2010-2011 Plan PPO Year Rates and Benefit Changes for TRS-ActiveCare 1-11D, 1, 2, a...

Responsibilities as a TRS
Member

Purchasing Service Credit
Benefits

TRE-ActiveCars

General

Pian Options by County
ActiveCare Plans 1-HD,1,2,0r 3
HMO Plans

Employers

Contact Numbers

Long Term Care insurance
Pianning Your Retirement
TRS-Care for Retirement

Refunding Your Member
Account

FAGs

Forms
Publications
QDRO / Divorce
Newsletter [pdf]

Site Map # Login # ContactUs = Comments ® Home :éf'ﬂéi"' 3 s6a oh ey

| Active Members | Retirees & Beneficiaries | Emplovers |

%,

' 2010-2011 Plan Year PPO Rates and Benefit

Changes for TRS-ActiveCare 1-HD, 1, 2, and 3

FEUT Tranwgr-Rerianseny Svsvesmoor TExas
Heaith Care Benefits for Texas Public School Emgloyees

TRS-ActiveCare 1-HD | TRS-ActiveCare 1| TRE-AgliveCare 2| TRE-ActiveCare 3

The TRE Beard of Trustees has approved the following rates and benefit changes

for TRS-ActiveCare for the 2010-2011 plan year beginning September 1, 2010:

TS ActiveCare 1-MD

Loverage Tier 2009-2010 Preminm

Empioyee Only $262.00
Employee & Spouse $642.00
Employee & Child{ren) $409.00
Employee & Family $840.00

2008-20610
A deductible of $2,300.

Benelit Change 2010-2011

Individual/Family A deductibie of $2,.400.

Deductible

(I0R:

THRS-ActiveCare 1

Coverage Tier Z810-2611 Premibum

Emplayee Onily $297.00

Employee & Spouse $677.00

Employee & Child{ren) $474.00

Employee & Family $746.00

Benefit Change 2008-2010 2010.2011
Individual A deductible of A deductible of
Deductible $1,150 per individual. $1,200 per individuat.
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Ali tiers of coverage for TRS-ActiveCare 1-HD qualify as a High Deductible Health

i Plan under current Federal guidelines for the 2010-2611 TRS-ActiveCare plan year.
The Employee Only tier of coverage under TRS-ActiveCare 1 also qualifies, but the
. other tiers of coverage do not meet Federa! guidelines for a High Deductible Health
. Plan.
ETOP]
TRS-ActiveCare 2
Coverage Tier 2610-2011 Premium
Employee Only $356.00
Employee & Spouse $901.00
Employee & Child{ren) $530.00
Empioyee & Family $391.00
Benefit Change 20082018 2010-2011
Primary Care Copay $25 $30
Specialist Care Copay $35 $50

LTor |

TRE-AotiveCare 3

Coverage Tier 2090-2011 Premium
Empioyee Only $533.00
Empleyee & Spouse $1,213.00
Employee & Child{ren) $850.00
Employee & Family $1,334.00

- The following benefit change applies to ALL TRS-ActiveCare PPO plan options for
© the 2010-2011 plan year:

Benefit Change 200%-2010 20102011
Allcwable Amount for non-contracted Determined by Blue 50% of the
provider services, before applicable Cross and Blue Shield  non-contracted
deductibles and coinsurance are of Texas provider's bilied
applied charges
(-T0L:]

. This document Is intended as a high-fevel summary of key plan changes for
the 2010-2011 plan year. Other minor changes and clarifications to the TRS-
¢ ActiveCare plan design will be communicated in the 2010-2011 Enroliment

| Guide and the TRS-ActiveCare Benefif Booklet (the official statement

. regarding TRS-ActiveCare plan design).

Contact our toll-free Customer Service Lines,
Biue Cross and Blue Shield of Texas and Medco Health: 1-866-356-5989

http://www.trs.state.tx.us/active. jsp?submenu~trs_activecare&page id=/TRS activecare/pl... 2/25/2010
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FIRSTCARE: 11-800-884-4901
Scoftt & White Health Pian: 1-800-321-7947
Valley Baptist Health Pian: 1-800-829-8440
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2010-2011 Plan Year HMO Rates & Beneﬁtst

