PLAINVIEW ISD

TRS Medical Rates 2024-2025 Plan Year

Employer
ACTIVECARE HD Contribution Employee Contribution
Employee Only $447.00 $13.00
Employee & Spouse S447.00 $795.00
Employee & Child(ren) S447.00 $335.00
Family $447.00 $1,117.00
Employer
ACTIVECARE Pprimary Contribution Employee Contribution
Employee Only $447.00 $0.00
Employee & Spouse $447.00 $760.00
Employee & Child(ren) $447.00 $313.00
Family S447.00 $1,073.00
Employer
ACTIVECARE Pprimary Plus Contribution Employee Contribution
Employee Only $447.00 $77.00
Employee & Spouse S447.00 $916.00
Employee & Child(ren) $447.00 $444.00
Family S447.00 $1,283.00
Employer
ACTIVECARE 2 Contribution Employee Contribution
Employee Only $447.00 $566.00
Employee & Spouse $447.00 $1,955.00
Employee & Child(ren) $447.00 $1,060.00
Family S447.00 $2,394.00
Employer
Blue Essentials (west Tx) Contribution Employee Contribution
Employee Only $447.00 $564.20
Employee & Spouse S447.00 $2,015.32
Employee & Child(ren) $447.00 $1,146.00
Family S447.00 $2,167.90




