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	References:
1. 	Situation. The annual Summer Benefits Enrollment period for Calendar Year 2027 has been scheduled for 6 – 17 July 2026. During this time, eligible State Active Duty (SAD) members have the opportunity to enroll in benefits or review and make changes to their current HealthSelect benefit elections through the Employee Retirement System (ERS). This includes health, dental, vision, and optional benefits. SAD members are also eligible to request enrollment support through the Texas Military Department (TMD) State Human Resources. All benefits elections made during this period will take effect on 1 September 2026 and will remain in place for the duration of the plan year unless otherwise changed due to a qualifying life event.     
2. 	Mission. To ensure 100% awareness and facilitate timely and accurate enrollment or changes to HealthSelect benefits for all eligible SAD members during the official Summer Enrollment period (6 – 17 July 2026) through ERS, with support available through TMD State Human Resources. 
3. 	Execution.  
3.a. 	Concept of Operations. The HealthSelect Summer Enrollment process will be conducted electronically via email. SAD members will initiate benefits and receive assistance through Texas Military Department State Human Resources.
3.b. 	Risk. N/A
3.c. 	Phasing of Operations. N/A
3.d. 	Tasks.
3.d.1 Units are responsible for ensuring all eligible SAD members are informed of the Summer Enrollment period and receive necessary guidance.
3.d.2 TMD State Human Resources, will provide technical assistance, support benefit initiations and changes, and serve as liaisons with ERS as needed. 
3.d.3 SAD members are responsible for reviewing their current benefits elections, researching available options, initiating benefits through TMD State HR, and ensuring all changes are submitted before the 17 July 2026 deadline.
3.e. 	Coordinating Instructions. 
3.e.1 Timeline. July 6-17, 2026 – No extensions can be granted beyond this window.
3.e.2 Understanding the Optional Benefits. Current benefit information (see Attachment 4 – TMD State Benefits Brochure).
3.e.3 TMD Human Resources. SAD members must contact TMD State HR to initiate benefits, resolve enrollment issues, or receive assistance.
3.e.4 Documentation. SAD members must fill out and complete the Benefits Elections Form and Dependent Child Certification, if needed (see Attachment 1 – Benefits Elections Form) (see Attachment 2 – Dependent Child Certification), and must provide current orders.
3.e.5 Support contact. TMD State HR Benefits (benefits@military.texas.gov / 512-782-3830) 
3.e.6 Resources. The ERS website offers plan comparisons tools (see Attachment 3 – Health Plans Comparisons Charts)
4. Administration and Logistics. N/A
5. Command and Control.
5.a.	Texas Military Department
5.a.1 Lead. POC is TMD State HR Benefits at benefits@military.texas.gov or 512-782-3830
Attachments: (6)

Attachment 1 – Benefits Enrollment Form






Attachment 2 – Dependent Child Certification


Attachment 3 – Health Plans Comparison Charts


Attachment 4 – TMD State Benefits Brochure


Attachment 5 – PY27 Rate Sheet
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Continue to next page to complete form.ERS GI-1.180 (R 5/2022) (Page 1 of 4)


BENEFITS ELECTION FORM


You may complete your benefits election either by:


• Using your online account at www.ers.texas.gov, or


• Sending this completed form to your benefits coordinator or HHS 
Employee Service Center for employees at HHS Enterprise agencies


Information provided to ERS is maintained for managing your benefits. 
If you have questions about your information, or believe that information provided to ERS may be incorrect,  


please notify your benefits coordinator or HHS Employee Service Center.


SECTION A: EMPLOYEE DATA (To be completed by employee.)


Social Security Number/National ID (SSN) Employee ID First Active Duty Date


Employee Name: First, MI, Last Eligibility County Mailing Address            Check if new


City State ZIP Code Phone Number


   Home     Cell   


Email Address Gender Date of Birth


 M          F


Agency Name Dept ID/Agency Number Employee Class Insurance Pay Rate


Employee SSN/National ID Correction Employee Name Change or Correction Date of Birth Correction


Please provide this information, as it could affect the waiting period for your medical insurance. 


• Were you covered as a dependent under the Texas Employees Group Benefits Program (GBP) at the time of your hire?     Yes      No 
If yes, please provide the Social Security number of the person covering you:  _________________________________________________


• Are you a University of Texas (UT) or Texas A&M University (TAMU) employee or dependent transferring to this GBP-participating agency or 
institution without a break in health coverage?     Yes      No    Date coverage ends ____________ 
If yes, please provide proof of no break in coverage to your benefits coordinator. If you are a Health and Human Services (HHS) Enterprise 
employee, provide the proof to HHS Employee Service Center.


• Are you recently rehired with the same state agency within 90 days of leaving active military duty?     Yes      No     
If yes, please provide your military release date: _______________.


SECTION B: ACTION (Mark appropriate choice.)


DTA    FTE to PTE/PTE to FTE OR Retiree RTW/Retiree LTW        FSC    Family Status Change        HIR    New Hire         
LOA    Leave of Absence    PHC    Post Hire Change      RED    Reduction while on LOA      REH    Rehire      RFL    Return from Leave


SECTION C: REASON CODE (See Family Status Change reference table on page 4 before completing.)


Complete for changes during the plan year.      Reason Code: _________     Event Date:  ________________ (mm-dd-yyyy)


TMD 0401
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SECTION D: BENEFITS OPTIONS (Mark appropriate choices.)


SSN _______________________________ Employee Name: First, MI, Last ________________________________________________


Health Coverage
Optional Benefits (Newly hired employees may elect benefits on first active duty date or  


within 31 days of hire/rehire without enrolling in health coverage.) 


Effective date, if different from hire/rehire date ______________________ (mm-dd-yyyy)


Health Dental* Vision Optional Term Life 
Insurance**


Voluntary 
AD&D*


Dependent 
Term Life Insur-


ance**


Short-term 
Disability**


  Waive     


  HealthSelect of Texas®  


  Consumer Directed  
HealthSelectSM   


  Enroll/Add/Drop 
Dependent  
(See Section E)


  Waive + Opt-Out Credit* 
(By checking Waive + Opt 
Out Credit, you also certify 
that you have comparable 
coverage. See page 3 for 
important information.)


 Waive 


 State of Texas  
Dental Choice  
PlanSM 


 DeltaCare®  
USA DHMO


 Enroll/Add/Drop  
Dependent  
(See Section E)


 Waive 


 State of Texas 
VisionSM


 Enroll/
Add/Drop 
Dependent  
(See Section E)


 Waive


 Enroll


Elect coverage level 


 OL1 Election 1


 OL2 Election 2


 OL3 Election 3


 OL4 Election 4


Decrease Level to


 OL1 Election 1 
 OL2 Election 2 
 OL3 Election 3


 Waive 


 You Only


 You + Family


$__________


Amount up to 
$200,000 in 
increments of 
$5,000


 Waive


 Enroll/Add/
Drop Dependent 


(See Section E)


 Waive


 Enroll


Long-term 
Disability** 


 Waive 
 Enroll


If you want to elect a TexFlexSM health care, dependent care, or limited-purpose account as a new 
enrollee or due to a qualifying life event, you must complete the TexFlex Enrollment Change Form. 


*A monthly credit of up to $60 (or $30 for part-time participants) can be applied to optional coverage (dental, vision and AD&D).


**To add this coverage will require evidence of insurability (EOI). Initiate the EOI process online by signing into your online account at  
www.ers.texas.gov, or contact your benefits coordinator/HHS Employee Service Center.  


Employee Tobacco-User Certification: If you are enrolling in the GBP health plan, have you used any type of tobacco product five or more 
times in the last three months? This includes but is not limited to cigarettes, cigars, pipe tobacco, chewing tobacco, snuff, dip, and all  
e-cigarettes / vaping products.   


 Yes     No


SECTION E: DEPENDENT PERSONAL DATA (and coverage choices.)
Dependent Tobacco-user Certification: If your dependents are enrolled in a GBP health plan, you must certify below if your dependent used 
any type of tobacco product five or more times in the last three months. This includes but is not limited to cigarettes, cigars, pipe tobacco, 
chewing tobacco, snuff, dip, and all e-cigarettes/vaping products. 


