
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $112.50 $112.50

Employee & Child(ren) $112.50 $270.00

Employee & Spouse $112.50 $495.00

Family $112.50 $652.50

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $112.50 $118.50

Employee & Child(ren) $112.50 $280.50

Employee & Spouse $112.50 $511.50

Family $112.50 $673.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $112.50 $152.00

Employee & Child(ren) $112.50 $337.50

Employee & Spouse $112.50 $575.50

Family $112.50 $760.50

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $112.50 $159.18

Employee & Child(ren) $112.50 $345.75

Employee & Spouse $112.50 $603.71

Family $112.50 $711.89

Active Care 2 (only if you have 

been previously enrolled) Employer Contribution Employee Contribution

Employee Only $112.50 $394.00

Employee & Child(ren) $112.50 $641.00

Employee & Spouse $112.50 $1,088.50

Family $112.50 $1,308.00

Lancaster ISD
TRS Medical Rates 
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