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Eligibility 

YouÊareÊeligibleÊforÊbenefitsÊifÊyouÊworkÊ
10ÊÊorÊmoreÊhoursÊperÊweek.ÊYouÊmayÊ
alsoÊenrollÊyourÊeligibleÊfamilyÊmembersÊ
underÊcertainÊplansÊyouÊchooseÊforÊ
yourself.ÊÊEligibleÊfamilyÊmembersÊ
include: 

· YourÊlegallyÊmarriedÊspouse

· YourÊchildrenÊwhoÊareÊyourÊbiologicalÊ
children,Êstepchildren,ÊadoptedÊ
childrenÊorÊchildrenÊforÊwhomÊyouÊ
haveÊlegalÊcustodyÊ(upÊtoÊageÊ26)

· DisabledÊchildrenÊofÊanyÊageÊwhoÊ
meetÊcertainÊcriteriaÊmayÊcon nueÊ
onÊyourÊhealthÊcoverageÊ

When Coverage Begins 

YouÊmustÊcompleteÊtheÊenrollmentÊ
processÊwithinÊ31ÊdaysÊofÊyourÊdateÊofÊ
hire.ÊIfÊyouÊenrollÊonÊ me,ÊcoverageÊisÊ
effec veÊonÊtheÊdateÊofÊhire.Ê 

IfÊyouÊareÊhiredÊinÊJulyÊorÊAugust,ÊyourÊ
benefitsÊareÊeffec veÊSeptemberÊ1st. 

IfÊyouÊfailÊtoÊenrollÊonÊ me,ÊyouÊwillÊNOTÊ
haveÊbenefitsÊcoverage. 

Choose Carefully 

DueÊtoÊIRSÊregula ons,ÊyouÊcannotÊ
changeÊyourÊelec onsÊun lÊtheÊnextÊ
annualÊOpenÊEnrollmentÊperiod,ÊunlessÊ
youÊhaveÊaÊqualifiedÊlifeÊeventÊduringÊ
theÊyear.ÊFollowingÊareÊexamplesÊofÊtheÊ
mostÊcommonÊqualifiedÊlifeÊeventsÊ
(QLE):Ê 

· MarriageÊorÊdivorce

· BirthÊorÊadop onÊofÊaÊchildÊ

· DeathÊofÊaÊspouseÊorÊchildÊ

· YouÊorÊyourÊspouseÊloseÊcoverageÊ
underÊyourÊspouse’sÊplan

· YouÊgainÊaccessÊtoÊstateÊcoverageÊ
underÊMedicaidÊorÊCHIP

· MedicalÊChildÊSupportÊCourtÊOrder

Making Changes 

To make changes to your benefit 
elec ons, you must contact Human 
Resources within 31 days of the 
qualified life event (including 
newborns).Ê 

BeÊpreparedÊtoÊshowÊdocumenta onÊofÊ
theÊeventÊsuchÊasÊaÊmarriageÊlicense,Ê
birthÊcer ficateÊorÊaÊdivorceÊdecree.ÊIfÊ
changesÊareÊnotÊsubmi edÊonÊ me,ÊyouÊ
mustÊwaitÊun lÊtheÊnextÊOpenÊ
EnrollmentÊperiodÊtoÊmakeÊyourÊ
elec onÊchanges. 

TheÊBlueÊCrossÊBlueÊShieldÊofÊTexasÊ(BCBSTX)ÊnetworkÊofÊprovidersÊremainsÊtheÊsameÊandÊyouÊcanÊ
keepÊyourÊcurrentÊdoctors.ÊÊYouÊwillÊreceiveÊaÊnew Medical ID cardÊthatÊcanÊbeÊusedÊforÊbothÊ
medicalÊ andÊ pharmacyÊ benefitsÊ effec veÊ SeptemberÊ 1,Ê 2023.Ê Ê PleaseÊ rememberÊ toÊ showÊ yourÊ
newÊmedicalÊIDÊcardÊtoÊyourÊmedicalÊprovider.Ê 
YouÊwillÊhaveÊtheÊop onÊtoÊchooseÊfromÊfive medical plansÊasÊdetailedÊinÊtheÊnextÊthreeÊpages.ÊÊ
ThisÊ yearÊweÊ introduceÊaÊnewÊHSAÊHighÊDeduc bleÊplanÊ designÊ thatÊ isÊ compa bleÊwithÊHealthÊ
SavingsÊAccountsÊ(HSA).ÊÊRemember,ÊifÊyouÊenrollÊinÊaÊHMOÊplan,ÊyouÊwillÊbeÊrequiredÊtoÊselectÊaÊ
PrimaryÊCareÊPhysicianÊ(PCP)ÊandÊSpecialtyÊAccessÊwillÊrequireÊaÊreferral. 
Please carefully review the plan benefit summaries,ÊthereÊareÊminorÊchangesÊtoÊcertainÊbenefits. 

