2023-24 TRS-ActiveCare Plan Highlights sept. 1, 2023 — aug. 31, 2024
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How to Calculate Your

Monthly Premium

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

TRS-ActiveCare Primary

TRS-ActiveCare Primary+

TRS-ActiveCare HD

This plan is closed and not accepting new enrollees. If you're
currently enrolled In TRS-ActiveCare 2, you can remain In this plan,

TR eCare 2

Total Monthly Premium  Lowest premium of all three plans * Lower deductible than the HD and Primary plans  Compatible with a Health Savings Account (HSA) » Closed to new enrollees
NI « Copays for doctor visits before you meet your deductible * Copays for many services and drugs  Nationwide network with out-of-network coverage * Current enrollees can choose to stay in plan
& Your District and State « Statewide network « Higher premium « No requirement for PCPs or referrals « Lower deductible
Contributions Plan Summary « Primary Care Provider (PCP) referrals required to see  Statewide network * Must meet your deductible before plan pays for non-preventive care * Copays for many services and drugs
speclalists  PCP referrals required to see specialists « Nationwide network with out-of-network coverage
e Your Premium  Not compatible with a Health Savings Account (HSA)  Not compatible with a Health Savings Account (HSA) * No requirement for PCPs or referrals
* No out-of-network coverage  No out-of-network coverage
Ask your Benefits Administrator for your district’s
specific premiums.
0 Pre Your Premium Total Premium Your Premium Total Premium
Employee Only $450 $100 $529 $ 179 $462 $112 $1,013 $ 663
Well B fits at Employee and Spouse $1,215 8865 $1,376 $ 1026 $1,248 $ 898 $2,402 $2052
eliness benefits a Employee and Children $765 8415 $900 $ 550 $786 $ 436 $1,507 $1157
No Extra Cost* Employes and Famly $1530 51180 $1,746 $ 1396 1571 $ 1001 52,841 $ 2491
Being healthy is easy with: P
° $0 prevenﬁve care Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
i Individual/Family Deductible $2,500/$5,000 $1,200/$2,400 $3,000/$6,000 $5,500/$11,000 $1,000/$3,000 $2,000/56,000
® 24/7 customer service Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible | You pay 50% after You pay 20% after deductible You pay 40% after deductible
Individual/Family Maximum Out of Pocket $7,500/$15,000 $6,900/$13,800 $7,500/815,000 $20,250/$40,500 $7,900/$15,800 $23,700/547,400
e One-on-one health S e
il Ith coache: Network Statewide Network Statewide Network Network Natlonwide Network
o Weight loss programs PCP Required Yes Yes No No
e Nutrition programs
2 Doctor Visits
e Ovia™ pregnancy support
preg Y Supp Primary Care $30 copay $15 copay You pay 30% after You pay 50% after $30 copay You pay 40% after deductible
e TRS Virtual Health | Specialist | $70 copay | $70 copay | You pay 30% after deductivle | You pay 50% after | | $70 copay | You pay 40% after deductile |
e Mental health benefits
Immediate Care
e And much more! .
Urgent Care $50 copay 850 copay You pay 30% after deductible | You pay 50% after $50 copay You pay 40% after deductible
“Available for all plans, Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 30% after You pay a $250 copay plus 20% after deductible
See the benefits guide for more details. TRS Virtual Health-| D $0 per medical $0 per medical $30 per medical consuiltation $0 per medical
TRS Virtual Health-Teladoc® $12 per medical consultation $12 per medical consultation $42 per medical $12 per medical
Prescription Drugs
New Rx Benefits! Drug Deductible Integrated with medical $200 deductible per participant (brand drugs only) Integrated with medical $200 brand deductible
Generics (31-Day Supply/90-Day Supply) $15/345 copay; $0 copay for certain generics $15/$45 copay You pay 20% after deductible; $0 coinsurance for certain generics $20/845 copay
o Express Scripts is your new pharmacy Preferred You pay 30% after deductible You pay 25% after deductible You pay 25% after You pay 25% after deductible ($40 min/$80 max)/
benefits manager! CVS pharmacies and Non-preferred You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible ;{ou pay::: a:er:::u;:l:e (:1:: mll’:‘//::w max)l
most of your preferred pharmacies and - - fou pay 50% after deductible ($100 min/$200 max)
medication are still included, Specialy (31-Day Max) Yoﬁa”yssat‘;lﬂzoa';ts:r St Yoo g;;saauﬁ%s; ot You pay 20% after deductible Youpay) SOt aftar e ictleliS215 mVS430mex)
$0 if SaveOnSP eligible;
o Certain specialty drugs are still $0 Insulin Out-of-Pocket Costs $25 copay for 31-day supply; $75 for 61-90 day supply $25 copay for 31-day supply; $75 for 61-90 day supply You pay 25% afler deductible You pay 30% after deductible (szgoo min/$900 max)/
through SaveOnSP. No 90-day supply of specialty medications
$25 copay for 31-day supply; $75 for 61-90 day supply






