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2020 OPEN ENROLLMENT 

Now is the time to make your supplemental 
benefit elections for a 09/01/2020 effective 
date. During your annual enrollment period, 
you may enroll for additional benefits, 
change plan options, or change dependents. 
For supplemental benefits that require 
Evidence of Insurability, a later effective date 
may apply. 

If you experience a special enrollment event 
outside the annual enrollment period, 
changes in employee and/or dependent 
coverage must be submitted to the benefits 
office within 30 days of the event date. For 
more information, please contact your 
benefits administrator. 

LOGIN INSTRUCTIONS 
GO TO BENEFIT WEBSITE: 

ENROLLMENT DATES 
New hires have 30 days 
from hire date to enroll

BENEFIT WEBSITE 
WWW.REGION11BC.COM 

CALL CENTER 
(866) 914-5202
*SEE DETAILS ON BACK

SIGN UP FOR TEXT REMINDERS 
TEXT FBS BC11 
TO 313131 
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2 CLICK LOGIN: 

LOGI N 

www.region11bc.com 

ENTER USERNAME & PASSWORD: 
All login credentials have been RESET to the following defaults: 

Username: 
The first six (6) characters of your last name, followed by the first letter 
of your first name, followed by the last four (4) digits of your Social 
Security Number. 

If you have six (6) or less characters in your last name, use your full last 
name, followed by the first letter of your first name, followed by the last 
four (4) digits of your Social Security Number. 

Default Password: 
Last Name* (lowercase, excluding punctuation) followed by the last four 
(4) digits of your Social Security Number.

Example for Multiple Last Names: 
Employee:   John Smith-Brown Last four of SSN: 1234 
Username:   smithbj1234  Password: smithbrown1234 
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2020 ENROLLMENT 
 

Your school is part of the ESC Region 11 Employee Benefits Cooperative for supplemental insurance benefits. Your school 
may offer slightly different plan options, or offer some benefits employer paid or voluntary. The benefits available through 

the benefit enrollment system THEbenefitsHUB will be custom for your school. 

MEDICAL PLAN CHANGES 
Effective 9/1/2020, Blue Cross and Blue Shield of Texas (BCBSTX) will be the new health plan administrator for TRS-ActiveCare 
medical benefits. Benefit and premium changes will apply to all TRS-ActiveCare plans for the next plan year. To review new 
premiums and plan options, refer to 2020-21 TRS-ActiveCare Plan Information on your benefit website. 

 Plan Options: 
• TRS-ActiveCare Primary NEW– Requires selection of Primary Care Provider (PCP) during enrollment.
• TRS-ActiveCare HD (formerly 1-HD) - If you’re currently enrolled in TRS-ActiveCare 1HD and make no changes, then you will

be enrolled in this plan.
• TRS-ActiveCare Primary+ (formerly Select) - If you’re currently enrolled in TRS-ActiveCare Select and make no changes, then

you will be enrolled in this plan. Requires selection of PCP during enrollment.
• Scott & White HMO - If you’re currently enrolled in BSW and make no changes, then you will be enrolled in this plan.

EMPLOYEE ASSISTANCE PROGRAM (EAP) AVAILABLE 
Employee Assistance Program (EAP) is a program that assists you in resolving problems such as finding child or elder care, 
relationship challenges, financial or legal problems, etc. This program is provided by your employer through UNUM at no 
cost to you. Your EAP Plan offers confidential counseling assistance for personal or work related issues via phone or com- 
puter 24/7. Additional details are available on the benefit website under Basic Life/EAP. 

DISABILITY PLAN DETAILS 
Disability insurance protects one of your most valuable assets, your paycheck. This insurance will replace a portion of your 
income in the event that you become physically unable to work due to sickness or injury for an extended period of time. 
Employees chose their waiting period, which is how long can they wait for benefits to begin. If 60 days is elected, benefits 
would not be payable until after 60 days of consecutive disability. If you select a waiting period of 30 days or less and your 
disability begins with a 24 hour admission, the waiting period is waived! Preexisting condition exclusions may apply, review 
plan for details. Coverage is offered based on 45%, 55% or 65% of your salary. 

HOSPITAL INDEMNITY PLAN 
This is an affordable supplemental plan that pays you a benefit should you have an IN-PATIENT confinement in a Hospital. 
Aetna pays a lump–sum Hospital admission benefit, and a per-day confinement and ICU daily benefit for inpatient hospital 
confinements only. The plan has no pre-existing conditions and coverage is guaranteed issue, which means you can never 
be turned away for prior health problems. You can also enroll in this plan even if you contribute to an HSA. 

https://www.trs.texas.gov/TRS%20Documents/healthcare_trsactivecare_planhighlights_2020-21.pdf


2020 ENROLLMENT 

Please note, the information provided in this flyer is a 
highlight of your benefit options. For full policy details, 
limitations and exclusions, please review the corresponding 
plan Information documents available on the benefit 
website.   

