ROCKWALL ISD

TRS Medical Rates
2022-2023 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $361.00 $49.00

Employee & Child(ren) $361.00 $377.00
Employee & Spouse $361.00 $796.00
Family $361.00 $1,023.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $361.00 $61.00

Employee & Child(ren) $361.00 $396.00
Employee & Spouse $361.00 $826.00
Family $361.00 $1,058.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $361.00 $154.00
Employee & Child(ren) $361.00 $468.00
Employee & Spouse $361.00 $898.00
Family $361.00 $1,223.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $361.00 $182.35
Employee & Child(ren) $361.00 $512.57
Employee & Spouse $361.00 $1,003.92
Family $361.00 $1,209.98




