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Supporting your employees’ health starts with choosing the right plan. Blue Cross Blue Shield of Wyoming makes it 
simple to fi nd coverage that protects your employees’ health while fi tting your budget and business needs.
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Local Service Digital Tools Benefi ts Made Easy
Our Small Group plans 
offer you peace of mind 
with predictable premiums, 
while we handle the claims, 
enrollment, compliance, 
and day-to-day complexity, 
so you can focus on your 
business, not your benefi ts.

We live and work in 
Wyoming, just like you. 
Visit us at one of our eight 
Wyoming-based Member 
Centers or connect with 
your preferred  local broker 
for coverage support when 
you need it.

Easily manage employees 
with our employer portal, 
plus access coverage and 
benefi ts from anywhere 
with our YourWyoBlue web 
portal or YourWyoBlue 
member app — available
on Apple and Android.

Rooted in Wyoming. Just like you.



Why Choose Blue?
All the plan support you need and the benefits your employees want. 

Quality Care. Nationwide Coverage. Options to fit every employee. 

98%
average

+1,120
businesses*

Claims paid in-network Average claim processing Served across Wyoming

Health care benefits that travel 
with you around the world 
through the BCBS Global® 

Core program.

Coverage available for children 
up to age 19 and/or adults with 
streamlined benefit administration 
for employers.

Access to more than 55,000 
pharmacies nationwide plus 
home delivery and specialty 
pharmacy services.

Access to our national network 
of over 2 million providers 
and hospitals and over 98% 
of providers and 100% of 
hospitals in Wyoming.

Virtual telehealth† with 24/7 
urgent care and online mental 
and behavioral health services.

Several BCBSWY plans are 
eligible for Health Savings 
Accounts (HSAs).

†Telehealth offered and administered by MD Live, an independent company providing services on behalf of BCBSWY.
*Statistics based on 2025 data.
This document is a brief overview of BCBSWY’s BlueSelect health care coverage. It is not a contract. It is a general overview only. It 
does not provide all details of coverage, including benefits, limitations, and contract exclusions. In the event there are discrepancies 
between this document and the contract, the terms and conditions of the contract will govern. For more information regarding benefits, 
exclusions, and limitations, and other provsions, please refer to your group master contract or contact your Account Executive.

Global Protection Comprehensive Dental Plans National Pharmacy Network

Coverage in Every Zip Code On-Demand Telehealth HSA Qualifying Plans

3
 days

3



Why Choose Blue? (cont’d)
Coverage designed with affordability in mind.
Our plans include a range of cost-saving features* for groups from 1-50 employees designed to help 
your employees make the most of their coverage, including:

Preventive Coverage
All plans include coverage of preventive 
services like annual wellness visits, 
immunizations, and certain health screenings.

Prescription Drug Copay Options
Certain plans offer copays on generic and 
preferred brand drugs starting as low as $4 for 
generic and $10 for preferred brand.

Urgent & Primary Care Copays Embedded Dental
Many plans offer primary care appointments 
with a copay starting as low as $20 per visit 
and urgent care visits as low as $50 per visit 
(excludes extra services like labs, imaging, or 
minor procedures.)

All plans include pediatric dental services at no 
additional cost and our Gold HealthPlus and 
new Platnum plans include adult dental at no 
additional cost.. (Additional dental plans and 
information on p. 9.)

Wellness & Care Coordination designed to support our members.
We offer a suite of programs to help employees reach their health and wellness goals, including*:

Special Delivery - Maternity Support

Freedom from Nicotine

Colon Cancer Screening

Heart Health

Nutrition & Sustainable Weightloss

Supports members through quitting 
nicotine with resources, guidance, and 
encouragement.

Provides members access to essential 
care services before, during, and after 
pregnancy.

Helps members manage cardiovascu-
lar related health conditions like
cholesterol and metabolic health. 

Our nutrition and sustainable weight-
loss program supports members with 
improving overall well-being, assisting 
qualifying members with managing 
prediabetes, Type II Diabetes, and 
weight management.

Offers Colon Cancer Screenings as 
a preventive benefi t at no cost to 
qualifi ed members.

