Ferris ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $250.00 $251.00
Employee & Child(ren) $250.00 $602.00
Employee & Spouse $250.00 $1,103.00
Family $250.00 $1,454.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $250.00 $263.00
Employee & Child(ren) $250.00 $623.00
Employee & Spouse $250.00 $1,136.00
Family $250.00 $1,495.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $250.00 $338.00
Employee & Child(ren) $250.00 $750.00
Employee & Spouse $250.00 $1,279.00
Family $250.00 $1,691.00

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $250.00 $763.00
Employee & Child(ren) $250.00 $1,257.00
Employee & Spouse $250.00 $2,152.00
Family $250.00 $2,591.00




