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QUICK START CHECKLIST

WELCOME TO YOUR HEALTHSELECTS"MEDICAL PLAN.

Follow this checklist to get started. It'll help keep you on track so you can get the most from your benefits.

O Useyournew medicallD card O Schedule your annual wellness checkup

New HealthSelect participants get medical ID cards
by mailand can also access a digital version through
the BCBSTX App. It can be helpful to have your
medical ID card with you when getting medical care.

Preventive care, like annual checkups, is covered at
nocosttoyouaslongasyouvisitin-network providers
and have a PCP on file with BCBSTXif you are enrolled
inaplan that requires one.

For more details, visit
healthselectoftexas.com/medical-
benefits/medical-id-card

For more details, visit
healthselectoftexas.com/medical-
benefits/preventive-care

O RegisterforBlue Access for Memberss" O Signup for Well onTarget®

Once registered, you'll be able to view your benefits
and claims details, find in-network providers and
access health and wellness resources.

Well onTargetisan online wellness portal that offers
personalized resources and incentives to support
your wellness journey.

For more details, visit
healthselectoftexas.com/
web-mobile-tools

For more details, visit
healthselectoftexas.com/health-
and-wellness-incentives/portal

O Chooseaprimary care provider(PCP) O Complete yourHealth Assessment

Only HealthSelect of Texas® participants must have
aPCPonfilewith Blue Crossand Blue Shield of Texas
(BCBSTX) to receive the highest level of benefits.
However, all plan participants can benefit from
having a PCP.

When you complete your Health Assessment in
WellonTarget, you'll get personalized tips on
your health.

For more details, visit
healthselectoftexas.com/find-
a-doctor-hospital/choose-a-
primary-care-provider

For more details, visit
healthselectoftexas.com/
health-and-wellness-incentives/
health-assessment

Questions? Contact a BCBSTX Personal Health Assistant today.

BCBSTX Personal Health Assistants are trained to help you get the most value from your HealthSelect plan.
Call toll-free at(800) 252-8039(TTY:711), Monday-Friday, 7a.m. -7 p.m. and Saturday, 7a.m.-3 p.m. CT.
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? Activities that will earn
you Blue Points
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RESOURCES

Q BCBSTX Personal Health Assistants

BCBSTX Personal Health Assistants are here to
help you understand and use your health plan
benefits, including:

< answering questions about medical and mental
health benefits,

- assisting with priorauthorizations and referrals,

 providinginformation about programs and
benefits available to you and

« helpingyou findin-network providers.

Learn more about your BCBSTX
Personal Health Assistants by
visiting healthselectoftexas.com/
find-a-doctor-hospital/personal-
health-assistants

Or calla BCBSTX Personal Health Assistant toll-
free at(800) 252-8039(TTY:711), Monday - Friday,
7a.m.-7p.m.and Saturday, 7a.m.-3p.m.CT.

HealthSelect Website

The HealthSelect of Texas website,
healthselectoftexas.com, is dedicated to
HealthSelect plan participants. It has the
most up-to-date information about your
medical plan benefits, value-added programs,
resources and tools.

Blue Access for Members

Blue Access for Members is your online participant
portal where you can:

* viewyour claims,

find in-network doctors, hospitals and
other providers,

« choose or change your PCP,

download a digital ID card and
confirmyour prior authorizations and
referrals onfile.

BCBSTX App

With the BCBSTX App, your Blue Access for Members
account is at your fingertips wherever you are. Text
BCBSTXAPP to 33633 to download.

()

You can chat witha BCBSTX Personal Health
Assistant via Blue Access for Members
orthe BCBSTX App, Monday-Friday,
8a.m.-5p.m.CT.

Provider Finder® @
By using Provider Finder, you'll be able to:

- findin-network doctors, hospitals and
other providers,

« compare costsforin-network providers
and procedures,

« estimate out-of-pocket costsand

« save money and earn HealthSelectShoppERS
rewards when shopping for certain medical
servicesand procedures.

To find more details, visit
healthselectoftexas.com/find-a-
doctor-hospital

Care Management

BCBSTX care management clinicians can answer
health questions about many topics including asthma,
cancer, diabetes, heart disease, high blood pressure,
musculoskeletal conditions and pregnancy. Dedicated
mental health clinicians are available to address
concerns including substance use issues, anger
management, anxiety, depression, domestic violence,
grief, post-traumatic stress disorder and stress. The
care management program is available to you and your
covered dependents at no out-of-pocket cost. If you
have questionsforaclinicianabout a physical or mental
health concern or condition, call BCBSTX toll-free at
(800)252-8039(TTY:711)between8a.m.and 6:30 p.m.
CT, Monday - Friday, and ask to speak with a clinician.
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24/7 Nurseline

If you're not sure where to go for care, call the 24/7 Nurseline and speak with a registered nurse toll-free at
(800)581-0368. Call any time, any day of the year.!

24/7 HealthSelect Mental Health Support Line

If you or your covered dependent are in a crisis situation and need immediate help to find resources for care,
call(800) 252-8039(TTY:711). Ask to speak to a mental health clinician or follow the prompts to get help with
a mental health or substance use issue 24 hours a day, seven days a week.

o Malcom's Journey
——

\ Learn more about how Malcom received mental health care through his
o ~"'\' HealthSelect medical benefits.

===< https://healthselect.bcbstx.com/pdf/flier-mental-health-
member-journey.pdf

! For medical emergencies, call 911. The 24/7 Nurseline is not a substitute for your doctor’s care. Talk to your doctor about any health questions or concerns.

Call a BCBSTX Personal Health Assistant toll-free at (800) 252-8039 (TTY:711), Monday - Friday, 7 a.m. - 7 p.m. and Saturday, 7a.m.-3p.m.CT 5
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IMPORTANT INFORMATION

Select a Primary Care Provider Q

Your PCP serves as your first point of contact when
you need non-emergency medical care orif youneed a
referral or prior authorization for certain services.

If you enrollin the HealthSelect of Texas plan, you
will have to name anin-network PCP to receive the
highest level of benefits. Select your PCP in Blue
Access for Members or by callinga BCBSTX
Personal Health Assistant.

Tolearn how to choose or

change your PCP online, visit
healthselectoftexas.com/find-a-
doctor-hospital/choose-a-primary-
care-provider

If you haven’t named a PCP after your first 60
days on the plan, out-of-network benefits will
apply to most services — even if they're from an
in-network provider — until an in-network PCP is
named. This means you will pay more out of pocket for
PCP visits, including an out-of-network deductible and
40% coinsurance, rather than the $25 PCP copay. In
addition, preventive care will not be covered at 100%,
as it is when you have designated an in-network PCP.
Remember: you can change your PCP at any time.

HealthSelects" Out-of-State, Consumer Directed
HealthSelectand HealthSelect Secondary participants
may also benefit from having an in-network PCP,
even though they are not required to have one on file
with BCBSTX.

Stay inthe HealthSelect Network @

You will pay less for care if you see in-network
health care providers. To find in-network providers
or check network status, go to the “Find a Doctor/
Hospital” page on healthselectoftexas.com or call
a BCBSTX Personal Health Assistant. You can also
use the BCBSTX App to find in-network providers
inyour area.

