ACTIVECARE PRIMARY

REGION 10

TRS Medical Rates

2022-2023 Plan Year
12 Pay

Employer Contribution

Employee Contribution

Employee Only $350.00 $60.00
Employee & Child(ren) $350.00 $388.00
Employee & Spouse $350.00 $807.00
Family $350.00 $1,034.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $350.00 $72.00
Employee & Child(ren) $350.00 $407.00
Employee & Spouse $350.00 $837.00
Family $350.00 $1,069.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $350.00 $165.00
Employee & Child(ren) $350.00 $479.00
Employee & Spouse $350.00 $909.00
Family $350.00 $1,234.00

ACTIVECARE 2 (Only for those previously enrolled)

Employer Contribution

Employee Contribution

Employee Only $350.00 $663.00

Employee & Child(ren) $350.00 $1,157.00
Employee & Spouse $350.00 $2,052.00
Family $350.00 $2,491.00

Scott and White HMO

Employer Contribution

Employee Contribution

Employee Only $350.00 $193.35
Employee & Child(ren) $350.00 $523.57
Employee & Spouse $350.00 $1,014.92
Family $350.00 $1,220.98






