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YOUR 202 HEALTH BENEFITS

Welcome
We are happy to continue our partnership with

in the Christian Brothers Employee Benefit Trust. We 
appreciate the opportunity to administer your health care needs.

Your Health Benefits Package includes information on the 
following coverages:

• Medical/Prescription

We value your membership and appreciate the opportunity to serve 
you.



YOUR MEDICAL BENEFITS

General Information
Preferred Provider Network: Blue Cross Blue Shield
Prescription Benefit Manager: Express Scripts, Inc. (ESI)

PPO (Preferred Provider Organization)
Why choose an in network participating provider?
• Provider fees are discounted.
• Benefit level is higher.
• Providers are contractually obligated to bill insurance on behalf of the

covered member.

Out of network or non-participating providers are not obligated to extend 
the benefits listed above and may require you to pay all charges up front.

Prescription Drugs
Prescription drug coverage is available with all medical plan designs. Three 
prescription service levels are offered:
• Short-term, 30 day supply at retail/pharmacy. The program includes more

than 99% of all retail pharmacies across the United States.
• Long-term, 90 day supply mail-order home delivery program that offers a

significant savings to participants with the ease of worry free refills.
• Long-term, 90 day supply using Walgreens Smart90 program which allows

participants the ability to fill and receive their medication at any Walgreens
pharmacy and affiliates below.

Sample Identification Card

• Pre-certification is required for inpatient hospitalization, outpatient
surgery, and diagnostic imaging.

• Some prescription medications may require prior authorization.
• Use the Provider Finder guide to look up participating providers online.
• When setting appointments, always confirm the provider is contracted

with the PPO network.



“Plans, Participating Provider”

"Help me pick a network"

 "Employer Plans"

“Select State”

“PPO”

“Participating Provider Organization [PPO].” 
“Blue Preferred POS

(Wisconsin).”

"Search Selected Plan for Doctors"

“Medical
Care,” “Urgent Care” “Behavioral Health”

“Primary Care”, “Urgent Care”, “Behavioral Health”,
“Hospital or Durable Medical Equipment.”
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Benefit Summary 

Benefit period: From 01/01/2025 through 12/31/2025 (Calendar Year).
General Cost Share & Features In Network Out of Network

Deductible:
- Per Calendar Year
- Medical only
- Some services do not apply to the
deductible, as indicated below.

$1,000/Individual
$3,000/Family

$3,000/Individual
$9,000/Family

Out-of-Pocket Maximum:
- Per Calendar Year
- Medical and RX combined

$6,250/Individual
$12,500/Family 

$18,750/Individual 
$37,500/Family 

In Network and Out of Network Deductibles / Out-of-Pockets do not reduce each other

Benefit In Network Out of Network 
Physician Services

Primary Care Physician Office Visit 
(includes virtual visits and spinal 

manipulations) 

100% after $25 Co-pay 
50% after Deductible 

Specialist Physician Office Visit 
(includes virtual visits) 

100% after $40 Co-pay 50% after Deductible 

Behavioral Health Office Visit 100% after $25 Co-pay 50% after Deductible 

Teladoc or MyCatholicDoctor 
Virtual visits 

100% Not Applicable 

Diagnostic Testing 
Lab Tests/X-rays 

(Physician’s Office Only) 

Lab Tests - 100% 
X-rays – 100% 50% after Deductible 

Preventive Care 100% 50% after Deductible 

Urgent Care 100% after $40 Co-pay 50% after Deductible 

Allergy Injection 100% after $5 Co-pay 50% after Deductible 

Outpatient Visits or Surgery 80% after Deductible 50% after Deductible 
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Emergency Room Visits 
100%, Deductible does not apply (Included 

with $150 facility Co-pay) 
100%, Deductible does not apply (Included 

with $150 facility Co-pay) 

Inpatient Visits or Surgery 80% after Deductible 50% after Deductible

Facility Services 

Outpatient Hospital       80% after Deductible 50% after Deductible 

Emergency Room 
100% after $150 Co-pay, Deductible does 

not apply 
100% after $150 Co-pay, Deductible does 

not apply 

Inpatient Hospital
100% after $200 Co-pay per day, limited to 

first 5 days of each admission 
50% after Deductible 

Outpatient Hospital Surgery 100% after $200 co-pay, Deductible does 
not apply 

50% after Deductible 

Limited Benefits 

Skilled Nursing Facility 
80% after Deductible 50% after Deductible 

60 Day Maximum for all Skilled Nursing Facility confinements per Calendar Year 

Home Health Care 
80% after Deductible 50% after Deductible 

100 Home Health Care visit maximum per Calendar Year

Other State Licensed Practitioners 
Includes acupuncture, massage 

therapy and registered dieticians 

80% after Deductible 50% after Deductible 

12 Visit Maximum per Calendar Year (All providers combined) 

Hospice Services 
100% after Deductible 100% after Deductible 

180 Day Maximum per Calendar Year 

Orthotics 
80% after Deductible 50% after Deductible 

$500 Maximum Lifetime Benefit for all related services 

Natural Family Planning 
100%, Deductible does not apply 100%, Deductible does not apply 

