
Our online enrollment 
platform provides you 
with a simple and easy to 
navigate benefit election 
process.

SIMPLE.
Access your benefit 
website from your 
computer, tablet or 
smartphone. Our 
online portal delivers 
important benefit 
information with 24/7 
access.

CONVENIENT.
Self-enrollment takes 
only a few minutes 
to complete! You can 
enroll at your own pace, 
whether at home or at 
work.

QUICK.

Open ENROLLMENT COMING  SOON! 
ON-SITE ASSISTANCE @ KHS LIBRARY | AUGUST 5 & 6 | 8AM - 4PM 
 Bilingual Available 

ENROLLMENT DATES:

” to (800) 583-6908

DIAL: (866) 914-5202 

TEXT  “      

BENEFIT WEBSITE:

MON–FRI 8 AM – 7 PM CST



FBS CALL CENTER  

(866) 914-5202
*SE HABLA ESPANOL

ENROLLMENT DATES  
7/19/2021—8/20/2021 

BENEFIT WEBSITE  
WWW.REGION11BC.COM  

DOWNLOAD APP  

TEXT “FBS BC11”  TO  

(800) 583-6908

NOW IS THE TIME to make your supplemental benefit 
elections for a 09/01/2021 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 of 
the annual enrollment period, call your benefits 
administrator within 31 days of event.  

TRS-ACTIVECARE CUSTOMER SERVICE 

Do you have questions on TRS-ActiveCare, or do you need 
to update your PCP? 

Call BCBSTX at (866) 355-5999 

SCOTT AND WHITE HEALTH PLAN 

Questions on S&W HMO? 

Call S&W Customer Service at (800) 321-7947 

ESC REGION 11 EBC

WHAT’S NEW IN 2021 
 TRS-ActiveCare Medical Rate Increase

 Slight Dental PPO Rate Increase

BENEFITS CHANGES AT A GLANCE  

TRS-ACTIVECARE - KEY PLAN CHANGES 
AC Primary This plan still has the lowest monthly costs and copays. 
Your Primary Care Provider copay is $30 and TRS Virtual Health is $0. 

AC Primary+ This plan still has copays and the lowest deductibles, 
maximum out-of-pockets, and coinsurance rates. Your Primary Care 
Provider copay is $30 and TRS Virtual Health is $0.

AC HD In-network deductible rose by $200 for individuals and $400 
for families. In-network coinsurance rates rose from 20% to 30% and 
Out-of-network rates rose from 40% to 50%. In-network maximum 
out-of-pocket rose by $100 for individuals and $200 for families.

AC 2 Remains closed to new enrollees.

Scott & White HMO Premium decrease for most tiers. $200 individual  
deductible increase, $50 prescription deductible increase. Still lowest  
deductible for TRS active enrollment plans.     

DISABILITY  

Disability insurance protects one of your most valuable assets, your 
paycheck from injury or illness. Step one choose a waiting period; this 
is the amount of time before benefits may be payable. Waiting 
periods of 30 days or less are waived if admitted to the hospital for 24 
consecutive hours. Step two select a percentage of your salary to 
insure 45%, 55% or 65%. A maximum 4-week benefit may be payable 
even if pre-existing conditions apply.  

HOSPITAL INDEMNITY– An affordable supplemental plan that pays  
you cash should you be in-patient hospital confined. This plan has no 
Pre-Existing limitations and is HSA Compatible!    

2021 ENROLLMENT 



RESOURCES

IMPORTANT TIPS BEFORE YOU BEGIN ENROLLMENT 

SCAN QR CODE 

For Existing Employees 

1. Dependent SSNs are required to enroll dependents in

benefits, please have information available when

enrolling.

2. PCP ID changes for anyone currently enrolled should be

made directly with TRS-ActiveCare Customer Service.

3. Beneficiary information should be reviewed annually. 

4. When adding dependents (spouse and children) to

your benefits, keep in mind some benefits may not

allow you to cover dependents if they are enrolled as

an employee under the same employer. Discuss benefit

elections with family members to avoid duplicate

coverage elections.

5. FSA maximum for 2021 remains at $2,750.

6. HSA Individual maximum for 2021 is $3,600, Family

$7,200, plus $1,000 if over 55.

