COLEMAN ISD

TRS Medical Rates 2025-2026 Plan Year

Employer
ACTIVECARE Primary Contribution Employee Contribution
Employee Only $400.00 $120.00
Employee & Spouse $400.00 $1,004.00
Employee & Child(ren) $400.00 $484.00
Family $400.00 $1,368.00
Employer
ACTIVECARE Primary Plus Contribution Employee Contribution
Employee Only $400.00 $210.00
Employee & Spouse $400.00 $1,186.00
Employee & Child(ren) $400.00 $637.00
Family $400.00 $1,613.00
Employer
ACTIVECARE HD Contribution Employee Contribution
Employee Only $400.00 $139.00
Employee & Spouse $400.00 $1,056.00
Employee & Child(ren) $400.00 $517.00
Family $400.00 $1,433.00
Employer
ACTIVECARE 2 Contribution Employee Contribution
Employee Only $400.00 $613.00
Employee & Spouse $400.00 $2,002.00
Employee & Child(ren) $400.00 $1,107.00
Family S400.00 $2,441.00
Employer
Blue Essentials (west Tx) Contribution Employee Contribution
Employee Only S400.00 $814.50
Employee & Spouse S400.00 $2,561.60
Employee & Child(ren) S400.00 $1,515.00
Family S400.00 $2,745.30




