GRANBURY ISD 2022-2023 MEDICAL INSURANCE RATES

TRS ActiveCare by BlueCross/BlueShield with 5 plans to choose from.

Employee Premiums (in RED) are "Per Payroll" Rates

Wages are Paid Semi-monthly

TRS-ActiveCare Primary

TRS-ActiveCare HD

TRS-ActiveCare Primary+

Scott & White Health Plan

TRS-ActiveCare 2
(Closed to New Enrollees)

GISD GISD GISD GISD GISD
EMPLOYEE EMPLOYEE EMPLOYEE EMPLOYEE EMPLOYEE
COVERAGE CATEGORY
DEDUCTION TRS DEDUCTION TRS DEDUCTION TRS DEDUCTION DEDUCTION
TRS FEES TRS FEES
i FEES FEES AC FEES
Primary AC HD Pt SaW AC #2
12 Months =24 12 Months =24 12 Months =24 12 Months =24 12 Months =24
Checks Checks Checks Checks Checks
X Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution:
Full-Time Employees
$378.00 $378.00 $378.00 $378.00 $378.00
Employee Only 417.00 19.50 429.00 25.50 525.00 73.50 569.24 95.62 1,013.00 317.50
Employee/Spouse 1,176.00 399.00 1209.00 415.50 1284.00 453.00 1,431.08 526.54 2,402.00 1,012.00
Employee/Child(ren) 751.00 186.50 772.00 197.00 845.00 233.50 915.65 268.83 1,507.00 564.50
Employee/Family 1,405.00 513.50 1445.00 533.50 1614.00 618.00 1,647.24 634.62 2,841.00 1,231.50
. Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution: Dist. Mo. Contribution:
Part-Time Employees (20+ hours)
$282.00 $282.00 $282.00 $282.00 $282.00
Employee OnIy 417.00 67.50 429.00 73.50 525.00 121.50 569.24 143.62 1,013.00 365.50
Employee/Spouse 1,176.00 447.00 1209.00 463.50 1284.00 501.00 1,431.08 574.54 2,402.00 1,060.00
Employee/ChiId(ren) 751.00 234.50 772.00 245.00 845.00 281.50 915.65 316.83 1,507.00 612.50
Employee/Famin 1,405.00 561.50 1445.00 581.50 1614.00 666.00 1,647.24 682.62 2,841.00 1,279.50

GISD Contribution Amount Per Month:

Full-Time = $378.00 Per Month Part-Time = $282.00 Per Month

Full-Time = 30+ Hours Per Week Part-Time = 20+ Hours Per Week




