


 

TOLL FREE-2011 

IMPORTANT NOTICE AVISO IMPORTANTE 

 

To obtain information or make a complaint: 

 

 

Para obtener informacion o para someter una 

queja: 
 

 

� You may call Blue Cross  and Blue Shield of 

Texas toll-free telephone number for information 

or to make a complaint at: 

 

1-888-697-0683 

 

 

� Usted puede llamar al numero de telefono 

gratis de Blue Cross and Blue Shield of Texas 

para informacion o para someter una queja al: 

 

1-888-697-0683 

 

� You may also write to Blue Cross and Blue 

Shield of Texas at: 
 

P. O. Box 3236 

Naperville, Illinois 60566-7236 

 

 

� Usted tambien puede escribir a Blue Cross 

and Blue Shield of Texas al:  
 

P. O. Box 3236 

Naperville, Illinois 60566-7236 

 
� You may contact the Texas Department of 

Insurance to obtain information on companies, 

coverages, rights or complaints at: 

 

1-800-252-3439 

 

 
� Puede comunicarse con el Departamento de 

Seguros de Texas para obtener informacion 

acerca de companias, coberturas, derechos o 

quejas al : 

 

1-800-252-3439 

 

 

� You may write the Texas Department of 

Insurance at: 

 
P. O. Box 149104 

Austin, Texas  78714-9104 

Fax: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

 

 

� Puede escribir al Departmento de Seguros de 

Texas: 

 
P. O. Box 149104 

Austin, Texas  78714-9104 

Fax: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

 
 

� PREMIUM OR CLAIM DISPUTES:  
Should you have a dispute concerning your 

premium or about a claim, you should contact the 

company first.  If the dispute is not resolved, you 
may contact the Texas Department of Insurance. 

 

 

� DISPUTAS SOBRE PRIMAS O 

RECLAMOS:  Si tiene una disputa 

concerniente a su prima o a un reclamo, debe 

comunicarse con el la compania primero.  Si 
no se resuelve la disputa, puede entonces 

comunicarse con el departamento (TDI). 

 

� ATTACH THIS NOTICE TO YOUR 

POLICY: This notice is for information only and 
does not become a part or condition of the 

attached document. 

 

� UNA ESTE AVISO A SU POLIZA:  Este 

aviso es solo para proposito de informacion y 
no se convierte en parte o condicion del 

documento adjunto. 
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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 
 

BENEFIT BOOKLET AMENDMENT 
NO SURPRISES ACT AMENDMENT 

 
Amendment Effective Date: This Amendment is effective on January 1, 2022. 
 
The terms of this Amendment supersede the terms of the Individual Insurance Contract to which this 
Amendment is attached and becomes a part of the Contract. Unless otherwise required by Federal or 
Texas law, in the event of a conflict between the terms of this Amendment and the terms of the 
Contract, the terms of this Amendment apply. 
 
The Contract is hereby amended as indicated below: 
 
The revisions to your Contract made by this Amendment are based upon new federal requirements 
contained in the Consolidated Appropriations Act, 2021. This includes requirements outlined in the 
No Surprises Act, a federal law enacted in 2020. These new requirements may impact your benefits. 
 
Continuity of Care 
If you are receiving covered services from a Participating Provider or Participating Facility who stops 
participating in the plan’s network (for reasons other than failure to meet applicable quality 
standards, including medical incompetence or professional behavior, or fraud), you may elect to 
continue coverage for covered services from that provider or facility at the in-network benefit level 
if one of the following conditions is met: 
 
1. You are undergoing a course of treatment for a serious and complex condition, 
2. You are undergoing institutional or inpatient care, 
3. You are scheduled to undergo nonelective surgery from the provider (including receipt of 

postoperative care from such provider or facility with respect to such surgery), 
4. You are pregnant or undergoing a course of treatment for your pregnancy, or 
5. You are determined to be terminally ill. 

 
A serious and complex condition is one that (1) for an acute illness, is serious enough to require 
specialized medical treatment to avoid the reasonable possibility of death or permanent harm (for 
example, if you are currently receiving chemotherapy, radiation therapy, or post-operative visits for a 
serious acute disease or condition), and (2) for a chronic illness or condition, is (i) life-threatening, 
degenerative, disabling or potentially disabling, or congenital, and (ii) requires specialized medical 
care over a prolonged period of time. 
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Continuity coverage described in this provision shall continue until the treatment is complete but 
will not extend for more than ninety (90) days beyond the date the plan notifies you of the 
provider’s termination, or any longer period provided by state law. If you are in the second or third 
trimester of pregnancy when the provider’s termination takes effect, continuity of coverage may be 
extended through delivery of the child, immediate postpartum care, and the follow-up check-up 
within the first six (6) weeks of delivery. You have the right to appeal any decision made for a 
request for benefits under this provision, as explained in the Contract. 
 
Federal No Surprises Act Definitions 
The definitions below apply only to this Amendment. To the extent the same terms are defined in 
both the Contract and this Amendment, those terms will apply only to their use in the Contract or this 
Amendment, respectively. 
 
“Air Ambulance Services” means, for purposes of this Amendment only, medical transport by 
helicopter or airplane for patients. 
 
“Emergency Medical Condition” means, for purposes of this Amendment only, a medical condition 
manifesting itself by acute symptoms of sufficient severity (including severe pain) such that a prudent 
layperson, who possesses an average knowledge of health and medicine, could reasonably expect 
the absence of immediate medical attention to result in a condition: (i) placing the health of the 
individual, or with respect to a pregnant woman her unborn child in serious jeopardy; (ii) constituting 
a serious impairment to bodily functions; or (iii) constituting a serious dysfunction of any bodily organ 
or part. 
 