BASIC LIFE INSURANCE 
Each district provides full-time eligible employees with district paid 
Basic Life. (Coverage amounts vary by district). 

TELEHEALTH 
Telehealth provides 24/7/365 access to board-certified doctors via 
telephone or video consultations that can diagnose, recommend 
treatment and prescribe medication. Telehealth makes care more 
convenient and accessible for non-emergency care when your 
primary care physician is not available. 

ACCIDENT 
Do you have kids playing sports? are you a weekend warrior? Or 
maybe accident prone? Accident plans are designed to help pay 
for medical costs associated with accidents and benefits are paid 
directly to you. 

CANCER 
Cancer insurance offers you and your family supplemental 
insurance protection in the event you or a covered family 
member is diagnosed with cancer. It pays a benefit directly to 
you to help with expenses associated with cancer treatment. 

DENTAL 
Dental insurance is a coverage that helps defray the costs of dental 
care. It insures against the expense of routine care, dental 
treatment and disease. The myCigna mobile app provides ID card, 
network search's, claims info and more. 

VISION 
Vision insurance provides coverage for routine eye examinations 
and can help with covering some of the costs for eyeglass frames, 
lenses or contact lenses. 

MEDICAL TRANSPORT 
MASA provides medical emergency transportation solutions AND 
covers your out of pocket medical transport cost when your 
insurance falls short. MASA does not use a network so you are 
covered anywhere nationwide. Interfacility transportation is now 
covered at no additional cost when you arrange the transport with 
MASA. Family coverage is only $14 per month on the Emergent 
Plus plan! 

IDENTITY THEFT 
Identity theft protection monitors and alerts you to identity 
threats. Resolution services are included should your identity 
ever be compromised while you are covered. 

LIFE AND AD&D 
Voluntary life is the most inexpensive way to purchase life 
insurance. You have the freedom to select an amount of life 
insurance coverage you need to help protect the well-being of 
your family. 
Accidental Death & Dismemberment is life insurance coverage that 
pays a death benefit to the beneficiary, should death occur due to 
a covered accident. Dismemberment benefits are paid to you, 
according to the benefit level you select, if accidentally 
dismembered. 

FSA 
A Flexible Spending Account allows you to pay for eligible 
healthcare expenses with a pre-loaded debit card. You choose the 
amount  to set aside  from your paycheck every plan year, based 
on your employer’s annual plan limit. This money is use-it or lose-it 
within the plan year (unless your plan contains a $500 rollover or 
grace period provision). You can view your account balance using 
the CHECK FSA link on the benefit website or use the NBS Mobile 
app. Elections MUST be re-elected every year to continue to 
participate. 2020 medical reimbursement annual maximum is 
$2,750. 

HSA 
A Health Savings Account (HSA) is a pre-tax personal savings 
account where the money can only be used for eligible medical 
expenses. Unlike a flexible spending account (FSA), the money rolls 
over year to year, however only those funds that have been 
deposited in your account can be used. You must be enrolled in 
ActiveCare HD in order to contribute to an HSA. 2020 individual 
maximum is $3,550 and family maximum is $7,100. Check 
balances with the EECU mobile app. 

CALL CENTER INFORMATION 
Number: (866) 914-5202 
Hours: Monday - Thursday, 8:00 A.M. - 5:30 P.M. 

Friday, 8:00 A.M. - 3:00 P.M. 
Spanish assistance available 



2020-2021 
Health Insurance Rates 

TRS Plan Option EMPLOYEE ONLY EMPLOYEE AND 
SPOUSE 

EMPLOYEE AND 
CHILD(REN) 

EMPLOYEE AND 
FAMILY 

TRS-ACTIVECARE 
PRIMARY (NEW) $111.00 $814.00 $420.00 $1,026.00 

TRS- ACTIVECARE HD 
(formerly 1-HD) $122.00 $845.00 $440.00 $1,063.00 

TRS-ACTIVECARE 
PRIMARY + 
(formerly SELECT) 

$239.00 $989.00 $559.00 $1,313.00 

TRS-ACTIVECARE 2 
(closed to new enrollees) $662.00 $1,947.00 $1,118.00 $2,352.00 

Scott & White Health 
Plan - HMO $276.10 $1,107.06 $608.50 $1,203.56 

*Health Insurance Rates represent monthly employee premium contribution. District contribution of
$275.00 has been applied towards the total premium cost.



