BlueCross BlueShield of Texas

MID-MARKET 51-150 EMPLOYEES

2022 Mid-Market Group Plans

Blue Cross and Blue Shield of Texas (BCBSTX) 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



2022 Mid-Market Group Plans

The 2022 Blue Cross and Blue Shield of Texas Mid-Market Group Portfolio is available from July 1, 2022, through June 30, 2023. 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 2022 Mid-Market Group portfolio:

Blue Premier AccesssM

Blue Premier Access is a benefit plan offered in 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.

Digital Mental Health

Mental health is an important part of our approach to our commitment to our members. 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 group plan.

Beginning in 2022, Digital Mental Health by Learn to Live will also be included at no extra cost with each new or renewing
group plan. Members can use Blue Access for Members®™ (BAMSM) to easily access private, online programs to help keep
their mental health on track through:

* An online assessment supports and helps members pinpoint helpful programs.

* Quick, easy online lessons give members access to proven therapy-based techniques.

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

° Personal results, programs and messages are always private.

Wellbeing Management

Wellbeing Management delivers member-centered care management. A care team, led by a health doctor, 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, tests 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.

Well onTarget®

Well onTarget is a complete wellness solution that includes innovative tools that support members' lifelong journey
of healthy living. Well onTarget is designed to:

* Enhance employee engagement

* Reduce costs

* Promote good health

Well onTarget offers cost-effective and low-risk solutions to help employers increase productivity, encourage employee
engagement and enhance a culture of wellness in the workplace.

Ancillary Plans

Competitive benefits are essential for employers to attract and retain a talented workforce. Offering ancillary benefits
alongside medical coverage can help employers protect their employees’ physical and financial wellbeing while providing
them with peace of mind.

Talk with your BCBSTX representative to find out how you can boost your groups’ medical benefits with any of these
ancillary options:

° BlueCare Dental*™

* Life Insurance

* Short- and/or Long-Term Disability

* Accident and Critical lliness

e Vision

Virtual Visits and Telemedicine

Providing access to virtual care is more important than ever as members seek convenience and cost-savings when

addressing their non-emergency needs. Virtual Visits, powered by MDLIVE®, and Telemedicine consultations through
members' primary care physicians are conducted by phone, online video or mobile app.

Helping Members Manage Aspects of Their Own Health
Livongo® A personalized diabetes management program that helps members understand their blood sugar, develop
healthy habits and improve glycemic control.

Wondr Health™ A digital weight-management program that teaches members science-based skills that help members
lose weight, sleep better, manage stress and more.

Omada® A personalized program designed to help members reduce chronic disease risk with condition-specific
lessons, specialized devices, like-minded communities and proactive health coaches.

Hinge Health A digital musculoskeletal program for Wellbeing Management and Health Advocacy Solutions led by physical
therapists and health coaches at no extra cost to the member and done in the comfort of the member’s own home.




BCBSTX 2022 Mid-Market Group Plan Portfolio

Deductible
Type

Calendar Year

Medical and Rx
Out-of-Pocket Expense

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Plan Plan Name

Blue Choice
PPO 250

Blue Choice
PPO 002

Blue Choice
PPO 006

Blue Choice
PPO 007

Blue Choice
PPO 009

Blue Choice
PPO 011

Blue Choice
PPO 012

Blue Choice
PPO 014

Blue Choice
PPO 015

Blue Choice
PPO 016

Blue Choice
PPO 018

Blue Choice
PPO 019

Blue Choice
PPO 020

Blue Choice
PPO 022

Blue Choice PPOM

Blue Choice
PPO 023

Blue Choice
PPO 024

Blue Choice
PPO 025

Blue Choice
PPO 026

Blue Choice
PPO 027

Blue Choice
PPO 028

Blue Choice
PPO 029

Blue Choice
PPO 030

Blue Choice
PPO 031

Blue Choice
PPO 032

Blue Choice
PPO 033

General Notes:

