
BCBSIL myVirtualCare AccessSM 
BCBSIL myVirtualCare Access makes it easier for team members to access health care anytime, 
from anywhere. Team members can receive common services with little to no out-of-pocket 
cost. The plan is designed to provide high quality care, with a Teladoc Health virtual primary care 
physician (PCP) who is responsible for coordinating care, providing referrals, and helping you 
navigate the next steps in your care journey.

Below are some of the key features of the plan:

•	 Tier 1 applies when you use Teladoc Health virtual 
care services or your Teladoc Health virtual PCP refers 
you in-person to in-network providers, including 
certain Walgreens Health Partner providers and other 
BCBS network providers. 

•	 Tier 2 applies when you go directly to an in-person 
provider in the BCBS network without a referral from 
your virtual primary care physician. 

•	 Dependents under the age of 18 are required to see 
an in-person provider. All their care will be covered at 
tier 1, no referral needed. Care received from their 
in-person pediatrician will be $0 copay and all other 
in-person care received (labs, specialists, etc.) will be 
covered according to tier 1 benefits outlined below. 

•	 The annual deductible and out-of-pocket maximum 
apply between tiers, so the maximum paid is the tier 2 
deductible and out-of-pocket maximum. 

•	 Copays apply towards your out-of-pocket maximum.
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Tier 1 Tier 2

PCP (age 18+) $0 copay with Teladoc Health virtual care
$0 copay in-person with referral from virtual PCP*

$90 copay

Pediatric Care (under 18) $0 copay $0 copay

Mental Health Counseling $0 copay with Teladoc Health virtual care

$0 copay in-person with referral from virtual PCP

$90 copay

Specialists $0 copay with Teladoc Health virtual care 

$70 copay in-person with referral from virtual PCP* 

$120 copay

Preventive Care $0 copay

Lab $30 copay with referral from virtual PCP $60 copay

Basic Radiology $100 copay with referral from virtual PCP $150 copay

High-Cost Radiology 30% coinsurance after deductible with referral from virtual PCP 40% coinsurance after deductible

Outpatient 30% coinsurance after deductible with referral from virtual PCP 40% coinsurance after deductible

Urgent Care $0 copay with Teladoc Health virtual care 

$0 copay at Walgreens Health Partners with referral from 
virtual PCP 

$100 copay in-person with referral from virtual PCP

40% coinsurance after deductible

Emergency Room 30% coinsurance after deductible

Inpatient 30% coinsurance after deductible with referral from virtual PCP 40% coinsurance after deductible

Deductible (individual/family) $4,500/$9,000 $6,500/$13,000

Out-Of-Pocket Maximum  
(individual/family)

$9,000/$18,000 $9,000/$18,000

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal 
Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

*Including Walgreens Health Partners as Tier 1 with referral
Important: Walgreens medical plans only cover in-network providers with the exception of emergencies.
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Pharmacy Benefits (Optum Rx)

Tier 1 Tier 2

Retail Generic $10 copay 

Retail Brand Formulary $25 copay

Retail Non-Formulary $50 copay 

Mail Generic (90-day) $25 copay 

Mail Brand Formulary (90-day) $50 copay 

Mail Non-Formulary (90-day) $100 copay 
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Due to existing agreements, and/or applicable legal requirements, team member benefits may vary and some of this information may not 
apply to you. If any information provided in this communication conflicts with the official benefit plan and/or policy documents, or some 
other existing agreement, those documents, policies or agreements will govern. Walgreens reserves the right to amend, modify or terminate 
all benefit plans and programs at any time.


