TRS-ActiveCare 1-HD

Gross Monthly Premium before State and District Contributions

Coverage Tier

2014-2015 Plan Year

2015-2016 Plan Year

Employee only $ 325.00 $ 341.00
Employee and Spouse $ 850.00 $ 914.00
Employee and Child(ren) $ 572.00 $ 615.00
Employee and Family $1,145.00 $1,231.00

TRS-ActiveCare 1 -HD-Benefit Changes

Plan Feature

From

To

Individual Out-of-Pocket Maximum
Family Out-of-Pocket Maximum

2014-2015 Plan Year
$6,350
$9,200
(Out-of Pocket Maximums include
deductibles, any medical copayments
and coinsurance)

2015-2016 Plan Year

$ 6,450

$12,900
Out-of-Pocket Maximums include

deductibles, any medical copayments,
coinsurance and deductibles, plus
pharmacy copayments,
coinsurance and deductibles




TRS-ActiveCare Select Plan Gross Monthly Premium before State and District Contributions

Coverage Tier \ 2014-2015 Plan Year 2015-2016 Plan Year
Employee only $ 450.00 $ 473.00
Employee and Spouse $1,044.00 $1,122.00
Employee and Child(ren) $ 709.00 $ 762.00
Employee and Family $1,238.00 $1,331.00

TRS-ActiveCare Select -Benefit Changes
Plan Feature 2014-2015 Plan Year 2015-2016 Plan Year

TRS-ActiveCare 2 Plan Gross Monthly Premium before State and District Contributions
Coverage Tier 2014-2015 Plan Year \ 2015-2016 Plan Year
Employee only $ 555.00 $ 614.00
Employee and Spouse $1,287.00 $1,478.00
Employee and Child(ren) $ 875.00 $ 992.00
Employee and Family $1,323.00 $1,521.00
TRS-ActiveCare 2-Benefit Changes
2014-2015 Plan Year 2015-2016 Plan Year
Individual Out-of Pocket Maximum $ 6000 $ 6600
$12,000 $13,200
(Out-of-Pocket Maximums include Out-of-Pocket Maximums include
deductibles, any medical copayments | deductibles, any medical copayments,
and coinsurance) coinsurance and deductibles, plus
pharmacy copayments,
coinsurance and deductibles




