ACTIVECARE PRIMARY

REGION 8

TRS Medical Rates

2023-2024 Plan Year
12 Pay

Employer Contribution

Employee Contribution

Employee Only $275.00 $171.00
Employee & Child(ren) $275.00 $484.00
Employee & Spouse $275.00 $930.00
Family $275.00 $1,242.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $275.00 $183.00
Employee & Child(ren) $275.00 $504.00
Employee & Spouse $275.00 $962.00
Family $275.00 $1,283.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $275.00 $249.00
Employee & Child(ren) $275.00 $616.00
Employee & Spouse $275.00 $1,088.00
Family $275.00 $1,455.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED)

Employer Contribution

Employee Contribution

Employee Only $275.00 $738.00

Employee & Child(ren) $275.00 $1,232.00
Employee & Spouse $275.00 $2,127.00
Family $275.00 $2,566.00






