
You know that premiums, copays and deductibles are 
important considerations when a client selects a health 
plan. But did you know that a plan’s provider network 
should also be an important factor in their decision? When 
choosing a BCBSTX HMO plan, your clients should take a 
look at the contracted doctors, hospitals and other health 
care professionals that are part of the provider network for 
each plan they are considering.

Every health plan has contracted with a group of independent doctors, hospitals and other providers that its 
members can use. This is called a provider network. Some provider networks have fewer doctors and hospitals 
than others. While all doctors and hospitals meet the same high standards for quality care, a member may 
save money with a smaller network. For example, some smaller network plans have lower monthly premiums 
than plans with larger networks.

Your clients should ask themselves:

 •   How important is it that I have a lot of doctors and hospitals to choose from?
 •   Am I OK with paying a higher monthly premium to potentially have more provider choices?
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Below are some important facts about provider networks to keep in mind when talking to your clients. 
 •   Your clients need to make sure their doctor is in network for their BCBSTX plan of choice. Help them 

research their options using the Provider Finder®. Go to BCBSTX.com and click on “Find a Doctor.”
 •   Your clients should also check which hospitals are included in the provider network of the plans they are 

considering so they are not surprised with a big bill after receiving treatment at an out-of-network facility.
 •   Except in case of an emergency, if members get care from a doctor or hospital outside their selected 

network, they will pay a higher copay, coinsurance and/or deductible. In some situations, the provider may 
bill them the difference between their usual charge and the amount their health plan agrees to pay—this is 
called balance billing.

Here are some more network basics about HMOs you can talk your clients through.

You can also use the “Is an HMO Right For You?” flier to help them focus on important questions relevant to their 
particular lifestyle and health conditions.
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HMO PPO

Members choose a primary care physician (PCP).  
The PCP will be the main contact for all their health  
care needs. 

There is no need to select a primary care physician to 
coordinate care. A member can visit any doctor within 
the plan’s network.

The PCP is responsible for referring the member to a 
specialist if necessary. In most cases, any specialists the 
member sees also have to be in the plan’s network for 
their services to be covered.

There is no need to get a referral to see a specialist with 
a PPO. Specialists will still need to be in their plan’s 
network to receive in-network benefits and help avoid 
paying higher out-of-pocket costs.