What’s Changing 

Required Informa on—WhenÊyouÊenroll,ÊyouÊwillÊbeÊrequiredÊtoÊenterÊaÊSocialÊSecurityÊnumberÊ(SSN)ÊforÊallÊcoveredÊdependents.ÊTheÊ
AffordableÊCareÊActÊ(ACA),ÊotherwiseÊknownÊasÊhealthÊcareÊreform,ÊrequiresÊtheÊcompanyÊtoÊreportÊthisÊinforma onÊtoÊtheÊIRSÊeachÊyearÊtoÊ
showÊthatÊyouÊandÊyourÊdependentsÊhaveÊcoverage.ÊThisÊinforma onÊwillÊbeÊsecurelyÊsubmi edÊtoÊtheÊIRSÊandÊwillÊremainÊconfiden al. 

Inside 
Medical Plans 

Wellness 

Partners for Health 

Contact Information 

Open Enrollment: 
7/10/2023—8/11/2023 

Plan Year (Effec ve Dates): 
9/1/2023—8/31/2024 
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Key Medical Benefits 

BlueCross BlueShield of Texas 
HMO High Deductible 

Network: Blue Essentials 

BlueCross BlueShield of Texas 
HSA High Deductible 

Network: BlueChoice 

In-Network Out-of-Network In-Network Out-of-Network 
Deductible (per plan year) 
Individual  $5,000 Not Covered $3,000 $6,000 

Family  $10,000 Not Covered $6,000 $12,000 

Out-of-Pocket Maximum (per plan year) 

Individual $7,000 Not Covered $6,900 Unlimited 

Family $14,000 Not Covered $13,800 Unlimited 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

$35 / $45 Copay Not Covered  Deductible / 20% Deductible / 50% 

MD Live $35 Copay Not Covered Deductible / 20% Deductible / 50% 

Routine Preventive Care 100% Covered  Not Covered 100% Covered Deductible / 50% 

Outpatient Standard Lab & X-ray 100% Covered Not Covered Deductible / 20% Deductible / 50% 

Emergency Room $500 Copay1 + Deductible / 20% 

Urgent Care Facility $75 Copay Not Covered Deductible / 20% Deductible / 50% 

Inpatient Hospital Stay Deductible / 20% Not Covered Deductible / 20% Deductible / 50% 

Outpatient Surgery Deductible / 20% Not Covered Deductible / 20% Deductible / 50% 

Prescription Drugs (Preferred Generic/ Preferred Brand/ Specialty) 

Disease Management Generic Drugs are covered at 100% with $0 copay. 

Retail Pharmacy (30/902 days) $10/ $40/ $1003 Not Covered $104/ $404/ $1003,4 $104/ $404/ $1004 /50% 

Mail Order (90 days) $25 / $100 / NA3 Not Covered  $25 / $100 / N/A3 Not Covered 

Contributions (per month) MonthlyÊPremium EmployeeÊCost MonthlyÊPremium EmployeeÊCost 

Employee Only $437.35 $27.35 $446.53 $36.53 

Employee & Spouse $882.40 $472.40 $901.02 $491.02 

Employee & Child $765.73 $355.73 $781.88 $371.88 

Employee & Family $1,279.89 $869.89 $1,306.97 $896.97 

$500 Copay1 + Deductible / 20% 

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If 
you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 

1EmergencyÊRoomÊCopayÊwaivedÊifÊadmi ed. 
2ExtendedÊSupplyÊNetworkÊpharmaciesÊmayÊdispenseÊ31-90ÊdaysÊsupplyÊofÊmaintenanceÊdrugs. 
3SpecialtyÊdrugsÊareÊnotÊcoveredÊunlessÊobtainedÊthroughÊaÊpar cipa ngÊspecialtyÊpharmacyÊprovider.ÊÊMailÊOrderÊdoesÊnotÊdispenseÊspecialtyÊdrugs. 
4Prescrip onÊdrugÊcopaysÊunderÊtheÊHSAÊHighÊDeduc bleÊplanÊareÊapplicableÊa erÊtheÊDeduc bleÊisÊmet. 

