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Emp Only $8.50 $364.00  $289.00 $75.00 $364.00 $0.00 $0.00 ($8.50) -4.46%

Emp and Spouse $388.00 $1,026.00  $325.00 $75.00 $400.00 $626.00 $313.00 ($75.00) -12.76%

Emp and Child(ren) $175.50 $654.00  $325.00 $75.00 $400.00 $254.00 $127.00 ($48.50) -12.92%

Emp and Family $502.50 $1,228.00  $325.00 $75.00 $400.00 $828.00 $414.00 ($88.50) -12.60%

Emp Only $14.50 $376.00  $301.00 $75.00 $376.00 $0.00 $0.00 ($14.50) -7.16%

Emp and Spouse $404.50 $1,058.00  $325.00 $75.00 $400.00 $658.00 $329.00 ($75.50) -12.49%

Emp and Child(ren) $186.00 $675.00  $325.00 $75.00 $400.00 $275.00 $137.50 ($48.50) -12.56%

Emp and Family $522.50 $1,265.00  $325.00 $75.00 $400.00 $865.00 $432.50 ($90.00) -12.46%

Emp Only $71.00 $457.00  $325.00 $75.00 $400.00 $57.00 $28.50 ($42.50) -15.68%

Emp and Spouse $467.00 $1,117.00  $325.00 $75.00 $400.00 $717.00 $358.50 ($108.50) -16.27%

Emp and Child(ren) $239.50 $735.00  $325.00 $75.00 $400.00 $335.00 $167.50 ($72.00) -16.38%

Emp and Family $637.50 $1,405.00  $325.00 $75.00 $400.00 $1,005.00 $502.50 ($135.00) -16.12%

Emp Only $306.50 $1,013.00  $325.00 $75.00 $400.00 $613.00 $306.50 $0.00 0.00%

Emp and Spouse $1,001.00 $2,402.00  $325.00 $75.00 $400.00 $2,002.00 $1,001.00 $0.00 0.00%

Emp and Child(ren) $553.50 $1,507.00  $325.00 $75.00 $400.00 $1,107.00 $553.50 $0.00 0.00%

Emp and Family $1,220.50 $2,841.00  $325.00 $75.00 $400.00 $2,441.00 $1,220.50 $0.00 0.00%

Emp Only $71.24 $491.55  $325.00 $75.00 $400.00 $91.55 $45.78 ($25.47) -9.39%

Emp and Spouse $481.35 $1,232.58  $325.00 $75.00 $400.00 $832.58 $416.29 ($65.06) -9.55%

Emp and Child(ren) $236.08 $789.39  $325.00 $75.00 $400.00 $389.39 $194.70 ($41.39) -9.49%

Emp and Family $584.21 $1,418.42  $325.00 $75.00 $400.00 $1,018.42 $509.21 ($75.00) -9.56%



SISD INSURANCE RATE COMPARISON FOR 2020-21 AND 2021-22

HMO Rates - Scott & White

PPO ActiveCare HD 

SISD CONTRIBUTION SUBJECT TO CHANGE

PPO ActiveCare HD

2021-2022

Primary + 

PPO ActiveCare 2

HMO Rates - Scott & White

New Rates for 2022-23

PPO- ActiveCare Primary + 

PPO ActiveCare 2 ---NO NEW ENROLLEES

Primary PPO +TRS-ActiveCare Primary