Traveling outside your community for 
care? You may qualify for reimbursement 
of some  gas, lodging, and meal expenses.
You may also be eligible for help with out-
of-pocket costs for certain deductibles, 
copays, and coinsurance.

^Telehealth offered and administered by MDLive on behalf of BCBSWY.
*Program eligibility and restrictions apply. For questions about wellness programs contact your Account Executive.

CarePath Care Coordination
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Health Plans & Administrative Services
Health/Medical
Our Small Group health care plans feature complete and comprehensive medical care coverage. All 
plans include primary care, specialist, hospitalization, prescription drug (see p. 8 for more info), and 
emergency services coverage.

Multiple Deductible Levels
We offer plans with several deductible levels, copay amounts, and premium options, allowing for flexi-
bility of coverage and costs to fit you and your employees’ lifestyle and needs.

Health Savings Account Plans
Several plans are eligible for Health Savings Accounts. We partner with Health Equity as our HSA 
service provider. Through Health Equity, members can manage their HSA balances, claims, and pay-
ments online and via the Health Equity mobile app. 

24/7 Urgent Care & Mental Health Support
All Small Group plans include access to MDLive, our telehealth partner. MDLive offers members 24/7 
access to urgent care treatments for hundreds of illnesses and injuries, including sprains, allergies, 
cold & flu, fever, and more. MDLive also provides virtual Behavioral and Mental Health support. All 
MDLive services are accessible via video call, telephone, and the MDLive mobile app. 

Individual 
Covers employees only.

Employee + Spouse
Covers the employee and 

their spouse.

Employee + Child(ren)
Covers the employee 

and their eligible 
dependent children.

Family
Covers the employee, 
spouse, and eligible 
dependent children.
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Four Types of Enrollment
Small businesses offer four types of enrollment for employees:

Our Small Group plans come with included services facilitated by BCBSWY to optimize the 
management of your health care plan. Services include:

•	 Automatic claims filing
•	 Cost containment programs
•	 Pre-admission review
•	 Utilization review
•	 Coordination of benefits
•	 COBRA administration



FIND A PLAN

BENEFITS MEDICAL PHARMACY
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In Network
Primary

Care
Preventive

Care
Out of 

Network

Prescription Drugs (retail and mail order) 2

Tier 1 Tier 2 Tier 3 Tier 4

Single
Deduct.

Family
Deduct.

Co-Ins
BCBS/
Partici-

pant

Max. 
Out of 
Pocket
Single

Max. 
Out of 
Pocket
Family

Specialist
Office
Visit

Urgent
Care
Visit

Virtual
Care

Copay per 
visit/per 

participant**
ALL PLANS Tier 1:

Generic

Tier 1:
Value-Based 

Generic

Tier 2:
Preferred 

Brand

Tier 2:
Value-Based 

Preferred

Tier 3:
Non-Preferred Tier 4: Specialty

PLATINUM NEW Plan
Pediatric

&
Adult

$750 $1,500 85%
15% $5,000 $10,000

Subject to
deduct.

&
coins.

$50* $5* $20*
Paid at 100% of 

maximum allowable 
amount at 

appropriate intervals
when services are 

rendered by a network 
provider.

Many routine services 
such as screenings, 

checkups, and 
vaccinations are 

available at no cost 
when you use an in-

network provider.

Preventive care 
services may include:

Visits
Annual Wellness
Annual Women’s
Annual Well Child 

Screenings:
Lipid Panel

Lung Cancer
Type 2 Diabetes

Mammogram
Colonoscopy

Services
Lactation Support
Tobacco Cessation

Vaccinations
As recommended

by the CDC

Max. Out of 
Pocket

Single/Family
N/A

Single
Deductible

$20,000

Family
Deductible

$40,000

Co-Insurance
BCBS/Participant

50% / 50%

$5* $0* $20* $10*
Subject to medical 

deductible and 
coinsurance

$150* and 15% 
coinsurance

GOLD

Gold
Classic

Pediatric $1,200 $2,400 75%
25% $7,600 $15,200

Subject to
deduct.

&
coins.

