LOCAL HEALTH CARE. TEXAS-SIZED BENEFITS.
TRS-ActiveCare Plan Highlights 2022-23 TRS |acrivecase
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From the North Texas plains to the Guif Coast, TRS-ActiveCare is where you live and work. We have
more Texas doctors than any other plan and more ways to make your health plan yours.
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Learn the terms.

* Premium: The monthly amount you pay for health care coverage.

* Deductible: The annual amount for medical expenses you're responsible to pay before your plan begins to pay its portion.

* Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service.

* Coinsurance; The portion you're required to pay for services after you meet your deductible. It's often a specified percentage of the costs;
i.8. you pay 20% while the health care plan pays 80%.

* Out-of-Pocket Maximum: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket maximum, the

I % of all I Covi ices.
plan pays 100% of allowable charges for covered services 1584270322
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How to Calculate Your All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits. i S o

Monthly Premium ) : ,
TRS-ActiveCare Primary TRS-ActiveCare Primary+ TRS-Actvelare HD
Total Manthly Premium * Lowest peamisem of lf thope plans = Lower deductible than the 1 and Primary plans * Clased 10 new onroees
+ Copays for doctor visits befone you mest yoor deuctible = Capays for many services And drugs = ermlibed Can choose 1o stay in plan
& Your District and State = Statewide network » No requimment dor PCF3 or refemals » Lowsr deduchibie
Contributions Plan Summary * Primary Cane Provider (PP} setevrals reuived 1 see M your decuctible hekore plan pays for cn
» Hot compatible with 3 Health Savings Accourt (HSA)
e Your Premium -mm-d-mmn:vuaw
Ash yoer Benelits Administratr §or your cignct’s
Speciic premums.
Monthly Premiums nm 1 our Prenuum ot Premin: rout Prestuum
Employes Only $417 s 525 5 $129 5
y Employee and Spouse $1,17% s §1.284 s $1.209 $ $2.402 s
Wellness Benefits at e = s =7 g = = 507 s
No Extra Cost* Employes and Farmily 1405 s 1.6 3 $1.485 s 2841 s
Being healthy is easy with:
» $0 preventive care Trpe of Coverage - Network Coverage Dy in-Natwork Coverage Oniy In-Natwark Out-ti-Network I-otwork Out-of-Network
; . : £2,500/55.000 $1,20083.600 $3,600/95,000 $5.500/541.000 $1.000/$3,000 $2,000:38.000
© 24/7 customer service Comsurance You pay 3% shar You pay 20% afier You pay 30% after deductible | Vo pay 5% after You pey 20% sfer You ply 4% afier
tndividualFamily Maximum Out of Pocket $8.150/516.300 $5.900/313,800 $7.050514,100 $20,2500%40,500 $7.900/515,900 $23.700/347.400
. - = [ i
One-on-one health coaches , R
= Weight loss programs PP Requred s ves Ha o
« Nutrition programs
. Doctor Visits
. ™
Ovia™ pregnancy support re——— $30 cupay $30 copay You pty % et deductble | Vou pay 50% afes X0 copwy You pay D% sher
+ TRS Virtual Health | Specikst | $70 copay ] $70 copay | You pay 30% ater doductbie | Wou ity 50% atien | $70 copmy | You pay 4t aer {
» Mental health benefits
Immediate Care
. |
Ao much mor! _— — e T T ———
“Available for all piars. Emergercy Care Yoo pay 0% after You piy 20% after deductibie You pay 0% affer deductibie e pay & $250 copy plus 20% atter
Ser the benefi's guide for more details. TRS Virtual Health-RediMD /™ 30 per rriocical 30 per mecical consultation $30 per meccal conseltation 0 por modica? consuitation
TRS Virtual Health-Tetadog® $12 per medicsl $12 per medgical 547 per medical cangutiation $12 per medical coneuttation
Things to Know Drug Deductivie Iniegrated with medical $200 brand deductible intograted with medical $200 beand deductble
Generics (30-Day Supply/S0-Oay Supply) $15/345 copay; $0 copty ke centain generics $15/345 copay You pay 20% after deductible; 30 colrsurance v tertain genencs $S2545 copry
= TRS's Texas-sized purchasing power Preferred Brand You pay 30% after deductibie Wou pay 25% after deductbie You pay 25% afer daductile You pay 25% afer deductible (540 min/S80 maxy
enables access 10 broad networks Mon- preterred Brand You pay 50% ahter decuctibie You pay 50% after daductible You pay S0% ateer deductible :m;x:m::;mmm
without comtyboundam Soeculty mmﬂmm, muwm. You py 20% eher Seductible You pey S0% after deckicsibly (5215 /430 max)
* Specialty drug insurance means L) ot ey e S 0 Progerie clgle;
you're covered, no matter what life sk Ou-0f - Pocket Caet $25 copay kv 34-day sopply; $75 for 6190 tay supply $25 copay for 31-day supply; $75 for 61-90 day supply You péty 25% atier deductile mmmmmmmm
throws at you. o §5-day suooly of specialty medications
325 copay for 31-day supphy: $75 for 61-90 day supply




What’s New and What’s Changing

ACTIVECARE

This table shows you the changes between 2021-22 statewide premium price and this year’s 2022-23
regional price for your Education Service Center.

