Region 12 SCHOOLS

TRS Medical Rates
2023-2024 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $350.00 $49.00
Employee & Child(ren) $350.00 $329.00
Employee & Spouse $350.00 $728.00
Family $350.00 $1,007.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $350.00 $60.00
Employee & Child(ren) $350.00 $347.00
Employee & Spouse $350.00 $757.00
Family $350.00 $1,044.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $350.00 $118.00
Employee & Child(ren) $350.00 $446.00
Employee & Spouse $350.00 $867.00
Family $350.00 $1,195.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $350.00 $165.37
Employee & Child(ren) $350.00 $478.11
Employee & Spouse $350.00 $943.46
Family $350.00 $1,138.60




