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Company Logo  

 



1 

 

 

 

 

Medical Benefits 

Type of Plan

Deductible (Calendar Year) In-Network                       Out-of-Network

Individual $5,000 $10,000 

Family $15,000 $30,000 

Individual $0 $10,000

Family $0 $30,000

Coinsurance Plan pays 100% after the deductible Plan pays 70% after deductible

Primary Care $30 Copay, deductible waived Plan pays 70% after deductible

Specialist $55 Copay, deductible waived Plan pays 70% after deductible

Preventive Care Services                                                           Plan pays 100% Plan pays 70% after deductible

Maternity    Plan pays 100% after the deductible Plan pays 70% after deductible

Hospital Inpatient Expenses (Facility Charges) Plan pays 100% after the deductible Plan pays 70% after deductible

Hospital Outpatient Expenses (Facility Charges) Plan pays 100% after the deductible Plan pays 70% after deductible

Emergency Room (Facility Charges) $100 Copay per visit $100 Copay per visit

Urgent Care $55 Copay / visit Plan pays 70% after deductible

Inpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Outpatient Plan pays 100% after $30 Copay Plan pays 70% after deductible

Inpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Outpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Retail Pharmacy                                                                               

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$60 for Tier 3 drugs
20% coinsurance plus copy

Mail Order Maintenance Drug

Contact Information

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$60 for Tier 3 drugs

www.bcbstx.com                                                                           1.800.521.2227

Out-of-Pocket-Maximum (Calendar Year)                                                                  Includes Coinsurance (Medical & Rx)                                                                                                                                                                               

Physician's Office Visits

Medical Coverage - BCBS TX

Best Choice PPO RS30

Mental Health/Behavioral Treatment Services                                                                                                                                                                                                       

Alcohol/Drug Abuse Treatment Services

Prescription Drugs

http://www.bcbstx.com/
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Medical Benefits 

Type of Plan

Deductible (Calendar Year) In-Network                       Out-of-Network

Individual $10,000 $10,000 

Family $30,000 $30,000 

Individual $0 $10,000

Family $0 $30,000

Coinsurance Plan pays 100% after the deductible Plan pays 70% after deductible

Primary Care $25 Copay, deductible waived Plan pays 70% after deductible

Specialist $25 Copay, deductible waived Plan pays 70% after deductible

Preventive Care Services                                                           Plan pays 100% Plan pays 70% after deductible

Maternity    
Prenatal and postnatal care:  $25 copay / visit                                                    

Delivery and all inpatient services:  Plan pays 

100% after the deductible                                          

Plan pays 70% after deductible

Hospital Inpatient Expenses (Facility Charges) Plan pays 100% after the deductible Plan pays 70% after deductible

Hospital Outpatient Expenses (Facility Charges) Plan pays 100% after the deductible Plan pays 70% after deductible

Emergency Room $100 Copay per visit $100 Copay per visit

Urgent Care $50 Copay / visit Plan pays 70% after deductible

Inpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Outpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Inpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Outpatient Plan pays 100% after the deductible Plan pays 70% after deductible

Retail Pharmacy                                                                               

$15 for Tier 1 drugs

$40 for Tier 2 drugs

$60 for Tier 3 drugs

$15/$40/$60 copay/prescription for Specialty 

drugs

20% coinsurance plus copy

Mail Order Maintenance Drug

$15 for Tier 1 drugs

$40 for Tier 2 drugs

$60 for Tier 3 drugs

No mail order for Specialty drugs

20% coinsurance plus copy

Contact Information

Prescription Drugs

www.bcbstx.com                                                                           1.800.521.2227

Medical Coverage - BCBS TX

Best Choice PPO RS41

Out-of-Pocket-Maximum (Calendar Year)                                                                  Includes Coinsurance (Medical & Rx)                                                                                                                                                                               

Physician's Office Visits

Mental Health/Behavioral Treatment Services                                                                                                                                                                                                       

Alcohol/Drug Abuse Treatment Services

http://www.bcbstx.com/
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Dental Benefits 

