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2024 Small Group Plans

The 2024 Blue Cross and Blue Shield of Texas (BCBSTX) Small Group Portfolio is available from January 1 until December 31, 2024. All our plans offer features and benefits designed with members’ health and

wellbeing in mind. Here are the highlights of our 2024 Small Group portfolio.

New in 2024

Members and Employers Save Big with Member Rewards*

Our Member Rewards program, administered by Zelis (previously by Sapphire Digital), is now expanding to include
maintenance medications. The program helps members:

e Compare costs and quality of providers and maintenance medications

* Save on out-of-pocket costs

* 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.

Prescription Discount Benefit with MedsYourWay

MedsYourWay, administered by Prime Therapeutics, is a new drug discount savings program that lowers costs 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 prescriptions 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.

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:

Blue365®

Because Health is a Big Deal®

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.

Digital Mental Health

We are deeply committed to our members' overall wellbeing, and mental health is an important part of our approach.
Compassionate case managers, utilization management, specialty programs and member and provider support

are all part of the mental health benefits (called behavioral health) that come standard with every small group plan.
Members can use Blue Access for Members®™ to easily engage in private, online programs to help keep their mental
health on track through:

* Anonline assessment to help them pinpoint helpful programs.

* Quick, easy online lessons that let them access proven therapy-based techniques.

* Expert coaches to guide and inspire them to reach their goals.

* Peace of mind - personal results, programs and messages are always private.

Wellbeing Management

Wellbeing Management is a complete wellness solution for a healthier workforce, delivering member-centered wellness

tools and care management programs including:

* 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.

* The Fitness Program - 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.

Virtual Visits and Telemedicine

Providing access to virtual care is more important than ever as members seek convenience and potential cost-savings
when addressing their non-emergency needs. Virtual Visits, and Telemedicine consultations through members' primary
care physicians are conducted by phone, online video or mobile app.

What's Telemedicine?

Telemedicine is a kind of health care delivery that lets members consult with their own doctors by telephone or secure
video. Their in-network BCBSTX doctor can evaluate, diagnose and treat them remotely without the need to travel to the
doctor’s office. Doctors can even send an e-prescription to the member's pharmacy of choice.

What are Virtual Visits?

Virtual Visits, powered by MDLIVE® and provided by Blue Cross and Blue Shield of Texas, provide 24/7 access to
consultations with board-certified doctors from virtually anywhere. This is helpful when the member's BCBSTX provider
is closed, or when the member is traveling.

Encourage members to make sure their doctors can provide consultations by phone or secure video.