$200 Maximum Yearly Benefit for counseling services 
Other Covered Charges

Durable Medical Equipment 80% after Deductible 50% after Deductible 

Ambulance Transportation 80% after Deductible 80% after Deductible 
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Prescription Drugs 

Generic Drugs $10 /Prescription (retail); 
$20 /Prescription (mail or Smart90) 

Same as In-Network 
+20% coinsurance penalty

Preferred Brand Drugs
$35 /Prescription (retail);

$70 /Prescription (mail or Smart90) 
Same as In-Network 

+20% coinsurance penalty

Non-preferred Brand Drugs 
$55 /Prescription (retail);

$110 /Prescription (mail or Smart90) 
Same as In-Network 

+20% coinsurance penalty

Specialty Drugs All Drug Tiers   25% coinsurance / Prescription 

Specialty Drugs on SaveOnSP List 
30% coinsurance / Prescription 

(If patient enrolls in SaveOnSP, they will pay $0) 

This document is subject to change based on the Trust Plan effective January 1 through December 31. The 
actual amount of benefits, if any, is subject to all plan provisions at the time of service, including eligibility, 
plan limitations and exclusions. For more information about limitations and exceptions, see the plan or policy 
document at myCBS.org/health.



YOUR MEDICAL BENEFITS

How the PlanWorks: In-Network Example January 1 - Beginning of coverage period through December 31 - End of coverage period

For illustrative purposes only. Refer to your Summary of Benefits for specific coverage details.

Key TermsYouMayEncounter
Deductible: The amount you owe during a coverage period before the plan begins to pay.
Co-insurance: When the deductible has been met, you have a share of costs calculated as a percentage.
Copayment: A fixed amount you pay for a covered service. Copays do not count toward the deductible but are included in the Out of Pocket Maximum. Out-of-Pocket Maximum: The most you have to pay for in-
network covered services in a plan year. Deductible, copayment, and coinsurance count toward the maximum and once the amount has been met, the plan pays 100% of covered charges.
Precertification: A review process required by the plan to determine if a service or treatment is medically necessary.
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On average, about 1 in 10 people have diabetes and 
nearly half of U.S. adults have hypertension, leading to 
serious health problems.

All participants in the Employee Benefit or Religious 
Medical Trust, have free access to Livongo by Teladoc 
Health, offering support in the areas of diabetes prevention, 
weight management, diabetes and hypertension.

Livongo is a program created to empower all people with 
chronic conditions, including diabetes and high blood 
pressure, to live healthier lives and reduce risk for serious 
health issues. Using advanced technology, personalized 
recommendations, and real-time communication, the 
program provides the right information, tools and 
support—all at no additional cost. All members of
the Trusts, diagnosed with prediabetes, diabetes or 
hypertension, receive free access to Livongo.

Preventing Diabetes Program
The Livongo Healthy Living and Diabetes Prevention 
Program can help members at risk for type 2 diabetes. 
The program doesn't cost anything and helps members 
focus on living a healthier life.

Within the program, participants will have access to a 
CDC-recognized program that focuses on lifestyle 
behavior changes to achieve health goals through:
• Effortless data collection: A cellular scale provides

seamless weigh-ins and food and activity tracking to
understand lifestyle habits.

• Personalized health signals: Lessons provide
evidence-based strategies for healthy living and health
challenges to drive small changes for big wins!

• Human-centered approach: Coach-led meet ups for
support and accountability and 1:1 live coaching from
Livongo expert coaches.

Depending on your health goals, 
you could also receive a
blood pressure monitor 
and/or blood glucose 
monitor.

For more information, call member support at 800.945.4355.

Health



Managing Diabetes
Livongo for Diabetes offers an innovative remote 
monitoring solution aimed at helping patients with 
diabetes better manage their blood sugar levels, so they 
can prevent both short- and long-term complications 
and reduce their overall health care costs.

Member Benefits
Members who have diabetes will be contacted with 
information on how to enroll. Those who enroll in the 
program will receive:
• Livongo Welcome Kit: Livongo In Touch® meter,

which tracks strip usage and prompts members with
targeted messaging, a lancing device, 150 test strips,
100 lancets and a carrying case.

• Unlimited checking supplies (test strips, lancets and
meter). Have test strips and lancets shipped to you 
whenever you need them.

