REGION 10

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $370.00 $186.00
Employee & Child(ren) $370.00 $576.00
Employee & Spouse $370.00 $1,132.00
Family $370.00 $1,521.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $370.00 $200.00
Employee & Child(ren) $370.00 $599.00
Employee & Spouse $370.00 $1,169.00
Family $370.00 $1,568.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $370.00 $283.00
Employee & Child(ren) $370.00 $741.00
Employee & Spouse $370.00 $1,328.00
Family $370.00 $1,785.00

ACTIVECARE 2 (Only for those previously enrolled)

Employer Contribution

Employee Contribution

Employee Only $370.00 $643.00

Employee & Child(ren) $370.00 $1,137.00
Employee & Spouse $370.00 $2,032.00
Family $370.00 $2,471.00
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