2026-2027 TRS ActiveCare Medical Rates

Employee Rate District Contribution Total
TRS ActiveCare Plan Per Monthly Per Monthly Monthly
Paycheck Rate Paycheck Rate Premium

ActiveCare Primary
Employee Only S 55.00 | S 110.00 | S 229.50 | $§ 459.00 ] S 569.00
Employee/Spouse S 406.00 | S 812.001 S 36250 S 725.00 | $ 1,537.00
Employee/Children S 228.00 | S 456.00 | S 256.00 | $ 512.00 | $ 968.00
Employee/Family S 552.00 | S 1,104.00 ]| S 41550 | S 831.00 | $ 1,935.00
Employee/Family (both SBISD) S 459.00 | $ 918.00 | $ 508.50 | $ 1,017.00 | $ 1,935.00
ActiveCare HD
Employee Only S 56.00 | S 112.00 | S 23550 | S 471.00]1S 583.00
Employee/Spouse S 423.00 | S 846.00 ] $ 36450 | S 729.00 | $ 1,575.00
Employee/Children S 240.00 | S 480.00 | S 256.00 | S 512.00| S 992.00
Employee/Family S 571.00 | S 1,142.00]| S 420.50 | S 841.00 | $ 1,983.00
Employee/Family (both SBISD) | $ 479.00 | S 958.00 | S 512.50 | $ 1,025.00 | $ 1,983.00
ActiveCare Primary+
Employee Only S 138.00 | S 276.00 | $ 196.50 | S 393.00| S 669.00
Employee/Spouse S 59400 S 1,188.00] S 276.00 | S 552.00 | $ 1,740.00
Employee/Children S 329.00 | S 658.00 | $ 240.00 | $ 480.00 | $ 1,138.00
Employee/Family S 743.00 | S 1,486.00|S 361.00 | S 722.00 | S 2,208.00
Employee/Family (both SBISD) S 665.00 | S 1,330.00]|$ 439.00 | S 878.00 | $ 2,208.00
ActiveCare 2
Employee Only S 390.00 | S 780.00 | S 116.50 | S 233.00 | S 1,013.00
Employee/Spouse S 1,072.00|$ 2,144.00]S 129.00 | S 258.00 | $ 2,402.00
Employee/Children S 641.00 | S 1,282.00] S 11250 | S 225.00 | S 1,507.00
Employee/Family S 1,308.00|$ 2,616.00]S 11250 | S 225.00 | $ 2,841.00
Employee/Family (both SBISD) | S 1,278.00|S$S 2,556.00 | $ 14250 | S 285.00 | S 2,841.00
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