This new year brings new opportunities to unlock your potential and take charge of your wellness. 
After connecting with your district leaders to learn how we could enhance the quality of your coverage, we’re providing improved 
pricing, more network choices, simplified coverage and a new plan with a lower premium and copays. 

Welcome to the 2020-21 TRS-ActiveCare, where you can empower the best you. 

 What to Know 

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

Learn the 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 specified percentage of the
costs; i.e. you pay 20% while the health care plan pays 80%.

• 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.

How to Calculate Your Monthly Premium 
Total Monthly Premium 
Your District and State Contributions 
Your Premium 

Calculate Your Monthly Premium 

ACTIVATE YOUR HEALTH: 
TRS-ActiveCare Plan Highlights 2020-21 



currently enrolled in TRS-ActiveCare 2, you can remain in this plan.

TRS-ActiveCare Primary TRS-ActiveCare HD TRS-ActiveCare Primary+ 

Plan summary 

• Lower premium
• Copays for doctor visits before you meet deductible
• Statewide network
• PCP referrals required to see specialists
• Not compatible with health savings account (HSA)
• No out-of-network coverage

• Similar to current 1-HD
• Lower premium
• Compatible with health savings account (HSA)
• Nationwide network with out-of-network coverage
• No requirement for PCPs or referrals
• Must meet deductible before plan pays for non-preventive care 

• Simpler version of the current Select plan
• Lower deductible than HD and primary plans
• Copays for many services and drugs
• Higher premium
• Statewide network
• PCP referrals required to see specialists
• Not compatible with a health savings account (HSA)
• No out-of-network coverage

If you make no changes during Annual 
Enrollment, you’ll have the following plan... 

Only employees that choose this new plan during Annual 
Enrollment will be enrolled in it. 

If you’re currently in TRS-ActiveCare 1-HD and you make no 
change during Annual Enrollment, this will be your plan next year. 

If you’re currently in TRS-ActiveCare Select and you make no 
changes during Annual Enrollment, this will be your plan next year. 

TRS-ActiveCare 2 
• Closed to new enrollees
• Current enrollees can choose to stay in plan
• Lower deductible
• Copays for many drugs and services
• Nationwide network with out-of-network coverage
• No requirement for PCPs or referrals

If you’re currently in TRS-ActiveCare 2, and you make no changes 
during Annual Enrollment, you will remain in TRS-ActiveCare 2 next year. 

Employee Only $111 $122 $239 

Employee and Spouse $814 $845 $989 

Employee and Children $420 $440 $559 

Employee and Family $1,026 $1,063 $1,313 

$662 

$1,947 

$1,118 

$2,352 • Annual routine physicals (ages 12+)
• Annual mammogram (ages 40+)
• Annual OBGYN exam & pap smear

(ages 18+)
• Annual prostate cancer screening

(ages 45+)
• Well-child care

(unlimited up to age 12)
• Healthy diet/obesity counseling

(unlimited to age 22; ages 22+ get
twenty-six visits per year)

• Smoking cessation counseling
(8 visits per year)

• Breastfeeding support (six per year)
• Colonoscopy

(ages 50+ once every ten years)

Leverage Your $0 
Preventive Care* 

• Our provider search tool will be
available in June.

• Choosing a PCP helps you meet
your health goals faster.

• Generic medications save money!
Ask your provider if your medicine
has a generic.

Did You Know 

All TRS-ActiveCare participants have three plan options. Each is designed with the unique needs of our members in mind. This plan is closed and not accepting new enrollees. If you’re

*Available for all plans. See benefits guides
for more details.

2020-21 TRS-ActiveCare Plan Highlights Sept. 1, 2020 – Aug. 31, 2021

• Primary plan with a lower premium
and copays

• Primary+ (formerly Select) decreased
premiums by up to 8%

• Broader networks of health care
providers

• Lower premiums for families with
children

What’s New 

Prescription Drugs 

Immediate Care 

Doctor Visits 

Plan Features 

Monthly Premiums, Employee Portion (District contribution has been applied to total premium cost): 

In-Network Out-of-Network 
$1,000/$3,000 $2,000/$6,000 

You pay 20% after deductible You pay 40% after deductible 
$7,900/$15,800 $23,700/$47,400 

Nationwide Network 
No 

Type of Coverage In-Network Coverage Only In-Network Out-of-Network In-Network Coverage Only 

