CHICO ISD

TRS Medical Rates
2023-2024 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $461.00 $0.00
Employee & Child(ren) $461.00 $323.00
Employee & Spouse $461.00 $784.00
Family $461.00 $1,107.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $461.00 $14.00
Employee & Child(ren) $461.00 $347.00
Employee & Spouse $461.00 $822.00
Family $461.00 $1,154.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $461.00 $80.00
Employee & Child(ren) $461.00 $459.00
Employee & Spouse $461.00 $946.00
Family $461.00 $1,325.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $461.00 $135.96
Employee & Child(ren) $461.00 $499.68
Employee & Spouse $461.00 $1,040.90
Family $461.00 $1,267.86




