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provided by a licensed physical therapist. 

15.39 Transplants
Organ and bone marrow transplants and associated donor/procurement costs for You or Your Covered Dependent 
are excluded except to the extent specifically listed as covered in this Agreement.   

15.40 Treatment Received in State or Federal Facilities or Institutions
No payment will be made for services, except Emergency Care, received in Federal facilities or for any items or 
services provided in any institutions operated by any state, government or agency when Member has no legal 
obligation to pay for such items or services; except, however, payment will be made to the extent required by law 
provided such care is approved in advance by a Participating Physician or Participating Provider and Medical Director. 

15.41 Vision Care Services – Adult 
Eye exercises, training, orthoptics, multiphase testing, eyeglasses (including eyeglasses and contact lenses 
prescribed following vision surgery) contact lenses for Plan Members over the age of 19, except for treatment of 
Keratoconus, and any other items or services for the correction of Your eyesight, including but not limited to: 
orthoptics, vision training, vision therapy, radial keratotomy (RK), automated lamellar keratoplasty (ALK or LK), 
astigmatic keratotomy (AK), laser vision corrective surgery and photo refractive keratectomy (PRK-laser) unless 
specifically provided in Section 3, What Is Covered, or provided by a Rider. 

15.42 Vision Care Services – Pediatric  
Routine eye exam does not include professional services for contact lenses;  
Laser eye surgery (LASIK);  
Any vision service, treatment or materials not specifically listed as a covered service;  
Services and materials not meeting accepted standards of optometric practice;  
Telephone consultations.  

15.43 Unauthorized Services
Non-emergency Health Care Services which are not provided, ordered, prescribed or authorized by a Participating 
Physician or Participating Provider are excluded.  

15.44 War, Insurrection or Riot
Treatment for Injuries or sickness as a result of war, participation in a riot, civil insurrection, or act of terrorism are 
excluded. 

15.45 Weight Reduction
Weight reduction programs, food supplements, services, supplies, surgeries including but not limited to Gastric 
Bypass, gastric stapling, Vertical Banding, or gym memberships, even if the participant has medical conditions that 
might be helped by weight loss; or even prescribed by a physician are not covered. 
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ATTACHMENT 2 
SCOTT AND WHITE HEALTH PLAN 

SERVICE AREAS  
 
 

 1.  SERVICE AREAS 
 
Figure 1 shows the approved Service Area of the Health Plan.  Subscribers must work or reside inside of this Service 
Area in order to be covered by the Health Plan.  
 
Service Area Description: 
All of the following counties in central Texas: Austin, Bastrop, Bell, Bexar, Blanco, Bosque, Brazos, Burleson, Burnet, 
Caldwell, Coke, Coleman, Collin, Comal, Concho, Coryell, Crockett, Dallas, Denton, El Paso, Ellis,  Erath,  Falls,  Fayette, 
Freestone,  Grimes, Hamilton, Hays, Hill, Hood, Irion, Johnson, Kimble, Lampasas, Lee,  Leon, Limestone, Llano, 
Madison, Mason, McCulloch, McLennan, Menard, Milam, Mills, Reagan, Robertson, Rockwall, Runnels, San Saba, 
Schleicher, Somervell, Sterling, Sutton, Tarrant,  Tom Green, Travis, Walker, Waller, Washington, and Williamson. 
 
 
 2.  ADMITTING HOSPITALS 
 
Following Figure 1 is a listing of the names and addresses of the admitting hospitals in the service area. 
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Scott and White Health Plan Commercial Service Area
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ADMINISTRATIVE OFFICES 
 

 SCOTT AND WHITE HEALTH PLAN 
TEMPLE OFFICE 
1206 West Campus Dr. 
Temple, Texas 76502 

  SCOTT AND WHITE HEALTH PLAN 
WACO OFFICE 
American Plaza 
200 W. State Hwy 6, Ste. 300 
Waco, Texas 76712 

           SCOTT AND WHITE HEALTH PLAN 
         GEORGETOWN OFFICE 
         204 S. IH-35, Suite 100 
         Georgetown, Texas 78628 

