DESOTO ISD

TRS Medical Rates
2022-2023 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $410.00 $0.00

Employee & Child(ren) $410.00 $328.00
Employee & Spouse $410.00 $747.00
Family $410.00 $974.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $410.00 $12.00
Employee & Child(ren) $410.00 $347.00
Employee & Spouse $410.00 $777.00
Family $410.00 $1,009.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $410.00 $105.00
Employee & Child(ren) $410.00 $419.00
Employee & Spouse $410.00 $849.00
Family $410.00 $1,174.00

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $410.00 $133.35
Employee & Child(ren) $410.00 $463.57
Employee & Spouse $410.00 $954.92
Family $410.00 $1,160.98




