DESOTO ISD

TRS Medical Rates
2025-2026 Plan Year

24 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $205.00 $73.00
Employee & Child(ren) $205.00 $268.00
Employee & Spouse $205.00 $546.00
Family $205.00 $740.50

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $205.00 $80.00
Employee & Child(ren) $205.00 $279.50
Employee & Spouse $205.00 $564.50
Family $205.00 $764.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $205.00 $121.50
Employee & Child(ren) $205.00 $350.50
Employee & Spouse $205.00 $644.00
Family $205.00 $872.50

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




