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Service Area

2022 Product Highlights

New DSNP plan option

Enhanced EXTRA BENEFITS - Dental,
OTC and Vision

SilverSneakers Fitness Program and
24/7 Nurseline

Vision coverage with $0 copay on
routine eye exams

TeleHealth by MDLive

2022 DSNP Product Offering

Blue Cross Medicare Advantage
Dual Care Plus (HMO)sM

Contact your BCBSTX Sales Rep or
GA/NMO and learn more about:

* Virtual selling

* Online marketing tools

Certification - Training on us!
* Product, network, extras and more

* We are here to help position you to
succeed this selling season

Atascosa, Bandera, Bastrop, Bexar, Blanco, Bosque, Brazos, Burleson, Burnet, Caldwell, Collin, Colorado, Comal,
Coryell, Dallas, Denton, Falls, Fayette, Gonzales, Grimes, Guadalupe, Hays, Hill, Kendall, Lampasas, Lavaca, Lee, Leon,
Limestone, Llano, Madison, Medina, Milam, Mills, Navarro, Robertson, Rockwall, San Saba, Somervell, Tarrant, Travis,

Williamson, Wilson

PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTRIBUTION. For Agent training only, not intended for marketing/sales activities. Product information subject to change.

757180.0821



PR BlueCross BlueShield
(7&) of Texas

Service Area

Atascosa, Bandera, Bastrop, Bexar,
Blanco, Bosque, Brazos, Burleson,
Burnet, Caldwell, Collin, Colorado,
Comal, Coryell, Dallas, Denton,
Falls, Fayette, Gonzales, Grimes,
Guadalupe, Hays, Hill, Kendall,
Lampasas, Lavaca, Lee, Leon,
Limestone, Llano, Madison, Medina,
Milam, Mills, Navarro, Robertson,
Rockwall, San Saba, Somervell,
Tarrant, Travis, Williamson, Wilson

Texas Market

State/Market

HMO- D-SNP*

Blue Cross Medicare Advantage Dual Care Plus
(HMO) H9706-002

Plan Premium

$18.80

Doctors Office Visits
Primary Care Provider

20% of the cost”

Specialist 20% of the cost”
Maximum Out-of-Pocket $7,550
Extra Health & Wellness Benefits

Dental

Preventive $0 Copay

Comprehensive

1 X-ray, 2 Exams, 2 Cleanings
$2,000 Allowance/Year

Vision
Eye Exam
Eye Wear

$0 copay (1 routine exam)
$200 Allowance/Year

Over-the-Counter (OTC)
Purchase Allowance

$250 Quarterly

SilverSneakers Fitness Program

Vv

24/7 Nurseline

v

Free Urgent Care Telehealth Visits through
MD Live

MD Live $0 copay

Transportation

120 One-way trips

Meal Benefit After Inpatient Stay

56 Meals/28 Days

* If you qualify for extra help you may not have any cost-sharing obligations, including premiums.
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