Dependent  
Relationship*


Dependent’s Name 
(First, MI, Last) Gender Date of Birth              


 (mm-dd-yyyy)
Dependent SSN


(Required for 12 months or older) Health Dental Vision Dep. Life Tobacco  
User


 Sp   D  
 S     O


 M 
 F


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Sp   D  
 S     O


 M 
 F


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Sp   D  
 S     O


 M 
 F


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Sp   D  
 S     O


 M 
 F


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Sp   D  
 S     O


 M 
 F


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


 Yes  
 No


* Relationship Code:   Sp – Spouse   D or S - Natural or adopted daughter or son   O – Other than natural or adopted child. Includes stepchild, 
foster child, or ward child.


If you are adding a child, you must complete a Dependent Child Certification form (ERS GI 1.081) available at www.ers.texas.gov or by calling 
ERS. For dependents newly enrolled in health coverage, you will be required to provide documentation to verify your dependents’ eligibility.


Did your dependent have GBP coverage under ERS through another member within the last 31 days?    Yes   No


If yes, please provide the Social Security number under which your dependent was covered:  _________________________________
Is this dependent a new addition to your household because of this event? Please check one only:   


     Adoption       Acquisition of other than natural child       Birth       Not newly acquired       Marriage  
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SECTION F: AUTHORIZATION (Carefully read the statements below before you sign and date.)


SSN _______________________________ Employee Name: First, MI, Last ________________________________________________


I authorize payroll deductions for the elections indicated on this Benefits Election Form. I understand that my insurance coverage may 
be cancelled if I do not pay the required amounts due, either by payroll deduction or personal payment. I understand that all insurance 
premiums are deducted on a pre-tax basis, except Dependent Life, and Disability. I authorize any provider to release any information on 
persons covered when needed to verify eligibility or to process an insurance claim/complaint. I understand that insurance participation rules 
and enrollment and benefits information are available from my benefits coordinator/HHS Employee Service Center or ERS. I understand 
that double coverage for dependents is not allowed for health, vision and dental coverage in the Texas Employees Group Benefits 
Program (GBP). I understand that state law does not permit me to receive more than one state insurance contribution as either 
an employee, retiree, or dependent. I certify that I am familiar with the requirements for enrolling myself and/or dependent(s) in the GBP 
based on a new/post hire change or a qualifying life event (QLE). I further certify that my QLE is valid, correct, and allowable under the 
GBP. I understand that I may be asked to show documentation to support my QLE and will be required to submit documentation for any 
newly enrolled dependents, proving their eligibility.  I also understand that if I knowingly provide any materially incorrect, incomplete, untrue, 
information, I may be permanently expelled from the GBP and/or subject to criminal prosecution. 


Notice about Insurance: Funding for health and other insurance benefits for participants in the GBP is subject to change based on 
available state funding. The Texas Legislature determines the level of funding for such benefits and has no continuing obligation to provide 
funding for those benefits beyond each fiscal year.


Tobacco-User Certification: I certify my understanding and agreement to the following: “Tobacco product” is defined as all types of 
tobacco, including but not limited to, cigarettes, cigars, pipe tobacco, chewing tobacco, snuff, and dip; and all electronic cigarettes and 
vaping products and a “tobacco user” is a participant who has used a tobacco product or tobacco products five or more times during the 
preceding three months. If I (or any of my covered dependents): 1) have used tobacco products as a tobacco user; or 2) start using tobacco 
products without notifying ERS, I will be subject to monetary penalties and may be terminated from participation in the GBP. Also, failure 
to notify ERS may constitute fraud. Under the penalties of perjury, the above information is true and correct. Providing or entering false 
information may disqualify me from continued coverage in the GBP. If I intentionally misrepresent material facts or engage in fraud, my 
coverage may be rescinded retroactively to the date of the misrepresentation or fraudulent act. In that event, I will receive thirty days notice 
before my coverage is rescinded. Further, if I or any of my covered dependents start using tobacco products without notifying ERS, I will be 
subject to monetary penalties and such failure to notify ERS may constitute fraud. 


If you certified yourself or any of your dependents as a tobacco user, you may be able to participate in Choose to Quit, an alternative to the 
tobacco-user premium, if it is right for your health status and complies with your doctor’s recommendations. For more information about this 
program, visit, www.ers.texas.gov/Employees/Health/Tobacco_Policy.


If you previously certified yourself or any of your dependents as a tobacco user, and you or they have stopped using tobacco for three 
consecutive months, you must complete the Tobacco-User Certification Form (ERS 2.933) available at https://ers.texas.gov/PDFs/Forms/
Tobacco_User_Certification_ERS2933.pdf, or change the certification using your online account at www.ers.texas.gov.  


If you selected “Waive + Opt-Out Credit”: I certify that I do not want the health plan coverage offered to me as an eligible participant. I 
am waiving my health plan coverage and certify that I have other health plan coverage with substantially equivalent coverage to the basic 
health plan. I understand waiving my state health insurance will cancel my prescription drug coverage and $5,000 Basic Term Life policy. 
I will receive a credit of up to $60 (or $30 for part-time participants) that will be applied only toward the cost of eligible optional coverage 
in which I am enrolled (dental, vision and/or Voluntary Accidental Death and Dismemberment (AD&D)). The credit is in place of the state 
contribution for basic health coverage. Due to federal legislation Medicare members cannot receive the Opt-Out Credit. I am able to view 
the Health Insurance Opt-Out Credit applied toward my eligible optional coverage premium by signing into my online account at  
www.ers.texas.gov.


I understand that if I am currently in a waived status, I must have a QLE or wait until Summer Enrollment to enroll in medical or 
optional coverage offered to eligible participants.  


Employee’s Signature ______________________________________________   Date Signed (mm-dd-yyyy) _____________________


Keep a copy of this form for your files and return the original to your benefits coordinator.


If you are a Health and Human Services (HHS) Enterprise employee, return this form to HHS Employee Service Center.
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New Employees: 
• May elect health coverage at time of hire; however, this coverage 
will be effective when you have satisfied your waiting period.


Employees making changes to their benefits options during the 
plan year:
• Use this form to indicate only the changes you want to make.


• Complete this form on or within 31 days after your qualifying life 
event (QLE) (birth, marriage, etc.).


• Using the chart below, identify a reason code (required in Section 
C) when changing insurance coverage.


Below are examples of qualifying life events; other similar 
circumstances may also represent a qualifying life event. Remember, 
rules will determine if you can enroll in or make the insurance 
changes you want. You may either enter your changes using your 
online account at www.ers.texas.gov or send this form to your 
benefits coordinator. 


If you are a Health and Human Services Enterprise employee, you 
may send this form to HHS Employee Service Center. If you do not 
make changes within 31 days, you may not be eligible to make the 
changes you want.


Family Status Change Reference Chart


Employee Marital Status Change


Participant gets married MAR


Participant gets a divorce or an annulment DIV


Death of a spouse DOD


Dependent Status Change


Birth of a newborn child BIR


Participant adopts, fosters, or gets court-appointed guardianship,  
or becomes managing conservator of a child 


ADP


Participant gains or loses dependent(s) through death DOD


Dependent becomes eligible or loses eligibility for insurance coverage
(Example: Participant’s spouse is covering their child. The child lost eligibility for  
the spouse’s insurance because the child does not attend school.)