Balance Billing

Balance billing, also called surprise billing, happens
when you see an out-of-network provider and get
billed for the difference between what the provider
charges and what your health plan pays for a
service. Texas law protects you from surprise billsin
emergency situationsand in certain cases whenyou
have no choice of providers.

Referrals

Referralsare required under the HealthSelect of Texas
plan. Before you see a specialist, be sure you have
chosenaPCPand informed BCBSTX.

A referral is an order from your PCP that must be
authorized through BCBST X foryou to see aspecialist.
For most services, HealthSelect of Texas participants
needtogetareferralbeforeyoucanget most medical
care from anyone except your PCP. If you don't get a
referralbeforeyousee most specialists, those services
will be considered out-of-network, and you will pay
more, even if the providerisinyour plan’'s network.

Prior Authorizations

You are required to get prior authorization from
BCBSTX for certain services, including inpatient
hospital stays, surgery and durable medical
equipment. In general, in-network providers are
responsible for getting prior authorization before
they provide services. To see the full list of services
that require prior authorization, see your plan’s
Master Benefit Plan Document (MBPD) on the
HealthSelect website.

Learn more about referrals and
prior authorizations by visiting
healthselectoftexas.com/find-a-
doctor-hospital/referrals-and-
prior-authorizations
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Medical ID Card

After you enrollin a HealthSelect plan, you usually get your new medical ID card in the mail within seven to ten
business days after the date your enroliment is processed. Providers may ask to see your medical ID card when
you are getting health care services. It can be helpful to have your medical ID card with you.

New medical ID cards are mailed to new participants, currently enrolled participants changing plans, participants
in HealthSelect of Texas who change their PCP on file with BCBSTX and when certain plan benefits change.
Forexample, you willget anew medical ID card each November to reflect the new calendar year out-of-pocket
maximum. You can also access your digital medical ID card from the BCBSTX App.

You will get a separate |0 card for pharmacy benefits from your prescription drug benefits plan administrator.
It can be helpful to have your pharmacy benefits ID card with you whenyou pay for prescriptions at the pharmacy.

Learn more about medical ID cards by visiting
healthselectoftexas.com/medical-benefits/medical-id-card

o Ravi's Journey

om -

( Learn more about how Ravi chose his PCP.

-
o \, healthselect.bcbstx.com/pdf/pcp-journey-flier.pdf

---l
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PREVENTIVE CARE

Preventive checkups and screenings can help find
illnesses and medical problems early and improve the
health of you and everyone inyour family. Your health
plan covers screenings and services with no out-of-
pocket costs, like copays or coinsurance, as long as
your provider is in the HealthSelect network. This is
true even if you are enrolled in Consumer Directed
HealthSelect. Your preventive care, like annual
checkups, mammograms and colonoscopies, will be
covered at no cost to you as long as you see an in-
network provider.

For more information about preventive
care, visit healthselectoftexas.com/
medical-benefits/preventive-care

MENTAL HEALTH

Annual Wellness Checkup

Your PCP should be your first stop for preventive
care each year. Annual checkups can help you stay
informed about your health. By scheduling annual
checkups with your PCP and getting preventive
screenings, you may be able to assess, manage and
prevent many healthissues. Routine annual checkups
may even help you save money by avoiding costly
health care services in the future.

Consult your plan’s Master Benefit Plan Document
(MBPD) at healthselectoftexas.com on the
“Publications, Forms and Presentations”page for alist
of covered preventive care services. You canalso call
aBCBSTX Personal Health Assistant with questions
about preventive care benefits.

HealthSelect mental health benefitsinclude coverage
forinpatient treatment, outpatient treatment, office
visitsand Virtual Visits. You do not need areferral for
mental health services, but some services, such as
inpatient treatment or intensive outpatient hospital
treatment, need prior authorization before the plan
will cover them.

Your mental health benefits may be used for:

- officevisitstoa * outpatientintensive
licensed counselor, therapy forasevere

* inpatientintensive mental health disorder.
therapy program
foraddictionand

Access Provider Finder or call a BCBSTX Personal
Health Assistant to find in-network mental
health providers.

Mental health Virtual Visits are available through
Doctor On Demand®and MDLIVE®.

Helpisavailable 24/7

If you or your covered dependent are in a crisis
situationand need immediate help to find resources
forcare, call(800) 252-8039(TTY:711). Ask to speak
to a mental health clinician or follow the prompts to
get help withamental health or substance useissue
24 hours a day, seven days a week.

For more information about your
mental health benefits, visit
healthselectoftexas.com/medical-
benefits/mental-health
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VIRTUAL VISITS

Doctor On Demand
[+ doctorondemand.com | (800)997-6196

MDLIVE
m mdlive.com/healthselect | (800)770-4622

You and your eligible dependents can consult a
licensed board-certified doctor online for your
urgent health care needs 24 hours a day, seven days
aweek, including holidays.

If you are enrolled in HealthSelect of Texas,
HealthSelect Out-of-State or HealthSelect
Secondary, medical and mental health Virtual Visits
are available at no cost to you. If you are enrolled in
Consumer Directed HealthSelect, you must meet your
annual deductible before visits are covered. You will
pay 20% coinsurance after meeting the deductible.

‘\——\
0.
[ —"

‘___o Michael's Journey
4

Learn how Michael used
Virtual Visits.

healthselect.
bcbstx.com/pdf/
flier-medical-virtual-visits-
member-journey.pdf

Get started

You have the same benefit with two Virtual Visits
providers: Doctor On Demand and MDLIVE.

1.

Go online or download the app

Visit Doctor On Demand (doctorondemand.com)
or MDLIVE (mdlive.com/healthselect) by website
or app from your computer or mobile phone

2. Create your account

Have your medical ID card handy

Choose a doctor

Make an immediate appointment or schedule for
later (you must schedule mental health Virtual
Visits in advance)

Consult with a board-certified doctor or
licensed mental health professional

Create your Virtual Visits account now and
be ready when you need it.

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 9
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HEALTHSELECTSHOPPERS @

HealthSelectShoppERSisaprogram that allows eligible HealthSelect participants to save money and receive
an incentive in a TexFlexS" health care flexible spending account (FSA) when shopping for certain medical
services and procedures.

With HealthSelectShoppERS, you and your eligible dependents can shop for medical care, compare costsand
earn up to S500 per family in FSA rewards each plan year.

1. SHOP

When your doctorrecommends a procedure, use Provider Finder to find out if it is eligible for an incentive and
where it can be performed.

Online: Go to healthselectoftexas.com, loginto Blue Accessfor Membersand onthe dashboard home screen,
look for the “Find Care” options on the right, then select the type of care you would like to compare costs. Or
call a BCBSTX Personal Health Assistant to help you compare costs. If you select a lower-cost, high-quality
in-network care option, you can earn rewards!

2.G0

Have your procedure at the HealthSelectShoppERS incentive-eligible location you chose. You can earn
incentives on services like ultrasounds and mammograms, CT scans and MRIs, and procedures like knee,
shoulder and hip surgery.

3. EARN

Once your service or procedure is complete and BCBSTX processes your claim, your reward is credited in a
TexFlex FSA. You and your eligible dependents can earn a total of S500 per family in rewards each plan year.
No forms. No hassles. It's that easy.

