Waxahachie ISD

TRS Medical Rates
2023-2024 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $245.00 $205.00
Employee & Child(ren) $245.00 $520.00
Employee & Spouse $245.00 $970.00
Family $245.00 $1,285.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $245.00 $217.00
Employee & Child(ren) $245.00 $541.00
Employee & Spouse $245.00 $1,003.00
Family $245.00 $1,326.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $245.00 $284.00
Employee & Child(ren) $245.00 $655.00
Employee & Spouse $245.00 $1,131.00
Family $245.00 $1,501.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED)

Employer Contribution

Employee Contribution

Employee Only $245.00 $768.00

Employee & Child(ren) $245.00 $1,262.00
Employee & Spouse S245.00 $2,157.00
Family $245.00 $2,596.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $245.00 $324.76
Employee & Child(ren) $245.00 $671.49
Employee & Spouse $245.00 $1,187.42
Family S245.00 $1,403.78




