KEENE ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $367.00 $187.00
Employee & Child(ren) $367.00 $575.00
Employee & Spouse $367.00 $1,129.00
Family $367.00 $1,517.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $367.00 $203.00
Employee & Child(ren) $367.00 $602.00
Employee & Spouse $367.00 $1,172.00
Family $367.00 $1,571.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $367.00 $283.00
Employee & Child(ren) $367.00 $738.00
Employee & Spouse $367.00 $1,323.00
Family $367.00 $1,778.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $367.00 $646.00

Employee & Child(ren) $367.00 $1,140.00
Employee & Spouse $367.00 $2,035.00
Family $367.00 $2,474.00