DEP


Dependent is related by blood or marriage, and was previously claimed on the participant’s income tax 
return, but is no longer eligible to be claimed on participants income tax return


XMO


Child gets married DGM


Employment Status Change
Participant/Dependent employment status change ESC


Dependent becomes eligible for insurance after a waiting period DWP


Address Change that Changes  
Dependent Eligibility Dependent moves out of health or dental plan service area DMV


Participant/Dependent gains Medicare/Medicaid/CHIP eligibility MDG*


Participant/Dependent loses Medicare/Medicaid/CHIP eligibility MDL*


Significant Change in Cost/Coverage  
Imposed byThird Party


Significant change in cost by day care provider SCC


Significant change in cost/coverage of dependent’s health, vision or dental plan (excluding GBP) SCC


HIPP approval or loss of eligibility SCC


Office of the Attorney General (OAG) 
Ordered Coverage Change
(Eligibility rules apply for  
these dependents)


Participant gains requirement to provide coverage for child through a National Medical Support Notice 
(NMSN) issued by the Office of the Attorney General (OAG)
(Example: employee receives an NMSN to provide health coverage for his child.)


MSO


NMSN issued by the Office of the Attorney General (OAG), which requires  
participant to provide coverage for child expires
(Example: employee’s NMSN to provide health coverage for his child expires and the employee is no longer 
required to continue coverage for the child.)


MSD**


* DEPENDENT ENROLLMENT INFORMATION:


    CHIPRA requires a 60-day QLE window to notify ERS if:


  1. The dependent is not in the GBP and loses their eligibility for Medicaid or CHIP OR


  2. The dependent is not in the GBP and they become eligible for premium assistance through Medicaid or HIPP,  
      they have 60 days to enroll in the GBP.


  DROP DEPENDENT COVERAGE INFORMATION:


   In other QLE instances related to Medicaid or CHIP there is the usual 30-day window to drop dependents from the GBP.


** Employees must contact their benefits coordinator (HHS Enterprise employees contact HHS Employee Service Center) to drop dependent(s) 
added with a National Medical Support Notice (NMSN). 


You may be asked to show proof of the QLE and will be required to submit documentation  
for newly enrolled dependents, proving their eligibility.


Employees Retirement System of Texas  PO Box 13207 Austin, Texas 78711-3207  (877) 275-4377 (TTY:711)


Medicare/Medicaid/CHIP 
Eligibility Change 
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DEPENDENT CHILD CERTIFICATION


Information provided to the Employees Retirement System of Texas (ERS) is 
maintained for managing your benefits. 


If you have questions about your information, or believe that
information provided to ERS may be incorrect, please notify ERS.


Complete a separate form for each dependent child to be covered.


Note: If you certify online, you do not need to complete this 
form, unless requested due to a dependent eligibility audit.
You may certify your dependent either by:
• Using your online account at www.ers.texas.gov, or
• Active employees: may send this completed form to your 


benefits coordinator or HHS Employee Service Center, or
• Other members: may send this completed form to:


Employees Retirement System of Texas 
Customer Benefits 
P.O. Box 13207 
Austin, TX  78711-3207 
(866) 399-6908 Toll-free


SECTION A: PERSONAL DATA
Employee/Retiree Name: First, MI, Last Social Security Number (SSN) Employee ID


Agency Name Dept ID/Agency Number


Legal Name of Child: First, MI, Last Child’s Social Security Number 
(Required for 12 months or older)


Child’s Birth Date
mm/dd/yyyy


SECTION B: DEPENDENT CHILD CATEGORY
Pick one true statement to certify dependent eligibility:


___ 1.	 I certify this child is my:  
(check one, a. through f.) 
___ a. natural child,  
___ b. adopted child, 
___ c. foster child,	  
___ d. stepchild,  
___ e. court-appointed ward, or 
___ f. child under managing conservator. 
- OR -


___ 2.	 I certify:
•	 this child is related to me by blood or 


marriage AND 
•	 was claimed as a dependent on my 


federal income tax return in the previous 
calendar year AND 


•	 I will continue to claim this child on my 
federal income tax return for every year 
the child is enrolled. 
- OR -


___ 3.	 I certify:
•	 this child is related to me by blood or marriage and was 


not claimed on my federal income tax return for last 
year because the child was born in the current calendar 
year AND 


•	 will be claimed on my federal income tax this year and 
for every year the child is enrolled.


- OR -
___ 4.	 I certify this child is related to me by blood or marriage and is 


eligible for benefits in the Texas Employees Group Benefits 
Program due to good cause and I have read and understand 
the definition of good cause provided below. Definition of 
Good Cause: Good cause means that you cannot certify 
this child under items 2 or 3 above because of unexpected 
circumstances that required you to take parental responsibility 
for the child this year.  You may not certify the child for good 
cause unless you will legally claim the child as your dependent 
for federal income tax purposes in this current year.


Member Comment – Only complete this box if you choose Option 4.


SECTION C: CERTIFICATION
I understand I may be asked to show documentation to support my selection. False information could lead to expulsion from the 
Texas Employees Group Benefits Program and/or criminal prosecution. 


_______________________________________________			      _________________________
		  Signature of Employee/Retiree					            Date Signed (mm-dd-yyyy)



https://www.ers.texas.gov
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HEALTH PLANS COMPARISON CHART  
EMPLOYEES AND RETIREES NOT ELIGIBLE FOR MEDICARE 


EFFECTIVE SEPTEMBER 1, 2026


This chart shows your share of costs for commonly used medical, mental health, prescription drug and diabetes supply benefits in 
the HealthSelect of Texas® and Consumer Directed HealthSelectSM plans. For in-depth information about eligibility, services that are 
covered and not covered, and how benefits are paid, view the Master Benefit Plan Documents (MBPD) on your plan’s website. If there 
is a conflict between the MBPD, MBPD Amendments and this chart, the MBPD and its Amendments will control.
Blue Cross and Blue Shield of Texas (BCBSTX) administers medical and mental health benefits in the plans. Express Scripts 
manages prescription drug benefits for the plans. As administrators, they process claims and oversee the provider networks and drug 
formularies. ERS designs the benefits and pays the claims.


HealthSelect of Texas® 
and HealthSelectSM  


Out-of-State
In-Network


HealthSelect of Texas 
and HealthSelect  


Out-of-State 
Out-of-Network


Consumer Directed 
HealthSelectSM  


High-deductible  
Health Plan
In-Network


Consumer Directed 
HealthSelect  


High-deductible  
Health Plan 


 Out-of-Network
Administrator Blue Cross and Blue Shield of Texas (BCBSTX)


Annual deductible None $500 per individual
$1,500 per family


$2,100 per individual,  
$4,200 per family
To help cover part of the 
deductible, the State contributes 
to an eligible participant’s health 
savings account: 
$540/year for an individual, 
$1,080/year for a family


$4,200 per individual,  
$8,400 per family
To help cover part of the 
deductible, the State contributes 
to an eligible participant’s health 
savings account: 
$540/year for an individual, 
$1,080/year for a family


Out-of-network benefits? Yes. See next page for details. Yes. See next page for details.
Balance billing?  
(Balance billing is when 
an out-of-network provider 
charges you the difference 
between their billed charges 
and the plan’s allowed 
amount.)


Yes. Balance billing may apply to 
certain out-of-network services. 
For more information, see the 
plan’s Master Benefit Plan 
Document.


Yes. Balance billing may apply to 
certain out-of-network services. 
For more information, see the 
plan’s Master Benefit Plan 
Document.


Total in-network  
out-of-pocket maximum 
(including deductibles, 
coinsurance and copays)1


Jan. 1 – Dec. 31, 2026:  
$8,300 per person;  
$16,600 per family
Jan.1 - Dec.31, 2027: 
$8,600 per person 
$17,000 per family


Jan. 1 – Dec. 31, 2026:  
$8,300 per person;  
$16,600 per family
Jan.1 - Dec.31, 2027: 
$8,600 per person 
$17,000 per family


Out-of-pocket coinsurance 
maximum $2,000 per person $7,000 per person None None


Inpatient copay maximum $750 copay max, up to 5 days per hospital stay
$2,250 copay max per calendar year per person None None


Primary care provider 
(PCP) required?


