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LEARN THE TERMS

* PREMIUM: The monthly amount you pay for health care coverags.

» 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 senvice.

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

» TIERING: Grouping doctors and facilities into tiers based on quality, cost and best practice clinical guidslines. This helps you compare choices.
Tier 1 providers and facilities offer top performance and best value. You pay less when you chioose Tier 1 and may pay more when you choose Tier 2.
* QUT-OF-POGKET MAXIMUM: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket maximurm, the plan pays
100% of allowable charges for covered services.
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Choosing The Best Plan

TRS-ActiveCare

Primary

lowest premium

copays for doctor visits
before you meet your
deductible

statewide network

referrals from Primary
Care Provider required to
see specialists

no out-of-network
coverage

TRS-ACTIVECARE ANNUAL ENROLLMENT

You have three TRS-ActiveCare plan options.

TRS-ActiveCare
Primary+

lowest deductible

copays for many services
and drugs

higher premium
statewide network

referrals from Primary
Care Provider required to
see specialists

no out-of-network
coverage

TRS-ActiveCare
HD

compatible with a
Health Savings
Account

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

TRS-ActiveCare 2
Closed to new enrollees

» current enroliees can

choose to stay in plan

* lower deductible
» copays for many services

and drugs

¢ npationwide network with

out-of-network coverage

* no requirement for Primary

Care Providers or referrals

 fiering feature that lowers

your out-of-pocket costs
when you choose cost-
effective, quality providers
for your care
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All TRS-ActiveGare participants have three pian options. Each includes a wide range of wellness benefits. TS Retfvatars  pariimacts oan oy ovrolidh

How to Galculate Your

Monthly Premium TRS-ActiveCare Primary TRS-ActiveCare Primary-+ TRS-ActiveGare HD TRS-ActiveCare 2
\ ATTS ; = Lowest premium of the three avallable plans # Highest premium of the three available plans Higher premium of the three avallable plans = Closed to new enrollees
Total Monthly Premium = Copays lor doctor visits before you meet your deductible = Copays for many services and drugs Must meet your deductible before plan pays for = Current enrolices can choose 1o stay in the plan
y = Statewide network = Lower deductible than the HD and Primary glans nan-prevantive care =} awer daductible
0 Your mEu_Baw Contribution = Primary Care Pravider referrals required to see specialists = Statewide network o Nationwide network with sut-of-network coverage = Copays for many services and drugs
» Kot compatible with a Health Savings Account e Primary Gare Provider referrals requirad to see specialists o No raquirement for Primary Care Providers or referrals = Nationwide network with out-of-netwark coverage
= No out-of-network coverage » Not compatible with a Health Sauings Account * Compatible with a Health Savings Account = No requirement for Primary Cars Providers or referrals
- = Noout-of-nelwark coverage
£ Your Premium
K your Benefils Administraior for your districls
Spacific premitims. B Tt
Monthly Premiums Contribulion nosm_&_aﬁ: ur Premium Total Pramium Gontrifidion Your Prem Total Premium na__.nn_._«.ﬁ__.m_.. Your Premium
Employee Qnly 5697 8613 $1.013
Emplayes and Spouse 51,813 51,656 $2,402
wm_zm _._mm_:,E is Easy Employee and Children §1,005 §1,185 $1,043 §1,507
Employee and Family 52,010 $2,301 $2.085 §2,84
= 50 preventive services
U e P s [ A A A |
e Weight loss pragrams and nutrition Type of Goverage In-Network Coverage Only In-Netwark Coverage nly In-Network Out-nf-Network In-Network Qut-of-Network
e TRS Virtual Health iFamily Deductible $2,500/%5,000 §1,200/52,400 $3,400/66,800 $6,800/313,600 $1,000/53,000 $2,000/36,000
® Member Rewards is even better. Now Coinsurance You pay 30% after daductible You pay 20% after deductibla You pay 30% after deductible | You pay 50% after You pay 20% aftar You pay 40% after daductivle
you'll get a check when you use Member Individual/Family Maximum Out of Focket $8,050/516,100 $6,900/§13,800 $8,300/516,600 $20,500/541,000 $7,900/515,600 $23,700/547,400
Rewards and chooss low-cast, high- PGP Required Yo Yes to Mo
quality doctors and facllities —up o
§509* per tax year. |§n§. Visits I
« Ajrrosti Remote Recovery gives you in- 1
5 : ; ry gives ¥ f Primary Garg $30 capay 15 copay You pay 30% after deductible | You pay 50% after deductibi MM M_M“ Mm“w“ You pay 40% after deduztble
home virlual physical therapy to refieve
common aches and pains atno cost* Spes $70 copay 70 copay Yol pay 30% after deductble | You pay 50% after deductible Lt You ey 40% afer daduckble
~ Eiigibilfty niles may apply
See the Annual Enroltment Gulde for
more detalls. L1l a
Urgent Care $50 copay $50 copay You pay 30% after deductible | You pay 50% after £50 copay You pay 40% after deductible
Emeraency Care You pay 30% after daductible Yau pay 20% affer You pay 30% after deductible You pay a §250 copay plus 20% after
i TRS Virtual Health-RediMD™ 50 per medical $0 per medical Hai $30 par madical | 50 per medical
msm—._.ww_ :Qm—._“w._ TRS Virtual Health-Teladoc* $12 par medical tation §12 per madical consultation §42 per madical $12 per medical cons
el s Presition [P e N R OB Vg .|
. . resctiption Drugs
« TRS-ActiveCare Primary Plan: $30 copay L J e . _ sy
T # iug Detductinfe I d Wi I rand deductible
for. oifice visHis or $0.with Teladoc = [ with mg $200 per participant (brant J_._.Em only) medical
> ! Generics (31-Day Supply/90-Day Supply) $15/845 copay, S0 copay for cerlain gensrics 515/845 copay You pay 20% after deductible; $0 coinsurance for cerfain generics $20/345 copay
» TRS-ActiveCare Primary-+ Plan: $15 - -~ - - -
| 3 Preferred (Max does not apply i brand is You pay 30% after detuctivle You pay 25% after deductitfe (5100 max)/ You pay 25% after deduclible You pay 23% afler deductible (540 min580 max)/
copay for office visits or $0 with Telados selected and generic is avalable} b You pay 25% after deductivle (265 max) Pay You pay 25% after deductitle ($105 min/$210 max)
» TRS-ActiveGare HD Plan: 30% — i : i i You pay 50% after deductible (100 min/5200 max)/
i - : Mon-preferred You pay 50% after deductible You pay 50% after deductible You pay 50% alter deduclible You pay 50% after deduchitle (3215 min$430 mae
coinsurance after deductible or $42 with R
At You pay 30% after deducile; You pay 20% after deductibfe (3500, max); You pay 30% after deductible (5200 min/$300 max);
e O ataions vty St S0 1 Save0nSP elgile 0N SalnPelighla LR e o Save0nsP el :
= TRS-ActiveCare 2 Plan: $20 copay for i ! :
o S # " Al $25 copay for 31-day supply; $25 copay for 31-day sugply; " . i 1 " o
office visits or $12 with Teladoc Insulin Out-cl-Pocket Costs $75 for 61- to 90-tay supply 75 for 61- to 90-day sLpply You pay 25% after deductible $25 copay for 31-day supply; $75 for 61- to 90-day supply




