
Healthcare Options for 2022-23



PPO Directed Care



TSHBP

TSHBP Current Plans
üHigh Deductible (HD)
üCoPay Plan
üNo change / Embedded Deductible
üIn and out of Network Benefits
üPPO Physician, Specialist, and Ancillary
üCare Coordinator – Hospital Services

TSHBP New Plans (Additional)
üAetna High Deductible (HD)
üAetna Signature Plan
üDeductible / Coinsurance
üIn Network Benefits
üPPO Physician and Hospitals
üComparable to TRS-ActiveCare

High Dollar Specialty Drug Assistance Required

TSHBP HD and CoPay - no guarantee
Aetna HD and Aetna Signature - guaranteed

Care Coordinator
TSHBP HD and CoPay - mandatory

Aetna HD and Aetna Signature - optional



TSHBP

http://aetna.com/asa

http://aetna.com/asa


TSHBP
Spring Enrollment
üMay 2 – May 13
üChoose all options for your upcoming 

plan year

Summer Enrollment
üJuly 18- August 7
üAugust 5 last date to confirm 

medical card by September 1

Care Coordinator
TSHBP HD and CoPay - mandatory

Aetna HD and Aetna Signature - optional



Primary Primary+ HMO AC2 Aetna 
Signature 

TRS HD Aetna HD

Passive Placement



Monthly 
Premium Deductible Maximum 

Out of Pocket

TSHBP CoPay



TRS-ActiveCare
High Deductible TSHBP Aetna HD

TSHBP
High Deductible (current)

Plan Features In-Network In-Network In-Network
Individual/Family Deductible $3,000/$6,000 $3,000/$6,000 $3,000/$9,000

Coinsurance You pay 30% after deductible You pay 30% after deductible None - Plan Pays 100% after 
deductible

Ind/Fam Out of Pocket $7,000/$14,000 $7,000/$14,000 $3,000/$9,000
Network BCBS Of Texas Aetna HealthSmart

PCP Required No No No
PCP Referral to Specialist No No No

Doctor Visits
Preventive Care Yes - $0 copay Yes - $0 copay Yes - $0 copay

Primary Care You pay 30% after deductible You pay 30% after deductible Deductible, then Plan pays 100%
Specialist You pay 30% after deductible You pay 30% after deductible Deductible, then Plan pays 100%

Virtual Health $30 per consultation $30 per consultation $30 per consultation
Care Facilities

Urgent Care You pay 30% after deductible You pay 30% after deductible Deductible, then Plan pays 100%
Emergency Care You pay 30% after deductible You pay 30% after deductible Deductible, then Plan pays 100%

Outpatient Surgery You pay 30% after deductible You pay 30% after deductible Deductible, then Plan pays 100%
Prescription Drug Benefits

Drug Deductible Integrated with medical Integrated with medical Intergrated with medical
Days Supply 30-Day Supply / 90-Day Supply 30-Day Supply / 90-Day Supply 30-Day Supply / 90-Day Supply

Generics You pay 20% after deductible; $0 for 
certain generics

You pay 20% after deductible; $0 for 
certain generics Deductible, then Plan pays 100%

Preferred Brand You pay 25% after deductible You pay 25% after deductible Deductible, then Plan pays 100%
Non-preferred Brand You pay 50% after deductible You pay 50% after deductible Deductible, then Plan pays 100%

Specialty You pay 20% after deductible Full Coverage - PAP Required Limited - PAP Required

NEW



TRS-ActiveCare
Primary

TRS-ActiveCare
Primary+ TSHBP Aetna Signature

TSHBP
CoPay (Current)

Plan Features

Individual/Family Deductible $2,500/$5,000 $1,200/$3,600 $2,000/$4,000 $3,500/$10,500

Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 25% after deductible None - Plan Pays 100% after 
deductible

Ind/Fam Out of Pocket $8,150/$16,300 $6,900/$13,800 $7,500/$15,000 $3,500/$10,500

Network BCBS Of Texas BCBS of Texas Aetna HealthSmart

PCP Required Yes Yes No No

PCP Referral to Specialist Yes Yes No No

Doctor Visits

Preventive Care Yes - $0 Copay Yes - $0 Copay Yes - $0 Copay Yes - $0 copay

Primary Care $30 copay $30 copay $30 copay $35 copay

Specialist $70 copay $70 copay $70 copay $35 copay

Virtual Health $0 per consultation $0 per consultation $0 per consultation $0 per consultation

Care Facilities

Urgent Care $50 copay $50 copay $50 copay $50 copay

Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 25% after deductible $500 copay

Outpatient Surgery You pay 30% after deductible You pay 20% after deductible You pay 25% after deductible $500 copay

Prescription Drug Benefits

Drug Deductible Integrated with medical $200 brand deductible $500 brand deductible No deductible

Days Supply 30-Day Supply / 90-Day Supply 30-Day Supply / 90-Day Supply 30-Day Supply / 90-Day Supply 30-Day Supply / 90-Day Supply

Generics $15/$45 copay $15/$45 copay $15/$45 copay $0 at selected pharmacies; others 
$10/$20 copay

