Perrin-Whitt CISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $225.00 $276.00
Employee & Child(ren) $225.00 $612.00
Employee & Spouse $225.00 $1,104.00
Family $225.00 $1,448.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $225.00 $271.00
Employee & Child(ren) $225.00 $619.00
Employee & Spouse $225.00 $1,115.00
Family $225.00 $1,462.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $225.00 $352.00
Employee & Child(ren) $225.00 $756.00
Employee & Spouse $225.00 $1,276.00
Family $225.00 $1,680.00
Employer Contribution Employee Contribution
Employee Only $225.00 $788.00
Employee & Child(ren) $225.00 $1,282.00
Employee & Spouse $225.00 $2,177.00
Family $225.00 $2,616.00




