TRS-ActiveCare Primary

2023-2024 INSURANCE RATES

TRS AMOUNT

2023-2024 LAMESA ISD

EMPLOYEE AMOUNT

$2,500 Ded./$30 Copay

Statewide Network 2023-2024 District Will Fund PER MONTH
EMPLOYEE ONLY $410.00 $400.00 $10.00
EMPLOYEE/SPOUSE $1,107.00 $400.00 $707.00
EMPLOYEE/CHILDREN $697.00 $400.00 $297.00
EMPLOYEE/FAMILY $1,394.00 $400.00 $994.00
BOTH EMPLOYEES/FAM $1,394.00 $800.00 $594.00

TRS-ActiveCare HD TRS AMOUNT 2023-2024 LAMESA ISD EMPLOYEE AMOUNT
$3,000 Ded./no Copay
PPO/Nationwide Network 2023-2024 District Will Fund PER MONTH
EMPLOYEE ONLY $424.00 $400.00 $24.00
EMPLOYEE/SPOUSE $1,145.00 $400.00 $745.00
EMPLOYEE/CHILDREN $721.00 $400.00 $321.00
EMPLOYEE/FAMILY $1,442.00 $400.00 $1,042.00

BOTH EMPLOYEES/FAM

TRS-ActiveCare Primary+

*replaced Select*

$1,442.00
TRS AMOUNT

$800.00
2023-2024 LAMESA ISD

$642.00
EMPLOYEE AMOUNT
$1,200 Ded./$15 Copay

Statewide Network 2023-2024 District Will Fund PER MONTH
EMPLOYEE ONLY $462.00 $400.00 $62.00
EMPLOYEE/SPOUSE $1,254.00 $400.00 $854.00
EMPLOYEE/CHILDREN $820.00 $400.00 $420.00
EMPLOYEE/FAMILY $1,591.00 $400.00 $1,191.00

BOTH EMPLOYEES/FAM
West Texas Blue Essentials

*replaced First Care*

$1,591.00
TRS AMOUNT

$800.00
2023-2024 LAMESA ISD

$791.00
EMPLOYEE AMOUNT
$950 Ded./$20 Copay

HMO 2023-2024 District Will Fund PER MONTH
EMPLOYEE ONLY $865.00 $400.00 $465.00
EMPLOYEE/SPOUSE $2,103.16 $400.00 $1,703.16
EMPLOYEE/CHILDREN $1,361.42 $400.00 $961.42
EMPLOYEE/FAMILY $2,233.34 $400.00 $1,833.34
BOTH EMPLOYEES/FAM $2,233.34 $800.00 $1,433.34

TRS-ACTIVE CARE 2

*No new enrollments allowed*

TRS AMOUNT

2023-2024 LAMESA ISD

EMPLOYEE AMOUNT
$1,000 Ded./$30 Copay

PPO 2023-2024 District Will Fund PER MONTH
EMPLOYEE ONLY $1,013.00 $400.00 $613.00
EMPLOYEE/SPOUSE $2,402.00 $400.00 $2,002.00
EMPLOYEE/CHILDREN $1,507.00 $400.00 $1,107.00
EMPLOYEE/FAMILY $2,841.00 $400.00 $2,441.00
BOTH EMPLOYEES/FAM $2,841.00 $800.00 $2,041.00