$60* $10* $30* $8* $4* $20* $10*
Subject to medical 

deductible and 
coinsurance

$250* and 25% 
coinsurance

Gold
HealthPlus

Pediatric/ 
Pediatric 
& Adult

$1,500 $3,000 75%
25% $6,250 $12,500

Subject to
deduct.

&
coins.

$75* $10* $35* $8* $4* $20* $10*
Subject to medical 

deductible and 
coinsurance

$250* and 25% 
coinsurance

Gold
Core • Pediatric $2,000 $4,000 80%

20% $4,200 $8,400

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

SILVER

Silver
Classic

Pediatric $3,500 $7,000 70%
30% $8,600 $17,200

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

$8* $4* $50* $25*
Subject to medical 

deductible and 
coinsurance

$350* and 30% 
coinsurance

Silver
HealthPlus

Pediatric $5,500 $11,000 75%
25% $8,400 $16,800

Subject to
deduct.

&
coins.

$100* $10* $50* $8* $4* $50* $25*
Subject to medical 

deductible and 
coinsurance

$300* and 25% 
coinsurance

BRONZE

Bronze
Core • Pediatric $6,800 $13,600 50%

50% $8,050 $16,100

Subject to
deduct.

&
coins

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

Bronze
Value

Pediatric $7,500 $15,000 50%
50% $9,750 $19,500

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

$20 copay 
after Rx 

deductible3

$150 copay 
after Rx 

deductible3

Subject to Rx 
deductible and 
coinsurance3

$500* and 50% 
coinsurance

Bronze
Basic

Pediatric $9,550 $19,100 100%
0% $9,550 $19,100

Subject to
deduct.

&
coins

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

WYOMING
An independent licensee of the Blue
Cross and Blue Shield Association

This outline does not cover all information contained in the Benefit Booklet. Limitations and exclusions do exist. This outline is not a contract. This outline is not a Medicare 
Supplement policy or contract. If you are eligible for Medicare, review the Guide to Health Insurance for People with Medicare available from BCBSWY.
For exact benefits and limitations, please request a copy of the Benefit Booklet.

1HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a Single Plan and subject to the participant 
deductible. A Family, Two Adults, or an Adult with Dependents will be covered under a Family Plan and subject to the family deductible.

2Most drugs are categorized by tier as indicated. Some exceptions apply. Please refer to BCBSWY.com/rx27 for specific drug details. 
3RX deductible is $2,500/$5,000.

*Deductible does not apply to these services. 

**Mental Health/Substance Use Disorder Outpatient Office also covered at this copay
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FIND A PLAN

BENEFITS MEDICAL PHARMACY
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In Network
Primary

Care
Preventive

Care
Out of 

Network

Prescription Drugs (retail and mail order) 2

Tier 1 Tier 2 Tier 3 Tier 4

Single
Deduct.

Family
Deduct.

Co-Ins
BCBS/
Partici-

pant

Max. 
Out of 
Pocket
Single

Max. 
Out of 
Pocket
Family

Specialist
Office
Visit

Urgent
Care
Visit

Virtual
Care

Copay per 
visit/per 

participant**
ALL PLANS Tier 1:

Generic

Tier 1:
Value-Based 

Generic

Tier 2:
Preferred 

Brand

Tier 2:
Value-Based 

Preferred

Tier 3:
Non-Preferred Tier 4: Specialty

PLATINUM NEW Plan
Pediatric

&
Adult

$750 $1,500 85%
15% $5,000 $10,000

Subject to
deduct.

&
coins.

$50* $5* $20*
Paid at 100% of 

maximum allowable 
amount at 

appropriate intervals
when services are 

rendered by a network 
provider.

Many routine services 
such as screenings, 

checkups, and 
vaccinations are 

available at no cost 
when you use an in-

network provider.

