
Paris ISD 
Medical Rates 2020‐21 

CoPay Plan   $391  $755  $1,115 $1,467

TSHBP   EO  EC  ES  EF 

HD Plan  $347 $665  $985  $1,298

EO  EC  ES  EF 

TRS‐Ac veCare  HD  $397  $715  $1,120  $1,338 

TRS‐Ac veCare 
Primary + 

$514  $834  $1,264  $1,588 

TRS‐Ac veCare 
Primary  

$386  $695  $1,089  $1,301 

 Maximum Out‐of‐Pocket Costs For 2020‐21 

Cost for Individuals  Cost for Families 

$3,000  $9,000 

$3,500  $10,500 

$6,900  $13,800 

$8,150  $16,300 

$6,900  $13,800 

TSHBP HD Plan    

TSHBP CoPay Plan   

TRS‐Ac veCare HD 

TRS‐Ac veCare Primary + 

TRS‐Ac veCare Primary 

The rates below are not inclusive of your district’s medical contribu on. Please visit your benefit 

website for more informa on regarding your district’s medical contribu on amounts. 




