FWAFA/TESA

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $325.00 $180.00
Employee & Child(ren) $325.00 $534.00
Employee & Spouse $325.00 $1,039.00
Family $325.00 $1,392.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $325.00 $194.00
Employee & Child(ren) $325.00 $558.00
Employee & Spouse $325.00 $1,077.00
Family $325.00 $1,440.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $325.00 $267.00
Employee & Child(ren) $325.00 $682.00
Employee & Spouse $325.00 $1,215.00
Family $325.00 $1,629.00

ACTIVE CARE 2 (EXISTING)

Employer Contribution

Employee Contribution

Employee Only $325.00 $688.00

Employee & Child(ren) $325.00 $1,182.00
Employee & Spouse $325.00 $2,077.00
Family $325.00 $2,516.00




