A+ and Inspired Vision
TRS Medical Rates

2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $501.00 $0.00

Employee & Child(ren) $501.00 $351.00
Employee & Spouse $501.00 $852.00
Family $501.00 $1,203.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $501.00 $12.00

Employee & Child(ren) $501.00 $372.00
Employee & Spouse $501.00 $885.00
Family $501.00 $1,244.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $501.00 $87.00

Employee & Child(ren) $501.00 $499.00
Employee & Spouse $501.00 $1,028.00
Family $501.00 $1,440.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $501.00 $512.00
Employee & Child(ren) $501.00 $1,006.00
Employee & Spouse $501.00 $1,901.00
Family $501.00 $2,340.00




