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BCBSTX Plan Updates for Small Group Renewals 

Plan Name 7-Character  
MPI Plan Changes 

Blue Choice Gold  
PPOSM 001 G617CHC • Adds urgent care copayment of $75 

Blue Choice Silver 
PPOSM 003 S606CHC • Adds urgent care copayment of $75 

Blue Choice Silver 
PPOSM 004 S607CHC 

• Lowers office visit copayment for primary care and specialists 
• Adds urgent care copayment of $75 

Blue Choice Bronze 
PPOSM 005 B633CHC 

• Adds office visit copayment for primary care and specialists 
• Increases out of pocket maximum for individual and family coverage 
• This product will not be HSA compatible in 2015 
• Adds urgent care copayment of $75 

Blue Choice Bronze 
PPOSM 006 B634CHC No changes 

Blue Choice Platinum 
PPOSM 010 P600CHC • Adds urgent care copayment of $75 

Blue Choice Platinum 
PPOSM 011 P601CHC • Adds urgent care copayment of $75 

Blue Choice Platinum 
PPOSM 013 P603CHC • Adds urgent care copayment of $75 

Blue Choice Gold  
PPOSM 019 G619CHC No changes 

Blue Choice Gold  
PPOSM 020 G620CHC • Adds urgent care copayment of $75 

Blue Choice Gold  
PPOSM 021 G621CHC • Adds urgent care copayment of $75 

Blue Choice Gold  
PPOSM 022 G622CHC • Adds urgent care copayment of $75 

Blue Choice Gold  
PPOSM 023 G623CHC • Adds urgent care copayment of $75 

Blue Choice Silver 
PPOSM 024 S608CHC • Adds urgent care copayment of $75 

Blue Choice Silver 
PPOSM 025 S609CHC No changes 

Blue Choice Silver 
PPOSM 027 S610CHC • Adds urgent care copayment of $75 

Blue Choice Silver 
PPOSM 028 S611CHC 

• Adds office visit copayment for primary care and specialists 
• Increases deductible for individual and family coverage 
• Increases out of pocket maximum for individual and family coverage 
• Adds urgent care copayment of $75 

Blue Advantage Gold 
HMOSM 001 G617ADT • Adds urgent care copayment of $75 

Blue Advantage Silver 
HMOSM 003 S606ADT • Adds urgent care copayment of $75 
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Plan Name 7-Character  
MPI Plan Changes 

Blue Advantage Silver 
HMOSM 004 S607ADT 

• Lowers office visit copayment for primary care and specialists 
• Adds urgent care copayment of $75 

Blue Advantage Bronze 
HMOSM 005 B636ADT 

• Adds office visit copayment for primary care and specialists 
• Increases out of pocket maximum for individual and family coverage 
• Adds urgent care copayment of $75 

Blue Advantage Bronze 
HMOSM 006 B634ADT • Adds urgent care copayment of $75 

Blue Advantage 
Platinum HMOSM 007 P600ADT • Adds urgent care copayment of $75 

Blue Advantage 
Platinum HMOSM 008 P601ADT • Adds urgent care copayment of $75 

Blue Advantage 
Platinum HMOSM 010 P603ADT • Adds urgent care copayment of $75 
Blue Advantage Gold 

HMOSM 012 G618ADT • Adds urgent care copayment of $75 
Blue Advantage Gold 

HMOSM 014 G620ADT • Adds urgent care copayment of $75 
Blue Advantage Gold 

HMOSM 015 G621ADT • Adds urgent care copayment of $75 
Blue Advantage Gold 

HMOSM 016 G622ADT • Adds urgent care copayment of $75 
Blue Advantage Gold 

HMOSM 017 G623ADT • Adds urgent care copayment of $75 
Blue Advantage Silver 

HMOSM 018 S608ADT • Adds urgent care copayment of $75 
Blue Advantage Silver 

HMOSM 020 S610ADT • Adds urgent care copayment of $75 

Blue Advantage Silver 
HMOSM 021 S611ADT 

• Adds office visit copayment for primary care and specialists 
• Increases deductible for individual and family coverage 
• Increases out of pocket maximum for individual and family coverage 
• Adds urgent care copayment of $75 

Blue Advantage Gold 
HMOSM 022 G632ADT 

• Adds office visit copayment for primary care and specialists 
• Increases deductible for individual and family coverage 
• Increases out of pocket maximum for individual and family coverage 
• Adds urgent care copayment of $75 

 
 
 
 
 
 
 
 

This information is a high-level summary and for general informational purposes only.  
For complete coverage details, please see your policy. 


