BlueCross BlueShield of Texas

Plan Year 2026 Individual & Family Markets Products

Below are links to Summaries of Benefits & Coverage, Benefit Highlights and Plan Comparison Charts for
Blue Cross and Blue Shield of Texas qualified health plans in the individual and family ACA market.

Comparison Charts and Medical Guide Links to Charts Key

Combined Plan Comparison Chart English e Spanish Off-exchange plans

Gold Plan Comparison Chart English e Spanish On-exchange “base” plans with no cost-sharing reductions (CSRs)

Silver Plan Comparison Chart English e Spanish On-exchange plans with CSRs:

Bronze Plan Comparison Chart English e Spanish

Medical Plan Guide English ° Spanish Al/AN Limited and Al/AN Zero plans are available to eligible American Indians
and Alaska Natives. Plans with an actuarial value (AV) of 73%, 87% and 94%

Texas 207 Plan English e Spanish are available to eligible consumers meeting household income requirements.

Plan Name ‘ Plan Variance ‘ Link to SBC Document

Blue Advantage Gold HMOM 206 Off-exchange Plan Summary of Benefits

Blue Advantage Gold HMOM 206 On-exchange “Base” Plan Summary of Benefits

Blue Advantage Gold HMOM 206 On-exchange Al/AN Zero Plan Summary of Benefits

Blue Advantage Gold HMOM 206 On-exchange Al/AN Limited Plan Summary of Benefits

Blue Advantage Gold HMOSM 207 Off-exchange Plan Summary of Benefits

Blue Advantage Gold HMO®M 603 Off-exchange Plan Summary of Benefits

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
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https://www.bcbstx.com/plan-docs/ind/comparison-chart-combined-tx-2026.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-combined-tx-2026-s.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-gold-plan-tx-2026.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-gold-plan-tx-2026-s.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-silver-plan-tx-2026.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-silver-plan-tx-2026-s.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-bronze-plan-tx-2026.pdf
https://www.bcbstx.com/plan-docs/ind/comparison-chart-bronze-plan-tx-2026-s.pdf
https://www.bcbstx.com/plan-docs/ind/brochure-tx-2026.pdf
https://www.bcbstx.com/plan-docs/ind/brochure-tx-2026-s.pdf
https://www.bcbstx.com/plan-docs/ind/brochure-tx-2026-bav-gold-hmo-207.pdf
https://www.bcbstx.com/plan-docs/ind/brochure-tx-2026-bav-gold-hmo-207-s.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsh30bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsh30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsh31bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa27bavitxo-tx-2026.pdf

Plan Name

Blue Advantage Gold HMO®M 603

Plan Variance

On-exchange “Base” Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Gold HMO®M 603

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Gold HMO®M 603

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Gold HMOM Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Gold HMOM Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Gold HMO®M Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Gold HMOM Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Gold>™ 403

Off-exchange Plan

Summary of Benefits

MyBlue Health Gold>™ 403

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Gold>™ 403

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Gold>™ 403

On-exchange AlI/AN Limited Plan

Summary of Benefits

MyBlue Health Gold*™ Standard

Off-exchange Plan

Summary of Benefits

MyBlue Health Gold*™ Standard

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Gold*™ Standard

On-exchange AlI/AN Zero Plan

Summary of Benefits

MyBlue Health Gold*™ Standard

On-exchange AlI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 203

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 203

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 203

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 203

On-exchange AlI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold>™ Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Gold>™ Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Gold>™ Standard

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold*M Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 803

Off-exchange Plan

Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-ghsa27bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2a27bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3a27bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa71bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa71bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2a71bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3a71bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa01bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsa01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2a01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3a01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsd46bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-ghsd46bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh2d46bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gh3d46bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gosh30bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gosh30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go2h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go3h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gosa78bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gosa78bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go2a78bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go3a78bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-gosd38bavitxo-tx-2026.pdf

Plan Name

Blue Advantage Plus Gold>™ 803

Plan Variance

On-exchange “Base” Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Plus Gold>™ 803

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold>™ 803

On-exchange Al/AN Limited Plan

Summary of Benefits

Silver Plans

Plan Name

Link to SBC Document

Blue Advantage Silver HMO®M 205

Plan Variance

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMOM 205

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMO®M 205

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMOM 205

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMO®M 205

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM 205

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M 205

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM 306

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M 601

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO’M Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMO’M Standard

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMO®M Standard

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMO’M Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M Standard

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO’M Standard

On-exchange 94% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ 405

Off-exchange Plan

Summary of Benefits

MyBlue Health Silvers™ 405

On-exchange “Base” Plan

Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-gosd38bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go2d38bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-go3d38bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsh31bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsh31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh2h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh5h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsh45bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa28bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa72bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh2a72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3a72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4a72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh5a72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6a72bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa03bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsa03bftitxp-tx-2026.pdf

Silver Plans (continued)

