
ACTIVECARE Primary Employer Contribution Employee Contribution

Employee Only $351.00 $35.00

Employee & Child(ren) $351.00 $344.00

Employee & Spouse $351.00 $738.00

Family $351.00 $950.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $351.00 $46.00

Employee & Child(ren) $351.00 $364.00

Employee & Spouse $351.00 $769.00

Family $351.00 $987.00

ACTIVECARE Primary Plus Employer Contribution Employee Contribution

Employee Only $351.00 $163.00

Employee & Child(ren) $351.00 $483.00

Employee & Spouse $351.00 $913.00

Family $351.00 $1237.00

SCOTT&WHITE Employer Contribution Employee Contribution

Employee Only $351.00 $200.10

Employee & Child(ren) $351.00 $532.50

Employee & Spouse $351.00 $1031.06

Family $351.00 $1127.56

BOYD ISD
TRS Medical Rates
2020 ‐ 2021 Plan Year

12 Pay