      

 

  

 

ADMITTING HOSPITALS 
 

     

METHODIST HOSPITAL FOR SURGERY 
1701 Dallas Pkwy 
Addison, TX 75001 

BAYLOR ORTHOPEDIC & SPINE HOSPITAL 
AT ARLINGTON 
707 Highlander Blvd 
Arlington, TX 76015 

BAYLOR SCOTT & WHITE EMERGENCY 
HOSPITAL 
26791 Highway 380 East 
Aubrey, TX 76227 

THE HOSPITAL AT WESTLAKE MEDICAL 
CENTER 
5656 Bee Caves Road 
Austin, TX 78746 

BALLINGER MEMORIAL HOSPITAL 
608 Avenue B 
Ballinger, TX 76821 

REAGAN MEMORIAL HOSPITAL 
1300 North Main Street 
Big Lake, TX 76932 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – BRENHAM 
700 Medical Parkway 
Brenham, TX 77833 

BAYLOR SCOTT & WHITE EMERGENCY 
HOSPITAL - BURLESON 
12500 South Freeway, Suite 100 
Burleson, TX 76028 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER AT CARROLLTON 
4343 North Josey Lane 
Carrollton, TX 75010 

BAYLOR SCOTT & WHITE EMERGENCY  
HOSPITAL  AT CEDAR PARK 
900 East Whitestone Blvd 
Cedar Park, TX 78613 

GOODALL-WITCHER HOSPITAL 
101 Posey Ave. 
Clifton, TX 76634 

COLEMAN COUNTY MEDICAL CENTER 
310 South Pecos Street 
Coleman, TX 76834 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER – COLLEGE STATION 
700 Scott & White Drive 
College Station, TX 77845 

COLLEGE STATION MEDICAL CENTER 
1604 Rock Prairie Road 
College Station, TX 77845 

BAYLOR EMERGENCY MEDICAL CENTER 
AT COLLEYVILLE 
5500 Colleyville Blvd 
Colleyville, TX 76034 

BAYLOR RESEARCH INSTITUTE 
3310 Live Oak Street, Suite 501 
Dallas, TX 75208 

BAYLOR T BOONE PICKENS CANCER 
HOSPITAL 
3410 Worth Street 
Dallas, TX 75246 

BAYLOR HEART AND VASCULAR HOSPITAL 
621 Hall Street 
Dallas, TX 75246 

BAYLOR MEDICAL CENTER AT UPTOWN 
2727 East Lemmon Avenue 
Dallas, TX 75204 

THE ER ON LOVERS LANE 
5800 East Lovers Lane 
Dallas, TX 75206 

NORTH CENTRAL SURGICAL CENTER 
9301 North Central Expressway, Suite 100 
Dallas, TX 75231 

BAYLOR UNIVERSITY MEDICAL CENTER 
3500 Gaston Avenue 
Dallas, TX 75246 

OUR CHILDREN’S HOUSE  
1340 Empire Central Drive 
Dallas, TX 75247 

CHILDREN’S MEDICAL CENTER – DALLAS  
1935 Medical District Drive 
Dallas, TX 75235 

CHILDREN’S MEDICAL CENTER – DALLAS  
2222 Medical District Drive 
Dallas, TX 75235 

TEXAS SCOTTISH RITE HOSPITAL FOR 
CHILDREN 
2222 Welborn Street 
Dallas, TX 75219 

METHODIST CHARLTON MEDICAL CENTER 
3500 Wheatland Rd 
Dallas, TX 75237 

METHODIST DALLAS MEDICAL CENTER 
1441 North Beckley Ave. 
Dallas, TX 75203 

CITY HOSPITAL AT WHITE ROCK  
9440 Poppy Drive 
Dallas, TX 75218 

BAYLOR SCOTT & WHITE THE HEART 
HOSPITAL - DENTON 
2801 South Mayhill Road 
Denton, TX 76208 