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

Plan ID

MTBCP250

MTBCP002

MTBCP006

MTBCP007

MTBCP009

MTBCPO11

MTBCPO12

MTBCPO14

MTBCPO15

MTBCPO16

MTBCPO18

MTBCPO19

MTBCP020

MTBCP022

MTBCP023

MTBCP024

MTBCP025

MTBCP026

MTBCP027

MTBCP028

MTBCP029

MTBCP030

MTBCPO031

MTBCP032

MTBCPO033

Aggregate/
Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Deductibles
Individual Family
(In/Out) (In/Out)
$0/ $0/
$5,000 $10,000
$500/ $1,500/
$10,000 $20,000
$500/ $1,500/
$1,000 $3,000
$1,000/ $3,000/
$10,000 $20,000
$1,000/ $3,000/
$10,000 $20,000
$1,000/ $3,000/
$2,000 $6,000
$1,500/ $4,500/
$10,000 $20,000
$1,500/ $4,500/
$3,000 $9,000
$1,500/ $4,500/
$3,000 $9,000
$2,000/ $6,000/
$10,000 $20,000
$2,000/ $6,000/
$10,000 $20,000
$2,000/ $6,000/
$4,000 $12,000
$2,500/ $7,500/
$10,000 $20,000
$2,500/ $7,500/
$10,000 $20,000
$2,500/ $7,500/
$5,000 $15,000
$2,500/ $7,500/
$5,000 $15,000
$3,000/ $9,000/
$6,000 $18,000
$3,000/ $9,000/
$6,000 $18,000
$3,000/ $9,000/
$10,000 $20,000
$3,000/ $9,000/
$10,000 $20,000
$3,000/ $9,000/
$10,000 $20,000
$3,500/ $10,500/
$10,000 $20,000
$3,500/ $10,500/
$10,000 $20,000
$3,500/ $10,500/
$10,000 $20,000
$3,500/ $10,500/
$10,000 $20,000

Individual OPX
(In/Out)

$6,300/
UNLIMITED

$1,500/
UNLIMITED

$3,000/
UNLIMITED

$3,000/
UNLIMITED

$3,000/
UNLIMITED

$4,000/
UNLIMITED

$4,500/
UNLIMITED

$4,500/
UNLIMITED

$5,500/
UNLIMITED

$6,000/
UNLIMITED

$6,000/
UNLIMITED

$5,000/
UNLIMITED

$7,500/
UNLIMITED

$7,500/
UNLIMITED

$5,500/
UNLIMITED

$5,500/
UNLIMITED

$3,500/
UNLIMITED

$7,350/
UNLIMITED

$7,900/
UNLIMITED

$8,150/
UNLIMITED

$8,150/
UNLIMITED

$7,900/
UNLIMITED

$7,900/
UNLIMITED

$8,150/
UNLIMITED

$7,900/
UNLIMITED

Family OPX
(In/Out)

$12,600/
UNLIMITED

$4,500/
UNLIMITED

$9,000/
UNLIMITED

$9,000/
UNLIMITED

$9,000/
UNLIMITED

$12,000/
UNLIMITED

$13,500/
UNLIMITED

$13,500/
UNLIMITED

$14,700/
UNLIMITED

$15,800/
UNLIMITED

$15,800/
UNLIMITED

$14,700/
UNLIMITED

$15,800/
UNLIMITED

$15,800/
UNLIMITED

$14,700/
UNLIMITED

$14,700/
UNLIMITED

$10,500/
UNLIMITED

$14,700/
UNLIMITED

$15,800/
UNLIMITED

$16,300/
UNLIMITED

$16,300/
UNLIMITED

$15,800/
UNLIMITED

$15,800/
UNLIMITED

$16,300/
UNLIMITED

$15,800/
UNLIMITED

Coinsurance
(In/Out)

80%/50%

100%/50%

80%/60%

100%/50%

70%/50%

80%/60%

100%/50%

80%/60%

70%/50%

100%/50%

60%/50%

80%/60%

100%/50%

60%/50%

80%/60%

70%/50%

100%/70%

70%/50%

100%/50%

80%/60%

60%/50%

100%/50%

80%/50%

70%/50%

60%/50%

Primary Care
Office Visits

$40

$30

$30

$30

$30

$30

$30

$35

$35

$35

$35

$30

$35

$35

$30

$35

$35

$50

$35

$35

$35

$35

$35

$35

$35

Virtual Visits

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Specialist
Office Visits

$80
$60
$60
$60
$60
$60
$60
$70
$70
$70
$70
$60
$70
$70
$60
$70
$70
$100
$70
$70
$70
$70
$70
$70

$70

ER Visit POD* Urgent Care

$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75
$500" $75

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 Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
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.
*Plans with $0 HSA Preventive RX.

