WAXAHACHIE ISD

TRS Medical Rates
2026-2027 Plan Year

24 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $150.00 $157.00
Employee & Spouse $150.00 $679.00
Employee & Child(ren) $150.00 $372.00
Family $150.00 $894.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $150.00 $211.00
Employee & Spouse $150.00 $789.00
Employee & Child(ren) $150.00 $464.00
Family $150.00 $1,041.50

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $150.00 $164.00
Employee & Spouse $150.00 $698.00
Employee & Child(ren) $150.00 $384.00

Family $150.00 $918.00
Employer Contribution Employee Contribution
Employee Only $150.00 $356.50
Employee & Spouse $150.00 $1,051.00
Employee & Child(ren) $150.00 $603.50

Family $150.00 $1,270.50




	Sheet1