VIBRA SPECIALTY HOSPITAL OF DESOTO 
2700 Walker Way 
Desoto, TX 75115 

CONCHO COUNTY HOSPITAL 
614 Eaker Street 
Eden, TX 76837 

PROVIDENCE MEMORIAL HOSPITAL 
2001 North Oregon St. 
El Paso, TX 79902 
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SIERRA MEDICAL CENTER 
1625 Medical Center Dr. 
El Paso, TX 79902 

THE HOSPITALS OF PROVIDENCE – EAST 
CAMPUS 
3280 Joe Battle Blvd. 
El Paso, TX 79902 

SCHLEICHER COUNTY MEDICAL CENTER 
102 N US Hwy 277 
Eldorado, TX 76936 

FREESTONE MEDICAL CENTER 
125 Newman St. 
Fairfield, TX 75840 

BAYLOR SURGICAL HOSPITAL AT FORT 
WORTH 
1800 Park Place Avenue 
Fort Worth, TX 76110 

BAYLOR SCOTT & WHITE ALL SAINTS 
MEDICAL CENTER - FORT WORTH 
1400 8th Avenue 
Fort Worth, TX 76104 

COOK CHILDREN’S MEDICAL CENTER 
801 7th Avenue 
Fort Worth, TX 76104 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER - CENTENNIAL 
12505 Lebanon Road 
Frisco, TX 75035 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER AT FRISCO 
5601 Warren Parkway 
Frisco, TX 75034 

TEXAS SCOTTISH RITE HOSPITAL FOR 
CHILDREN 
8700 Dallas Parkway 
Frisco, TX 75034 

CORYELL MEMORIAL HOSPITAL 
1507 West Main Street 
Gatesville, TX 76528 

GLEN ROSE MEDICAL CENTER 
1021 Holden Street 
Glen Rose, TX 76043 

BAYLOR SCOTT & WHITE EMERGENCY 
HOSPITAL GRAND PRAIRIE 
3095 Kingswood Blvd, Suite 100 
Grand Prairie, TX 75052 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER - GRAPEVINE 
1650 West College 
Grapevine, TX 76051 

LIMESTONE MEDICAL CENTER 
701 McClintic Drive 
Groesbeck, TX 76642 

HAMILTON GENERAL HOSPITAL 
400 North Brown 
Hamilton, TX 76531 

SETON MEDICAL CENTER HARKER 
HEIGHTS 
850 West Central Texas Expressway 
Harker Heights, TX 76548 

HILL REGIONAL HOSPITAL 
101 Circle Drive 
Hillsboro, TX 76645 

HUNTSVILLE MEMORIAL HOSPITAL 
110 Memorial Hospital Dr. 
Huntsville, TX 77340 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER  - IRVING 
1901 North MacArthur Blvd 
Irving, TX 75061 

BAYLOR SURGICAL HOSPITAL AT LAS 
COLINAS 
400 West I-635, Suite 101 
Irving, TX 75063 

KIMBLE HOSPITAL 
349 Reid Road 
Junction, TX 76849 

BAYLOR EMERGENCY MEDICAL CENTER 
AT KELLER 
620 South Main Street, Suite 100 
Keller, TX 76248 

METROPLEX  HOSPITAL 
2201 South Clear Creek Road 
Killeen, TX 76549 

ST. MARK’S MEDICAL CENTER 
One St. Mark’s Place 
La Grange, TX 78945 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – LAKEWAY 
100 Medical Parkway 
Lakeway, TX 78738 

ROLLINS BROOK COMMUNITY HOSPITAL 
608 North Key Avenue 
Lampasas, TX 76550 

CRESCENT MEDICAL CENTER LANCASTER 
2600 W Pleasant Run 
Lancaster, TX 75146 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – LLANO 
200 West Ollie Street 
Llano, TX 78643 

BAYLOR EMERGENCY MEDICAL CENTER 
AT MANSFIELD 
1776 North US 287, Suite 100 
Mansfield, TX 76063 

METHODIST MANSFIELD MEDICAL 
CENTER 
2700 East Broad St. 
Mansfield, TX 76063 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – MARBLE FALLS 
810 West Hwy 71 
Marble Falls, TX 78654 

