
SAMPLE

Coverage Type Employee Working Couple Employee Working Couple

Employee Only $213.00 N/A $0 N/A

Emp + Child(ren) $612.00 N/A $405.00 N/A

Emp + Spouse $727.00 $327.00 $629.00 $0

Family $1009.00 $609.00 $662.00 $0

 Allergies      Asthma          Cold/flu            Ear Problems (Age 12+)  
  Pink Eye             Rash    Sinus Infections           Nausea

1. Go to Blue Access for Members or MDLIVE.com/bcbstx

2. Download the MDLIVE app
3. Call MDLIVE at (888)680-8646
4. Text BCBSTX to 635-483. (MDLIVE's online assistant Sophie will help activate your account.)

Blue Cross Blue Shield 

Virtual Visits with MDLIVE

Activate your account or schedule a virtual visit!

Monthly Rates
PLAN B PLAN C

High Plan Base Plan

Visit a board-certified doctor, 24/7/365 for non-emergency situations at no cost. 

Programs & Services Offered through Blue Cross Blue Shield

You and all covered dependents age 18 and up can create a BAM account

Blue Access for Members (BAM)

Licensed counselors and psychiatrist available by appointment to help you
 with anxiety, depression, trauma and loss. 

$0 Copay

PSJA ISD Group Number:    297209
BCBSTX Customer Service:                                                                                            1-800-521-2227 

BCBSTX Website:                                                                                                         www.bcbstx.com 

Preauthorization Medical:                                                                                           1-800-441-9188  

Preauthorization MH/CD:                                                                                            1-800-528-7264

Blue Card Access:                                                                                                                        1-800-810-2583  

Provider Services:                                                                                                                  1-800-451-0287

Employee Assist Program (EAP):                                                                               1-844-213-8968

EAP Online Registration:                                                                      www.guidanceresources.com               

Mail Order Program: Express Scripts Pharmacy 

Call (833) 715-0942
Register at express-scripts.com/rx

Specialty Medications:  Accredo
Register: (833) 721-1619
Manage Prescriptions at accredo.com

Mail Order Program & Specialty Medications

Register for BAM Now!

1. Go to bcbstx.com/member
2. Click Log into My Account
3. Use the information on your BCBSTX ID card to sign up 4  Or
text * BCBSTXAPP to 33633 to get the BCBSTX App

View Your Health Benefits   

Find Providers & Hospitals  

View or Print ID Card        

 View Your Claims

   Find Medical & RX Forms 

Download the App

Use the Cost Estimator tool for price on treatment

BCBS Mobile Apps for BAM & MDLive



Pharr San Juan Alamo ISD
Blue Cross Blue Shield of Texas
Health Benefits Highlight Sheet

Effective 09/01/2025

Type of Services

Medical Services
In-Network
(Your Cost )

Out-of-Network
(Your Cost )

In-Network
(Your Cost )

Out-of-Network
(Your Cost )

Deductible
Individual / Family

$500 / $1,000 $1,000 / $2,000 $750 / $1,500 $1,500 / $3,000

Out-of-Pocket Limit
Individual / Family

$1,200 / $3,600 $2,500 / $7,500 $1,700 / $5,100 $3,000 / $9,000

Office Visit Co-Pay $15 30% coinsurance $15 30% coinsurance

Preventive Care No Charge 30% coinsurance No Charge 30% coinsurance

Diagnostic Test
X-ray, blood work. 
Copay may apply

No Charge 30% coinsurance No Charge 30% coinsurance

Imaging
CT/PET Scans & MRIs

20% coinsurance 40% coinsurance 30% coinsurance 50% coinsurance

Urgent Care Copay
Deductible does not apply

$75 30% coinsurance $100 30% coinsurance

Emergency Room Care Copay
Copay waived if admitted. 
Deductible does not apply

$75
Plus 20% coinsurance

$75
Plus 20% coinsurance

$100
Plus 30% coinsurance

$100
Plus 30% coinsurance

Hospital Stay
Facility & Physician/Surgeon Fees

20% coinsurance 40% coinsurance 30% coinsurance 50% coinsurance

Pharmacy Services

Retail Rx 31 days supply
Generic / Preferred Brand / Non-Preferred Brand

$10 / $30 / $30 $10 / $30 / $30
Member must file claim

$10 / $30 / $30 $10 / $30 / $30
Member must file claim

Mail Order 90 days supply
Generic / Preferred Brand / Non-Preferred Brand

$0 / $75 / $75 Not Covered $0 / $75 / $75 Not Covered

Specialty Medication
Deductible does NOT apply

10% coinsurance up 
to $100 maximum

Not Covered
10% coinsurance up to

$100 maximum
Not Covered

Separate Prescription Drug Out of Pocket Limit:

NEW! Express Scripts Pharmacy will be your new mail order prescription provider. Use Accredo for specialty medications.
Members may use Accredo to get their specialty medications if a retail pharmacy does not have the medication.

Remaining available refills were transferred to Express Scripts mail order and Accredo specialty.
Go to BAM website and sign into Express Scripts (ESI) for new mail order medications and Accredo to start the process for new specialty refills.

Plan B Plan C

Mail Order Service is through Express Scripts.   Specialty Medication can only  be filled at retail pharmacy or by using Accredo.

$1,000 Individual  /  $2,000 Family $1,000 Individual  /  $2,000 Family
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