Deduc ble: TheÊamountÊofÊmoneyÊyouÊmustÊpayÊeachÊyearÊbeforeÊyourÊhealthÊbenefitsÊwillÊstartÊcoveringÊyourÊmedicalÊexpenses. 

Coinsurance: TheÊpercentageÊofÊaÊmedicalÊbillÊyouÊpayÊonceÊyou’veÊreachedÊyourÊdeduc bleÊandÊyourÊcoverageÊhasÊbegun. 

Copayment: AlsoÊcalledÊaÊ“copay,”ÊthisÊisÊtheÊfixedÊdollarÊamountÊ(notÊaÊpercentage)ÊyouÊwillÊpayÊforÊaÊcertainÊkindÊofÊmedicalÊserviceÊunderÊsomeÊplans. 

Out of Pocket Maximum: A erÊyouÊhaveÊpaidÊthisÊamountÊofÊmedicalÊexpenses,ÊyouÊwillÊnotÊhaveÊanyÊmoreÊcostÊsharingÊorÊout-of-pocketÊexpensesÊtoÊpayÊ
yourÊin-networkÊmedicalÊclaimsÊwillÊbeÊcoveredÊatÊ100%ÊforÊtheÊrestÊofÊyourÊplanÊyear.Ê 

Contribu on: TheÊamountÊyouÊorÊtheÊschoolÊdistrictÊpaysÊforÊyourÊhealthÊbenefits. 

Primary Care Provider: AlsoÊcalledÊaÊPrimaryÊCareÊPhysicianÊ(PCP),ÊthisÊisÊtheÊgeneralistÊmedicalÊprofessionalÊyouÊselectÊwhoÊcanÊactÊasÊyourÊfirstÊtouchÊ
pointÊforÊanythingÊhealth-related. 
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Key Medical Benefits 

BlueCross BlueShield of Texas 
PPO High Deductible 

Network: BlueChoice 

BlueCross BlueShield of Texas 
HMO Low Deductible 

Network: Blue Essentials 

In-Network Out-of-Network In-Network Out-of-Network 
Deductible (per plan year) 
Individual  $2,500 $5,000 $1,500 Not Covered 

Family  $5,000 $10,000 $3,000 Not Covered 

Out-of-Pocket Maximum (per plan year) 

Individual $8,000 Unlimited $5,000 Not Covered 

Family $16,000 Unlimited $10,000 Not Covered 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

$35 / $45 Copay Deductible / 50%  $35 / $45 Copay Not Covered 

MD Live $35 Copay Not Covered $35 Copay Not Covered 

Routine Preventive Care 100% Covered  Deductible / 50% 100% Covered Not Covered 

Outpatient Standard Lab & X-ray 100% Covered Deductible / 50% 100% Covered Not Covered 

Emergency Room $500 Copay1 + Deductible / 20% 

Urgent Care Facility $75 Copay Deductible / 50% $75 Copay Not Covered 

Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Prescription Drugs (Tier 1:Generic/ Tier 2:Brand/ Tier 3:Non-Preferred/ Tier 4:Specialty) 

Disease Management Generic Drugs are covered at 100% with $0 copay. 

Retail Pharmacy (30/902 days) $10/ $40/ $1003 $10/ $40/ $100 / 50% $10/ $40/ $1003 Not Covered 

Mail Order (90 days) $25 / $100 / NA3 Not Covered  $25 / $100 / NA3 Not Covered 

Contributions (per month) MonthlyÊPremium EmployeeÊCost MonthlyÊPremium EmployeeÊCost 

Employee Only $480.22 $70.22 $519.79 $109.79 

Employee & Spouse $969.40 $559.40 $1,049.74 $639.74 

Employee & Child $841.17 $431.17 $910.82 $500.82 

Employee & Family $1,406.36 $996.36 $1,523.10 $1,113.10 

$500 Copay1 + Deductible / 20% 

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If 
you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 

1EmergencyÊRoomÊCopayÊwaivedÊifÊadmi ed. 
2ExtendedÊSupplyÊNetworkÊpharmaciesÊmayÊdispenseÊ31-90ÊdaysÊsupplyÊofÊmaintenanceÊdrugs. 
3SpecialtyÊdrugsÊareÊnotÊcoveredÊunlessÊobtainedÊthroughÊaÊpar cipa ngÊspecialtyÊpharmacyÊprovider.ÊÊMailÊOrderÊdoesÊnotÊdispenseÊspecialtyÊdrugs. 

