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QUICK START CHECKLIST

WELCOME TO YOUR HEALTHSELECT®" 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 medicalID card

New HealthSelect participants get new medical ID
cards by mail. Always take your medical ID card with

you whenyou get health care services.
For more details, see page 7.

O RegisterforBlue Access for MembersS"

Go to www.healthselectoftexas.com, and click
on the “Log In”button in the top right corner. Once
registered, you'll be able to view your benefits and
claims details, find in-network providers and access

health and wellness resources.
For more details, see page 4.

O Chooseaprimary care provider (PCP)

HealthSelect of Texas® participants must have a
PCP on file with Blue Cross and Blue Shield of Texas
(BCBSTX)toreceive the highest level of benefits. All

plan participants can benefit from having a PCP.
Formore details, see page 8.

O Schedule your annual wellness check-up

Annual check-ups can help identify health problems
before they start so you can live a healthier life. All
your preventive care, such as your annual check-up,
iscovered at 100% as long as you visit an in-network
provider and have a PCP on file with BCBSTX if you

are enrolledin aplan that requires one.
For more details, see page 9.

O Signupfor Well onTarget’

Well onTarget is an online wellness portal that offers
personalized resources and incentives to support

your wellness journey.
For more details, see page 16.

O Complete yourHealth Assessment

When you complete your Health Assessment in Well

onTarget, you'll get personalized tips onyour health.
For more details, see page 17.

Extra Credit

O Use Provider Finder® to shop for certain
medical services and procedures and earn
HealthSelectShoppERS®" incentives for making
cost-effective choices when you visit rewards-

eligible providers.
Formore details, see pages 12 and 13.

O Getano-contract Fitness Program membership
at an affordable rate and earn Blue Pointss" for

working out.
Formore details, see page 19.

O Join a weight management program, available

at no cost to HealthSelect participants.
For more details, see page 20.

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. Secure
chat and messaging are also available through Blue Access for Members.
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WELCOME TO PLAN YEAR 2022

We're happy to help you connect
with your health.

Health care is more than just knowing
where to go when you get sick. It's
also about knowing how to stay well. In
this 2022 Medical Benefits Guide, you
will learn how to access your medical
benefits, health and wellness programs
and available incentive programs.

HealthSelect of Texas and Consumer
Directed HealthSelectS" are offered
by the Employees Retirement System
of Texas (ERS). ERS determines what
medical coverage participants get and
pays claims. BCBSTX manages the
provider network, processes claims and
provides customer service.

The 2022 health plan year
begins September 1, 2021, and
runs through August 31, 2022.

Throughout this guide, you'll see the
followingicons:

Q Tips on maximizing your benefits

@ Tips for cost savings

Activities that will earn
you Blue Points

Call a BCBSTX Personal Health Assistant toll-free at (800) 2562-8039 (TTY:711), Monday - Friday 7 a.m. - 7 p.m. and Saturday 7a.m.-3 p.m.CT 3
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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. They can:

» answer questions about medical and mental
health benefits,

 assist with prior authorizations and referrals,

-+ provide information about programs and
benefits available to you,

« helpyoulocate anin-network provider,

- explain health care costs and options for care,

« provide you with cost estimates for services,

« helpyoushop for cost-effective providers and
earn HealthSelectShoppERS rewards,

« schedule or cancel doctor’'s appointments,

« helpyouuse self-service tools and

- connectyouto otherresources.

Call a 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,
www.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. Using the HealthSelect website, you can:

- findanin-network doctor, hospital or
other provider,

« logintoyourBlue Access for
Members account and

« readimportant news and information about
your health plan.

4 www.healthselectoftexas.com

Blue Access for Members

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

+ viewyour claims and explanation of benefits(EOB),

 findin-network doctors, hospitals and
other providers,

« selectand change your PCP,

« compare costsfor procedures from
different providers,

« downloadatemporaryIDcardand

« confirmyour prior authorizations and
referrals onfile.

To access Blue Access for Members, visit
www.healthselectoftexas.com and click on “Log In”in
the upper-right corner. If you already have a Blue Access
for Members account, log in. If you do not have an
accountyet, click “Register Now“and use the information
onyour medical ID card to create anaccount.

BCBSTX App

With the BCBSTX App, your benefits are at your
fingertips, whereveryouare. Text BCBSTXAPP to 33633
to download.

You can:

+ findanin-network doctor, hospital or urgent care
facility nearyou,

« chatwitha BCBSTX Personal Health Assistant,

 view priorauthorizations and referrals,

« checkthe status or history of a claim and

« requestatemporary medical D card orsave a
digital copy to your phone.

Chat witha BCBSTX Personal Health Assistant via Blue
AccessforMembersorthe BCBSTX App, Monday-Friday,
8a.m.-5p.m.CT
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Provider Finder @
By using Provider Finder, you'll be able to:

« compare costsforin-network providers
and procedures,

« compare quality ratings for those providers,

+ estimate out-of-pocket costs,

+ consideryour treatment optionsand

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

Find more details about Provider Finder and
HealthSelectShoppERS on pages 12 and 13.

Care Management

BCBSTX care management clinicians can review
treatment plans, provide educational content and
help coordinate care among your providers. If you
have questions about asthma, cancer, COPD, diabetes,
cardiac conditions, mental health and substance use
or any other health issue that you or your covered
family members are dealing with, call BCBSTX toll-
free at (800) 252-8039 (TTY:711), Monday-Friday,
8a.m.-6:30 p.m.CT and ask to speak with a clinician.

24/7 Nurseline

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

24/7 HealthSelect Mental

Health SupportLine

You can get help with a mental health or substance
use issue 24 hours a day, seven days a week. If you or
your covered dependent are in a crisis situation, call
(800) 252-8039 (TTY:711), the same number you
callfor medical and mental health benefits questions.

Sam's Journey

Sam has been struggling with
stress lately. Hiswife lost her
job and finances are really
tight. He needs someone
to talk to but doesn't know
where to turn.

Sam wonders if his HealthSelect of Texas
medical benefits offer any help, so he visits
www.healthselectoftexas.com and sees that he
has options for mental health care.

Sam can make an in-office appointment with an in-
network mental health care provider or schedule
a no-cost mental health Virtual Visit from his
home or office.

Sam thinks a mental health Virtual Visit willbe amore
convenient option. He registers online and schedules
a Virtual Visit with a mental health provider.

" 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.- 3 p.m.CT 5
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IMPORTANT INFORMATION

SelectaPrimary Care Provider Q

Your PCP serves as your first point of contact when
you need non-emergency medical care or if you need
areferral or prior authorization for certain services. To
select a PCP, log in to your Blue Access for Members
account and go to the “Doctors and Hospitals” tab and
click "Find a Doctor or Hospital." Search for providers
by specialty or name. From the search results
page, check the “Primary Care Provider” filter box
to see and select an in-network PCP. You can also
call a BCBSTX Personal Health Assistant toll-free at
(800)252-8039(TTY:711)for help.

If you enroll in the HealthSelect of Texas plan, you
will have to contact BCBSTX to name anin-network
PCP. If you haven’t named a PCP after your first 60
days on the plan, out-of-network costs 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 of the costs 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.

You do not have to choose a PCP if you are enrolled in any

of the other HealthSelect plans. However, having an in-
network PCPis a good idea. For details on why you should

choose a PCP see page 8.

Stay inthe HealthSelect Network @
Whetheryou are required to choose a PCP or not, you'll
pay less if you see in-network health care providers.
To find in-network care, go to the “Find a Doctor/
Hospital” page on www.healthselectoftexas.com,
or calla BCBSTX Personal Health Assistant toll-free
at (800) 252-8039 (TTY:711) to find a provider or
check network status. You can also use the BCBSTX
App to access Provider Finder through Blue Access
for Members. Download the BCBSTX App by texting
BCBSTXAPP to 33633.
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BalanceBilling

Surprise billing, also called balance 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 paysforaservice. Texaslaw protectsyou
from surprise bills in emergency situations and in certain
cases when you have no choice of providers. You would
stillneedto payyour plan's out-of-network deductible and/
or coinsurance.