Preventive care 
services may include:

Visits
Annual Wellness
Annual Women’s
Annual Well Child 

Screenings:
Lipid Panel

Lung Cancer
Type 2 Diabetes

Mammogram
Colonoscopy

Services
Lactation Support
Tobacco Cessation

Vaccinations
As recommended

by the CDC

Max. Out of 
Pocket

Single/Family
N/A

Single
Deductible

$20,000

Family
Deductible

$40,000

Co-Insurance
BCBS/Participant

50% / 50%

$5* $0* $20* $10*
Subject to medical 

deductible and 
coinsurance

$150* and 15% 
coinsurance

GOLD

Gold
Classic

Pediatric $1,200 $2,400 75%
25% $7,600 $15,200

Subject to
deduct.

&
coins.

$60* $10* $30* $8* $4* $20* $10*
Subject to medical 

deductible and 
coinsurance

$250* and 25% 
coinsurance

Gold
HealthPlus

Pediatric/ 
Pediatric 
& Adult

$1,500 $3,000 75%
25% $6,250 $12,500

Subject to
deduct.

&
coins.

$75* $10* $35* $8* $4* $20* $10*
Subject to medical 

deductible and 
coinsurance

$250* and 25% 
coinsurance

Gold
Core • Pediatric $2,000 $4,000 80%

20% $4,200 $8,400

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

SILVER

Silver
Classic

Pediatric $3,500 $7,000 70%
30% $8,600 $17,200

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

$8* $4* $50* $25*
Subject to medical 

deductible and 
coinsurance

$350* and 30% 
coinsurance

Silver
HealthPlus

Pediatric $5,500 $11,000 75%
25% $8,400 $16,800

Subject to
deduct.

&
coins.

$100* $10* $50* $8* $4* $50* $25*
Subject to medical 

deductible and 
coinsurance

$300* and 25% 
coinsurance

BRONZE

Bronze
Core • Pediatric $6,800 $13,600 50%

50% $8,050 $16,100

Subject to
deduct.

&
coins

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

Bronze
Value

Pediatric $7,500 $15,000 50%
50% $9,750 $19,500

Subject to
deduct.

&
coins.

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

$20 copay 
after Rx 

deductible3

$150 copay 
after Rx 

deductible3

Subject to Rx 
deductible and 
coinsurance3

$500* and 50% 
coinsurance

Bronze
Basic

Pediatric $9,550 $19,100 100%
0% $9,550 $19,100

Subject to
deduct.

&
coins

Subject to
deduct.

&
coins.

$10*
Subject to 

deductible & 
coinsurance

All Rx subject to medical deductible & coinsurance

All other plans are subject to the deductible and coinsurance for these types of medical visits. 
Out-of-State and Out-of-Network benefits are excluded.
Triple the copay amount will apply to a 90-day mail order prescription. No coverage for prescription drugs from an out-of-network provider.
Covered services subject to change without notice. Plans vary. Eligiblity restrictions apply. 
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Pharmacy Solutions
Blue Cross Blue Shield of Wyoming integrates medical and pharmacy coverage to support complete 
member health with a high-value prescription drug program, delivering convenience and lower costs 
to you, your employees, and their families. Our health plans include a suite of pharmacy solutions 
included in the BCBSWY Drug Formulary list* and convenient access to the following:

Retail Pharmacy

Mail-Service Pharmacy

Specialty Pharmacy

•	 Access to 55,000+ pharmacies nationwide
•	 Convenient benefits apply automatically at 

in-network pharmacies without filing claims
•	 90-day extended supply network

•	 Saves members time and money
•	 Delivery available to home or other location
•	 90-day supply and auto refills available
•	 Free standard shipping

•	 Provides specialty medications treating 
long-term or rare conditions

•	 24/7 personalized support from nurses, 
care professionals, and pharmacists 

•	 Coordination of benefits and care
•	 Refill reminder calls and on-time delivery
•	 Automatic claims filing and assistance with 

prior authorizations

Pharmacy Tools
Through MyPrime, members can:

•	 Order refills for mail delivery
•	 See prescription history and coverage
•	 Locate in-network pharmacies
•	 Compare pricing on delivery, generic drugs, 

and pharmacies
•	 Find helpful information on medications, 

side effects, generic options, and more

BCBSWY Drug Formulary*
Plans include access to our list of covered 
medications. The selected medications provide 
the best results and value. All listed drugs 
meet clinical and FDA standards for safety, 
effectiveness, uniqueness, and cost.