Deduc ble: TheÊamountÊofÊmoneyÊyouÊmustÊpayÊeachÊyearÊbeforeÊyourÊhealthÊbenefitsÊwillÊstartÊcoveringÊyourÊmedicalÊexpenses. 

Coinsurance: TheÊpercentageÊofÊaÊmedicalÊbillÊyouÊpayÊonceÊyou’veÊreachedÊyourÊdeduc bleÊandÊyourÊcoverageÊhasÊbegun. 

Copayment: AlsoÊcalledÊaÊ“copay,”ÊthisÊisÊtheÊfixedÊdollarÊamountÊ(notÊaÊpercentage)ÊyouÊwillÊpayÊforÊaÊcertainÊkindÊofÊmedicalÊserviceÊunderÊsomeÊplans. 

Out of Pocket Maximum: A erÊyouÊhaveÊpaidÊthisÊamountÊofÊmedicalÊexpenses,ÊyouÊwillÊnotÊhaveÊanyÊmoreÊcostÊsharingÊorÊout-of-pocketÊexpensesÊtoÊpayÊ
yourÊin-networkÊmedicalÊclaimsÊwillÊbeÊcoveredÊatÊ100%ÊforÊtheÊrestÊofÊyourÊplanÊyear.Ê 

Contribu on: TheÊamountÊyouÊorÊtheÊschoolÊdistrictÊpaysÊforÊyourÊhealthÊbenefits. 

Primary Care Provider: AlsoÊcalledÊaÊPrimaryÊCareÊPhysicianÊ(PCP),ÊthisÊisÊtheÊgeneralistÊmedicalÊprofessionalÊyouÊselectÊwhoÊcanÊactÊasÊyourÊfirstÊtouchÊ
pointÊforÊanythingÊhealth-related. 
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Key Medical Benefits 

BlueCross BlueShield of Texas 
PPO Low Deductible 

Network: BlueChoice 

In-Network Out-of-Network 
Deductible (per plan year) 
Individual  $1,200 $2,400 

Family  $2,400 $4,800 

Out-of-Pocket Maximum (per plan year) 

Individual $7,000 Unlimited 

Family $14,000 Unlimited 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

$35 / $45 Copay Deductible / 50% 

MD Live $35 Copay Not Covered 

Routine Preventive Care 100% Covered  Deductible / 50% 

Outpatient Standard Lab & X-ray 100% Covered Deductible / 50% 

Emergency Room $500 Copay1 + Deductible / 20% 

Urgent Care Facility $75 Copay Deductible / 50% 

Inpatient Hospital Stay Deductible / 20% Deductible / 50% 

Outpatient Surgery Deductible / 20% Deductible / 50% 

Prescription Drugs (Tier 1:Generic/ Tier 2:Brand/ Tier 3:Non-Preferred/ Tier 4:Specialty) 

Disease Management Generic Drugs are covered at 100% with $0 copay. 

Retail Pharmacy (30/902 days) $10/ $40/ $1003 $10/ $40/ $100 / 50% 

Mail Order (90 days) $25 / $100 / NA3 Not Covered 

Contributions (per month) MonthlyÊPremium EmployeeÊCost 

Employee Only $532.44 $122.44 

Employee & Spouse $1,075.42 $665.42 

Employee & Child $933.09 $523.09 

Employee & Family $1,560.41 $1,150.41 

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If 
you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 

1EmergencyÊRoomÊCopayÊwaivedÊifÊadmi ed. 
2ExtendedÊSupplyÊNetworkÊpharmaciesÊmayÊdispenseÊ31-90ÊdaysÊsupplyÊofÊmaintenanceÊdrugs. 
3SpecialtyÊdrugsÊareÊnotÊcoveredÊunlessÊobtainedÊthroughÊaÊpar cipa ngÊspecialtyÊpharmacyÊprovider.ÊÊMailÊOrderÊdoesÊnotÊdispenseÊspecialtyÊdrugs. 