Thelaw prohibits surprise medical bills from various Texas
health care providers for services you get on or after
January1,2020, including:

 out-of-network providerswho are practicing atin-
network facilities such as hospitals, birthing centers,
ambulatory surgical centersand freestanding
emergency rooms;

« out-of-network providers and facilities, including
hospitals and freestanding emergency rooms, that
provide care inemergency situationsand

 out-of-network diagnosticimagingand laboratory
servicesthatare providedin connection witha
service fromanin-network provider.

Important: Some providersin situations like those
described above may ask you to sign awaiver before

they provide any care. This waiver would allow them
tobalance billyou. Itis veryimportant that you read all
paperwork that adoctor or facility asks you to sign. A
provider may not use this waiver inemergency situations.

Referrals

If you are enrolled in HealthSelect of Texas, you must get
areferral from your PCP in order to get care from other
providers, such as specialists. Only your PCP can order a
referral, which is why you must choose a PCP and inform
BCBSTX of your choice. BCBSTX must authorize your
referral before you get care or the care you get will be
considered out-of-networkandyou will pay more —evenif
the providerisinthe HealthSelect network. Some services,
such as the ones on the following list, do not require a
referral, but most do.


https://healthselect.bcbstx.com/
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You do not need areferral for:

« chiropractic visits,
« covered vision care, including routine and
diagnostic eye exams,

+ mentalhealth counseling,

« OB/GYNvisits,

 occupational therapy, physical therapy or
speech therapy', and

« Virtual Visits, urgent care centers or
convenience care clinics.

Q Learn more about referrals
¥ and priorauthorizations at
www.healthselectoftexas.com. Click
the “Referrals and Prior Authorizations” tab
under the “Find a Doctor/Hospital”tab on
the left-hand menu.

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 forgetting prior authorization before they

HealthSelect Medical ID Card Samples

provide services. To see the full list of services that
require prior authorization, see your plan's Master
Benefit Plan Document on the HealthSelect website.

Medical ID Card

After you enroll in a HealthSelect plan, you usually
get your new medical ID card in the mail in seven to
10 business days after the date your enrollment is
processed. Always take your medical ID card with you
whenyou get health care services. Your provider will
need it to look up your benefits and determine what
you may owe for the visit.

You willnot get anew medical ID card every year. They
are only mailed to new participants, currently enrolled
participants changing plans or who have name
changes, and participants in HealthSelect of Texas
who choose or change the PCP on file with BCBSTX.

You will get a separate ID card for pharmacy
benefits from your prescription drug benefits
plan administrator. You need to use this ID card
when you pay for prescriptions at the pharmacy.
Go to the "Prescription Drug Benefits" tab at
www.healthselectoftexas.com tofind information
about your prescription drug benefits.

Note: Your medical ID card may have the letters HME printed on it. This means you are in the HealthSelect network. It does not mean you are in an HMO.

' Treatment plans beyond the initial visit for occupational therapy, physical therapy and speech therapy require prior authorization.

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 7
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PRIMARY CARE PROVIDER

Having an in-network PCP can help you control
costs, save time and improve your overall health.
HealthSelect of Texas participants must choose anin-
network PCP to get the highest level of benefits and
save the most money. HealthSelectS" Out-of-State,
Consumer Directed HealthSelect and HealthSelects"
Secondary participants may also benefit from having
anin-network PCP, even though they are not required
tochoose one.

Why should | choose a PCP? Q

« SeeingaPCPis one of your most convenient and
lowest cost options for care. When you have a PCP,
you have access to adoctor who knows you and
your medical history.

« Your PCP can help you take care of your preventive
health needs, as well as many non-emergency
healthissues, including colds, flus, rashes and
allergies. If you're sick; it's easier to schedule an
appointment as an established patient than to find
adoctorwho accepts new patients. Plus, visits to
your in-network PCP are less expensive than visits
to urgent care centers or specialists.

Gaelle's Journey
Gaelle recently moved, so she calls a BCBSTX
Personal Health Assistant to help her find a new PCP.

The BCBSTX Personal Health Assistant helps Gaelle
findand selectaPCP, and even helps her schedule her
annual check-up.

Because annual check-ups are considered preventive
care, they are covered at 100%, which means Gaelle
won't pay anything out of pocket to
see her new PCP.

Gaelle's annual check-up helps her stay
informed about her health. She also
usesthe results to complete her Health
Assessmentin Well onTarget. The Health
Assessment helps her track her overall
health and wellness, and she earns Blue
Points for completing it.
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To choose or to change your PCP:
You can either call a BCBSTX Personal Health
Assistant toll-free at (800) 252-8039 (TTY:711) or
go online and follow these instructions:

1. Gotowww.healthselectoftexas.com

2. Click on “Log In"in the upper right-hand corner.
If you already have a Blue Access for Members
account, login. If you do not have an account
yet, click “Register Now”and use the information
on your medical ID card to create an account.

3. Once youre logged in, go to the “Doctors
and Hospitals”tab. and click "Find a
Doctor or Hospital."

4, Search for providers by specialty or name.

5. From the search results page, check the
“Primary Care Provider”box to see and select
your in-network PCP.

Getting referrals from your PCP @

Referrals are required under the HealthSelect of

Texas plan. A referral is an order from your PCP that

must be authorized through BCBSTX for you to see

a specialist. For most services, you need to get a

referral before you can get medical care fromanyone

exceptyour PCP. If youdon't get areferral before you
getservices, your services will be considered out-of-

network, and you will pay more, evenif the provideris
inyour plan’'s network. For more details, see page 22.
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PREVENTIVE CARE

Preventive check-ups 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 will be covered
at100%, as long as you see an in-network provider.

Covered preventive care services available to
HealthSelect participants and covered dependents
(children and adults)include:

+ general health screenings,
+ immunizations,

+ health counseling,

¢ cancerscreenings,

» prevention-related screening for
pregnant women and

« some age and gender-specific screenings.

Annual Wellness Check-Up

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

O Consult your plan’s Master Benefit Plan
= Documentatwww.healthselectoftexas.com
onthe “Publications and Forms”page for alist of
covered preventive care services. You canalso
callaBCBSTX Personal Health Assistant with
questions related to preventive care benefits.

Call a BCBSTX Personal Health Assistant toll-free at (800) 2562-8039 (TTY:711), Monday - Friday 7 a.m. - 7 p.m. and Saturday 7a.m.-3 p.m.CT 9



MENTAL HEALTH

HealthSelect mental health benefits include coverage
for inpatient treatment, outpatient treatment and
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.

To choose amental health provider:
Visit www.healthselectoftexas.com and click “Find a
Doctor/Hospital”and select your health plan to access
Provider Finder. Select “Mental Health Care”from the
"Browse by Category"drop-down box.

OR

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.

Your mental health benefits might be used for:

« officevisitstoa + outpatientintensive
licensed counselor, therapy forasevere
 inpatientintensive mental health disorder.
therapy program
foraddictionand

Mental health services canbe used totreata
variety of concerns, including the following:

« alcoholanddruguse, + post-traumatic stress
+ anger management, disorder(PTSD),
 anxiety, « schizophreniaand

* Dbipolardisorder, schizoaffective

+ depression, disorder,

« domesticviolence, « suicidalthinkingand
« financial stress, + stress.

* qgrief,

Helpisavailable 24/7

You can get help with a mental health or substance use
issue anytime. If you oryour covered dependentareina
crisis situation, call(800)252-8039(TTY:711)and follow
the menu prompts.
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How toget care

There are many types of mental health providers that
offer arange of services, but talking first with your PCP
about mental healthisagood first step. Your PCP cantell
you about mental health support nearby, recommend a
mental health provider or even prescribe medication.

Whileinput fromyour PCP can be helpful, youdo not need
areferral to see a mental health provider. Remember to
choose an in-network mental health care provider to
make the most of your benefitsand save the most money.

Mental health Virtual Visits

Mental health Virtual Visits are available through
Doctor on Demand and MDLIVE (see page 11)and offer
a convenient option for accessing mental health care.
You must make an appointment in advance to consult
online with a licensed mental health professional.
Appointments are typically available within five to seven
days, but could take up to two weeks. If you are enrolled
in HealthSelect of Texas, HealthSelect Out-of-State or
HealthSelect Secondary, mental health Virtual Visits
through Doctor on Demand and MDLIVE are covered
at100%. Thismeansyou will pay nothing for medical and
mental health Virtual Visits.

