2024-25 TRS-ActiveCare Plan Highlights sept. 1, 2024 - aug. 31, 2025

How to Calculate Your

Monthly Premium

Total Monthly Premium
@ Your Employer Contribution

© Your Premium

Ask your Benefits Administrator for your district's
specific premiums.

Wellness Benefits at

No Extra Cost*

Being healthy is easy with:
 $0 preventive care

© 24/7 customer service

e One-on-one health coaches
o Weight loss programs

e Nutrition programs

e Qvia™ pregnancy support

e TRS Virtual Health

e Mental health benefits

© And much more!

*Available for all plans.
See the benefits guide for more details.

Primary Plans &

Mental Health

© Both Primary and Primary+ offer $0
virtual mental health visits with any
in-network provider.

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

Plan Summary

TRS-ActiveCare Primary

© Lowest premiu

m of all three plans

» Copays for doctor visits before you meet your deductible
« Statewide network
 Primary Care Provider referrals required to see specialists
© Not compatible with a Health Savings Account

* No out-of-network coverage

TRS-ActiveCare Primary+

 Lower deductible than the HD and Primary plans
 Copays for many services and drugs

* Higher premium

o Statewide network

» Primary Care Provider referrals required to see specialists
* Not compatible with a Health Savings Account

* No out-of-network coverage

TRS-ActiveCare HD

o with a ingsA .
* Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

© Must meet your deductible before plan pays for non-preventive care

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

* Closed to new enrollees

* Current enrollees can choose to stay in plan

* Lower deductible

* Copays for many services and drugs

* Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

Monthly Premiums

Total Premium

Employer
Contribution

Your Premium

Employer

Total Premium Contribution

Your Premium

Employer

e Contribution

Employer

Total Premium ntribu

Ir Premium

Employee Only $400 $325 $75 $470 $325 $145 $416 $325 $91 $1,013 $325 $688
Employee and Spouse $1,080 $325 $755 $1,222 $325 $897 $1,124 §325 $799 $2,402 $325 $2,077
Employee and Children $680 $325 $355 $799 $325 $474 $708 $325 $383 $1,507 $325 $1,182
Employee and Family $1,360 $325 $1,035 $1,551 $325 $1,226 $1,415 $325 $1,090 $2,841 $325 $2,516

/R
Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
-amily Deductible $2,500/$5,000 $1,200/$2,400 $3,200/$6,400 $6,400/$12,800 $1,000/$3,000 $2,000/$6,000
Coinsurance You pay 30% after You pay 20% after You pay 30% after You pay 50% after You pay 20% after deductibl You pay 40% after deductible
amily Out of Packet $8,050/$16,100 $6,900/$13,800 $8,050 /$16,100 $20,250/$40,500 $7,900/$15,800 $23,700/$47,400
Network Network Statewide Network Network Network
PCP Required Yes Yes No No
Primary Care $30 copay $15 copay You pay 30% after deductible | You pay 50% after i | $30 copay | You pay 40% after deductible |
I Specialist | $70 copay $70 copay I You pay 30% after deductible I You pay 50% after ] [ $70 copay I You pay 40% after deductible I
Immediate Care —
Urgent Care $50 copay $50 copay You pay 30% after i You pay 50% after i $50 copay You pay 40% after
Emergency Care You pay 30% after You pay 20% after You pay 30% after You pay a $250 copay plus 20% after i
TRS Virtual Health-RediMD™ $0 per medical $0 per medical $30 per medical $0 per medical
TRS Virtual Health-Teladoc® $12 per medical $12 per medical $42 per medical $12 per medical

Prescription Drugs
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/$45 copay; $0 copay for certain generics

$15/$45 copay

You pay 20% after deductible; $0 coinsurance for certain generics

$20/$45 copay

Preferred

You pay 25% after deductible ($100 max)/

You pay 25% after deductible ($40 min/$80 max)/

(Max does not apply if brand is selected You pay 30% after deductible You pay 25% after deductible (§265 max) You pay 25% after deductible You pay 25% after deductible ($105 min/$210 max)
and generic is avallable) You pay 50% after deductible ($100 min/$200 max)/
Non-preferred You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible You pay 50% after ($215 min/$430 max)
Specialty (31-Day Max) $0 if SaveOnSP eligible; You pay 30% after $0 if SaveOnSP eligible; You pay 30% after You pay 20% after $0 if SaveOnSP eligible;
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% after Wy p;g gg:}z:f :L:;g??;:ﬁgﬂ ey

$25 copay for 31-day supply; $75 for 61 -90 day supply