Deduc ble: TheÊamountÊofÊmoneyÊyouÊmustÊpayÊeachÊyearÊbeforeÊyourÊhealthÊbenefitsÊwillÊstartÊcoveringÊyourÊmedicalÊexpenses. 

Coinsurance: TheÊpercentageÊofÊaÊmedicalÊbillÊyouÊpayÊonceÊyou’veÊreachedÊyourÊdeduc bleÊandÊyourÊcoverageÊhasÊbegun. 

Copayment: AlsoÊcalledÊaÊ“copay,”ÊthisÊisÊtheÊfixedÊdollarÊamountÊ(notÊaÊpercentage)ÊyouÊwillÊpayÊforÊaÊcertainÊkindÊofÊmedicalÊserviceÊunderÊsomeÊplans. 

Out of Pocket Maximum: A erÊyouÊhaveÊpaidÊthisÊamountÊofÊmedicalÊexpenses,ÊyouÊwillÊnotÊhaveÊanyÊmoreÊcostÊsharingÊorÊout-of-pocketÊexpensesÊtoÊpayÊ
yourÊin-networkÊmedicalÊclaimsÊwillÊbeÊcoveredÊatÊ100%ÊforÊtheÊrestÊofÊyourÊplanÊyear.Ê 

Contribu on: TheÊamountÊyouÊorÊtheÊschoolÊdistrictÊpaysÊforÊyourÊhealthÊbenefits. 

Primary Care Provider: AlsoÊcalledÊaÊPrimaryÊCareÊPhysicianÊ(PCP),ÊthisÊisÊtheÊgeneralistÊmedicalÊprofessionalÊyouÊselectÊwhoÊcanÊactÊasÊyourÊfirstÊtouchÊ
pointÊforÊanythingÊhealth-related. 
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TakingÊoneÊsmall,ÊfirstÊstepÊcanÊsetÊyouÊonÊaÊpathÊtoÊbe erÊhealthÊthroughoutÊyourÊlife.ÊÊWhetherÊyouÊneedÊsupportÊforÊaÊ
specificÊhealthÊissueÊorÊyou’reÊlookingÊtoÊboostÊyourÊoverallÊwellbeing,Êyou’llÊhaveÊhelpÊalongÊtheÊway.ÊÊHereÊareÊaÊfewÊthingsÊ
youÊcanÊdoÊwithÊtheÊtoolsÊincludedÊinÊyourÊBCBSTXÊplan: 

§ ImproveÊyourÊmentalÊhealthÊwithÊdigitalÊprogramsÊforÊstress,Êdepression,Êpanic,ÊresiliencyÊandÊmore

§ GetÊhelpÊtoÊmanageÊyourÊpre-diabetes,Êdiabetes,ÊhighÊbloodÊpressureÊorÊjoingÊandÊspineÊpain

§ JoinÊaÊweight-lossÊprogram

§ DownloadÊappsÊforÊsupportÊwithÊfer lity,ÊpregnancyÊandÊparen ngÊissues

§ TalkÊwithÊaÊnurse,ÊanyÊ me,ÊdayÊorÊnight

§ WorkÊwithÊaÊcoachÊorÊcompleteÊonlineÊprogramsÊtoÊhelpÊreachÊwellnessÊgoals

§ EarnÊrewardsÊforÊhealthyÊac vi es

§ AccessÊaÊna onwideÊnetworkÊofÊfitnessÊcenters1

Blue Points - Rewards for Healthy Living 

ByÊregularlyÊpar cipa ngÊinÊhealthÊac vi es,ÊyouÊcanÊearnÊBlueÊPointsÊthatÊcanÊbeÊredeemedÊinÊanÊonlineÊ
rewardsÊstoreÊthroughÊBCBSTX’sÊWellÊonTargetÊprogram.ÊFromÊcampingÊequipmentÊtoÊsmartÊwearables,ÊthereÊareÊplentyÊofÊ
exci ngÊrewardsÊwai ngÊtoÊbeÊunlockedÊbyÊdoingÊac vi esÊasÊsimpleÊas: 

§ FillingÊinÊhealthÊassessments

§ Par cipa ngÊinÊself-managementÊprograms

§ EngagingÊwithÊcer fiedÊwellnessÊcoaches

§ Comple ngÊonlineÊwellnessÊchallenges

§ TrackingÊyourÊownÊsteps,Êdiet,Êetc.

