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Medical Benefit Timeline

January 1, 2012
Transition to 

TRS-ActiveCare 

2012 Transition to TRS-ActiveCare 

2019 Amended DOI for access to additional option

2020 Offered TRS-ActiveCare and TSHBP

2021 Decision to move away from TRS- ActiveCare

2022 TSHBP  Aetna plan Offering

2023 BCBS Fully Insured

2024 BCBS Fully Insured

2025 BCBS Self Funded
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Fully Insured 
and Self Funded 
Comparison
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Clinic Utilization

2023-2024

Urgent Care (average cost of care $200) 2,625 $525,000

Primary Care (average cost of care $248) 98 $24,304

Total Savings $549,304

2024-2025 (May 15th)

Urgent Care (average cost of care $200) 2,952 $590,400

Primary Care (average cost of care 
$248)

    328 $81,344

Total Savings $671,744

*total services 3,813 exam visits 

*total services 3,448 exam visits 
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Impact of MyChart
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Future Changes
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Premiums

# 2024-2025 2025-2026
Medical Tier 751 High Deductible High Deductible Change

Employee Only 573 $276.36 $353.96 $77.60 

Employee + Spouse 12 $1,144.41 $1,253.65 $109.24

Employee + Child 140 $651.91 $783.85 $131.94 

Family 26 $1,462.61 $1,711.85 $249.24 

Medical Tier 514 HMO Platinum Plan HMO Platinum Plan Change

Employee Only 362 $345.72 $433.36 $87.64 

Employee + Spouse 9 $1,326.02 $1,555.50 $229.48 

Employee + Child 131 $769.83 $918.83 $149.00 

Family 12 $1,685.38 $1,966.85 $281.47 

  Medical Tier 1170 HMO Gold HMO Gold Change

Employee Only 858 $238.52 $310.65 $72.13 

Employee + Spouse 15 $1,045.38 $1,183.60 $138.22 

Employee + Child 272 $587.61 $710.25 $122.64 

Family 25 $1,341.14 $1,572.81 $231.67 
7



Future Changes

Urgent Care / Primary Care                            Cost                                            

HMO Gold 1,175

HMO Platinum     511

Total                  1,686   Free

High Deductible     754 $10.00

Non-Participating Employees $30.00

Clinic hours to be adjusted for fall beginning August 4

8



Comparison

# 2025-2026 TRS ActiveCare

Medical Tier 751 High Deductible High Deductible Change

Employee Only 573 $353.96 $310.00 $43.96

Employee + Spouse 12 $1,253.65 $1,279.00 $(25.35)

Employee + Child 140 $783.85 $709.00 $74.85 

Family 26 $1,711.85 $1,678.00 $33.85

Medical Tier 514 HMO Platinum Plan Primary + Change

Employee Only 362 $433.36 $390.00 $43.36

Employee + Spouse 9 $1,555.50 $1,430.00 $125.50

Employee + Child 131 $918.83 $851.00 $67.83

Family 12 $1,966.85 $1,895.00 $71.85

Medical Tier 1170 HMO Gold Primary Change

Employee Only 858 $310.65 $294.00 $16.65

Employee + Spouse 15 $1,183.60 $1,236.00 $(52.40) 

Employee + Child 272 $710.25 $682.00 $28.25

Family 25 $1,572.81 $1,624.00 $(51.19)

https://www.trs.texas.gov/health-benefits/active-members
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