
We’re more committed to your wellness than ever. TRS-ActiveCare’s plan designs and wide 
range of wellness bene�ts are here to make life easier.
This year, let’s be healthier – together.

HEALTHIER TOGETHER:  
TRS-ActiveCare Plan Highlights 2021-22 

Here are some common 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 its portion. 

•  Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service.

•  Coinsurance: The portion you’re required to pay for services after you meet your deductible. It’s often a speci�ed percentage of the costs; 
i.e. you pay 30% while the health care plan pays 70%.

•  Out-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.

 The portion you’re required to pay for services after you meet your deductible. It’s often a speci�ed percentage of the costs; 

 The annual amount for medical expenses you’re responsible to pay before your plan begins to pay its portion. 

 The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service. The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service.

 The portion you’re required to pay for services after you meet your deductible. It’s often a speci�ed percentage of the costs; 

 The annual amount for medical expenses you’re responsible to pay before your plan begins to pay its portion. 

 The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service.

 The portion you’re required to pay for services after you meet your deductible. It’s often a speci�ed percentage of the costs; 

 The maximum amount you pay each year for medical costs. After reaching the out-of-pocket maximum, the 

IT’S TIME FOR YOUR HEALTH TO GET A BRAND-NEW START.
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*Pre-certi�cation for genetic and specialty testing may apply. Contact your Personal Health Guide at 1-866-355-5999 with questions.

Compare Prices for Common Medical Services 

trs.texas.gov

Log into Blue Access for MembersSM at www.bcbstx.com/trsactivecare to use the cost estimator 
tool. This will help you �nd the best prices. REMEMBER:

Bene�t
TRS-ActiveCare 

Primary
TRS-ActiveCare 

Primary+
TRS-ActiveCare HD TRS-ActiveCare 2

In-Network Only In-Network Only In-Network Out-of-Network In-Network Out-of-Network

Diagnostic Labs*

Of�ce/Indpendent Lab: 
You pay $0

Of�ce/Indpendent Lab: 
You pay $0

You pay 30% 
after deductible

You pay 50% 
after deductible

Of�ce/Indpendent Lab: 
You pay $0

You pay 40% 
after deductible

Outpatient: You pay 
30% after deductible

Outpatient: You pay 
20% after deductible

High-Tech Radiology
You pay 30% after 

deductible
You pay 20% after 

deductible
You pay 30% 

after deductible
You pay 50% 

after deductible    

You pay 20% after 
deductible + $100 per 

procedure copay

You pay 40% 
after deductible 

+ $100 per 
procedure 

copay

Outpatient Costs
You pay 30% after 

deductible
You pay 20% after 

deductible
You pay 30% 

after deductible
You pay 50% 

after deductible

You pay 20% after 
deductible ($150 
facility copay per 

incident)

You pay 40% 
after deductible 

($150 facility 
copay per 
incident)

Inpatient Hospital Costs
You pay 30% after 

deductible
You pay 20% after 

deductible
You pay 30% 

after deductible

You pay 50% 
after deductible 
($500 facility 

per day 
maximum)

You pay 20% after 
deductible ($150 

facility copay per day)

You pay 40% 
after deductible 

($500 facility 
per day 

maximum)

Freestanding Emergency 
Room

You pay $500 copay + 
30% after deductible

You pay $500 copay + 
20% after deductible

You pay 30% 
after deductible 
+ $500 copay

You pay 50% 
after deductible 
+ $500 copay

You pay $500 copay + 
20% after deductible

You pay $500 
copay + 40% 

after deductible

Bariatric Surgery

Facility – You pay 30% 
after deductible

 

Only covered if rendered 
at a BDC+ facility.

Not Covered Not Covered

Facility – You pay 20% 
after deductible ($150 
facility copay per day)

Not Covered

Professional Services 
– You pay $5,000 

copay + 30% after 
deductible

Professional Services 
– You pay $5,000 

copay + 20% after 
deductible

Only covered if 
rendered at a BDC+ 

facility.

Only covered if 
rendered at a BDC+ 

facility.

Annual Vision Examination 
(one per plan year; performed 

by an ophthalmologist or 
optometrist)

You pay $70 copay You pay $70 copay
You pay 30% 

after deductible
You pay 50% 

after deductible
You pay $70 copay

You pay 40% 
after deductible

Annual Hearing Exam 
(one per plan year)

$30 PCP copay 
$70 specialist copay 

$30 PCP copay 
$70 specialist copay 

You pay 30% 
after deductible 

You pay 50% 
after deductible

$30 PCP copay 
$70 specialist copay 

You pay 40% 
after deductible

Professional Services – 
You pay $5,000 copay + 

20% after deductible

Facility – You pay 20% 
after deductible

Outpatient: You pay 20% 
after deductible
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