Plan Name

MyBlue Health Silvers™ 405

Plan Variance

On-exchange AI/AN Zero Plan

Link to SBC Document

Summary of Benefits

MyBlue Health Silvers™ 405

On-exchange Al/AN Limited Plan

Summary of Benefits

MyBlue Health Silvers™ 405

On-exchange 73% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ 405

On-exchange 87% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ 405

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM 801

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M 801

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMOM 801

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMO®M 801

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMOM 801

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M 801

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM 801

On-exchange 94% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ 901

Off-exchange Plan

Summary of Benefits

MyBlue Health Silver®™ Standard

Off-exchange Plan

Summary of Benefits

MyBlue Health Silver™ Standard

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Silver™ Standard

On-exchange AlI/AN Zero Plan

Summary of Benefits

MyBlue Health Silver™ Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Silver™ Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

MyBlue Health Silver™ Standard

On-exchange 87% AV CSR Plan

Summary of Benefits

MyBlue Health Silver>™ Standard

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silvers™ 202

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus SilversM 202

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Silvers™ 202

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus SilversM 202

On-exchange AlI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Silvers™ 202

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilversM 202

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silvers™ 202

On-exchange 94% AV CSR Plan

Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-sh2a03bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3a03bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4a03bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh5a03bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6a03bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsd16bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsd16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh2d16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3d16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4d16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh5d16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6d16bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shse43bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsd50bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-shsd50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh2d50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh3d50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh4d50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh5d50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sh6d50bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosh31bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosh30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so2h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so3h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so4h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so5h30bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so6h30bavitxp-tx-2026.pdf

Silver Plans (continued)

Plan Name

Blue Advantage Plus Silver>™ 306

‘ Plan Variance

Off-exchange Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Plus Silver>M 605

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Silver>™ 605

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus SilversM 605

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Silver>™ 605

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus SilversM 605

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silver>™ 605

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilversM 605

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilverM Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus SilverS™ Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Silver>™ Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus SilverS™ Standard

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Silver>™ Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilverS™ Standard

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silver>™ Standard

On-exchange 94% AV CSR Plan

Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-sosh46bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa20bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so2a20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so3a20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so4a20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so5a20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so6a20bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa79bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-sosa79bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so2a79bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so3a79bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so4a79bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so5a79bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-so6a79bavitxp-tx-2026.pdf

Bronze Plans

Plan Name

Blue Advantage Bronze HMOM 204

Plan Variance

Off-exchange Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Bronze HMO®M 204

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Bronze HMOM 204

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Bronze HMO®M 204

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Bronze HMOM 302

Off-exchange Plan

Summary of Benefits

Blue Advantage Bronze HMO®M 301

Off-exchange Plan

Summary of Benefits

Blue Advantage Bronze HMO®M 301

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Bronze HMO®M 301

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Bronze HMO®M 301

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Bronze HMO®M Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Bronze HMOM Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Bronze HMO®M Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Bronze HMOM Standard

On-exchange Al/AN Limited Plan

Summary of Benefits

MyBlue Health Bronze®™ 402

Off-exchange Plan

Summary of Benefits

MyBlue Health Bronze*M 402

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Bronze’™ 402

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Bronze®M 402

On-exchange Al/AN Limited Plan

Summary of Benefits

MyBlue Health Bronze®M Standard

Off-exchange Plan

Summary of Benefits

MyBlue Health Bronze®™ Standard

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Bronze®M Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Bronze®™ Standard

On-exchange AlI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Bronze®™ 201

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Bronze*M 303

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Bronze®™ 303

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Bronze*M 303

On-exchange AlI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Bronze®™ 303

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Bronze*M 305

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Bronze®™ 305

On-exchange “Base” Plan

Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-bhsh31bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsh31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3h31bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsh44bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsh41bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsh42bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2h43bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3h42bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsa90bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsa90bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2a90bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3a90bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsa01bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsa01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2a01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3a01bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsd42bftitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bhsd42bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh2d42bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bh3d42bftitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosh30bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosh45bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosh45bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo2h45bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo3h45bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosh43bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosh43bavitxp-tx-2026.pdf

Bronze Plans (continued)

Plan Name \ Plan Variance Link to SBC Document
Blue Advantage Plus Bronze®™ 305 On-exchange Al/AN Zero Plan Summary of Benefits
Blue Advantage Plus BronzeM 305 On-exchange Al/AN Limited Plan Summary of Benefits
Blue Advantage Plus Bronze®™ Standard Off-exchange Plan Summary of Benefits
Blue Advantage Plus Bronze®™ Standard On-exchange “Base” Plan Summary of Benefits
Blue Advantage Plus Bronzes™ Standard On-exchange Al/AN Zero Plan Summary of Benefits
Blue Advantage Plus Bronze*M Standard On-exchange AI/AN Limited Plan Summary of Benefits

Catastrophic Plans

Plan Name ‘ Plan Variance Link to SBC Document
Blue Advantage Security HMO®M 200 Off-exchange Plan Summary of Benefits
Blue Advantage Security HMOM 200 On-exchange “Base” Plan Summary of Benefits
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https://www.bcbstx.com/sbc/ind/sbc-bo2h41bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo3h41bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosa91bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bosa91bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo2a91bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-bo3a91bavitxp-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-chsh30bavitxo-tx-2026.pdf
https://www.bcbstx.com/sbc/ind/sbc-chsh30bavitxp-tx-2026.pdf

Accessing Policy Booklets

We link to a plan’s policy booklet in every SBC document. On the first page of an
SBC, it's the first link at the top. On the next several pages of an SBC, the link to

the policy booklet is located in the footer.