If you are enrolled in Consumer Directed HealthSelect, any reward you earn will be credited into a limited-
purpose FSA. Your incentive can only be used for eligible vision and dental expenses.

Get started today and begin earning rewards.

Who can participate in the HealthSelectShoppERS program? Visit
healthselectoftexas.com/medical-benefits/healthselectshoppers for more details.

10 healthselectoftexas.com
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OPTIONS FOR CARE

’

Get Care When You Need It @

It's important to know where to go when you need medical care. Knowing your options and deciding where
to go can make a big difference in how much you pay. You will pay less for care from providers who are in the
HealthSelect network.

To find out more about your options for care and how you can save, visit
healthselectoftexas.com/find-a-doctor-hospital/options-for-care

EXPLANATION OF BENEFITS

As aHealthSelect participant, whenyou get care, your health care provider submitsaclaimto BCBSTX. BCBSTX
processes these claimsand sends you an Explanation of Benefits(EOB). An EOBis not abill. It is a breakdown of
the servicesyou got, how much each service costs and how much your HealthSelect plan reduces those costs.
It lets you know how much your medical plan covers and how much you might owe as your copay, coinsurance
or deductible.

For detailsand an example of an EOB, visit
healthselectoftexas.com/medical-benefits/explanation-of-benefits

Call a BCBSTX Personal Health Assistant toll-free at (800) 252-8039 (TTY:711), Monday - Friday, 7 a.m. - 7 p.m. and Saturday, 7 a.m. - 3 p.m. CT
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WELLNESS TOOLS

Well onTarget

Well onTarget is an online wellness portal that offers
personalized resourcesand incentives to supportyouon
yourwellnessjourney. Get the supportyou need to make
healthy choices while being rewarded foryour hard work!

Getaccesstotoolsandresourcesincluding:
* healthand

wellness contentand
« trackersandtools

» Health Assessment,
» Blue Pointsrewards,

HEALTH ASSESSMENT

For step-by-step instructions to create your
Well onTarget login, go to healthselectoftexas.com.
Fromtheleft menu, click on "Wellness Resources,"then
clickon "WellonTarget® Tools.”For Well onTarget on the
go, download the AlwaysOn® Wellness App.

For more details, visit
healthselectoftexas.com/health-
and-wellness-incentives/portal

The Well onTarget Health Assessment provides a
snapshot of your current health. You answer a series
of questions about lifestyle and health habits, and the
Health Assessment helps identify what you are doing
wellandwhere there are opportunities forimprovement.

Take the Health Assessment

The first time you log in to Well onTarget you will be
prompted to complete your Health Assessment. You
might find it helpful to get a wellness exam with your
provider before doing the assessment. That way, you
will have the health information you need to answer
assessment questions more accurately.

4 Earn 2,500 Blue Points every six months for
completing the Health Assessment.

BLUEPOINTS ¥

After completing the Health Assessment, you will get a
confidential Personal Wellness Report. This report will
show you how you are doing and give you tips for
improving your health. You'll also have access to a
Certificate of Completion that does not contain any
personal health information. The Health Assessment
meetstherequirement foragency health assessments.
Check with your benefits coordinator to see if your
agency givesyou wellnessincentivesfor completing the
Health Assessment.

For more information about

the Health Assessment, visit
healthselectoftexas.com/
health-and-wellness-incentives/
health-assessment

Once you are logged in to the Well onTarget portal, you
canbegin earning Blue Points'by participatingin healthy
activities. You can use your points as soon as you earn
them and redeem up to 17,325 points each calendar
year on a wide variety of items including fitness gear,
electronics and housewares. If you earn more points,
they'llcarry over fromyeartoyear.

Earn points by completing activities like the Health
Assessment, self-management programs, enrolling in
the Fitness Program and connecting a wearable
fitness device.

Learn more about Blue Points by
visiting healthselectoftexas.
com/health-and-wellness-
incentives/blue-points

1 Blue Points Program Rules are subject to change without prior notice. See the Program Rules at wellontarget.com for further information. Redemption of points for items is limited to

$99 per participant per calendar year.

12 healthselectoftexas.com
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FITNESS PROGRAM

Monthly Fee $10 $19 $29 $39 $129

$19 Initiation Fee (No initiation fee for Digital Access Only option)

*Elite Tier rate effective Dec. 1,2023

The Fitness Program'is a flexible membership program that gives you and your covered dependents(age 16 and
older)unlimited access to a nationwide network of facilities, such as gyms and sports facilities to specialty
fitness studios, including access to digital fitness videos and live classes. The digital-only option lets you stay
active from the comfort of your own home.

Enroll by calling the Fitness Program toll-free at: (888) 762-BLUE (2583)(TTY: 711), Monday through Friday,
7a.m.-7p.m.CT.

For more information about the Fitness Program and to learn about additional membership
benefits, visit healthselectoftexas.com/health-and-wellness-incentives/fitness-program

Earn 2,500 Blue Points for enrolling and up to 300 additional Blue Points each week for visits to a
Fitness Program network fitness center.

WEIGHT MANAGEMENT PROGRAMS

Managing weightis difficult for many people, buta support system can make it easier. Your HealthSelect medical
benefitsinclude access to two online weight management programs. If you meet certain eligibility requirements,
you can apply for enroliment in Wondr™ or Real Appeal®at no cost to you. You may choose either program but
canonly participate inone program at any given time.

You are eligible if you are:

« anemployeeg, retiree or dependent enrolled in a HealthSelect plan(Medicare-primary participants
are not eligible)

 18orolderand
« haveaBMIlof 25 orhigher.

O Learn more about tools and programs available to help you meet your weight management
Y goalsbyvisiting healthselectoftexas.com/health-and-wellness-incentives/weight-
management-programs

1 The Fitness Program is provided by Tivity Health™, an independent contractor that administers the Prime Network of fitness locations. The Prime Network is made up of independently
owned and operated fitness locations.

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 13
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HEALTHSELECT OF TEXAS

A point-of-service plan available to active employees, non-Medicare-eligible retirees and their eligible
dependents who live or work in Texas.

» You must contact BCBSTXto name anin-network PCP. If you haven't named a PCP after your first 60 days on
the plan, you will pay out-of-network costs for most services — even if theyre froman in-network provider —
untilanin-network PCP is named.

« Your PCP coordinatesyour care and manages referrals needed to see specialists.

« Priorauthorizationisrequiredfor certain services.

 Routine preventive careis covered at 100%.

 Youwillhave acopay forin-network office visits.

* You pay nothing for medicaland mental health Virtual Visits through MDLIVE and Doctor On Demand.

« Thereisnodeductible forin-network services. For out-of-network services, there isa S500 per-person/$1,500 per-
family deductible.

« Seeingin-network providers will help keep your health care costs down.

For more information about the HealthSelect of Texas plan or to find care,
visit healthselectoftexas.com/medical-benefits/healthselect-plans.
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HEALTHSELECT OF TEXAS

. HealthSelect of Texas®
Benefits
. In-Network Out-of-Network

Annual deductible

Out-of-network benefits

Balance billing

(Balance billing is when an out-of-network provider charges you
the difference between their billed charges and the plan's allowed
amount.)

Total in-network out-of-pocket maximum
(including deductibles, coinsurance and copays)'

Out-of-pocket coinsurance maximum

Inpatient copay maximum
Primary care provider (PCP) required
Referrals required?

