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Welcome to Your PCTEL, Inc.

here
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Please read thoroughly.



www.healthcare.gov.
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You

Your dependents

Domestic Partners
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https://metlife.benselect.com/PCTEL.

Lastname

897783

314.788.6926
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MAKING BENEFIT CHANGES 
DURING THE PLAN YEAR
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When in Illinois, the 

1 providers. 

an in-network

www.bcbsil.com

®
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Tier 1 (BCO Network):

Tier 2 (PPO Network): 

Blue Choice Options is an Illinois-only 
network. For members who are outside of 
Illinois, you will have access to the large 
PPO network and receive the Tier 1 level of 
coverage.*

Out-of-network:

on to www.bcbsil.com
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1,2

1,2

1

2
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1,2

1,2

1

2
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www.bcbsil.com.

Prime Therapeutics Retail Pharmacy
(up to 34-day supply)

Express Scripts Mail Order
(up to 90-day supply)

Accredo Specialty Pharmacy
(30-day supply)

www.bcbsil.com
800.423.1973

www.esrx.com/bcbsil
833.715.0942

www.accredo.com/bcbsil
833.721.1619
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Plan.

Per Person

Per Person

Enhancements

You will receive two ID cards: one from Transamerica for the Gap Plan 
and one from AmWins for the Rx discount savings.
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Home healthcare, 
rest care, or 

Wellness 
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You must present BOTH your BCBSIL medical ID card AND your Transamerica ID card at the time of service

HOW TO FILE YOUR CLAIM—
ONLINE*
1. https://webtpa.com\member-portal-login

2. 

3. 
Form

HOW TO FILE YOUR CLAIM—PHONE/
FAX/MAIL
Phone
1. 800.476.4491

2. 

Fax
1. 469.417.1960

2. 

3. 
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Joe’s Total Out-of-Pocket 
Costs: BCO/PPO $2,350/$3,600

Joe’s Total Out-of-Pocket Costs: 
BCO/PPO $2,000/$3,300

Joe’s Total Out-of-Pocket Costs: 
BCO/PPO $3,700/$5,200

Plan

Joe’s Total Out-of-Pocket Costs: 
BCO/PPO $3,800/$4,500
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Where to Seek Care

aches

Sore throat

www.mdlive.com.

1. 
www.mdlive.com, or call 800.400.MDLIVE.

2. 

3. 

BENEFITS OF TELEMEDICINE 
VISITS
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life-threatening problem, you 
should call 911 or go straight to the nearest hospital emergency room (ER).

Heart attack or stroke

Shortness of breath
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(FOR HSA AND PPO PLAN MEMBERS ONLY UNLESS NOTED)

Substance abuse

Hinge Health will contact you about how to sign 
up for this program.

here

SM
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ONLY AVAILABLE FOR THOSE ENROLLED IN THE HIGH DEDUCTIBLE PPO WITH 
HSA OPTION

Interest that accrues
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www.irs.gov/pub/irs-pdf/p969.pdf.

IMPORTANT!

.
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home.

www.esrx.com/BCBSIL or call 833.715.0942.

www.goodrx.com

DISCLAIMER: 
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Embedded:

Aggregate:
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800.ASK.4MET 800.275.4638
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www.eyemed.com 866.800.5457.

Frame balance

balance
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NOT AVAILABLE TO HSA PLAN 
PARTICIPANTS

medical, 
dental, and vision

AVAILABLE TO HSA PLAN 
PARTICIPANTS ONLY

dental and vision
$3,200 for the 2024 

AVAILABLE TO ALL BENEFIT-ELIGIBLE 
EMPLOYEES

$5,000
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January 1st to December 31st. The total amount 

www.wageworks.com.
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855.891.3684.

www.mysearchlightportal.com
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Partner
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Insurance Insurance
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not medical 
insurance

Critical Illness, 
Accident, and Hospital Indemnity

Insurance