“Emergency Services” means, for purposes of this Amendment only, 
1. a medical screening examination performed in the emergency department of a hospital or an 

independent freestanding emergency department; 
2. further medical examination or treatment you receive at a hospital, regardless of the department 

of the hospital, or an independent freestanding emergency department to evaluate and treat an 
Emergency Medical Condition until your condition is stabilized; and 

3. covered services you receive from a Non-Participating Provider or Non-Participating Emergency 
Facility during the same visit after your Emergency Medical Condition has stabilized, and as part 
of outpatient observation or an inpatient or outpatient stay with respect to the same visit, unless: 
a. your Non-Participating Provider or Non-Participating Emergency Facility determines you 

can travel by non-medical or non-emergency transport; 
b. your Non-Participating Provider has provided you with a notice to consent form for balance 

billing of services; and 
c. you have provided informed consent. 

 
“Non-Participating Provider” means, for purposes of this Amendment only, with respect to a covered 
item or service, a physician or other health care provider who does not have a contractual 
relationship with BCBSTX for furnishing such item or service under the Contract to which this 
Amendment is attached. 
 
 



3 
2025-TX-NSA-AMD-IFM-GF 

“Non-Participating Emergency Facility” means, for purposes of this Amendment only, with respect 
to a covered item or service, an emergency department of a hospital or an independent freestanding 
emergency department that does not have a contractual relationship with BCBSTX for furnishing 
such item or service under the Contract to which this Amendment is attached. 
 
“Participating Provider” means, for purposes of this Amendment only, with respect to a covered 
service, a physician or other health care provider who has a contractual relationship with BCBSTX 
setting a rate (above which the provider cannot bill the member) for furnishing such item or service 
under the Contract to which this Amendment is attached, regardless of whether the provider is 
considered a preferred or in-network provider for purposes of in-network or out-of-network benefits 
under the subject plan. 
 
“Participating Facility” means, for purposes of this Amendment only, with respect to a covered 
service, a hospital or ambulatory surgical center that has a contractual relationship with BCBSTX 
setting a rate (above which the provider cannot bill the member) for furnishing such item or service 
under the Contract to which this Amendment is attached, regardless of whether the provider is 
considered a preferred or in-network provider for purposes of in-network or out-of-network benefits 
under the subject plan. 
 

Protections from Unexpected Costs for Medical Services from Non-Participating Providers 
Your Contract contains provisions related to protection from surprise balance billing under Texas 
law. The federal laws provide additional financial protections for you when you receive some types 
of care from providers who do not participate in your network. If you receive the types of care listed 
below, your in-network cost-sharing levels will apply to any in-network deductible, out-of-pocket 
maximums/coinsurance, and stop-loss amounts. Additionally, for services below that are governed 
by federal law (instead of state law), your cost-sharing amount may be calculated on an amount 
that generally represents the median payment rate that BCBSTX has negotiated with Participating 
Providers for similar services in the area. 

 
• Emergency Services from a Non-Participating Provider or Non-Participating Emergency Facility 
• Covered non-emergency services performed by a Non-Participating Provider at a Participating 

Facility (unless you give written consent and give up your balance billing protections) 
• Air Ambulance Services from Non-Participating Providers if the services would be covered if 

received from a Participating Provider. 
 

Non-Participating Providers may not bill you for more than your deductible, coinsurance amounts, 
or copayment amounts for these types of services. There are limited instances when a Non-
Participating Provider of the care listed above may send you a bill for up to the amount of that Non-
Participating Provider’s billed charges. You are only responsible for payment of the Non-
Participating Provider’s billed charges if, in advance of receiving services, you signed a written 
notice form that complies with applicable state and/or federal law. 
 
The requirements of federal law that impact your costs for care from Non-Participating Providers 
may not apply in all cases. Sometimes, Texas law provisions relating to balance billing prohibitions 
may apply. You may contact BCBSTX at the number of the back of your identification card with 
questions about claims or bills you have received from Non-Participating Providers. 



4 
2025-TX-NSA-AMD-IFM-GF 

To the extent state and federal regulations are adopted or additional guidance is issued by federal 
regulatory agencies that alter the terms of this Amendment, the regulations and any additional 
guidance will control over conflicting language in this Amendment. 
 
 
 

NOTICE 
This health insurance issuer believes this coverage is a “grandfathered health plan” under the Patient 
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care 
Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect 
when that law was enacted. Being a grandfathered health plan means that your plan may not include 
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the 
requirement for the provision of preventive health services without any cost sharing. However, 
grandfathered health plans must comply with certain other consumer protections in the Affordable 
Care Act, for example, the elimination of lifetime limits on benefits. 
 
Questions regarding which protections apply and which protections do not apply to a grandfathered 
health plan and what might cause a plan to change from grandfathered health plan status can be 
directed to the plan administrator at P.O. Box 660819, Dallas, Texas 75266-0819. You may also 
contact the U.S. Department of Health and Human Services at www.hhs.gov. 
 
 
Blue Cross and Blue Shield of Texas (BCBSTX) 
 

                                                                       
By: James Springfield President 

 
 

 
 

http://www.hhs.gov./


An Amendment 

January 1, 2012 

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual Plan 

Insurance Contract. 

 

 

Form No. AMEND-GEN PROV-2011  55177.0112 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross 

and Blue Shield Association 

AMENDMENT TO THE CONTRACT  
 

  

The General Provisions section of your Contract is modified to add the following new section: 

 

Premium Rebates and Premium Abatements:  
 

a. URebateU.  In the event federal or state law requires Blue Cross and Blue Shield of Texas (BCBSTX) to rebate a portion 

of annual premiums paid, BCBSTX will directly provide any rebate owed Participants or former Participants to such 

persons in amounts as required by law. 

 

If any rebate is owed a Participant or former Participant, BCBSTX will provide the rebate to the Participant or former 

Participant no later than August 1 following the end of the medical loss ratio (“MLR”) reporting year. 

 

BCBSTX will provide any rebate owed to a Participant in the form of a premium credit, lump-sum check or, if a 

Participant paid the premium using a credit card or direct debit, by lump-sum reimbursement to the account used to pay 

the premium. However, BCBSTX will provide any rebate owed to a former Participant in the form of lump-sum check 

or lump-sum reimbursement using the same method used for payment, such as credit card or direct debit. 