Participants who live and  
work in Texas: Yes
Out-of-state participants: No


No No No


Referrals required?
Participants who live and  
work in Texas: Yes
Participants who live out of 
state: No


No No No


All Texas Employees Group Benefits Program (GBP) benefits could change without notice. The Texas Legislature decides the level of funding for such benefits and has no 
continuing obligation to provide those benefits beyond each fiscal year.
1Includes medical and prescription drug copays, coinsurance and deductibles. Excludes out-of-network and bariatric services.
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Health Plan Benefits


Service
HealthSelect of Texas® and 


HealthSelectSM  
Out-of-State In-Network


HealthSelect of Texas and 
HealthSelect  


Out-of-State Out-of-Network


Consumer Directed 
HealthSelectSM  


High-deductible  
Health Plan In-Network


Consumer Directed 
HealthSelect  


High-deductible  
Health Plan Out-of-Network


Allergy treatment
Covered at 100% if 
administered in a physician’s 
office; 20% coinsurance in any 
other outpatient location


40% coinsurance after annual 
deductible is met


20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Ambulance services 
(for emergencies) 20% coinsurance 20% coinsurance; annual 


deductible does not apply
20% coinsurance after annual 
deductible is met


20% coinsurance after annual 
in-network deductible is met


Ambulance services 
(non-emergencies*) 20% coinsurance 20% coinsurance; annual 


deductible does not apply
20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Applied Behavioral 
Analysis (ABA) 
treatment*


Coverage is based on place of 
treatment.
•	$25 copay if administered in a 


mental health provider’s office
•	20% coinsurance for any other 


outpatient location, including 
the home


40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after annual 
deductible is met


Bariatric surgery*
Additional eligibility 
requirements apply. See 
the MBPD for details.


•	Deductible: $5,000
•	Coinsurance: 20%
•	Lifetime max: $13,000


Not covered Not covered Not covered


Chiropractic care


•	Without office visit: 20% 
coinsurance


•	With office visit: $40 copay 
plus 20% coinsurance 


•	Maximum benefits of $75 per 
visit and maximum of 30 visits 
per calendar year


40% coinsurance after annual 
deductible is met. Maximum 
benefits of $75 per visit and 
maximum of 30 visits per 
calendar year


20% coinsurance after annual 
deductible is met. Maximum 
benefits of $75 per visit and 
maximum of 30 visits per 
calendar year


40% coinsurance after annual 
deductible is met. Maximum 
benefits of $75 per visit and 
maximum of 30 visits per 
calendar year


Cranial hair prosthetics 
(wigs)


20% coinsurance; limited to lifetime benefit max of $1,000. Out-
of-network deductible does not apply. 


20% coinsurance after annual deductible is met; limited to lifetime 
benefit max of $1,000.


Diagnostic A1c testing 
(for participants diagnosed 
with diabetes)


20% coinsurance 40% coinsurance after annual 
deductible is met


20% coinsurance; deductible 
does not apply


40% coinsurance after annual 
deductible is met


Diabetes  
equipment


20% coinsurance;  
see page 6 for details.


40% coinsurance after annual 
deductible is met; see page 6 
for details.


20% coinsurance after annual 
deductible is met; see page 6 
for details. 


40% coinsurance after annual 
deductible is met; see page 6 for 
details.


Diabetes supplies See page 6 for details.
Diagnostic X-rays and 
lab tests 20% coinsurance 40% coinsurance after annual 


deductible is met
20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Diagnostic 
mammography Covered at 100% 40% coinsurance after annual 


deductible is met


Covered at 100%; subsequent 
scans after breast cancer is 
established are covered at 
100% after annual deductible 
is met


40% coinsurance after annual 
deductible is met


Durable medical 
equipment 20% coinsurance 40% coinsurance after annual 


deductible is met
20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Facility-based 
providers (radiologists, 
pathologists and labs, 
anesthesiologists, 
emergency room 
physicians, etc.)


20% coinsurance


Emergencies: 20% 
coinsurance; annual deductible 
does not apply.
Non-emergencies: 40% 
coinsurance after annual 
deductible is met
(Network benefits apply to 
services rendered by an 
out-of-network provider in a 
network facility.)


20% coinsurance after annual 
deductible is met


Emergencies: 20% coinsurance 
after annual in-network deductible 
is met.
Non-emergencies: 40% 
coinsurance after annual out-of-
network deductible is met.
(Network benefits apply to services 
rendered by an out-of-network 
provider in a network facility.)


*It is recommended your provider submit a request to BCBSTX to confirm coverage, limitations and medical necessity prior to rendering services.
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Service
HealthSelect of Texas® and 


HealthSelectSM  
Out-of-State In-Network


HealthSelect of Texas and 
HealthSelect  


Out-of-State Out-of-Network


Consumer Directed 
HealthSelectSM  


High-deductible  
Health Plan In-Network


Consumer Directed 
HealthSelect  


High-deductible  
Health Plan Out-of-Network


Facility emergency 
care (non-FSER) 
and hospital-affiliated 
freestanding 
emergency 
departments


$150 copay plus 20% 
coinsurance
(If admitted, copay will apply to 
hospital copay.)


Emergencies: $150 copay plus 
20% coinsurance (If admitted, 
copay will apply to hospital copay.) 
Annual deductible does not apply.
Non-emergencies: $150 copay 
plus 40% coinsurance after annual 
out-of-network deductible is met.


20% coinsurance after annual 
deductible is met


Emergencies: 20% coinsurance 
after annual in-network 
deductible is met.
Non-emergencies: 40% 
coinsurance after annual out-of-
network deductible is met.


Freestanding 
emergency room 
facility


$150 copay plus  
20% coinsurance


Emergencies: $150 copay 
plus 20% coinsurance; annual 
deductible does not apply.
Non-emergencies: $150 copay 
plus 40% coinsurance after annual 
out-of-network deductible is met.


20% coinsurance after annual 
deductible is met


Emergencies: 20% coinsurance 
after annual in-network 
deductible is met.
Non-emergencies: 40% 
coinsurance after annual out-of-
network deductible is met.


Habilitation and 
rehabilitation 
services - outpatient 
therapy (including 
physical therapy, 
occupational therapy 
and speech therapy)


20% coinsurance 40% coinsurance after annual 
deductible is met


20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Hearing aids (for 
covered participants 
over age 18)


Plan pays up to $1,000 per ear for any consecutive 36-month 
period and $1 per battery. In-network and out-of-network hearing 
aids are covered at the same benefit level.


20% coinsurance after annual in-network deductible is met. Plan 
pays up to $1,000 per ear for any consecutive 36-month period 
and $1 per battery.  In-network and out-of-network hearing aids are 
covered a the same benefit level.


Hearing aids (for 
participants 18 years 
of age and younger)


Plan pays 100%; limit of one hearing aid per ear for any 
consecutive 36-month period and $1 per battery. In-network and 
out-of-network hearing aids are covered at the same benefit level.


20% coinsurance after annual in-network deductible is met; limit 
of one hearing aid per ear per any consecutive 36-month period 
and $1 per battery. In-network and out-of-network hearing aids are 
covered at the same benefit level.


High-tech radiology 
(CT scan, MRI and 
nuclear medicine)*


$100 copay plus  
20% coinsurance


$100 copay plus  
40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Home health care* 20% coinsurance
40% coinsurance after  
annual deductible is met
Maximum 100 visits per calendar 
year (for out-of-network only)


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met.
Maximum 100 visits per 
calendar year


Inpatient* and 
outpatient hospice 
and rehabilitation


20% coinsurance 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Inpatient hospital 
facility (medical and 
mental health semi-
private room and day’s 
board, and intensive 
care unit)*


•	$150/day copay plus 20% 
coinsurance


•	$750 copay max, per hospital stay
•	$2,250 copay max per calendar 


year per person


•	$150/day copay plus 40% 
coinsurance after annual 
deductible is met.


•	$750 copay max, per hospital stay
•	$2,250 copay max per calendar 


year per person


20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Maternity care 
doctor charges only; 
inpatient hospital 
copays will apply


$25 or $40 copay for the visit to 
confirm pregnancy.
No cost for subsequent routine 
prenatal, postnatal visits and 
obstetrician delivery services.


40% coinsurance after  
annual deductible is met


20% coinsurance after annual 
deductible is met for the visit to 
confirm pregnancy.
No cost for subsequent routine 
prenatal, postnatal visits and 
obstetrician delivery services.


