
TRS ActiveCare Primary Premium Employer Contribuion Monthly Premium

Employee Only $445.00 $445.00 $0.00

Employee/Spouse $1,202.00 $460.00 $742.00

Employee/Children $757.00 $460.00 $297.00

Employee Family $1,513.00 $460.00 $1,053.00

TRS ActiveCare - Primary + Premium Employer Contribuion Monthly Premium

Employee Only $522.00 $460.00 $62.00

Employee/Spouse $1,358.00 $460.00 $898.00

Employee/Children $888.00 $460.00 $428.00

Employee Family $1,723.00 $460.00 $1,263.00

TRS ActiveCare- HD Premium Employer Contribuion Monthly Premium

Employee Only $460.00 $460.00 $0.00

Employee/Spouse $1,242.00 $460.00 $782.00

Employee/Children $782.00 $460.00 $322.00

Employee Family $1,564.00 $460.00 $1,104.00

TRS ActiveCare 2 (closed to
new enrollment) Premium Employer Contribuion Monthly Premium

Employee Only $1,013.00 $460.00 $553.00

Employee/Spouse $2,402.00 $460.00 $1,942.00

Employee/Children $1,507.00 $460.00 $1,047.00

Employee Family $2,841.00 $460.00 $2,381.00

To enroll or for questions, please contact: 

Kristen Sovil at 512-365-1391 ext. 1045 or email kkieschnick@taylorisd.org
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TRS ActiveCare Primary Premium Employer Contribuion Semi-Monthly Premium

Employee Only $445.00 $445.00 $0.00

Employee/Spouse $1,202.00 $460.00 $371.00

Employee/Children $757.00 $460.00 $148.50

Employee Family $1,513.00 $460.00 $526.50

TRS ActiveCare - Primary + Premium Employer Contribuion Semi-Monthly Premium

Employee Only $522.00 $460.00 $31.00

Employee/Spouse $1358.00 $460.00 $449.00

Employee/Children $888.00 $460.00 $214.00

Employee Family $1,723.00 $460.00 $631.50

TRS ActiveCare- HD Premium Employer Contribuion Semi-Monthly Premium

Employee Only $460.00 $460.00 $0.00

Employee/Spouse $1,242.00 $460.00 $391.00

Employee/Children $782.00 $460.00 $161.00

Employee Family $1,564.00 $460.00 $552.00

TRS ActiveCare 2 (closed to
new enrollment) Premium Employer Contribuion Semi-Monthly Premium

Employee Only $1,013.00 $460.00 $276.50

Employee/Spouse $2,402.00 $460.00 $971.00

Employee/Children $1,507.00 $460.00 $523.50

Employee Family $2,841.00 $460.00 $1,190.50

To enroll or for questions, please contact: 

Kristen Sovil at 512-365-1391 ext. 1045 or email kkieschnick@taylorisd.org
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