GUNTER ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $400.00 $156.00
Employee & Spouse $400.00 $1,102.00
Employee & Child(ren) $400.00 $546.00
Family $400.00 $1,491.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $400.00 $170.00
Employee & Spouse $400.00 $1,139.00
Employee & Child(ren) $400.00 $569.00
Family $400.00 $1,538.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $400.00 $253.00
Employee & Spouse $400.00 $1,298.00
Employee & Child(ren) $400.00 $711.00

Family $400.00 $1,755.00
Employer Contribution Employee Contribution
Employee Only S400.00 $613.00
Employee & Spouse $400.00 $2,002.00
Employee & Child(ren) $400.00 $1,107.00
Family $400.00 $2,441.00
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