If you are enrolled in Consumer Directed HealthSelect,
you must meet yourannual deductible before medicaland
mental health Virtual Visits are covered. After you meet
your deductible, you will pay 20% coinsurance.

Only psychiatrists are able to prescribe medication,
if deemed necessary and appropriate, but will not
prescribe controlled substances.

Get mental health Virtual Visits treatment for:
+ anxiety, + insomnia,

+ depression, + substanceabuse,

+ stress, « traumaandlossand
¢ angermanagement, « addiction.
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VIRTUAL VISITS

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

MDLIVE

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

Medical Virtual Visits

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

Get medical treatment for:

- allergies, « headache,

« bladder/urinary * nausea,
tractinfection, + pinkeye,

* Dbronchitis, + sorethroatand

« coldandflu,  rash.

Medical and mental health Virtual

Visits benefits apply as follows:

- HealthSelect of Texas, HealthSelect Out-of-
State and HealthSelect Secondary: No cost

« Consumer Directed HealthSelect: You pay
20% of the allowable amount after you meet the
annual deductible

Martha's Journey

Martha has been feeling under the weather. She
thinks she might have the flu, but can't see her PCP
until Monday. Her husband took the car to work and
won't be back until the evening to take her to an
urgent care clinic.

Thanks to her HealthSelect plan, Martha has other
options for getting care, like Virtual Visits.

Marthahas already registered for Virtual Visits, so she
goesonline and schedules an appointment. She'sable
tovisit withadoctor on her computerinthe comfort of
herhome, and her HealthSelect of Texas plan covers
the medical Virtual Visit at 100%.

The doctor sends aprescription to Martha's pharmacy,
and her husband picks it up on his way home.

Get started

You have the same benefit with two Virtual Visits

providers: Doctor On Demand and MDLIVE.

1. Go online or download the app
Allyou need is an Internet connection or your
mobile phone and visit Doctor On Demand or
MDLIVE by website or app

2. Create your account
Have your medical ID card handy

3. Choose a doctor
Make an immediate appointment or schedule for
later (you must schedule mental health Virtual
Visits in advance)

4. 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 7 a.m. - 7 p.m. and Saturday 7a.m.- 3 p.m.CT 1
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PROVIDER FINDER

Stayingin the HealthSelect networkis the best way to
control your health care costs and save money. Use
Provider Finderto find in-network medical and mental
health care providers. You can also use Provider
Finder to choose an in-network PCP or to get cost
estimates for upcoming procedures and services.

To use Provider Finder:
1. Loginto Blue Access for Members.

2. Click the "Doctors & Hospitals"tab at the
top of the screen.

3. Select “Find a Doctor or Hospital”to launch
Provider Finder.

(Y- Before you see a specialist, talk to your PCP.
= Your PCP will help you get areferral and/or
prior authorization, if needed.

Within Provider Finder, you'll be able to:

« compare costsforin-network providers
and procedures,

« compare quality ratings for different providers,
+ estimate out-of-pocket costs,
 consideryour treatment optionsand

« make the best use of your health care benefits.
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You willneed tologinto Blue Access

for Members to get the most accurate
estimates for your medical procedure

and services. Comparison shopping for
medical services can help you make the
most of your benefits and keep your health
care costs down.

By using Provider Finder, you will also have the added
benefits of HealthSelectShoppERS.

Yesenia's Journey
Yesenia just enrolled in HealthSelect of Texas and
needs to choose a PCP.

Yesenialogsin to Provider Finder and finds a nearby
in-network provider who is accepting new patients.
In Provider Finder, she sees the doctor has great
reviews and is close to her home.

Yesenia selects the doctor as her PCP. She can
use Provider Finder at any time to change her
PCP selection.

Yesenia feels good knowing she has a PCP and will
be getting the highest level of benefits from her
HealthSelect plan. Her PCP will be there when she
needs preventive care, referrals to specialists or help
with prior authorizations.
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HEALTHSELECTSHOPPERS

HealthSelectShoppERS is a program that allows
eligible HealthSelect participants to save money and
earnrewards deposited into a TexFlexs" health care
flexible spending account (FSA) when shopping for
certain medical services and procedures.

With HealthSelectShoppERS, you and your eligible
dependents canshop for medical care, compare costs
and earn up to S500 in FSA rewards each plan year.

Who can participate in the
HealthSelectShoppERS program?

You and your dependents may be eligible for FSA
rewards if you have active employee benefits and
are enrolled in HealthSelect of Texas, HealthSelect
Out-of-State or Consumer Directed HealthSelect.
HealthSelectShoppERS is not available to retirees
and Medicare-primary plan participants. For you
or an enrolled dependent to earn an incentive, you
must be actively employed (not retired) during the
entire process — from shopping for the service or
procedure, to having the service or procedure done,
through processing the claim.

Get started today and begin
earning rewards.

1. SHOP

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

Online: Go to www.healthselectoftexas.com, log
in to Blue Access for Members and click on “Find a
Doctor or Hospital”to compare costs. Or calla BCBSTX
Personal Health Assistant to help you compare costs.

Whether you use Provider Finder or call a BCBSTX
Personal Health Assistant, if you select a lower-
cost, high-quality in-network care option, you can
earnrewards!

2.GO <8f

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 G

Once your service or procedure is complete and
BCBSTX processes your claim, usually within 30-45
days, yourrewardis depositedina TexFlex health care
FSA or limited-purpose FSA. You and your eligible
dependents canearnatotal of S500 in rewards each
planyear. No forms. No hassles. It's that easy.

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

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 13
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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 for care from providers who are in
the HealthSelect network. The costs noted below are average out-of-pocket costs. To find out more, go to

www.healthselectoftexas.com.

Virtual Visits — $0

Doctor’s Office — $

Urgent Care Provider — $$$

Getnon-emergencycarewhenyouneed
it by phone, video or mobile app when
you schedule a Virtual Visit through
MDLIVE or Doctor on Demand. 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. Consumer Directed
HealthSelect participants must meet
their annual deductible and then 20%
coinsurance willapply.

Examples of Health Issues

« Allergies

« Bladder/Urinary tract infection
« Bronchitis

« Coldandflu

+ Headache

« Nausea

« Pinkeye

« Sorethroat

« Rash

14 www.healthselectoftexas.com

Your provider knows you and your
medical history and can treat
you and refer you to a specialist
if needed. Telemedicine visits,
through the provider’s platform, are
covered the same as an in-person
visit. Ask your provider if they offer
this service.

Examples of Health Issues

« Fever, coldsandflu

« Sorethroat

< Minorburns

« Stomachache

« Earorsinus pain

- Physicals

« Fluand other shots

« Minorallergicreactions

Retail Health Clinic — $$

Convenient, low-cost treatment
for certain preventive and minor
medical problems.

Examples of Health Issues

« Infections

- Coldandflu

« Allergies

« Minorinjuries or pain
» Fluandothershots
« Sorethroat

« Skinproblems

Immediate non-emergency care.

Examples of Health Issues

+ Migraines or headaches

« Abdominal pain

« Cutsthat need stitches

« Sprainsorstrains

« Bladder/Urinary tract infection
« Animal bites

« Backpain

Hospital
Emergency Room — $$$$

Forlife-threatening or
disabling symptoms.

Examples of Health Issues

« Chestpain

« Stroke

« Seizures

+ Headorneckinjuries

« Suddenorsevere pain
 Fainting, dizziness, weakness
« Uncontrolled bleeding

» Problem breathing

+ Brokenbones
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Freestanding Emergency Rooms — $$$$$$

Forlife-threatening symptoms as a last resortif noin-network hospital ER is available as bills can be higher.

Afreestanding emergency room(FSER)is amedical care facility that provides emergency services, and typically
is not affiliated with a hospital or physically connected to a hospital. FSERs are frequently located neara shopping
center or other convenient neighborhood location. While an FSER may seem like a convenient option when you
need emergency care, most are out-of-network, and you will pay more — sometimes thousands of dollars more
—for care, and you still may need to be sent to a hospital for emergency care.

