KEENE ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $376.00 $178.00
Employee & Child(ren) $376.00 $566.00
Employee & Spouse $376.00 $1,120.00
Family $376.00 $1,508.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $376.00 $194.00
Employee & Child(ren) $376.00 $593.00
Employee & Spouse $376.00 $1,163.00
Family $376.00 $1,562.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $376.00 $274.00
Employee & Child(ren) $376.00 $729.00
Employee & Spouse $376.00 $1,314.00
Family $376.00 $1,769.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $376.00 $637.00
Employee & Child(ren) $376.00 $1,131.00
Employee & Spouse $376.00 $2,026.00
Family $376.00 $2,465.00




