fCALALLEN

Independent School District

EFFECTIVE 09/01/2025
2025-26 HEALTH CARE PREMIUMS

District Contribution: $375/mo. ($187.50 per pay)

Cost Per Pay Period after district contribution:

Curaftive

EPO PPO PPO+
Employee Only 53441 573.67 510040
Employee & Child 523436 530900 5360.00
Employes & Spouse 5433 38 554322 S618.00
Employes & Family 5631.93 3776.90 587559
HSATFSA Flex eligible Flex eligible Flex eligible
Indiv.Fam Deductible SI:I_I:II:Ill 50.00 JSU_DD
1
Only with baseline visit
T i In Network In MNetwork In Network
vpe of Coverage
Only Ot of Network Ot of Network
Indiv. Deductible 55.000.00 55.000.00 55.000.00
Family Deductible SlDﬁD{].DD 510,000.00 SI}DDD.DD
|

Only w/o baseline visit

The amounts above are PER PAY CHECK. Calallen ISD has 24 pay periods per year (2 checks a month).

Quick Links:
Provider Finder Tool:

* cu ra t iVe Curative: http://curative.com/providers

Prescription information:
Curative Pharmacy: https://curative.com/drugs

Baseline Visit
All Plans: https://curative.com/baseline

Melissa Saldana 361-242-5600 ext.10016 msaldana@calallen.org
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