BOYD ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $432.00 $122.00
Employee & Child(ren) $432.00 $510.00
Employee & Spouse $432.00 $1,064.00
Family $432.00 $1,452.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $432.00 $138.00
Employee & Child(ren) $432.00 $537.00
Employee & Spouse $432.00 $1,107.00
Family $432.00 $1,506.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $432.00 $218.00
Employee & Child(ren) $432.00 $673.00
Employee & Spouse $432.00 $1,258.00
Family $432.00 $1,713.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $432.00 $581.00

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




