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S t a r t  t h e  N e w  P l a n  Ye a r  

w i t h  a  S t r o n g  D o s e  o f  P r e v e n t i o n

It’s a new plan year. The start of a new year brings back-to-school checkups, sports physicals and 

immunizations. If you haven’t made an appointment for yourself and your family to see your primary 

care provider (PCP) for a yearly checkup, now is a great time. Be sure to ask your doctor about any 

recommended preventive screenings or immunizations. 

What is preventive care?
Preventive care is health care that has been proven to be safe and effective in preventing disease. It 
can also help find health problems early, when they can be treated most effectively. Additionally, 
routine preventive care may help you save money by helping you avoid costly health care services in 
the future.

Some forms of preventive care are age-and gender-specific. These may include routine checkups, 
screenings and even vaccinations. Based on your age and gender, your doctor might suggest 
screenings for conditions including diabetes, high cholesterol, prostate cancer (men) and cervical and 
breast cancer (women). Health experts recommend vaccinations to prevent common illnesses that are 
easily spread, like the flu, chicken pox, shingles, measles and pneumonia. Check with your PCP to see 
which vaccinations are right for you. 

How to know what is covered as preventive care
The HealthSelect of Texas and Consumer Directed HealthSelect plans cover most routine preventive 
care at 100% when received from an in-network provider, depending on how the provider codes the 
service and any diagnoses. This means you should pay nothing out of pocket. You can find more details 
about covered preventive screenings and immunizations for adults and children at 
healthselectoftexas.com. Click on the link to Publications and Forms on the left-hand menu.

When Does the Medical and Prescription Deductibles Restart? There is no medical deductible to 

see in-network providers.  The out-of-network medical deductible resets on January 1st. Prescription drug 

$50 deductible also starts over on January 1st.

https://healthselect.bcbstx.com/pdf/publications-and-forms/adult-wellness-guidelines-flier.pdf
https://healthselect.bcbstx.com/pdf/publications-and-forms/childhood-immunization-schedule-flier.pdf
http://www.healthselectoftexas.com/


Did You Know?

Referral vs. Prior Authorization: What’s the difference? 
If you are enrolled in HealthSelect of Texas, you must choose a primary care 
provider (PCP) to get in-network benefits. Your PCP is responsible for coordinating 
your care, submitting referrals, and ordering lab and imaging services.

Referrals
A referral is a written order from your PCP for you to see a specialist. You need to 
get a referral for most services before you can get medical care from anyone 
except your PCP.

If your PCP decides that you need to see a specialist, he or she will need to 
submit a referral to Blue Cross and Blue Shield of Texas (BCBSTX) before your visit. 
Your specialist or lab facility must be in-network for you to get the highest level of 
benefits and pay less out of pocket. 

You do not need a referral for the following services:
•chiropractic visits, 
•eye exams (both routine and diagnostic),
•mental health counseling,
•OB/GYN visits, 
•occupational therapy, physical therapy and speech therapy,
•virtual visits,
•urgent care centers and
•retail health clinics.

Prior Authorizations
Prior authorizations help ensure that the treatment you get is appropriate for your 
specific medical situation. You’ll also get the highest level of benefits when you 
have a prior authorization on file. You need prior authorization for certain 
covered health services.

Some examples of covered services that need prior authorization include, but are 
not limited to:

•genetic/molecular testing,
•high-tech radiology exams (such as a CT scan, nuclear stress test, MRI and PET 
scan),
•home health services,
•long-term acute care,
•sleep studies, including positive airway pressure devices (like a CPAP or APAP) 
and initial supplies and
•transplant services.

Your in-network PCP and other in-network providers are responsible for getting 
prior authorization from BCBSTX for you before you get these and some other 
services. If you decide to get these kinds of health services from out-of-network 
providers, you are responsible for getting prior authorization directly from BCBSTX. 
If you do not do so, the services you get may not be covered by the health plan 
or may be subject to an additional $200 deductible and be covered at the out-
of-network level of benefits (depending on the type of service).

If you have questions about your benefits, would like to confirm if you need a 
referral or prior authorization, or want to check on the status of an existing referral 
or prior authorization, contact a BCBSTX Personal Health Assistant toll-free at (800) 
252-8039, Monday – Friday, 7 a.m. – 7 p.m. and Saturday, 7 a.m. – 3 p.m. CT. You 
can also see the status of your referrals and prior authorizations by logging in to 
your Blue Access for MembersSM account at healthselectoftexas.com. 
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Validate Your TexFlex
Debit Card?

Cards may be deactivated if 
card swipes are not validated. 
Employees who participate in 
the TexFlexSM health care or 
limited flexible spending 
account get a free debit card
to pay for eligible out of 
pocket expenses using their 
TexFlex funds. When a 
participant uses the card, he 
or she may receive a Card 
Swipe Validation Request
email (or a letter if an email 
address is not available) 
requesting the participant 
provide more information on 
the purchase. 

It’s important that 
participants provide the 
necessary 
documentation, such as an 
itemized receipt or an 
explanation of benefits (EOB), 
as requested. If you do not, 
your card will be deactivated.

