
Waxahachie ISD 
TRS Medical Rates  

2024-2025 Plan Year 
12 Pay 

   
ACTIVECARE PRIMARY Employer Contribution Employee Contribution 
Employee Only $245.00 $256.00 
Employee & Child(ren) $245.00 $607.00 
Employee & Spouse $245.00 $1,108.00 
Family $245.00 $1,459.00 

   
ACTIVECARE 1HD Employer Contribution Employee Contribution 
Employee Only $245.00 $268.00 
Employee & Child(ren) $245.00 $628.00 
Employee & Spouse $245.00 $1,141.00 
Family $245.00 $1,500.00 

   
ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution 
Employee Only $245.00 $343.00 
Employee & Child(ren) $245.00 $755.00 
Employee & Spouse $245.00 $1,284.00 
Family $245.00 $1,696.00 

   
ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED) Employer Contribution Employee Contribution 
Employee Only $245.00 $768.00 
Employee & Child(ren) $245.00 $1,262.00 
Employee & Spouse $245.00 $2,157.00 
Family $245.00 $2,596.00 

 


