
COMMUNITY  ISD 
TRS Medical Rates  

2022-2023 Plan Year 
12 Pay 

   
ACTIVECARE PRIMARY Employer Contribution Employee Contribution 
Employee Only $429.00 -$12.00 
Employee & Child(ren) $429.00 $322.00 
Employee & Spouse $429.00 $747.00 
Family $429.00 $976.00 

   
ACTIVECARE HD Employer Contribution Employee Contribution 
Employee Only $429.00 $0.00 
Employee & Child(ren) $429.00 $343.00 
Employee & Spouse $429.00 $780.00 
Family $429.00 $1,016.00 

   
ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution 
Employee Only $429.00 $96.00 
Employee & Child(ren) $429.00 $416.00 
Employee & Spouse $429.00 $855.00 
Family $429.00 $1,185.00 

   
SCOTT & WHITE HMO Employer Contribution Employee Contribution 
Employee Only $429.00 $140.24 
Employee & Child(ren) $429.00 $486.65 
Employee & Spouse $429.00 $1,002.08 
Family $429.00 $1,218.24 

   
ACTIVE CARE 2 Employer Contribution Employee Contribution 
Employee Only $429.00 $584.00 
Employee & Child(ren) $429.00 $1,078.00 
Employee & Spouse $429.00 $1,973.00 
Family $429.00 $2,412.00 

 


