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Introducing a NEW

Open Access PPO Plan
Giving you the freedom 
to see any provider that 
accepts Medicare 

Independent, Authorized Agent for

An Independent Licensee of the Blue Cross and Blue Shield Association



PPO plans provided by Blue Cross and Blue Shield of Texas, which refers to HCSC Insurance Services Company 
(HISC) and GHS Insurance Company (GHSIC). PPO employer/union group plans provided by Health Care Service 
Corporation, a Mutual Legal Reserve Company (HCSC). HCSC, HISC, and GHSIC are Independent Licensees of the 
Blue Cross and Blue Shield Association. HCSC, HISC, and GHSIC are Medicare Advantage organizations with a 
Medicare contract. Enrollment in these plans depends on contract renewal.
Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. Llame al 1-877-774-8592 (TTY: 711). CHÚ Ý: Nếu bạn nói Tiếng Việt, có 
các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-877-774-8592 (TTY: 711).

More freedom, 
lower costs.
                                 is excited to let you know about a new 
plan available to you. The new Blue Cross Medicare 
Advantage Flex (PPO)SM gives you the freedom to see 
any health care provider that accepts Medicare. It also 
includes a $0 copay or 0% coinsurance for many benefits 
including 24/7 Nurse Line, Virtual Visits, Rewards Programs, 
Emergency Care and more.

I can help you enroll. 
Call me at                              (TTY: 711)

Call me today to learn more about this 
unique new Medicare plan.
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