Allergy treatment

Ambulance services (for emergencies)

Bariatric surgery?

Chiropractic care

Diagnostic A1c testing
(for participants diagnosed with diabetes)

Diabetes equipment?
Diagnostic X-rays and lab tests
Diagnostic mammography

Durable medical equipment
(including diabetes equipment)®

Facility-based providers
(radiologists, pathologists and labs, anesthesiologists, emergency
room physicians etc.)

Facility emergency care and hospital-affiliated
freestanding emergency departments

Habilitation and rehabilitation services -
outpatient therapy

(including physical therapy, occupational therapy and speech therapy)

Hearing aids requiring a prescription
(for covered participants over age 18)

Hearing aids requiring a prescription
(for participants 18 years of age and younger)

High-tech radiology (CT scan, MRI and nuclear
medicine)?

Home health care?
Hospice care?

Inpatient hospital facility

(semi-private room and day’s board, and intensive care unit)?

16 healthselectoftexas.com

None

Jan. 1-Dec. 31, 2023: $7,050 per person; $14,100 per
family
Jan. 1 -Dec. 31, 2024: $7,500 per person; $15,000 per
family

$2,000 per person
$750 copay max, up to 5 days per hospital stay
$2,250 copay max per calendar year per person

Yes

Yes

Covered at 100% if administered in a physician’s office;
20% coinsurance in any other outpatient location

20% coinsurance

+ Deductible: $5,000
+ Coinsurance: 20%
+ Lifetime max: $13,000

+ Without office visit: 20% coinsurance

« With office visit: $40 copay plus 20% coinsurance

+ Maximum benefits of $75 per visit and maximum of
30 visits per calendar year

20% coinsurance

20% coinsurance
20% coinsurance
Covered at 100%

20% coinsurance

20% coinsurance

$150 copay plus 20% coinsurance
(If admitted, copay will apply to hospital copay.)

20% coinsurance

$500 per individual
$1,500 per family

Yes. See below for details.

Yes. Balance billing may apply to certain out-of-
network services. For more information, see the plan’s
Master Benefit Plan Document.

$7,000 per person

No
No

40% coinsurance after annual deductible is met

20% coinsurance; annual deductible does not apply

Not covered

40% coinsurance after annual deductible is met.
Maximum benefits of $75 per visit and maximum of 30
visits per calendar year

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

Emergencies: 20% coinsurance; annual deductible
does not apply.

Non-emergencies: 40% coinsurance after annual
deductible is met

Emergencies: $150 copay plus 20% coinsurance (If
admitted, copay will apply to hospital copay.) Annual
deductible does not apply.

Non-emergencies: $150 copay plus 40% coinsurance
after annual out-of-network deductible is met.

40% coinsurance after annual deductible is met

Plan pays up to $1,000 per ear for any consecutive 36-month period and $1 per battery. In-network and out-of-
network hearing aids are covered at the same benefit level.

Plan pays 100%; limit of one hearing aid per ear for any consecutive 36-month period and $1 per battery (In-
network and out-of-network hearing aids are covered at the same benefit level.)

$100 copay plus 20% coinsurance

20% coinsurance
20% coinsurance
+ $150/day copay plus 20% coinsurance

+ $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person

$100 copay plus 40% coinsurance after annual
deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

+ $150/day copay plus 40% coinsurance after annual
deductible is met.

+ $750 copay max, up to 5 days per hospital stay

+ $2,250 copay max per calendar year per person
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. HealthSelect of Texas®
Benefits
. In-Network | Out-of-Network

M:;:E{:Pég:;?g%ff’;;:;rges only; inpatlent ﬁggﬁ;gg;ﬁgﬁ%ﬁﬁgawl visit, no charge for routine 40% coinsurance after annual deductible is met
o o i . Phygiclian's office: Covered at 100% after copay (or
e o by e s 40 corarefor i it
+ Preventive vaccines covered at 100%
Office surgery and diagnostic procedures 20% coinsurance 40% coinsurance after annual deductible is met
PCP office visit $25 copay 40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met;

Private duty nursing? 20% coinsurance Maximum of 96 hours per calendar year

Retail health/convenience care clinic $25 copay 40% coinsurance after annual deductible is met
Routine eye exam, one per year per participant $40 copay 40% coinsurance after annual deductible is met
Routine preventive care No cost to participant(s) 40% coinsurance after annual deductible is met

Skilled nursing facility/inpatient rehabilitation

facility services? 20% coinsurance 40% coinsurance after annual deductible is met
Specialist physician office visit $40 copay with valid PCP referral on file 40% coinsurance after annual deductible is met
Surgery (outpatient) other than in physician’s ; $100 copay plus 40% coinsurance after annual
office? $100 copay plus 20% coinsurance deductible is met

Coverage is based on place of treatment billed.
+ Provider’s office:
$25/$40 copay for physician's office visit
+ Any other outpatient telemedicine: 20% coinsurance

Telemedicine visit 40% coinsurance after annual deductible is met

Therapeutic treatments - outpatient 20% coinsurance 40% coinsurance after annual deductible is met
Urgent care clinic $50 copay plus 20% coinsurance 40% coinsurance after annual deductible is met
Virtual Visits (medical) sb%r%%ﬁéﬂ\)l%ﬂ?/lg sits when provided by Docior On Not covered

Mental Health and Substance Abuse Benefits

Benefits apply to all covered mental health and substance abuse services (including serious mental illness treatment, substance abuse treatment, autism spectrum
disorder services, etc.).

HealthSelect of Texas®
Benefits
. In-Network | Out-of-Network

+ $150/day copay plus 40% coinsurance after annual
deductible is met

+ $750 copay max, up to 5 days per hospital stay

+ $2,250 copay max per calendar year per person

+ $150/day copay plus 20% coinsurance
Inpatient hospital mental health stay? + $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person

Coverage is based on place of treatment billed.
Mental health telemedicine + Provider's office: $25 copay 40% coinsurance after annual deductible is met
+ Any other outpatient telemedicine: 20% coinsurance

Outpatient facility care
(partial hospitalization/day treatment and extensive outpatient treatment)?

Applied Behavioral Analysis (ABA) treatment $25 copay 40% coinsurance after annual deductible is met

Coverage is based on place of treatment.
+$25 copay if administered in a mental health
provider’s office 40% coinsurance after annual deductible is met

20% coinsurance 40% coinsurance after annual deductible is met

Outpatient physician or mental health provider

CERTED + 20% coinsurance for any other outpatient location,
including the home
Virtual Visits (mental health) %%ﬁ?ap:g g?mlénﬁ@e/ sits when provided by Doctor On Not covered

Effective Sept. 1, 2023 through Aug. 31, 2024

"Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.

2 Preauthorization may be required.

¢ Additional benefits may be available through your HealthSelect PDP benefits. Diabetic supplies such as test strips, lancets and glucometers are available through your HealthSelect
PDP benefits and are not covered under the medical plan.

Call a BCBSTX Personal Health Assistant toll-free at (800) 252-8039 (TTY:711), Monday - Friday, 7 a.m. - 7 p.m. and Saturday, 7a.m.- 3 p.m.CT 17




HEALTHSELECT OUT-OF-STATE

Available to active employees, non-Medicare-eligible retirees and their eligible dependents who live or
work outside of Texas.