Lab, X-ray &
Other
Diagnostic

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Included in
OV Copay

Inpatient
(In/Out|POD")

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

DC

Outpatient
(In/Out|POD")

DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC
DC

DC

Preferred Pharmacy
Network

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

Non-Preferred Pharmacy
Network

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250
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Degll_;’c)t;ble cgl:;:catzbt:r Out!\cl.lwfegigal(ea:gx?énse Coinsurance Inpatient & Outpatient Pharmacy Benefits

oun paname panip  ASCEIS TGS femly nGlOn  Famlyon Comrance NG vy SEECR envitroo urgenecore ot © (PN, Cuvs Prteredriams - Nonerfered oo
B'I‘,‘;chgife MTBCP034  Embedded :fg”ggé $$1220'%%%/ uﬁzm%o uﬂfﬁﬁ??éo 100%/50% $35 $0 $70 $500* $75 'gc\}“cdoe:ai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
B':lfocggisce MTBCP035  Embedded :fb?ggé 2%’%%%’ uﬁfi;/ﬁ%o ui:L?i\i??E/D 80%/50% $35 $0 $70 $500* $75 'gc\',“cdoesag‘ DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Bl:;ocggisce MTBCP036  Embedded :fg”ggé $$1220'%%%/ uﬁfi:\/ﬁ%o Uﬁ:L?ﬁ?‘l%D 70%/50% $35 $0 $70 $500* $75 'gc\}“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Bl::ocgg;ce MTBCP037  Embedded :fb?ggé i%%%%’ UIﬁZisllol'?'/ED uﬁfﬁﬁ??éo 60%/50% $35 $0 $70 $500* $75 'gc\',“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
B'I‘,‘Ifocggge MTBCP038  Embedded 2156(,)88(/) g‘;;%%’ uﬁfis/ﬁ%o uﬁ:L‘:i\;?TqE/D 70%/50% $45 $0 $90 $500* $75 'gc\}“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Bl::ocgg;ce MTBCP039  Embedded 2156(,)88(/) g%%%%’ uﬁfi;/ﬁ%o Uﬁ:L?ﬁ?‘?éD 100%/50% $35 $0 $70 $500* $75 'gc\',“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
B'I‘,‘Ifocgzgce MTBCP041  Embedded 2156(,)88(/) 2%’%%%’ Ulﬁzi&o@/w uﬁfﬁﬁ??éo 60%/50% $40 $0 $80 $500* $75 'gﬁ}“cdoe:'ai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

% B':Ifocgzizce MTBCP042  Embedded 2156(,)88(/) 2‘;;%%’ UIﬁZi::/.IjlglED Uﬁl1L1i\;(l)'l9éD 80%/60% $45 $0 $90 $500* $75 'gc\',“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

E B'I‘,‘Ifocgzge MTBCP043  Embedded 2166(,)88(/) i;%%%%’ UIﬁZis/IOIEI)'/ED uﬁ:lei\i?TqE/D 100%/50% $40 $0 $80 $500* $75 'gc\}“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

(@)