Blue Cross and Blue Shield of Texas 2024 Small Group Plan Portfolio

S ILCEIA LT il Coinsurance Copayments Pharmacy Benefits Reglatyle
Deductibles Out-of-Pocket Expense pay y Dental
PCP/ - . .
Range - ’ o n n Virtual Visits/ 2 el e Emergency La] L Ol Pediatric
Individual Family Individual OPX Family OPX Coinsurance Telehealth . NP Room Per Per Surgery Per Preferred Pharmacy Non-Preferred Pharmacy
Plan Name Plan ID of HSA Telehealth . .. Urgent Care’ Imaging" Dental
et In/Out In/Out In/Out In/Out In/Out - A Office Visit Occurrence  Occurrence Occurrence Network Network
Contribution Office Visit A ductible™ ductible™ Deductible'* In/Out
Copay' Copay Deductible™ Deductible’* Deductible™
Blue Advantage o 100%/
Gold HMOS 82227 G665ADT NA $0 $0 $9,100 $18,200 100% $45 $80 $35 $250 $750 $250 $200 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 100%
Blue Advantage o Ded and Ded and Ded and WETD
Platinum HMO™ 3012 POM1ADT NA $0 $0 $6,300 $12,600 80% $20 $40 $75 Coins $500 Coins Coins $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $6,300/ $12,600/ Ded and Ded and Ded and
Platinum PPOS™ 301 POM1CHC NA $0/$5,000 $0/$10,000 Unlimited Unlimited 80%/50 $20 $40 $75 i $500 Coins fis $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage 0 ) )
Platinum HMOS™ 80727 P610ADT NA $250 $750 $1,500 $4,500 80% $30 $60 $30 $250 $300 $150 $100 $0/$10/$35/$75/$150/$250  $10/$20/$55/$95/$150/$250  70%/70%
PIatiﬁIl.lljr?l ICDI;g;V'em o’ P620CHC NA $250/$500 $750/$1,500 Ufl}i';()i?e/d Uf:ltlrsn(:ge/d 80%/60% $30 $60 $30 $250 $300 $150 $100 $0/$10/$35/$75/$150/$250  $10/$20/$55/$95/$150/$250 70%/70%
Blue Advantage o o 0
Platinum HMOS™ 20227 POK3ADT NA $500 $1,000 $1,500 $3,000 80% $30 $60 $75 $250 $300 $150 $100 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Dt DI oy PIK3CHC NA $fg°(%0 :;608&/) oo o000 80%/60% $30 $60 $75 $250 $300 $150 $100  $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
G%'I‘éeHA“‘jéasﬂgg;J G662ADT NA $1,000 $3,000 $6,250 $12,500 80% $50 $90 $100 $300 $600 $150 Dggi‘;:d $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $1,000/ $3,000/ $6,250/ $12,500/ o 1EN0 Ded and o 1700
Gold PPOS™ 1147 G9K8CHC NA $2,000 $4,000 Unlimited Unlimited 80%/60% $50 $90 $100 $300 $600 $150 Coins $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage 100%/
Platinum HMOS™ 80827 P611ADT NA $1,250 $3,750 $1,250 $3,750 100% $25 $45 $25 $250 $400 $150 $100 $0/$10/$35/$75/$150/$250  $10/$20/$55/$95/$150/$250 100%
Blue Choice $1,250/ $3,750/ $1,250/ $3,750/ 100%/
Platinum PPOS™ 8117 P621CHC NA $2.500 $7.500 Unlimited Unlimited 100%/80% $25 $45 $25 $250 $400 $150 $100 $0/$10/$35/$75/$150/$250  $10/$20/$55/$95/$150/$250 100%
GB(')‘l‘; :ﬁn‘g"sﬂtgggz G9ESADT NA $1,250 $3,750 $5,250 $10,500 80% $45 $90 $75 $250/DC $600 $300 $250 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Gﬂ:gggsow:%ezg G654CHC NA $$225%%/ $$3775%%/ Ui?i'rznsi?éd Lfr: I?n?ﬂgld 80%/60% $45 $90 $75 $250/DC $600 $300 $250 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage o Ded and Ded and VBT
Gold HMO® 81627 G663ADT NA $1,500 $4,500 $5,250 $10,500 80% $45 $90 $100 $300 $500 Coins Coins $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $1,500/ $4,500/ $5,250/ $10,500/ Ded and Ded and
Gold PPOS™ 8207 G652CHC NA $3.000 $9,000 Unlimited Unlimited 80%/60% $45 $90 $100 $300 $500 el el $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage Ded and Ded and
Gold HMOS 9222 GI9E3ADT NA $1,500 $4,500 $6,000 $12,000 80% $40 $80 $75 $100/DC $500 ol Tl $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $1,500/ $4,500/ $6,000/ $12,000/ TR Ded and Ded and o 170
Gold PPOSM 822 G653CHC NA $3,000 $9,000 Unlimited Unlimited 80%/60% $40 $80 $75 $100/DC $500 Coins Coins $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage Ded and Ded and Ded and Ded and Ded and Ded and Ded and
Gold HMOS™ 8122 G661ADT NA $2,000 $6,000 $4,000 $12,000 90% ol Tl Tl e ol ol ol 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Blue Choice $2,000/ $6,000/ $4,000/ $12,000/ VBTG Ded and Ded and Ded and Ded and Ded and Ded and Ded and N NI A BT O TR ONED O BTN AN VBT
Gold PPOSM 112 GIKBCHC NA $4,000 $8,000 Unlimited Unlimited 90%/70% Coins Coins Coins Coins Coins Coins Coins e
GillléeHAhﬂéi,?tga%ij G664ADT NA $2,000 $6,000 $6,000 $17,100 80% $30 $60 $75 $250 $300 $150 $100 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
GO?LUIEPCgS?"IﬁW GIL1CHC NA $$31(())(()JOO/ $$68%00%/ Ui?"??l?éd Lﬂﬁﬁlﬂgﬁ 80%/70% $30 $60 $75 $250 $300 $150 $100 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Advantage 0 o 0 100%/
Gold HMO® 80127 G660ADT NA $3,250 $9,750 $3,250 $9,750 100% $50 $90 $75 $300 $400 $350 $250 100% 100% 100%
Blue Choice $3,250/ $9,750/ $3,250/ $9,750/ 100%/
Gold PPOS™ 8017 G650CHC NA $6,500 $19.500 Unlimited Unlimited 100%/80% $50 $90 $75 $300 $400 $350 $250 100% 100% 100%

Footnotes

General Notes

NA = Not Applicable.

