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Employee Only  $      378.00  $        325.00  $         53.00  $       26.50 Employee Only  $          8.42  $         6.00  $         2.42  $          1.21 

Employee/Children  $      722.00  $        342.00  $       380.00  $     190.00 Employee/Children  $        18.93  $         6.00  $       12.93  $          6.47 

Employee/Spouse  $   1,066.00  $        380.00  $       686.00  $     343.00 Employee/Spouse  $        16.83  $         6.00  $       10.83  $          5.42 

Family  $   1,415.00  $        380.00  $    1,035.00  $     517.50 Family  $        28.18  $         6.00  $       22.18  $        11.09 

Pool: Two Employees  $   1,066.00  $        760.00  $       306.00  $     153.00 Pool: Two Employees  $        16.83  $       12.00  $         4.83  $          2.42 

Pool: Two Emps & Fam.  $   1,415.00  $        760.00  $       655.00  $     327.50 Pool: Two Emps & Fam.  $        28.18  $       12.00  $       16.18  $          8.09 

Split: Employee/Spouse  $      533.00  $        380.00  $       153.00  $       76.50 

Split: Employee + Family  $      707.50  $        380.00  $       327.50  $     163.75 
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Employee Only  $      556.00  $        325.00  $       231.00  $     115.50 Employee Only  $        30.84  $         6.00  $       24.84  $        12.42 

Employee/Children  $      902.00  $        342.00  $       560.00  $     280.00 Employee/Children  $        60.56  $         6.00  $       54.56  $        27.28 

Employee/Spouse  $   1,367.00  $        380.00  $       987.00  $     493.50 Employee/Spouse  $        62.16  $         6.00  $       56.16  $        28.08 

Family  $   1,718.00  $        380.00  $    1,338.00  $     669.00 Family  $        86.44  $         6.00  $       80.44  $        40.22 

Pool: Two Employees  $   1,367.00  $        760.00  $       607.00  $     303.50 Pool: Two Employees  $        62.16  $       12.00  $       50.16  $        25.08 

Pool: Two Emps & Fam.  $   1,718.00  $        760.00  $       958.00  $     479.00 Pool: Two Emps & Fam.  $        86.44  $       12.00  $       74.44  $        37.22 

Split: Employee/Spouse  $      683.50  $        380.00  $       303.50  $     151.75 

Split: Employee + Family  $      859.00  $        380.00  $       479.00  $     239.50 
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Employee Only  $      852.00  $        325.00  $       527.00  $     263.50 Employee Only  $          6.51  $       -  $         6.51  $          3.26 

Employee/Children  $   1,267.00  $        342.00  $       925.00  $     462.50 Employee/Children  $        12.35  $       -  $       12.35  $          6.18 

Employee/Spouse  $   2,020.00  $        380.00  $    1,640.00  $     820.00 Employee/Spouse  $        11.70  $       -  $       11.70  $          5.85 

Family  $   2,389.00  $        380.00  $    2,009.00  $   1,004.50 Family  $        19.51  $       -  $       19.51  $          9.76 

Pool: Two Employees  $   2,020.00  $        760.00  $    1,260.00  $     630.00 

Pool: Two Emps & Fam.  $   2,389.00  $        760.00  $    1,629.00  $     814.50 

Split: Employee/Spouse  $   1,010.00  $        380.00  $       630.00  $     315.00 

Split: Employee + Family  $   1,194.50  $        380.00  $       814.50  $     407.25 Updated 09/05/19

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                                                


