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Employee Only  $      378.00  $        275.00  $       103.00  $       51.50 Employee Only  $          8.42  $         6.00  $         2.42  $          1.21 

Employee/Children  $      722.00  $        292.00  $       430.00  $     215.00 Employee/Children  $        18.93  $         6.00  $       12.93  $          6.47 

Employee/Spouse  $   1,066.00  $        330.00  $       736.00  $     368.00 Employee/Spouse  $        16.83  $         6.00  $       10.83  $          5.42 

Family  $   1,415.00  $        330.00  $    1,085.00  $     542.50 Family  $        28.18  $         6.00  $       22.18  $        11.09 

Pool: Two Employees  $   1,066.00  $        660.00  $       406.00  $     203.00 Pool: Two Employees  $        16.83  $       12.00  $         4.83  $          2.42 

Pool: Two Emps & Fam.  $   1,415.00  $        660.00  $       755.00  $     377.50 Pool: Two Emps & Fam.  $        28.18  $       12.00  $       16.18  $          8.09 

Split: Employee/Spouse  $      533.00  $        330.00  $       203.00  $     101.50 

Split: Employee + Family  $      707.50  $        330.00  $       377.50  $     188.75 
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Employee Only  $      556.00  $        275.00  $       281.00  $     140.50 Employee Only  $        30.84  $         6.00  $       24.84  $        12.42 

Employee/Children  $      902.00  $        292.00  $       610.00  $     305.00 Employee/Children  $        60.56  $         6.00  $       54.56  $        27.28 

Employee/Spouse  $   1,367.00  $        330.00  $    1,037.00  $     518.50 Employee/Spouse  $        62.16  $         6.00  $       56.16  $        28.08 

Family  $   1,718.00  $        330.00  $    1,388.00  $     694.00 Family  $        86.44  $         6.00  $       80.44  $        40.22 

Pool: Two Employees  $   1,367.00  $        660.00  $       707.00  $     353.50 Pool: Two Employees  $        62.16  $       12.00  $       50.16  $        25.08 

Pool: Two Emps & Fam.  $   1,718.00  $        660.00  $    1,058.00  $     529.00 Pool: Two Emps & Fam.  $        86.44  $       12.00  $       74.44  $        37.22 

Split: Employee/Spouse  $      683.50  $        330.00  $       353.50  $     176.75 

Split: Employee + Family  $      859.00  $        330.00  $       529.00  $     264.50 
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Employee Only  $      852.00  $        275.00  $       577.00  $     288.50 Employee Only  $          6.51  $       -  $         6.51  $          3.26 

Employee/Children  $   1,267.00  $        292.00  $       975.00  $     487.50 Employee/Children  $        12.35  $       -  $       12.35  $          6.18 

Employee/Spouse  $   2,020.00  $        330.00  $    1,690.00  $     845.00 Employee/Spouse  $        11.70  $       -  $       11.70  $          5.85 

Family  $   2,389.00  $        330.00  $    2,059.00  $   1,029.50 Family  $        19.51  $       -  $       19.51  $          9.76 

Pool: Two Employees  $   2,020.00  $        660.00  $    1,360.00  $     680.00 

Pool: Two Emps & Fam.  $   2,389.00  $        660.00  $    1,729.00  $     864.50 

Split: Employee/Spouse  $   1,010.00  $        330.00  $       680.00  $     340.00 

Split: Employee + Family  $   1,194.50  $        330.00  $       864.50  $     432.25 Updated 07/23/19

2019-2020
TRS ACTIVECARE 2

2019-2020
DAVIS VISION

2019-2020
TRS ACTIVECARE SELECT

2019-2020
AMERITAS DENTAL PPO

Galena Park Independent School District                                                 

2019-2020
TRS ACTIVECARE 1 HD

2019-2020
GUARDIAN DENTAL DHMO

2019-2020 Plan Year Rates - Medical, Dental and Vision                                                


