
This new year brings new opportunities to unlock your potential and take charge of your wellness. 
After connecting with your district leaders to learn how we could enhance the quality of your coverage, we’re providing improved 
pricing, more network choices, simplified coverage and a new plan with a lower premium and copays. 

Welcome to the 2020-21 TRS-ActiveCare, where you can empower the best you. 

 What to Know 
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.e. 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 plan pays 100% of allowable charges for covered services.



currently enrolled in TRS-ActiveCare 2, you can remain in this plan. All TRS-ActiveCare participants have three plan options. Each is designed with the unique needs of our members in mind. This plan is closed and not accepting new enrollees. If you’re

*Available for all plans. See benefits guides
for more details.

TRS-ActiveCare 2 
• Closed to new enrollees
• Current enrollees can choose to stay in plan
• Lower deductible
• Copays for many drugs and services
• Nationwide network with out-of-network coverage
• No requirement for PCPs or referrals

If you’re currently in TRS-ActiveCare 2, and you make no changes 
during Annual Enrollment, you will remain in TRS-ActiveCare 2 next year. 

Total Monthly Premiums 
Employee Only $66 $77 $194 

Employee and Spouse $769 $800 $944 
Employee  and Children $375 $395 $514 

Employee  and Family $981 $1,018 $1,268 

$617 
$1,902 
$1,073 
$2,307 

Plan Features 
Type of Coverage In-Network  Coverage Only In-Network Out-of-Network In-Network  Coverage Only 

Individual/Family  Deductible $2,500/$5,000 $2,800/$5,600 $5,500/$11,000 $1,200/$3,600 
Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 40% after deductible You pay 20% after deductible 

Individual/Family Maximum Out-of-Pocket $8,150/$16,300 $6,900/$13,800 $20,250/$40,500 $6,900/$13,800 
Network Statewide Network Nationwide Network Statewide Network 

Primary Care Provider (PCP) Required Yes No Yes 

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

You pay 20% after deductible You pay 40% after deductible 
$7,900/$15,800 $23,700/$47,400 

Nationwide Network 
No 

Doctor Visits 
Primary Care $30 copay You pay 20% after deductible You pay 40% after deductible $30 copay 

Specialist $70 copay You pay 20% after deductible You pay 40% after deductible $70 copay 
TRS Virtual Health $0 per consultation $30 per consultation $0 per consultation 

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

$0 per consultation 

Immediate Care 
Urgent Care $50 copay You pay 20% after deductible You pay 40% after deductible $50 copay 

Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 20% after deductible 
TRS Virtual Health $0 per consultation $30 per consultation $0 per consultation 

$50 copay You pay 40% after deductible 
You pay a $250 copay plus 20% after deductible 

$0 per consultation 

Prescription Drugs 
Drug Deductible Integrated with medical Integrated with medical $200 brand deductible 

Generics (30-Day Supply / 90-Day Supply) $15/$45 copay You pay 20% after deductible $15/$45 copay 

Preferred Brand You pay 30% after deductible You pay 25% after deductible You pay 25% after deductible 

Non-preferred Brand You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible 

Specialty You pay 30% after deductible You pay 20% after deductible You pay 20% after deductible 

$200 brand deductible 
$20/$45 copay 

You pay 25% after deductible ($40 min/$80 max)/ 
You pay 25% after deductible ($105 min/$210 max) 
You pay 50% after deductible ($100 min/$200 max)/ 
You pay 50% after deductible ($215 min/$430 max) 
You pay 20% after deductible ($200 min/$900 max)/ 

No 90-Day Supply of Specialty Medications 



 

TRS also contracts with HMOs in certain regions of the state to bring participants in those areas another regional plan option. 
 

 Central and North Texas 
Baylor Scott & White HMO 

Brought to you by TRS-ActiveCare 

 
  

 

 
 
 

 

You can choose this plan if you live 
in one these counties: Austin, Bastrop, 
Bell, Blanco, Bosque, Brazos, Burleson, 
Burnet, Caldwell, Collin, Coryell, Dallas, 
Denton, Ellis, Erath, Falls, Freestone, 
Grimes, Hamilton, Hays, Hill, Hood, Houston, 
Johnson, Lampasas, Lee, Leon, Limestone, 
Madison, McLennan, Milam, Mills, 
Navarro, Robertson, Rockwall, Somervell, 
Tarrant, Travis, Walker, Waller, Washington, 
Williamson 

  

 

Total Monthly Premiums 
Employee Only $231.10   

Employee and Spouse $1,062.06   
Employee  and Children $563.50   

Employee  and Family $1,158.56   
 

Plan Features 
Type of Coverage In-Network  Coverage Only   

Individual/Family  Deductible $950/$2,850   
Coinsurance You pay 20% after deductible   

Individual/Family Maximum Out-of-Pocket $7,450/$14,900   
 

Doctor Visits 
Primary Care $20 copay   

Specialist $70 copay   
 

Immediate Care 
Urgent Care $50 copay   

Emergency Care $500 copay after deductible   

 

Prescription Drugs 
Drug Deductible $150 (excl. generics)   

Days Supply 30-Day Supply / 90-Day Supply   
Generics $5/$12.50 copay   

Preferred Brand 30% after deductible   
Non-preferred Brand 50% after deductible   

Specialty 15%/25% after deductible 
(preferred/nonpreferred) 
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