Type of Plan

In-Network
Out-of-Network                                                                 

Reasonable and Customary Apply

Individual $50 $50

Family $150 $150

Annual Maximum $1500 $1500

Preventive
100%

Oral Exams, X-rays, Cleanings

100%

Oral Exams, X-rays, Cleanings

Basic
80% 

Fillings, Periodontics, Simple Extractions

80%

Fillings, Periodontics, Simple Extractions

Major
50%

Crowns, Dentures, Bridges, Root Canals, Surgical 

Extractions

50%

Crowns, Dentures, Bridges, Root Canals, Surgical 

Extractions

Orthodontia Not Covered Not Covered

Contact Information

Eye Exam

$10 Copay Reimbursed up to $40

Prescription Lenses

Single $15 Copay Reimbursed up to $30

Bifocal $15 Copay Reimbursed up to $50

Trifocal $15 Copay Reimbursed up to $70

Progressive
Standard - $80 Copay                                                                               

Premium - Copay varies
Reimbursed up to $50

$130 Allowance +20 % off balance over $130 Reimbursed up to $91

Contact Lens Benefit

Conventional $130 Allowance + 15% off balance over $130 Reimbursed up to $130

Contact Information

   In-Network Retail Providers

 * LensCrafters * Pearle Vision *  Sears Optical *  Target Optical * JC Penney Optical                                                                                         

*  Private Practitioners

www.eyemed.com                                                                      1.866.800.5457

Frames

Every 12 Months 

www.bcbstx.com                                                                           1.800.521.2227

Every 12 Months

Every 12 Months

Every 24 Months

Deductible - Applies to Basic and Major Services only (Calendar Year)

Dental Coverage - BCBSTX

Vision Coverage - Eyemed

       PPO Plan DTXLRO5

http://www.eyemed.com/
http://www.bcbstx.com/
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FSA Benefits 

Overview

Deferral Limits

Benefit Questions & Claim Resolutions

Contact Information

If you are opening a Health Savings Account (HSA), you can only participate in a limited purpose health care FSA for Dental and Vision Expenses Only

A medical benefits or claims expert can help you with complex conditions, find specialist, address eldercare issues, clarify insurance 

coverage, work on claims denials and help negotiate medical bills and more.

www.ebcflex.com                                      1.800.346.2126

Flexible Spending Account (FSA) - EBC

Allows participants to pay for eligible healthcare (Medical, Dental and Vision) and/or dependent daycare expenses with pre-tax 

dollars.  May not change election during the calendar year, except due to change in family status.

Health Care:  $2,550 per calendar year                                                                                                                                                                                                                                               

Dependent Care:  $5000 per calendar year, if filing single or separate income tax returns.  $2,500 per calendar year, if you are 

married and file a joint income tax return.

Employee Benefits Corporation

http://www.ebcflex.com/
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Vision Benefits 
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Vision Benefits 
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Vision Benefits 
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Mandated Notices 

Important Notice from XYZ Company, About  

Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has 

information about your current prescription drug coverage with XYZ Company and about 

your options under Medicare’s prescription drug coverage.  This information can help you 

decide whether or not you want to join a Medicare drug plan.  If you are considering 

joining, you should compare your current coverage, including which drugs are covered at 

what cost, with the coverage and costs of the plans offering Medicare prescription drug 

coverage in your area.  Information about where you can get help to make decisions about 

your prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and 

Medicare’s prescription drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with 
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join 
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. 
All Medicare drug plans provide at least a standard level of coverage set by Medicare. 
Some plans may also offer more coverage for a higher monthly premium.   

 

2. XYZ Company has determined that the prescription drug coverage offered by the Group 
Medical Plan is, on average for all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage.  Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a 
Medicare drug plan. 

__________________________________________________________________________ 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year 

from October 15th through December 7th.   

However, if you lose your current creditable prescription drug coverage, through no fault of 

your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a 

Medicare drug plan.   
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Mandated Notices 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current XYZ Company, coverage will be 

affected.   

If you do decide to join a Medicare drug plan and drop your current XYZ Company coverage, 

be aware that you and your dependents may not be able to get this coverage back.   

