BlueCross BlueShield of Texas

EMPLOYEES RETIREMENT SYSTEM OF
TEXAS (ERS) ID CARD ELEMENTS
QUICK REFERENCE GUIDE

Each ERS participant’s Identification Card displays
important information required for biling and
determining benefits. When filing a Blue Cross
and Blue Shield of Texas claim, two of the

most important elements are the participant’s ID
Number and group number.

The following pages are samples of ERS
participant cards for:

e HealthSelect of Texas®
e Consumer Directed HealthSelectsM
e HealthSelectsM Qut-of-State

e Consumer Directed HealthSelectSM Qut-of-
State

e HealthSelects™ Secondary
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BlueCross BlueShield of Texas

HealthSelect of Texas

Sample ID Card
FRONT

o - - -

-

HealthSelect
of Texas
Plan Identifier

F
‘ BlueCross G|
e w1
&) @ BlueShield HealthSe
Subscriber Nama:
JOHN SMITH

- Identification Numbaer:
Prefix 4 JEA 123789456
238000

S
."ul.r:.

Group Number: PCPISpeciali -3
Network ID 1 ]C_Zlgr\liéaeage Date:  MM/DD/YY ﬁrgégfpi?ehs;um :
PI’I mary Cal‘e PCP: PROVIDER NAME Virtual Visit 5
ANX-KNK-XXNN MM/DDAYY
PhySICan (PCP) Eﬁm:ngrggt?ig on back
Name & Phone# ey
N A
f BlueCross BlueShield ;:r;;:;g:mbclaﬂ:x;smftfgz_;;“ E HealthseleCt Of

’::\T_‘x-.‘.\ — Texas Website
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u252868
Callout
Prefix

u252868
Callout
Network ID

u252868
Callout
Primary Care Physican (PCP) Name & Phone#

u252868
Callout
HealthSelect 
of Texas 
Plan Identifier

u252868
Callout
HealthSelect of Texas Website


BlueCross BlueShield of Texas

Consumer Directed HealthSelect
Sample ID Card

FRONT

= N N

rd

Consumer Directed
HealthSelect
Plan Identifier

4
Lan! B|ueCr°ss CONSUMER DIRECTED
BlueShield HealthSelect

Subscriber Name:

JOHN SMITH
. Identification Number:
Prefix JNA987456123
Group Number: 238000
Coverage Date: 09/01/24

Network ID HME

Additional details on back

4
~

——————————————————————————————————————————————— -
4 www.hedthselectoftexas.com e Health SeleCt Of
<5 BlueShi For Mambers 1-800-252-8039 H
@ BlueCross Bl eld o N eviders 1-800-451-0287 Texas Website
= of Texas
This card does not QUATENTES Ghverae. Ta
varily benefits, review daims, of find & grovider,
Vsl www. ol [heelec taltexa s com o call
tolfrea (BD0) 252-BO3D. To pay less, saak cam
through yourPCP, usé prowviders n the
HealihSslect retwark and abtan neferrals,
Reler to your benefite nfamatin for sdditansl
details. Deductible Information
File claims with your local Blee Cross andios Indl/Fam In-Network: None

Filius: Shiskd Fimn. InddiFam Out-ul-Netwark:

Out of Pocket Maximum Information
Ind (Fam In-Natwark:
IndFam Out-of-Netwok:

— —
BlueCross BluaShisld of Texas, an inds pandent
licenses of the Bluelnoss BluaShisld
Aszsociation, provides claims sdministration and
elaims are sall-funded.

.-_...._....____...._._....__....__..__..__....
\-—--— ——————-———————H——"——-—’;

#
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u252868
Callout
Prefix

u252868
Callout
Network ID

u252868
Callout
Consumer Directed HealthSelect 
Plan Identifier

u252868
Callout
HealthSelect of Texas Website


Pref}—>

Network ID

o= NN N N N N N N N

I
BlueCross
@

BlueShield

BlueCross BlueShield of Texas

HealthSelect Out-Of-State
Sample ID Card

FRONT

HealthSelect!

of Taxar

Subscriber Name:
JOHN SMITH

Identification Number:

JXA987456123
Group Number: 238000 PCP/Specialist
Coverage Date: 09/01/24  Emergency Room

