
TRS ActiveCare Primary Premium Employer Contribuion Monthly Premium

Employee Only $484.00 $484.00 $0.00

Employee/Spouse $1,307.00 $500.00 $807.00

Employee/Children $823.00 $500.00 $323.00

Employee Family $1,646.00 $500.00 $1,146.00

TRS ActiveCare - Primary + Premium Employer Contribuion Monthly Premium

Employee Only $568.00 $500.00 $68.00

Employee/Spouse $1,477.00 $500.00 $977.00

Employee/Children $966.00 $500.00 $466.00

Employee Family $1,875.00 $500.00 $1,375.00

TRS ActiveCare- HD Premium Employer Contribuion Monthly Premium

Employee Only $500.00 $500.00 $0.00

Employee/Spouse $1,350.00 $500.00 $850.00

Employee/Children $850.00 $500.00 $350.00

Employee Family $1,700.00 $500.00 $1,200.00

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

Employee Only $1,013.00 $500.00 $513.00

Employee/Spouse $2,402.00 $500.00 $1,902.00

Employee/Children $1,507.00 $500.00 $1,007.00

Employee Family $2,841.00 $500.00 $2,341.00

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 $484.00 $484.00 $0.00

Employee/Spouse $1,307.00 $500.00 $403.50

Employee/Children $823.00 $500.00 $161.50

Employee Family $1,646.00 $500.00 $573.00

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

Employee Only $568.00 $500.00 $34.00

Employee/Spouse $1477.00 $500.00 $488.50

Employee/Children $966.00 $500.00 $233.00

Employee Family $1,875.00 $500.00 $687.50

TRS ActiveCare- HD Premium Employer Contribuion Semi-Monthly Premium

Employee Only $500.00 $500.00 $0.00

Employee/Spouse $1,350.00 $500.00 $425.00

Employee/Children $850.00 $500.00 $175.00

Employee Family $1,700.00 $500.00 $600.00

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

Employee Only $1,013.00 $500.00 $256.50

Employee/Spouse $2,402.00 $500.00 $951.00

Employee/Children $1,507.00 $500.00 $503.50

Employee Family $2,841.00 $500.00 $1,170.50

To enroll or for questions, please contact: 

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