Supplemental Products & Services
Our range of supplemental products complement your health care plan and provide valuable added
benefits to your plan. Options include:

Spending Accounts Supplemental Insurance
•	 Employee Assistance Programs (EAP)
•	 Voluntary Life Coverage
•	 Accident Insurance/ADD
•	 Hospital Recovery Insurance
•	 Critical Illness Insurance
•	 Short and Long Term Disability
•	 Travel health insurance through 

	 Blue Cross Blue Shield Global® Core

Health Insurance Enhancements
•	 HSA-qualifying High Deductible Health Plans
•	 Premium Only Plan (POP/Cafeteria Plan)
•	 Dental & Vision Only Plans (see p. 9 for more info)

•	 Flexible Spending Account (FSA)
•	 Health Savings Account (HSA)
•	 Health Reimbursement Arrangement (HRA)
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Embedded Dental

Benefit Highlights

Several of our Small Group health plans include embedded dental coverage for children up to age 
19 and/or adults, providing employees with convenient access to dental insurance and streamlining 
benefit administration for employers.

Our Wyoming Dental Network Streamlined Benefit Administration
•	 Over 200+ in-network dental providers 

across Wyoming
•	 Access to care nationwide
•	 Easy-to-use 'Find a Dentist Tool' online

•	 Seamless benefit administration with paired 
health care plan

•	 Streamlined billing and paperwork
•	 Easy enrollment process 

Dental Services Pediatric Coverage Adult Coverage
Class I Services

Exams & Cleanings (2 per calendar year) 100% 
100%

$1,000 annual benefit 
maximum includes all 

Dental Services.

Sealants Yes*

Bitewing X-Rays (2 per calendar year) 100%

Palliative Treatment (Emergencies) 100%

Class II Services

Basic Restorative (Fillings), Posterior Resins

Subject to 
plan deductible and 

coinsurance.*

Subject to plan 
deductible* and 50% 

coinsurance.
$1,000 annual benefit 
maximum includes all 

Dental Services.

Oral Surgery (Simple Extractions)

Repairs of Crowns, Inlays, Onlays, Bridges, and Dentures

General Anesthesia

Class III Services

Oral Surgery (Surgical Extractions)

Subject to 
plan deductible and 

coinsurance.*

Subject to plan 
deductible* and 50% 
coinsurance; 6 month 

waiting period
$1,000 annual benefit 
maximum includes all 

Dental Services.

Endodontics

Periodontics (Surgical and Nonsurgical)

Inlays, Onlays, Crowns

Prosthetics (Bridges, Dentures)

*Deductible and coinsurance vary by plan. 

Preventive Dental Care
•	 Bi-annual exams covered 100%
•	 Bi-annual cleanings covered 100%
•	 X-ray coverage
•	 Palliative treatment, and more

Basic & Major Dental Services
•	 General anesthetics
•	 Nonsurgical periodontics
•	 Tooth extractions
•	 Crowns, inlays, dentures, and more 
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Blue Dental (Stand Alone)
Our comprehensive stand-alone dental coverage is designed to complement your health care benefit 
package. Our dental plans feature:

Our Network

Optional Orthodontia & Implants

Annual Exams & Preventive Care 

Surgical & Major Services Coverage

Multiple Deductible & Coverage Levels

Streamlined Benefit Administration
•	 200+ in-network Wyoming dental 

providers 
•	 80,000+ nationwide dental providers

•	 Deductible options start as low as 
		  $25 (single) and $50 (family)*

•	 Coverage available for individuals & 
families (spouse and/or children)

•	 Seamless benefit administration when 
paired with a BCBSWY health plan

•	 Easy enrollment process across products

•	 Annual exams & x-rays covered 100%*
•	 Annual cleanings covered 100%*
•	 Coverage for endodontics, extractions, 

tooth fillings, and other basic services

•	 Dentures and bridges
•	 Onlays, crowns, and repairs
•	 Complex oral surgeries, and more 

•	 Orthodontia & implant benefits for eligible 
dependents up to age 19* 

•	 No waiting period

Plan Option Highlights

*Coverage eligibility, deductibles, and copays vary by plan. For questions, refer to the benefit document or contact your Account Executive/broker.