40% coinsurance after  
annual deductible is met


Medications 
and injections 
administered by a 
provider (including 
specialty medications 
obtained through 
BCBSTX*)


•	Physician's office: Covered at 
100% after copay (or 100% 
if no charge is assessed for 
office visit)


•	Any other outpatient location: 
20% coinsurance.


•	Preventive vaccines covered at 
100%


40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met
Preventive vaccines covered at 
100%


40% coinsurance after  
annual deductible is met


*It is recommended that your provider submit a request to BCBSTX to confirm coverage, limits and medical necessity prior to rendering services.
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Service
HealthSelect of Texas® and 


HealthSelectSM  
Out-of-State In-Network


HealthSelect of Texas and 
HealthSelect  


Out-of-State Out-of-Network


Consumer Directed 
HealthSelectSM  


High-deductible  
Health Plan In-Network


Consumer Directed 
HealthSelect  


High-deductible  
Health Plan Out-of-Network


Mental health 
provider office visit $25 copay 40% coinsurance after  


annual deductible is met
20% coinsurance after  
annual deductible is met


40% coinsurance after annual 
deductible is met


Outpatient facility 
care (includes 
mental health partial 
hospitalization/
day treatment and 
extensive outpatient 
treatment*)


20% coinsurance 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after annual 
deductible is met


PCP office visit $25 copay 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Private duty nursing* 20% coinsurance
40% coinsurance after  
annual deductible is met
Maximum of 96 hours per 
calendar year


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met
Maximum of 96 hours per 
calendar year


Retail health/
convenience care 
clinic 


$25 copay 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Routine eye exam, 
one per year per 
participant


$40 copay 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Routine preventive 
care No cost to participant(s) 40% coinsurance after  


annual deductible is met No cost to participant(s) 40% coinsurance after  
annual deductible is met


Skilled nursing 
facility/inpatient 
rehabilitation facility 
services*


20% coinsurance 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Specialist physician 
office visit (non-
mental health)


$40 copay with valid PCP 
referral on file


40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Surgery in a 
physician’s office 20% coinsurance 40% coinsurance after  


annual deductible is met
20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Surgery (outpatient) 
other than in 
physician’s office*


$100 copay plus 20% 
coinsurance


$100 copay plus 40% 
coinsurance after annual 
deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Telemedicine visit 


Coverage is based on place of 
treatment billed. 
•	Provider’s office: $25/$40 


copay for physician's office visit
•	Any other outpatient 


telemedicine: 20% coinsurance 


40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Therapeutic 
treatments - 
outpatient 


20% coinsurance 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after annual 
deductible is met


Urgent care clinic $50 copay plus 20% coinsurance 40% coinsurance after  
annual deductible is met


20% coinsurance after  
annual deductible is met


40% coinsurance after annual 
deductible is met


Virtual Visits (medical 
and mental health)


$0 copay for virtual visits when 
provided by Doctor On Demand® 
or MDLIVE®


Not covered
20% coinsurance after annual 
deductible is met for virtual visits 
when provided by Doctor On 
Demand or MDLIVE


Not covered


*It is recommended your provider submit a request to BCBSTX to confirm coverage, limitations and medical necessity prior to rendering services
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Prescription Drug Benefits
The cost share you pay for your medication depends on its drug tier, the quantity you purchase (30-, 60- or 90-day supply) and whether the 
prescription is filled at a retail pharmacy (network or out-of-network), Extended Day Supply Pharmacy (EDS) or mail service pharmacy.
You will pay less for your drugs when you fill your prescription at a network pharmacy. The Express Scripts network includes thousands of 
retail locations, including national chains and many community pharmacies. To find a network pharmacy near you, use the Find a Pharmacy 
tool at www.HealthSelectRx.com or call an Express Scripts customer care representative toll-free at (800) 935-7189 (TTY: 711). 
Non-maintenance medications are those prescribed for temporary use or for short-term conditions. Maintenance medications are those 
taken more regularly for long-term conditions.


HealthSelect of Texas® 
and HealthSelectSM  


Out-of-State 
In-Network


HealthSelect of Texas 
and HealthSelect  


Out-of-State  
Out-of-Network


Consumer Directed 
HealthSelectSM  


High-deductible  
Health Plan 
In-Network


Consumer Directed 
HealthSelect  


High-deductible  
Health Plan  


 Out-of-Network


Pharmacy benefits 
manager (PBM) Express Scripts


Out-of-network 
benefits? Yes Yes


Deductible
$50 prescription drug deductible per participant per calendar year 
applies before the plan pays for any prescription drugs (except 
covered preventive medications, specific diabetic supplies (as listed 
on page 6) and insulin dispensed by an in-network pharmacy).


$2,100 per individual; 
$4,200 per family 
Medical and prescription 
drug expenses apply to the 
deductible.


$4,200 per individual; 
$8,400 per family
Medical and prescription 
drug expenses apply to the 
deductible.


Tier 1 
(mostly generic drugs)


Non-maintenance and 
maintenance (30 days’ supply): 
$10 copay
Mail order or extended day 
supply pharmacy (90 days' 
supply):  
$30 copay


Non-maintenance and 
maintenance (30 days’ supply): 
$10 copay plus 40% coinsurance
Mail order or extended day 
supply pharmacy (90 days' 
supply):  
$30 copay plus 40% coinsurance


20% coinsurance after 
annual deductible is met


40% coinsurance after  
annual deductible is met


Tier 2  
(mostly preferred 
brand name drugs)*


•	Non-maintenance (30 days’ 
supply): $35 copay


•	Maintenance (30 days’ supply): 
$45 copay  


•	Mail order or extended day 
supply pharmacy (90 days’ 
supply): $105 copay


•	Non-maintenance (30 days’ 
supply): $35 copay plus 40% 
coinsurance


•	Maintenance (30 days’ supply):  
$45 copay plus 40% 
coinsurance


•	Mail order or extended day 
supply (90 days’ supply): $105 
copay plus 40% coinsurance 


20% coinsurance after  
annual deductible is met


40% coinsurance after  
annual deductible is met


Tier 3  
(mostly non-preferred 
brand name drugs)*


•	Non-maintenance (30 days’ 
supply): $60 copay 


•	Maintenance (30 days’ supply): 
$75 copay  


•	Mail order or extended day 
supply pharmacy (90 days’ 
supply): $180 copay


•	Non-maintenance (30 days’ 
supply): $60 copay plus 40% 
coinsurance


•	Maintenance (30 days’ 
supply): $75 copay plus 40% 
coinsurance 


•	Mail order or extended day 
supply pharmacy (90 days’ 
supply): $180 copay plus 40% 
coinsurance


20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


Specialty drugs*
If purchased through a pharmacy, specialty drugs are covered at 
the specific tier level (generic, preferred or non-preferred) as listed 
above. Otherwise, they are covered as a medical benefit.


20% coinsurance after annual 
deductible is met


40% coinsurance after annual 
deductible is met


*Prior Authorization may be required. 



https://www.express-scripts.com/HealthSelectPDP
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Diabetes Equipment and Supplies
Other diabetes equipment, supplies, and prescription drugs not listed below may be covered under these plans. For more information 
about your prescription drug benefits or for help finding an in-network pharmacy, contact HealthSelect PDP customer care toll-free at  
(800) 935-7189 (TTY: 711). For more information on your medical plan benefits, contact a BCBSTX Personal Health Assistant toll-free  
at (800) 252-8039 (TTY: 711). To see if any other programs for diabetic supplies and equipment may be available to you, see your 
health plan’s Master Benefit Plan Document.


HealthSelect of Texas®  
and  


HealthSelectSM Out-of-State
Consumer Directed HealthSelectSM


Prescription Drug 
Program (PDP) benefits Medical plan benefits Prescription Drug 


Program (PDP) benefits Medical plan benefits


Diabetes 
equipment - 
glucose meters


Certain brands of preferred 
glucose meters are covered at 
no cost to participants when 
received through the free 
glucose meters program*. For 
more information on the free 
glucose meters program, call 
Express Scripts.