 

If a rebate is provided in the form of a premium credit, BCBSTX will provide any rebate by applying the full amount 

due to the first premium payment due on or after August 1 following the end of the MLR reporting year.  If the rebate 

owed is greater than the premium due, BCBSTX will apply any overage to succeeding premium payments until the full 

amount of the rebate has been credited. 

 

At the time any rebate is provided, BCBSTX will provide to each Participant or former Participant who receives a 

rebate a notice containing at least the following information: 

 

(A) A general description of the concept of a MLR; 

(B) The purpose of setting a MLR standard; 

(C) The applicable MLR standard; 

(D) BCBSTX’s MLR; 

(E) BCBSTX’s aggregate premium revenue as reported under federal MLR regulations (minus any federal and state 

taxes and licensing and regulatory fees that may be excluded from premium revenue under those regulations); and 

(F) The rebate percentage and amount owed based upon the difference between the BCBSTX’s MLR and the 

applicable MLR standard. 

 

b. UAbatementU.  BCBSTX may from time to time determine to abate (in whole or in part) the premium due under this 

Contract for particular period(s).   

 

Any abatement of premium by BCBSTX represents a determination by BCBSTX not to collect premium for the 

applicable period(s) and does not effect a reduction in the rates under this Contract.  An abatement for one period shall 

not constitute a precedent or create an expectation or right as to any abatement in any future period(s). 
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c. BCBSTX makes no representation or warranty that any rebate or abatement owed or provided is exempt from any 

federal, state, or local taxes (including any related notice, withholding or reporting requirements).  It will be the 

obligation of each Participant or former Participant (if applicable) owed or provided a rebate or an abatement to 

determine the applicability of and comply with any applicable federal, state or local laws or regulations.  

 

The provisions of this Amendment shall be in addition to (and do not take the place of) the other terms and conditions of 

this Contract. 

 

Except as changed by this amendment, all terms, conditions, limitations and exclusions of the Contract to which this 

amendment is attached will remain in full force and effect. This amendment shall become effective on the date 

stipulated above. 

 
 

 

 

 President of Blue Cross and Blue Shield of Texas 



An Amendment 

 

 Effective Date September 1, 2011 

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual 

Health Insurance Contract. 

 

Form No.  AMEND-LEGIS-2011 1 55141.0112 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of 

the Blue Cross and Blue Shield Association 

 

Your Contract is amended as follows: 

 

We reserve the right to adjust the premium upon 60 days notice to the Subscriber.  Such adjustments in 

rates shall become effective on the date specified in said notice.  This notification is not applicable to rate 

changes based on attained age or change of residence. 

 

The Prescription Drug Program of Your Contract is amended by adding the following new section. 

 

Benefits for Orally Administered Anticancer Medication 
 

Benefits are available for Medically Necessary orally administered anticancer medication that is used to 

kill or slow the growth of cancerous cells.  Coinsurance or a Copayment Amount will not apply to orally 

administered anticancer medication listed on the Managed Oral Cancer Drug List.  To determine if a 

specific drug is on the Managed Oral Cancer Drug List, you may access the website at 

www.bcbstx.com/member/rx_drugs.html or contact Customer Service at the toll-free number on your 

Identification Card. 

 

 

Except as changed by this amendment, all terms, conditions, limitations and exclusions of the 

Contract to which this amendment is attached will remain in full force and effect. This amendment 

shall become effective on the date stipulated above. 

 

 

 

 

 President of Blue Cross and Blue Shield of Texas 

 



  

 
An Amendment 

Effective January 1, 2011 
To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual Plan 
Insurance Contract. 
 

 
Form No. AMEND-HCR-G-2010 1 53914.1210 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross 
and Blue Shield Association 

 

 
Your Contract, and any Amendments attached to the Contract, is amended as follows: 
 

1. The Contract renewal date when Your health care coverage under this Contract renews for another Calendar Year 
is January 1st of each year. 

 
2. The Benefits Provided Section of Your Contract is amended by deleting the Maximum Benefits subsection in its 

entirety.  Any other Lifetime Maximums, as indicated in Your Contact or amendments attached to Your Contact, 
are no longer applicable. 

 
3. The definition of Dependent child in the Definition Section of Your Contract is amended to mean a natural child 

of the Subscriber, a stepchild, or a legally adopted child of the Subscriber (including a child for whom the 
Subscriber is a party in a suit in which the adoption of the child is being sought), under twenty-six (26) years of 
age, regardless of presence or absence of a child’s financial dependency, residency, student status, employment 
status, marital status, eligibility for other coverage or any combination of those factors.  A grandchild must be 
dependent on the Subscriber for Federal income tax purposes at the time application for coverage is made to be 
eligible for coverage under the Contract.  Wherever the term Dependent is used in Your Contract or any 
amendments to Your Contract, it will include this change. 

 
4. If Your Contract has a Rescission of Coverage provision in the Standard Provisions Section, it is amended by 

deleting the provision in its entirety and replacing it with the following: 
 

Rescission of Coverage:  Any act, practice or omission that constitutes fraud or making an intentional 
misrepresentation of material fact on the Participant’s application, will result in the cancellation of Your coverage 
(and/or Your Dependent(s) coverage) retroactive to the Effective Date, subject to 30 days’ prior notification.  
Rescission is defined as a cancellation or discontinuance of coverage that has a retroactive effect.  In the event of 
such cancellation, Blue Cross and Blue Shield of Texas (BCBSTX) may deduct from the premium refund any 
amounts made in claim payments during this period and You may be liable for any claims payment amount greater 
than the total amount of premiums paid during the period for which cancellation is effected.  At any time when 
BCBSTX is entitled to rescind coverage already in force, BCBSTX may at its option make an offer to reform the 
policy already in force.  This reformation could include, but not be limited to, the addition of exclusion riders, (this 
limitation does not apply to a Participant under 19 years of age) and a change in the rating category/level.  In the 
event of reformation, the policy will be reissued retroactive in the form it would have been issued had the misstated 
or omitted information been known at the time of application. 
 

