BOWIE ISD

TRS Medical Rates
2026-2027 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $300.00 $288.00
Employee & Spouse $300.00 $1,234.00
Employee & Child(ren) $300.00 $666.00
Family $300.00 $1,632.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $300.00 $368.00
Employee & Spouse $300.00 $1,437.00
Employee & Child(ren) $300.00 $836.00
Family $300.00 $1,905.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $300.00 $270.00
Employee & Spouse $300.00 $1,239.00
Employee & Child(ren) $300.00 $669.00
Family $300.00 $1,638.00

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $300.00 $713.00

Employee & Spouse $300.00 $2,102.00
Employee & Child(ren) $300.00 $1,207.00
Family $300.00 $2,541.00