« Benefitsare the same as HealthSelect of Texas

« Youdonotneedareferralto see aspecialist.

 Priorauthorizationisrequired for certain services.

« You pay nothing for medical and mental health Virtual Visits through MDLIVE and Doctor On Demand.

« Routine preventive care is covered at 100%.

« Youwillhave acopay for certain services like PCP and specialist office visits.

« Thereisnodeductible forin-network services.

« Youarenotrequiredtohave a PCP on file with BCBSTX; however, havinga PCP isimportant to help manage
your overall health.

« Seeingin-network providers will help keep your health care costs down.

If you move outside of Texas, contact ERS to update your address and move to the HealthSelect Out-of-State
plan: go to ers.texas.gov or call toll-free (877) 275-4377.

Ifyou live in Texas but have an eligible dependent living in another state, calla BCBSTX Personal Health Assistant
to move your dependent to the HealthSelect Out-of-State plan.

For more information about the HealthSelect Out-of-State plan or to find care,
visit healthselectoftexas.com/medical-benefits/healthselect-plans
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HEALTHSELECT OUT-OF-STATE

HealthSelects™ Out-of-State

Benefits
| In-Network Out-of-Network

$500 per individual

Annual deductible None $1,500 per family
Out-of-network benefits Yes. See below for details.
Balance billing Yes. Balance billing may apply to certain out-of-

(Balance billing is when an out-of-network provider charges you

the difference between their billed charges and the plan's allowed network services. For more information, see the plan's

Master Benefit Plan Document.

amount.)
Jan. 1-Dec. 31, 2023: $7,050 per person; $14,100 per
Total in-network out-of-pocket maximum family
(including deductibles, coinsurance and copays)" Jan. 1 -Dec. 31, 2024: $7,500 per person; $15,000 per
family
Out-of-pocket coinsurance maximum $2,000 per person $7,000 per person

$750 copay max, up to 5 days per hospital stay
$2,250 copay max per calendar year per person

Primary care provider (PCP) required No No
Referrals required? No No

Covered at 100% if administered in a physician’s office;
20% coinsurance in any other outpatient location

Inpatient copay maximum

Allergy treatment 40% coinsurance after annual deductible is met

Ambulance services (for emergencies) 20% coinsurance 20% coinsurance; annual deductible does not apply
« Deductible: $5,000
Bariatric surgery? + Coinsurance: 20% Not covered

Lifetime max: $13,000

Without office visit: 20% coinsurance
With office visit: $40 copay plus 20% coinsurance
Maximum benefits of $75 per visit and maximum of

40% coinsurance after annual deductible is met.
Maximum benefits of $75 per visit and maximum of 30
visits per calendar year

Chiropractic care

30 visits per calendar year

%fgg&ﬁ:;fs‘glgngig‘m diabeie) 20% coinsurance 40% coinsurance after annual deductible is met
Diabetes equipment? 20% coinsurance 40% coinsurance after annual deductible is met
Diagnostic X-rays and lab tests 20% coinsurance 40% coinsurance after annual deductible is met
Diagnostic mammography Covered at 100% 40% coinsurance after annual deductible is met
zi)nlcﬁglge dg:)ig!sc;lumgigyem 20% coinsurance 40% coinsurance after annual deductible is met

Emergencies: $150 copay plus 20% coinsurance (If
Facility emergency care and hospital-affiliated $150 copay plus 20% coinsurance 32?&253[;35:! nw(|)|t| gpplly DIE=TE | EE) e
freestanding emergency departments (If admitted, copay will apply to hospital copay.) PRY.

Non-emergencies: $150 copay plus 40% coinsurance
after annual out-of-network deductible is met.

Habilitation and rehabilitation services - _ ] o
outpatient therapy 20% coinsurance 40% coinsurance after annual deductible is met
(including physical therapy, occupational therapy and speech therapy)

Hearing aids requiring a prescription Plan pays up to $1,000 per ear for any consecutive 36-month period and $1 per battery. In-network and
(for covered participants over age 18) out-of-network hearing aids are covered at the same benefit level.

Hearing aids requiring a prescription Plan pays 100%; limit of one hearing aid per ear for any consecutive 36-month period and $1 per battery (In-
(for participants 18 years of age and younger) network and out-of-network hearing aids are covered at the same benefit level.)

$100 copay plus 40% coinsurance after annual
deductible is met

High-tech radiology

T rref
(CT scan, MRI and nuclear medicine)? $100 copay plus 20% coinsurance

Home health care? 20% coinsurance 40% coinsurance after annual deductible is met

Hospice care? 20% coinsurance 40% coinsurance after annual deductible is met

+ $150/day copay plus 40% coinsurance after annual
deductible is met.

+ $750 copay max, up to 5 days per hospital stay

+ $2,250 copay max per calendar year per person

+ $150/day copay plus 20% coinsurance
+ $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person

Inpatient hospital facility

(semi-private room and day’s board, and intensive care unit)?

Maternity care doctor charges only; inpatient $25 or $40 for first prenatal visit; no charge for

o i N
hospital copays will apply routine postnatal appointments 40% coinsurance after annual deductible is met
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Medications and injections administered by a
provider

Office surgery and diagnostic procedures
PCP office visit

Private duty nursing?

Retail health/convenience care clinic
Routine eye exam, one per year per participant
Routine preventive care

Skilled nursing facility/inpatient rehabilitation
facility services?

Specialist physician office visit

Surgery (outpatient) other than in physician’s
office?

Telemedicine visit

Therapeutic treatments - outpatient
Urgent care clinic

Virtual Visits (medical)

HealthSelects™ Out-of-State
. In-Network | Out-of-Network

+ Physician's office: Covered at 100% after copay (or
100% if no charge is assessed for office visit)

+ Any other outpatient location: 20% coinsurance.

+ Preventive vaccines covered at 100%

20% coinsurance 40% coinsurance after annual deductible is met
$25 copay 40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met;
Maximum of 96 hours per calendar year

40% coinsurance after annual deductible is met

20% coinsurance

$25 copay 40% coinsurance after annual deductible is met
$40 copay 40% coinsurance after annual deductible is met
No cost to participant(s) 40% coinsurance after annual deductible is met
20% coinsurance 40% coinsurance after annual deductible is met
$40 copay 40% coinsurance after annual deductible is met

$100 copay plus 40% coinsurance after annual

$100 copay plus 20% coinsurance deductible s met

Coverage is based on place of treatment billed.
+ Provider's office:
$25/$40 copay for physician's office visit
+ Any other outpatient telemedicine: 20% coinsurance

40% coinsurance after annual deductible is met

20% coinsurance 40% coinsurance after annual deductible is met
$50 copay plus 20% coinsurance 40% coinsurance after annual deductible is met
$0 copay for Virtual Visits when provided by Doctor On

Demand or MDLIVE Natieorered

Mental Health and Substance Abuse Benefits
Benefits apply to all covered mental health and substance abuse services (including serious mental illness treatment, substance abuse treatment, autism spectrum

disorder services, efc.).

Inpatient hospital mental health stay?

Mental health telemedicine

Outpatient facility care

(partial hospitalization/day treatment and extensive outpatient treatment)?

