TRS Medical Rates

2022-2023 TRS ActiveCare Health Insurance Premiums
Without Wellness Program Incentive

12 Pay — Administrators and Professionals

TRS ActiveCare | TRS ActiveCare | TRS ActiveCare | TRS ActiveCare | Baylor Scott &
Primary HD Primary+ 2 White HMO

Employee Only $151.00 $163.00 $259.00 $747.00 $303.24
Employee + $910.00 $943.00 $1,018.00 $2,136.00 $1,165.08
Spouse ) ) R A T
Employee + $485.00 $506.00 $579.00 $1,241.00 $649.65
Children ) ) ) o )
Family $1,139.00 $1,179.00 $1,348.00 $2,575.00 $1,381.24
12 Pay — Para-Professionals
Employee Only $136.00 $148.00 $244.00 $732.00 $288.24
Employee * $895.00 $928.00 $1,003.00 $2,121.00 $1,150.08
Spouse ) ) e e o
Employee * $470.00 $491.00 $564.00 $1,226.00 $634.65
Children ) ) ) T )
Family $1,124.00 $1,164.00 $1,333.00 $2,560.00 $1,366.24
18 Pay
Employee Only $90.67 $98.67 $162.67 $488.00 $192.16
Employee + $596.67 $618.67 $668.67 $1.414.00 $766.72
Spouse . . . 414, .
Employee + $313.33 $327.33 $376.00 $817.33 $423.10
Children ) ) ) ) )
Family $749.33 $776.00 $888.67 $1,706.67 $910.83
26 Pay
Employee Only $62.77 $68.31 $112.62 $337.85 $133.03
Employee * $413.08 $428.31 $462.92 $978.92 $530.81
Spouse ) ) ) ) )
Employee * $216.92 $226.62 $260.31 $565.85 $292.92
Children ) ) ) ) )
Family $518.77 $537.23 $615.23 $1,181.54 $630.57

AISD contributes the following each month to employees participating in a medical plan:
. $266 per month for Professional employees
. $281 per month for all Para-Professional and Auxiliary employees

The rates shown reflect the amount employees will pay if this district contribution amount is approvedfor the
2022-2023 plan year.




TRS Medical Rates

2022-2023 TRS ActiveCare Health Insurance Premiums
With Wellness Program Incentive

12 Pay — Administrators and Professionals

TRS ActiveCare | TRS ActiveCare | TRS ActiveCare | TRS ActiveCare | Baylor Scott &
Primary HD Primary+ 2 White HMO

Employee Only $100.00 $112.00 $208.00 $696.00 $252.24
Employee + $859.00 $892.00 $967.00 $2,085.00 $1,114.08
Spouse
Employee + $434.00 $455.00 $528.00 $1,190.00 $598.65
Children
Family $1,088.00 $1,128.00 $1,297.00 $2,524.00 $1,330.24
12 Pay — Para-Professionals
Employee OnIy $85.00 $97.00 $193.00 $681.00 $237.24
Employee + $844.00 $877.00 $952.00 $2,070.00 $1,099.08
Spouse
Employee + $419.00 $440.00 $513.00 $1,175.00 $583.65
Children
Family $1,073.00 $1,113.00 $1,282.00 $2,509.00 $1,315.24
18 Pay
Employee Only $56.67 $64.67 $128.67 $454.00 $158.16
Employee + $562.67 $584.67 $634.67 $1,380.00 $732.72
Spouse
Employee + $279.33 $293.33 $342.00 $783.33 $389.10
Children
Family $715.33 $742.00 $854.67 $1,672.67 $876.83
26 Pay
Employee OnIy $39.23 $44.77 $89.08 $314.31 $109.50
Employee + $389.54 $404.77 $439.38 $955.38 $507.27
Spouse
Employee + $193.38 $203.08 $236.77 $542.31 $269.38
Children
Family $495.23 $513.69 $591.69 $1,158.00 $607.03

AISD contribtes the following each month to employees participating in a medical plan:
$266 per month for Professional employees
$281 per month for all Para-Professional and Auxiliary employees

The rates shown reflect the amount employees will pay if this district contribution amount is approved for
the 2022-2023 plan year.




