CORSICANA ISD

TRS Medical Rates
2024-2025 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $399.00 $47.00
Employee & Child(ren) $399.00 $360.00
Employee & Spouse $399.00 $806.00
Family $399.00 $1,118.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $399.00 $60.00
Employee & Child(ren) $399.00 $382.00
Employee & Spouse $399.00 $841.00
Family $399.00 $1,162.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $399.00 $124.00
Employee & Child(ren) $399.00 $491.00
Employee & Spouse $399.00 $961.00

Family $399.00 $1,327.00
Employer Contribution Employee Contribution
Employee Only $399.00 $614.00
Employee & Child(ren) $399.00 $1,108.00
Employee & Spouse $399.00 $2,003.00
Family $399.00 $2,442.00