FALLS COMMUNITY HOSPITAL 
322 Coleman Street 
Marlin, TX 76661 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER  - McKINNEY 
5252 West University Drive 
McKinney, TX 75071 

METHODIST MCKINNEY HOSPITAL 
8000 W Eldorado Pkwy 
McKinney, TX 75070 

PARKVIEW REGIONAL HOSPITAL 
600 South Bonham St. 
Mexia, TX 76667 

BAYLOR EMERGENCY MEDICAL CENTER 
AT MURPHY 
511 FM 544, Suite 100 
Murphy, TX 75094 

RESOLUTE HEALTH HOSPITAL 
555 Creekside Crossing 
New Braunfels, TX 78130 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER  - PFLUGERVILLE 
2600 East Pflugerville Parkway, Suite 110 
Pflugerville, TX 78660 

BAYLOR SCOTT & WHITE THE HEART 
HOSPITAL - PLANO 
1100 Allied Drive 
Plano, TX 75093 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER - PLANO 
4700 Alliance Blvd 
Plano, TX 75093 

TEXAS SCOTTISH RITE HOSPITAL FOR 
CHILDREN 
7000 West Plano Parkway, Suite 110 
Plano, TX 75093 
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CHILDREN’S MEDICAL CENTER – PLANO 
7601 Preston Road 
Plano, TX 75024 

VIBRA SPECIALTY HOSPITAL – 
RICHARDSON 
401 West Campbell Road, #300 
Richardson, TX 75080 

METHODIST RICHARDSON MEDICAL 
CENTER 
2831 E President George Bush Hwy. 
Richardson, TX 75082 
 

BAYLOR EMERGENCY MEDICAL CENTER 
AT ROCKWALL 
1975 Alpha, Suite 100 
Rockwall, TX 75087 

CHILDREN’S MEDICAL CENTER-DALLAS 
1005 West Ralph Hall Parkway, Suite 233 
Rockwall, TX 75032 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – ROUND ROCK 
300 University Blvd 
Round Rock, TX 78665 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER – LAKE POINTE 
6800 Scenic Drive 
Rowlett, TX 75088 

SHANNON MEDICAL CENTER 
120 East Harris 
San Angelo, TX 76903 

SOUTH TEXAS SPINE & SURGICAL 
HOSPITAL 
18600 North Hardy Oak Blvd. 
San Antonio, TX 78258 

BAPTIST MEDICAL CENTER 
111 Dallas St. 
San Antonio, TX 78205 

MISSION TRAIL BAPTIST HOSPITAL 
333 Research Plaza 
San Antonio, TX 78235 

NORTH EAST BAPTIST HOSPITAL 
8811 Village 
San Antonio, TX 78217 

NORTH CENTRAL BAPTIST HOSPITAL 
520 Madison Oak 
San Antonio, TX 78258 

ST LUKE’S BAPTIST HOSPITAL 
7930 Floyd Curl 
San Antonio, TX 78229 

LIFECARE HOSPITALS OF SAN ANTONIO 
8902 Floyd Curl Dr. 
San Antonio, TX 78240 

UNIVERSITY HEALTH SYSTEM 
4502 Medical Drive, 5th Floor 
San Antonio, TX 78229 

CENTRAL TEXAS MEDICAL CENTER 
1301 Wonder World Drive 
San Marcos, TX 78666 

CENTRAL TEXAS MEDICAL CENTER 
1340 Wonder World Drive, Building 2, 
Suite 2100 
San Marcos, TX 78666 

LILLIAN M HUDSPETH MEMORIAL 
HOSPITAL 
308 Hudspeth Street 
Sonora, TX 76950 

METHODIST SOUTHLAKE HOSPITAL 
421 E State Hwy. 114 
Southlake, TX 76092 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER - SUNNYVALE 
231 South Collins Road 
Sunnyvale, TX 75182 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER – TAYLOR 
305 Mallard Lane 
Taylor, TX 76574 