                                  

For New Employees 

1. You are required to log in to THEbenefitsHUB and

enroll or decline benefit offerings for yourself and/or

eligible dependents within 31 days of employment.

2. If your date of employment is before August 1st, you

will be required to complete 2 enrollments. The first is

for New Hire Benefits through 8/31. The second

enrollment is for benefits effective 9/1/21 to 8/31/22.

If you are coming from another District, you may be

covered through August and will want to Waive

Enrollment for benefits until you see offerings for 9/1.

3. All Dependents should be listed even if not enrolling in

benefits. Dependent’s SSN and date of birth are

needed to complete enrollment.

4. Some TRS medical plans require a Primary Care

Physician. Choose your PCP before you enroll and have

the PCP ID number ready. To find your PCP ID, click

here https://www.bcbstx.com/trsactivecare.

5. Have beneficiary’s contact information available to

finalize enrollment.

FBS CALL CENTER 

Need Assistance with enrollment?  

Call (866) 914-5202 
Monday—Friday, 8AM—7PM / CST 

*Calls are recorded

English and Spanish Assistance Available

1. Open Camera on your

Phone

2. Hold Phone so QR Code

Appears on Screen

3. Tap the Notification to

open the link

BENEFIT DETAILS 

Your school is part of the ESC Region 11 Employee 

Benefit Cooperative for supplemental benefits. Your 

school may offer slightly different plan options, or 

some benefits may be employer paid or voluntary.  

The benefits available through the benefit enrollment   

system ThebenefitsHUB, will be custom to your school. 

Benefit Presentations, Plan Summaries, Provider 

Searches, Claims Forms, Carrier Smart Phone Apps and 

more are located on your benefit website. The benefit  

website is also where you will go to complete your 

online Open Enrollment. The website address is listed 

on the front page of this flyer or may be accessed with 

the QR Code listed below.

https://www.bcbstx.com/trsactivecare


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.



All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness bene�ts. This plan is closed and not accepting new enrollees. If you’re 
currently enrolled in TRS-ActiveCare 2, you can remain in this plan.

2021-22 TRS-ActiveCare Plan Highlights Sept. 1, 2021 – Aug. 31, 2022

TRS-ActiveCare 2

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

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

Individual/Family Deductible $2,500/$5,000 $1,200/$3,600 $3,000/$6,000 $5,500/$11,000

Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible You pay 50% after deductible

Individual/Family Maximum Out-of-Pocket $8,150/$16,300 $6,900/$13,800 $7,000/$14,000 $20,250/$40,500

Network Statewide Network Statewide Network Nationwide Network

Primary Care Provider (PCP) Required Yes Yes No

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

Doctor Visits
Primary Care $30 copay $30 copay You pay 30% after deductible You pay 50% after deductible

Specialist $70 copay $70 copay You pay 30% after deductible You pay 50% after deductible

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

$30 copay You pay 40% after deductible

$70 copay You pay 40% after deductible

$0 per consultation

Immediate Care
Urgent Care $50 copay $50 copay You pay 30% after deductible You pay 50% after deductible

Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible

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

$50 copay You pay 40% after deductible

You pay a $250 copay plus 20% after deductible

$0 per consultation

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

Generics (30-Day Supply/90-Day Supply) $15/$45 copay; $0 for certain generics $15/$45 copay You pay 20% after deductible; $0 for certain generics

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

$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)

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

Plan summary

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

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

•  Compatible with a health savings account (HSA)
•  Nationwide network with out-of-network coverage 
• No requirement for PCPs or referrals
•  Must meet your deductible before plan pays for non-preventive care

Things to Know

•  TRS’s Texas-sized purchasing power
creates broad networks without
county boundaries.

•  Specialty drug insurance means
you’re covered, no matter what life
throws at you.

Monthly Premiums
Employee Only $142 $267 $154

Employee and Spouse  $901 $1,059   $934

Employee and Children $476 $604 $497

Employee and Family $1,130 $1,400 $1,170

$738

$2,127

$1,232

$2,566

How to Calculate Your 
Monthly Premium

Total Monthly Premium

Your District and State 
Contributions

Your Premium

Ask your Bene�ts Administrator for your  
district’s premiums. 

