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NEW BENEFITS FOR
DIABETES EQUIPMENT
AND SUPPLIES

Effective September 1, 2020, certain diabetic
supplies are covered at no cost to participants
under the HealthSelect of Texas® and Consumer
Directed HealthSelect™" Prescription Drug
Programs (PDPs).

This s in addition to the coverage for diabetic supplies
that already exists under the HealthSelect of Texas
and Consumer Directed HealthSelect medical plans
administered by Blue Cross and Blue Shield of Texas
(BCBSTX). The diabetic supply benefits available under
the HealthSelect medical plans did not change.

One of the new benefits now available under the
HealthSelect PDP is a Free Glucose Meter Program
administered by LifeScan. Eligible participants
can get certain OneTouch glucometers at no
charge.* HealthSelect PDP participants can call the
LifeScan Service Center at (866) 355-9962, or visit
www.onetouch.orderpoints.com and use order
code: 594PRX100. Other blood glucose monitors may
be covered under the HealthSelect medical plan.

Certain diabetic supplies, including test strips for the
OneTouch Ultra, OneTouch Verio, OneTouch Verio Flex
or OneTouch Verio Reflect meters, are also available
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Diabetes
equipment
including blood
glucose monitors

OneTouch Ultra, OneTouch
Verio, OneTouch Verio Flex, or
OneTouch Verio Reflect Meter**:

When received through
LifeScan’s Free Glucometer
Program, you pay SO

When purchased from a BCBSTX
in-network provider, you pay
20% coinsurance

OneTouch Ultra, OneTouch
Verio, OneTouch Verio Flex, or
OneTouch Verio Reflect Meter**:

When received through
LifeScan’s Free Glucometer
Program, you pay SO

When purchased from a BCBSTX
in-network provider, you pay 20%
coinsurance after your annual in-
network deductible is met.

When purchased from a PDP
in-network pharmacy, you
pay Tier 2 copay

When purchased from a BCBSTX
out-of-network provider, you
pay 40% coinsurance after
your annual out-of-network
deductible is met

When purchased from a PDP in-
network pharmacy, you pay 20%
coinsurance after your annual
in-network deductible is met

When purchased from a BCBSTX
out-of-network provider, you
pay 40% coinsurance after
your annual out-of-network
deductible is met

Diabetic supplies
including test
strips, lancets and
lancing devices

When purchased from a PDP
in-network pharmacy, you pay SO
OneTouch Ultra, OneTouch Verio,
OneTouch Verio Flex, or OneTouch
Verio Reflect diabetic test strips,
and lancets and lancing devices.

When purchased from a BCBSTX
in-network provider, you pay
20% coinsurance.

When purchased from a PDP in-
network pharmacy, you pay 20%
coinsurance after your annual
in-network deductible is met for
OneTouch Ultra, OneTouch Verio,
OneTouch Verio Flex, or OneTouch
Verio Reflect diabetic test strips
and lancets and lancing devices

When purchased from a BCBSTX
in-network provider, you pay 20%
coinsurance (annual in-network
deductible does not apply)

Insulin and oral medications for controlling blood sugar are covered under the HealthSelect PDP but are not a covered benefit on the HealthSelect medical plan. For more information
about your prescription drug benefits or for help finding an in-network pharmacy, contact HealthSelect PDP customer care toll-free at (855) 828-9834 (TTY:711).

For details about diabetes-related equipment or other benefits covered under your HealthSelect medical plan, view the Master Benefits Plan Document for your medical plan at
www.healthselectoftexas.com in the “Publications, Forms and Presentations” section in the “Medical Benefits” dropdown. For questions about medical plan benefits or for help
finding an in-network provider, call a BCBSTX Personal Health Assistant toll-free at (800) 252-8039 (TTY: 711), Monday - Friday 7a.m. - 7 p.m. and Saturday 7a.m. - 3 p.m. CT.

at no cost through the HealthSelect PDP. (Consumer
Directed HealthSelect participants must first meet their

deductible and then pay coinsurance.)
*Coverage of glucometers is subject change.
**0ther blood glucose monitors and supplies may be covered under the medical plan
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