Princeton ISD

TRS Medical Rates
2023-2024 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $225.00 $225.00
Employee & Child(ren) $225.00 $540.00
Employee & Spouse $225.00 $990.00
Family $225.00 $1,305.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $225.00 $237.00
Employee & Child(ren) $225.00 $561.00
Employee & Spouse $225.00 $1,023.00
Family $225.00 $1,346.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $225.00 $304.00
Employee & Child(ren) $225.00 $675.00
Employee & Spouse $225.00 $1,151.00
Family $225.00 $1,521.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED)

Employer Contribution

Employee Contribution

Employee Only $225.00 $788.00

Employee & Child(ren) $225.00 $1,282.00
Employee & Spouse $225.00 $2,177.00
Family $225.00 $2,616.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $225.00 $344.76
Employee & Child(ren) $225.00 $691.49
Employee & Spouse $225.00 $1,207.42
Family $225.00 $1,423.78




