BlueCross BlueShield of Texas

TEACHER RETIREMENT SYSTEM

ID CARD QUICK REFERENCE GUIDE

Each TRS-ActiveCare and TRS-Care Standard
participant’s identification card displays important
information required for billing and determining
benefits. When filing a BCBSTX claim, two of the
most important elements are the participant’s 1D
Number and group number.

The following pages are samples of participant
cards for:

% TRS-ActiveCare Primary

% TRS-ActiveCare Primary+

% TRS-ActiveCare HD
TRS-ActiveCare 2

% TRS-Care Standard
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Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association
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/ BlueCross BlueShield of Texas

TRS-ActiveCare Primary

Three Character
Prefix

\\

PCP Name and
Phone #

PORG

%

BlueCross BlueShield
of Texas
An Independent licensea of e Blue Cross and Blug Shield Asseciation

Subscriber Name:
Member Name
Identification Number:

TRS-ActiveCare Primary

S

~

T2U123456789

Group  Number: 385003 PCP/Specialist $30/$70

Coverage Date: 09/01/24  urgent Care $50

Emergency Room 30% after ded

PCP: First Last Name APN Free-Standing ER  $500 +ded + 30%

999-999-9999 09/01/24 Teladoc / RediMD $12/ $0

Referral Required

AUFS

[

\'l- - - - - .- :
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BlueCross BlueShield
of Texas

This card does not guarantee coverage and to
verify benefits, review claims, or find a provider
visit www .bcbstx.com/trsactivecare or call
tol-free 1-B66-355-5998.

This plan requires a PCP for diagnostic care and
referrals for specialist. Make sure the PCP listed
on front of card is the provider you are seeing.
For questions or changes contact BCBS

customer service. File claims with your local
BCBS Plan.
Text MYTRS to 33633 for Benafit Information.

-

www.bcbstx.com/trsactivecare

Customer Service 1-866-355-5999
24/7 Nurseline 1-833-968B-1770

Deductible Information
Ind/Fam In Metwork §2,500/%$5,000
Ind/Fam Out of Network Not Offered

Out of Pocket Maximum Information
Ind/Fam In Network $8,050/$16,100
Ind/Fam Out of Network Mot Offered

BlueCross BlueShield of Texas, an independent
licensee of the BlueCross BluaShield
Association, provides claims administration and
claims are seli-funded
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TRS-ActiveCare
Logo

A A

TRS-ActiveCare
Plan Name

é

TRS-ActiveCare
Website and
Contact #'s

Identifies
Participant is in
TRS-ActiveCare
Administrative

Services Only
Self Funded
Plan



u252868
Callout
Three Character Prefix

u252868
Callout
PCP Name and Phone #

u252868
Callout
PORG

u252868
Callout
TRS-ActiveCare Logo

u252868
Callout
TRS-ActiveCare Plan Name

u252868
Callout
TRS-ActiveCare Website and Contact #'s

u252868
Callout
Identifies Participant is in TRS-ActiveCare Administrative Services Only  Self Funded Plan 


BlueCross BlueShield of Texas

TRS-ActiveCare Primary+

Three Character
Prefix

>

PCP Name and
Phone #

PORG

4

-

4
BlueCross BlueShield
of Texas
£n Independent licensas of the Blue Cross and Blug Shield Sssociation

Subscriber Name:

TRS-ActiveCare Primary +

Member Name
Identification Number:
T2U123456789
Group ~ Number: 385001 pcp/specialist $15/$70
Coverage Date: 09/01/23  urgent Care $50
ER 20% after ded.
PCP: First Last Name MD Free-Standing ER ~ $500 + ded + 20%
999-999-9999 09/01/23 Teladoc / RediMD $12 / $0
Referral Required
LOIF
[
\h-- -— -— - - - : -—

BACK

BlueCross BlueShield
of Texas

This card does not guarantee coverage and to
verify benefits, review claims, or find a provider
visit www bcbstx.com/trsactivecare or call
toll-free 1-B66-355-5999.