Wellness Bene�ts at  
No Extra Cost 

Being healthy is easy with: 

• $0 preventive care

• 24/7 customer service

• One-on-one health coaches

• Weight loss programs

• Nutrition programs

• Ovia® pregnancy support

• TRS Virtual Health

• Mental health support

• And much more!

Available for all plans. 
See your Bene�ts Booklet for more details.

Employee Contribution Employee Contribution Employee Contribution Employee Contribution 



TRS also contracts with HMOs in certain regions of the state to bring participants in those areas another option. 

When you choose an HMO, you’re choosing a regional network. 

Revised 06/02/21

2021-22 Health Maintenance Organizations: Premiums for Regional Plans

REMEMBER:

trs.texas.gov

Prescription Drugs
Drug Deductible $200 (excl. generics)

Days Supply 30-day supply/90-day supply

Generics $10/$25 copay

Preferred Brand You pay 30% after deductible

Non-preferred Brand You pay 50% after deductible

Specialty You pay 15%/25% after deductible
(preferred/non-preferred)

Immediate Care
Urgent Care $50 copay

Emergency Care $500 copay after deductible

Doctor Visits
Primary Care $20 copay 

Specialist $70 copay

Plan Features
Type of Coverage In-Network Coverage Only

Individual/Family Deductible $1,150/$3,450

Coinsurance You pay 20% after deductible

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

Total Monthly Premiums
Employee Only $267.48

Employee and Spouse $1,087.70

Employee and Children $597.16

Employee and Family $1,293.42

Central and North Texas  
Scott and White Care Plan 

Brought to you by TRS-ActiveCare

You can choose this plan if you live in 
one of 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

Employee Contribution 



Revised 06/02/21

*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



At a Glance
Primary HD Primary+

Premiums Lowest Lower Higher

Deductible Mid-range High Low

Copays Yes No Yes

Network Texas network Nationwide network Texas network

PCP Required? Yes No Yes

HSA-eligible? No Yes No

What’s New and What’s Changing Effective: Sept. 1, 2021

This year, we have the same popular plan features that make TRS-ActiveCare plans standout, including broad 
networks, low copays for primary care and TRS Virtual Health, and specialty drug coverage.

No bene�ts changes! 
This plan is still closed to new enrollees. 

No bene�ts changes! 
This plan still has the lowest monthly costs and copays. 
Your Primary Care Provider copay is $30 and TRS Virtual 
Health is $0.

•  In-network deductible rose by $200 for individuals and $400 for families
• In-network coinsurance rate rose from 20% to 30%
• Out of network coinsurance rate rose from 40% to 50%
•  In-network maximum out-of-pocket rose by $100 for individuals and 

$200 for families
* All changes are for medical only. There are no changes to prescription drug
coinsurance rates.

No bene�ts changes! 
This plan still has copays and the lowest deductibles, maximum 
out-of-pockets, and coinsurance rates. Your Primary Care 
Provider copay is $30 and TRS Virtual Health is $0. 

2020-21 
Total Premium

New 2021-22 
Total Premium

Change in Dollar 
Amount

TRS-ActiveCare 
Primary

Employee Only $386 $417 $31

Employee and Spouse $1,089 $1,176 $87

Employee and Children $695 $751 $56

Employee and Family $1,301 $1,405 $104

TRS-ActiveCare HD 

Employee Only $397 $429 $32

Employee and Spouse $1,120 $1,209 $89

Employee and Children $715 $772 $57

Employee and Family $1,338 $1,445 $107

TRS-ActiveCare 
Primary+

Employee Only $514 $542 $28

Employee and Spouse $1,264 $1,334 $70

Employee and Children $834 $879 $45

Employee and Family $1,588 $1,675 $87

TRS-ActiveCare 2 
(closed to new 
enrollees)

Employee Only $937 $1,013 $76

Employee and Spouse $2,222 $2,402 $180

Employee and Children $1,393 $1,507 $114

Employee and Family $2,627 $2,841 $214

Key Plan Changes

TRS-ActiveCare 2
(closed to new 
enrollees)

TRS-ActiveCare 
Primary

TRS-ActiveCare HD 

TRS-ActiveCare 
Primary+

Total Premium: District Contribution and Employee Contribution  
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