Individual/Family Deductible $2,500/$5,000 $2,800/$5,600 $5,500/$11,000 $1,200/$3,600 
Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 40% after deductible You pay 20% after deductible 

Individual/Family Maximum Out-of-Pocket $8,150/$16,300 $6,900/$13,800 $20,250/$40,500 $6,900/$13,800 
Network Statewide Network Nationwide Network Statewide Network 

Primary Care Provider (PCP) Required Yes No Yes 

You pay $30 copay after deductible You pay 40% after deductible 
You pay $70 copay after deductible You pay 40% after deductible 

$0 per consultation 

Primary Care $30 copay You pay 20% after deductible You pay 40% after deductible $30 copay 
Specialist $70 copay You pay 20% after deductible You pay 40% after deductible $70 copay 

TRS Virtual Health $0 per consultation $30 per consultation $0 per consultation 

$50 copay You pay 40% after deductible 

You pay a $250 copay plus 20% after deductible 
$0 per consultation 

Urgent Care $50 copay You pay 20% after deductible You pay 40% after deductible $50 copay 

Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 20% after deductible 
TRS Virtual Health $0 per consultation $30 per consultation $0 per consultation 

$200 brand deductible 

$20/$45 copay 
You pay 25% after deductible ($40 min/$80 max)/ 

You pay 25% after deductible ($105 min/$210 max) 
You pay 50% after deductible ($100 min/$200 max)/ 
You pay 50% after deductible ($215 min/$430 max) 
You pay 20% after deductible ($200 min/$900 max)/ 

No 90-Day Supply of Specialty Medications 

Drug Deductible Integrated with medical Integrated with medical $200 brand deductible 

Generics (30-Day Supply / 90-Day Supply) $15/$45 copay You pay 20% after deductible $15/$45 copay 

Preferred Brand You pay 30% after deductible You pay 25% after deductible You pay 25% after deductible 

Non-preferred Brand You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible 

Specialty You pay 30% after deductible You pay 20% after deductible You pay 20% after deductible 



Plan Features 

TRS alsocontractswith HMOs in certainregions of thestate to bring participants in those areas anotherregional plan option. 

Central and North Texas 
Baylor Scott & White HMO 
Brought to you by TRS-ActiveCare 

Youcan choose this plan if you live 
in one these counties: Austin, Bastrop, 
Bell, Blanco, Bosque, Brazos, Burleson, 
Burnet, Caldwell, Collin, Coryell, Dallas, 
Denton,Ellis,Erath,Falls,Freestone, 
Grimes, Hamilton, Hays, Hill, Hood, Houston, 
Johnson, Lampasas, Lee, Leon, Limestone, 
Madison, McLennan, Milam, Mills, 
Navarro, Robertson, Rockwall, Somervell, 
Tarrant,Travis,Walker,Waller,Washington, 
Williamson 

Monthly Premiums, Employee Portion (District  
contribution has been applied to total premium cost): 

Employee Only $276.10 

Employee and Spouse $1,107.06 

Employee and Children $608.50 
Employee and Family $1,203.56 

Type of Coverage In-Network Coverage Only 
Individual/Family Deductible $950/$2,850 

Coinsurance You pay 20% after deductible 
Individual/Family Maximum Out-of-Pocket $7,450/$14,900 

Primary Care $20 copay 
Specialist $70 copay 

Urgent Care $50 copay 

Emergency Care $500 copay after deductible 

  Prescription Drugs 
Drug Deductible $150 (excl. generics) 

Days Supply 30-Day Supply / 90-Day Supply
Generics $5/$12.50 copay 

Preferred Brand 30% after deductible 
Non-preferred Brand 50% after deductible 

Specialty 15%/25% after deductible 
(preferred/nonpreferred) 

trs.texas.gov 

2020-21 Health Maintenance Organization Plans and Premiums for Select Regions of the State 

REMEMBER: Remember that when you choose an HMO, you’re choosing a regional network.

Immediate Care 

Doctor Visits 



Scott & White Care Plans  trs.swhp.org
TRS-ActiveCare 2020-2021 Summary of Benefits