5. The General Provisions Section of Your Contract is amended by adding the following new section: 
 
Policy Year:  Policy Year means the 12 month period beginning on January 1 of each year. 

 
Changes in some state or federal law or regulations or interpretations thereof may change the terms and conditions 
of coverage. 
 
 



Except as changed by this amendment, all terms, conditions, limitations and exclusions of the Contract to which this 
amendment is attached will remain in full force and effect.  
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 President of Blue Cross and Blue Shield of Texas 
 
 
 

NOTICE 
 

This health insurance issuer believes this coverage is a “grandfathered health plan” under the Affordable Care Act.  As 
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was 
already in effect when that law was enacted.  Being a grandfathered health plan means that the policy may not include 
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for the 
provision of preventive health services without any cost sharing.  However, grandfathered health plans must comply with 
certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime dollar limits on 
benefits for any individual. 
 
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to [P.O. Box 3236, Naperville, Illinois 
60566-7236]. 

 
You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov. 
 
 
 

 



An Amendment 
 
  

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual 
Health Insurance Contract. 

 
Form No.  AMEND-AA-0510 1 51103.0510 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of 
the Blue Cross and Blue Shield Association 

 
 
Your Contract, and any Amendments attached to the Contract, is amended as follows: 
 

1. The Benefits Provided section of Your Contract is amended by deleting the section Use of Non-
Contracting Providers in its entirety and replacing it with the following: 

 
Allowable Amount 
 
The Allowable Amount is the maximum amount of benefits BCBSTX will pay for Eligible 
Expenses you incur under the Plan.  BCBSTX has established an Allowable Amount for 
Medically Necessary services, supplies, and procedures provided by Providers that have 
contracted with BCBSTX or any other Blue Cross and/or Blue Shield Plan, and Providers that 
have not contracted with BCBSTX or any other Blue Cross and/or Blue Shield Plan.  When you 
choose to receive services, supplies, or care from a Provider that does not contract with BCBSTX, 
you will be responsible for any difference between the BCBSTX Allowable Amount and the 
amount charged by the non-contracting Provider. You will also be responsible for charges for 
services, supplies, and procedures limited or not covered under the Plan and any applicable 
Deductibles, Coinsurance Amounts, and Copayment Amounts.   

 
Review the definition of Allowable Amount in the DEFINITIONS section of this Benefit 
Booklet to understand the guidelines used by BCBSTX. 

 
2. The Definitions section of Your Contract is amended by deleting the definition of Allowable 

Amount in its entirety and replacing it with the following: 
 
Allowable Amount means the maximum amount determined by BCBSTX to be eligible for 
consideration of payment for a particular service, supply, or procedure. 
 
• For Hospitals and Facility Other Providers, Physicians, and Professional Other Providers 

contracting with BCBSTX in Texas or any other Blue Cross and Blue Shield Plan – The 
Allowable Amount is based on the terms of the Provider contract and the payment 
methodology in effect on the date of service. The payment methodology used may include 
diagnosis-related groups (DRG), fee schedule, package pricing, global pricing, per diems, 
case-rates, discounts, or other payment methodologies. 

 
• For Hospitals and Facility Other Providers, Physicians, and Professional Other Providers 

not contracting with BCBSTX in Texas or any other Blue Cross and Blue Shield Plan 
outside of Texas (non-contracting Allowable Amount) – The Allowable Amount will be the 
lesser of: (i) the Provider's billed charges, or; (ii) the BCBSTX non-contracting Allowable 
Amount.  Except as otherwise provided in this section, the non-contracting Allowable 
Amount is developed from base Medicare Participating reimbursements adjusted by a 
predetermined factor established by BCBSTX.  Such factor shall be not less than 75% and 
will exclude any Medicare adjustment(s) which is/are based on information on the claim.   

 
Notwithstanding the preceding sentence, the non-contracting Allowable Amount for Home 
Health Care is developed from base Medicare national per visit amounts for low utilization 
payment adjustment, or LUPA, episodes by Home Health discipline type adjusted for 
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duration and adjusted by a predetermined factor established by BCBSTX.  Such factor shall 
be not less than 75% and shall be updated on a periodic basis. 
 
When a Medicare reimbursement rate is not available or is unable to be determined based on 
the information submitted on the claim, the Allowable Amount for non-contracting Providers 
will represent an average contract rate in aggregate for Network Providers adjusted by a 
predetermined factor established by BCBSTX.  Such factor shall be not less than 75% and 
shall be updated not less than every two years 
 
BCBSTX will utilize the same claim processing rules and/or edits that it utilizes in processing 
Participating Provider claims for processing claims submitted by non-contracted Providers 
which may also alter the Allowable Amount for a particular service.  In the event BCBSTX 
does not have any claim edits or rules, BCBSTX may utilize the Medicare claim rules or edits 
that are used by Medicare in processing the claims.  The Allowable Amount will not include 
any additional payments that may be permitted under the Medicare laws or regulations which 
are not directly attributable to a specific claim, including, but not limited to, disproportionate 
share and graduate medical education payments. 
 
Any change to the Medicare reimbursement amount will be implemented by BCBSTX within 
ninety (90) days after the effective date that such change is implemented by the Centers for 
Medicaid and Medicare Services, or its successor.   
 
The non-contracting Allowable Amount does not equate to the Provider’s billed charges and 
Participants receiving services from a non-contracted Provider will be responsible for the 
difference between the non-contracting Allowable Amount and the non-contracted Provider’s 
billed charge, and this difference may be considerable.  To find out the BCBSTX non-
contracting Allowable Amount for a particular service, Participants may call customer service 
at the number on the back your BCBSTX Identification Card. 

