
 
TRS – ActiveCare Summary of Changes 

2010 – 2011 Plan Year 
 
 

The following changes will go into effect September 1, 2010. 
 

• Non-Network Providers: The allowable amount for non-contracting 
providers (or non-network) will be limited to 50% of billed charges.  
The allowable amount is the maximum amount that will be allowed for 
a medical service or supply under the ActiveCare 1-HD, 1, 2, and 3 
PPO plans.  Applicable deductible and coinsurance provisions for the 
non-network level of benefits still apply. 

 
• ActiveCare 1-HD: The deductible will increase from $2,300 TO 

$2,400.   
 
• ActiveCare 1:  The deductible will increase from $1150 TO $1200.   
 
• ActiveCare 2:  The co-pays will increase from $25 for primary/$35 for 

specialist TO $30 for primary/$50 for specialist. 
 

 
Contact Information 
Heather Taylor, Benefits Coordinator 
Ph: 903-881-4001, X1011 
Fx: 903-881-4002 
 
Blue Cross/Blue Shield Customer Service 
866-355-5999 
Must use your SS# or Identification # from your ID Card 

 



TRS - AC Rate Increase Comparison

2010-2011 2009-2010 Increase
AC 1-HD NEW RATE District Pays New Emp Rate Emp Rate Difference
E/O 262.00 262.00 0.00 0.00 0.00
E/S 642.00 266.67 375.33 333.33 42.00
E/C 409.00 266.67 142.33 115.33 27.00
E/F 840.00 266.67 573.33 518.33 55.00

AC 1
E/O 297.00 266.67 30.33 11.33 19.00
E/S 677.00 266.67 410.33 366.33 44.00
E/C 474.00 266.67 207.33 176.33 31.00
E/F 746.00 266.67 479.33 430.33 49.00

AC 2
E/O 396.00 266.67 129.33 103.33 26.00
E/S 901.00 266.67 634.33 575.33 59.00
E/C 630.00 266.67 363.33 322.33 41.00
E/F 991.00 266.67 724.33 659.33 65.00

AC 3
E/O 533.00 266.67 266.33 231.33 35.00
E/S 1,213.00 266.67 946.33 867.33 79.00
E/C 850.00 266.67 583.33 527.33 56.00
E/F 1,334.00 266.67 1067.33 980.33 87.00
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