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.

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. Preferred pharmacies include Walgreens, Walmart, Albertsons (including Osco Drug), HEB, and Health Mart Atlas (group of independent pharmacies).
Basic lab and X-ray services are covered at the deductible and coinsurance level, except for Blue Advantage Gold HMO 822, which covers basic Lab and x-ray at $100, with no additional charges after the copay.

All plans include prescription drug benefits. The benefit plan is based on the BCBSTX drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Pediatric dental benefits are subject to the medical deductible before coverage begins. In-network benefits refer to services provided by BlueCare Dental PPOSM providers.

1. These columns refer to in-network benefits only. Members will pay more if they receive services out of network. Please refer to your benefit booklet.
. HMO plans do not have benefits out-of-network, except emergencies.
. Imaging refers to high-dollar imaging services, such as MRIs, CT scans and PET scans.

. Copay plus coinsurance after the deductible will apply until the deductible is met for plans with copay, waived if admitted. (If admitted, any charges described in Inpatient Hospital Services will apply.)
Please refer to your Benefit Booklet.

. HSA eligible with $0 employer funding.

. These HSA plans have a mandatory employer contribution requirement.

. Imaging services covered at copay and not subject to deductible and coinsurance.
. Copays apply after deductible is satisfied.
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Blue Cross and Blue Shield of Texas 2024 Small Group Plan Portfolio

