
2023-2024 BCBSTX Plans HMO $2,500 HMO2 $1,200 PPO $1,200 HDHP PPO $3,000
Previous Plan Equivalent TRS-Ac�veCare Primary TRS Ac�ve Care Primary + New Plan TRS Ac�veCare HD

PLAN FEATURES

DOCTOR VISITS

IMMEDIATE CARE

PRESCRIPTION DRUGS

DIAGNOSTIC LABS

HIGH TECH RADIOLOGY
OUTPATIENT COSTS
INPATIENT HOSPITAL COSTS
FREESTANDING EMERGENCY
ROOM
BARIATRIC SURGERY

ANNUAL VISION EXAM

ANNUAL HEARING EXAM

Type of Coverage In-network only In-network only In-network and
out-of-network

In-network and
out-of-network

Individual/Family Deduc�ble $2,500/$5,000 $1,200/$3,600
In: $1,200 / $3,600 In: $3,000 / $6,000

Out: $2,000 / $6,000 Out: $5,500 / $11,000

Coinsurance 70% 80%
In: 80% In: 70%

Out: 60% Out: 50%
Individual/Family Out of
Pocket $8,150 / $16,300 $6,900 / $13,800

In: $6,900 / $13,800 In: $7,050 / $14,100
Out: $23,700 / $47,400 Out: $20,250 / $40,500

Network Blue Essen�als HMO Blue Essen�als HMO BlueChoice PPO BlueChoice PPO
PCP Required Yes Yes No No

Primary Care $30 copay $30 copay $30 copay 70% a�er ded.
Specialist $70 copay $70 copay $70 copay 70% a�er ded.

Urgent Care $50 copay $50 copay $50 copay 70% a�er ded.
Emergency Care 70% a�er ded. 80% a�er ded. 80% a�er $250 copay 70% a�er ded.
Virtual Health $15 copay $15 copay $15 copay 70% a�er ded.

Drug Deduc�ble N/A $200 brand $200 N/A
Generics (30 Day/90 Day
Supply) $15/$30 $15/$45 $20/$50 80% a�er ded.

Preferred
Brand/Non-Preferred Brand $45/$80 75%/50% a�er ded. $45/$95 75%/50% a�er ded.

Specialty Covered at applicable
�er 70% a�er ded. Covered at applicable �er 80% a�er ded.

Insulin Out of Pocket Costs Covered at applicable
�er Covered at applicable �er Covered at applicable �er Covered at applicable �er

Office/Independent 70% a�er ded. $0 copay Lab/x-ray: 100%
Other: 80% a�er ded. 70% a�er ded.

Outpa�ent 70% a�er ded. 80% a�er ded. 80% a�er ded. 70% a�er ded.
70% a�er ded. 80% a�er ded. 80% a�er ded. 70% a�er ded.
70% a�er ded. 80% a�er ded. 80% a�er ded. 70% a�er ded.
70% a�er ded. 80% a�er ded. 80% a�er ded. 70% a�er ded.

70% a�er ded. 80% a�er ded. & $500
copay 80% a�er ded. 70% a�er ded.

70% a�er ded. 80% a�er ded. 80% a�er ded. 70% a�er ded.
$30 copay PCP / $70

copay specialist (annual
through age 17, every

two years age 18+)

$30 copay PCP / $70 copay
specialist (annual through

age 17, every two years
age 18+)

N/A N/A

$30 copay PCP / $70
copay specialist (annual
through age 17, every

two years age 18+)

$30 copay PCP / $70 copay
specialist (annual through

age 17, every two years
age 18+)

N/A N/A