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with XYZ Company and 

don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, 

you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

 

If you go 63 continuous days or longer without creditable prescription drug coverage, your 

monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 

month for every month that you did not have that coverage. For example, if you go nineteen 

months without creditable coverage, your premium may consistently be at least 19% higher 

than the Medicare base beneficiary premium. You may have to pay this higher premium (a 

penalty) as long as you have Medicare prescription drug coverage. In addition, you may have 

to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact the person listed below for further information.  NOTE: You’ll get this notice each 

year. You will also get it before the next period you can join a Medicare drug plan, and if this 

coverage through XYZ Company changes. You also may request a copy of this notice at any 

time.  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in 

the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 

Medicare.   You may also be contacted directly by Medicare drug plans.  
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Mandated Notices 

2016 Patient Protection and Affordable Care Act and Health Plan Notices 

*Patient Protection Model Disclosure 
Aetna plans generally allow the designation of a primary care provider.  You have the right to designation any primary 
care provide who participates in our network and who is available to accept you or your family members.  For children, 
you may designate a pediatrician as the primary care provider.  You do not need prior authorization from Aetna or from 
any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a 
health care professional in our network who specializes in obstetrics or gynecology.  The health care professional, 
however, may be required to comply with certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan, or procedures for making referrals. 
 
For children, you may designate a pediatrician as the primary care provider.   

 

You do not need prior authorization from Aetna or from any other person (including a primary care provider) in order to 

obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in 

obstetrics or gynecology.  The health care professional, however, may be required to comply with certain procedures, 

including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for 

making referrals.  For a list of participating health care professionals who specialize in obstetrics or gynecology, contact 

Aetna. 

* Women’s Health and Cancer Rights Act of 1998  

“Did you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for 
mastectomy – related services, including reconstruction and surgery to achieve symmetry between the breasts, 
prosthesis, and complications resulting from a mastectomy (including lymphedema”). 
 
Please call your plan administrator for more information. These benefits may be subject to annual deductibles, co-
insurance provisions or copays that are appropriate and consistent with other benefits under your plan.   

 

* The Genetic Information Nondiscrimination Act (GINA)  

The Genetic Information Nondiscrimination Act of 2008, also referred to as GINA, is a new federal law that protects 
Americans from being treated unfairly because of differences in their DNA that may affect their health. The new law 
prevents discrimination from health insurers and employers. The President signed the act into federal law on May 21, 
2008. The parts of the law relating to health insurers will take effect by May 2009, and those relating to employers will 
take effect by November 2009.  

Who needs protection from genetic discrimination?  

Everyone should care about the potential for genetic discrimination. Every person has dozens of DNA differences that 
could increase or decrease his or her chance of getting a disease such as diabetes, heart disease, cancer or Alzheimer’s. 
It’s important to remember that these DNA differences don’t always mean someone will develop a disease, just that the 
risk to get the disease may be greater.  

More and more tests are being developed to find DNA differences that affect our health. These tests (called genetic 
tests) will become a routine part of health care in the future. Health care providers will use information about each 
person’s DNA to develop more individualized ways of detecting, treating and preventing disease. But unless this DNA 
information is protected, it could be used to discriminate against people.  

Why was the law needed?  

The law was needed to help ease concerns about discrimination that might keep some people from getting genetic tests 

that could benefit their health. The law also enables people to take part in research studies without fear that their DNA 

information might be used against them in health insurance or the workplace. 
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Mandated Notices 

For more information about Medicare prescription drug coverage: 

1. Visit www.medicare.gov  
2. Call your State Health Insurance Assistance Program (see the inside back cover of your 

copy of the “Medicare & You” handbook for their telephone number) for personalized 
help 

3. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 

If you have limited income and resources, extra help paying for Medicare prescription drug 

coverage is available. For information about this extra help, visit Social Security on the web at 

www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare 

drug plans, you may be required to provide a copy of this notice when you join to show 

whether or not you have maintained creditable coverage and, therefore, whether or not you 

are required to pay a higher premium (a penalty).  

  

 Date: August 31, 2016 

 Name of Entity/Sender: XYZ Company 

 Contact--Position/Office: Human Resources 

                              Address:               3333 XYZ Company St., Atlanta GA 30092  

 Phone Number: 777-777-7777 

 

 



 

Notes 



 

Disclaimer:  This Benefit Guide provides a brief summary of the benefits available under the XYZ    

Company Program.  In the event of any discrepancy (ies) between this summary and any Document, 

Insurance Contract or Certificate, the Insurance Document(s) will prevail. XYZ Company reserves the 

right to modify or eliminate these benefits at any time and for any reason. 

Company Logo  

 