LGkl TR Al e [ Coinsurance Copayments Pharmacy Benefits el
Deductibles Out-of-Pocket Expense pay y Dental
Range Virtuzcll\)//isits/ Specialist/ Emergency Inpatient Outpatient Pediatric
g Individual Family Individual OPX Family OPX Coinsurance Telehealth NP Room Per Per Surgery Per Preferred Pharmacy Non-Preferred Pharmacy
Plan Name Plan ID of HSA Telehealth . .. Urgent Care’ Imaging" Dental
o In/Out In/Out In/Out In/Out In/Out N .. Office Visit Occurrence  Occurrence Occurrence Network Network
Contribution Office Visit C A ductible™ ductible™ Deductible'* In/Out
Copay' opay Deductible™ Deductible’* Deductible™
sﬁ\'l‘: ﬁﬂ/‘l’gmgz‘; S9J7ADT NA $3,000 $9,000 $9,000 $18,000 70% $45 $90 $100 $250/DC $600 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,000/ $9,000/ $9,000/ $18,000/
e Ty S663CHC NA o o el e 70%/50% $45 $90 $100 $250/DC $600 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
G?,',‘éeHA,\%iﬂtzaogﬁ,y GOK7ADT NA $3,000 $9,000 $8,000 $16,000 90% $30 $50 $75 $100 $300 $200 $150 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,000/ $9,000/ $8,000/ $16,000/
RIS GIL7CHC NA e o el i 90%/80% $30 $50 $75 $100 $300 $200 $150 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
SUCLCIZIIE GOKSADT NA $3,000 $9,000 $8,700 $17,400 80% 50 $80 $150 Dedand  hojand coins Dedand  Dedand — 4q0/650/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Gold HMO®™ 2032 ! ! ! ! Coins Coins Coins
Blue Choice $3,000/ $9,000/ $8,700/ $17,400/ Ded and . Ded and Ded and
e T GIL5CHC NA o o i el Sy 80%/50% $0 $80 $150 Coine Dedand Coins =~ 80 o $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
sﬁ\'l‘: ﬁﬂ,‘l’g?hfasg‘;z S643ADT NA $3,500 $10,500 $9,000 $18,000 70% $50 $90 $100 $250/DC $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,500/  $10,500/ $9,000/ $18,000/
e e $661CHC NA T S el e 70%/50% $50 $90 $100 $250/DC $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
sﬁ\'l“‘e? ﬁﬂ,‘l’gm%‘fp S9J9ADT NA $3,500 $10,500 $9,000 $18,000 60% $50 $90 $100 Dggiizd $500 $250 $200 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,500/ $10,500/ $9,000/ $18,000/ Ded and
e = S665CHC NA T S el e 60%/60% $50 $90 $100 o $500 $250 $200 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
sﬁ\'l‘: ﬁﬂ,‘,’g?hfagg;.;iz SOE3ADT NA $3,750 $11,250 $9,000 $18,000 80% $45 $90 $75 $200/DC $500 $300 $250 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,750/  $11,250/ $9,000/ $18,000/
e e T SIM2CHC NA T e el e 80%/60% $45 $90 $75 $200/DC $500 $300 $250 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Siﬁ:gf:&‘gsﬂt;g;u S642ADT NA $3,750 $11,250 $9,000 $18,000 70% $50 $90 $100 $300 $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $3,750/  $11,250/ $9,000/ $18,000/
Il S9LICHC NA e e el e 70%/50% $50 $90 $100 $300 $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
SIS GATETEED SON1ADT NA $4,000 $12,000 $9,100 $18,200 60% $0 $80 $150 Dediand $400 pedidne Dedand  g04./009/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Silver HMOS™ 4012 ! ' ! ! Coins Coins Coins
Blue Choice $4,000/ $12,000/ $9,100/ $18,200/ Ded and Ded and Ded and
e Ty SON1CHC NA e T s T 60%/50% $0 $80 $150 o $400 o Coins  90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50%  70%/70%
sﬁ\'l“‘e? ﬁﬂ;’g?ﬂ%‘; SON3ADT NA $4,000 $12,000 $8,000 $16,000 80% $0 $100 $150 Dggiizd $500 $350 $250  90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Blue Choice $4,000/ $12,000/ $8,000/ $16,000/ Ded and
e e Ty SON3CHC NA e T el i 80%/50% $0 $100 $150 o $500 $350 $250  90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Siﬁ:gf:&‘gsﬂtggju S641ADT NA $4,250 $12,750 $9,000 $18,000 70% $50 $90 $100 $300 $650 $300 $250 $5/$15/$50/$100/$250/$350 $15/$25/$70/$120/$250/$350 70%/70%
Blue Choice $4,250/  $12,750/ $9,000/ $18,000/
I Y S666CHC NA e e el e 70%/50% $50 $90 $100 $300 $650 $300 $250 $5/$15/$50/$100/$250/$350 $15/$25/$70/$120/$250/$350 70%/70%
sﬁ\'l‘: ﬁﬂ,‘,’g?@%ﬁz SOL1ADT NA $5,000 $15,000 $9,000 $18,000 70% $40 $80 $75 Dggiigd $500 $250 $200 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $5,000/ $15,000/ $9,000/ $18,000/ Ded and
S S9K1CHC NA i e el e 70%/50% $40 $80 $75 o $500 $250 $200 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
;'I‘\‘,: r’“:naggafs‘i SOESADT NA $6,000 $12,000 $8,250 $16,500 80% $50 $90 $100 $200/DC $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $6,000/  $12,000/ $8,250/ $16,500/
e e Ty $667CHC NA e T -l i 80%/60% $50 $90 $100 $200/DC $750 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%

General Notes
NA = Not Applicable.
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.

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. Preferred pharmacies include Walgreens, Walmart, Albertsons (including Osco Drug), HEB, and Health Mart Atlas (group of independent pharmacies).

Basic lab and X-ray services are covered at the deductible and coinsurance level, except for Blue Advantage Gold HMO 822, which covers basic Lab and x-ray at $100, with no additional charges after the copay.
All plans include prescription drug benefits. The benefit plan is based on the BCBSTX drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Pediatric dental benefits are subject to the medical deductible before coverage begins. In-network benefits refer to services provided by BlueCare Dental PPOSM providers.

Footnotes

1.
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These columns refer to in-network benefits only. Members will pay more if they receive services out of network. Please refer to your benefit booklet.
HMO plans do not have benefits out-of-network, except emergencies.

. Imaging refers to high-dollar imaging services, such as MRIs, CT scans and PET scans.
. Copay plus coinsurance after the deductible will apply until the deductible is met for plans with copay, waived if admitted. (If admitted, any charges described in Inpatient Hospital Services will apply.)

Please refer to your Benefit Booklet.

. HSA eligible with $0 employer funding.

These HSA plans have a mandatory employer contribution requirement.

. Imaging services covered at copay and not subject to deductible and coinsurance.
. Copays apply after deductible is satisfied.