For an out-of-network freestanding emergency room, you will pay more.

+ Youmust payaS300 copay. (Note: Thereis no copay for those enrolled in Consumer Directed HealthSelect but
you must meet your deductible before benefits are paid.)

- Thereisnodeductible if you have atrue emergency, but an out-of-network deductible applies if you do not have a
true emergency.

« The plan pays 80% of the out-of-network allowable amount if you have a true emergency and 60% of the out-of-
network allowable amount if you do not have a true emergency.

» Youmay be responsible for any difference between the amount billed by the facility and the out-of-network
allowable amount, which could be significant.

Maria’'s Journey

Maria spent Saturday doing yardwork. Now she’s paying for it with pain
in her lower back. She can't sleep and really needs some relief. Does
she need to go the ER? Can she wait until Monday to see her PCP?

The good news is Maria doesn't have to make this decision alone.

She callsthe 24/7 Nurseline at(800) 581-0368. The nurse answers her
questions and offers suggestions for temporary relief.

The nurse also explains Maria's options for care and recommends she
visit an urgent care clinic on Sunday. Maria won't have to wait until
Monday, and she can avoid the high ER bills.

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 15



WELLNESS TOOLS

Well onTarget
Well onTargetis an online wellness portal that offers personalized resources and incentives to support you on
your wellnessjourney. Get the support you need to make healthy choices while being rewarded for your hard work!

Get access to:

« theHealth Assessment,

« Blue Pointsrewards,

+ self-management programs,
« healthand wellness content,

trackersandtools,

interactive symptom checker,

fitness tracker syncingand

"My Journey”recommended activities.

The Well onTarget experience starts with your personal login.
1. Gotowww.healthselectoftexas.com

2. Click on “Log In"in the upper right-hand corner. If you already have a Blue Access for Members account,
login. If you do not have an account yet, click “Register Now”and use the information on your medical ID
card to create an account.

3. Once you're logged in to Blue Access for Members, click “Well onTarget”under the Quick Links on the left.
AlwaysOn Wellness App

Well onTarget also has a mobile app you can use to:

+ takeyourHealth Assessment,

« setpersonal health and wellness goals and track your progress,

« connectwithawellness coach through secure messaging or by using the click-to-call feature and
« trackdatasynced from more than 80 fitness devices and apps.

You can use the AlwaysOn app or wearable fitness tracker to sync your steps and earn 55 Blue
Points each day.
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HEALTH ASSESSMENT

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 well
and where there are opportunities for improvement.

Take the Health Assessment

The first time you log in to Well onTarget you will be prompted to complete your Health Assessment. While it's
not required, 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. If
you're not ready to complete your assessment when prompted, you can access it later from the Health
Assessment box at the top of your Well onTarget dashboard.

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

The Health Assessment uses results from your annual check-up. It would be helpful to have
the following details on hand when you begin your Health Assessment:

+ Heightand weight « Triglyceride level
» Blood pressure « Bloodsugarlevel
- Total cholesterollevel « Waist measurement

« HDL cholesterol level

After completing the Health Assessment, you will receive a confidential Personal Wellness Report. Thisreport
will show you how you are doing and give you tips for improving your health. If you've completed the Health
Assessment before, you can also compare your results to track your progress. You can even print out a Provider
Report to share with your PCP.

You'll also have access to a Certificate of Completion that does not contain any personal health information.
The Health Assessment meets the requirement for agency health assessments. Check with your benefits
coordinator to see if your agency gives you wellness incentives for completing the Health Assessment.

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



BLUE POINTS

Onceyouareloggedintothe Well onTarget portal, you can begin earning Blue Point by participating in healthy
activities. You can use your points as soon as you earn themand redeem up to 17,325 points each calendar year
on a wide variety of items including fitness gear, wearables and camping equipment. If you earn more points,

they’ll carry over from year to year.

Earn points by: ?

ACTIVITIES POTENTIAL BLUE POINTS AMOUNTS

Completing the Health Assessment every 6 months

2,500 points every 6 months

Taking all 12 lessons in a Self-Management Program

1,000 points per quarter

Tracking your progress toward your goals in the
Well onTarget wellness portal

10 points, up to a maximum of 70 points per week

Enrolling in the Fitness Program'’ 2,500 points

Adding weekly Fitness Program gym visits to your routine  Up to 300 points each week
C?mpletmg any Self-Management Program Up to 250 points per month
Milestone Assessment

Connecting a compatible fitness device or 2,675 points

app to the portal

Tracking progress using a synced fitness device or app 55 points per day

Well onTarget makes it easy for you to see and track the total number of points you've earned year-to-date.
Visit the Well onTarget online shopping mall to spend your points.

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.
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FITNESS PROGRAM

Options Digital Only Base
Monthly Fee $10 $19 $29 $39 $99
Gym Facility Network Size  Digital Access Only 3,000 7500 12,000 12,400

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

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, from 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.

Tatiana's Journey

Tatiana is ready to get fit, but she’s hesitant to join a
fitness center because of her busy schedule. She enjoys
variety and would like to take yoga and fitness classes.

Tatiana is excited to learn about the Fitness Program
offered through her HealthSelect plan. The Fitness
Program gives Tatianaaccesstomultiple fitness centers,
allfor one monthly fee and no long-term contract.

Tatiana calls the Fitness Program and enrolls in the
package that works with her budget and includes the
fitness centers she knows she'llgo to. Her membership
will also give a discount on boutique classes like
yoga and Pilates.

Now, Tatiana can visitagymnearherhome, ayoga
studio near her office, and even go to a fitness
center by her mom'’s house when she travels to
see her family. She can also view thousands of
live and on-demand classes online with her plan’s
digital access options.

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.

Additional Fitness Program
membership benefits:

Family bundle pricing: Get a 12% monthly fee
discount by adding dependents to the same or lower
membership package. Dependents under 18 must be
accompanied by an adult.

Studio and boutique class discount: Use your
membership tofind and schedule studioand boutique
classes such as yoga, sports training, dance, martial
arts, Pilatesand more. While your monthly membership
fee does not cover the cost of these classes, you
will get a 30% discount on the 10*" pay-as-you-go
classyou purchase.

Complementary and Alternative Medicine
discounts: Save up to 30% on servicesranging from
acupuncture, massages, dietitians, and childbirth
educators, to personal trainers and physical
therapists. To take advantage of these discounts,
register through your Fitness Program portal.

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

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 19



WEIGHT MANAGEMENT PROGRAMS

Managing weightis difficult for many people, but a 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 enrollment in Wondr™ (formerly Naturally Slim) or Real Appeal® at no cost to you.' You may

choose either program, but can only participate in one program at any given time.

You are eligible if you are:

« anemployee, retiree or dependent enrolledina
HealthSelect plan(Medicare-primary participants
are not eligible)

Focuses on changing your eating habits so you can
still eat the foods you love while losing weight and
improving your health.

Log on when it's convenient for a series of
weekly sessions hosted by Wondr nutrition and

- 18orolderand
« haveaBMIlof 23 or higher.

Real .
Appedl

Helps you take small steps that lead to lasting weight
loss. The program can be tailored to your goals,
preferences and lifestyle.

Participate in weekly online group sessions led by a
Transformation Coach.

health specialists. Toenroll, goto www.healthselect.realappeal.com

Toenroll, go to www.wondrhealth.com/healthselect

Q Learn more about tools and programs available to help you meet your weight management goals by
¥ visiting www.healthselectoftexas.com and going to the “Health and Wellness/Incentives” tab, then

“Weight Management Programs.”

Martin's Journey
Martin's PCP told him he has high blood pressure and that losing weight might help lower it without

taking medication.

Martin tried diets and exercise programs in the past but never had much luck. The diets seemed to limit too
many foods, and the exercise plans felt too difficult. This time, he's determined to try something different.

Martin learns about two weight management programs available to him at no cost through his HealthSelect
plan. Each program offers personalized coaching and nutrition advice to fit his lifestyle.

Martin chooses the program he feels is best for him. He now has the support he needs to manage his weight
and take control of his health.

