Region 12 SCHOOLS

TRS Medical Rates
2023-2024 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $365.00 $34.00
Employee & Child(ren) $365.00 $314.00
Employee & Spouse $365.00 $713.00
Family $365.00 $992.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $365.00 $45.00
Employee & Child(ren) $365.00 $332.00
Employee & Spouse $365.00 $742.00
Family $365.00 $1,029.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $365.00 $103.00
Employee & Child(ren) $365.00 $431.00
Employee & Spouse $365.00 $852.00
Family $365.00 $1,180.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $365.00 $150.37
Employee & Child(ren) $365.00 $463.11
Employee & Spouse $365.00 $928.46
Family $365.00 $1,123.60