% B'l‘,‘lfocgﬁe MTBCP044  Embedded 5166(,)88(/) i;%%%%’ uﬁfi;/ﬁ%o Uf;:jﬁ?fE/D 80%/50% $40 $0 $80 $500* $75 'gc\',“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Bl::ocgzisce MTBCP045  Embedded 2166(,)88(/) i;%%%%’ uﬁfi:\/ﬁ%o Uﬁl_?ﬁ?fE/D 70%/50% $35 $0 $70 $500* $75 'gc\}“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
BI::Ongisce MTBCP046  Embedded 5166(,)88(/) i;%%%%’ ﬂi?ﬁ?’m Uf;:jﬁ?féD 60%/50% $40 $0 $80 $500* $75 'gc\',“goelfai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
B'I‘,‘If()cgz;‘:e MTBCP047  Embedded :17 6(,)88(/) i;%%%%’ UIﬁZis/IOIEI)'/ED uﬁlei\i?TqE/D 100%/50% $40 $0 $80 $500* $75 'gc\}“cdoesai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
B'l‘,‘lfocgzge MTBCP049  Embedded :17 6?88(/) 2%'%%%’ uﬁfi;/ﬁ%o Uﬁlﬁi\i?‘l%D 70%/50% $35 $0 $70 $500* $75 'gc\',“goelfai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
BI::OCI(;;);ce MTBCPO51  Embedded $%i%o :562,38(/) uﬁfifnsl%o uﬁfiﬁ%o 90%/70% $30 $0 $60 $500* $75 'gi',“cdoe:'ai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
BI::()ngizce MTBCP052  Embedded :fg”ggé gg"ggé Uszi&(’#’w Uf;:jﬁ?félj 90%/70% $30 $0 $60 $500° $75 'gc\',“cdoelfai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
BI:;()CI(;;);ce MTBCP053  Embedded 2156(,)88(/) ?;;'Z;%%/ uﬁfi:\/ﬁ%o uﬁL‘h\;?TQE/D 80%/60% $15 $0 $100 $500* $75 'gc\',“cdoe:'ai; DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg%ﬁigiﬁge MTBCB250  Embedded $;g{)0 $1§%oo uﬁﬁiiﬁ%o U$N1|_2|i3(|)195/0 80%/50% $40 $0 $80 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg“;g;?g? , MTBCBO14  Embedded $$13"50%%/ i‘;%%%’ UlﬁfiI?/(I)I%D Uﬁjﬁ?ﬁéD 80%/60% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg’%g;gig?g MTBCBO19  Embedded iﬁ%%%’ :16'2")8&/) Ulﬁfi(lal(l)lsl)'/ED UﬁSi\;?TQE/D 80%/60% $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg“;g;‘c’ig; MTBCB023  Embedded %’%%%’ :17'55'886 uﬁfiiﬂ%o Uﬁlji\;?féD 80%/60% $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg";ac;‘c’igg , MTBCB024  Embedded %’%%%’ :17'55'886 uﬁfiiﬂ%o Uﬁj&?ﬁéD 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg“;g;‘c’iggs MTBCB025  Embedded $$36'%%%/ ::"é")ggé uﬁiiiﬂ%o Uﬁgﬁ?ﬁéD 100%/70% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
PIEI(;]eBg?igi(():;G MTBCB026  Embedded $$36'%%%/ ::"é")ggé U,ﬁzifﬂﬁ%o U$N1L1i\;(|)1qE/D 70%/50% $50 $0 $100 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg“;g;‘c’iggs MTBCB028  Embedded :fb(,)ggc/) :36(,)88(/) Ulﬁfi1M5IEI)'/IED Uﬂjﬁﬁ%D 80%/60% $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 Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.

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.

*Plans with $0 HSA Preventive RX.
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Medical and Rx
Out-of-Pocket Expense

Calendar Year
Deductibles

Deductible

Coinsurance
Type

Inpatient & Outpatient Pharmacy Benefits

Lab, X-ray &

oun paname panip  ASCEIS TGS femly nGlOn  Famlyon Comrance NG vy SEECR envitroo urgenecore ot © (PN, Cuvs Prteredriams - Nonerfered oo
pﬁgfsg?i?g; MTBCB031  Embedded :136?8% 2%%%%’ U,ﬁzifnol?r/w Uﬂjﬁ?ﬁéD 80%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg%;f:i?ggz MTBCB032  Embedded :136?886 i;%%%%’ uﬁfi:\/ﬁ%o UﬁL?i\i?‘lqéD 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg%‘g:i?;gs MTBCB035  Embedded :fb?ggé i%%%%’ Ulﬁfi‘IMSﬁr/ED Uﬂjﬁ?ﬁéD 80%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
PE'&“ESS?SEG MTBCB036  Embedded :fb(,)gg(/) i%%%%’ uﬁfi:\/ﬁ%o Uﬂjﬁ?fE/D 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg%‘g:i?;gs MTBCB038  Embedded 5156(,)88(/) g‘;;%%’ U,ﬁfisfl’g’m Umji\;?féD 70%/50% $45 $0 $90 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
PIB’lgeBg;gi(():EQ MTBCB039  Embedded 5156(,)88(/) i;%%%%’ uﬁfi:\/ﬁ%o Uﬂjﬁ?ﬁéD 100%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg‘%gg‘c’igjz MTBCB042  Embedded 5156(,)88(/) g‘;;%%’ U,ﬁziﬁ%o Umji\;?féD 80%/60% $45 $0 $90 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
pElcl;%g;gi;L MTBCB044  Embedded 5166(,)88(/) i;%%%%’ uﬁfi:\/ﬁ%o Uﬂjﬁ?ﬁéD 80%/50% $40 $0 $80 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg‘%gg‘c’igjs MTBCB045  Embedded 5166(,)88(/) i;%%%%’ Ulﬁfi‘IMSﬁr/ED Uﬂjﬁ?ﬁéD 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Pﬁg“;g;‘c’igjg MTBCB049  Embedded 5176(,)88(/) i;%%%%’ uﬁfi:\/ﬁ%o Uﬂjﬁ?ﬁéD 70%/50% $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
ng‘zg:%ig; MTBCPOO3H Embedded i%%%%’ :16'2("886 Ulﬁii(l\J/(l)IEI)'/ED urﬁfig/lol%o 100%/70% DC DC DC DC DC DC DC DC 100% 100%
ng‘zg:%ing MTBCPOO4H  Embedded f;%%%’ :17;8886 uﬁii;ﬂ%o USZi(I\)A()IglliD 100%/70% DC DC DC DC DC DC DC DC 100% 100%
ng‘engc(’)ESH MTBCPOOSH  Embedded f;%%%’ :17"8886 uﬁfi(n)/(l)l%o Uﬂg;fﬂ’?%D 80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50%  80%/80%/70%/60%/60%/50%
ng‘ag:%iggl_' MTBCPOO6H Embedded i‘;%%%’ :fg"ggé uﬁfi(nm/m Ulﬁfi:\)/IOIg/ED 100%/70% DC DC DC DC DC DC DC DC 100% 100%
PEg‘EgX%iS;EH MTBCPOO7H  Embedded 5156(,)88(/) ‘;;%%%%’ Ulﬁfi(I\J/(l)IEI)'/ED Umm?T‘.)E/D 100%/70% DC DC DC DC DC DC DC DC 100% 100%