§ Connec ngÊandÊusingÊfitnessÊwearables

§ LearningÊaboutÊvariousÊhealthÊtopics

TheseÊprogramsÊdoÊnotÊ replaceÊ theÊcareÊofÊaÊdoctor.ÊTalkÊ toÊyourÊdoctorÊaboutÊanyÊhealthÊ
ques onsÊorÊconcerns. 

1FeesÊapply.ÊIndividualsÊmustÊbeÊatÊleastÊ18ÊyearsÊoldÊtoÊpurchaseÊaÊmembership. 

Wellness
BlueÊCrossÊBlueÊShieldÊofÊTexas’ÊWellÊonTarget®ÊprogramÊincludesÊaÊhealthÊincen veÊprogramÊcalledÊBlueÊPoints,ÊaÊmobileÊ
appÊwithÊfitnessÊandÊnutri onÊtracking,ÊlifestyleÊcoaching,ÊandÊaÊlibraryÊofÊonlineÊresources.ÊÊGoÊtoÊwellontarget.com toÊfindÊÊÊ
ar cles,Êvideos,Êtools,ÊandÊtrackersÊtoÊhelpÊyouÊliveÊhealthyÊandÊwell. 
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Partners for Health

Digital Mental Health 

MoreÊthanÊhalfÊofÊpeopleÊwillÊstruggleÊwithÊaÊmentalÊhealthÊ
concernÊatÊsomeÊpointÊinÊtheirÊlives.ÊÊButÊyouÊcanÊlearnÊnewÊ
skillsÊtoÊbreakÊoldÊpa ernsÊthatÊmayÊbeÊholdingÊyouÊback.ÊÊ
DigitalÊmentalÊhealthÊprogramsÊfromÊLearnÊtoÊLiveÊcanÊhelpÊ
youÊgetÊyourÊmentalÊhealthÊonÊtrackÊsoÊyouÊcanÊfeelÊbe erÊ
andÊenjoyÊlifeÊmore. 

§ LearnÊtoÊadjustÊunhelpfulÊthoughtsÊandÊcontrolÊyourÊ
moods
§ AnÊexpertÊcoachÊcanÊguideÊyou
§ YourÊpersonalÊdetailsÊareÊprivate

Livongo for Diabetes and Hypertension Management 

AtÊnoÊaddi onalÊcost,ÊmembersÊwithÊdiabetesÊorÊ
hypertensionÊclaimsÊwillÊreceiveÊanÊoutreachÊcallÊfromÊaÊ
professionalÊatÊLivongo,ÊaÊdigitalÊhealthÊpla ormÊdeterminedÊ
toÊempowerÊyouÊtoÊtakeÊcontrolÊofÊyourÊcondi on. 

IfÊyouÊchooseÊtoÊpar cipate,ÊyouÊwillÊreceiveÊdigitallyÊ
connectedÊglucoseÊmonitors,Êscales,Êand/orÊbloodÊpressureÊ
cuffsÊthatÊwillÊmonitorÊandÊtransmitÊyourÊdataÊinÊrealÊ meÊtoÊ
yourÊownÊpersonalÊLivongoÊcoach,ÊwhoÊwillÊhelpÊyouÊmanageÊ
yourÊcondi on. 

GetÊstartedÊtoday.ÊÊDownloadÊtheÊTeladocÊHealthÊapp,ÊcallÊ
800-835-2362,ÊvisitÊtheÊwebsite,ÊorÊtextÊGoÊWell-BCBSTXÊtoÊ
85240ÊtoÊlearnÊmoreÊandÊjoin.

WhereverÊyouÊareÊinÊyourÊjourney,ÊyourÊBlueCrossÊBlueShieldÊofÊTexasÊplansÊcanÊsupportÊyouÊatÊnoÊextraÊcost.ÊCheckÊoutÊallÊ
theÊprogramsÊincludedÊatÊnoÊaddedÊcostÊbyÊloggingÊintoÊyourÊBlueÊAccessÊforÊMembersÊportalÊatÊmybam.bcbstx.com. 

