
TRS-ActiveCare Primary 
Plan Year 202 3 – 2024 

      Annual 
       Deductible  (DED) 

$2,500 per Individual and $ 5,000 for Family per year  

(Integrated with medical ) 

  Access Opt ions  Generic Preferred Brand Non-Preferred Brand 
Specialty 

  Retail  – 31- 
  Day Supply  $15 

30% 
After DED 

50% 
After DED NA 

  Retail – 90- 
 Day Supply  

$45 
30% 

After DED 
50% 

After DED NA 

 Home Delivery – 
90-Day Supply $45 

30% 
After DED 

50% 
After DED NA 

  Accredo Specialty 
    Pharmacy – 31- 

   Day Supply 
NA NA NA 30% 

After DED 

eductible. 

$7 ,5 00 I ndividual 

$15,0 00 Family 

Your MOO P is sh ared with your m edical pl an. The prescription deductible and copays  

apply t oward the MOOP .  

   Expre ss Scripts Member Services:  844-367-6108 24 hours 7 d ays a week.  
   Accredo Member Services: 800-5

https://esrx.com/trsactivecare

