PLAINVIEW ISD

TRS Medical Rates 2025-2026 Plan Year

Employer
ACTIVECARE primary Contribution Employee Contribution
Employee Only $447.00 $40.00
Employee & Spouse $447.00 $868.00
Employee & Child(ren) S447.00 $381.00
Family S447.00 $1,209.00
Employer
ACTIVECARE primary Plus Contribution Employee Contribution
Employee Only $447.00 $124.00
Employee & Spouse S447.00 $1,038.00
Employee & Child(ren) $447.00 $524.00
Family S447.00 $1,438.00
Employer
ACTIVECARE HD Contribution Employee Contribution
Employee Only $447.00 $54.00
Employee & Spouse $447.00 $906.00
Employee & Child(ren) $447.00 $405.00
Family S447.00 $1,257.00
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 $767.50
Employee & Spouse $447.00 $2,514.60
Employee & Child(ren) $447.00 $1,468.00
Family S447.00 $2,698.30




