SPLIT PREMIUMS
(SPOUSE EMPLOYED BY ANOTHER TRS-ACTIVE CARE PARTICIPATING

DISTRICT )
CYPRESS- FAIRBANKS ISD Employee Monthly Premium Rates 2026-2027
MONTHLY PREMIUMS TRS A.ctiveCare TRS ActiveCare TRS éctiveCare TRS ActiveCare
Primary HD Primary+ 2
EMPLOYEE CONTRIBUTION | FULL-TIME EMPLOYEE RATES (MINIMUM 35 HOURS PER WEEK )
Employee & Spouse $448.50 $467.50 $550.00 $970.50
Employee & Family $647.50 $671.50 $784.00 $1,173.50
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