Applied Behavioral Analysis (ABA) treatment

Outpatient physician or mental health provider
office visit

Virtual Visits (mental health)

Effective Sept. 1, 2023 through Aug. 31, 2024

HealthSelects™ Out-of-State
. In-Network | Out-of-Network

+ $150/day copay plus 40% coinsurance after annual
deductible is met

+ $750 copay max, up to 5 days per hospital stay

+ $2,250 copay max per calendar year per person

+ $150/day copay plus 20% coinsurance
+ $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person

Coverage is based on place of treatment billed.
+ Provider’s office: $25 copay 40% coinsurance after annual deductible is met
+ Any other outpatient telemedicine: 20% coinsurance

20% coinsurance 40% coinsurance after annual deductible is met

$25 copay 40% coinsurance after annual deductible is met

Coverage is based on place of treatment.
+ $25 copay if administered in a mental health

provider’s office 40% coinsurance after annual deductible is met
+ 20% coinsurance for any other outpatient location,

including the home
$0 copay for Virtual Visits when provided by Doctor On
Demand or MDLIVE BB

"Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.

2 Preauthorization may be required.

¢ Additional benefits may be available through your HealthSelect PDP benefits. Diabetic supplies such as test strips, lancets and glucometers are available through your HealthSelect

PDP benefits and are not covered under the medical plan.

Call a BCBSTX Personal Health Assistant toll-free at (800) 252-8039 (TTY:711), Monday - Friday, 7 a.m. - 7 p.m. and Saturday, 7a.m.- 3 p.m.CT 21




CONSUMER DIRECTED HEALTHSELECT

A high-deductible health plan available to active employees and non-Medicare-eligible retirees and their
eligible dependents.

This planis a high-deductible health plan which may be paired with a health savings account (HSA).

You pay the full cost for most of your health care and prescriptions(except preventive care)until you meet
the annual deductible.

You have access to the same provider network as HealthSelect of Texas participants.

You are not required to have a PCP on file with BCBSTX; however, havinga PCP isimportant to managing
your overall health.

You do not need areferral to see a specialist.

Prior authorization is required for certain services.

The monthly premium for dependent coverage is lower than HealthSelect of Texas.

If you are enrolled in Medicare, you are not eligible for this plan.

Important Information about HSAs: HSA contributions and limits may change from year to year. They
may also change based on eligibility requirements and the participant's age. The IRS sets the maximums
for HSA contributions, which include both pre-tax and post-tax contributions to an HSA. HSAs have tax
and legal ramifications. For more information about the HSA available to Consumer Directed HealthSelect
participants, visit healthselectoftexas.com/consumer-directed-healthselect.

If you see a provider outside the plan’s network, there is a $4,200 per person/S$8,400 per family deductible.
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Be ready for out-of-pocket costs with an HSA

« Youcanuseyour HSAto pay for qualified medical expenses, including your deductible and coinsurance.

« The State of Texas willadd pre-tax dollars to your HSA account each month: S45 per month(S540 per year)for
individual coverage and S30 per month($1,080 per year)for family coverage.

 Ifyouareanactive employee, you can make tax-free contributions to your HSA through payroll deductions or
independently.

« You cannot make payroll deductions if you are retired, but you can deposit money into your HSA on your own.

« HSAsare portable. If you change to a different health plan or change employers, the money in your HSA
stayswithyou.

« Yourunused HSA balance will carry over from one year to the next, so you won't lose money in your account if
you dontuse all the funds by the end of the year.

For more information about the Consumer Directed HealthSelect plan and HSAs or to find care,
visit healthselectoftexas.com/medical-benefits/healthselect-plans

" 'Y R
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CONSUMER DIRECTED HEALTHSELECT

Benefits

Consumer Directed HealthSelectsV
High-deductible Health Plan

Annual deductible

Out-of-network benefits

Balance billing

(Balance billing is when an out-of-network provider charges you
the difference between their billed charges and the plan's allowed
amount.)

Total in-network out-of-pocket maximum
(including deductibles, coinsurance and copays)’

Out-of-pocket coinsurance maximum
Inpatient copay maximum

Primary care provider (PCP) required?
Referrals required?

Allergy treatment

Ambulance services (for emergencies)

Bariatric surgery?

Chiropractic care

Diagnostic A1c testing

(for participants diagnosed with diabetes)
Diagnostic X-rays and lab tests
Diagnostic mammography

Durable medical equipment
(including diabetes equipment)®

Facility-based providers
(radiologists, pathologists and labs, anesthesiologists, emergency
room physicians efc.)

Facility emergency care and hospital-affiliated
freestanding emergency departments

Freestanding emergency room facility

Habilitation and rehabilitation services -
outpatient therapy

(including physical therapy, occupational therapy and speech
therapy)

Hearing aids requiring a prescription
(for covered participants over age 18)

Hearing aids requiring a prescription
(for participants 18 years of age and younger)

High-tech radiology (CT scan, MRI and nuclear
medicine)?

Home health care?
Hospice care?
Inpatient hospital facility

(semi-private room and day’s board, and intensive care unit)?

24 healthselectoftexas.com

_ In-Network | Out-of-Network

$2,100 per individual, $4,200 per family

To help cover part of the deductible, the State
contributes to an eligible participant’s health savings
account:

$540/year for an individual, $1,080/year for a family

Jan. 1 -Dec. 31, 2023:
$7,050 per person; $14,100 per family
Jan. 1 -Dec. 31, 2024:
$7,500 per person; $15,000 per family

None

None

No

No

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

Not covered

20% coinsurance after annual deductible is met.
Maximum benefits of $75 per visit and maximum of 30
visits per calendar year.

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
Covered at 100%

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

$4,200 per individual, $8,400 per family

To help cover part of the deductible, the State
contributes to an eligible participant’s health savings
account:

$540/year for an individual, $1,080/year for a family

Yes. See below for details.
Yes. Balance billing may apply to certain out-of-

network services. For more information, see the plan’s
Master Benefit Plan Document.

40% coinsurance after annual deductible is met

20% coinsurance after annual in-network deductible
is met

Not covered

40% coinsurance after annual deductible is met.
Maximum benefits of $75 per visit and maximum of 30
visits per calendar year.

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

Emergencies: 20% coinsurance after annual in-
network deductible is met.

Non-emergencies: 40% coinsurance after annual out-
of-network deductible is met.

Emergencies: 20% coinsurance after annual in-
network deductible is met.

Non-emergencies: 40% coinsurance after annual out-
of-network deductible is met.

Emergencies: 20% coinsurance after annual in-
network deductible is met.

Non-emergencies: 40% coinsurance after annual out-
of-network deductible is met.

40% coinsurance after annual deductible is met

Plan pays up to $1,000 per ear every three years after deductible is met.

20% coinsurance after annual in-network deductible is met (In-network and out-of-network hearing aids

are covered at the same benefit level.)
20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
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Benefits

Consumer Directed HealthSelect®M
High-deductible Health Plan

Maternity care doctor charges only; inpatient
hospital copays will apply

Medications and injections administered by a
provider?

Office surgery and diagnostic procedures

PCP office visit

Retail health/convenience care clinic

Routine eye exam, one per year per participant
Routine preventive care

Skilled nursing facility/inpatient rehabilitation
facility services?