! Naturally Slim and Real Appeal are independent companies that provide wellness services for HealthSelect of Texas and Consumer DirectedHealthSelect. They are solely
respansible for the products and services that they provide. Your acceptance is not guaranteed.
BCBSTX makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them.
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SAMPLE EXPLANATION OF BENEFITS

EXPLANATION OF BENEFITS

Log into www.healthselectoftexas.com
+ View plan and claim details

+ Contact us through our secure Message Center
+ Sign up for digital health plan info

PO Box 660044
Dallas, TX 75266-0044

Participant Name « Search for health care providers

Address -

City, State Zipcode Text' GOBCBSTX to 33633 to download the
mobile app.

Have questions about this EOB?
Personal Health Assistants are here to help!
1-800-252-8039

SUBSCRIBER INFORMATION
HEALTHSELECT OF TEXAS o
Member ID#: 000 Group #: 000

Dear Participant Name,

An Explanation of Benefits (EOB) is a statement showing how claims were processed. This is not a bill. Your provider(s) may bill you directly for
any amount you may owe. KEEP FOR YOUR RECORDS.

HELPFUL INFORMATION

Glossary of Terms: We have described below some of the terms in this EOB. If you have questions, contact a Personal Health Assistant at
1-800-252-8039 or you may also find additional information on these terms in your Master Benefit Plan Document at healthselectoftexas.com.

Deductible: a set amount you must pay out-of-pocket each calendar year for covered services before the Plan begins to pay for anything except
preventive care services.

Coinsurance: the percentage of allowable amounts you are required to pay for certain covered health services.
Out-of-Pocket Coinsurance Maximum: the most you are required to pay each calendar year for coinsurance.

Copay: the set dollar amount you are required to pay for certain covered health services. 9

Inpatient Copay Maximum: the most you are required to pay each calendar year in copays for inpatient stays in a hospital or for inpatient care for
mental health services, serious mental illness services, or substance use disorder services. There are separate network and non-network inpatient
copay maximums for this plan.

Total Network Out-of-Pocket Maximum: the most you are required to pay each calendar year for applicable network deductibles, coinsurance, and
copays. The total network out-of-pocket maximum includes both medical and prescription drug services.

Patient: the person who received medical or mental health services.

iber: the particij who is the empl retiree, or other person enrolled in the Plan as provided for under the Act, and who is not a
dependent.
Health Care Fraud Hotline: 800-543-0867
Health care fraud affects health care costs for all of us. If you suspect any person or company of defrauding or attempting to defraud Blue Cross
and Blue Shield of Texas, please call our toll-free hotline. All calls are confidential and may be made anonymously. For more information about
health care fraud, please go to bebstx.com.

Terms & Condions:

ADiision of ) fthe Bl Page 1

SUBSCRIBER INFORMATION
() HEALTHSELECT OF TEXAS

Member ID#000000000 Group#:000000000
CLAIM DETAIL (10f1) Personal Health Assistants are here to help! 1-800-252-8039
PATIENT: Participant Name o o Amount Billed $261.97
PROVIDER: Provider Name Discounts and Reductions -$138.65
CLAIM #: 000000000 DATE PROCESSED: 051212021 o
Health Plan Responsibiy -598.32
You may owe your health care provider for these services $25.00
YOUR BENEFITS APPLIED YOUR RESPONSIBILITY
) ount
) - Service 1y Discounts and HealthPlan  Deducible Copay ’ AmountNot | Your Total
Service Description Dates Amount Biled | g cyons ‘f‘;ﬁ:g) Responsibiity  Amount e Covered Costs
Medical Visits 0510412021 22000 (1)11531 114,69 8069 25,00 25,00
Laboratory Services 0510412021 900 2)9.00 000
Laboralory Services 0510412021 297 ()14.34 863 863 000

CLAIM TOTALS 0 w9 ) swes ([) ssn (F) ses:az A sww Eosn  J) o0 $0.00 $25.00
7]

Total covered benefits approved for this claim: $98.32 to Provider Name on 05-12-21. Notes about

amounts under “YOUR BENEFITS APPLIED” and “

(1) The amount billed is more than what s allowed for this service. Your provider should not bill you for any balance over what is allowed.

(2) This service should not be billed as a separate charge. It is part of another service performed on this date. Your provider should not bill you for this. @

For your up-to-date Medical Spending summary, visit Blue Access for Members®" on our website, the BCBSTX Mobile App or call the phone number on the @
back of your ID card.

Participant Name - Benefit Period: 01-01-21 Through 12-31-21 To date this patient has met $26.10 of her/his $6,750.00 in-network out-of-pocket maximum.
Benefit Period: 01-01-21 Through 12-31-21 To date $1,006.72 of the family $13,500.00 in-network out-of-pocket maximum has been met.

Page 3

Page One Covers the Basics

1. Confirm your policy ID.

2. Learnhow to download the mobile app and
access your claims online.

3. Find helpful contacts and a glossary.

On Page Two You Can:

At a glance, confirm the:

4. Patient
5. Provider
6. Policy Information

Get the Details

YOUR BENEFITS APPLIED—This section shows your
list of services and how they’re covered.

7. Summary of Services

8. Amount Billed is the total amount your
provider billed for the services.

10. Amount Covered (Allowed)is the amount billed
(8) minus any discounts or reductions (9).

1. Health Plan Responsibility is the portion we
paid to your provider.

See Your Cost Share

YOUR RESPONSIBILITY—This section shows your

member cost-share amounts, including:

12. Deductible

13. Copays

14. Coinsurance

15. Amount Not Covered

16. Your Total Costs is the sum of your copay,
deductible and coinsurance. You may owe
less if your provider collected any of these
payments before beginning services. It also
includes any amounts not covered by your
health plan. The total cost in this column
details the amount shown in the claim
summary. It does not include any amounts
that a non-participating provider may bill you.

Get More Information

Your EOB may include alittle more information about:

17. Total covered benefits approved - This is the
amount and the date we paid your provider.
The total matches the total in the Health Plan
Responsibility column (11).

18. Numbered notes give more details about
discounts and reductions(9)and any amounts
that aren't covered(15).

19. Health care plan maximums help you track
your yearly out-of-pocket totals so you'll know
when your patient cost-shares are met.

Call a BCBSTX Personal Health Assistant toll-free at (800) 2562-8039 (TTY:711), Monday - Friday 7 a.m. - 7 p.m. and Saturday 7a.m.- 3 p.m.CT 21



HEALTHSELECT OF TEXAS

A point-of-service health plan available to:

B Active employees,

B Non-Medicare-enrolled retirees and their eligible dependents and
B Those wholive orworkin Texas

PlanHighlights

+ Youmust contact BCBSTXtoname anin-network PCP. If you haven't named a PCP after your first 60 days onthe
plan, you will pay out-of-network costs for most services —evenif theyre fromanin-network provider —untilanin-
network PCPis named.

« Your PCP coordinates your care and manages any referrals you may need to see specialists.

 Youwillhave acopay forin-network office visits.

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

+ Thereisnodeductible forin-network services. For out-of-network services there is a S500 per-person/S1,500 per-
family deductible.

« Whenseeking care, be sure to use anin-network provider. Visit healthselectoftexas.com, click on “Find a Doctor/
Hospital,"look for HealthSelect of Texas and click “Search.”

PCP Selection

If you enrollin HealthSelect of Texas, you must have a PCP to coordinate your health care to get the lowest cost for your
benefits. You can choose or change your PCP by logging in to Blue Access for Members or by callinga BCBSTX Personal
Health Assistant toll-free at(800) 252-8039(TTY:711).

Remembertouse HealthSelectShoppERS to save money and earn TexFlex health care FSA rewards when shopping
for certain medical services and procedures. See page 13 for details.

Referrals

Referrals are required under the HealthSelect of Texas plan. Areferralis an order from your PCP that must be
authorized through BCBSTX for you to see a specialist. For most services, you need to get a referral before
you can get medical care, from anyone except your PCP. If you don't get areferral before you get services, your
services will be considered out-of-network and you will pay more, evenif the providerisinyour plan's network.
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Youdo not need areferral for the following services:

« chiropracticvisits,

+ eyeexams(bothroutine and diagnostic),

« mental health counseling,

« OB/GYNvisits,

« occupational therapy, physical therapy or speech therapy'and
« Virtual Visits, urgent care centers and convenience care clinics.