Summary of Benefits and Coverage: \What thiz Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2026 - 12!3112026

Soradndiiduala Eocyil | Dl T,

S

Bluodich GoldboRe208

call

Important Questions

What is the overall
deductible?

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan {called the premium) will be provided separately.
This is only a summary. For mare information about your coverage, or o get a copy of the complete terms of coverage, visit
wing bebsty com/bb/indbb ghsh30bavitko te 2028 pdf or by calling 1-888-897-0683. For general definitions of comman terms, such as allowed amount balance
billing, coinsurance, copayment, deductible, provider, er other underlined ferms, see the Glossary. You can view the Glossary at www.healthcare gowsbe-glassan or
-855-756-4448 fo requesta

Answers

550 Indivicdual / $1,100 Family

Why This Matters

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins fo pay. If you have other family members on the plan, each family
member must meel their own individual deductble until the tolal amount of deductble

expenses paid by all family members meets ihe overall fmiy deductible.

Are there services covered
before you meet your

Yes. In-Hetwork Preventive Health Care
serviees, certain services with a
capayment, and certain drugs

This plan covers same items and services even if you haven t et met the decuctible |
amount But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost-shanng and befere you meet your deductible,

for specific services?

deductible? are covered before you meet your See a list of covered preventive services at www.healthcare govicoverage/preventive-
deductible care-benefits/
Are there other deductibles

Mo

Yau don't have to meet deductinles for spacific services

What is the put-of-pocket
limit for this plan?

$10,100 Individual f 20,200 Family

The cutofpocket limit is the most you could pay in a year for covered senvices. If you
have ather family members in this glan, they have to meet their cwn out-of-pocket limits

What is not included in the

Premiums, balance-pilling charges, and

until the overall family out-of-pocket imit has been met.
| ven though you pay these expenses. they dorit count foward the gut ot pocket mit

Commen
Medical Event

Services You May Need Participating Providers
(You will pay the least)

Primary care visit to freatan | S30/visit; deductible does not

A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if 2 deductible applies

What You Will Pay
Non-Participating
Providers

(You will pay the most)

U use a provider in the plan's
otk provider. and you might
the provider’s charge and what

provider might use an out-of
Check with your provider before
Limitations, Exceptions, & Other )

Important Information ialist for covered services but only

Wirtual Visits are available. See your

WRIs)

Hospital: 40% poinsurance

injury or iliness apply [Ricorsd benefit bocklet” (Your PCP) for detals.
If you visit a health . 3 $110hvisit; deductivle does
e Specialist visit not apply Mot Covered Referral required
orclinic You may have lo pay for services that
Preventive Hao Charge; deducfible does NotCaared aren't preventive. Ask your pravider if
carefscreeningimmunization | not apply the senvices needed ars praventive. endent Licensee of
Then check what your plan will pay for Page 1 of B
F Fagi Referral may be required
Diagnostic test (x-ray, blocd reestandig Facily 20% Not & d Preauthorization may also be required;
work) SodRaee Rl se your benefit booklef™ [Oupatient
Haspital: 40% poinsurance Lab and ¥-Ray services) for delails
If you have a test
i STIPET Freestanding Facility: 20% geferr‘?]l maylhe reqnlre‘d b i
maging ( scans B Mot Covered teautherization may also be required;

See your benefit booklet™ [Dutoatient
Lab and X-Ray services) for details

If you need drugs to
reat your illness or
condition

Generic diugs (Preferred) Particpating -

Retall, Preferred
Participating - No Charge

$10/prescrption
Iail Mo Charge, deductible
does not apply

Mot Govered

Limited to a 30-day supply at reta\\ ('ora
90-day supply 2t & netwark of sel
rela\\‘pharma‘mes g uaS‘O day

supply at mail order Specialty ru%s
I\mp\ e(!!f m a 30-day supp! 5 excepl
certain Fl

Participating -

Generic drugs (Non- S10/prescription

Participating -

Preferred) S20fprescription
IMail: 830/prescription;
deductible does not apply

Relail: Preferred

Mt Covered

regimens Paymemtof the dlﬁerence
betweszn the cost of a brand name drug
and a generic may also be required ifa
generic drug is avalable Gerlain drugs
require approval before they will be
covered Costsharing for insulin
included in The drug Tist will not exceed
$75 per preseription for a 30-day supply,

| *For more Information abeut limitations and exceptions, see the plan er policy document at www bebstx.comibb/indiob_ahsh3Ubawitxe_tx_2026 paf l Page 20f8
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