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Effective 9/1/2020 - 8/31/2021 PROGRAM

Jim Ned CISD
Confirmed Rate Sheet — Region 14

HIGH DEDUCTIBLE HEALTH PLAN (HDHP)

EMPLOYEE ONLY - $349.00 x
EMPLOYEE + CHILDREN - $663.00

EMPLOYEE + SPOUSE - $985.00

k EMPLOYEE + FAMILY - $1,288.00

COPAY PLAN (CPP)

EMPLOYEE ONLY - $394.00
EMPLOYEE + CHILDREN - $752.00

EMPLOYEE + SPOUSE - $1,108.00

EMPLOYEE + FAMILY - $1,452.00
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TSHBP member rates by tier and plan for 2020-21.
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