Questions?

Call a Personal Health Guide at 1-866-355-5999 for help with medical services.
Call Express Scripts® by Evernorth Pharmacy Benefit Services at 1-844-367-6108
for help with your pharmacy benefits.

Compare Prices for Common Medical Services

TRS-ActiveCare

TRS-ActiveCare

Closed to new enrollees.

Tier 2 Specialist: $85 copay

Benefit . & TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Network Only In-Network Only In-Network Qut-of-Network In-Network Out-of-Network
Office/Independent Office/Independent Office/Independent
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
Outpatient: You pay Quipatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% atter deductible
ORI | ik | g | gk | ey | s m okt
(e £:F-dcan, after deductible after deductible after deductible after deductible
Mammogram and MR} copay per procedure copay per pracedure
Qutpatient You pay 20% after You pay 40% after
({like colonoscopy, cataract You pay 30% You pay 20% You pay 30% You pay 50% deductible {5150 deductible ($150
surgery and steroid after deductible after deductible after deductible after deductible facility copay per facility copay per
injections) incident) incident)
Inpatient You pay 50% after o You pay 40% after
(ke crildhirth, complex You pay 30% You pay 20% You pay 30% deductible ($500 Yg;’dﬁac’t’i;g ?’si‘ggr deductible (3500
joint replacement and after deductible after deductible after deductible facility per day facility copay per day) facility copay per
cardiac surgery) maximum} pay p Y incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
Mergency Koom deductible deductible deductible daductible deductible deductible
Facility: You pay 30% | Facilty: You pay 20% Facility: You pay 20%
after deductible after deductible after deductible (5150
facility copay per day)
Professional Services: Professional Services: Professional Services:
L You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 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 facility facility
Annual Vision Exam § Specialist: You pay $70 | Specialist: You pay $70 You pay 30% You pay 50% Tier 1 Specialist: $55 copay You pay 40%
{one per plan year) copay copay after deductible after deductible Tier 2 Specialist: $85 capay after deductible
A | Heari Tier 1 PGP: $20 copay
nnugxartr}]armg PCP: $30 capay PCP: $15 copay You pay 30% You pay 50% Tier 2 PCP: $40 copay You pay 40%
e Speeialist: $70 copay | Specialist: $70 copay after deductible after deductible | Tigr 1 Speciatist: $55 copay after deductible
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