PSP CISD

TRS Medical Rates 2026-2027 Plan Year

Employer
ACTIVECARE primary Contribution Employee Contribution
Employee Only $433.00 $102.00
Employee & Spouse $433.00 $1,012.00
Employee & Child(ren) $433.00 $477.00
Family $433.00 $1,386.00
Employer
ACTIVECARE Primary Plus Contribution Employee Contribution
Employee Only $433.00 $197.00
Employee & Spouse $433.00 $1,205.00
Employee & Child(ren) $433.00 $638.00
Family $433.00 $1,646.00
Employer
ACTIVECARE HD Contribution Employee Contribution
Employee Only $433.00 $123.00
Employee & Spouse $433.00 $1,069.00
Employee & Child(ren) $433.00 $513.00
Family $433.00 $1,458.00
Employer
** ACTIVECARE 2 Contribution Employee Contribution
Employee Only $433.00 $580.00
Employee & Spouse $433.00 $1,969.00
Employee & Child(ren) $433.00 $1,074.00
Family $433.00 $2,408.00

** Closed to new enrollees




