
LIBERTY ISD 
TRS Medical Rates 

2026-2027 Plan Year 
12 Month Premium 

 

ACTIVECARE PRIMARY TRS Premium Employer Contribution Employee Total Premium 

Employee Only $578.00 $262.00 $316.00 
Employee & Spouse $1,561.00 $262.00 $1,299.00 
Employee & Child(ren) $983.00 $262.00 $721.00 
Family $1,966.00 $262.00 $1,704.00 

 
ACTIVECARE PRIMARY PLUS TRS Premium Employer Contribution Employee Total Premium 

Employee Only $680.00 $262.00 $418.00 
Employee & Spouse $1,768.00 $262.00 $1,506.00 
Employee & Child(ren) $1,156.00 $262.00 $894.00 
Family $2,244.00 $262.00 $1,982.00 

 
ACTIVECARE HD TRS Premium Employer Contribution Employee Total Premium 

Employee Only $594.00 $262.00 $332.00 
Employee & Spouse $1,604.00 $262.00 $1,342.00 
Employee & Child(ren) $1,010.00 $262.00 $748.00 
Family $2,020.00 $262.00 $1,758.00 
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