BOYD ISD

TRS Medical Rates
2026-2027 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $432.00 $180.00
Employee & Spouse $432.00 $1,221.00
Employee & Child(ren) $432.00 $609.00
Family $432.00 $1,649.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $432.00 $288.00
Employee & Spouse $432.00 $1,440.00
Employee & Child(ren) $432.00 $792.00
Family $432.00 $1,944.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $432.00 $198.00
Employee & Spouse $432.00 $1,269.00
Employee & Child(ren) $432.00 $639.00
Family $432.00 $1,710.00

ACTIVE CARE 2

Employer Contribution

Employee Contribution

Employee Only $432.00 $581.00

Employee & Spouse $432.00 $1,970.00
Employee & Child(ren) $432.00 $1,075.00
Family $432.00 $2,409.00




