REGION 10

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $250.00 $306.00
Employee & Child(ren) $250.00 $696.00
Employee & Spouse $250.00 $1,252.00
Family $250.00 $1,641.00

ACTIVECARE 1HD

Employer Contribution

Employee Contribution

Employee Only $250.00 $320.00
Employee & Child(ren) $250.00 $719.00
Employee & Spouse $250.00 $1,289.00
Family $250.00 $1,688.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $250.00 $403.00
Employee & Child(ren) $250.00 $861.00
Employee & Spouse $250.00 $1,448.00
Family $250.00 $1,905.00

ACTIVECARE 2 (Only for those previously enrolled)

Employer Contribution

Employee Contribution

Employee Only $250.00 $763.00

Employee & Child(ren) $250.00 $1,257.00
Employee & Spouse $250.00 $2,152.00
Family $250.00 $2,591.00






