GUNTER ISD

TRS Medical Rates
2022-2023 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $300.00 $110.00
Employee & Child(ren) $300.00 $438.00
Employee & Spouse $300.00 $857.00
Family $300.00 $1,084.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $300.00 $122.00
Employee & Child(ren) $300.00 $457.00
Employee & Spouse $300.00 $887.00
Family $300.00 $1,119.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $300.00 $215.00
Employee & Child(ren) $300.00 $529.00
Employee & Spouse $300.00 $959.00
Family $300.00 $1,284.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $300.00 $243.35
Employee & Child(ren) $300.00 $573.57
Employee & Spouse $300.00 $1,064.92
Family $300.00 $1,270.98

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $300.00 $713.00

Employee & Child(ren) $300.00 $1,207.00
Employee & Spouse $300.00 $2,102.00
Family $300.00 $2,541.00




