CLIFTON ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $325.00 $121.00
Employee & Child(ren) $325.00 $434.00
Employee & Spouse $325.00 $880.00
Family $325.00 $1,192.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $325.00 $134.00
Employee & Child(ren) $325.00 $456.00
Employee & Spouse $325.00 $915.00
Family $325.00 $1,236.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $325.00 $198.00
Employee & Child(ren) $325.00 $565.00
Employee & Spouse $325.00 $1,035.00
Family $325.00 $1,401.00
Employer Contribution Employee Contribution
Employee Only $325.00 $688.00
Employee & Child(ren) $325.00 $1,182.00
Employee & Spouse $325.00 $2,077.00
Family $325.00 $2,516.00