Prior Authorization

You are required to get prior authorization from BCBST X 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. However, in some cases you willneed to get prior authorizations yourself.

Health services thatrequire a prior authorizationinclude, but are not limited to:
+ durable medical equipment and supplies more than $1,000,

+ high-techradiology(CT, PET, MRI, Nuclear Stress Test, etc.),

- home healthservices,

« inpatient hospital stays, including inpatient mental health treatment,
 outpatient surgical proceduresand

« skilled nursing services.

Learn more at healthselectoftexas.com. Click the “Referrals and Prior Authorizations”tab under the “Find a
Doctor/ Hospital”tab on the left-hand menu.

O BCBSTX Personal Health Assistants can help you if you have questions about your HealthSelect benefits,
Y includingwhat services require referralsand prior authorizations. BCBSTX Personal Health Assistants can also

work with your doctor’s office to help coordinate referrals and prior authorizations.

1 Treatment plans beyond the initial visit for occupational therapy, physical therapy and speech therapy require prior authorization.

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 23



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 X-rays and lab tests

Diagnostic mammography

Durable medical equipment?

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

Facility emergency care (non-FSER) 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 (for covered participants over age 18)

Hearing aids
(for participants age 18 and under)

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

Maternity care doctor charges only; inpatient hospital copays
will apply

Medications and injections administered by a provider (see
below for outpatient medications and injections)?

Office surgery and diagnostic procedures
PCP office visit

Private duty nursing?

24  www.healthselectoftexas.com

None

Through 12/31/21:
$6,750 per person; $13,500 per family

1/1/22 - 12/31/22:
$7,000 per person; $14,000 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%
o Lifetime max: $13,000

+ Without office visit: 20% coinsurance
+ With office visit: $40 copay plus 20% coninsurance

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

20% coinsurance

Covered at 100%
20% coinsurance

20% coinsurance

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

$150 copay plus
20% coinsurance

20% coinsurance

$500 per individual
$1,500 per family
Yes

Yes. Balance hilling 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

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.

Emergencies: $300 copay plus 20% coinsurance; annual deductible
does not apply.

Non-emergencies: $300 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 every three years. 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 every three years. In-network and out-of-network hearing aids are covered at the same

benefit level.
$100 copay plus 20% coinsurance
20% coinsurance

$25 or $40 for first pre-natal visit; no charge for routine post natal
appointments

+ 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
$25 copay

20% coinsurance

$100 copay plus 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
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HealthSelect of Texas®
Benefits

In-Network | Out-of-Network
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 office? $100 copay plus 20% coinsurance $100 copay plus 40% coinsurance after annual deductible is met

Coverage is based on place of treatment billed.

+ Physican'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/e-visits (medical) $0 copay for virtual visits when provided by Doctor on Demand or MDLive  Not covered

Mental Health and Substance Abuse Benefits
Benefits apply to all covered mental health and substance abuse services (including serious mental iliness treatment, substance abuse treatment, autism spectrum disorder services, efc.).

HealthSeIect of Texas®
Benefits
In-Network Out-of-Network

+ $150/day copay plus 20% coinsurance + $150/day copay plus 40% coinsurance after annual deductible is met
Inpatient hospital mental health stay? + $750 copay max, up to 5 days per hospital stay + $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person + $2,250 copay max per calendar year per person

Coverage is based on place of treatment: $25 copay for mental health

Vet L
office visit; 20% coinsurance for any other outpatient telemedicine. AL EEIENTER G Rl LUl B S

Mental health telemedicine

Outpatient facility care (partial hospitalization/day treatment and

o i I L
extensive outpatient treatment 20% coinsurance 40% coinsurance after annual deductible is met
Outpatient physician or mental health provider office visit $25 copay 40% coinsurance after annual deductible is met
Virtual Visits (mental health) $0 copay for Virtual Visits when provided by Doctor on Demand or MDLive | Not covered

Diabetes Equipment and Supplies
Other diabetes equipment, supplies, and prescription drugs not listed below may be covered under these plans. For more information about your prescription drug benefits or for help finding an in-network pharmacy,
contact HealthSelect Prescription Drug Plan (PDP) customer care toll-free at (855) 828-9834 (TTY:711).

HealthSelect of Texas®
Benefits
PDP benefits | Medical plan benefits

OneTouch Ultra, OneTouch Verio, OneTouch Verio Flex, or OneTouch Verio Reflect Meter*
brands of diabetes glucometers are covered at no cost to participants when received

i through LifeScan's free glucometer program. For more information on the free glucometer
Diabetes glucometers program, call the PDP. 40% coinsurance after annual out-of-network deductible is met when purchased from a

BCBSTX out-of-network provider

20% coinsurance when purchased from a BCBSTX in-network provider

Other brands of diabetes glucometers covered under the PDP apply either a Tier 2 or Tier
3 copay when purchased from a PDP in-network pharmacy.

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

diabetic test strips are covered at no cost to participants when purchased from a PDP 20% coinsurance for in-network and out-of-network covered diabetic supplies. Annual
Diabetic sunplies in-network pharmacy. Lancets, lancing devices, and syringes are covered at no cost to deductible does not apply.
. participants when purchased from a PDP in-network pharmacy. 40% coinsurance after annual out-of-network deductible is met when purchased from a

Other covered diabetic supplies covered under the PDP apply either a Tier 1, Tier 2, or BCBSTX out-of-network provider
Tier 3 copay when purchased from a PDP in-network pharmacy.

In-network pharmacy: Insulin products on the PDP drug list (formulary) are covered at a
Tier 1, Tier 2 or Tier 3 copay. The annual prescription drug deductible does not apply to
Prescription insulin these products beginning 9/1/21. Not covered under medical plan benefits

Out-of-network pharmacy: Insulin products are covered at a Tier 1, Tier 2 or Tier 3 copay
and 40% coinsurance.

Effective September 1, 2021 through August 31, 2022
* Benefits and covered brands of glucometers and test strips are subject to change.
"Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.
2 Preauthorization may be required.

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 25



HEALTHSELECT OUT-OF-STATE

HealthSelect Out-of-State is a PPO plan available only to:
B Those who live or work outside of Texas,

B Active employees and

B Non-Medicare-enrolled retirees and their eligible dependents

Plan Highlights

- Benefitsare the same as HealthSelect of Texas.

« Youarenotrequired to select a PCP; however, havinga PCP isimportant to managing your overall health.

« Youdonot needareferral to see a specialist.

+ You pay nothing for medical and mental health Virtual Visits through MOLIVE and Doctor on Demand.

+ Youwillhave a copay for certain services like PCP and specialist office visits

« Thereisnodeductible forin-network services.

« When seeking care, be sure to use an in-network provider. To find an out-of-state network provider, visit
www.healthselectoftexas.com, click on “Find a Doctor/Hospital,”look for HealthSelect Out-of-State and
click "Search.”

If you move outside of Texas, please contact the ERS to update your address so that you can move to the
HealthSelect Out-of-State plan: go to www.ers.texas.gov or call toll-free (877) 275-4377.
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If youlive in Texas but have an eligible dependent living in another state, calla BCBSTX Personal Health Assistant
toll-free at(800) 252-8039 (TTY:711) to move your dependent to the HealthSelect Out-of-State plan.

Why you may still want to have a PCP
While participantsin HealthSelect Out-of-State do not need to have a PCP, having one can be a boost to your health.

Your PCP:

will get to know you - your health history, your medications and your lifestyle,

cantreat non-emergency health issueslike ear infections, rashes, allergies, fevers, colds and flu,

will address routine medical care, such as physicals and yearly exams,

isyour health coach who can show you ways to stay healthy,

candecideif you need any tests orif you should see a specialist and

can help you with specialized care for a chronic healthissue, such as asthma, diabetes or a heart problem.

If you see a provider who is not in the network, you will need to meet a deductible of S500 per
person/$1,500 per family.

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 27



HEALTHSELECT OUT-OF-STATE

HealthSelects™ Out-of-State
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 X-rays and lab tests

Diagnostic mammography

Durable medical equipment?