PPO

Additional details on back

Urgent Care
Virtual Visit

(w1
PPO| <

~ - ---‘ ’
,l" ----------------------------------------------- LY
i www healthselectoftexas.com \
: BlueCross BlueShield For Members 1.800-252.8039 !
! @ ! For Providers 1-800-451-0287 |
! . W of Texas H
i 1
1 This cand does not guarantes coverage. To I
1 werify benefits, mview claims, or find a provider, i
I viit www.hedthselectoftexas.com or call 1
1 tod-free 800 253-8038. To pay less, use i
I providers in the HealthSelact networ k. I
1 FRefar o your benafits information for additional ¥
1 details. 1
I Fle daims with your local Bue Cross andlor Dedocttle IMormation . 1
I Blue Shield Plan. Ind/Fam In-Network: None :
: Ind/Fam Out-of-Network: 1
] (]
1 Out of Pocket Maximum Information E
: Ind/Fam In-Network: H
1 Ind/Fam Out-of-Network: 1
i ]
1 EiveCross BlueShiad of Tenas, an mependent :
1 licensee of the BlueCross BlueShisd i
1 Association, prowdes daims processing only and H
: assumes no financial fsk for claims. H
1
\ i
. e

4

-

<—HealthSelect of

HealthSelect
of Texas
Plan ldentifier

PPO in Suitcase
Indicates
Out-of-State Plan

Texas Website
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u252868
Callout
Prefix

u252868
Callout
Network ID

u252868
Callout
HealthSelect 
of Texas 
Plan Identifier

u252868
Callout
PPO in Suitcase Indicates 
Out-of-State Plan

u252868
Callout
HealthSelect of Texas Website


BlueCross BlueShield of Texas

Consumer Directed HealthSelect

Out-Of-State
Sample ID Card

Network ID ——

FRONT

BlueCross

Y,

BlueShield

"------------------------------------------- - ——

CONSUMER DIRECTED

HealthSelec!

Subscriber Mame:
JOHN SMITH

Identification Mumber:
TVA987456321

Group Number:
Coverage Date:

PPO
Additional details on back

238000
09/01/24

BlueCross BlueShield

@ of Texas

Thas card does ndl guarantes coverage. To
waiily banelits, review claims, of find a provider
wisit www healthselectolt exas .com or call
tod-free [BOO)262-B030. Te pay less, use
providers in the network.

Refer to youwr benefits information for additional
details,

File daims with your local Bue Cross and/or
Blue Shisld Plan.

o —— -

www.healthselectoftexas.com

For Members 1-800-252-8039
For Providers 1-800-451-0287

—
Dred uctible Informaton
Imidf Fam In-Metwork:
ImidfFaim Out-o1-Network:

Out of Pocket Maximum lnformiatbon
IrdiFam In-Metwork:
IndiFam Out-ol-Netweork: Unlimited

BlueeCross BlusShisd of Texas, an independent
licensee of the BlueCross BlweS hisd
Assocation, prowdes claims processing only and
assumes no finandal risk {or claims.

I ——

TPI;!O] é—,,r—
BACK

<—Consumer Directed

HealthSelect
Plan Identifier

PPO in Suitcase
Indicates
Out-of-State Plan

HealthSelect of

Texas Website
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u252868
Callout
Prefix

u252868
Callout
Network ID

u252868
Callout
Consumer Directed HealthSelect 
Plan Identifier

u252868
Callout
PPO in Suitcase Indicates 
Out-of-State Plan

u252868
Callout
HealthSelect of Texas Website


BlueCross BlueShield of Texas

HealthSelect Secondary
Sample ID Card

o

LY
] )
' BlueCross HealthSelect! i< HealthSelect
: lueShield ed eleCl:
1 BlueShie ! of Texas
E Subsciber Nor: i Plan Identifier
[
Prefix | identification Number: Dependent Name: E
! JYA000721650 MARK SMITH :
i Group Number: 238001 !
{ Cowerage Date:  09/01/24 :
g ;
I ]
Network ID | rhAD - :
E Additional details on back :
i i
i :
\ '
\._‘ ______________________________________________ ',."
,4- ---------------------------------------------- o~

www_healthselectoftexas.com

<—HealthSelect of

@ BlueCross BlueShield For Members
Texas Website

1-800-252-8033
For Providers 1-800-451-0287
of Texas

This card does not guarantes coverage. To

uenf\.r benefits, review caims, or find a provider,
w.helthselectofexas,com or call

tcll-flee tBDDI 252-8039. To pay less, use

ooviders in the HealthSalact network.

Refer to your benafits information for additional

]

1

]

1

1

]

]

]

[}

1

[

]

1 details.

1 Fike daims with youwr local Bes Cross and/or Deductitie Information

: Edue Shiekd Flan. Individual/Family:
1
L]
1
)
i
i
1
1
]
]
1
i

Out of Pocket Masimum Informstion
Individual/Family :

BieCross Buebield of Texas, an noependent
licensee of the Blue ElueShisid

Association, rovides claims processing only and
assumes no financialrisk for claims.

9 - - - - - -
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u252868
Callout
Prefix

u252868
Callout
Network ID

u252868
Callout
HealthSelect 
of Texas 
Plan Identifier

u252868
Callout
HealthSelect of Texas Website
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