% ngjilg/?%iggH MTBCPOOSH Embedded :16'2(”886 i;f{%%%/ Ulﬁfi(l\)/(l)l'?'/ED U*Nﬁﬁ?fE/D 100%/70% DC DC DC DC DC DC DC DC 100% 100%

% ng‘eHg‘%igSH MTBCPOO9H Embedded :16'3"53586 $$1236"36%%/ U,ﬁfﬁ%o Uﬁjﬁ?ﬁéD 100%/50% DC DC DC DC DC DC DC DC 100% 100%

§ ng‘ag;‘%ifgl_i MTBCPO10H Embedded i‘;%%%’ ?2%%%%/ Ulﬁfisllol%D U$N1L3|ﬁ?19éD 80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50%  80%/80%/70%/60%/60%/50%

é ngﬁg:%iﬁl_' MTBCPO11H  Embedded :ffggé $$1212'%%%/ uﬁfi?nol%o U$N1L3|ﬁ?19éD 80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50%  80%/80%/70%/60%/60%/50%
ng‘ag;‘%if;_' MTBCPO12H  Embedded :156("386 ?2%%%%/ uﬁﬁii/?l%o U$N1L3lﬁ?19éD 80%/60% DC DC DC DC DC DC DC DC 90%/90%/80%/70%/60%/50%  80%/80%/70%/60%/60%/50%
ng‘ag:%if;_' MTBCPO13H  Embedded :16_;}9'386 $$12?;%%%/ UIﬁfi?/IOIE)I'/ED U$N1L3Iﬁ?19éD 100%/70% DC DC DC DC DC DC DC DC 100% 100%
B:;Jlf?iagke MTBCPO14H  Embedded :156(”886 2%%%%’ U,ﬁfﬁ’lg’w Uﬁ:ﬁﬁ?{.’éD 100%/70% DC DC DC DC DC DC DC DC 100% 100%
Bff?zagfe MTBCPO15H  Embedded :16'2(”88{) iﬁ%%%’ uﬁﬁi(n]/(l)r%o Uﬁl1L2Ii\3(l)'l(')éD 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 Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.

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.

*Plans with $0 HSA Preventive RX.



BCBSTX 2022 Mid-Market Group Plan Portfolio

De(_dr;'c)t;ble Cgfgfftzbﬂzzr Out!\cl.lw‘fe-(:’iggl(::éix?))énse Coinsurance Inpatient & Outpatient Pharmacy Benefits

oun paname panip  ASCEIS TGS femly nGlOn  Famlyon Comrance NG vy SEECR envitroo urgenecore ot © (PN, Cuvs Prteredriams - Nonerfered oo

% ng‘engc(’)ﬁH MTBCPO16H Embedded :155’886 $$1212'%%%/ uﬁfim%o Uﬁjﬁ?fE/D 80%/60% $30 $30 $60 NA DC DC DC DC $5/$15/$50/$100/$250/$350  $15/$25/$70/$120/$250/$350

g ng’zgzzing MTBCPO17H  Embedded i‘;%%%’ i;%%%%’ UIﬁEi?/IOI?I'/ED Uﬁjﬁ%‘.’éD 80%/60% $30 $30 $60 NA DC DC DC DC $5/$15/$50/$100/$250/$350  $15/$25/$70/$120/$250/$350