2021-22
Total Premium

New 2022-23
Total Premium

Change in Dollar
Amount

Employee Only $417 0
TRS-ActiveCare Employee and Spouse $1,176 $1,176 $0
Primary Employee and Children S5 $751 $0
Employee and Family $1,405 $1,405 $0
Employee Only $429 $429 $0
| Employee and Spouse $1,209 $1,209 $0
TRS-ActiveCare HD -
Employee and Children $772 $772 $0
Employee and Family $1,445 $1,445 $0
Employee Only $542 $525 $17)
TRS-ActiveCare . Employee and Spouse $1,334 $1,284 ($50)
Primary+ Employee and Children $879 $845 ($34)
TRS-ActiveCare 2
closed to new TR .
: Empioyeeand Grten

enrollees)

Employee and Family

At a Glance
Premiums Lowest Lower Higher
Deductible Mid-range High Low
Copays Yes No Yes
Network Statewide network Nationwide network Statewide network
PCP Required? Yes No Yes
HSA-eligible? No Yes No

Key Plan Changes

e Member Rewards was expanded to include lab Services at
tLaboorp and Quest Diagnostics

e Copay for Teladoc® rose from $0 10 $12

o Maximum out of pocket for insulin capped at $25/31-day
supply; $75/61-90 day supply

© In-network maximum rose by $50/individual; $100/families
© The Member Rewards program, including for lab services at
Labcorp and Ouest Diagnastics, is now available for HD participants
- Rewards are paid through a fimited-purpose Health Care Account
(HCA) and can be used toward dental and vision expenses
* Consult fee for Teladoc rose from $30 to $42

o Member Rewards was expanded to include lab services at
Labcorp and Quest Diagnostics

e Copay for Teladoc rose from $0 to $12

e Maximum out of pocket for insulin capped at $25/31-day
supply; $75/61-90 day supply

 Copay for Teiadoc rose from $0 to $12

o Maximum out of pocket for insulin capped at $25/31-day
supply; $75/61-90 day supply

¢ This plan is stili closed to new enrollees

Effective: Sept. 1, 2022




REMEMBER:

Compare Prices for Common Medical Services

Log into Blue Access for MembersS™ at www.bchstx.com/trsactivecare to use the cost estimator
toot. This will help you find the best prices through different providers.

Benefit TRS ActiveCare | JRTHSCRCIVECAIE TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Network Onfy In-Network Only In-Network Out-of-Network In-Network Out-of-Network
Office/Indpendent Office/Indpendent Office/Indpendent
Lab: You pay $0 Lab: You pay $0 Lah: You pay $0
ot . You pay 30% after | You pay 50% after You pay 40% after
Diagnostic Labs deductible deductible deductible
Outpatient: You pay (Cutpatient: You pay Outpatient: You pay
30% after deductible | 20% after deductible 20% after deductible
) " You pay 30% You pay 20% You pay 30% after | You pay 50% after Jou Earf Gk afte You pay 40% after
High-Tech Radiology | fter deductible after deductible daductible deductble deductible + $100 | deductible + $100
copay per procedure | copay per procedure
You pay 20% after You pay 40% after
Outpatient Costs You pay 30% You pay 20% You pay 30% after | You pay 50% after deductible ($150 deductible ($150
after deductible after deductible deductible deductible facility copay per facility copay per
tncident) incident)
You pay 50% after You pay 40% after
atint Hospital Gosts | 100 &Y 30% Youpay20% | You pay 30%after | deductible (5500 v::dﬂ;t;e&?ggr deductible (3500
p p after deductible after deductible deductible facility per day faclity co ¢ day) facility per day
maximum) pay pe maxdmumy
Freestandin You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
e Ro%m copay + 30% after copay + 20% after | copay + 30% after | copay + 50% after | copay + 20% after copay + 40% after
gency deductible deductible deductible deductible deductible deductible
Facillty: You pay 30% | Faclity: You pay 20% FRCRily -l ey 20
after deductible after deductible ARsieduetble ($150
facility copay per day)
Professional Services: | Professional Services: Professional Services:
. You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered ata8DC+ | rendered ata BDC+ rendered at a BDC+
facifity factity facility
Annual Vision Exam
{one per plan year;
You pay 30% after | You pay 50% after You pay 40%
performed by an You pay $70 copay You pay $70 copay deductible deductible You pay $70 copay after deductible
ophthalmologist or
optometrist)
Annual Hearing Exam $30 PCP copay $30 PCP copay You pay 30% after | You pay 50% after $30 PCP copay You pay 40%
{one per plan year} $70 specialist copay | $70 specialist copay deductible deductibte $70 speclalist copay after deductible