BT Tpacsik RETIREMENT SYSTRM OF TEXAS gqu Bene
Health Care Benefiis for Texas Public School Employees TRS Bene
(en Espan
_ _ 403(b) Ce
FirstCare | Soolt & White | Valley Baptist Health Product R
: Piar_wning Y
| The TRS Board of Trustees has approved the following rates and benefits for the Retiremen
© three Health Mainienance Organizations (HMQOs) participating in TRS-ActiveCare for grr;pioyme
the 2010-2011 plan year beginning Sepfember 1, 2010 N '{emeﬂ
Partial Lur
Option {PL
FirsiCare Premiums TRS-Conr
i Reguest a
Coverage Tier 20102011 Plan Year Estimate
Employee Only $351.36 e ———
R@a@
Employee & Spouse 87048 e
_ TRS What
Employee & Child{ren) $558.82 TRS EAQ
Employee & Family $874.02 TRS Ferm
TRS Publi
FIRSTCARE Benefit Change Highlights * (o ted:
: ; anetit Change Highlights Calculator
. Videos
) 2009-2010 Commencing
Bensfit Pian Year 6.4-2010 Glossary
) ] Related Si
Annual Deduct;b!e {Medical) PDF Trout
Per Memper $100 $250 Reporting
Per Family $500
Out-of-pocket Maximum
Per Member $3,500 $3,000
Per Family None 36,000
Aggregate Lifetime Unlimited $2,000,000
Maximum et Aot
Gl s {lé:,‘
Inpatient Services (you pay}  $150 per day 0% copay 1 e R@ad
($750 after deductible ‘
maximumy} :
after deductible
Observation Unit $150 per 10% copay
admission after deductible
after deductible
2/2572010



2010-2011 Plan Year HMO Rates & Benefits

MRI/CT Scan/PET $100 per
Scan/Nuclear Stress Test procedure
after deductible
Physician Office Visit $20 PCP
Skilled Nursing Facilities $150 per day
($750
maximumy}

after deductible

Quipatient Services:

e Facility charges $150 copay

after deductible

L3

Surgical procedures

Physician services
s Diagnostic tests

Outpatient Behavioral

Health
340
@ Primary care copay
¢ Specialists
Short-term Mentat Heaith Limited {o 20
visits
Emergency Room $100 copay
after deductible
{waived if
admitted)
Ambulance $100 copay
after deductible
Minor emergency/Urgent $40 copay

care after deductible

Physician Office Services

e Primary care $20

e Specialists copay

¢ Diagnostic tests $40
copay

e Surgical procedures
$50
copay per
procedure
after
deductibie

Preventive Services $20 copay

Allergy Testing $20 PCP copay
$40 Specialist

copay

Rehab/Speech/Occupaticnal
Therapy

$40 copay
after deductible

Home Health Services Ne copay

$100 per procedure
after deductible

325 pPCP

10% copay
after deductible
(80 Day limit per year)

20% copay
after deductible

$20 copay
$40 copay

No Limit

20% copay
after deductible (waived if
admitted)

20% copay
after deductible

$75 copay

$25 copay
$40 copay

20% copay
after deductible

20% copay
after deductible

No copay, except $50 copay for
Colorectal Cancer Screening

20% copay
after deductible

20% copay
after deductible

340 per visit

http://www.trs.state.(x.us/active jsp?submenu=trs_activecare&page id=/TRS activecare/pl...
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2010-2011 Plan Year HMO Rates & Benefits

Hospice Care Lifetime Max

Spinal Manipulation

Prosthetics

Orthotics

Drugs asscciated with:

L3

Chemotherapy

Anti-rejection

-]

immunosuppressant

@

Radiation Therapy

Injectable Medications

Steritization Procedures
e Outpatient Facility

e Physician Office

Qutpatient Prescription
Brugs

e Tier 4 contract year
out-of-pocket max

e Tier 5 contract year
out-of-pocket max

after deductible
Uniimited

$40 copay
after deductible

{no visit max)

$250 per
device
after deductible

$250 per
device
after deductible

{no lifetime
max)

Inciuded in
office visit,
outpatient or
inpatient copay
after deductible

$100 per

injectable,
subject to out-
of-pocket max
after deductible

$150
copay
after
deductible

$50

copay
after
deductible

Unlimited

Uniimited

Page 3 of 6

after deductible
$10,000

20% copay
after deductible
{10 visit limit}

20% copay
after deductibie

20% copay
after deductibie
{$10,000 lifetime max)

20% copay
after deductible

20% ceopay
after deductible

20% copay
after deductible
20% copay
after deductible

$5,000
per member

$10,000
oper member

* Other minor benefit changes will be reflacted in the Enroliment Guide and the

- HMO's Evidence of Coverage

FIOP]

Scott & White Premiums

hitp://www trs.state.tx.us/active jsp?submenu=trs_activecare&page id=/TRS activecare/pl... 2/25/2010



2010-2011 Plan Year HMO Rates & Benefits Page 4 of 6

Coverage Tier 20102811 Plan Year
Empleyee Only $456.70
Employee & Spouse $1,077.58
Employee & Child{ren) §722.39
Empioyee & Family $1,122.36