 
• For multiple surgeries – The Allowable Amount for all surgical procedures performed on the 

same patient on the same day will be the amount for the single procedure with the highest 
Allowable Amount plus a determined percentage of the Allowable Amount for each of the 
other covered procedures performed. 

 
• For Covered Drugs as applied to Participating and non-Participating Pharmacies – The 

Allowable Amount for Participating Pharmacies and the Mail-Order Program will be based 
on the provisions of the contract between BCBSTX and the Participating Pharmacy or 
Pharmacy for the Mail-Order Program in effect on the date of service.  The Allowable 
Amount for non-Participating Pharmacies will be based on the Average Wholesale Price. 

 
Except as changed by amendment, all terms, conditions, limitations and exclusions of the Contract 
to which this Amendment is attached will remain in full force and effect. This amendment shall 
become effective immediately. 
 
 
  
 
 J. Darren Rodgers 
 President of Blue Cross and Blue Shield of Texas 



An Amendment 
 
 Effective Date January 1, 2010 
To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual  
Health Insurance Contract. 

 
Form No.  52658 1 52658.0110 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of 
the Blue Cross and Blue Shield Association 

 
The Definitions Section of Your Contract is amended as follows: 
 

By adding the following new definitions: 
 
Research Institution means an institution or Provider (person or entity) conducting a phase I, phase II, 
phase III, or phase IV clinical trial. 
 
Routine Patient Care Costs means the costs of any Medically Necessary health care service for which 
benefits are provided under the Plan, without regard to whether the Participant is participating in a clinical 
trial. 

Routine patient care costs do not include: 

1. The cost of an investigational new drug or device that is not approved for any indication by the 
United States Food and Drug Administration, including a drug or device that is the subject of the 
clinical trial; 

2. The cost of a service that is not a health care service, regardless of whether the service is required in 
connection with participation in a clinical trial; 

3. The cost of a service that is clearly inconsistent with widely accepted and established standards of 
care for a particular diagnosis; 

4. A cost associated with managing a clinical trial; or 
5. The cost of a health care service that is specifically excluded from coverage under the Plan. 
 
 By adding the following subsection to the definition of Medical-Surgical Expense: 
 
Amino acid-based elemental formulas, regardless of the formula delivery method, used for the diagnosis 
and treatment of: 
 

(1) Immunoglobulin E and non-immunoglobulin E mediated allergies to multiple food proteins; 

(2) Severe food protein-induced enterocolitis syndromes; 

(3) Eosinophilic disorders, as evidenced by the results of biopsy; and  

(4) Disorders affecting the absorptive surface, functional length, and motility of the gastrointestinal 
tract.  

A Prescription Order from your Health Care Practitioner is required. 

 
The Benefits Provided Section of Your Contract is amended:  
 

By adding the following new sections: 
 
Benefits for Routine Patient Costs for Participants in Certain Clinical Trials 
 
Benefits for Eligible Expenses for Routine Patient Care costs are provided in connection with a phase I, 
phase II, phase III, or phase IV clinical trial if the clinical trial is conducted in relation to the prevention, 
detection, or treatment of a life-threatening disease or condition and is approved by: 



An Amendment 
 
 Effective Date January 1, 2010 
To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual  
Health Insurance Contract. 

 
Form No.  52658 2 52658.0110 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of 
the Blue Cross and Blue Shield Association 

 
• the Centers for Disease Control and Prevention of the United States Department of Health and 

Human Services; 
• the National Institutes of Health; 
• the United States Food and Drug Administration; 
• the United States Department of Defense; 
• the United States Department of Veterans Affairs; or 
• an institutional review board of an institution in this state that has an agreement with the Office 

for Human Research Protections of the United States Department of Health and Human Services. 
 
Benefits are not available under this section for services that are a part of the subject matter of the clinical 
trial and that are customarily paid for by the Research Institution conducting the clinical trial. 
 
Benefits for Early Detection Tests for Cardiovascular Disease  

Benefits are available for one of the following noninvasive screening tests for atherosclerosis and 
abnormal artery structure and function every five (5) years when performed by a laboratory that is 
certified by a recognized national organization: 
 

(1) Computed tomography (CT) scanning measuring coronary artery calcifications; or 
(2) Ultrasonography measuring carotid intima-media thickness and plaque. 

 
Tests are available to each Participant who is (1) a male older than 45 years of age and younger than 
76 years of age, or (2) a female older than 55 years of age and younger than 76 years of age.  The 
individual must be a diabetic or have a risk of developing coronary heart disease, based on a score 
derived using the Framingham Heart Study coronary prediction algorithm that is intermediate or 
higher. 
 
Benefits are limited to a $200 maximum benefit amount every five (5) years. 

 
The Limitations and Exclusions Section of Your Contract is amended by deleting the exclusion 
regarding “Fluids, solutions, nutrients, or medications” in its’ entirety and substituting the following: 
 
Fluids, solutions, nutrients, or medications (including all additives and chemotherapy) used or intended to 
be used by intravenous or gastrointestinal (enteral) infusion or by intravenous injection in the home 
setting; drugs given through routes other than subcutaneously in the home setting. This exception does 
not apply to dietary formula necessary for the treatment of phenylketonuria (PKU) or other heritable 
diseases.  This exception also does not apply to amino acid-based elemental formulas, regardless of the 
formula delivery method, used for the diagnosis and treatment of immunoglobulin E and non-
immunoglobulin E mediated allergies to multiple food proteins, severe food protein-induced enterocolitis 
syndromes, eosinophilic disorders, as evidenced by the results of biopsy and disorders affecting the 
absorptive surface, functional length, and motility of the gastrointestinal tract. A Prescription Order from 
your Health Care Practitioner is required. 
 

