BlueCross BlueShield of Texas

Plan Year 2027 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

Plan Comparison Charts Combined English « Spanish Off-exchange plans

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

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

Bronze Plan Comparison Chart English . Spanish Al/AN Zero and Al/AN Limited plans are available to eligible American Indians
and Alaska Natives. Plans with actuarial values of 73%, 87% and 94% are

Medical Plan Guide English + Spanish available to eligible consumers meeting household income requirements.

Texas 207 Plan English * Spanish

Plan Name Plan Variance Link to SBC Document

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

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

Blue Advantage Gold HMOM - Max On-exchange AI/AN Zero Plan Summary of Benefits

Blue Advantage Gold HMOM - Max On-exchange AI/AN Limited Plan Summary of Benefits

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

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

Blue Advantage Gold HMO®M - Secure On-exchange “Base” Plan Summary of Benefits

Blue Advantage Gold HMO®M - Secure On-exchange AI/AN Zero Plan Summary of Benefits

Blue Advantage Gold HMOSM - Secure On-exchange AI/AN Limited Plan Summary of Benefits

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

Blue Advantage Gold HMO’M - Standard On-exchange “Base” 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://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-combined-plan-tx-2027.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-combined-plan-tx-2027-s.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-gold-plan-tx-2027.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-gold-plan-tx-2027-s.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-silver-plan-tx-2027.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-silver-plan-tx-2027-s.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-bronze-plan-tx-2027.pdf
https://bcbstx.com/tx/documents/individual/var/2027/comparison-chart-bronze-plan-tx-2027-s.pdf
https://www.bcbstx.com/tx/documents/individual/brochure-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/brochure-tx-2027-s.pdf
https://www.bcbstx.com/tx/documents/individual/brochure-tx-2027-bav-gold-hmo-signature.pdf
https://www.bcbstx.com/tx/documents/individual/brochure-tx-2027-bav-gold-hmo-signature-s.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsh30bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsh30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh2h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh3h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsh31bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa27bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa27bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh2a27bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh3a27bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa71bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa71bavitxp-tx-2027.pdf

Blue Advantage Gold HMOM - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Gold HMOM - Standard

On-exchange Al/AN Limited Plan

Summary of Benefits

MyBlue Health Gold>™ - Champion

Off-exchange Plan

Summary of Benefits

MyBlue Health Gold*™ - Champion

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Gold>™ - Champion

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Gold>™ - Champion

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Gold*M - Standard

Off-exchange Plan

Summary of Benefits

MyBlue Health Gold*M - Standard

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Gold*M - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Gold*M - Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold>M - Secure

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Gold>M - Secure

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Gold>M - Secure

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold>M - Secure

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold>™ - Standard

On-exchange Al/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Balance

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Balance

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Gold™ - Balance

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Gold*M - Balance

On-exchange AI/AN Limited Plan

Summary of Benefits

Silver Plans

Plan Name
Blue Advantage Silver HMOM - Champion

Plan Variance
Off-exchange Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Champion

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Signature 1

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Signature 2

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Standard

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

10/22/2026 PLAN DOCUMENTS FOR 2027 INDIVIDUAL & FAMILY MARKETS HEALTH PLANS

PAGE 2 OF 6


https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh2a71bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh3a71bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa01bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsa01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh2a01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh3a01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsd46bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-ghsd46bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh2d46bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gh3d46bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosh30bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosh30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go2h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go3h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosa78bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosa78bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go2a78bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go3a78bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosd38bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-gosd38bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go2d38bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-go3d38bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsh31bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsh31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh2h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh3h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh4h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh5h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh6h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsh45bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsa28bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsa72bavitxo-tx-2027.pdf

Blue Advantage Silver HMOSM - Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM - Standard

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMOM - Standard

On-exchange 94% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

Off-exchange Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange 73% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange 87% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ - Champion

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO’M - Balance

Off-exchange Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Silver HMO®M - Balance

On-exchange 94% AV CSR Plan

Summary of Benefits

MyBlue Health SilverM - Signature

Off-exchange Plan

Summary of Benefits

MyBlue Health Silvers™ - Standard

Off-exchange Plan

Summary of Benefits

MyBlue Health Silver>™ - Standard

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Silvers™ - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health SilverS™ - Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Silvers™ - Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

MyBlue Health Silvers™ - 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 Silver>M - Balance

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Silver>M - Balance

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Silver>™ - Balance

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus SilverS™ - Balance

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus SilverS™ - Balance

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilverS™ - Balance

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silver>™ - Balance

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilversM - Signature

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Silvers™ - Champion

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus SilverS™ - Champion

On-exchange “Base” 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/tx/documents/individual/sbc/2027/sbc-shsa72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh2a72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh3a72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh4a72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh5a72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh6a72bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsa03bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsa03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh2a03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh3a03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh4a03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh5a03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh6a03bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsd16bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsd16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh2d16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh3d16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh4d16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh5d16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh6d16bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shse43bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsd50bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-shsd50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh2d50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh3d50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh4d50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh5d50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sh6d50bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosh31bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosh30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so2h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so3h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so4h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so5h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so6h30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosh46bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosa20bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosa20bavitxp-tx-2027.pdf

