Alvarado ISD

TRS Medical Rates
2022-2023 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $300.00 $117.00
Employee & Child(ren) $300.00 $451.00
Employee & Spouse $300.00 $876.00
Family $300.00 $1,105.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $300.00 $129.00
Employee & Child(ren) $300.00 $472.00
Employee & Spouse $300.00 $909.00
Family $300.00 $1,145.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $300.00 $225.00
Employee & Child(ren) $300.00 $545.00
Employee & Spouse $300.00 $984.00
Family $300.00 $1,314.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $300.00 $269.24
Employee & Child(ren) $300.00 $615.65
Employee & Spouse $300.00 $1,131.08
Family $300.00 $1,347.24

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $300.00 $713.00
Employee & Child(ren) $300.00 $1,207.00
Employee & Spouse $300.00 $2,102.00
Family $300.00 $2,541.00