 
 
     President of Blue Cross and Blue Shield of Texas 
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Non-Discrimination Notice 

 
Health Care Coverage Is Important For Everyone 

We do not discriminate on the basis of race, color, national origin (including limited English knowledge 
and first language), age, disability, or sex (as understood in the applicable regulation). We provide 
people with disabilities with reasonable modifications and free communication aids to allow for 
effective communication with us. We also provide free language assistance services to people whose 
first language is not English. 

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

If you believe we have failed to provide a service, or think we have discriminated in another way, you can 
file a grievance with: 

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965 
300 E. Randolph St., 35th Floor Fax: 855-661-6960  
Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com 

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office 
of Civil Rights Coordinator is available to help you.    

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

US 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:  
Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf
 Complaint Forms:  
 hhs.gov/civil-rights/filing-a-complaint/index.html 

This notice is available on our website at bcbstx.com/legal-and-privacy/non-discrimination-notice
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  TX PPO BENEFIT PLAN NOTICE 4-2024 

              YOUR RIGHTS WITH A PREFERRED PROVIDER BENEFIT PLAN (PPO) 
                                  Notice from the Texas Department of Insurance  

Your plan 
Your health plan contracts with doctors, facilities, and other health care providers to treat 
its members at discounted rates. Providers that contract with your health plan are called 
"preferred providers" (also known as "in-network providers"). Preferred providers make 
up a plan's network. You can go to any doctor or facility you choose, but your costs will 
be lower if you use one in the plan's network. 

Your plan's network 
Your health plan must have enough doctors and facilities within its network to provide 
every service the plan covers. You shouldn't have to travel too far or wait too long to get 
care. This is called "network adequacy." If you can't find the care you need, ask your health 
plan for help.  You have the right to receive the care you need under your in-network 
benefit. 
If you don't think the network is adequate, you can file a complaint with the Texas 
Department of Insurance at www.tdi.texas.gov or by calling 800-252-3439. 
 
Health care costs 
You can ask health care providers how much they charge for health care services and 
procedures. You can also ask your health plan how much of the cost they'll pay. 
 
List of doctors 
You can get a directory of health care providers that are in your plan's network. 
You can get the directory online at www.bcbstx.com or by calling 1-800-521-2227. 
If you used your health plan's directory to pick an in-network health care provider and 
they turn out to be out-of-network, you might not have to pay the extra cost that out-of-
network providers charge. 
 
Health care bills 
If you want to see a doctor or facility that isn't in your plan's network, you can still do so. 
You'll probably get a bill and have to pay the amount your health plan doesn't pay. 
If you received health care from a doctor that was out-of-network when you were at an 
in-network facility, and you didn't pick the doctor, you won't have to pay more than your 
regular copay, coinsurance, and deductible. Protections also apply if you received 
emergency care at an out-of-network facility or lab work or imaging in connection with 
in-network care. 
If you get a bill for more than you're expecting, contact your health plan. Learn more 
about how you're protected from surprise medical bills at www.tdi.texas.gov. 
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This notice is to advise you of certain coverage and/or benefits provided by your contract with 
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. 

 
Mastectomy or Lymph Node Dissection 
Minimum Inpatient Stay: If due to treatment of breast cancer, any person covered by this plan has either 
a mastectomy or a lymph node dissection, this plan will provide coverage for inpatient care for a minimum 
of: 

(a) 48 hours following a mastectomy, and 
(b) 24 hours following a lymph node dissection. 

The minimum number of inpatient hours is not required if the covered person receiving the treatment 
and the attending Physician determine that a shorter period of inpatient care is appropriate. 
Prohibitions: We may not (a) deny any covered person eligibility or continued eligibility or fail to 
renew this plan solely to avoid providing the minimum inpatient hours; (b) provide money payments 
or rebates to encourage any covered person to accept less than the minimum inpatient hours; (c) 
reduce or limit the amount paid to the attending Physician, or otherwise penalize the Physician, 
because the Physician required a covered person to receive the minimum inpatient hours; or (d) provide 
financial or other incentives to the attending Physician to encourage the Physician to provide care that 
is less than the minimum hours. 

Coverage and/or Benefits for Reconstructive Surgery After Mastectomy-Annual 
Your contract, as required by the federal 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, prostheses, and complications resulting from a mastectomy (including 
lymphedema). 

 

Examinations for Detection of Prostate Cancer 
Benefits are provided for each covered male for an annual medically recognized diagnostic 
examination for the detection of prostate cancer. Benefits include: 

(a) a physical examination for the detection of prostate cancer; and 

(b) a prostate-specific antigen test for each covered male who is 

(1) at least 50 years of age; or 

(2) at least 40 years of age with a family history of prostate cancer or other prostate cancer risk 
factor. 

Inpatient Stay following Birth of a Child 
If your plan includes Maternity Coverage, for each person covered for maternity/childbirth benefits, we 
will provide inpatient care for the mother and her newborn child in a health care facility for a minimum 
of: 

(a) 48 hours following an uncomplicated vaginal delivery, and 
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(b) 96 hours following an uncomplicated delivery by cesarean section. 

This benefit does not require a covered female who is eligible for maternity/childbirth benefits to (a) 
give birth in a Hospital or other health care facility or (b) remain in a Hospital or other health care 
facility for the minimum numbers of hours following birth of the child. 

If a covered mother or her newborn child is discharged before the 48 or 96 hours has expired, we will 
provide coverage for post-delivery care. Post-delivery care includes parent education, assistance and 
training in breast-feeding and bottle-feeding and the performance of any necessary and appropriate 
clinical tests. Care will be provided by a Physician, registered nurse or other appropriate licensed health 
care provider, and the mother will have the option of receiving the care at her home, the health care 
provider’s office or a health facility. 

Since we provide in-home post-delivery care, we are not required to provide the minimum number of 
hours outlined above unless (a) the mother’s or child’s Physician determines the inpatient care is 
Medically Necessary, or (b) the mother requests the inpatient stay. 