Refer to Prescription Drug 
Program (PDP) benefits


Certain brands of preferred 
glucose meters are covered at 
no cost to participants when 
received through the free 
glucose meters program*. For 
more information on the free 
glucose meters program, call 
Express Scripts.


Refer to Prescription Drug 
Program (PDP) benefits


Diabetes 
equipment - 
Continuous 
glucose 
monitors / 
insulin pumps


Certain brands of continuous 
glucose monitors and related 
supplies


Covered continuous glucose 
monitors and insulin pumps 
through durable medical 
equipment benefits:
In-Network - 20% coinsurance
Out-of-Network - 40% 
coinsurance after annual 
deductible is met.


Certain brands of continuous 
glucose monitors and related 
supplies


Covered continuous glucose 
monitors and insulin pumps 
through durable medical 
equipment benefits:
In-Network - 20% coinsurance 
after annual deductible is met
Out-of-Network - 40% 
coinsurance after annual 
deductible is met


Diabetic 
supplies


Certain brands of preferred 
diabetic test strips* are covered 
at no cost to participants when 
purchased from a PDP  
in-network pharmacy. Lancets 
and lancing devices, and 
syringes are covered at no cost 
to participants when purchased 
from a PDP in-network 
pharmacy.


Diabetic supplies used 
exclusively with a provider-
prescribed continuous glucose 
monitor or insulin pump.
In-Network - 20% coinsurance
Out-of-Network - 40% 
coinsurance after annual 
deductible is met


20% coinsurance for covered 
diabetic supplies after annual 
in-network deductible is met 
when purchased from a PDP 
in-network pharmacy
40% coinsurance after annual 
out-of-network deductible is met 
when purchased from a PDP 
out-of-network pharmacy


Diabetic supplies used 
exclusively with a provider-
prescribed continuous glucose 
monitor or insulin pump.
In-Network - 20% coinsurance 
after annual deductible is met
Out-of-Network - 40% 
coinsurance after annual 
deductible is met


Prescription 
insulin


In-network pharmacy:  
Insulin products on the PDP 
drug list (formulary) are covered 
with a maximum $25 copay per 
30-day supply, regardless of tier.
Out-of-network pharmacy:  
Insulin products are covered at 
a Tier 1, Tier 2 or Tier 3 copay 
and 40% coinsurance.


Not covered under medical plan 
benefits


In-network pharmacy: 
20% coinsurance (up to $25 
maximum per 30-day supply) 
for insulin products on the PDP 
drug list (formulary)
Out-of-network pharmacy:  
40% coinsurance for insulin 
products after annual out-of- 
network deductible is met


Not covered under medical plan 
benefits


*Benefits and covered brands of glucometers and test strips are subject to change.
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DENTAL INSURANCE AND 
COMPARISON CHART


Dental insurance
ERS offers two dental plans: State of Texas Dental Choice Plan (nationwide) and HumanaDental DHMO (only in 
Texas). Both plans are administered by Humana. You and your eligible dependents) must be enrolled in the same plan; 
however, you can designate different primary care dentists.


Which plan works best for you? 
We recommend reviewing each plan to see how it fits your family’s needs. How often do you see the dentist? Are you 
or your dependent planning to see an orthodontist? If you’re considering the dental health maintenance organization, 
is your preferred dentist in the service area? Review each of the plans before you make a decision. If you have 
questions, call Humana toll free at (855) 756 - 6580 (TTY: 711).


State of Texas Dental Choice PlanSM PPO 
This is a preferred provider organization (PPO)  


dental insurance plan.


HumanaDental DHMO 
This is a dental health maintenance 


organization (DHMO) insurance plan.


Nationwide Only in Texas


Where can I 
use this plan?


You can see any dentist in the U.S. but you generally 
pay less if you stay in the plan’s network.
For information about coverage available outside 
of the U.S., please see the master Benefit Plan 
Document at www.ERSdentalplans.com.


Coverage applies only to dentists in the Texas 
service area. Before you enroll, make sure 
there is a HumanaDental DHMO network 
dentist in your area.


Is a primary 
care dentist 
(PCD) required?


No, but you pay less if you use an in-network 
dentist.


Yes. Make sure there is a PCD in your area 
before enrolling in this plan. You and your 
enrolled dependents can choose different PCDs.


Deductible
Yes. The amount differs for in-network  
and out-of-network dentists.


No


Copays/ 
coinsurance Yes, depending on the service.


Do I need an ID card to see a dentist?
Participating Humana dentists shouldn’t require them. If you would like a card, you can download a virtual 
ID card to your smartphone through the MyHumana mobile app. You can also download and print your ID 
information from ERSdentalplans.com.



http://www.ERSdentalplans.com

https://www1.deltadentalins.com/group-sites/ers.html
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Dental plans comparison chart
This chart is a summary of benefits in the two dental insurance plans. See plan booklets at ERSdentalplans.com for 
actual coverage and limitations. Humana administers both plans. Before starting treatment, discuss the treatment plan and 
all charges with your dentist.


State of Texas  
Dental Choice Plan PPO –  


In-Network


State of Texas  
Dental Choice Plan PPO –  


Out-of-Network


HumanaDental DHMO 
(Services from participating  


PCDs only)


Dentists In-network dentist Out-of-network dentist


You must select a primary care 
dentist (PCD).
NOTE: Not all in-network dentists 
accept new patients. Dentists are 
not required to stay in the network 
for the entire year.


Deductibles


Preventive:  
Individual-$0; Family-$0
Combined Basic/Major: 
Individual-$50; Family-$150
Orthodontic services: 
no deductible
In State of Texas Dental 
Choice Plan, deductibles are 
based on the calendar year 
and reset on January 1.


Preventive: 
Individual-$50; Family-$150
Combined Basic/Major: 
Individual-$100; Family-$300
Orthodontic services: 
no deductible


None


Copays / 
coinsurance


Preventive and Diagnostic 
Services: none
Basic Services: 10% 
coinsurance after meeting 
the basic services deductible
Major Services: 50% 
coinsurance after meeting 
the major services 
deductible 
There is no charge for 
anything over the allowed 
amount.
After reaching the maximum 
calendar year benefit, the 
participant pays 60% until 
January 1.


Preventive and Diagnostic 
Services: 10% coinsurance 
after meeting the preventive and 
diagnostic deductible
Basic Services: 30% 
coinsurance after meeting the 
basic services deductible
Major Services: 60% 
coinsurance after meeting the 
major services deductible
Participants may be required 
to pay the difference between 
the allowed amount and billed 
charges.
Once the maximum calendar year 
benefit is reached, the participant 
pays 100% until January 1.


Primary care dentist (PCD): 
Copays vary according to service 
and are listed in the “Schedule of 
Dental Benefits” booklet.
Specialty dentistry: 75% of the 
dentist’s usual and customary fee 
when specialty care is coordinated 
by the PCD to a network specialist.  
Plan doesn’t pay.


Maximum 
calendar year 
benefits


$2,000 per covered 
individual (includes 
orthodontic extractions) 
plus 40% after maximum 
calendar year benefit is met


Does not apply to orthodontic 
services provided by out-of-
network dentists (plan pays $0)


Unlimited


Maximum 
lifetime benefit


$2,000 per covered individual 
for orthodontic services


$2,000 per covered individual 
for orthodontic services Unlimited


Average cost of 
cleaning / oral 
exams


Up to two cleaning/oral 
exams per calendar year 
allowed


10% of the allowed amount after 
deductible is met
Up to two cleaning/oral exams 
per calendar year allowed


Vary according to service and are 
listed in the “Schedule of Dental 
Benefits” booklet
Up to two cleaning/oral exams per 
calendar year allowed


Orthodontic 
coverage 50% of the allowed amount


50% of the allowed amount
Participants may be required 
to pay the difference between 
the allowed amount and billed 
charges.