Scoflt & White Benefit Change Highlights *

Benefit 2009-2010 Plan Year  Commencing 9-1-20190
Cut-of-pocket Maximum $3.000 $2,000

Per Member

Primary Care Office Visit $25 copay $20 copay
Outpatient Surgery $20% copay $100 copay plus 20%
Eye Exams, $25 copay $35 copay
Speech/Hearing/FPhysical

Therapy, Education &
Nutritien Counseling

Outpatient Mental $25 copay $35 copay
Health, SMI, and

Alcohol/Drug

Dependency

Home Health Services $25 copay $35 copay

Annual Prescription Drug $4,000 Uniimited
Benefit

* Other minor benefit changes wili be reflected in the Enrollment Guide and the
HMUO's Evidence of Coverage

LToP] |

Yalley Bantist Health Plan Premiums

Coverage Tier 2090-2011 Plan Year
Employee Only $368.98
Employee & Spouse $827.32
Employee & Chiid{ren) $579.32
Employee & Family $907.20

Valley Baptist Health Plan Benefit Change Highlichis *

Bengfif 2069-2010 Commencing
Plan Year G-1-2010

Annual Deductible {Medical)

Per Member None $250
Per Family None $500

Out-of-pocket Maximum

53,000

http://www.irs.state.ix.us/active jsp?submenu=trs_activecare&page id=/TRS activecare/pl... 2/25/2010



2010-2011 Plan Year HMO Rates & Benefits Page 5 of 6

Per Member {Hospital only) $3,000
$6,000
Par Family {Hosnpital only) $8,000
Aggregate Lifetime Unlimited $2,000,000
Maximum
Inpatient Services (you pay} $300 per day 20% copay
{$1,500 maximum} after deductible
Observation Uni $250 copay 20% copay
after deductible
MRI/CT Scan/PET No copay 20% copay
Scan/Nuclear Stress Test after deductible
Outpatient Setvices $250 copay 20% copay
after deductible
Skilled Nursing Facilities Limited to 100 days Limited to 60 days
Emergency Room $150 copay 20% copay
per ER visif after deductible
Ambulance $25 copay 20% copay
per frip after deductible
Minar emergency/Urgent 325 copay $75 copay
care
Surgical procedures Inciuded in OV copay 20% copay
performed in Physician's after deductibie
office
Allergy Testing $25 PCP copay 20% copay
$35 Specialist copay after deductible
Rehab/Speech/Occupational $35 copay 20% copay
Therapy after deductible
Home Health Services $25 copay $35 copay
per visit per visit after deductible
Hospice Care Lifetime Max Unlimited $10,000
Spinat Manipulation Not cavered 20% copay
after deductible
(10 visit limit)
Prosthetics 20% copay 20% copay
per device after deductible ($10,000
(No lifetime max) lifetime max)
Orthotics 20% copay 20% copay
per orthotic after deductible
{no lifetime max} ($10,000 lifetime max)
Short term mental health — 15 visits No limit
Outpatient visit limit

Drugs associated with:

e Chemotherapy Included in office visit, 20% copay
s Ant-rejection outpatient or inpatient after deductible
copay
& Immunosuppressant
e Radiation Therapy
injectable Medications If administered in 20% copay

http://www.trs.state.tx.us/active.jsp?submenu=tirs_activecare&page id=/TRS activecare/pl.. 2/25/2010
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physician’s office, no after deductible
copay
Sterilization Procedures
e Outpatient Facifity $250 copay 20% copay
after deductibie
# Physician Office 325 PCP/$35 20% copay
Specialist after deductible
Outpatient Prescription Unlimited $10,000 per member
Drugs Contract Year Max
Qutpatient Retail Drugs
e Tier1 315 $10
e Tier2 325 $30
s Tier3 %45 $60
Ouipatient Mail Drugs
e Tier1 30 %30
e Tier2 350 380
e Tier3 $90 $180

* Other minor benefit changes will be reflected in the Enroliment Guide and the
HMO's Evidence of Coverage

i This document is intended as a high-level summary of key plan changas for
the 2010-2011 plan year. Other minor changes and clarifications to the TRS-
i ActiveCare plan design will be communicated in the 2010-2041 TRS-

. ActiveCare Enrollment Guide and each HMO's Evidence of Coverage (the

| official statement regarding HMO plan design).

Contact our toll-free Customer Service Lines.
Blue Cross and Blue Shield of Texas and Medco Health: 1-866-355-5999
FIRSTCARE: 1-800-884-4901
Scott & White Heaith Plan: 1-800-321-7947
Valiey Baptist Heaith Plan: 1-800-829-8440
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