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TEACHER RETIREMENT OF
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QUICK REFERENCE GUIDE

Each TRS-ActiveCare and TRS-Care Standard
participant’s ldentification 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 ID
Number and group number.

The following pages are samples of TRS-
ActiveCare participant cards for TRS-ActiveCare
Primary, TRS-ActiveCare Primary+, TRS-
ActiveCare HD, TRS-ActiveCare 2 and TRS-
Care Standard.
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