Sherman ISD

TRS Medical Rates
2025-2026 Plan Year

24 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $200.00 $78.00
Employee & Child(ren) $200.00 $273.00
Employee & Spouse $200.00 $551.00
Family $200.00 $745.50

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $200.00 $85.00
Employee & Child(ren) $200.00 $284.50
Employee & Spouse $200.00 $569.50
Family $200.00 $769.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $200.00 $126.50
Employee & Child(ren) $200.00 $355.50
Employee & Spouse $200.00 $649.00
Family $200.00 $877.50

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $200.00 $306.50
Employee & Child(ren) $200.00 $553.50
Employee & Spouse $200.00 $1,001.00
Family $200.00 $1,220.50




