WAXAHACHIE ISD

TRS Medical Rates
2026-2027 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $300.00 $314.00
Employee & Spouse $300.00 $1,358.00
Employee & Child(ren) $300.00 $744.00
Family $300.00 $1,788.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $300.00 $422.00
Employee & Spouse $300.00 $1,578.00
Employee & Child(ren) $300.00 $928.00
Family $300.00 $2,083.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $300.00 $328.00
Employee & Spouse $300.00 $1,396.00
Employee & Child(ren) $300.00 $768.00

Family $300.00 $1,836.00
Employer Contribution Employee Contribution
Employee Only $300.00 $713.00
Employee & Spouse $300.00 $2,102.00
Employee & Child(ren) $300.00 $1,207.00
Family $300.00 $2,541.00
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