*Pre-certification for genetic and specialty testing may apply. Contact a Personal Heaith Guide at 1-866-355-5998 with questions.

Revised 05/03/22

www.trs.texas.gov



2022-23 Health Maintenance Organization (HMO) Plans and Premiums for Select Regions of the State

: Remember that when you choose an HMO, you’re choosing a regional network.

TRS also contracts with HMOs in certain regions of the state to bring participants in those areas additional options.
Not airHMOs are available in alf regions. Piease verity your eligihilify.

Central and North Texas Blue Essentials - South

Baylor Scott & White Health Plan Texas HMO
Brought to you by TRS-ActiveCare Brought to you by YRS-ActiveCare

You can choose this plan if you live in You can choose this plan if you live
one of these counties: Austin, Bastrop, in one of these counties: Cameron,

Blue Essentials - West Texas HMO
Brought to you by TRS-ActiveCare

You can choose this plan if you live in one
of these counties: Andrews, Armstrong, Bailey,

Bell,Blanco, Bosque, Brazos, Burleson, Hildalgo, Starr, Willacy Borden, Brewster, Briscoe, Callahan, Carson, Gastro.
il | Bumet, Caldwell, Collin, Coryell, Dallas, Childress, Cochran, Coke, Coleman, Collingsworth,
: | Denton, Ellis, Erath, Falis, Freestone, Comanche, Concho, Cottle, Crane, Crockett, Crosby,
{ TR Grimes, Hamitton, Hays, Hill, Hood, Houston, Dallam, Dawson, Deaf Smith, Dickens, Donley,
“ b Johnson, Lampasas, Lee, Leon, Limestone, Eastland, Ector, Fisher, Fkoyd, Gaines, Garza,
, | Madison, McLennan, Milam, Mills, Glasscock, Gray, Hale, Hall, Hansford, Hartley,
Navarro, Robertson, Rockwall, Somervell, Haskell, Hemphill, Hockley, Howard, Hutchinsan,
3 i Tarrant, Travis, Walker, Waller, Washington, Irion, Jones, Kent, Kimble, King, Knox, Lamb,
& U e Williamson Lipscomb, Liano, Loving, Lubbock, Lynn, Martin,
Y Mason, McCulloch, Menard, Midland, Mitchell,
L Mgore, Motley, Nolan, Ochiltree, Gidham, Parmer,
N Pecos, Potter, Randall, Reagan, Reeves, Roberts,
o Runnels, San Saba, Schieicher, Scurry, Shackelford,

Sherman, Stephens, Sterling, Stonewail, Sutton,
Swisher, Taylor, Terry, Throckmorton, Tom Green,
Upton, Ward, Wheeler, Winkler, Yoakum

Employee Only $569.24 $ NA $ N/A $
Employee and Spouse $1,431.08 $ NA $ NA $
Employee and Children $915.85 $ N/A $ N/A $
Employee and Family $1,647.24 $ N/A $ N/A $

Plan Features

=
>
$

Type of Coverage in-Network Coverage Only
Indivigual/Family Deductib'e $1,900/$4,750 N/A N/A
Coinsurance You pay 20% after deductible N/A N/A
Individuat'Farrily Maximum Out of Pocket $8,000/$15,000 NA N/A
Docto
Primary Care $15 copay N/A N/A
Specialist $70 copay NA N/A

Immediate Care

S
s

Urgent Care $45 copay
Emergency Care $500 copay after deductible N/A N/A

Prescription Drugs

Drug Deductible $200 (excl generics) N/A NA
Days Supply 30-day supply/90-day supply N/A N/A
Generics $12/$30 copay NA N/A

Preferred Brand You pay 30% after deductible N/A N/A
Non-preferred Brand You pay 50% after deductible N/A N/A
Specialty You pay 25%/35% after deductible NA N/A

{perferred/non-preferred)

www.trs.texas.gov

Revised 05/03/22