Blue Cross and Blue Shield of Texas 2024 Small Group Plan Portfolio

(EL 7 VT AGCIEElEIE [ Coinsurance Copayments Pharmacy Benefits FECIEITE
Deductibles Out-of-Pocket Expense pay y Dental
Range Virtuzcll\)//isits/ Specialist/ Emergency Inpatient  Outpatient Pediatric
Individual Family Individual OPX Family OPX Coinsurance Telehealth . NP Room Per Per Surgery Per Preferred Pharmacy Non-Preferred Pharmacy
Plan Name Plan ID of HSA Telehealth . .. Urgent Care’ Imaging" Dental
e In/Out In/Out In/Out In/Out In/Out ; A Office Visit Occurrence  Occurrence Occurrence Network Network
Contribution Office Visit C A ductible™ ductible™ Deductible'* In/Out
Copay' opay Deductible™ Deductible’* Deductible™
Siﬁ/':f:&‘gsﬂtgg;, S640ADT NA $6,250 $12,500 $9,000 $18,000 90% $45 $90 $80 $300 $500 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
Blue Choice $6,250/ $12,500/ $9,000/ $18,000/ o 1700 o 1700
Silver PPO™ 8037 S660CHC NA $12.500 $25,000 Unlimited Unlimited 90%/70% $45 $90 $80 $300 $500 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 70%/70%
0,
Siﬁ/':f:&‘gsﬂtgfgu S644ADT NA $8,100 $16,200 $8,100 $16,200 100% $50 $100 $75 $300 $500 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 11%%@0’
Blue Choice $8,100/ $16,200/ $8,100/ $16,200/ 100%/
Silver PPO 1467 S9L7CHC NA $16,200 $32,400 Unlimited Unlimited 100%/80% $50 $100 $75 $300 $500 $350 $300 $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250 100%
Blue Advantage 0 Ded Ded Ded Ded and Ded Ded and Ded and 7 0 100%/
Bronze HMOSM 8332 Eeceel A D 71 D LY flooge and Coins and Coins and Coins Coins and Coins Coins Coins Rt L 100%
Blue Choice $8,550/ $17,100/ $8,550/ $17,100/ o o Ded Ded Ded Ded and Ded Ded and Ded and o 0 100%/
Bronze PPO’™ 833 BE62CHC NA $17,100 $34,200 $17,100 $34,200 UG IALED and Coins and Coins and Coins Coins and Coins Coins Coins U L 100%
Blue Advantage o Ded Ded Ded Ded and Ded Ded and Ded and NI NI A BTN A O ERD T m— VBTG
Gold HMO® 10325 G9J1ADT $0/$0 $3,200 $9,600 $3,500 $10,500 90% and Coins and Coins and Coins Coins and Coins Coins Coins 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Blue Choice $3,200/ $9,600/ $3,500/ $10,500/ o o Ded Ded Ded Ded and Ded Ded and Ded and 0 0 0 0 0 0 o 2 2 0 0 0 o B
Gold PPOS™ 103° GIKAcHC SR $6,400 $19,200 Unlimited Unlimited 90%/70% and Coins and Coins and Coins Coins and Coins Coins Coins B e I
Blue Advantage ’ 0 Ded Ded Ded Ded and Ded Ded and Ded and o 0 100%/
Gold HMOSM 91926 FEdoy | et DR R Ve Y flooge and Coins and Coins and Coins Coins and Coins Coins Coins Rt L 100%
Blue Choice . $3,200/ $9,600/ $3,200/ $9,600/ . . Ded Ded Ded Ded and Ded Ded and Ded and . 0 100%/
Gold PPOSM 819¢ CRlCE i e $6,400 $19,200 $6,400 $19,200 UG IALED and Coins and Coins and Coins Coins and Coins Coins Coins U L 100%
Blue Advantage o Ded Ded and Ded Ded and Ded and YNEIRE
Silver HMO™ 102258 S9J5ADT $0/$0 $3,500 $7,000 $7,000 $14,000 80% $35 $70 and Coins Coins and Coins Coins Coins $5/$15/$50/$100/$250/$350 $15/$25/$70/$120/$250/$350 70%/70%
