Desoto ISD

TRS Medical Rates
2023-2024 Plan Year

18 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $273.33 $26.67
Employee & Child(ren) $273.33 $236.67
Employee & Spouse $273.33 $572.67
Family $273.33 $746.67

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $273.33 $34.67
Employee & Child(ren) $273.33 $250.67
Employee & Spouse $273.33 $558.67
Family $273.33 S774.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $273.33 $79.33
Employee & Child(ren) $273.33 $326.67
Employee & Spouse $273.33 $644.00
Family $273.33 $890.67

SCOTT & WHITE HMO

Employer Contribution

Employee Contribution

Employee Only $273.33 $106.51
Employee & Child(ren) $273.33 $337.66
Employee & Spouse $273.33 $681.61
Family $273.33 $825.85