BAYLOR SCOTT & WHITE McLANE 
CHILDREN’S MEDICAL CENTER 
1901 SW HK Dodgen Loop 
Temple, TX 76502 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER – TEMPLE 
2401 South 31st Street 
Temple, TX 76508 

BAYLOR MEDICAL CENTER AT TROPHY 
CLUB 
2850 East State Highway 114 
Trophy Club, TX 76262 

PROVIDENCE HEALTH CENTER  
6901 Medical Parkway 
Waco, TX 76712 

BAYLOR SCOTT & WHITE  MEDICAL 
CENTER - HILLCREST 
100 Hillcrest Medical Blvd 
Waco, TX 76712 

BAYLOR SCOTT & WHITE MEDICAL 
CENTER  AT WAXAHACHIE 
2400 North I-35E 
Waxahachie, TX 75165 

NORTH RUNNELS HOSPITAL 
7821 State Highway 153 
Winters, TX 79567 
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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 claim 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 question 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 difference between law and this summary. 

http://www.txlifega.org/
http://www.txlifega.org/
http://www.tdi.texas.gov/
http://www.tdi.texas.gov/
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You have the option to choose this Consumer Choice of Benefits Health Maintenance Organization that, either in 
whole or in part, does not provide state-mandated health benefits normally required in evidences of coverage in 
Texas. This standard health benefit plan may provide a more affordable health plan for you although, at the same 
time, it may provide you with fewer health plan benefits than those normally included as state-mandated health 
benefits in policies in Texas. If you choose this standard health benefit plan, consult with your insurance agent to 
discover which state-mandated health benefits are excluded in this evidence of coverage. The following is a 
summary of the copay amounts you and any dependents must pay when receiving the services listed below. Refer 
to your Evidence of Coverage for a detailed explanation of covered and non-covered services. If you have any 
questions, or would like more information about Scott & White Care Plans’ benefits and medical services go to 
swhp.org or contact our Customer Service Team, Monday through Friday, 7 a.m. – 7 p.m. CT, at 1.800.321.7947, 
TTY Line 711. 

Note:  Scott & White Care Plans does not discriminate on the basis of race, color, national origin, 
disability, age, sex, gender identity, sexual orientation, or health status in the administration of the plan, 
including enrollment and benefit determinations. 

PLAN YEAR Calendar Year 

MEDICAL DEDUCTIBLE 
$2,000 per Individual 

$4,000 per Family

PRESCRIPTION DRUG DEDUCTIBLE Integrated with Medical 

OUT-OF-POCKET MAXIMUM 
Includes Medical and Rx Deductible, Copays and 
Coinsurance.

$6,000 per Individual 
$12,000 per Family 

ANNUAL MAXIMUM Unlimited 

COVERED MEDICAL SERVICES Copay Charges

 PCP Office Visit
Includes medical services that are not preventive care services.
Note: Office visit charge applies when seen by a physician and/or a
licensed clinician under the supervision of the physician.

$25 copay/visit 

 Specialist Office Visit
Includes medical services that are not preventive care services.
Note: Office visit charge applies when seen by a physician and/or a
licensed clinician under the supervision of the physician

 $50 copay/visit 

 Preventive Care Services
Prenatal visits; Prostate and Colorectal Cancer Screening; Routine
Immunizations; Routine Physical Exams; Tubal Ligation; Well-Woman
Exams; any evidence−based items or services that have in effect a
rating of “A” or “B” in the current recommendations of the United
States Preventive Services Task Force.

No charge 
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COVERED MEDICAL SERVICES Copay Charges

 Annual Routine Eye Exam $50 copay/visit 

 Diagnostic Test 
Routine Lab (Blood Work) and X-rays.

No charge 

 Imaging and Radiology (both Facility and Physician charges)
Angiogram; CT Scan; MRI; Myelography; PET Scan; Stress Test; 
Ultrasound.

30% of charges; deductible does not 
apply 

 Outpatient Services
Facility Charges; Medical Injectables; Medical Supplies; Observation 
Unit; Outpatient Surgical Procedures; Pain Management; Physician 
Services.

