
Employee Medical Plan – Premium
Employees of Baylor Scott & White Health.

BSWH Employee
Medical Plan

Primary:
Specialist:
Urgent:
Emergency:

$45 
$60 

$5,000 
$10,000 

Medical Ded (Fam): $4,000 
OOP Max (Ind): 
OOP Max (Fam): 

$45 
$500 + 20% waived if admitted 

Medical Ded (Ind): $2,000 

IN-NETWORK MEDICAL SMPL0001
SUBSCRIBER
JOHN SAMPLE 

DEPENDENTS 
JANE SAMPLE 
JIMMY SAMPLE 

MEMBER ID LIVE WELL PREMIUM 

IN-NETWORK PHARMACY  
BIN: 610862 PCN: RWRX Group: 50070 
Generic:    $7 
Preferred:         $40 
Non-Preferred:    Lessor of $60 

MEMBERS 

• Medical Member Services: 844-843-3229
(TTY: 711) 

• Self-Service Portal: MyBSWHealth.com 
• Find a Provider: BSWHealthPlan.com/BSWH
• 24/7 Nurse Line: 800-724-7037
• Pharmacy Member Services: 888-665-1992

Possession of this card does not guarantee  
coverage. In a medical emergency, call 911 or 
go to the nearest emergency facility.  

PROVIDERS      

UnitedHealthcare Shared Services 

UHSS Grp#: 78-800258 

Website: uhss.umr.com 

Phone: 888-830-0179 

Medical Claims: 
EDI # 39026, UHSS 
PO Box 30783 
Salt Lake City, UT 84130-0783  

Pharmacist Services: 
866-987-5735

BSW Premium and HDHP PPO plans are offered in conjunction with 
UnitedHealthcare, giving members and their dependents options for 
coverage and care in Texas and across the US. Members have three 
benefit tiers. Pharmacy benefits are offered through Rightway.

▪ Tier 1: BSW Premier PPO network
▪ Tier 2: UnitedHealthcare Options PPO network
▪ Tier 3: Out-of-network
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Useful Information
Provider Service Center:  
800.655.7947

Find Your Provider Relations Rep

Provider Quick Reference Guide

Tier 1

Tier 2 (UnitedHealthCare is available throughout the United States)

https://www.bswhealthplan.com/Pages/Contact.aspx#tab_g_8aa81ae2_ccdf_4684_b3d2_d3015c76339b_1
https://www.bswhealthplan.com/SiteCollectionDocuments/Providers/Forms-Guides/PR_ReferenceGuide.pdf



