ACTIVECARE PRIMARY

REGION 10

TRS Medical Rates

2024 - 2025 Plan Year
24 Pay

Employer Contribution

Employee Contribution

Employee Only $162.50 $88.00
Employee & Child(ren) $162.50 $263.50
Employee & Spouse $162.50 $514.00
Family $162.50 $689.50

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $162.50 $94.00
Employee & Child(ren) $162.50 $274.00
Employee & Spouse $162.50 $530.50
Family $162.50 $710.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $162.50 $131.50
Employee & Child(ren) $162.50 $337.50
Employee & Spouse $162.50 $602.00
Family $162.50 $808.00




