TRS ACTIVECARE PLANS

2015-2016 2016-2017 Increase in Increase in District
TRS ActiveCare Medical Plan Name Monthly Monthly Premium By | Premium By | Contribution

Premium Premium Dollar % per Month
ActiveCare 1HD
EE (employee only) $341.00 $341.00 $0.00 0.00% $260.00
ES (employee + spouse) $914.00 $914.00 $0.00 0.00% $260.00
EC (employee + child(ren) $615.00 $615.00 $0.00 0.00% $260.00
FAM (family) $1,231.00 $1,231.00 $0.00 0.00% $260.00
ActiveCare Select
EE (employee only) $473.00 $484.00 $11.00 2.33% $260.00
ES (employee + spouse) $1,122.00 $1,147.00 $25.00 2.23% $260.00
EC (employee + child(ren) $762.00 $779.00 $17.00 2.23% $260.00
FAM (family) $1,331.00 $1,361.00 $30.00 2.25% $260.00
ActiveCare 2
EE (employee only) $614.00 $645.00 $31.00 5.05% $260.00
ES (employee + spouse) $1,478.00 $1,552.00 $74.00 5.01% $260.00
EC (employee + child(ren) $992.00 $1,042.00 $50.00 5.04% $260.00
FAM (family) $1,521.00 $1,597.00 $76.00 5.00% $260.00

HMO PLAN
2015-2016 2016-2017 Increase in Increase in District
TRS ActiveCare Medical Plan Name Monthly Monthly Premium By | Premium By | Contribution
Premium Premium Dollar % per Month
Baylor Scott & White Health Plan
HMO

EE (employee only) $503.60 $530.16 $26.56 5.27% $260.00
ES (employee + spouse) $1,135.62 $1,192.82 $57.20 5.04% $260.00
EC (employee + child(ren) $798.30 $839.16 $40.86 5.12% $260.00
FAM (family) $1,259.76 $1,322.98 $63.22 5.02% $260.00




