Don’t fear the Caddo Lake gator — TRS-ActiveCare has
90% of emergency rooms in network.

ACTIVECARE

TRS-ActiveCare Plan Highlights 2024-25 ﬂRSi

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.

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

¢ Goinsurance: The portion you're required to pay for services after you meet your deductible. It's often a specified
percentage of the costs; e.g., you pay 20% while the health care plan pays 80%.

* Qut-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. -
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Compare Prices for Common Medical Services

REMEMBER:

Call a Personal Health Guide 24/7 to help you find the best price for a medical service.
Reach them at 1-866-355-5399.

. TRS-ActiveCare TRS-Activ \ .
Benefit ; i B TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Network Only 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 Lab: You pay $0
. . - You pay 30% You pay 50% You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Quipatient: You pay Outpatient: You pay Cutpatient: You pay
30% after deductible 20% after deductible 20% after deductible
You pay 20% after You pay 40% after
. . You pay 30% You pay 20% You pay 30% after You pay 50% : :
High-Tech Radiology A d A A deductible + $100 deductible + $100
after deductible after deductible deductibie after deductible capay 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% deductible ($150 deductible ($150
after deductible after deductible deductible after deductible facility copay per facitity copay per
incident) incident)
You pay 50% after You pay 40% after
Inpatient Hospital Costs You pay 30% You pay 20% You pay 30% deductible ($500 Y(?:dﬂac{iég%?fégr deductible ($500
after deductible after deductible after deductible facility per day facility copay per day) facility copay per
maximum) pay p y incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
£ R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
mergency room deductible deductible deductible deductible deductible deductible
Facility: You pay 30% |  Facility: You pay 20% Facility: You pay 20%
after deductible after deductible after deductible (§150
facility copay per day)
Professional Services: Professional Services: Professional Services:
- You pay $5,000 You pay $5,000 Yau pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered capay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facifity facility
Annual Vision Exam
(one per pian year; You pay 30% You pay 50% You pay 40%
0 0 (]
performed bY an You pay $70 copay You pay $70 copay after deductible after deductible You pay $70 copay after deductible
ophthaimologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
{one per plan year) $70 specialist copay $70 specialist copay after deductible after deductible $70 specialist copay after deductible

**Pre-cerlification for genetic and specially testing may apply. Contact a PHG at 1-866-355-5999 with questions.

www.trs.texas.gov
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