2023-2024 Benefit Rate Sheet TRS-ActiveCare Primary

: Total CISD Pays
Monthly Premiums ) y YOU PAY
Premium
RATE SHEET DISCLAIMER
The rate information provided in this guide is subject to change at any time by your employer andg‘?r the pl-ur}i_pmw'der. The mte infor- Employee Only $461 $225 $2 36
mation incleded herein, does not guarantee coverage or change or otherwise interpret the terms of the specific plan decumentation,
available at Cleburne FSDBeneﬁtngebsfte. which may r'ﬂc]'udeg:ddiﬁnnaf exdusf'u::ann‘ﬁmil‘aﬁms and :N:y FE::.Iil'E an appliction for Employee and Spouse $1 ‘245 $225 $1 02{]
coveroge to de ine eligibility for the health benefit pion. To the extent the information provided in this summary is inconsistent with H
the s,ueg:;cp!mm::mmenmﬂo: rh;pmuisbns nfm;spec{fic plan dzun:enmrl‘an wffl:":;vzm in uJ.I'm_:es. v i Employee and Chlldren $?84 $225 $559
Employee and Family| $1,568 $225 $1343
 bemal | Vision
Low High Employees Only $10.40
Employee Only §20.74 $37.77 Employee and Spouse $20.80
Employee and Spouse $47.00 $83.58 Employee and Child fren) $19.74
Empilovee and Child ren) $55.17 $74.86 Employee and Farmily $31.04 Total
Employee and Family $86.87 $129.19 Monthly PI'EITIiUITIS P :
remium
o High Employee Only $541 $225 $316
Employee Only $17.22 $29.98
S —— 5 e m Employee and Spouse $1,407 $225 $1182
Employee and Childfren} $27.18 $47.78 H
Employvee and Family $40.42 $71.62 EnE‘.IpIolyee and g';lldreln $$920 gggg $$16596!§|
mpioyee an ami 1,736
Heoiih Sovings Account Py ’
Age Employee Age Spouse Individual $3.850.00
1829 20.40 1829 30.40 | Famity 3775000 | H D
30-34 30.70 3034 30.70 5 i
ig'i: ;?; ig'ij ;?; Flexible Spending Account TRS Ac.tlveca re
- - CISD P
45-49 $2.00 45-49 $2.00 : ays
50-54 33,10 50.54 3310 Monthly Premiums TOTAL y YOU Pay
5559 3470 55.59 3470 [ Cancer | for you
40-44 2410 6044 3410 Employee Only $29.85
£5.69 $9.70 85.69 35.70 Employee and Spouse $49.55 Employee Only L4475 $225 $2 50
70-74 314690 70-74 214,90 Employee and Childfren| | $49.55
75+ 33005 75+ $30.05 Employee and Farmily 349.55 Employee and Spouse $1,283 $225 $1058
Children Voluntary Life Z
Torae s Employee and Children $808 $225 $583
| 310.000.00 $2.00 | :
Employee and Family $1,615 $225 $1390

o7 14/14 30/30 40/60 90/90 180/180
Monthly Benefit 34,02 $3.55 $3.01 $1.95 $1.6% $1.23




