DESOTO ISD

TRS Medical Rates
2024-2025 Plan Year

24 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $205.00 $45.50
Employee & Child(ren) $205.00 $221.00
Employee & Spouse $205.00 $471.50
Family $205.00 $647.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $205.00 $51.50
Employee & Child(ren) $205.00 $231.50
Employee & Spouse $205.00 $488.00
Family $205.00 $667.50

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $205.00 $89.00
Employee & Child(ren) $205.00 $295.00
Employee & Spouse $205.00 $559.50
Family $205.00 $765.50

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $205.00 $301.50
Employee & Child(ren) $205.00 $548.50
Employee & Spouse $205.00 $996.00
Family $205.00 $1,215.50




