBCPO16H :f fggé $$1212’%%%/ USE;;OS/ED Uiﬂjﬁ?&% 80%/60% $30 $30 $60 DC DC DC DC DC $5/$15/$50/$100/$250/$350  $15/$25/$70/$120/$250/$350
Blue Choice PPOHSAOTTH MTBCPOTIH  gpeort Lo o UNUmeD  BO%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50%
Blue Choice PPO HSA 008H MTBCPOOSH :16'2?83(’) gﬁ%%%’ USE;&OI‘;’ED UiI1L2Ii\(/)I(IJ19E/D 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPO HSA 015H! MTBCPO15H :16'2‘?88(’) iﬁ%%%’ uﬁfig/ﬂ%o UiszliSI?fE’D 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPO HSA 009H MTBCPOOSH :ffggé i%’%%%’ uﬁfiﬁnﬁ%o Uilﬁi\?l?‘l(')E/D 100%/50% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPO HSA 013H  MTBCPO13H :16533(’) $$123;'86%%’ uﬁfiﬁnﬁ%o Uiﬂjﬁ?&’D 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Blue Choice PPO HSA 301H MTBCP301H :17 558(% i;%%%%/ UIﬁZIi/IOI?'/ED UiI1L5Ii\(/)I(I)'I(')E/D 100%/70% DC DC DC DC DC DC DC DC 100% 100%

General Notes:
NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.

2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.



BCBSTX 2024-25 Mid-Market Group Plan Portfolio

Calendar Year

Medical and Rx

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Deductibles Out-of-Pocket Expense
Plan  Plan Name lanip  'ndidual - Family  Individual OPX  FamilyOPX  Colnsurance PrimaryCare i yises  SPECRISt g yigie pop: urgent care LD%}Z& (OuPOD)  (moutIPOD) | Network o Network
Blue Essentials 001 MTBEEOO1 $0/NA $0/NA $1,500/NA $3,000/NA 100%/NA $20 $0 $20 $750" $75 Ir('l)illucdoel;:jai; $500/NA $200/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 250 MTBEE250 $0/NA $0/NA $6,300/NA $12,600/NA 80%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 002 MTBEE002 $500/NA $1,500/NA $1,500/NA $4,500/NA 100%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 006 MTBEEOO6 $500/NA $1,500/NA $3,000/NA $9,000/NA 80%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 007 MTBEEOQO7 $1,000/NA $3,000/NA $3,000/NA $9,000/NA 100%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 009 MTBEEO09 $1,000/NA $3,000/NA $3,000/NA $9,000/NA 70%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 011 MTBEEO11 $1,000/NA $3,000/NA $4,000/NA $12,000/NA 80%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 012 MTBEEO12 $1,500/NA $4,500/NA $4,500/NA $13,500/NA 100%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 014 MTBEEO14 $1,500/NA $4,500/NA $4,500/NA $13,500/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 019 MTBEEO19 $2,000/NA $6,000/NA $5,000/NA $14,700/NA 80%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 016 MTBEEO16 $2,000/NA $6,000/NA $6,000/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 017 MTBEEO17 $2,000/NA $6,000/NA $6,000/NA $15,800/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 023 MTBEE023 $2,500/NA $7,500/NA $5,500/NA $14,700/NA 80%/NA $30 $0 $60 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 024 MTBEE024 $2,500/NA $7,500/NA $5,500/NA $14,700/NA 70%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 021 MTBEEO021 $2,500/NA $7,500/NA $7,500/NA $15,800/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
,ﬁ Blue Essentials 025 MTBEEO25 $3,000/NA $9,000/NA $3,500/NA $10,500/NA 100%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
g Blue Essentials 026 MTBEEO26 $3,000/NA $9,000/NA $7,350/NA $14,700/NA 70%/NA $50 $0 $100 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
E Blue Essentials 027 MTBEE027 $3,000/NA $9,000/NA $7,900/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
@ Blue Essentials 028 MTBEE028 $3,000/NA $9,000/NA $8,150/NA $16,300/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 031 MTBEEO31 $3,500/NA  $10,500/NA $7,900/NA $15,800/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 032 MTBEE032 $3,500/NA  $10,500/NA $7,900/NA $15,800/NA 70%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 034 MTBEEO34 $4,000/NA  $12,000/NA $7,900/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 036 MTBEEO36 $4,000/NA  $12,000/NA $7,900/NA $15,800/NA 70%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 035 MTBEEO35 $4,000/NA  $12,000/NA $8,150/NA $16,300/NA 80%/NA $35 $0 $70 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 038 MTBEEO38 $5,000/NA  $14,700/NA $5,600/NA $14,700/NA 70%/NA $45 $0 $90 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 042 MTBEE042 $5,000/NA  $14,700/NA $7,350/NA $14,700/NA 80%/NA $45 $0 $90 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 039 MTBEEO39 $5,000/NA  $15,000/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 040 MTBEE040 $5,000/NA  $15,000/NA $7,900/NA $15,800/NA 80%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 043 MTBEE043 $6,000/NA  $15,800/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 045 MTBEEO45 $6,000/NA  $15,800/NA $7,900/NA $15,800/NA 70%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 044 MTBEE044 $6,000/NA  $15,800/NA $8,150/NA $16,300/NA 80%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 047 MTBEE047 $7,000/NA  $15,800/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 049 MTBEE049 $7,000/NA  $15,800/NA $7,900/NA $15,800/NA 70%/NA $40 $0 $80 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
Blue Essentials 308 MTBEE308 $7,000/NA  $14,000/NA $9,100/NA $18,200/NA 80%/NA $35 $0 $50 $500" $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250

General Notes:

NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.
2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.