Participants will have to 
submit the required 
documentation to have the 
card reactivated. Please visit 
the TexFlex website for more 
information on validating 
card swipes.

Save the receipts:  The 
Internal Revenue Service 
(IRS) requires that all 
purchases using the tax-free 
TexFlex funds be for eligible 
expenses. WageWorks, the 
third party administrator of 
TexFlex, must verify that card 
purchases are eligible 
expenses. It’s important to 
always save your receipts.

https://www.blue365deals.com/BCBSTX/
http://healthselectoftexas.com/
https://texflex.spendingaccounts.info/downloads/TexFlex-Debit-Card-Flier.pdf
https://texflex.spendingaccounts.info/downloads/TexFlex-Eligible-Expenses-PDF.pdf
https://texflex.spendingaccounts.info/downloads/How_to_Validate_Your_TexFlex_Card_Swipe.pdf
https://texflex.spendingaccounts.info/
https://texflex.spendingaccounts.info/fsa-faq.php#card-validation
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2019 TexFlex
Balances & Claims
Healthcare FSA and limited FSA participants can carry over $25 to $500 of 
unused funds from one plan year to the next. (Any amount over $500 will 
be forfeited.) This feature, paired with a run-out period, helps ensure you 
won’t have to forfeit any funds.

Here’s an example of how it might work: You contributed $625 to your 
health care FSA in Plan Year 2019 (about $52 per month). You have 
itemized receipts for $125 worth of eligible health care expenses you 
incurred between September 1, 2018 and August 31, 2019 that you can 
submit. You submit the claims before December 31, 2019. $500 carries 
over and becomes available in your account for Plan Year 2020.

Important! You have a run-out period until December 31, 2019 to file 
claims for eligible expenses you had during Plan Year 2019. The claims 
must be posted (and mailed claims postmarked) no later than December 
31. Claims sent in after December 31 will be denied. In the example 
above, if you don’t submit those claims by December 31, you will lose 
$125 of your carryover balance and your total Plan Year 2020 balance will 
increase by $500. Healthcare FSA and limited FSA participants can carry 
over $25 to $500 of unused funds from one plan year to the next. (Any 
amount over $500 will be forfeited.) This feature, paired with a run-out 
period, helps ensure you won’t have to forfeit any funds.

Which Card to Use – Health or 
Prescription? 
At an In-network Pharmacy –
Prescription ID Card: 

If you get a flu shot (or any covered vaccine) at the 
pharmacy, you should use your prescription card. 
OptumRx®, the prescription drug benefits manager for 
HealthSelectSM of Texas prescription drug program and 
Consumer Directed HealthSelectSM prescription drug 
program, works with many national pharmacy chains to 
provide members with easy access to flu shots. Regular 
flu vaccines are covered at 100% when employees use             
in-network retail pharmacies.

For a list of network pharmacies: 
• Go to www.HealthSelectRx.com,
• Click on Find a network pharmacy.
• Click on Filters and advanced search.
• Check Vaccines/immunizations from the drop down 

list.
For more information about flu and the flu vaccine, click 
Education information at www.HealthSelectRx.com, and 
see Flu Awareness & Prevention under Current topics. 
They can also call OptumRx toll free at (855) 828-9834 
(TTY: 711).

At an in-network doctor’s office or a health clinic –
health plan ID card: If employees get their flu shot (or any 
covered vaccine) at their doctor’s office or health clinic, 
they should use their health plan ID card. This includes a 
retail health clinic within the pharmacy, such as 
MinuteClinic at CVS, RediClinic at HEB or one of the health 
clinics at Walmart.

At work: If you plan to get a flu shot at work, find out 
whether the company administering the vaccine is in their 
health plan’s network and advise which card they should 
use. If the flu shot provider is not in their plan’s network, 
let them know beforehand how much they will have to 
pay for the shot. They might choose to skip the shot at 
work and instead go to their doctor or a clinic.

When in doubt, show both. It’s best to show both cards if 
you are not sure which to use. The shot won’t cost 
anything only if you go to an in-network provider. If you 
go out-of-network, you’ll have to pay at least some of the 
cost out of pocket. Get protected before peak season hits.

Delta Dental is the New Dental Benefits 
Administrator
If you enrolled or continued coverage in the State of Texas Dental Choice 
Plan or the DeltaCare USA DHMO plan, you should have gotten a 
welcome letter from Delta Dental.  The letter included:
• Your member ID number,
• Information about how to find an in-network dentist and,
• Instructions to register for an online account.

One thing it didn’t include is a member ID card, and participating Delta 
Dental dentists should not require them.

If you do want a card, you can:
• Register for a Delta Dental online account to print an ID card
• Use the Delta Dental Mobile app to download one to your 

smartphone. (Dependents will not have access to the Delta Dental 
app)

Only your name (employee) will be listed on the card.  The names of any 
dependents on your plan will not be listed on your ID card.  Be sure to 
shred your old HumanaDeltal ID cards.  Also, remember to let your 
dentist know that your new dental insurance is through Delta Dental.

For more information visit: www.ERSdentalplans.com or contact a 
representative at (888) 818-7925.

http://www.healthselectrx.com/
http://www.healthselectrx.com/
http://www.ersdentalplans.com/