Blue Advantage Plus SilverS™ - Champion

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Silvers™ - Champion

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Silvers™ - Champion

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silvers™ - Champion

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilverS™ - Champion

On-exchange 94% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silver*M - Standard

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Silver*M - Standard

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Plus Silver>M - Standard

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Plus Silver>M - Standard

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Silver>M - Standard

On-exchange 73% AV CSR Plan

Summary of Benefits

Blue Advantage Plus Silver>M - Standard

On-exchange 87% AV CSR Plan

Summary of Benefits

Blue Advantage Plus SilverSM - Standard

On-exchange 94% AV CSR Plan

Summary of Benefits

Bronze Plans

Plan Name
Blue Advantage Bronze HMO®M - Balance HSA

Plan Variance
Off-exchange Plan

Link to SBC Document

Summary of Benefits

Blue Advantage Bronze HMO®M - Balance HSA

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Balance HSA

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Balance HSA

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Signature HSA

Off-exchange Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Standard HSA

Off-exchange Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Standard HSA

On-exchange “Base” Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Standard HSA

On-exchange AI/AN Zero Plan

Summary of Benefits

Blue Advantage Bronze HMO®M - Standard HSA

On-exchange AI/AN Limited Plan

Summary of Benefits

MyBlue Health Bronze®™ - Champion HSA

Off-exchange Plan

Summary of Benefits

MyBlue Health Bronze®™ - Champion HSA

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Bronze®™ - Champion HSA

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Bronze®™ - Champion HSA

On-exchange Al/AN Limited Plan

Summary of Benefits

MyBlue Health Bronze®™ - Standard HSA

Off-exchange Plan

Summary of Benefits

MyBlue Health Bronzes™ - Standard HSA

On-exchange “Base” Plan

Summary of Benefits

MyBlue Health Bronzes™ - Standard HSA

On-exchange AI/AN Zero Plan

Summary of Benefits

MyBlue Health Bronze®™ - Standard HSA

On-exchange AI/AN Limited Plan

Summary of Benefits

Blue Advantage Plus Bronze®M - Signature HSA

Off-exchange Plan

Summary of Benefits

Blue Advantage Plus Bronzes™ - Support HSA

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/tx/documents/individual/sbc/2027/sbc-so2a20bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so3a20bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so4a20bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so5a20bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so6a20bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosa79bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-sosa79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so2a79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so3a79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so4a79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so5a79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-so6a79bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsh31bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsh31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh2h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh3h31bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsh44bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsa90bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsa90bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh2a90bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh3a90bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsa01bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsa01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh2a01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh3a01bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsd42bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bhsd42bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh2d42bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bh3d42bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bosh30bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bosh45bavitxo-tx-2027.pdf

Blue Advantage Plus Bronzes™ - Support HSA On-exchange “Base” Plan Summary of Benefits
Blue Advantage Plus Bronze*M - Support HSA On-exchange AI/AN Zero Plan Summary of Benefits
Blue Advantage Plus Bronze*M - Support HSA On-exchange Al/AN Limited Plan Summary of Benefits
Blue Advantage Plus Bronze®™ - Standard HSA Off-exchange Plan Summary of Benefits
Blue Advantage Plus Bronze*M - Standard HSA On-exchange “Base” Plan Summary of Benefits
Blue Advantage Plus Bronze*M - Standard HSA On-exchange AI/AN Zero Plan Summary of Benefits
Blue Advantage Plus Bronze*M - Standard HSA On-exchange AI/AN Limited Plan Summary of Benefits

Catastrophic Plans

Plan Name Plan Variance Link to SBC Document
Blue Advantage Security HMO®M - HSA Off-exchange Plan Summary of Benefits
Blue Advantage Security HMO®M - HSA On-exchange “Base” Plan Summary of Benefits
MyBlue Health Security - HSA Off-exchange Plan Summary of Benefits
MyBlue Health Security - HSA On-exchange “Base” Plan Summary of Benefits
Blue Advantage Plus Security - HSA Off-exchange Plan Summary of Benefits
Blue Advantage Plus Security - HSA On-exchange “Base” 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/tx/documents/individual/sbc/2027/sbc-bosh45bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bo2h45bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bo3h45bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bosa91bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bosa91bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bo2a91bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-bo3a91bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-chsh30bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-chsh30bavitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-chsf35bftitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-chsf35bftitxp-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-cosf36bavitxo-tx-2027.pdf
https://www.bcbstx.com/tx/documents/individual/sbc/2027/sbc-cosf36bavitxp-tx-2027.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.

Te

S‘u;n‘n;ary of Benefits and Coverage: What this Plan Covers & What You Pay for Cavered Services

*: Blue Ad Gold HMOS - Max

Coverage Period: 01/01/2027 - 12/31/2027

Coverage for: Individual + Family | Plan Type: HWMQO

portant Q o

What is the overall
deductible?