BCBSTX 2024-25 Mid-Market Group Plan Portfolio

Calendar Year
Deductibles

Medical and Rx
Out-of-Pocket Expense

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Lab, X-ray &

Individual Family Individual OPX Family OPX Coinsurance Primary Care |, . Specialist . o Inpatient Outpatient Preferred Pharmacy Non-Preferred Pharmacy
e e e e (In/Out)  (In/Out) (In/Out) (In/Out) (n/out)  Office Visits VUl Visits  orgice visits  ER Visit POD™ Urgent Care Diggt:jsrtic (In/Out|POD")  (In/Out|POD") Network Network
Blue Premier Access 011 MTBPAO11  $1,000/NA  $3,000/NA $4,000/NA $12,000/NA 80%/NA $30 $0 $60 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Premier Access 014 MTBPAO14  $1,500/NA  $4,500/NA $4,500/NA $13,500/NA 80%/NA $35 $0 $70 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
"
Il Blue Premier Access 019 MTBPAOT9  $2,000/NA  $6,000/NA $5,000/NA $14,700/NA 80%/NA $30 $0 $60 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
~Jll Blue Premier Access 023  MTBPA023  $2,500/NA  $7,500/NA $5,500/NA $14,700/NA 80%/NA $30 $0 $60 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
()]
t=B Blue Premier Access 024 MTBPAO24  $2,500/NA  $7,500/NA $5,500/NA $14,700/NA 70%/NA $35 $0 $70 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
(]
ISl Blue Premier Access 025 MTBPAO25  $3,000/NA  $9,000/NA $3,500/NA $10,500/NA 100%/NA $35 $0 $70 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Q
ERN Blue Premier Access 026 MTBPAO26  $3,000/NA  $9,000/NA $7,350/NA $14,700/NA 70%/NA $50 $0 $100 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Premier Access 038 MTBPA038  $5000/NA  $14,700/NA  $5,600/NA $14,700/NA 70%/NA $45 $0 $90 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Blue Premier Access 042 MTBPA042  $5000/NA  $14,700/NA  $8,150/NA $16,300/NA 80%/NA $45 $0 $90 $500* $75 DC DC/NA DC/NA $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
jop Blue Prem&g;ﬁ“ess HSA MTBPAOO7H  $5,000/NA  $10,000/NA  $5,000/NA $10,000/NA 100%/NA DC DC DC DC DC DC DC/NA DC/NA 100% 100%
§¢
P
Pl Glue Premier Access HSA
ERl T o MTBPAOO9H  $6,650/NA  $13300/NA  $6,650/NA $13,300/NA 100%/NA DC DC DC DC DC DC DC/NA DC/NA 100% 100%
m <

General Notes:

NA = Not Applicable; DC = Deductible and Coinsurance; In = In-Network; Out and OON = Out-of-Network

When members visit a preferred pharmacy, they may pay a lower copay or coinsurance amount for a covered non-specialty prescription drug than when visiting an in-network non-preferred pharmacy.
Members can find a preferred pharmacy at myprime.com.

All plans include prescription drug benefits. The benefit plan is based on the Performance drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Member Pay the Difference applies to all plans.

All plans have an Embedded Deductible. This means that no more than one Individual Deductible will be required to be met by any one individual in a family contract.

Footnotes:

1. $0 HSA Preventive Drug benefit applies only to these specified HSA plans.

2. The HSA copay (PCP, SPC, MH, MDLIVE, RX) applies after the deductible is satisfied.
3. Plans with Limited PCP office visit at listed copay.



Texas Mid-Market Provider Networks by County Network Offerings Comparison

Blue Advantage HMO

Network Name Blue Choice PPO (BCA) Blue Essentials (HMO) Blue Premier (HMH) (BAV)
| Network Type Broad Broad Narrow (Smart) Broad
st Availability 51-150 Fully Insured 51-150 Fully Insured 51-150 Fully Insured 51-150 Fully Insured
Primary Care Physician No Yes No Yes

Larmar Selection Required

Red River

Bowie

Yes, with exceptions for
OB/GYN, retail health
N clinics, immunization

\‘_/‘\ﬂ‘ . .. Yy . .
Referral Required No Yes No cllnlcs_, spe:'cmc dialysis
services in-network

independent lab,

' Y ) in-network imaging center
Sterling e ’ . : and prosthetics/orthotics
oleman ) \\ N S \
S X \Fresone -