Women’s and Family Health 

GetÊsupportÊfromÊOviaÊHealth’sÊcompleteÊappÊsuiteÊtoÊprovideÊ
supportÊfromÊpre-pregnancyÊtoÊdeliveryÊallÊtheÊwayÊthroughÊ
paren ngÊandÊmenopause.ÊÊOnÊtopÊofÊbeingÊgreatÊtrackingÊ
appsÊforÊeveryÊstepÊofÊtheÊparen ngÊjourney,ÊOviaÊHealthÊ
helpsÊmanageÊbothÊtheÊchildren’sÊandÊtheÊmother’sÊhealth,Ê
includingÊsupportÊforÊpostpartumÊdepression. 

DownloadÊtheÊOviaÊHealthÊappsÊfromÊtheÊAppleÊAppÊStoreÊorÊ
GoogleÊPlay.ÊÊMakeÊsureÊtoÊchooseÊ“IÊhaveÊOviaÊHealthÊasÊaÊ
benefit,”ÊthenÊselectÊBCBSTXÊasÊyourÊhealthÊplan. 

Virtual Visits with MD Live 

RemotelyÊconnectÊwithÊaÊboard-cer fiedÊdoctorÊviaÊonlineÊ
video,ÊmobileÊapp,ÊorÊphone,Êany me,Êanywhere.ÊAddressÊaÊ
varietyÊofÊnon-emergencyÊcareÊissues,ÊrangingÊfromÊtheÊcoldÊ
andÊfluÊtoÊpinkÊeye.ÊÊIt’sÊaÊgreatÊtoolÊforÊbehavioralÊhealthÊ
concernsÊasÊwell.ÊÊMDÊLiveÊdoctorsÊcanÊalsoÊsendÊprescrip onsÊ
toÊnearbyÊpharmaciesÊforÊmanyÊcommonÊmedicalÊcondi ons.ÊÊ
DownloadÊtheÊappÊandÊregisterÊtoday. 

It is important that you access and register for MD Live 
benefits through the Blue Access for Members on the 
BCBSTX website to access appropriate prices associated with 
your plans. 



2023-2024 MEDICAL BENEFITS GUIDE 

Access Ques ons About... Phone #  Website/Email 

BlueCross BlueShield of Texas Helpline 

§ MedicalÊbenefits
§ MedicalÊprocedures
§ MajorÊimagingÊlikeÊMRI,ÊCT,Êetc.Ê(callÊbeforeÊ

yourÊappointment)
§ CostÊes matesÊforÊprocedures
§ MedicalÊclaims,ÊEOBs 
§ SelectÊorÊChangeÊPCP
§ Deduc blesÊorÊCoinsurance
§ FindÊIn-networkÊproviders
§ BlueÊAccessÊforÊMembersÊ(BAM)
§ BenefitsÊValueÊAdvisor

855-762-6084

24ÊhoursÊ/Ê7Êdays 
mybam.bcbstx.com 

Well onTarget WellnessÊprogramÊques ons 877-806-9380 www.wellontarget.com 

MD Live 

§ Non-emergencyÊsymptoms

§ Prescrip ons

§ BehavioralÊHealth

888-680-8646

24ÊHoursÊ/Ê7ÊDays 
www.mdlive.com/bcbstx 

24/7 Nurseline 

§ HealthcareÊop ons/decisions

§ BabyÊorÊteenÊhealth

§ DiabetesÊandÊbloodÊpressure

§ AndÊmuchÊmore!

800-581-0393

24ÊHoursÊ/Ê7ÊDays 

Employee Assistance Program 
MentalÊhealthcareÊ(ie.ÊAngerÊManagement,Ê
Depression,ÊEa ngÊDisorder,ÊLGBTQIA+,ÊPTSDÊ
andÊmore) 

www.guidanceresources.com 

WebÊID:ÊBCBSTXEAP 

Ovia Health 

§ Women’sÊhealth

§ Paren ng

§ LGBTQ 

§ SurrogacyÊandÊAdop on

§ Pregnancy

§ Menopause

§ SupportÊforÊDadsÊandÊPartners

§ Au sm

§ FamilyÊHealth

888-421-7781

Livongo by Teladoc Health 
§ DiabetesÊManagement

§ HypertensionÊManagement

800-835-2362

800-945-4355

teladochealth.com/register 

ready.livongo.com 

Contact Information