Specialist physician office visit

Surgery (outpatient) other than in physician’s
office?

Telemedicine visit
Therapeutic treatments - outpatient
Urgent care clinic

Virtual Visits (medical)

oo | Out-or-Network

No charge for routine prenatal and postnatal

appointments after annual deductible is met and 20%

coinsurance for initial visit

20% coinsurance after annual deductible is met
Preventive vaccines covered at 100%

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
No cost to participant(s)

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met if
Doctor On Demand or MDLIVE is used

Mental Health and Substance Abuse Benefits
Benefits apply to all covered mental health and substance abuse services (including serious mental illness treatment, substance abuse treatment, autism spectrum

disorder services, efc.).

Benefits

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

Not covered

Consumer Directed HealthSelectsV
High-deductible Health Plan

Out-of-Network

Inpatient hospital mental health stay?
Mental health telemedicine

Outpatient facility care (partial hospitalization/day

treatment and extensive outpatient treatment)?

Outpatient physician or mental health provider
office visit

Applied Behavioral Analysis (ABA) treatment
Virtual Visits (mental health)

Effective Sept. 1, 2023 through Aug. 31, 2024

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met

20% coinsurance after annual deductible is met
20% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met

40% coinsurance after annual deductible is met
Not covered

"Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.

2 Preauthorization may be required.

¢ Additional benefits may be available through your HealthSelect PDP benefits. Diabetic supplies such as test strips, lancets and glucometers are available through your HealthSelect
PDP benefits and are not covered under the medical plan.
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HEALTHSELECT SECONDARY

A PPO plan available to retirees and their eligible dependents enrolled in Medicare, return to work retirees
(unless they choose active coverage)and active employees with an address on file with ERS that is
outside the U.S.

« Planbenefits coordinate with Medicare. Usually, HealthSelect Secondary pays for services only after
Medicare has paid first.

- Ifyouare required to paya portion of the cost, you need to meet a deductible of $200 per person/S600 per
family before the plan begins to pay for services(other than preventive care).

« Medicare and HealthSelect Secondary deductibles run concurrently.

« Preventive services, like annual checkups and preventive vaccinations, are covered at no cost to you when
you visita doctor that accepts Medicare, evenif you haven't met the deductible.

« Youarenotrequiredto have a PCP onfile with BCBSTX; however, havinga PCP isimportant to help manage
your overall health.

« Youdonotneedareferralto see a specialist.

- Seeingin-network providers will help keep your health care costs down.
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It's important to know how HealthSelect Secondary coverage works with Medicare.

If you are retired from the State of Texas and are eligible for Medicare (due either to your age or a disability), you
should enrollin Medicare Part Aand Medicare Part B.

If youdo not have Medicare Part Aand Medicare Part B coverage, you will have to pay the charges that Medicare
would have paid had you been enrolled. You and family members with HealthSelect may have different coverage,
depending on their age and Medicare eligibility.

1. If your spouse is an active employee, he orshe  Or 2. Medicare will become the primary benefit plan
could cover you (and pay the “you and spouse” foryou, and HealthSelect will continue to be
premium) on his or her plan. the primary plan for your spouse.

Thisis true until your spouse turns 65 and/or becomes eligible for Medicare.

Your prescription benefits are managed separately. Go to healthselectoftexas.com and click “Prescription
Drug Benefits”to access information about your prescription drug benefits.

For more information about the HealthSelect Secondary plan or to find care, visit
healthselectoftexas.com/medical-benefits/healthselect-plans

11f you do not qualify for free Part A, send Blue Cross and Blue Shield of Texas a copy of the SSA documentation showing that you do not qualify for free Part A. If you turned 65 and
retired prior to September 1,1992, you are not required to purchase Part B.

|
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HEALTHSELECT SECONDARY

HealthSelect>™ Secondary

Annual deductible

Out-of-network coverage

Balance billing
(when an out-of-network provider charges you the

difference between their billed charges and amount your

plan allows)

Total in-network out-of-pocket maximum’

(including deductibles, coinsurance and copays)

Out-of-pocket coinsurance maximum
Inpatient copay maximum

Primary care provider (PCP) required
Referrals required?

Allergy treatment

Ambulance services (for emergencies)
Bariatric surgery

Chiropractic care

Diagnostic A1c testing
(for participants diagnosed with diabetes)

Diabetes equipment

Diagnostic X-rays and lab tests?
Diagnostic mammography

Durable medical equipment
(including diabetes equipment)

Facility-based providers

(radiologists, pathologists and labs, anesthesiologists,

emergency room physicians etc.)

Facility emergency care and hospital-
affiliated freestanding emergency
departments

Freestanding emergency room facility

Habilitation and rehabilitation services -

outpatient therapy

(including physical therapy, occupational therapy and

speech therapy)

Hearing aids requiring a prescription
(for covered participants over age 18)

High-tech radiology
(CT scan, MRI and nuclear medicine)?

Home health care

Hospice care
Inpatient hospital facility

$200 per individual, $600 per family
You must meet both your Medicare and your HealthSelect Secondary deductible(s) before this plan pays
for covered services. The two deductibles run concurrently.

Yes. Most services are covered at the same benefit levels as long as the provider accepts Medicare and
this plan. See below for details.

Yes. Balance billing may apply to certain out-of-network services. When a service is not covered by
Medicare or your Medicare benefits are exhausted, you could be balance-billed for non-emergency
services from a non-network provider.

Jan. 1-Dec. 31, 2023:
$7,050 per person; $14,100 per family
Jan. 1 - Dec. 31, 2024:
$7,500 per person; $15,000 per family

$3,000 per person; Resets on Jan. 1

None

No

No

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance

Not covered

$0 copay / 30% coinsurance; Maximum benefits of $75 per visit and maximum of 30 visits per calendar
year

$0 copay/ 30% coinsurance; annual deductible does not apply

$0 copay / 30% coinsurance; Some supplies may be covered under the pharmacy plan benefits at $0
cost to you.

$0 copay / 30% coinsurance

$0 copay; In-network diagnostic mammography is covered at no cost to participant(s)

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance
$0 copay / 30% coinsurance

$0 copay; Up to $1,000 per ear for any consecutive 36-month period and $1 per battery.
Annual HealthSelect Secondary deductible does not apply.

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance for home infusion therapy.
Plan pays 100% for all other home health care services. Maximum of 100 visits per calendar year when
non-network providers are used.

$0 copay / 30% coinsurance; Annual HealthSelect deductible does not apply.

3 .
(semi-private room and day’s board, and intensive care unit) $0 copay2 /'30% coinsurance

Medications and injections administered by = $0 copay / 30% coinsurance
a provider Preventive vaccines are covered at 100%*
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HealthSelect®™ Secondary

Benefits In-Network and Out-of-Network

Office surgery and diagnostic procedures | $0 copay / 30% coinsurance

PCP office visit $0 copay / 30% coinsurance

Private duty nursing 30% coinsurance; Unlimited hours

Retail health/convenience care clinic $0 copay / 30% coinsurance

Routine eye exam 30% coinsurance; limited to one exam per calendar year
Routine hearing test 30% coinsurance

Routine preventive care No cost to participant(s)*

Skilled nursing facility (SNF)/inpatient
rehabilitation facility services

Specialist physician office visit $0 copay / 30% coinsurance

Surgery (outpatient) other than in
physician’s office

No cost to participant(s); Annual HealthSelect deductible does not apply

$0 copay / 30% coinsurance

Telemedicine visit? $0 copay / 30% coinsurance
Therapeutic treatments - outpatient $0 copay / 30% coinsurance
Urgent care clinic® $0 copay / 30% coinsurance
Virtual Visits (medical) Doctor on Demand or MDLIVE covered at no cost to participant(s). Other providers not covered.

