
 
WALLER ISD 

MONTHLY EMPLOYEE MEDICAL RATES 
FOR PLAN YEAR 2008-2009 

EFFECTIVE 9/1/08 
 

 

$380.60 
 

$535.00 $339.00 $199.00 Employee and 
Child(ren) 

$715.48 $968.00 $661.00 $442.00 Employee and Family 

$677.98 $860.00 $581.00 $381.00 
 

Employee and Spouse 

$ 158.17 
 

$252.00 $129.00 $ 41.00 Employee Only 

Scott & White 
HMO 

ActiveCare 3 ActiveCare 2 ActiveCare 1 Coverage Category 

 
State contribution of $75 and WISD contribution of $150 have been applied to total premium cost –  

the above cost is the amount the employee will pay each month. 


