




What's New and What's Changing 
"-"""M!B.§IACTIVECARE

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 

I Employee Only I I $41? I 1 $417 1 
TRS-ActiveCare 

Primary 

TRS-ActiveCare HD 

TRS-ActiveCare 

Primary+ 

TRS-ActiveCare 2 

(closed to new 

enrollees) 

Employee and Spouse 
Employee and Children 
Employee and Family 
Employee Only 
Employee and Spouse 
Employee and Children 
Employee and Family 
Employee Only 

I Employee and Spouse 
Employee and Children 
Employee and Family 
Employee Only 
Employee and Spouse 
Employee and Children 
Employee and Family 

Copays Yes 
Network Statewide network 

GP Required? Yes 
ISA-eliQible? No 

$1,176 $1,176 
$751 $751 

$1,405 $1,405 
$429 $429 

$1,209 $1,209 
$772 $772 

$1,445 $1,445 

$542 $525 
$1,334 $1,284 
$879 $845 

$1,675 $1,614 
$1,013 $1,013 
$2,402 $2,402 
$1,507 $1,507 
$2,841 $2,841 

No 
Nationwide network 

No 
Yes 

Change in Dollar 

Amount 

al 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

($17) 

($50} 

($34) 

($61) 

$0 

$0 

so 

$0 

Yes 
Statewide network 

Yes 
No 

Key Plan Changes 

• Member Rewards was expanded to include lab services at
L.abcorp and Quest Diagnostics 

• Copay for Teladoc9 rose from $0 1D $12 
• Maximum out of pocket for insulin capped at$25/31-day

supply; $75/61-90 day supply 

• In-network maximum rose by $SO/individual; $100/lamilies
• The Member Rewards program, including for lab services at 

L.abcorp and Quest Diagnostics, is now available for HD participants 
- Rewards are paid througtl a limited-purpose Health Gare Account

(HCA) and can be used toward dental and vision e)(l)ellSeS 
• Gonsult fee for Telaooc rose from $30 to $42 

• Member Rewards was expanded 1D include lab servk:es at
Labcorp and Quest Diagnostics 

• Copay for Telaooc rose from $0 to $12 
• Maximum out of pocket for insulin capped at $25/31-day

supply; $75/61-90 day supply 

• Copay for Teladoc rose from $0 to $12 
• Maximum out of pocket for insunn capped at $25/31-day

supply; $75/61-90 day supply 
• This plan is still closed to new enrollees

Effective: Sept. 1 , 2022 





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

l;ii�ilM:ii;► 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. 
rwr all HMOs are available 1n all regions. Please venfy your eligibility. 
-- ----- - - -

Total Monthly Premiums I 
Employee Only 

Employee and Spouse 

Employee and Children 

Employee and Family 

Plan Features 

Type of Coverage 

IRdivi�uaVFamily Deductib e 

Coinsurance 

lflldividual/Family Maximum Out of Pocket 

Prescription Drugs 

Drug Deductible 

Days Supply 

Generics 

Preferred Brand 

Non-preferred Brand 

Specialty 

Revised 05/03R2 

Central and North Texas Blue Essentials - South 
Bl E 1. 1 W 1 T HMO . ue ssen 1a s - es ,exas 

Baylor Scott & White Health Plan Texas HMO Brought to you by TRS-ActiveCare 
Brought ta you by TRS-Act,veCare Brought to you b_v TRS-ActweCare 

You can choose lhls plan If you live in 
one of lh11e counties: Austin, Bastrop, 
Bell, Blanco, Bosque, Brazos, Burleson, 
Burnet, Galdwell, Collin. Coryell, Dallas, 
Denton, Ellis, Erath, Falls, Freestone, 
Grimes, Hammon, Hays, Hill, Hood, Houston, 
Johnson, Lampasas, Lee, Leon, Limestone, 
Madison, Mclennan, Milam, Mills, 
Navarro, Robertson, Rockwall, Somervell, 
Tarrant, Travis, Walker, Waller, Washington, 
Williamson 

Tot.ii Prc1111u111 I Your Pre1111um

$569.24 $ 

$1,431.08 $ 

$915.65 $ 

$1,647.24 $ 

In-Network Coverage Only 

$1,900/$4,750 

You pay 20% after deductible 

$8,000/$15,000 

$200 (excl generics) 

30-day supply/90-day supply

$12/$30 copay 

You pay 30% after deductible 

You pay 50% after deductible 

You pay 25%135% after deductible 
(perferred/non-preferred) 

I 

You can choose this plan if you live 
in one of these counties: Cameron, 
Hftdalgo, Starr, Willacy 

Tot;il Pre1111u111 I Your Pre1111u111

NIA $ 

NIA $ 

NIA $ 

NIA $ 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

www.trs.texas.gov 

I 

You can choose this plan If you live In one 
of these counties: .Andrews, Annstrong, Bailey, 
Borden, Brewster, Briscoe, Callahan, Garson, Gastro. 
Childress, Cochran, Coke, Coleman, Collingsworth, 
Comanche, Concho, Cottle, Crane, Crockett, Crosby, 
Dallam, Dawson, Deaf Smith, Dickens, Donley, 
Eastland, Ector, Fisher, Floyd, Gaines, Garza, 
Glasscock, Gray, Hale, Hall, Hansford, Hartiey, 
Haskell, Hemphill, Hockley, Howard, Hutchinson, 
lrton, Jones, Kent, Kimble, King, Knox, Lamb, 
Lipscomb, Llano, Loving, Lubbock, Lynn, Martin, 
Mason, McCulloch. Menard, Midland, Mitchell, 
Moore, MoUey, Nolan, Ochiltree, Oldham, Parmer. 
Pecos, Potter, Randall, Reagan, Reeves, Roberts, 
Runnels, San Saba, Schleicher, Scurry, ShackeHord, 
Sherman, Stephens, Sterling, Stonewall, Sutton, 
Swisher, Taylor, Terry, Throckmorton, Tom Green, 
Upton, Wan!, Wheeler. Winkler, Yoakum 

Totill Pre1n111m I Your Premium 

NIA $ 

NIA $ 

NIA $ 

NIA $ 

NIA 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 