Preferred Brand You pay 30% after deductible You pay 25% after deductible You pay 25% after deductible $35 copay or 50% copay (max $100)

Non-preferred Brand You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible $70 copay or 50% copay (max $200)

Specialty You pay 30% after deductible You pay 20% after deductible Full Coverage - PAP Required Limited - PAP Required

NEW



PLAN HIGHLIGHTS TSHBP
High Deductible (HD) TSHBP Aetna High

Deductible (HD)

TSHBP
CoPay TSHBP Aetna

Signature
Coverage Anticipated (2022-23)

Employee Only $111.00 $189.00 $153.00 $260.00

Employee/Child $434.00 $582.00 $525.00 $629.00

Employee/Spouse $755.00 $1,048.00 $895.00 $1,109.00

Employee/Family $1,070.00 $1,304.00 $1,265.00 $1,420.00

Coverage In-Network Coverage In-Network Only In-Network Coverage In-Network Only

Network HealthSmart - National AETNA HealthSmart - National AETNA

Plan Deductible Feature Deductible, then Plan pays 100% Deductible, then Plan pays 30% Copayments, then Plan pays 
100% Deductible, then Plan pays 25%

Individual $3,000 $3,000 $3,500 $2,000

Coinsurance None You pay 30% after deductible None You pay 25% after deductible

Maximum Out-of- Pocket $3,000 $7,000 $3,500 $7,500
Required - Primary Care Provider 

(PCP) No No No No

Required - PCP Referral to Specialist No No No No

NEWNEW NEW



$189 $3,000 $7,000

$111 $3,000 $3,000

High Deductible 
Plans

Employee Only

TSHBP Aetna HD

TSHBP HD

Monthly 
Premium Deductible Maximum 

Out of Pocket
High Deductible Plans Monthly Premium Deductible Maximum 

Out of Pocket

$153 $3,500 $3,500

$260 $2,000 $7,500TSHBP Aetna Signature

Additional Plans Monthly Premium Deductible Maximum 
Out of Pocket

TSHBP CoPay



$582 $3,000 $7,000 / $14,000

$434 $3,000 $3,000 / $9,000

High Deductible 
Plans

Employee/Child(ren)

TSHBP Aetna HD

TSHBP HD

Monthly 
Premium Deductible Maximum 

Out of Pocket
High Deductible Plans Monthly Premium Deductible Maximum 

Out of Pocket

$525 $3,500 $3,500 / $10,500

$629 $2,000 $7,500 / $15,000TSHBP Aetna Signature

Additional Plans Monthly Premium Deductible Maximum 
Out of Pocket

TSHBP CoPay



$1,048 $3,000 $7,000 / $14,000

$755 $3,000 $3,000 / $6,000

High Deductible 
Plans

Employee/Spouse

TSHBP Aetna HD

TSHBP HD

Monthly 
Premium Deductible Maximum 

Out of Pocket
High Deductible Plans Monthly Premium Deductible Maximum 

Out of Pocket

$895 $3,500 $3,500 / $7,000

$1,109 $2,000 $7,500 / $15,000TSHBP Aetna Signature

Additional Plans Monthly Premium Deductible Maximum 
Out of Pocket

TSHBP CoPay



$1,304 $3,000 $7,000 / $14,000

$1,070 $3,000 $3,000 / $9,000

High Deductible 
Plans

Employee/Family

TSHBP Aetna HD

TSHBP HD

Monthly 
Premium Deductible Maximum 

Out of Pocket
High Deductible Plans Monthly Premium Deductible Maximum 

Out of Pocket

$1,265 $3,500 $3,500 / $10,500

$1,420 $2,000 $7,500 / $15,000TSHBP Aetna Signature

Additional Plans Monthly Premium Deductible Maximum 
Out of Pocket

TSHBP CoPay



Directed Care CoPay Example

Sue sees her doctor

Care Coordinator  works with 
Sue to  setup a delivery plan

Sue sees her doctor monthly.  
Prenatal, Postnatal, and  Delivery

Normal delivery at the 
hospital.  Hospital copay.

Hospital copay for the newborn
Total Copays - $1,285  
Remaining Deductible - $2,215

Mother and Baby are  
healthy and home!$35

$0

$500
$250

$500



Directed Care CoPay Example

Tom is back out  
running again!$35

$35

$660
$35

$500/
$100

Tom has knee pain and  
goes to his doctor

Specialist visit

Care Coordinator – Surgery  
Hospital / Surgeon

Physical therapy 2x for six  
weeks (6 x 2 X $55)

Specialist visit checkup
Total Copays - $1,365  
Remaining Deductible - $2,135



Monthly 
Premium Deductible Maximum 

Out of Pocket

TSHBP CoPay



Monthly 
Premium Deductible Maximum 

Out of Pocket

TSHBP CoPay



Monthly 
Premium Deductible Maximum 

Out of Pocket

TSHBP CoPay



Charge Appt

https://calendly.com/charge-virtual-nutrition/denton-isd-nutrition-coaching?month=2022-02




Thank You!


