vmoeooce REIMBURSEMEN

BENEFIT TRUST BENEFITS BUILT FOR OFFCERS AND THEIR FAMILIES.

PLAN OPTIONS MEMBER REIMBURSEMENT

REIMB

© Monthly Cost FREE $20.02 Member/$32.12 Family
Annual Max 1.500
U Per Person Per Year $ ’ $2,500

HOSPITAL & EMERGENCY CARE

Benefit Member Upgraded

Inpatient Hospital Admission Up to $250 Up to $500

Daily Hospital Benefit $50 (3 day wait with 7 day-max) $250 (1 day wait with 3 day-max)
Emergency Room Up to $75 Up to $200

Ambulance Up to $50 Up to $100

Hospital Outpatient Up to $100 Up to $200

Urgent Care Up to $30 ($180 max) Up to $100 ($600 max)

DOCTORS VISITS & PRESCRIPTIONS

Benefit Member Upgraded

Office Visits Up to $20 per visit ($100 max) Up to $35 per visit ($245 max) /ncludes E-visits
Specialist Visits ~ ——mee- Up to $65 per visit ($260 max) Includes E-visits
Prescriptions Up to $20 per prescription ($160 max) Up to $45 per prescription ($360 max)
Out-of-Network Well Woman ~ ----——-- Up to $50

Flu Shot Up to $20 Up to $20

ADDITIONAL BENEFITS

Benefit Member Upgraded

Advanced Radiology @~ --—--- Up to $50 per visist ($100 max)
Glasses/Contacts ~ -———--- Up to $100 per year
Gunshot/Critical Laceration $1,000 (Member only) $2,500 (Member only)

FILE YOUR CLAIMS IN 3 EASY STEPS!

Get Your EOB Complete Claim Form  Submit Questions?

Call the 1-800 customer service Complete the medical claim formto  Submit your claims in person at Phone - (832) 200-3410

number located on the back of ensure your mailing address and the HPOU, email them to Email - claims@hpbt.us

your primary insurance card and dependents on file are correct. claims@hpbt.us, or mail them to 1600 State St., Houston, TX 77007
request your Explanation of 1600 State St., Houston, TX www.hpbt.us

Benefits (EOB). 77007.

All claims must be filed within 180 days from the date of service. It is the member's responsibility to inform HPBT of dependent

and marital changes. Note per person and up to copay limits apply to each category. Restrictions apply. See Policy for details.
Effective June 4, 2026
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