
HEALTH INSURANCE RATES FOR 2017-18

HMO'S
ACI
HIGH 

DEDUCTABLE
EMPLOYEE ONLY $351.00 $514.00 $714.00 $514.82 $561.04
School Pays $250.00 $250.00 $250.00 $250.00 $250.00

Cost to Employee $101.00 $264.00 $464.00 $264.82 $311.04
Amount to Shelter $10.00 $30.00 $69.00 $42.32 $30.88 Increase	
  from	
  16-­‐17
on Cafeteria Form $101.00 $264.00 $464.00 $264.82 $311.04

EMPLOYEE/SPOUSE $991.00 $1,264.00 $1,694.00 $1,287.60 $1,263.08
School Pays $250.00 $250.00 $250.00 $250.00 $250.00

Cost to Employee $741.00 $1,014.00 $1,444.00 $1,037.60 $1,013.08
Amount to Shelter $77.00 $117.00 $142.00 $107.10 $70.26 Increase	
  from	
  16-­‐17
on Cafeteria Form $741.00 $1,014.00 $1,444.00 $1,037.60 $1,013.08

EMPLOYEE/CHILD $671.00 $834.00 $1,062.00 $816.07 $888.42
School Pays $250.00 $250.00 $250.00 $250.00 $250.00

Cost to Employee $421.00 $584.00 $812.00 $566.07 $638.42
Amount to Shelter $56.00 $55.00 $20.00 $67.57 $49.26 Increase	
  from	
  16-­‐17
on Cafeteria Form $421.00 $584.00 $812.00 $566.07 $638.42

EMPLOYEE/FAMILY $1,316.00 $1,589.00 $2,004.00 $1,298.52 $1,400.98
School Pays $250.00 $250.00 $250.00 $250.00 $250.00

Cost to Employee $1,066.00 $1,339.00 $1,754.00 $1,048.52 $1,150.98
Amount to Shelter $85.00 $228.00 $407.00 $108.02 $78.00 Increase	
  from	
  16-­‐17
on Cafeteria Form $1,066.00 $1,339.00 $1,754.00 $1,048.52 $1,150.98

NEW RATES TAKE EFFECT WITH SEPTEMBER PAYROLL 
SEPTEMBER PAYCHECK WILL  PAY SEPTEMBER INSURANCE 

 

SELECT AC2  First Care Scott/White

SCHOOL YEAR 2017-18
Showing	
  increase	
  per	
  month	
  and	
  plan	
  

Monthly Rates
TRS ACTIVE CARE