Mental Health Benefits - Member’s Share of Costs
(Benefits apply to all covered mental health and behavioral health services, including serious mental iliness treatment, substance abuse treatment,
autism spectrum disorder services, etc.)

HealthSelect> Secondary

Inpatient hospital mental health stay $0 copay2 / 30% coinsurance
Mental health telemedicine $0 copay / 30% coinsurance
Outpatient facility care

(partial hospitalization/day treatment and extensive $0 copay / 30% coinsurance
outpatient treatment)

Outpatient physician or mental health

provider office visit

Virtual Visits (mental health) Doctor on Demand or MDLIVE covered at no cost to participant(s). Other providers not covered.

*Under the Affordable Care Act and CMS requirements, certain preventive health and women'’s services are paid at 100% (at no cost to the participant) conditioned upon physician billing and
diagnosis. In some cases, you may still be responsible for payment on some services. Some age requirements may apply.

" Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and non-covered services.

2 In the event that the provider/facility does not accept Medicare assignment (so the charges are not covered by Medicare and therefore not subject to COB); you may be responsible for
copay(s) and/or a coinsurance. Please see your Evidence of Coverage or Master Benefit Plan Document (MBPD) for more information.

3 For information on what Medicare pays, visit medicare.govimedicare-coronavirus. You may also contact your health plan by calling the number on the back of your medical ID card.

$0 copay / 30% coinsurance
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NON-DISCRIMINATION POLICY

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: ~ CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.nhs.gov/acr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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LANGUAGE ASSISTANCE

If you, or someone you are helping, have questions, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call 855-710-6984

Arabic 855-710-6984 &80 o Lol ¢ )8 an yio an Saaill Zdl3 4y

gy | WRE REEERDOES, B AR, GERHN S EUENSEREEDHIAS. A

Chinese RE— R B, S5 EAA SRS 855-710-6984.

o Si vous, ou quelqu’un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir

Frengh de l'aide et l'information dans votre langue a aucun colt. Pour parler a un interpréte, appelez
855-710-6984.

Detfsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

= Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

a2l %l cHol el dH HEE 531 &L sl ldl 518 olly callscol Ay oll.AH. slaA5H

Giu. s olold Yl glat, cll dHal (Aotl W, 3] oMl HEE el IRl Andalell 55 B.

J geua %uﬁ cllel $cll HI2 Bl olelR 855-710-6984 UR slct 5R.

Fidy gig TS, AT AT FSFHhT T IE & 3HD, 9T &, dl ATIRT 1T AT H

e fo:2Teeh TRTIAT 3R STeTehRT UTCd et ol &1 Tl 31eTaresh A a1l hied &
fore855-710-6984 IR Shiel &Y |

A ASE AN, ELEBEROFOEY DL TH, ZEHRNISNELEL, ZHEDE

13 anu:anse R CYR—bERIFZY, FREAFLED TH5ZLHRTEEY, BP0V E

P B, BIREBFESHDHBS, 8557106984 £ TREE TS,

st 20 atar ot £= Aol 5= AEQ 2=0| JULH Hole FE22 12s &5

P(T)r;'an HEE Aole o2 8= 5+ Ue Al [SULL SSAI E2otAlH
855-710-6984 £ M SIS Al L.

w9090 | BB OLNUILNIDY INIVFLOCPDHNIMIW, YIVLTOABIMNIVFDBCTD (DT

B 2 LVCULLWITIZOINI aloed a9 Q978). (WOLNVLIVCUWIY, oNLNMICO
855-710-6984.

B T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’i’ t’aa niik’e

Nl nika a’doolwot d6o6 bina’iditkidigii bee nit hodoonih. Ata’dahalne’igii bich’1” hodiilnih kwe’é

) 855-710-6984.

e | OB Hsb A aasa QL 4 aS a5ia ) ol B eandl 43 (e (i€ 0SS P ag Ll a8 S L el
Persian Aulal Juala (1lai 855-710-6984 Jlad L alid an yia So L K g aulad il o cle Ml 5SS
B Ecnu y Bac unu yenoBeka, KOTOPOMY Bbl MOMCraeTe, BO3HWKNM BOMPOCHI, Y BAC €CTb NPaBO Ha
Rﬁssian becnnaTHyto NoMOLLb 1 MHOPMALWIO, NPEOOCTEBNEHHYI0 HA BALLEM A3bIKE. YTOOLI CBA3ATLEA C

nepeBoaYMKOM, NO3BOHKTE MO TenedoHy 855-710-6984.
Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
Tl Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag alog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
galog tumawag sa 855-710-6984

3V | 220 e e G A Sl et o Gl pd Vs (58 e ) S el (S e S a08 S L S Of B
Urdu «H S JE 1 855-710-6984 « o S S Sl —was e o 3a 8 S S Jeala Gilaglaa
Tiéna Viet Néu quy vi, hogc nguei ma quy vi dang giup d@, co cau héi, thi quy vi c6 quyén dwoc gilp va nhan
Vietngamése théng tin bang ngdn ngi clia minh mién phi. Bé ndi chuyén vai mét théng dich vién, xin goi

855-710-6984.
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CONTACT US

We're Here to Help Q
CallaBCBSTX Personal Health Assistant toll-free at (800) 252-8039(TTY: 711)

Monday—Friday, 7a.m.-7p.m. and Saturday, 7a.m.-3p.m.CT

You can also communicate via secure chat and secure messaging

Monday-Friday, 8 a.m.-b p.m., after logging into Blue Access for Members or when you use the BCBSTX App.
Text BCBSTXAPP to 33633 to get a download link.*

*Standard messaging rates apply.

BlueCross BlueShield of Texas

healthselectoftexas.com

MDLIVE, a separate company, and Doctor On Demand, an independent company, have contracted with Blue Cross and Blue Shield of Texas to administer the Virtual Visits programs for
members of BCBSTX. These third-party vendors are solely responsible for their operations and contracted providers. MDLIVE “ and the MDLIVE logo are registered trademarks of MDLIVE,
Inc., and may not be used without written permission.

The Well onTarget program is offered to you as a part of your employer-sponsored benefits. Participation in the Well onTarget program, including the completion of a Health Assessment, is
voluntary and you are not required to participate. Visit Well onTarget for complete details and terms and conditions.

Well onTarget” is a registered trademark of Health Care Service Corporation.

Wondr and Real Appeal are independent companies that provide wellness services for HealthSelect of Texas and Consumer Directed HealthSelect. They are solely responsible for the
products and services that they provide. Your acceptance is not guaranteed.

Blue Cross and Blue Shield of Texas is the third-party administrator for HealthSelect of Texas” and Consumer Directed HealthSelect®".

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 Assaciation

762133.0923
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