
2021-22 TRS-ActiveCare Plan Highlights Sept 1, 2021-Aug.31, 2022 -·�IB§IACTIVECARE

How to Calculate Your 
Monthly Premium 

Total Monthly Premium 

� Your District and State 
Contributions 

9 Your Premium 

Ask your BenefitsAdministJafor for your 
distnct's premiums. 

Wellness Benefits at 
No Extra Cost 

Being healthy is easy with: 

• $0 preventive care

• 24ll customer service

• One-on-one health coaches

• Weight loss programs

• Nutrition programs

• Ovia® pregnancy support

• TRS Virtual Health

• Mental health support

• And much more!

Available for all plans. 
See your Benefits Booklet for more details. 

Things to Know 

• TRS's Texas-sized purchasing power 
creates broad networks without 
county boundaries. 

• Specialty drug insurance means 
you're covered, no matter what l�e 
throws at you. 

All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits. 

• Lowest premium of the plans 
• Copays for doctor visits before you meet deductible 
• Statewide net'M>rk 

Plan summary • PCP referrals required to see specialists 
• Not compatible with a health savings account (HSA) 
• No out-of-network coverage 

Monthly Premiums tr. • . 

Em�oyee Dn� $417 $ 
Employee and Spouse $1,176 $ 

Employee and Children $751 $ 
Employee and Family $1,405 $ 

Plan Features 

Type of Coverage In-Network CoYerage Only 
Individual/Family Deductible $2,500/$5,000 

Coinsurance You pay 30% after deductible 
lndivldual/Fami� Maximum Out-of-Pocket $8,150/$16,300 

Network Statewide Network 
Primary care Provider (PCP) Required Yes 

ll!I.!i{1 

Pnmary care I $3D copay I 
Specialist I $7D copay I 

TRSVirtual Health j $0 per consutation l 

Urgent care I $SO copay I 
Emergency care I You pay 30% after deductible I 

TRSVirtual Health j $0 per consutation l 

Prescription Drugs 

Drug Deductible Integrated with medical 

Gener�, (30-Day Sup�y/90-Day Supply) $15/$45 copay; $0 for certain generics 

Preferred Brand You pay 30% after deducti�e 

Non-preferred Brand You pay 50% after deducti�e 

Specialty You pay 30% after deducti�e 

• Lower deductible than the HD and Primary plans 
• Copays for many services and drugs 
• Higher premium than the other plans 
• Statewide network 
• PCP referrals required to see specialists 
• Not compatible with a health savings account (HSA) 
• No out-of-network coverage 

$542 $ 

$1,334 $ 
$879 $ 

$1,675 $ 

In-Network Coverage Dn� 
$1,200/$3,600 

You pay 20% after deductible 
$6,9001$13,800 

Statewide Network 
Yes 

$30 copay 
$70 copay 

$0 per consultation 

$50 copay 
You pay 20% after deductible 

SO per consultation 

$200 brand deducti�e 

$15/$45 copay 

You pay 25% after deductible 

You pay 50% after deductible 

You pay 20% after deductible 

• COmpatible with a health savngs a:count (HSAj 
• Nationwide network with out-of-network coverage 
• No requirement for PCPs or referrals 
• Must meet )<klr deductible before pan pays for non-preventive care 

$429 $ 
$1,209 $ 
$772 $ 

$1,445 $ 

In-Network Out-of-Network 
$3,000/$6,00D $5,500/$11,000 

You pay 30% after deducti�e You pay 50% after deductible 
$7,000/$14,000 $20,250/$40,500 

Nationwide Network 

No 

I You pay 30% after deducti�e I You pay 50% after deductible I 
I You pay 30% after deducti�e I You pay 50% after deductible I 
I $30 per consultation I 

I You pay 30% after deducti�e I You pay 50% after deductible I 
I You pay 30% after deducti�e I 
I $3D per consultation I 

Integrated with medical 

You pay 20% after deductible; $0 for certain generics 

You pay 25% after deducti�e 

You pay 50% after deducti�e 

You pay 20% after deducti�e 

This plan Is dosed aoo not accepting new enrollees. H you"re 
currently enrolled In TRS-Activecare 2, you can remain In this plan. 

• Cosed to new enrollees 
• current enrollees can choose to stay in this plan 
• Lower deductible 
• Copays for many drugs and services 
• Nationwide network with out-of-network coverage 
• No requirement for PCPs or referrals 

Your Premium 
$1,013 $ 

$2,402 $ 
$1,507 $ 
$2,841 $ 

In-Network Out-of-Network 
$1,000/$3,000 $2,000/$6,000 

You pay 20% after deductible You pay 40% after deductible 
$7,9001$15,800 $23,700/$47,400 

Nationwide Network 
No 

$30 copay I You pay 40% after deductible 
$70 copay I You pay 40% after deductible 

SO per consultation 

$50 copay You pay 40% after deductible 
You pay a $250 copay �us 2()'11, after deductible 

$0 per consultation 

You pay 25% after deductible ($40 mln/$80 maxY 
You pay 25% after deductible ($1 D5 min/$21 o max) 

You pay 50% after deductible ($100 min/$200 max)/ 
You pay 50% after deducti�e ($215 mln/$430 max) 

You pay 20% after deducti�e ($200 min/$900 max) 
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