Thiz plan requires a PCP for diagnostic care and
referrals for specialist. Make sure the PCP listed
on front of card is the provider you are seeing.
For questions or changes contact BCBS
customer service. File claims with your local
BCBS Plan.

Text MYTRS to 33633 for Benefit Information.

N —— - - -

www.bcbstx.com/trsactivecare

Customer Service 1-866-355-5999
24/7 Nurseline 1-833-968-1770

Deductible Information
Ind/Fam In Metwork $1,200/%$2,400
Ind/Fam Out of Network Mot Offered

Out of Pocket Maximum Information
Ind/Fam In Network $&,900/%13,800
Ind/Fam Out of Network Mot Offered

BlueCross BlueShield of Texas, an independent
licensee of the BlueCross BlueShield
Association, provides claims administration and
claimis ars salf-funded
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TRS-ActiveCare
Logo

TRS-ActiveCare
Plan Name

TRS-ActiveCare
Website and
Contact #'s

Identifies
Participant is
in TRS-
ActiveCare
Administrative
Services Only
Self Funded
Plan



u252868
Callout
Three Character Prefix

u252868
Callout
PCP Name and Phone #

u252868
Callout
PORG

u252868
Callout
TRS-ActiveCare Logo

u252868
Callout
TRS-ActiveCare Plan Name

u252868
Callout
TRS-ActiveCare Website and Contact #'s

u252868
Callout
Identifies Participant is in TRS-ActiveCare Administrative Services Only Self Funded Plan


Three Character
Prefix

S

Network ID

—

S

BlueCross BlueShield of Texas

TRS-ActiveCareHD

TRS-ActiveCare

N
* BlueCross BlueShield F \
@ UfTean TRS AcTIVECARE :é Logo
£n Independent licenses of the Blue Cross and Blue Shield Association =t - ’ ’ :
1
Subscriber N : TRS-ActiveCare HD 1 .
Member Name crverare 1 < TRS-ActiveCare
Identification Number: 1
T2S123456789 : Plan Name
1
Group Number: 385000 Deductible $3,200/$6,400 |
Coverage Date: 09/01/24 Medical Services  30% after ded. |
ER 30% after ded. :
Free-Standing ER  $500 +ded+ 30%
BCA SINGLE Teladoc / RediMD $42 | $30 :
:
H . d
Edge’ [PPO. J | PPO Network

BlueCross BlueShield
of Texas

Thiz card does not guarantee coverage and 1o
verify benefits, review claime, or find a provider
visit www bchstx.com/trsactivecare or call
toll-free 1-B66-355-5999.

File claims with your local BCBS Plan.

Text MYTRS to 33633 for Benefit Information

www.bchstx.com/trsactivecare

Customer Service 1-866-355-5999
24/7 Nurseline 1-833-968-1770

Deductible Information
Ind/Fam In Metwork $3,200/%$6,400
Ind/Fam Out of Metwork $6,400/$12,800

Out of Pocket Maximum Information
Ind/Fam In Metwork $8,050/$16,100
Ind/Fam Out of Metwork $20,250/640,500

BlueCross BlueShield of Texas, an independent
licensee of the BlueCross BlueShield
Asszociation, provides claims administration and
claims arg salf-funded
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TRS-ActiveCare
Website and
Contact #'s

Identifies
Participant is in
TRS-ActiveCare
Administrative

Services Only
Self Funded
Plan



u252868
Callout
Three Character Prefix

u252868
Callout
Network ID

u252868
Callout
TRS-ActiveCare Logo

u252868
Callout
TRS-ActiveCare Plan Name

u252868
Callout
Nationwide PPO Network

u252868
Callout
TRS-ActiveCare Website and Contact #'s

u252868
Callout
Identifies Participant is in TRS-ActiveCare Administrative Services Only Self Funded Plan


BlueCross BlueShield of Texas
TRS-ActiveCare 2

BlueCross BlueShield
of Texas

An Independent licenses of the Slug Cross and Blug Shield Asscciation

Three Character
Prefix

Network ID

~

o -

s

\h----

Subscriber Name:
Member Name
Identification Number:
T2S5123456789

TRS-ActiveCare 2

385002
09/01/22

Group Number:
Coverage Date:

BCA SINGLE

PCP/Specialist $30/570

Urgent Care $50

ER $250 + ded + 20%
Free-Standing ER  $500+ ded + 20%

Teladoc / RediMD  $12 / $0

Blue -
Edge’ [PPO.