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

Facility emergency care (non-FSER) 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 (for covered participants over age 18)

Hearing aids
(for participants age 18 and under)

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

Maternity care doctor charges only; inpatient hospital copays
will apply

Medications and injections administered by a provider (see
below for outpatient medications and injections)?

Office surgery and diagnostic procedures
PCP office visit

Private duty nursing?
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None

Through 12/31/21:
$6,750 per person; $13,500 per family

1/1/22 - 12/31/22:
$7,000 per person; $14,000 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

No
No

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

20% coinsurance

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

+ Without office visit: 20% coinsurance
+ With office visit: $40 copay plus 20% coninsurance

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

20% coinsurance

Covered at 100%
20% coinsurance

20% coinsurance

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

$150 copay plus
20% coinsurance

20% coinsurance

$500 per individual
$1,500 per family
Yes

Yes. Balance hilling 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

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.

Emergencies: $300 copay plus 20% coinsurance; annual deductible
does not apply.

Non-emergencies: $300 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 every three years. 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 every three years. In-network and out-of-network hearing aids are covered at the same

benefit level.
$100 copay plus 20% coinsurance
20% coinsurance

$25 or $40 for first pre-natal visit; no charge for routine post natal
appointments

+ 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
$25 copay

20% coinsurance

$100 copay plus 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
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HealthSelects" Out-of-State
Benefits

In-Network | Out-of-Network
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 office? $100 copay plus 20% coinsurance $100 copay plus 40% coinsurance after annual deductible is met

Coverage is based on place of treatment billed.

+ Physican'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/e-visits (medical) $0 copay for virtual visits when provided by Doctor on Demand or MDLive  Not covered

Mental Health and Substance Abuse Benefits
Benefits apply to all covered mental health and substance abuse services (including serious mental iliness treatment, substance abuse treatment, autism spectrum disorder services, efc.).

HealthSeIects"' Out-of-State
Benefits
In-Network Out-of-Network

+ $150/day copay plus 20% coinsurance + $150/day copay plus 40% coinsurance after annual deductible is met
Inpatient hospital mental health stay? + $750 copay max, up to 5 days per hospital stay + $750 copay max, up to 5 days per hospital stay
+ $2,250 copay max per calendar year per person + $2,250 copay max per calendar year per person

Coverage is based on place of treatment: $25 copay for mental health

Vet L
office visit; 20% coinsurance for any other outpatient telemedicine. AL EEIENTER G Rl LUl B S

Mental health telemedicine

Outpatient facility care (partial hospitalization/day treatment and

o i I L
extensive outpatient treatment 20% coinsurance 40% coinsurance after annual deductible is met
Outpatient physician or mental health provider office visit $25 copay 40% coinsurance after annual deductible is met
Virtual Visits (mental health) $0 copay for Virtual Visits when provided by Doctor on Demand or MDLive | Not covered

Diabetes Equipment and Supplies
Other diabetes equipment, supplies, and prescription drugs not listed below may be covered under these plans. For more information about your prescription drug benefits or for help finding an in-network pharmacy,
contact HealthSelect Prescription Drug Plan (PDP) customer care toll-free at (855) 828-9834 (TTY:711).

HealthSelect Out-of-State
Benefits
PDP benefits | Medical plan benefits

OneTouch Ultra, OneTouch Verio, OneTouch Verio Flex, or OneTouch Verio Reflect Meter*
brands of diabetes glucometers are covered at no cost to participants when received

i through LifeScan's free glucometer program. For more information on the free glucometer
Diabetes glucometers program, call the PDP. 40% coinsurance after annual out-of-network deductible is met when purchased from a

BCBSTX out-of-network provider

20% coinsurance when purchased from a BCBSTX in-network provider

Other brands of diabetes glucometers covered under the PDP apply either a Tier 2 or Tier
3 copay when purchased from a PDP in-network pharmacy.

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

diabetic test strips are covered at no cost to participants when purchased from a PDP 20% coinsurance for in-network and out-of-network covered diabetic supplies. Annual
Diabetic supplies in-network pharmacy. Lancets, lancing devices, and syringes are covered at no cost to deductible does not apply.
pp participants when purchased from a PDP in-netork pharmacy. 40% coinsurance after annual out-of-network deductible is met when purchased from a

Other covered diabetic supplies covered under the PDP apply either a Tier 1, Tier 2, or BCBSTX out-of-network provider
Tier 3 copay when purchased from a PDP in-network pharmacy.

In-network pharmacy: Insulin products on the PDP drug list (formulary) are covered at a
Tier 1, Tier 2 or Tier 3 copay. The annual prescription drug deductible does not apply to
Prescription insulin these products beginning 9/1/21. Not covered under medical plan benefits

Out-of-network pharmacy: Insulin products are covered at a Tier 1, Tier 2 or Tier 3 copay
and 40% coinsurance.

Effective September 1, 2021 through August 31, 2022
* Benefits and covered brands of glucometers and test strips are subject to change.
"Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.
2 Preauthorization may be required.

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 29



CONSUMER DIRECTED HEALTHSELECT

A high-deductible health plan available to:
B Active employees and
B Non-Medicare-enrolled retirees and their eligible dependents

Medicare enrollees are not eligible for this plan.

Plan Highlights

This planis a high-deductible health plan 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 are not required to choose a PCP; however, having a PCP isimportant to managing your overall health.
You have access to the same provider network as HealthSelect of Texas participants.

You do not need areferral to see a specialist.

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

You can use fundsin your HSA to pay for qualified medical expenses, including your deductible

and coinsurance.

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.

Why you may still want to have a PCP
While participants in Consumer Directed HealthSelect do not have to have a PCP, having one can be a boost
to your health.
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Your PCP:

+ will getto know you - your health history, your medications and your lifestyle,

« cantreatnon-emergency healthissues like ear infections, rashes, allergies, fevers, colds and flu,

+ willaddress routine medical care, such as physicals and yearly exams,

+ isyour health coach who can show you ways to stay healthy,

- candecideifyouneedanytestsorif you should see a specialist and

« canhelpyouwith specialized care for a chronic health issue, such as asthma, diabetes ora heart problem.

Be ready for out-of-pocket costs withan HSA
You can use your HSA to pay for qualified medical expenses, including your deductible and coinsurance.

+ The State of Texas will add pre-tax dollars to your HSA account each month: S45 per month(S540 per year)
forindividual coverage and S90 per month($1,080 per year)for family coverage.

 Ifyouare anactive employee, you can make tax-free contributions to your HSA through payroll deductions
orindependently.

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

« HSAsare portable: you can use your HSA on qualified medical expenses. If you change to a different health
plan or change employers, the money in your HSA stays with you.

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

« Formoreinformation about your HSA bank account go to www.healthselectoftexas.com and click on the
"HealthSelect Plans"tab under "Medical Plans and Benefits"in the left-hand menu, then click on the "Learn
more about HSAs"link in the Consumer Directed HealthSelect section of that page.

@ If you see a provider outside the plan’s network, thereisa $4,200 per person/S$8,400 per family deductible.

Call a BCBSTX Personal Health Assistant toll-free at (800) 2562-8039 (TTY:711), Monday - Friday 7 a.m. - 7 p.m. and Saturday 7a.m.- 3 p.m.CT 31



CONSUMER DIRECTED HEALTHSELECT

Consumer Directed HealthSelects
High-deductible Health Plan

Benefits

In-Network Out-of-Network

Annual deductible

Out-of-network benefits?

Balance billing?

(Balance hilling 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 X-rays and lab tests
Diagnostic mammography
Durable medical equipment?

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

Facility emergency care (non-FSER) 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 (for covered participants over age 18)

Hearing aids
(for participants age 18 and under)

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)?

Maternity care doctor charges only; inpatient hospital
copays will apply

Medications and injections administered by a provider
(see below for outpatient medications and injections)?

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

To help cover part of the deductible, the State contibutes
to an eligible member's health savings account:
$540/year for an individual,

$1,080/year for a family.