Product Benefits Preventive Plan Premium Plan Premium Plus Plan
Coverage Type Single Family Single Family Single Family
Annual Deductible $100 $200 $50 $100 $25 $50
Annual Maximum $1,000 $2,000 $3,000 

(excludes preventive and 
diagnostic services)

Preventive and Diagnostic Covered at 100% at appropriate intervals.
Exams; x-rays; palliative treatment; periodontal maintenance; sealants^; fluoride 

treatments^; space maintainers^
^available for participants up to age 19.

Basic Services 50% 75% 90%
General anesthetics; non surgical periodontics; simple extractions; fillings; 

endodontics; other basic services*

Major Services 50% 60% 60%
Prosthetics (dentures/bridges); inlays; onlays and crowns; repairs; complex oral 

surgeries; surgical periodontics; other major services*

Implants and Orthodontia 50% 60% 60%
Add orthodontia and implant benefits to a group of 10 or more. $1,000 lifetime 

maximum per participant. Restrictions and eligibility rules apply.
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Blue Precision Vision (Stand Alone)

•	 Annual exams with copays as low as $0
•	 Annual lens and contact coverage
•	 Lens allowance every 12 or 24 months*
•	 Low copays on routine retinal screening

Comprehensive Benefits

•	 Convenient and cohesive benefit packages
•	 Streamlined billing and paperwork
•	 Easy enrollment process

Streamlined Plan Administration

Our Blue Precision Vision plans by VSP are provided by UCD. VSP is the largest vision provider in the 
United States. Blue Precision Vision offers the coverage your employees want and the flexibility and 
value you need.

•	 26,000 private-practice doctors nationally
•	 38,000 access points nationwide
•	 Discounts through VSP Member Extras
•	 Discounted eyewear through VSP Eyeconic

Nationwide Network

•	 Members have support from VSP’s 
award-winning customer service

•	 Online member account with self-service 
tools for eligibility, coverage, and claims

Member Tools & Experience

Vision Plan Options
Blue Precision Vision Premiere Plan

Well Vision 
Exam Glasses Frames Lenses Lens 

Enhancements Contacts

Frequency

12 months 12 
months 12 months 12 months 12 months

Benefit

$0 copay $0
copay

Allowances:
$170 featured brand frames

$150 all other frames

Single vision
Bi-focal

Lined trifocal
Impact-resistent

Yes*
Exam/Fitting

$150 allowance
up to $60 copay*

Additional Savings:
Routine retinal screenings $39 copay; additional $20 allowance on featured frame brands; 20% savings on 

additional glasses/sunglasses; laser vision discounts; 20% savings on costs exceeding frame allowance

Blue Precision Vision Preferred Plus Plan
Well Vision 
Exam Glasses Frames Lenses Lens 

Enhancements Contacts

Frequency

12 months 12 months 12 months 12 months

Benefit

$10 copay $10
copay

Allowance:
$195 featured brand frames

$175 frame allowance

Single vision
Bi-focal

Lined trifocal
Impact-resistent

Yes*
Exam/Fitting

$175 allowance
up to $60 copay*

Additional Savings:
Routine retinal screenings $39 copay; additional $20 allowance on featured frame brands; 20% savings on 

additional glasses/sunglasses; laser vision discounts; 20% savings on costs exceeding frame allowance



Vision Plan Options (cont’d)

*Plan allowances, deductibles, copays, and discounts vary by plan. For questions, refer to the benefit document or contact your Account Executive.

