ENNIS ISD

TRS Medical Rates
2026-2027 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $350.00 $264.00
Employee & Spouse $350.00 $1,308.00
Employee & Child(ren) $350.00 $694.00
Family $350.00 $1,738.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $350.00 $372.00
Employee & Spouse $350.00 $1,528.00
Employee & Child(ren) $350.00 $878.00
Family $350.00 $2,033.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $350.00 $278.00
Employee & Spouse $350.00 $1,346.00
Employee & Child(ren) $350.00 $718.00

Family $350.00 $1,786.00
Employer Contribution Employee Contribution
Employee Only $350.00 $663.00
Employee & Spouse $350.00 $2,052.00
Employee & Child(ren) $350.00 $1,157.00
Family $350.00 $2,491.00
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