BACK

BlueCross BlueShield
of Texas

This card does not guarantee coverage and to
verify benefits, review claims, or find a provider
visit www bebstx.com/trsactivecare or call
toll-free 1-866-355-5999.

File claims with your local BCBS Plan.

Text MYTRS to 33633 for Benefit Information

www.bcbstx.com/trsactivecare

Customer Service 1-866-355-5999
24/7 Nurseline 1-833-968-1770

Deductible Information
Ind/Fam In Network $1,000/%3,000
Ind/Fam Out of Netwark $2,000/$6,000

Out of Pocket Maximum Information
Ind/Fam In Network $7,800/$15,800
Ind/Fam Out of Network $23,700/547,400

BlueCross BlueShield of Texas, an independent
licensee of the BlueCross BlueShield
Association, provides claims administration and
claims are seli-funded
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N TRS-ActiveCare

Logo

TRS-ActiveCare
Plan Name

Nationwide
PPO Network

S

TRS-ActiveCare
Website and
Contact #'s

Identifies
Participantis in
TRS-ActiveCare
Administrative

Services Only
Self Funded Pan



u252868
Callout
Network ID

u252868
Callout
Three Character Prefix

u252868
Callout
TRS-ActiveCare Website and Contact #'s

u252868
Callout
Identifies Participant is in TRS-ActiveCare Administrative Services Only Self Funded Pan

u252868
Callout
TRS-ActiveCare Logo

u252868
Callout
TRS-ActiveCare Plan Name

u252868
Callout
Nationwide PPO Network


BlueCross BlueShield of Texas

TRS-ActiveCareStandard

Three Character
Prefix

\\

Network ID

/

o

BlueCross BlueShield
of Texas

An Intependent licenses of the Slue Cross and Blug Shield Associations

Subscriber Name: TRS-Care Standard

Member Name

Identification Number:

T3X123456789

Group Number: 485000 Deductible $1,650/$3,300
Coverage Date: 01/01/25 Medical Services  20% after ded.

Emergency Room 20% after ded.

Teladoc $42 Medical

BCA RediMD $30 Medical
Blue /-
Edge’ [PPO.

-

2

This card does not guarantee coverage and to
verify benefits, review claims, or find a provider
visit www .bcbstx.com/trscanrestandard or call
toll-free 1-866-355-5999.

File claims with your lecal BCBS Plan.

- o —— —

www.bcbstx.com/trscarestandard

Customer Service 1-866-355-5999

BlueCross BlueShield 24/7 Nurseline 1-833-968-1770

of Texas

Deductible Information
Ind/Fam In Metwork $1,650/$3,300
Ind/Fam Out of Network $3,300/$6,600

Out of Pocket Maximum Information
Ind/Fam In Network $5,650/$11,300
Ind/Fam Out of Network $11,300/% 22,600

BlueCross BlueShield of Texas, an independent
licensee of the BlueCross BlueShield
A iati provides claims admini
claims are seli-funded
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i
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TRS-Care Logo

TRS-Care
Standard Plan
Logo

I 1

Nationwide
PPO Network

1

TRS-Care
Standard
Website and
Contact #'s

|dentifies
Participantis in
TRS-Standard
Administrative
Services Only
Self Funded Plan



u252868
Callout
Three Character Prefix

u252868
Callout
Network ID

u252868
Callout
TRS-Care Logo

u252868
Callout
Nationwide PPO Network

u252868
Callout
TRS-Care Standard Website and Contact #'s

u252868
Callout
Identifies Participant is in TRS-Standard Administrative Services Only Self Funded Plan

u252868
Callout
TRS-Care Standard Plan Logo
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