Orthodontic services performed by 
a participating general dentist are 
offered at the listed copayment amount. 
Orthodontic services performed by 
a participating specialist are offered 
at 75% of their usual and customary 
fee. Plan doesn’t pay.  



https://www1.deltadentalins.com/group-sites/ers.html
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VISION COMPARISON CHART
If you wear contacts or glasses, you can save money with State of Texas VisionSM. EyeMed 
Vision Care, LLC is the administrator of State of Texas Vision. Plan participants have access to 
EyeMed’s INSIGHT network, which includes independent, national and regional retailers and 
online providers.


The State of Texas Vision covers one comprehensive eye exam at any time during the plan year (Sept. 1–Aug. 31); an annual 
$200 retail allowance to use toward either eyeglass frames or contact lenses; and discounts for Lasik. Any dependent you 
enroll in this plan will receive each of these benefits.


Does the plan cover eye conditions like glaucoma or cataracts? 
No. Only your HealthSelect health plan covers eye conditions, eye injuries and diseases. It also covers an annual eye exam, 
but doesn’t cover glasses or contacts like State of Texas Vision. 


If you have questions, visit StateofTexasVision.com or call (844) 949-2170 (TTY: 711).


Vision Comparison Chart
Vision Care Services In-Network Member Cost Out-of-Network Member Reimbursement


Exam Services
Exam $15 copay1 Up to $40 after $15 copay
Contact Lens Fit and Follow-Up2


Fit and Follow-up – Standard $25 copay1 Up to $100
Fit and Follow-up – Premium $35 copay¹ Up to $100
Frame


Frame $200 retail allowance;
20% off amount over $200 Up to $75


Lenses
Single Vision $10 copay1 Up to $30
Bifocal $15 copay1 Up to $45
Trifocal $20 copay1 Up to $60
Progressive – Standard3 $70 copay plus bifocal $151 Up to $45
Lens Options
Polycarbonate - Standard $40 copay1 Not covered
Scratch Coating - Standard Plastic $10 copay¹ Not covered
Tint - Solid and/or Gradient $10 copay¹ Not covered
UV Treatment $10 copay¹ Not covered
Anti-Reflective Coating - Standard $40 copay¹ Not covered
Contact Lenses
Contacts - Elective $200 allowance Up to $200
Contacts - Medically Necessary $0 copay Up to $210
Other
LASIK or PRK from U.S. Laser 
Network


15% off retail or 5% off promo price;  
call (800) 988-4221 Not covered


Retinal Imaging You are responsible for 100% of the cost, 
which is up to $39 for EyeMed customers. Not covered


1	Covered in full after copay is met.  
2	A Contact Lens Fit and Follow-Up has its own copay and is separate from the eye exam copay. Standard Contact Lens Fit and Follow-up applies 
to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Premium Contact Lens Fit and Follow-up applies to 
new contact wearers and/or a participant who wears toric, gas permeable, or multi-focal lenses. 


3	Standard progressives are covered in full after a $70 copay. The $15 bifocal copay also applies to standard progressive lenses. For premium 
progressive lenses, the plan coverage is up to the in-network plan payment for standard progressive lenses.



https://member.eyemedvisioncare.com/stateoftexasvision/en-us
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TMD State Benefits 


Valeria Marshall – Primary 


Bobby Minjarez - Alternate 


Phone: 512-782-3830 or 3831 


valeria.marshall@military.texas.gov 


bobby.minjarez@military.texas.gov 


OLS Benefits Liaison 


VACANT 


Phone: 512-782-3830 


State Human Resources 


Phone: 512-782-5133 


Fax: 512-374-0299 


benefits@military.texas.gov 


 


TMD 


State of Texas Benefits 
Guide 


State Active Duty 


Maximize Your Benefits! 



mailto:valeria.marshall@military.texas.gov

mailto:bobby.minjarez@military.texas.gov

mailto:benefits@military.texas.gov





 


Basic Eligibility 


 


• State Active-Duty members 
must be on mission for at least 
60 consecutive calendar days, 
starting from their first day of 
state active duty. 


 


• On the 60th day, reach out to 
the State Human Resources to 
request the Benefits Brochure 
with instructions for completion 
of enrollment. 


 


• If you miss your enrollment 
period, you will be eligible 
during Summer Enrollment or 
within 31 days of a Qualifying 
Life Event. 


 
• If you have a ONE DAY break 


in-between your old and new 
orders, your 60 consecutive 
restarts. 


 


 


 


 


 


Available Benefits 


 


• Health Insurance: Free for Full-
Time State Employee 
 


• Dental Insurance 


• Vision Insurance 


• Optional Term Life Insurance 


• Voluntary Accidental Death & 
Dismemberment Insurance 
 


• Dependent Life Insurance 


• Short-Term & Long-Term 
Disability Insurance 


 


 


Note: Other ERS benefits such as 
State of Texas Retirement, Service 
Credit/Longevity, Leave Accruals, 
and Texa$aver 401(k)/457 Plans 
are NOT available to State Active-
Duty Members. 


 


 


 


Enrolling in Benefits 
 


• Submit the completed benefits 
packet to 
benefits@military.texas.gov 
(State Human Resources) NO 
LATER THAN 70 DAYS after 
your first State Active Duty 
date. 


 


• To learn more, use the QR 
code on the back of this 
brochure to review the State 
Benefits portion of:  
A Guide to Texas State Active 
Duty | Rise 360 
URL: https://tinyurl.com/2p9sybv4 


 
Important: FOLLOW UP with State 
HR to ensure that your information 
has been received for processing. 


  



mailto:benefits@military.texas.gov

https://tinyurl.com/2p9sybv4

https://tinyurl.com/2p9sybv4
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PLAN YEAR 2027 RATES
EMPLOYEES, RETIREES NOT ELIGIBLE FOR MEDICARE,  


SURVIVING DEPENDENTS AND COBRA
Sept. 1, 2026 – Aug. 31, 2027


Rates for retirees who don’t get a 100% premium contribution from the state are available at  
https://ers.texas.gov/Retirees/Rates-for-retirees.


Full-time Employees and Retirees Not Eligible for Medicare
Premium* State Pays You Pay


HealthSelect of Texas®


You Only $	 728.42 $	 728.42 $	 0.00 
You + Spouse 1,563.54 1,145.98 417.56
You + Children 1,287.58 1,008.00 279.58
You + Family 2,122.70 1,425.56 697.14 
Consumer Directed HealthSelectSM**
You Only $	 728.42 $	 728.42 $	 0.00 
You + Spouse 1,521.78 1,145.98 375.80
You + Children 1,259.64 1,008.00 251.64
You + Family 2,053.00 1,425.56 627.44


*Includes applicable premium for Basic Term Life Insurance
**The “State Pays” amount includes a monthly contribution to the member’s Optum Bank health savings account (HSA). Please see 
the Consumer Directed HealthSelect HSA Contribution table on the next page.


Part-time Employees and Retirees Not Eligible for Medicare, Graduate 
Students/Teaching Assistants, Post-doctoral and Adjunct Faculty†


Premium* State Pays You Pay
HealthSelect of Texas®


You Only $	 728.42 $	 364.21 $	 364.21 
You + Spouse 1,563.54 572.99 990.55


You + Children 1,287.58 504.00 783.58
You + Family 2,122.70 712.78 1,409.92


Consumer Directed HealthSelectSM**
You Only $	 728.42 $	 364.21 $	 364.21 


You + Spouse 1,521.78 572.99 948.79
You + Children 1,259.64 504.00 755.64


You + Family 2,053.00 712.78 1,340.22
*Includes applicable premium for Basic Term Life Insurance
**The “State Pays” amount includes a monthly contribution to the member’s Optum Bank health savings account (HSA). Please see 
the Consumer Directed HealthSelect HSA Contribution table on the next page.
†The state does not contribute to the cost of health insurance for adjunct faculty.


Important information for retirees, survivors and COBRA participants: If you get an annuity from ERS, your 
premium(s) will be deducted each month from your annuity. If you don’t get an annuity from ERS or your annuity isn’t 
enough to cover the entire monthly premium amount, or if you are a COBRA participant, you can pay the premium by 
check or money order payable to ‘GBP’ or you can request to have your premium(s) deducted directly from your bank 
account by completing and sending to ERS the Automatic Withdrawal of GBP Insurance Premium Form.