§ ng‘ﬁlsc;‘%ifgl_i MTBCPO18H Embedded ﬁ'%%%’ :ffggé UIﬁEi?/IOIE)I'/ED UIﬁEiﬁAOIg/ED 100%/70% DC DC DC NA DC DC DC DC 100% 100%

% ngﬁlg,z%if;l-l MTBCPO19H Embedded $$25',98%%/ :ffg% uﬁfiﬁ/ﬂ%o U$N1|_1|i\i?T0E/D 80%/60% DC DC DC NA DC DC DC DC 90%/90%/80%/70%/60%/50%  80%/80%/70%/60%/60%/50%
Esse:,c';‘fs 50 MTBEE250  Embedded  $O/NA $0/NA $6,300/NA $12,600/NA 80%/NA $40 $0 $80 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t'i‘;‘fs 007 MTBEEOOT ~ Embedded  $O/NA $0/NA $1,500/NA $3,000/NA 100%/NA $20 $0 $20 $750* $75 'gc\',“cdoesai; $500 $200 $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:,c';‘fs 00p MTBEEOD2 Embedded ~ $500/NA  $1,500/NA  $1,500/NA $4,500/NA 100%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t'i‘;?s 003 MTBEEO03  Embedded  $500/NA  $1,500/NA  $1,500/NA $4,500/NA 80%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 004 MTBEEOD4 Embedded ~ $500/NA  $1,500/NA  $1,500/NA $4,500/NA 70%/NA $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t'i‘;?s 00 MTBEEOOS ~ Embedded ~ $500/NA  $1,500/NA  $3,000/NA $9,000/NA 80%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 00y MTBEEOO7  Embedded $1,000/NA $3000/NA  $3,000/NA $9,000/NA 100%/NA $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t'i‘;?s 00g MTBEEO0S  Embedded  $1,000/NA $3000/NA  $3,000/NA $9,000/NA 80%/NA $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

. Esse:t';‘fs 009 MTBEEO09  Embedded  $1,000/NA $3000/NA  $3,000/NA $9,000/NA 70%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

é Esse:t';‘fs 011 MTBEEOT1  Embedded $1,000/NA $3000/NA  $4,000/NA $12,000/NA 80%/NA $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

Q

g Esse:t';‘fs o1, MTBEEOT2  Embedded $1,500/NA $4500/NA  $4,500/NA $13,500/NA 100%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

- Esse:t';‘fs 013 MTBEEO13  Embedded $1,500/NA $4500/NA  $4,500/NA $13,500/NA 80%/NA $30 $0 $60 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 014 MTBEEO14  Embedded $1,500/NA $4500/NA  $4,500/NA $13,500/NA 80%/NA $35 $0 $70 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs o1 MTBEEO16  Embedded ~$2000/NA $6,000/NA  $6,000/NA $15,800/NA 100%/NA $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 017 MTBEEO17  Embedded ~$2000/NA $6,000/NA  $6,000/NA $15,800/NA 80%/NA $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 019 MTBEEO19  Embedded $2000/NA $6,000/NA  $5000/NA $14,700/NA 80%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 020 MTBEEO20  Embedded $2500/NA $7,500/NA  $7,500/NA $15,800/NA 100%/NA $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 021 MTBEEO21  Embedded $2500/NA $7,500/NA  $7,500/NA $15,800/NA 80%/NA $35 $0 $70 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250
Esse:t';‘fs 0y3 MTBEE023  Embedded $2500/NA $7,500/NA  $5500/NA $14,700/NA 80%/NA $30 $0 $60 $500* $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

llis MTBEE024  Embedded  $2,500/NA $7,500/NA  $5,500/NA $14,700/NA 70%/NA $35 $0 $70 $500° $75 DC DC DC $0/$10/$50/$100/$150/$250  $10/$20/$70/$120/$150/$250

Essentials 024

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 Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.

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.

*Plans with $0 HSA Preventive RX.