30% after deductible 

 Emergency Room 
Copayment waived if episode results in hospitalization for the same 
condition within 24 hours.

$250 copay/visit, then 30% of charges. 
Deductible does not apply.  

 Ambulance Services
Air/Ground.

30% after deductible 

 Urgent Care $75 copay/visit  

 Inpatient Services
Blood and Blood Products; Chemical Abuse Services; Coronary Care 
Units; Drugs including specialty pharmacy drugs; Facility Charges; 
Intensive Care Unit (ICU); Laboratory Tests/X-rays; Maternity Labor 
and Delivery; Medical Injectables; Medical Supplies Mental Health 
Services; Neonatal Intensive Care Unit (NICU); Operating/Recovery 
Room; Pain Management; Physician Services; Pre-Admission 
Testing; Rehabilitation Facility; Serious Mental Illness; Skilled Nursing 

Facility¥; Surgical Procedures.  

30% after deductible 

 Outpatient Mental Health/ Chemical Abuse Services 
Alcohol and Drug Dependency; Outpatient Mental Health Care; 
Serious Mental Illness.

$25 copay/visit 

 Maternity Services/ Family Planning/ Infertility 
Postnatal Care; Family Planning Services (as medically necessary); 
Diagnosis of Infertility.

$50 copay/visit 

 Rehabilitation Services¥ $50 copay/visit 

 Habilitation Services¥ $50 copay/visit 

 Chiropractic Care¥ $50 copay/visit 

 Home Health Care¥ 30% after deductible 

 Hospice Care No charge 



Page 3 of 4

COVERED MEDICAL SERVICES Copay Charges

 Durable Medical Equipment (DME) ¥

Orthotics; Prosthetics.
50% after deductible 

 Diabetes Management 
Diabetes Self-Management Training, Education, Care Management.

Same as other benefits 

 Diabetic Equipment & Supplies Same as Rx or DME as appropriate 

 Nutritional Counseling Same as other benefits 

 Telemedicine and Telehealth Services Same as other benefits 

 Other Services  
Including, but not limited to:  Allergy Testing/Serum/Injections; Amino 
Acid-Based Elemental Formulas; Autism Spectrum Disorders; 

Acquired Brain Injury; Cardiovascular Disease Screening Test¥; 
Chemotherapy; Craniofacial; Dialysis Services; EKG; Genetic Testing;  

Hearing Aids¥ and Cochlear Implants;  Home Infusion Medications; 
Inherited Metabolic Disorders-PKU; Internal Implantable Devices; 
Limited Accidental Dental Care; Non-Preventive Colonoscopy 
(Facility/Physician); Organ Transplant Services; Temporomandibular; 
Vasectomy.

30% after deductible 

 All Other Covered Services (not specified herein) 30% after deductible 

PRESCRIPTION DRUG 
SERVICES 

30-day 
Standard 

90-day 
Maintenance* 

 ACA Preventive Drugs $0 copay $0 copay 

 Tier 1  
Preferred Generic Drugs

$8 copay  $20 copay 

 Tier 2  
Preferred Brand Name Drugs

$35 copay  $87.50 copay 

 Tier 3  
Non-Preferred Generic 
Drugs and Non-Preferred 
Brand Name Drugs

$70 copay  $175 copay 

 Specialty Tier 1
Specialty Preferred Generic 
Drugs

$200 copay Not Covered 

 Specialty Tier 2 
Specialty Preferred Brand 
Name Drugs

$300 copay Not Covered 

 Specialty Tier 3 
Specialty Non-Preferred 
Brand Name Drugs

$400 copay Not Covered 

 Preferred Diabetic test 
strips for blood glucose 
monitors

$8 copay  $20 copay 

 Non-Preferred Diabetic 
test strips for blood 
glucose monitors

$35 copay  $87.50 copay 
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*Maintenance-eligible drugs allowed up to a 90-day supply if obtained through a Baylor Scott & White Pharmacy or 
participating 90-day retail or mail order pharmacy provider. 
Mail Order:  Available for a 1- to 90-day supply. Non-maintenance drugs obtained through mail order are limited to a 30-
day supply maximum. 
Some Specialty drugs may require prior authorization. 30-day supply only.

