
<Subscriber_First_Name> <Subscriber_Last_Name>
<Subscriber_ID>

 (Ayuda en Español Disponible)
Talk with your independent, authorized agent, <Agent_Name>, about your 2026 health plan 
options. <Please call 855-414-6189.> Or contact a licensed Health Plan Specialist at 855-813-1465. 

We are available:
 Monday through Friday: 8 a.m. to 8 p.m. CT
 Saturday: 8 a.m. to 6 p.m. CT

 Sunday: 9 a.m. to 2 p.m. CT

102233.1026

View your 2027 drug list and coverage changes or get more info at 
X . Some drugs may:

Be newly covered on your drug list.
Be moving to a higher or lower drug tier.
No longer be covered.
Have new special requirements such as prior authorization.

To view your health plan highlights for 2027, visit 
X  and enter your access code < >.

and Coverage online.

<Review your new estimated 2027 premium.>
Check your list of prescription drug changes.
<Go over your 2027 dental plan information.>

X.

Broker sold version - With QR Code
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<Subscriber_First_Name> <Subscriber_Last_Name>
<Subscriber_ID>

(Ayuda en Español Disponible)
Talk with your independent, authorized agent, <Agent_Name>, about your 2026 health plan 
options. <Please call 855-414-6189. Or contact a licensed Health Plan Specialist at 855-813-1465. We 
are available:
 Monday through Friday: 8 a.m. to 8 p.m. CT
 Saturday: 8 a.m. to 6 p.m. CT

 Sunday: 10 a.m. to 2 p.m. CT

102233.1026

and Coverage online.

<Review your new estimated 2027 premium.>
Check your list of prescription drug changes.
<Go over your 2027 dental plan information.>

View your 2027 drug list and coverage changes or get more info at 
X . Some drugs may:

Be newly covered on your drug list.
Be moving to a higher or lower drug tier.
No longer be covered.
Have new special requirements such as prior authorization.

X

Broker sold - Without QR Code



<First Name> <Last Name>
<Address line 1>
<Address line 2>
<City> <State> <Zip>

<Date>

Thank you for choosing Blue Cross and Blue Shield of Texas for your health care needs. We’re here to help you 
prepare for Open Enrollment.

 
decide if you want to keep this plan or choose another one, then update your application with the Health Insurance 
Marketplace®.

This estimated monthly premium is based on current information we have for 2026. It might not

update your Marketplace application. For more information about updating your application, go to "What should I

Your 2026 monthly premium amount is <Dollar_amount>.

each month.

<Please visit X  and enter access code < > to view your .>
 Please see the enclosed  section.

You can also review more details about your plan at X  and in your 2027 
 at <SBC_URL_English> (English) or <SBC_URL_Spanish> (Español).

It’s time to review your health coverage. 
, or we'll automatically re-enroll you in the same or 

similar coverage for 2027. This may change some of your costs and coverage, so review your options carefully.

102233.1026
TX



 Review your Marketplace application to make sure the information is still current and correct, and make any

help than in 2026. This could mean you'll pay a lower monthly premium amount or lower out-of-pocket costs (like

Select <28 Plan name and Child_SCID> to enroll.
<

will end on December 31.>

coverage to start January 1.

of the plan you want to enroll in.
 

TX

 
 

 
 

 
.

out if you qualify for lower costs.

Call Blue Cross and Blue Shield of Texas at <45 Issuer phone number> or visit tx .
Find in-person help from an assister, agent, or broker in your community at LocalHelp.HealthCare.gov.
<<Contact an agent or broker you've worked with before <like <Agent_Name>.> <Call <Agent_phone_number>>.>
Call 1-800-318-2596 (TTY: 1-855-889-4325) to get this information in an accessible format, like large print, braille, or
audio, at no cost to you.

102233.1026
StayBlueTX.com
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Generic <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Preferred Brand <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Non-Preferred Brand <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Specialty <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Generic <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Preferred Brand <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Non-Preferred Brand <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Preferred Specialty <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Non-Preferred Specialty <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

Preferred Generic <$XX copay> 
<XX% coinsurance>

<$XX copay> 
<XX% coinsurance>

<Your plan has moved to a Select Primary Care Physician cost-share structure. To obtain a No Charge PCP (Primary
Care Physician) visit, you must choose a Select Physician as your PCP through the Blue Access for MembersSM
portal or by calling the number on your member ID card. Virtual Visits are available. See your Benefit Booklet for
details.>

StayBlueTX.com

TX .>
Please review the 2027 drug list at TX  

 
<Please check TX   for any changes to the drug list.>
Review your 2027 
<preferred/value participating> pharmacy vs. a network <non-preferred/participating> pharmacy.
<Your dental plan, <Current_Dental_Plan>, is being renewed for 2027. Your new dental monthly payment amount will



102233.1026

 for 2027, available 
online at < > (English) or < > (Español). You can also request an SBC in paper form, 
free of charge, by calling the number on your member ID card.

To obtain a copy of our Notice of Privacy Practice, please visit bcbstx.com/privacy.htm, email NOPP@bcbstx.com or call the number on the
back of your member ID card.
Should you have a complaint or dispute concerning your rates, you should contact Blue Cross and Blue Shield of Texas first. If the dispute is not
resolved, or to find additional information and assistance, you may contact the following agencies:
• Texas Department of Insurance at 1-800-252-3439; online at tdi.texas.gov. Or you may write TDI at: PO Box 12030, Austin, TX 78711-2030.
– For information on how to file a complaint with TDI, please go to https://www.tdi.texas.gov/consumer/get-help-with-an-insurance-complaint.html
• Texas Consumer Health Assistance Program at 1-800-252-3439; or visit the website: http://tdi.texas.gov
• United States Department of Health and Human Services website: http://cms.gov/cciio/index.html>

<Important Notice
Our agents and brokers help you choose and enroll in the health care coverage that is right for you. They also serve you throughout the year. When 
you enroll in or renew a plan, we pay them between $20–$30 (depending on the plan) per member per month for up to five total members. That 
means that if there are three people on your policy, a broker receives $60–$90 per month in commissions.
They may additionally receive other bonus and marketing payments from us ranging from $50–$100 based on their total sales over a period 
of time.
These commissions or bonuses/marketing payments are paid by BCBSTX and do not affect the amount of your premium.
If you have questions, please contact your BCBSTX agent or broker.>