Diagnos����������vices

Physical and Speech Therapy $70 copay

Manipulative Therapy5 20% without office visit
$40 plus 20% with office visit

Equipment and Supplies

Preferred Diabetic Supplies 
and Equipment - Rx only

$5/$12.50 copay; 
no deductible

Non-Preferred Diabetic Supplies 
and Equipment - Rx only 30% after Rx deductible

Durable Medical Equipment/ 
Prosthetics 20% after deductible

Outpa��t Services

Primary Care1  
$20 Copay 

First Primary Care Visit for 
Illness - $0 Copay2    

Primary Care  Dependents1

(under age 19) $0 Copay 2

After-Hours Primary Care Clinics $20 copay

Specialty Care $70 copay

Other Outpatient Services 20% after deductible3

Diagnostic/Radiology  
Procedures 20% after deductible

Eye Exam (one annually) No Charge

Allergy Serum & Injections 20% after deductible

Fully Covered Healthcare Services 

Preven��e Services No Charge

Standard Lab and X-Ray No Charge

Disease Management and 
Complex Case Management No Charge

Well Child Care Annual Exams No Charge

Immunizations (age appropriate) No Charge

Nurse Advice Line 1-877-505-7947

Telehealth 
(MyBSWHealth and MDLIVE) 

$0 copay 
go to trs.swhp.org

Plan Provisions

��������� $950 Individual/ 
$2,850 Family

Annual out-of-pocket 
maximum (including medical  and 
prescrip���o-pays and co-insurance)

$7,450 Individual/ 
$14,900 Family 

(includes combined Medical 
and Rx copays, deductibles 

and coinsurance)

Lifetime Paid Benefit Maximum None

Home Health Services

Home Health Care Visit $70 copay

Worldwide Emergency Care

Ambulance and Helicopter $40 copay and 20% of charges 
after deductible

Emergency Room6 $500 copay after deductible

Urgent Care Facility $50 copay

Prescrip�����

Annual Benefit Maximum Unlimited

Rx Deductible per Individual 
Does not apply to preferred generic drugs $150

Ask an SWHP
Pharmacy  
representa��e how 
to save money on 
your prescrip���

Retail Quan�� 
(Up to a 30-day supply)

Maintenance Quan�� 
(Up to a 90-day supply) 

Available at BSW Pharmacies, 
in-network retail pharmacies 

and mail order

ACA Preven��e* $0 copay $0 copay

Preferred Generic $5 copay $12.50 copay

Preferred Brand 30% after Rx deductible 30% after Rx deductible

Non-Preferred 50% after Rx deductible 50% after Rx deductible

Online Refills trs.swhp.org

Mail Order
BSWH: 1-855-388-3090 
OptumRx: 1-855-205-9182

Maternity Care

Prenatal Care No Charge

Inpatient Delivery
$150 per day4 and  
20% of charges  
after deductible

���������t® Maternity Program7 No Charge 1Including all services billed with office visit
2Does not apply to wellness or preventive visits
3Includes other services, treatments, or procedures received at time of office visit
4$750 maximum copay per admission and 20% after deductible
535 visits per year maximum 
6Copay waived if admitted within 24 hours
  7 See member guide for additional information

*See list of ACA preventive drugs on the Pharmacy
Benefits page at trs.swhp.org.

Specialty Medica���
(up to a 30-day supply)

Tier 1 
Tier 2 
Tier 3

15% after Rx deductible
15% after Rx deductible
25% after Rx deductible

Inpa��t Services

Overnight hospital stay: includes  
all medical services including  
semi-private room or intensive care

$150 per day4 and  
20% of charges  
after deductible Wellness

Naturally Slim7 No Charge

Well-Being Assessment7 No Charge

Digital Health Coaching7 No Charge



Coverage Tier/Benefit 2019-2020 2020-2021
Employee Only $558.54 $551.10
Employee and Spouse $1,306.58 $1,382.06

Employee and Child(ren) $876.76 $883.50

Employee and Family $1,457.28 $1,478.56

Deductible $950 $950

Out-of-Pocket Maximum Individual - $7,450
Family - $14,900

Individual - $7,450
Family - $14,900

Copays

Primary care office visit copay $20; 
copay for first visit for illness waived, 

does not apply to wellness 
or preventive visits; $0 copay for 

dependents under 19 for primary care. 
Specialist copay $70

Primary care office visit copay $20; 
copay for first visit for illness waived, 

does not apply to wellness 
or preventive visits; $0 copay for 

dependents under 19 for primary care. 
Specialist copay $70

Emergency and Urgent Care
Emergency $500 copay after the de-

ductible.
Urgent Care $50

Emergency $500 copay after the de-
ductible.

Urgent Care $50

Pharmacy Group Value Formulary  
3-Tier coverage

Group Value Formulary  
3-Tier coverage

Telehealth 
(MyBSWHealth and MDLIVE) n/a $0 copay 

go to trs.swhp.org

2020-21 HMO Rates and Benefit Changes
Changes effective September 1, 2020
Rates represent total cost.  Reference district health insurance rate sheet for employee portion. 

Central Texas Region
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