Prohibitions: We may not (a) modify the terms of this coverage based on any covered person 
requesting less than the minimum coverage required; (b) offer the mother financial incentives or other 
compensation for waiver of the minimum number of hours required; (c) refuse to accept a Physician’s 
recommendation for a specified period of inpatient care made in consultation with the mother if the 
period recommended by the Physician does not exceed guidelines for prenatal care developed by 
nationally recognized professional associations of obstetricians and gynecologists or pediatricians; (d) 
reduce payments or reimbursements below the usual and customary rate; or (f) penalize a Physician for 
recommending inpatient care for the mother and/or newborn child. 

Coverage for Tests for Detection of Colorectal Cancer 
Benefits are available for a diagnostic, medically recognized screening examination for the detection 
of colorectal cancer for Participants who are 45 years of age or older and who are at normal risk for 
developing colon cancer: 

(a)  All colorectal cancer examinations, preventive services, and laboratory tests assigned a 
grade of “A” or “B” by the United States Preventive Services Task Force for average-risk 
individuals, including the services that may be assigned a grade of “A” or “B” in the 
future; and 

(b) An initial colonoscopy or other medical test or procedure for colorectal cancer screening 
and a follow-up colonoscopy if the results of the initial colonoscopy, test, or procedure are 
abnormal. 

Benefits provided above by an In-Network Provider will not be subject to a Deductible, Copayment 
Amounts, or Coinsurance Amounts. 

Benefits provided above by an Out-of-Network Provider will be subject to any applicable 
Deductible, Copayment Amounts, or Coinsurance Amounts. 

Coverage of Tests for Detection of Human Papillomavirus, Ovarian Cancer, 
and Cervical Cancer 
Coverage is provided for each woman enrolled in the plan who is 18 years of age or older for 
expenses incurred for an annual, medically recognized diagnostic examination for the early detection 
of ovarian and cervical cancer. Coverage required under this section includes a CA 125 blood test 
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and, at a minimum, a conventional Pap smear screening or a screening using liquid-based cytology 
methods, as approved by the FDA, alone or in combination with a test approved by the FDA for the 
detection of the human papillomavirus. 

Treatment of Acquired Brain Injury 
Your Health Benefit Plan coverage for an acquired brain injury includes the following services: 

(a) cognitive rehabilitation therapy; 
(b) cognitive communication therapy; 
(c) neurocognitive therapy and rehabilitation; 
(d) neurobehavioral, neurophysiological, neuropsychological and psychophysiological testing 

and treatment; 
(e) neurofeedback therapy, Remediation; 
(f) post-acute transition services and community reintegration services, including outpatient 

day treatment services or other post-acute care treatment services; and 
(g) reasonable expenses related to periodic reevaluation of the care of an individual covered under 

the plan who has incurred an acquired brain injury, has been unresponsive to treatment, and 
becomes responsive to treatment at a later date, at which time the cognitive Rehabilitation 
Services would be a covered benefit. 

The fact that an acquired brain injury does not result in hospitalization or acute care treatment does 
not affect the right of the insured or the enrollee to receive the preceding treatments or services 
commensurate with their condition. Post-acute care treatment or services may be obtained in any 
facility where such services may legally be provided, including acute or post-acute rehabilitation 
Hospitals and assisted living facilities regulated under the Health and Safety Code. 

If any person covered by this plan has questions concerning the information above, please 
call Blue Cross and Blue Shield of Texas at 1-888-521-2227 or write us at P.O. Box 660044, 
Dallas, Texas 75266-0044. 



How you’re protected if your life or health insurance company fails

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your

life or health insurance company is insolvent (can’t pay its debts). This notice summarizes your protections.

The Association will pay your claims, with some exceptions required by law, if your company is licensed in Texas

and a court has declared it insolvent. You must live in Texas when your company fails. If you don’t live in Texas,

you may still have some protections.

For each insolvent company, the Association will pay a person’s claims only up to

these dollar limits set by law:

 Accident, accident and health, or health insurance (including HMOs):

o Up to $500,000 for health benefit plans, with some exceptions.

o Up to $300,000 for disability income benefits.

o Up to $300,000 for long-term care insurance benefits.

o Up to $200,000 for all other types of health insurance.

 Life insurance:

o Up to $100,000 in net cash surrender or withdrawal value.

o Up to $300,000 in death benefits.

 Individual annuities: Up to $250,000 in the present value of benefits, including cash surrender and

net cash withdrawal values.

 Other policy types: Limits for group policies, retirement plans and structured settlement annuities

are in Chapter 463 of the Texas Insurance Code.

 Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or

contracts. A limit of $500,000 may apply for people with health benefit plans.

 Parts of some policies might not be protected: For example, there is no protection for parts of a

policy or contract that the insurance company doesn’t guarantee, such as some additions to the value

of variable life or annuity policies.

To learn more about the Association and your

protections, contact:

Texas Life and Health Insurance Guaranty Association

515 Congress Avenue, Suite 1875

Austin, TX 78701

1-800-982-6362 or www.txlifega.org

For questions about insurance, contact:

Texas Department of Insurance

P.O. Box 149104

Austin, TX 78714-9104

1-800-252-3439 or www.tdi.texas.gov

Note: You’re receiving this notice because Texas law requires your insurance company to send you a summary

of your protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance Code,

Chapter 463). These protections apply to insolvencies that occur on or after September 1, 2019. There may be

other exceptions that aren’t included in this notice. When choosing an insurance company, you should not

rely on the Association’s coverage. Texas law prohibits companies and agents from using the Association as an

inducement to buy insurance or HMO coverage.

Chapter 463 controls if there are differences between the law and this summary.

TX-IFM-GAN-2023
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Texas Department of Insurance Notice

 You have the right to an adequate network of preferred Providers (also known as “network 
Providers”).
o If you believe that the network is inadequate, you may file a complaint with the Texas 

Department of Insurance.
o If you relied on materially inaccurate directory information, you may be entitled to have an 

out-of-network claim paid at the in-network percentage level of reimbursement and your out-
of-pocket expenses counted toward your in-network deductible and Out-of-Pocket Maximum.