Failure to pay the full premium amount each month could result in loss of coverage.



https://ers.texas.gov/Retirees/Rates-for-retirees

https://www.ers.texas.gov/Former-Employees/Forms/Automatic-Withdrawal-Cancellation-of-Insurance_2945.pdf
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NOTE: HealthSelectSM Medicare Advantage Plan PPO rates for Plan Year 2027 will be available in the fall at  
https://ers.texas.gov/Retirees/Rates-for-retirees.


Consumer Directed HealthSelectSM  
Health Savings Account (HSA) Contribution


State Pays
You Only $	 45 monthly ($540 annually) 
You + Spouse 90 monthly ($1,080 annually)
You + Children 90 monthly ($1,080 annually)
You + Family 90 monthly ($1,080 annually)


An HSA is a tax-free savings account for qualified health expenses. 
You can receive the “State Pays” HSA contribution if you are:
• enrolled in Consumer Directed HealthSelect, 
• eligible for a portion of your health premium to be paid by the state and
• not eligible for Medicare.


Medicare-enrolled Dependents of Retirees Not Eligible for Medicare
Retirees from full-time employment
Through Dec. 31, 2026


Premium State Pays You Pay
HealthSelectSM Medicare Advantage
Spouse Only $	 539.02   $	 417.56 $	 121.46 
Children Only 401.04 279.58  121.46 
Spouse + Children 940.06 697.14 242.92


Retirees from part-time employment
Through Dec. 31, 2026


Premium State Pays You Pay
HealthSelectSM Medicare Advantage
Spouse Only $	 390.97 $	 208.78 $	 182.19
Children Only 321.98 139.79 182.19
Spouse + Children 712.95 348.57 364.38


Surviving Dependents


HealthSelect of Texas® Consumer Directed 
HealthSelectSM


HealthSelectSM Medicare 
Advantage 


(Through Dec. 31, 2026)
Spouse Only $	 835.12 $	 793.36 $	 242.92  
Children Only 559.16 531.22 242.92
Spouse + Children 1,394.28 1,324.58 485.84


COBRA
HealthSelect of Texas® Consumer Directed HealthSelectSM


You Only $	 740.72 $	 694.82
You + Spouse 1,592.55 1,458.15
You + Children 1,311.07 1,190.77
You + Family 2,162.90 2,000.00


COBRA Disability
HealthSelect of Texas® Consumer Directed HealthSelectSM


You Only $	 1,089.30 $	 1,021.80
You + Spouse 2,341.98 2,144.34
You + Children 1,928.04 1,751.13
You + Family 3,180.72 2,941.17



https://ers.texas.gov/Retirees/Rates-for-retirees
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Dental Insurance
HumanaDental DHMO Employee/ 


Retiree COBRA COBRA 
Disability Surviving Dependents


You Only $	 9.40 $	 9.59 $	 14.10 Spouse Only $	 9.40
You + Spouse 18.80 19.18 28.20 Spouse + Children 22.56
You + Children 22.56 23.01 33.84 Children Only   13.16
You + Family 31.94 32.58 47.91


State of Texas Dental Choice PlanSM Employee/ 
Retiree COBRA COBRA 


Disability Surviving Dependents


You Only $	 34.91 $	 35.61 $	 52.37 Spouse Only $	 34.91
You + Spouse 69.82 71.22 104.73 Spouse + Children 83.78
You + Children 83.78 85.46 125.67 Children Only 48.87
You + Family 118.69 121.06 178.04


Vision Insurance
State of Texas VisionSM Employee/


Retiree COBRA COBRA 
Disability Surviving Dependents


You Only $	 5.45 $	 5.56 $	 8.18 Spouse Only $	 5.45
You + Spouse 10.90 11.12 16.35 Spouse + Children 11.72
You + Children 11.72 11.95 17.58 Children Only 6.27
You + Family 17.17 17.51 25.76


Tobacco-user Premium
If you and/or a family member enrolled in health insurance is certified as a tobacco user, you will pay an additional 
tobacco-user premium of $30, $60 or $90 each month, depending on how many tobacco users or uncertified family 
members you cover.


Tobacco Users of Any Age and Adults Age 18 and Over  
Who Fail to Certify Monthly Tobacco-user Premium 


Member or Spouse or Children* Only $30
Member + Spouse or Member + Children* or Spouse + Children* $60
Family (Member + Spouse + Children*) $90


*The charge for a child is the same regardless of how many children in the household use tobacco or how many covered children age 
18 or over are not certified.


If you are a tobacco user, you may be able to participate in an alternative to the tobacco-user premium, if it is right for your 
health status and complies with your doctor’s recommendations. Please visit www.ers.texas.gov/About-ERS/Policies/
Tobacco-Policy-and-Certification for more information.



http://www.ers.texas.gov/About-ERS/Policies/Tobacco-Policy-and-Certification

http://www.ers.texas.gov/About-ERS/Policies/Tobacco-Policy-and-Certification
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The plans on this page are not available to surviving dependents, or those enrolled through COBRA and COBRA Disability.


Optional Term Life Insurance
(Same as PY26)


Optional Term Life Insurance


Age Election 1 
Annual Salary x 1


Election 2 
Annual Salary x 2


Election 3* 
Annual Salary x 3


Election 4*† 
Annual Salary x 4


Monthly Rate per $1,000 of Annual Salary
Under 25 $ 0.05 $	  0.10 $ 0.15 $ 0.20
25 - 29    0.05     0.10     0.15 0.20
30 - 34    0.06     0.12     0.18 0.24
35 - 39    0.06     0.12     0.18 0.24
40 - 44    0.08     0.16     0.24 0.32
45 - 49   0.13     0.26     0.39 0.52
50 - 54   0.20     0.40     0.60 0.80
55 - 59   0.35     0.70     1.05 1.40
60 - 64   0.60    1.20    1.80 2.40
65 - 69   0.98    1.96    2.94 3.92
70 - 74   1.56    3.12    4.68 6.24
75 - 79   2.55    5.10    7.65 10.20
80 - 84   4.15    8.30    12.45 16.60
85 - 89   7.18  14.36 21.54 28.72
90+ 11.18  22.36 33.54 44.72


After the first 31 days of 
employment, Elections 
1 and 2 require approval 
through evidence of 
insurability (EOI). 
Elections 3 and 4 always 
require EOI approval.
Beginning at age 70, 
Optional Term Life 
coverage is reduced to a 
percentage of your annual 
salary as follows:
Age 70-74	 65%
Age 75-79	 40%
Age 80-84	 25%
Age 85-89	 15%
Age 90+	 10%


Retiree Fixed Optional Life Insurance ($10,000 policy)
$24.80 per month for $10,000


Dependent Term Life Insurance
Employee: $1.45 per month for $5,000 


(includes $5,000 AD&D coverage)  Retiree: $3.23 per month for $2,500


†Optional Term Life Insurance is limited to a maximum of $400,000 or four times your annual salary, whichever is less.


Voluntary Accidental Death & Dismemberment Insurance (AD&D)*
(Same as PY26)
You may enroll in AD&D coverage according to the following table:


Age Minimum Coverage Maximum Coverage Minimum Increments
Under 70 $ 10,000 $ 200,000 $ 5,000


70-74 6,500 130,000 3,250
75-79 4,000 80,000 2,000
80-84 2,500 50,000 1,250
85-89 1,500 30,000 750
90+ 1,000 20,000 500


You Only 
$0.02 per $1,000 of coverage


You + Family 
$0.04 per $1,000 of coverage


Texas Income Protection PlanSM (TIPP)* (Same as PY26) 
Short-term Disability Long-term Disability


$0.24 per $100 of monthly salary $0.63 per $100 of monthly salary
*Optional Term Life Insurance at Elections 3 and 4, AD&D, and short-term and long-term disability insurance are not available to retirees.
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