• Real-time 24/7 interventions by Certified Diabetes
Educators for members with dangerous (high and/or
low) blood sugar levels.

• Online access: Access your readings, along with
graphs and insights, online or on your mobile device.

Livongo Health provides personalized support through 
the meter and its mobile app, and provides coaches to 
help participants make better decisions about diabetes 
management.

Managing Hypertension
Livongo for Hypertension combines advanced technology 
with personalized coaching to help members identified 
with hypertension manage their blood pressure.

Member Benefits
Members who have hypertension will be contacted with 
information on how to enroll. Members who enroll in 
the Livongo for Hypertension program will receive:
• An automatic monitor connected to a smartphone app

that sends data to Livongo.
• Health Summary Reports.
• Convenient automatic reminders to check their blood

pressure.
• Around-the-clock access to knowledgeable, caring health

professionals whenever and wherever they need them.
• Scheduled care with coaches who provide answers to

questions and support for a member’s weight loss
journey, and give advice on improving overall health
through nutrition, stress management and medication.

• Personalized content and tips, as well as nudges, emails
and texts. Members who submit a blood pressure reading 
over 180mmHg also receive feedback on their elevated
reading. For participants on high blood pressure
medication, the program uses clinical algorithms to
ensure they are receiving the maximum medication
benefits.

NOTE: It takes less than 10 minutes to register.
EBT members: Register at get.livongo.com/EBT/begin.
RMT members: Register at welcome.livongo.com/RMT/begin.

For more information, call member support at 800.945.4355. PROGRAMS-1/2023





Participants Have Access to:

Online EOBs Find PPO Providers
Med Plan Summaries Up-to-Date Health News
Health Program Information Webinars
Frequently Asked Questions Rx Drugs

RESOURCES
Benefits and Claims Contact Information

For questions about medical, dental or 
vision benefits and claims, contact:

For questions about prescription 
benefits and claims, contact: 24 hour telemedicine

800.718.6601 800.835.2362
teladoc.com

Customer Service
Monday - Friday :00a.m. - : 0p.m. T

800.807.0

Visit mycbs.org/health to access your personalized benefits. See next page for registration instructions.



Christian Brothers Health Services

Step-by-Step Instructions to access your Health online

Please visit mycbs.org/health. In the upper right corner, click Create Account.

Verify Account
(Your ID card is required to complete this step.)
Enter your Identifiication Number (ID#) and Date of Birth. Then, select a button for the person you
are verifying, either Primary Member, Covered Spouse or Covered Dependent (age 18+).
Then click Next.

Create Login Credentials
Once you click Next, create your Login Credentials and Security Questions. Once complete,
click Save at the bottom of the page.

Verify Email
Once you click save, you will receive an email to verify your email address.

Thank you for registering with Christian Brothers. Please click on the link below to verify your email address and continue the
registration process. The link is active 24 hours (Sat-Thur) or until 10:00pm (Fri).

Click here to verify email 

Go to your email inbox, open the email, and click on the link to verify your email address. 
Once you click on the link for email verification, a web browser will open that contains a link to login. 
Registration is complete. 

If you have any questions, please feel free to reach out to Customer Service at 
@cbservices.org or 800.807.0 . 

mycbs.org/health



IMPORTANT INFORMATION FOR MEDICAL PROVIDERS

Dear Provider:

Your patient is enrolled in a Group Health Plan offered through his or her employer. Christian Brothers 
Services is the plan administrator and the Christian Brothers Employee Benefit Trust (CBEBT) provides 
the benefits and coverage. 

The Trust is not a traditional commercial insurance company, rather, it is a Church plan designed 
specifically for Catholic Church employers, with Christian Brothers Services processing and administering 
the claims incurred by its members. 

The Trust has an agreement in place with Blue Cross Blue Shield from which members can elect the 
services from BCBS contracted providers. As such, the BCBS logo appears on each Trust members’ ID 
Card. Furthermore, you must file medical claims through the local BCBS processing office. 

However, it is important to note Christian Brothers Services confirms member eligibility NOT BlueCross 
BlueShield. Therefore, claim questions, eligibility, or benefit coverage questions, should be directed to 
Christian Brothers Services using the following methods: 

Telephone: 800-807-0400, Monday-Friday 7am-7pm CST 

For 24/7 online eligibility verification visit: 
www.cbservices.org/health_providers.php 

The member’s prescription manager is Express Scripts 

RX#: CBEBT01 
BIN#: 610014 

Additional information such as claim submission, eligibility, and pre-certification is available on the 
insurance card. AGAIN – PLEASE DO NOT CONTACT BLUECROSS BLUESHIELD DIRECTLY AND ONLY 
CONTACT CHRISTIAN BROTHERS AT 800-807-0400. We look forward to serving you! 