Blue Precision Vision Preferred Plan
Well Vision 
Exam Glasses Frames Lenses Lens 

Enhancements Contacts

Frequency

12 months 12 months 12 months 12 months

Benefit

$10 copay $25
copay

Allowances:
$170 featured brand

$150 frame

Single vision
Bi-focal

Lined trifocal
Impact-resistent

Yes*
Exam/Fitting

$150 allowance
up to $60 copay*

Additional Savings:
Routine retinal screenings $39 copay; additional $20 allowance on featured frame brands; 20% savings on 

additional glasses/sunglasses; laser vision discounts; 20% savings on costs exceeding frame allowance

Blue Precision Vision Standard Plan
Well Vision 
Exam Glasses Frames Lenses Lens 

Enhancements Contacts

Frequency

12 months 12 
months 24 months 12 months 12 months 12 months

Benefit

$25 copay $25
copay

Allowances:
$179 featured brand

$150 frame

Single vision
Bi-focal

Lined trifocal
Impact-resistent

Yes*
Exam/Fitting

$150 allowance
up to $60 copay*

Additional Savings:
Routine retinal screenings $39 copay; additional $20 allowance on featured frame brands; 20% savings on 

additional glasses/sunglasses; laser vision discounts; 20% savings on costs exceeding frame allowance

Blue Precision Vision Standard Plus Plan
Well Vision 
Exam Glasses Frames Lenses Lens 

Enhancements Contacts

Frequency

12 months 12 
months 24 months 12 months 12 months 12 months

Benefit

$10 copay $25
copay

Allowances:
$170 featured brand

$150 frame

Single vision
Bi-focal

Lined trifocal
Impact-resistent

Yes*
Exam/Fitting

$150 allowance
up to $60 copay*

Additional Savings:
Routine retinal screenings $39 copay; additional $20 allowance on featured frame brands; 20% savings on 

additional glasses/sunglasses; laser vision discounts; 20% savings on costs exceeding frame allowance
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Employer Experience

Member Experience

Digital Member Tools

BCBSWY gives members the tools and resources they need to make the most of their health care 
benefits. From innovative care solutions to convenient benefits management, our member experience 
focuses on giving your employees access to the care and support they need—anytime, anywhere.

Our NEW YourWyoBlue member account and digital app 
empower members to take control of their health plan. 
With YourWyoBlue, members can:

•	 Access benefits 24/7
•	 Download ID cards and plan documents
•	 Track claims and EOBs
•	 Search for in-network health care providers
•	 Chat live with BCBSWY Member Services*
•	 Use the 24/7 chatbot for on-demand support
•	 Explore interactive health journeys
•	 Find wellness and health tools
•	 And more! 

The YourWyoBlue Member Portal and digital 
member resources are included with all plans 
at no cost to you.

*Live Chat offered during normal business hours.

Digital Employer Tools

Dedicated Account & Benefits Support

BCBSWY gives employers the resources and support you need to navigate health care benefits with 
confidence. From digital tools to dedicated account and benefits support, we make managing benefits 
easier for our clients, so you can focus on supporting your employees.

Our employer portal gives you access to the tools you need to enroll and manage your health care 
benefits for employees. On the portal, you can:

•	 Download ID cards for employees
•	 Update coverage for employees for Qualifying Life Events
•	 Update employee enrollment for new and existing employees
•	 Update employee mailing address and other details
•	 Access employer resources and forms
•	 View plan information and enrollment details
•	 Find account contact information 
•	 And more!

We’re here to help you navigate your benefits with ease. Your dedicated account representative can 
walk you through using the portal, answer any benefits or plan questions, explore products, and more. 
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Things to Consider
Choosing benefits for your business starts with the right questions. 

What matters most to you and your employees?
Cost and Value Questions:

	 What kind of coverage can I offer?

	 Do I want to provide multiple plan options?

	 Do I want to offer extra benefits like dental, vision, or accident coverage?

Employee Benefit Questions:

	 What kind of coverage do my employees need?
	
	 Who can my employees reach out to with questions or concerns?

	 How easy will it be for my employees to access and manage their benefits?

	 What tools and programs can help employees take greater control of their 
	 health and wellness?