Covered Service Limitations¥:

 Cardiovascular Disease Screening Test 
Limited to once every 5 years.

 Home Health Care
Limited to 60 visits per plan year.

 Chiropractic Care 
Limited to 35 visits per plan year. 

 Habilitation Services 
 Limited to 35 visits per plan year.  
Limits may not apply for Therapies for Children 
with Developmental Delays and Autism Spectrum 
Disorder.

 Rehabilitation Services 
Limited to 35 visits per plan year.  

Limits may not apply for Therapies for Children 
with Developmental Delays and Autism Spectrum 
Disorder. 

 Skilled Nursing Facility
Limited to 25 days per plan year.

 Hearing Aids
Limited to one device per ear every 3 years.



Language Assistance/ Asistencia de idiomas
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English: 

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-321-7947 

(TTY: 711). 

Spanish: 

ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-321-7947 

(TTY: 711). 

Vietnamese: 

CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-800-321-7947 (TTY: 711). 

Chinese: 

注意：如果 使用繁體中文，可以免費獲得語言援助服務。請致電 1-800-321-7947 (TTY：711)。

Korean: 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-800-321-7947 (TTY: 711) 번으
로 전화해 주십시오. 

Arabic: 

ھاتف الصم والبكم: 711 .ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان. اتصل برقم 1-7947-321-800 (رقم

Urdu: 

کریں .(TTY: 711) 7947-321-800-1 خبردار: اگر آپ اردو بولتے ہیں، تو آپ کو زبان کی مدد کی خدمات مفت میں دستیاب ہیں ۔ کال

Tagalog:

PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.  

Tumawag sa 1-800-321-7947 (TTY: 711). 

French: 

ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 

1-800-321-7947 (ATS : 711). 

Hindi: 

ध्यान दें:  यदि आप हिंदी बोलते हैं तो आपके लिए मुफ्त में भाषा सहायता सेवाएं उपलब्ध हैं। 1-800-321-7947 (TTY: 711) पर कॉल करें। 

Persian: 

فراھم می باشد. با (TTY: 711) 7947-321-800-1 تماس بگیرید. توجھ: اگر بھ زبان فارسی گفتگو می کنید، تسھیلات زبانی بصورت رایگان برای شما
 
German: 

ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  

Rufnummer: 1-800-321-7947 (TTY: 711). 

Gujarati: 

સુચના: જો તમે ગુજરાતી બોલતા હો, તો નિ:શુલ્ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે. ફોન કરો  1-800-321-7947 (TTY: 711). 

Russian: 

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 

1-800-321-7947 (телетайп: 711). 

Japanese:

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-800-321-7947 (TTY:711）まで、お電話にて

ご連絡ください。

Laotian: 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, 
ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 1-800-321-7947 (TTY: 711). 
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ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-321-7947 
(TTY: 711).

Scott & White Care Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. Scott & White Care Plans does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex.

Scott & White Care Plans:

 • Provides free aids and services to people with disabilities to communicate effectively with us, such as:

  - Written information in other formats (large print and accessible electronic formats)

 • Provides free language services to people whose primary language is not English, such as:

  - Qualified interpreters

  - Information written in other languages

If you need these services, contact the Scott & White Care Plans Compliance Officer at 1-214-820-8888 or send an email to 
SWHPComplianceDepartment@BSWHealth.org

If you believe that Scott & White Care Plans has failed to provide these services or discriminated in another way on the 
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Scott & White Care Plans, Compliance Officer

1206 West Campus Drive, Suite 151

Temple, Texas 76502

Compliance HelpLine; 1-888-484-6977 or https://app.mycompliancereport.com/report.aspx?cid=swhp

You can file a grievance in person or by mail, online, or email. If you need help filing a grievance, the Compliance Officer is 
available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/index.html. 