Through 12/31/21:
$6,750 per person; $13,500 per family

1/1/22 - 12/31/22:
$7,000 per person; $14,000 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

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 contibutes
to an eligible member's health savings account:
$540/year for an individual,

$1,080/year for a family.

Yes. See next page for details.

Yes. Balance billing may apply to certain out-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

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

No charge for routine prenatal appointments and
20% coinsurance for first post-natal visit after annual
deductible is met

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

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
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Benefits

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)

Mental Health and Substance Abuse Benefits

Consumer Directed HealthSelects"
High-deductible Health Plan

In-Network
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
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

(o]
40% coinsurance after annual deductible is met

Network

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

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

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

Virtual Visits (mental health)

In-Network
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

Consumer Directed HealthSelects"

High-deductible Health Plan

Out-of-Network
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

Diabetes Equipment and Supplies
Other diabetes equipment, supplies, and prescription drugs not listed below may be covered under these plans. For more information about your prescription drug benefits or for help finding an in-network pharmacy,
contact HealthSelect Prescription Drug Plan (PDP) customer care toll-free at (855) 828-9834 (TTY:711).

Diabetes glucometers

Consumer Directed HealthSelect
High-deductible Health Plan

PDP benefits | Medical plan benefits

OneTouch Ultra, OneTouch Veerio, OneTouch Verio Flex, or OneTouch Verio
Reflect Meter* brands of diabetes glucometers are covered at no cost to
participants when received through LifeScan's free glucometer program. For
more information on the free glucometer program, call the PDP

Other brands of diabetes glucometers covered under the PDP apply 20%
coinsurance after annual in-network deductible is met when purchased from a
PDP in-network pharmacy.

20% coinsurance after annual in-network deductible is met when purchased from
aBCBSTX in-network provider

40% coinsurance after annual out-of-network deductible is met when purchased
from a BCBSTX out-of-network provider

20% coinsurance for covered diabetic supplies after annual in-network deductible
is met when purchased from a PDP in-network pharmacy.

40% coinsurance after annual out-of-network deductible is met when purchased
from a PDP out-of-network pharmacy.

20% coinsurance for in-network and out-of-network covered diabetic supplies.
Annual deductible does not apply.

40% coinsurance after annual out-of-network deductible is met when purchased
from a BCBSTX out-of-network provider.

Diabetic supplies

In-network pharmacy: 20% coinsurance for insulin products on the PDP drug
list (formulary). The annual prescription drug deductible does not apply to these
products beginning 9/1/21.

QOut-of-network pharmacy: 40% coinsurance for insulin products after annual
out-of-network deductible is met.

Prescription insulin Not covered under medical plan benefits

Effective September 1, 2021 through August 31, 2022
* Benefits and covered brands of glucometers and test strips are subject to change.
Includes medical and prescription drug copays, coinsurance and deductibles. Excludes non-network and bariatric services.
2 Preauthorization may be required.
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HEALTHSELECT SECONDARY

A PPO plan available only to:

B Retirees and their eligible dependents enrolled in Medicare,

B Returnto work retirees(unless they choose active coverage)and

B Active employees with an address on file with ERS that is outside the U.S.

Plan Highlights

- Plan benefits coordinate with Medicare. Usually, HealthSelect Secondary pays for services only after Medicare
has paid first.

- |fyouarerequiredto paya portion of the cost, you need to meet a deductible of S200 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 check-ups and preventive vaccinations, are covered at 100% when you visit a
doctor that accepts Medicare, evenif you haven't met the deductible.

« Youarenotrequired to select a PCP; however, havinga PCPisimportant to managing your overall health.

« Youdonot needareferral to see a specialist.

« When seeking care, be sure to use anin-network provider. Visit www.healthselectoftexas.com, click on
“Find a Doctor/ Hospital,”look for HealthSelect Secondary and click "Search.”

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 disabling
condition), you should enroll in Medicare Part A and Medicare Part B.

If you do 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 age and Medicare eligibility.

'If 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 far 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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For example, you and your spouse are enrolled in HealthSelect, and you become eligible for Medicare, but your
spouse is not.

1. If your spouseis an active Or, 2. Medicare will become the
employee, he or she could cover primary benefit plan for you, and
you (and pay the “you and spouse” 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 www.healthselectoftexas.com and click “Prescription
Drug Benefits”to access information about your prescription drug benefits.

Why you may still want to have a PCP
While participantsin HealthSelect Secondary do not have to have a PCP, having one can be aboost to your health.

Your PCP:

- willget to know you - your health history, your medications and your lifestyle,

< cantreat non-emergency health issues like ear infections, rashes, allergies, fevers, colds and flu,
 willaddressroutine medical care, such as physicals and yearly exams,

« isyour health coach who can show you ways to stay healthy,

- candecideif youneedany testsorif you should see a specialist and

- canhelpyou with specialized care fora chronic health issue, such as asthma, diabetes ora heart problem.
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HEALTHSELECT SECONDARY

HealthSelects" 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

Diabetes equipment?

Diabetes supplies

Diagnostic X-rays and lab tests®
Diagnostic mammography
Durable medical equipment?

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

Facility emergency care and hospital-affiliated
freestanding emergency departments (not freestanding
emergency room facilities)

Freestanding emergency room facility (FSER)°

Habilitation and rehabilitation services - outpatient
therapy (including physical therapy, occupational therapy
and speech therapy)

Hearing aids (for covered participants over age 18)
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)?

Medications and injections administered by a provider
(see below for outpatient medications and injections)?

Office surgery and diagnostic procedures
PCP office visit

Private duty nursing?

Retail health/convenience care clinic

36 www.healthselectoftexas.com

$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.

$6,750 per person?; $13,500 per family; Resets on Jan. 1

$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

$0 copay / 30% coinsurance

$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.
$0 copay® / 30% coinsurance

$0 copay / 30% coinsurance

Preventive vaccines are covered at 100%

$0 copay / 30% coinsurance

$0 copay / 30% coinsurance

30% coinsurance; Unlimited hours

$0 copay / 30% coinsurance
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HealthSelects" Secondary

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

Specialist physician office visit $0 copay / 30% coinsurance
Surgery (outpatient) other than in physician’s office? = $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 (mental health)’ 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 illness treatment, substance abuse treatment, autism spectrum disorder services, etc.)

Inpatient hospital mental health stay? $0 copay® / 30% coinsurance
Mental health telemedicine’ $0 copay / 30% coinsurance

Outpatient facility care (partial hospitalization/day

-
treatment and extensive outpatient treatment)? $0 copay / 30% coinsurance

Outpatient physician or mental health provider office visit = $0 copay / 30% coinsurance

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 Preauthorization may be required.

% A benefit period starts the day you go into the hospital. It ends after 60 days in a row without returning to hospital care. If you go into the hospital after one benefit period has ended, a new
benefit period will begin. You must pay the inpatient hospital deductible for each benefit period. There is no limit to the number of benefit periods you may have.

4 Copayment amount depends on whether treatment is provided by a PCP or specialist.

% 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.

8 Certain services related to COVID-19 testing may be covered by Medicare and your health plan at $0 cost share during the Public Health Emergency. For information on what Medicare pays, visit
https:/lwww.medicare.gov/imedicare-coronavirus. You may also contact your health plan by calling the number on the back of your medical ID card.

"Your health plan may have reduced your cost share for certain services (such as non-COVID-19 related telemedicine and virtual visits) that is not mandated by the Family First Coronavirus
Response Act for a period of time due to the coronavirus pandemic. Contact your health plan for additional information by calling the number on the back of your medical ID card.
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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 855-7106984.

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.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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LANGUAGE ASSISTANCE
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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
Live chatisavailable whenyoulogintoyour Blue Access for Members account orwhenyou use the BCBSTX App.

Text BCBSTXAPP t0 33633 to get a download link.*

*Standard messaging rates apply.

Forinformationregarding prescription drug benefits foractive employees, retireesnot enrolled in Medicare, and
their dependents, call the HealthSelect Prescription Drug Program at (855) 828-9834.

BlueCross BlueShield of Texas

www.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.

AlwaysQn is provided by OnLife Health, an independent company that offers Wellness Management Solutions. OnLife is solely responsible for the programs, products and services

that it provides.

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 Association

756100.0521
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