Blue Choice $3,500/ $7,000/ $7,000/ $14,000/ NIEE Ded Ded and Ded Ded and Ded and TNEIRE
Silver PPOS™ 1025¢ S9L5CHC $0/%0 $7.000 $14,000 Unlimited Unlimited 80%/60% $35 $70 and Coins Coins 1G] @l Coins Coins $5/$15/$50/$100/$250/$350 $15/$25/$70/$120/$250/$350 70%/70%
Blue Advantage $300|$300- 0 Ded Ded Ded Ded and Ded Ded and Ded and o 0 100%/
Gold HMOS™ 830%¢ G66EADT $500 oty AL Ll ALl flooge and Coins and Coins and Coins Coins and Coins Coins Coins Rt L 100%
Blue Choice $300]$300-  $4,000/ $12,000/ $4,000/ $12,000/ . . Ded Ded Ded Ded and Ded Ded and Ded and . 0 100%/
Gold PPO 830 G636CHC $500 $8,000  $24,000 $8,000 $24,000 100%/100%  ,4'Coins  and Coins  andCoins  Coins  and Coins Coins Coins 100% 100% 100%
Blue Advantage o Ded Ded Ded Ded and Ded Ded and Ded and NI NI A BTN A O ERD T m— VBTG
Silver HMO™ 10125 S9J3ADT $0/$0 $4,000 $12,000 $6,900 $13,800 80% and Coins and Coins and Coins Coins and Coins Coins Coins 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Blue Choice $4,000/ $12,000/ $6,900/ $13,800/ NIEE Ded Ded Ded Ded and Ded Ded and Ded and T NI A BTN AT ERD T m— BTG
Silver PPOSM 101° L eldalS AL $10,000 $20,000 Unlimited Unlimited EREns and Coins and Coins and Coins Coins and Coins Coins Coins CU R A A B O E U B A ) A
Blue Advantage 0 Ded Ded Ded Ded and Ded Ded and Ded and 7 0 100%/
Silver HMOSM 92525 el A R S D2 LY flooge and Coins and Coins and Coins Coins and Coins Coins Coins Rt L 100%
Blue Choice $5,250/ $10,500/ $5,250/ $10,500/ . . Ded Ded Ded Ded and Ded Ded and Ded and . 0 100%/
Silver PPOSM 8258 S662CHC Y $10,500 $21,000 $10,500 $21,000 UG IALED and Coins and Coins and Coins Coins and Coins Coins Coins U L 100%
Blue Advantage 0 Ded Ded Ded Ded and Ded Ded and Ded and 7 0 100%/
Silver HMOS™ 12025 izl A L gl tit DT DALY flooge and Coins and Coins and Coins Coins and Coins Coins Coins Rt L 100%
Blue Choice $6,000/ $12,000/ $6,000/ $12,000/ . . Ded Ded Ded Ded and Ded Ded and Ded and . 0 100%/
Silver PPOS™ 1205 SRS A $12,000  $24,000 $12,000 $24,000 100%/100%  ,4'Coins  and Coins  andCoins  Coins  and Coins Coins Coins 100% 100% 100%
Blue Advantage o Ded Ded Ded Ded and Ded and Ded and NI NI A BTN A O ERD T m— VBTG
Bronze HMOS™ 90525 BO9E1ADT $0/$0 $6,500 $13,000 $7,250 $14,500 70% and Coins =16 Cafins and Coins Coins $650 Coins Coins 90%/90%/80%/70%/60%/50% 80%/80%/70%/60%/60%/50% 70%/70%
Blue Choice $6,500/ $13,000/ $7,250/ $14,500/ NIEGE Ded Ded Ded Ded and Ded and Ded and T NI A BTN AT ERD T - BTG
Bronze PPO’M 805° BE60CHC Y $13,000 $26,000 Unlimited Unlimited WY and Coins and Coins and Coins Coins TR Coins Coins CU R A A B O E U B A ) A
Blue Advantage 0 Ded Ded Ded Ded and Ded and Ded and o 0 100%/
Bronze HMOSM 80625 gecnel A G Ay Sl ALY flooge and Coins and Coins and Coins Coins LED Coins Coins Rt L 100%
Blue Choice $7,100/ $14,200/ $7,100/ $14,200/ Ded Ded Ded Ded and Ded and Ded and 100%/
Bronze PPOSMg0ss  DeO1CHC - S0/50 $14,200  $28,400 $14,200 528400  100%/100% . 4Coins  andCoins  andCoins  Coins e Coins Coins 100% 100% 100%