☐

☐

☐

☐

☐

☐

☐
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Notes
Write any additional notes or questions you may have for your account representative/broker below:

Next Steps & What to Expect
Ready to submit an application? Here are the steps to expect as you work with your account 
representative/broker through the process:

1.	 Review quote
2.	 Verify eligibility with your account representative or broker and select plan(s)
3.	 Distribute employee applications and secure employee elections for submission
4.	 Submit final insurance application with all necessary documentation
5.	 Submit necessary authorizations and permissions paperwork to your account representative/

broker
6.	 Once added to the system, set up your Employer Portal account
7.	 Configure your account settings for billing and benefit administration
8.	 Pay your first invoice by the 1st day of the month in which coverage becomes effective
9.	 Employees will receive their health insurance card in the mail within 30 days of enrolling
10.	You and your employees can start using your benefits after the coverage effective date
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Get Started...
Ready for a quote? We’re here to help.
Schedule an appointment with your agent to explore your options and build the perfect health benefit 
package for your business. Learn more about our products at BCBSWY.COM/EMPLOYERS.

Contact Us:
Call Us Find an Agent/Broker Explore Plans

Monday - Friday
8 a.m. - 5 p.m.

1-800-851-2227
TTY: 711

Find an agent online at
BCBSWY.COM/INSURANCE

or
Contact your preferred

local agent.

Scan the QR Code to explore 
and compare plans:

Visit a Member Center

Casper Member Center
231 East Midwest Avenue
Casper, WY 82601
307-234-2649
TTY: 711

Cheyenne Member Center
315 E 7th Avenue
Cheyenne, WY 82001
307-634-1393
TTY: 711

Cody Member Center
1909 17th Street, Unit C
Cody, WY 82414
307-527-7564
TTY: 711

Gillette Member Center
405 W Boxelder Road, Suite A1
Gillette, WY 82718
307-682-5001
TTY: 711

Jackon Member Center
1160 Alpine Lane, Suite 1E
Jackson, WY 83001
307-733-3909
TTY: 711

Laramie Member Center
2900 Grand Avenue, Suite 3
Laramie, WY 82070
307-745-5386
TTY: 711

Riverton Member Center
325 W Main, Suite E
Riverton, WY 82501
307-856-4063
TTY: 711

Rock Springs Member Center
2620 Commercial Way, Suite 110
Rock Springs, WY 82901
307-488-9053
TTY: 711

•	 This outline does not cover all information contained in the Benefit Booklet. Limitations and exclusions do exist. This outline is not a contract. This 
outline is not a Medicare Supplement policy or contract. If you are eligible for Medicare, review the Guide to Health Insurance for People with 
Medicare available from BCBSWY.

•	 For exact benefits and limitations, please request a copy of the Benefit Booklet.
•	 HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a Single Plan and subject 

to the participant deductible.
•	 A Family, Two Adults, or an Adult with Dependents will be covered under a Family Plan and subject to the family deductible.
•	 Most drugs are categorized by tier as indicated. Some exceptions apply. Please refer to BCBSWY.com/rx27 for specific drug details.
•	 Plans are subject to the copays, deductible, and coinsurance for these types of medical visits.
•	 Out-of-State and Out-of-Network benefits are excluded.
•	 The Silver Classic and Silver HealthPlus plans are available with or without kid’s dental coverage through both BCBSWY and the Health Insurance 

Marketplace.
•	 Some services are not covered by our plans like: acupuncture, alternative medicine, artificial conception, cosmetic surgery, diagnostic admissions, 

educational programs, experimental or investigative procedures, hair loss, hypnosis, adult routine hearing exams, and temporomandibular joint 
dysfunction (TMJ).

•	 A complete list of services that have limits or are excluded from coverage can be found in the Benefit Booklet. Please ask us for a copy.
•	 Blue Cross Blue Shield of Wyoming is a Qualified Health Plan issuer in the Health Insurance Marketplace.
•	 This program contains expanded wellness benefits that meet the requirements of the Patient Protection and Affordable Care Act. The expanded 

benefits require the use of an in-network provider. The comprehensive adult wellness benefits provided do not meet the minimum standards as 
defined by the Wyoming Insurance Code.

•	 MD Live is an independent company providing virtual care services for Blue Cross Blue Shield of Wyoming members. May not be available on all 
plans. Virtual visits are subject to the terms and conditions of your benefit plan, including benefits, limitations, and exclusions.

Exclusions & Limitations


