ROCKWALL ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $361.00 $140.00
Employee & Child(ren) $361.00 $491.00
Employee & Spouse $361.00 $992.00
Family $361.00 $1,343.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $361.00 $152.00
Employee & Child(ren) $361.00 $512.00
Employee & Spouse $361.00 $1,025.00
Family $361.00 $1,384.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $361.00 $227.00
Employee & Child(ren) $361.00 $639.00
Employee & Spouse $361.00 $1,168.00
Family $361.00 $1,580.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $361.00 $652.00
Employee & Child(ren) $361.00 $1,146.00
Employee & Spouse $361.00 $2,041.00
Family $361.00 $2,480.00