BCBSTX 2022 Mid-Market Group Plan Portfolio

De(_dr;'c)t;ble Cgfgfftzbﬂzzr Out!\cl.lw‘fe-(:’iggl(::éix?))énse Coinsurance Inpatient & Outpatient Pharmacy Benefits

Plan PlanName Pplanip  ABEregate/ individual - Famiy indvidual OPX  Family OPX  Consurance PrimaryCare iy qiygics PSSt ggyiie pop* urgent care LD%Z& (ou|POD)  (olPoD) | Network T eork
EssenBtIil:‘aTS 025 MTBEE025 Embedded  $3,000/NA $9,000/NA $3,500/NA $10,500/NA 100%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIil;TS 026 MTBEEO26 Embedded  $3,000/NA $9,000/NA $7,350/NA $14,700/NA 70%/NA $50 $0 $100 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL‘jaTS 027 MTBEEO27 Embedded  $3,000/NA $9,000/NA $7,900/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIil;TS 028 MTBEE028 Embedded  $3,000/NA $9,000/NA $8,150/NA $16,300/NA 80%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL‘jaTS 030 MTBEEO30 Embedded  $3,500/NA $10,500/NA $7,900/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIil;TS 031 MTBEEO31 Embedded  $3,500/NA $10,500/NA $7,900/NA $15,800/NA 80%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL‘jaTS 032 MTBEE032 Embedded  $3,500/NA $10,500/NA $7,900/NA $15,800/NA 70%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 034 MTBEEO34 Embedded  $4,000/NA $12,000/NA $7,900/NA $15,800/NA 100%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250

. EssenBtIiL;TS 035 MTBEEO35 Embedded  $4,000/NA $12,000/NA $8,150/NA $16,300/NA 80%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
é EssenBtIiL;TS 036 MTBEEO36 Embedded  $4,000/NA $12,000/NA $7,900/NA $15,800/NA 70%/NA $35 $0 $70 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250

Q

"g EssenBtIiL;TS 038 MTBEEO38 Embedded  $5,000/NA $14,700/NA $5,600/NA $14,700/NA 70%/NA $45 $0 $90 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
- EssenBtIiL;TS 039 MTBEEO39 Embedded  $5,000/NA $15,000/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 040 MTBEE040 Embedded  $5,000/NA $15,000/NA $7,900/NA $15,800/NA 80%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 042 MTBEE042 Embedded  $5,000/NA $14,700/NA $7,350/NA $14,700/NA 80%/NA $45 $0 $90 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 043 MTBEEO43 Embedded  $6,000/NA $15,800/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 044 MTBEE044 Embedded  $6,000/NA $15,800/NA $8,150/NA $16,300/NA 80%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 045 MTBEEO45 Embedded  $6,000/NA $15,800/NA $7,900/NA $15,800/NA 70%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 047 MTBEE047 Embedded $7,000/NA $15,800/NA $7,900/NA $15,800/NA 100%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250
EssenBtIiL;TS 048 MTBEE048 Embedded  $7,000/NA $15,800/NA $7,900/NA $15,800/NA 80%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250

Elli MTBEE049 Embedded $7,000/NA $15,800/NA $7,900/NA $15,800/NA 70%/NA $40 $0 $80 $500" $75 DC DC DC $0/$10/$50/$100/$150/$250 $10/$20/$70/$120/$150/$250

Essentials 049

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 Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.

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.

*Plans with $0 HSA Preventive RX.



BCBSTX 2022 Mid-Market Group Plan Portfolio

Deductible
Type

Calendar Year
Deductibles

Medical and Rx
Out-of-Pocket Expense

Coinsurance

Inpatient & Outpatient

Pharmacy Benefits

Plan Plan Name

Blue Premier
Access 006

Blue Premier
Access 011

Blue Premier
Access 014

Blue Premier
Access 019

Blue Premier
Access 023

Blue Premier
Access 024

Blue Premier
Access 025

Blue Premier
Access 026

Blue Premier
Access 038

Blue Premier
Access 042

Blue Premier
Access HSA
007H

Blue Premier
Access HSA
009H

Blue Premier

s
@
<
v
I
w0
0
(]
o]
]
<

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.

