CLIFTON ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $400.00 $109.00
Employee & Child(ren) $400.00 $466.00
Employee & Spouse $400.00 $975.00
Family $400.00 $1,331.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $400.00 $121.00
Employee & Child(ren) $400.00 $486.00
Employee & Spouse $400.00 $1,007.00
Family $400.00 $1,372.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $400.00 $198.00
Employee & Child(ren) $400.00 $617.00
Employee & Spouse $400.00 $1,155.00
Family $400.00 $1,574.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $400.00 $613.00

Employee & Child(ren) $400.00 $1,107.00
Employee & Spouse $400.00 $2,002.00
Family $400.00 $2,441.00




