
WAXAHACHIE ISD 
TRS Medical Rates  

2022-2023 Plan Year 
12 Pay 

   
ACTIVECARE PRIMARY Employer Contribution Employee Contribution 
Employee Only $245.00 $165.00 
Employee & Child(ren) $245.00 $493.00 
Employee & Spouse $245.00 $912.00 
Family $245.00 $1,139.00 

   
ACTIVECARE HD Employer Contribution Employee Contribution 
Employee Only $245.00 $177.00 
Employee & Child(ren) $245.00 $512.00 
Employee & Spouse $245.00 $942.00 
Family $245.00 $1,174.00 

   
ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution 
Employee Only $245.00 $270.00 
Employee & Child(ren) $245.00 $584.00 
Employee & Spouse $245.00 $1,014.00 
Family $245.00 $1,339.00 

   
SCOTT & WHITE HMO Employer Contribution Employee Contribution 
Employee Only $245.00 $298.35 
Employee & Child(ren) $245.00 $628.57 
Employee & Spouse $245.00 $1,119.92 
Family $245.00 $1,325.98 

   
ACTIVE CARE 2 Employer Contribution Employee Contribution 
Employee Only $245.00 $768.00 
Employee & Child(ren) $245.00 $1,262.00 
Employee & Spouse $245.00 $2,157.00 
Family $245.00 $2,596.00 

 