Hudspeth
e . Eeean : N\ N !  fo No, with the exception of ~ No, with the exception of  No, with the exception of
° o : { OON Coverage Yes A . .
| 3 ) <, P emergency or accident emergency or accident emergency or accident

Harrison

Jeff Davis

Available for when members need emergency

. . . . 4 Available when members
or urgent care services while outside their service

need emergency or urgent

BlueCard® Yes areas, the BlueCard program will help them 3 ; A
5 L A care services while outside
) locate participating doctors and hospitals, 3 5
Brevister : ; ] their service areas
allowing them to receive covered care.
alde =\ J AFHC enables members to receive guest membership
) benefits from other participating Blue Cross and
” ) y N\ : Blue Shield HMOs while traveling outside of their HMO
- A Y service areas for at least 90 days. Affiliated HMOs are

2D o not available in all locations, and not all Blue Cross and

sl \ AT O] N/A Blue Shield Association HMOs participate in the AFHC ves
MeMullen| e 0ok St g program. Benefits and the way members access
¢ services might not be the same as their Texas benefits.
! To apply for the AFHC program, members must contact
bwal | [ Customer Service at 1-877-299-2377.
Zapata Blue Access for Members Yes Yes Yes Yes
- Provider Finder® Blue Choice PPO (BCA) Blue Essentials Hille Pr(T_'T/'IE';AcceSS 2l Ad\(/gzt;a)ge 19
Network Names ”
@ Blue Choice PPO, Blue Essentials, and Blue Advantage HMO Member Liabilit

y Yes Yes Yes Yes

@ Blue Choice PPO, Blue Essentials, Blue Premiers, and Blue Advantage HMO Estimator

This document does not contain a complete listing of the exclusions, limitations and conditions that apply to the benefits shown. For more information on these plans, please contact your BCBSTX Account Representative.

Prime Therapeutics LLC is a separate pharmacy benefit management company contracted by BCBSTX to provide pharmacy benefit management and related other services. BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics. MyPrime.com is an online resource offered by Prime Therapeutics LLC.

A “preferred” or “participating” pharmacy has a contract with BCBSTX or BCBSTX's pharmacy benefit manager (Prime) to provide pharmacy services at a negotiated rate. The terms “preferred” and “participating” should not be construed as a recommendation, referral or any other statement as to the ability or quality of such pharmacy.

Virtual Visits may not be available on all plans. Non-emergency medical service in Montana and New Mexico is limited to interactive online video. Non-emergency medical service in Arkansas and Idaho is limited to interactive online video for initial consultation.

MDLIVE is a separate company that operates and administers Virtual Visits for Blue Cross and Blue Shield of Texas. MDLIVE is solely responsible for its operations and for those of its contracted providers. MDLIVE® and the MDLIVE logo are registered trademarks of MDLIVE, Inc., and may not be used without permission.

Catapult, Hinge Health, Teladoc Health, Omada and Wondr are independent companies that have contracted with Blue Cross and Blue Shield of Texas to provide chronic disease prevention and management solutions for members with coverage through BCBSTX.

Blue Points Program Rules are subject to change without prior notice. See the Program Rules on the Well onTarget Member Wellness Portal at wellontarget.com for further information. The Well onTarget member rewards redemption service is provided by an independent third party.

MedsYourWay is not insurance. It is a drug discount card program that compares the drug discount card price for an eligible medication at participating in-network retail pharmacies to the member’'s benefit plan cost share amount and then applies the lower available price. MedsYourWay is administeredby Prime Therapeutics, LLC. Not all retail pharmacies may participate with MedsYourWay pricing.

Blue365 is a discount program only for BCBSTX members. This is NOT insurance. Some of the services offered through this program may be covered under the health plan you choose to offer. Employees should check their benefit booklet or call the Customer Service number on the back of their ID card for specific benefit facts. Use of Blue365 does not change monthly payments, nor do costs of the services or products
count toward any maximums and/or plan deductibles. Discounts are only given through vendors that take part in this program. BCBSTX does not guarantee or make any claims or recommendations about the program'’s services or products. Members should consult with their doctor before using these services and products. BCBSTX reserves the right to stop or change this program at any time without notice.

Hearing services are provided by Start Hearing, Beltone™, HearUSA and TruHearing®. Vision services are provided by ContactsDirect®, Croakies, Davis Vision®¥, EyeMed Vision Care, Glasses.com, Jonathan Paul Fitovers, and LasikPlus®.

ComPsych Corp. is an independent company that has contracted with Blue Cross and Blue Shield of Texas to provide employee assistance services for members with coverage through BCBSTX.

Zelis is an independent company that has contracted with Blue Cross and Blue Shield of Texas to administer the Member Rewards program for members with coverage through BCBSTX.

BCBSTX makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them.

Life, Disability, Critical lliness, Accident, and Vision products are issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association.

Medical, Pharmacy, and Dental products are offered by Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 746110.1224