3550 Individual £ 51,100 Family

~. 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 to get a cepy of the complete terms of coverage, visit
wanw bebste camixfdecuments/individualibb2027/bb_ghsh3lbavitko e 2097 ndf or by calling 1-888-657-0583. For general definitions of comman terms, such as
allowed amount, balance biling, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glessary. You can view the Glossary at
ww healihcare govisbe-glossany or call 1-855-756-4448 to request a copy.

Generally, you must pay all of the costs from praviders up to the deductible amaunt
befare this plan begins to pay. If you have other family members on the plen, each family
member must meet feir own individual deductiole until the total amount of deductible
expenses paid by all family members mests the overall family deductble

Are there services covered
before you meet your

Yes. In-hetwark Preventive Health Care
servioss, certain services with a

This plan covers same items and services even if you haven't yet met the deductible
amount But a copayment or coinsurance may apply. For example, this plan cavers
copayment, and certain prescription drugs |certain preventive services wihout post-shanng and befors you meet your deductible

for specific services?

deductible? are covered before you meet your See a list of covered preventive services at www.healthcare.govfcoverage/breventive-
decucfible care-benefits/
(Are there other deductibles |, You don't have to meet deductibles for specific services

What is the out-of-pocket

$10.500 Individual f $21,000 Family

The put-of-pocket limit is the most you could pay in ayear for covered services. If you
have other family members in this plan, they have to meet their own gut-of pocket limits
until the overall family outofpocket limit has been met

limit for this plan?
IWhal is not included inthe
tunfnocket limit?

Premiums, talance-billing charges, and

healih care s clan dnesn't cower.

Even though you pay these expenses, they don't count toward the gut-cf-pocket limit-

“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if & deductible applies.

Common Wedical
Event

Services You May N

Primary care visit {o treaf an

What You Will Pay
rs | Nen-Pa Providers

(You will pay the mostf)

9 Pri
y the least)
510hasit, deductble does not

X ions, & Other
Impertant Informati

irual Visits are available. See your

u use a provider in the plan's

ork provider. andyou might

he provider's charge and what
provider might use an outof-
heck with your provider before

list for covered services but only

ndent Licensee of
Page 10of 7

If you need drugs to
treatyour iliness or
condition

Wore information about

rescription drus
Enve la:e is available at

bebstx.comind7i6

duchble d

Wail: 515#prescription;

notapply

injury or llness ooly feleace benefit baoklet* (Your PGP for defails
If you visit a health : $50Avisit; deductivle does not
Mot Covered Referral required
care provider's office Soedalstvisit apply oo L
or clinic Yfou may have to pay for services that
Freventive carefscreening/ Mo Charge; deductible does aren't preventive, Ask your provider if the
e Mot Cavered
immunization notapply services needed are preveniive. Then
check what your plan will pay for.
" Referral may be required. Prior
Diagnestic test (x-ray, blood Frgeslandmg el 303 Mot Cavered Isutharization may alse be required; see
work) golpsurance ot Lovers aur benefit booklet* (Outpatient Lab and
Hospital. 40% coinsurance “Ray services) for details
Ii you have a test
Freestancing Facility: 30% ?":ﬁ‘ ral ”EBY be req:weg Prior =
| uthorization may alsc be required; see
Imaging (CT/PET scans, MRIs) calnsurance ot Covered our benefit booklet* {Outpatient Lab and
Hospital: 40% goinsurance -Ray services) for details
Retail: Preferred Participating -
$5iprescription
Generic drugs (Preferred) Participating - Sb/prescription  |Not Govered Limited to a 30-cay supply at retal (or a

90-clay supply at a nefwork of select retail

pharm Up to a 9U-day supy
Ity drugs.

Generic drugs (Hon-Preferred)

Retail: Preferred Participating -
$15/presonption

Participating - $15prescription [Not Covered
Wlail: S45iprescription:
ceduclible does nat apply

ply at
mail orcler. Special ; s limited to & 30-
day‘sup§nry except for cerfain FDA-
deswgnaed dosing regimens. Payment of
the difference between the cost of 2 brand
name drug and a generic may also be
required if a generic drug is available.

Brand drugs (Preferred)

Retail: Preferred Participating -
$7Sipreseription

Participating - S75sreacription |Not Cavered
Wlail: 5225iprescription:
deduclible does nat apply

Certain drugs re%mre aﬁprﬂwal befere they

ill be covered. Cost sharing far insulin
included in the drug Tistwill not exceed
525 per prescription for a 30-day supply.
regardless of the amount or type of Insulin
needed fo fill the prescription.

Brand drugs (Mon-Preferred) “45% coinsurance

Mot Covered

*For more information about limitations and exceptions, see the plan or policy document at

wearw bebstx comitx/documentsindividualbb/2027 bk

ish 0paviteo_t 2007 pdf
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