Plan ID

MTBPA0OO6

MTBPAO11

MTBPAO14

MTBPAO19

MTBPA023

MTBPA024

MTBPA025

MTBPA026

MTBPAO38

MTBPA042

MTBPAOO7H

MTBPAOOSH

Aggregate/
Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Embedded

Individual
(In/Out)

$500/NA

$1,000/NA

$1,500/NA

$2,000/NA

$2,500/NA

$2,500/NA

$3,000/NA

$3,000/NA

$5,000/NA

$5,000/NA

$5,000/NA

$6,650/NA

Family
(In/Out)

$1,500/NA

$3,000/NA

$4,500/NA

$6,000/NA

$7,500/NA

$7,500/NA

$9,000/NA

$9,000/NA

$14,700/NA

$14,700/NA

$10,000/NA

$13,300/NA

Individual OPX
(In/Out)

$3,000/NA

$4,000/NA

$4,500/NA

$5,000/NA

$5,500/NA

$5,500/NA

$3,500/NA

$7,350/NA

$5,600/NA

$8,150/NA

$5,000/NA

$6,650/NA

Family OPX
(In/Out)

$9,000/NA

$12,000/NA

$13,500/NA

$14,700/NA

$14,700/NA

$14,700/NA

$10,500/NA

$14,700/NA

$14,700/NA

$16,300/NA

$10,000/NA

$13,300/NA

Coinsurance
(In/Out)

80%/NA

80%/NA

80%/NA

80%/NA

80%/NA

70%/NA

100%/NA

70%/NA

70%/NA

80%/NA

100%/NA

100%/NA

Primary Care
Office Visits

$30

$30

$35

$30

$30

$35

$35

$50

$45

$45

DC

DC

All plans include prescription drug benefits. The benefit plan is based on the Performance Annual drug list. Benefits include clinical programs such as Prior Authorization and Step Therapy.
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.
*Plans with $0 HSA Preventive RX.

Virtual Visits

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

DC

DC

Specialist
Office Visits

$60

$60

$70

$60

$60

$70

$70

$100

$90

$90

DC

DC

ER Visit POD* Urgent Care

$500"

$500"

$500"

$500"

$500"

$500"

$500"

$500"

$500"

$500"

DC

DC

$75

$75

$75

$75

$75

$75

$75

$75

$75

$75

DC

DC

Lab, X-ray &
Other
Diagnostic

DC
DC
DC
DC
DC
DC
DC
DC
DC

DC

DC

DC

Inpatient
(In/Out|POD")

DC
DC
DC
DC
DC
DC
DC
DC
DC

DC

DC

DC

Outpatient
(In/Out|POD")

DC
DC
DC
DC
DC
DC
DC
DC
DC

DC

DC

DC

Preferred Pharmacy
Network

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

$0/$10/$50/$100/$150/$250

100%

100%

Non-Preferred Pharmacy
Network

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

$10/$20/$70/$120/$150/$250

100%

100%



Texas Mid-Market Provider Networks by County Network Offerings Comparison

Plan Name Blue Choice PPO Blue Essentials

(formerly HMO Blues" TX) Blue Premier Access

Network Name Blue Choice PPO (BCA) Blue Essentials (HMO) Blue Premier (HMH)
Network Type Broad Broad Narrow (Smart)
Deaf Smith 5
Availability 51-150 Fully Insured 51-150 Fully Insured 51-150 Fully Insured
ot Red River
Medical Group Selection Required No Yes No

" " = ; ‘
y Referral Required No Yes No
4 )
k| Sterling Runnels \ ¢ ° \ : 3

Upton Reagan

Hudspeth
Culberson

No, with the exception of No, with the exception of
OON Coverage Yes . .
emergency or accident emergency or accident

Jeff Davis

Available for when members need emergency or urgent care
BlueCard® Yes services while outside their service areas, the BlueCard program
Terel will help them locate participating doctors and hospitals,
P ) : allowing them to receive covered care.

Brewster

AFHC enables members to receive guest membership benefits from
other participating Blue Cross and Blue Shield HMOs while traveling
outside of their HMO service areas for at least 90 days. Affiliated

o HMOs are not available in all locations, and not all Blue Cross and
\ DA AT G A1) N/A Blue Shield Association HMOs participate in the AFHC program.
\ Goliad % Benefits and the way members access services might not be the
I same as their Texas benefits. To apply for the AFHC program,
members must contact Customer Service at 1-877-299-2377.

Blue Access for Memberss Yes Yes Yes
Network Names
@ Blue Choice PPO™, and Blue Essentialss™ Zapata
. ) . .
® Bue Choice PPO, Blue Essentials, and Blue Premier Provider Finder® Blue Choice PPO (BCA) clrsEaniels Blue Premier Access (HMH)

(formerly known as TX HMO Blue)

Member Liability Estimator Yes Yes Yes

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.

Livongo, Omada, Wondr and Hinge Health 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.

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

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.

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. 746110.0422



