WHITE OAK ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $275.00 $194.00
Employee & Child(ren) $275.00 $523.00
Employee & Spouse $275.00 $992.00
Family $275.00 $1,320.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $275.00 $209.00
Employee & Child(ren) $275.00 $548.00
Employee & Spouse $275.00 $1,032.00
Family $275.00 $1,371.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $275.00 $276.00
Employee & Child(ren) $275.00 $662.00
Employee & Spouse $275.00 $1,158.00
Family $275.00 $1,544.00

ACTIVE CARE 2 (EXISTING)

Employer Contribution

Employee Contribution

Employee Only $275.00 $738.00
Employee & Child(ren) $275.00 $1,232.00
Employee & Spouse $275.00 $2,127.00
Family $275.00 $2,566.00