Footnotes

1. These columns refer to in-network benefits only. Members will pay more if they receive services out of network. Please refer to your benefit booklet.
. HMO plans do not have benefits out-of-network, except emergencies.

. Imaging refers to high-dollar imaging services, such as MRIs, CT scans and PET scans.

. Copay plus coinsurance after the deductible will apply until the deductible is met for plans with copay, waived if admitted. (If admitted, any charges described in Inpatient Hospital Services will apply.)
Please refer to your Benefit Booklet.

. HSA eligible with $0 employer funding.

. These HSA plans have a mandatory employer contribution requirement.

. Imaging services covered at copay and not subject to deductible and coinsurance.
. Copays apply after deductible is satisfied.

General Notes
NA = Not Applicable.
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.

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. Preferred pharmacies include Walgreens, Walmart, Albertsons (including Osco Drug), HEB, and Health Mart Atlas (group of independent pharmacies).

A W N

Basic lab and X-ray services are covered at the deductible and coinsurance level, except for Blue Advantage Gold HMO 822, which covers basic Lab and x-ray at $100, with no additional charges after the copay.
All plans include prescription drug benefits. The benefit plan is based on the BCBSTX drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
Pediatric dental benefits are subject to the medical deductible before coverage begins. In-network benefits refer to services provided by BlueCare Dental PPOSM providers.
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2024 Texas Small Group (1-50) Provider Networks Texas Small Group Network Offerings Comparison

by County

Network Name Blue Choice PPO Blue Advantage HMO
“.... (Network Code: BCA) (Network Code: BAV)
Sherman d | O Lipscomb
=
Type Broad Smart
Availability 1-50 1-50
L Coverage Statewide/Nationwide Statewide
Dallas
Must Live/Work in Network Service Area No Yes
\17 Henderson ’ ( anola
Navarro )
by Lov c c.\d 5 s \\\Cumdn(\h/\(\ I ‘\ g i . .
o ] ..—H e\ X e SN Y ; PCP Selection Required No Yes
leeves 7 h deten WD \rlun : c a - . 7 ) /
h ’ Burnet g : [ ¢ /
Y /
Jeff Davis ckef 2 ? Z\ Wil .
Referral Required No Yes
Terrell
Edwards
Srevster Bandera
‘ OON Coverage Yes No, except for emergency or accident
Uvalde
" De Witt P Ve
/‘({/
dL/ 2 Available when members need emergency
{ BlueCard® Yes care while outside their service areas.
The Blue Card program will help them
locate participating doctors and hospitals.
Blue Access for Members Yes Yes
/ Hidalgo
Provider Finder® Blue Choice PPO Blue Advantage HMO
(Network Code: BCA) (Network Code: BAV)
Network Names
@ Blue Choice PPO @ Blue Advantage HMOSV
The map represents counties with provider access. Please refer to individual proposal or renewal exhibit to see if the client can select products utilizing these networks. Member Liabi"ty Estimator Yes - MLE Lite No

Zelis is an independent company that has contracted with Blue Cross and Blue Shield of Texas (BCBSTX) to administer the Member Rewards program for members with coverage through BCBSTX. Reward-eligible options and reward amounts are subject to change. Eligibility for rewards is subject to terms and conditions of the Member Rewards program. Amounts received through Member Rewards may be
taxable. BCBSTX does not provide tax advice. Members that have primary coverage with Medicaid or Medicare are not eligible to receive incentive rewards under the Member Rewards program. BCBSTX makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them.

MedsYourWay is administered by Prime Therapeutics, LLC, a separate pharmacy benefit management company contracted by Blue Cross and Blue Shield of Texas (BCBSTX) to provide pharmacy benefit management and other related services. In addition, contracting pharmacies are contracted through Prime Therapeutics. The relationship between BCBSTX and contracting pharmacies is that of independent
contractors. BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

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.

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 your health plan. You should check your benefit booklet or call the customer service number on the back of your 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 given only through vendors that take part in this program and may be subject to change. BCBSTX does not guarantee or make any claims or recommendations about the program’s services or products. Members should consult 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 American Hearing Benefits, Beltone™, HearUSA and TruHearing®. Vision services are provided by ContactsDirect®, Croakies, Davis Vision®¥, EyeMed Vision Care, Glasses.com, Jonathan Paul Fitovers and LasikP/us®.
Hinge Health, Omada, Teladoc Health and Wondr are independent companies contracted with Blue Cross and Blue Shield of Texas to provide chronic disease prevention and management solutions 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. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of
the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

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. 745504.0923



