TRS-ACTIVECARE TRS-ACTIVECARE |TRS-ACTIVECARE HD BCBS - HMO

PRIMARY PRIMARY PLUS |(HIGH-DEDUCTIBLE) | BLUE ESSENTIALS
2021-2022 IN NETWORK IN NETWORK NATIONWIDE IN NETWORK
PLAN YEAR COVERAGE ONLY | COVERAGE ONLY NETWORK COVERAGE ONLY

STATEWIDE STATEWIDE (OUT OF NETWORK
NETWORK NETWORK DEDUCTS/MAXS DIFFER)

PCP REQUIRED YES YES NO YES

IN-NETWORK COSTS
DEDUCTIBLE
INDIVIDUAL/FAMILY $2,500/$5,000 $1,200/$3,600 $3,000/$6,000 $950/$2,850
COINSURANCE YOU PAY 30% |YOU PAY 20% AFTER |  YOU PAY 30% YOU PAY 25%
AFTER DEDUCTIBLE DEDUCTIBLE AFTER DEDUCTIBLE |AFTER DEDUCTIBLE

OUT OF POCKET MAX
INDIVIDUAL/FAMILY $8,150/$16,300 $6,900/$13,800 $7,000/$14,000 $7,450/$14,900

OUT-OF-NETWORK COSTS

DEDUCTIBLE
INDIVIDUAL/FAMILY NOT APPLICABLE NOT APPLICABLE $5,500/$11,000 NOT APPLICABLE

COINSURANCE 0
NOT APPLICABLE NOT APPLICABLE YOU PAY 40%

AFTER DEDUCTIBLE NOT APPLICABLE

INDIVIDUAL/FAMILY
OUT-OF-POCKET MAX NOT APPLICABLE NOT APPLICABLE $20,250/540,500 NOT APPLICABLE

DOCTOR VISITS
30% /50%
PRIMARY CARE $30 COPAY $30 COPAY IN/OUT NETWORK $20 COPAY
AFTER DEDUCTIBLE
30% /50%
SPECIALIST $70 COPAY $70 COPAY IN/OUT NETWORK $70 COPAY
AFTER DEDUCTIBLE
TRS S0 PER S0 $30 PER
VIRTUAL HEALTH CONSULTATION | PER CONSULTATION CONSULTATION NOT APPLICABLE

SAISD CONTRIBUTES $417 FOR FULL-TIME EMPLOYEES
PREMIUMS BELOW REFLECT SAISD CONTRIBUTION

EMPLOYEE ONLY $0.00 $125.00 $12.00 $179.54
EMPLOYEE AND SPOUSE $759.00 $917.00 $792.00 $1026.66
EMPLOYEE AND CHILDREN $334.00 $462.00 $355.00 $519.18
EMPLOYEE AND FAMILY $988.00 $1258.00 $1028.00 $1115.74