 You have the right, in most cases, to obtain estimates in advance:
o from out-of-network Providers of what they will charge for their services; and
o from your insurer of what it will pay for the services.

 You may obtain a current directory of preferred Providers at the following website: 
www.bcbstx.com or by calling the Customer Service number on the back of your ID card for 
assistance in finding available preferred Providers. If the directory is materially inaccurate, you 
may be entitled to have an out-of-network claim paid at the in-network level of benefits.

 If you are treated by a Provider or Hospital that is not a preferred Provider, you may be billed for 
anything not paid by the insurer.



If Blue Cross and Blue Shield of Texas (BCBSTX) has declined your application for health insurance coverage or issued you a policy 
with a rider, then this document serves as part of your notice of an initial adverse determination.  Contact us at the number below, 
if you need assistance understanding this notice or your adverse determination. 
 
Any conflicts between the statements below and rights stated elsewhere in this notice (or, if applicable, in your policy), will be 
resolved so that those rights that are more beneficial to you will apply, unless the law requires otherwise. 
 
Your Internal Appeal Rights 
What if I don’t agree with this decision?  You have a right to appeal an adverse determination. We will provide a full and fair review 
of your appeal by individuals associated with us, but who were not involved in making the initial adverse determination. 
 
Who may file an internal appeal? You or someone you name to act for you (your authorized representative) may file an appeal.  You 
may designate an authorized representative by completing the necessary forms.  For more information on how to do so, contact us at 
the number below. 
 
How do I file an internal appeal? You may contact us at the number below and request an internal appeal or send a written request 
to: 

Blue Cross and Blue Shield of Texas 
P.O. Box 3122 

Naperville, Illinois 60566-9744 
Phone: (866)520-2507 

Fax: (888)235-2936 
 
What if my situation is urgent?  If your situation meets the definition of urgent under the law, your review will be completed within 
72 hours of our receipt of your appeal.  An urgent situation is one in which your health may be in serious jeopardy or, in the opinion of 
your doctor you experience pain that cannot be adequately controlled while you wait for a decision on your appeal. If you believe your 
situation is urgent, you may request an expedited appeal by following the instructions above for filing an internal appeal. 
 
Can I provide additional information about my claim? Yes, you will be informed about how to supply additional information that 
relates to your claim once you initiate your appeal. You may also have the option of presenting evidence and testimony.  In addition, 
we will provide you with any new or additional evidence, rationale, documents, or information used or relied upon in your adverse 
determination so you have a sufficient time to respond before a final decision is made.   
 
Can I request copies of information relevant to my claim? Yes, you may request and receive copies relevant to your claim free of 
charge. For example, upon request, you will receive any applicable diagnosis and treatment codes (and their corresponding meanings) 
associated with an adverse determination. In addition, if we rely on a rule or guideline in making an adverse determination, we will 
provide that rule or guideline to you free of charge upon request. You can request copies of this information by contacting us at the 
number above. 
 
What happens next? If you appeal, we will review our decision and send you a written determination within 30 days of receiving 
your appeal. 
 
Note: Individual plans with an effective date on or after March 23, 2010, will receive only one level of internal review.  Contact 
us at the number on the back of your ID card if you need assistance in understanding this notice or adverse determination. 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTICE OF APPEAL RIGHTS 
(Retain for your records) 



 
Other Resources to Help You 
For questions about your rights, this notice, or for assistance, you can contact the Texas Consumer Health Assistance Program at: 

 
Texas Consumer Health Assistance Program 

Texas Department of Insurance 
Mail Code 111-1A, 333 Guadalupe 

P.O. Box 149091 
Austin, Texas 78714 

www.texashealthoptions.com 
Telephone: (855)839-2427 
Email: chap@tdi.state.tx.us 

 

 

You may be eligible to receive your adverse determination and this notice in a language listed below.  In addition, you may call us 
to receive assistance in these languages.  
 



Notice Regarding Your Benefits 

This notice is to inform you that changes have been made to your coverage that may add certain new 
women’s preventive benefits beginning August 1, 2012. The changes are generally outlined below. 
Blue Cross and Blue Shield of Texas (BCBSTX) will send you an amendment once it has been 
approved by the Texas Department of Insurance.   
 
Women’s Preventive Coverage  

Certain preventive health services may now be covered with no patient cost-sharing (such as no 
copayment, coinsurance or deductible) when using a contracting provider within the BCBSTX provider 
network.  

Subject to the terms and conditions of coverage in your policy, these may include: 

 Well-woman visits 
 Screening for diabetes during pregnancy 
 HPV testing for women at least 30 years of age 
 Counseling for sexually transmitted infections 
 HIV screening and counseling  
 FDA-approved contraception methods, sterilization procedures and counseling (see below for 

more details) 
 Breastfeeding support, supplies and counseling 
 Interpersonal relations and domestic violence screening and counseling 

 

FDA-approved contraception methods, sterilization procedures and counseling 
We may be adding coverage of certain contraceptive medicines, devices and procedures to your policy 
benefits. They may be covered with no cost-sharing when the services are provided by a BCBSTX 
network provider. Please note that the coverage of women’s contraceptives with no cost-sharing may 
be limited to certain medicines, devices and procedures within the following categories: 

 Designated prescription contraception drugs 
 Over-the-counter contraceptives for women (foam, sponge, female condoms) when prescribed by a 

physician 
 Designated medical devices such as certain IUDs, diaphragms, cervical caps and contraceptive 

implants 
 Female sterilization procedures (hysterectomies are not considered part of the women's preventive 

care benefit as described in this letter) 
 

Please refer to your plan materials or contact us at the phone number on your member ID card for more 
information. Please remember that the terms and conditions of your policy determine your benefits. In 
the event of a conflict between this notice and your policy, the policy will supersede this notice.  
 
We appreciate your business and look forward to serving you. 
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