GLADEWATER ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $225.00 $244.00
Employee & Child(ren) $225.00 $573.00
Employee & Spouse $225.00 $1,042.00
Family $225.00 $1,370.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $225.00 $259.00
Employee & Child(ren) $225.00 $598.00
Employee & Spouse $225.00 $1,082.00
Family $225.00 $1,421.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $225.00 $326.00
Employee & Child(ren) $225.00 $712.00
Employee & Spouse $225.00 $1,208.00
Family $225.00 $1,594.00

ACTIVE CARE 2 (EXISTING)

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




