
CARRIZO SPRINGS CISD
HEALTH INSURANCE PREMIUMS 
July 1, 2023 thru August 31, 2024

BOARD APPROVED
RATES/CONTRIBUTIONS

as of 5/16/2023

24 Pay Period Cost

Premium Premium Increase/(Decrease) District Contribution
Employee 

Contribution
2022-2023 2023-2024 2023-2024 2023-2024 2023-2024

Employee $399.89 $494.26 $94.37 $494.26 $0.00 $0.00

Employee & Spouse $1,211.11 $1,496.93 $285.82 $494.26 $1,002.67 $501.34

Employee & Child $777.77 $961.32 $183.55 $494.26 $467.06 $233.53

Employee & Family $1,449.21 $1,791.22 $342.01 $494.26 $1,296.96 $648.48

Premium Premium Increase/(Decrease) District Contribution
Employee 

Contribution
2022-2023 2023-2024 2023-2024 2023-2024 2023-2024

Employee $561.11 $693.53 $132.42 $634.53 $59.00 $29.50

Employee & Spouse $1,388.98 $1,716.78 $327.80 $634.53 $1,082.25 $541.13

Employee & Child $900.00 $1,112.40 $212.40 $634.53 $477.87 $238.94

Employee & Family $1,734.54 $2,143.89 $409.35 $634.53 $1,509.36 $754.68

20 Pay Period Cost

Premium Premium Increase/(Decrease) District Contribution
Employee 

Contribution
2022-2023 2023-2024 2023-2024 2023-2024 2023-2024

Employee $399.89 $494.26 $94.37 $494.26 $0.00 $0.00

Employee & Spouse $1,211.11 $1,496.93 $285.82 $494.26 $1,002.67 $601.60

Employee & Child $777.77 $961.32 $183.55 $494.26 $467.06 $280.24

Employee & Family $1,449.21 $1,791.22 $342.01 $494.26 $1,296.96 $778.18

Premium Premium Increase/(Decrease) District Contribution
Employee 

Contribution
2022-2023 2023-2024 2023-2024 2023-2024 2023-2024

Employee $561.11 $693.53 $132.42 $634.53 $59.00 $35.40

Employee & Spouse $1,388.98 $1,716.78 $327.80 $634.53 $1,082.25 $649.35

Employee & Child $900.00 $1,112.40 $212.40 $634.53 $477.87 $286.72

Employee & Family $1,734.54 $2,143.89 $409.35 $634.53 $1,509.36 $905.62
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PPO Network

Employee Cost per 
Pay Period
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BlueChoice
PPO Network

Employee Cost per 
Pay Period

(24)

BlueChoice
PPO Network

Employee Cost per 
Pay Period

BlueChoice
PPO Network

Employee Cost per 
Pay Period


