
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $150.00 $150.00

Employee & Child(ren) $150.00 $360.00

Employee & Spouse $150.00 $660.00

Family $150.00 $870.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $150.00 $158.00

Employee & Child(ren) $150.00 $374.00

Employee & Spouse $150.00 $682.00

Family $150.00 $897.33

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $150.00 $202.67

Employee & Child(ren) $150.00 $450.00

Employee & Spouse $150.00 $767.33

Family $150.00 $1,014.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $150.00 $229.84

Employee & Child(ren) $150.00 $460.99

Employee & Spouse $150.00 $804.95

Family $150.00 $949.19

ACTIVE CARE 2 Employer Contribution Employee Contribution

Employee Only $150.00 $525.33

Employee & Child(ren) $150.00 $854.67

Employee & Spouse $150.00 $1,451.33

Family $150.00 $1,744.00

TRS Medical Rates 

Lancaster ISD

2023-2024 Plan Year
18 Pay


