ACTIVECARE

TEACHER RETIREMENT SYSTEM OF T8

TRS ActlveCare 3

_Employee only

Employee and Spouse

T $794.0

$ 850.00

Employee and Child(ren) |

T S

Employee and Family

$1060.00

$1145.00

tibles and copayments)




‘ TRS-ActiveCare Select Plan
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Erggloyee and Spouse

! Employee and Family

$1238.00

$1200
Family Deductible $3600
Individual Out-of-Pocket Maximum $6350
Family Out-of-Pocket Maximum $9200

- (Out—of-Poyckef Maximums include
__deductibles and copayments)

Preventative Services 100% for all ACA designated services
Teladoc Physician Services 1009% covered

Quest Lab Services ~100% covered

Bariatric Surgery Excluded

Annual Drug Deductible $200 excluding ¢ generlc drugs (Tler 1)
Retail Short-Term Drug Copays
Tier 1 Drugs $20
Tier 2 Drugs - $40
Tier 3 Drugs '50% coinsurance
(Up to 31 day supply) bR
Retail Maintenance Drug Copay - M
Tier 1 Drugs - $25
- Tier 2 Drugs - $50
Tier 3 Drugs 50% coinsurance
(Up to 31 day supply) e :
‘Mail Order Drug Copays ; S
~ Tier 1 Drugs $45
Tier 2 Drugs -~ $105
- Tier 3 Drugs 50% coinsurance
(Up to 90 day supply) ‘

Specialty Drugs

20% coinsurance




Acti A 2 l _Gross Monthly Premium Before State and District Contributions

$1203.00

TS RN

Employee and Family =~ | $1323.00 T $1323.00

Individual Out-of Pocket | $4000 e 00
Maximum : e o $8000 | $12000
S S | (Out-of-Pocket Maximums exclude | (Out-of-Pocket Maximums include

deductibles and copayment) | deductibles, copayments and
- S ; ~ coinsurance)
‘Spec'ialtyDrugs ey $200 copayperfill ; $200 Copay»for up to 31 day
: T LT e G : supply;

- $450 copay for 32-90 day supply

Teladoc Physician Services | : __N/A e . i ‘ 100% covered
Quest Lab Services ~ NA . 100% covered




