LANCASTER ISD

TRS Medical Rates
2026-2027 Plan Year

24 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $112.50 $194.50
Employee & Spouse $112.50 $716.50
Employee & Child(ren) $112.50 $409.50
Family $112.50 $931.50

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $112.50 $248.50
Employee & Spouse $112.50 $826.50
Employee & Child(ren) $112.50 $501.50
Family $112.50 $1,079.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $112.50 $201.50
Employee & Spouse $112.50 $735.50
Employee & Child(ren) $112.50 $421.50
Family $112.50 $955.50
Employer Contribution Employee Contribution
Employee Only $112.50 $394.00
Employee & Spouse $112.50 $1,088.50
Employee & Child(ren) $112.50 $641.00
Family $112.50 $1,308.00
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