Carrizo Springs CISD
2026-2027 Plan Year

Total Monthly Employer Employee
Plan Name Tier Premium Contribution Monthly Amount
Bronze Employee Only $587.37 $450.00 $137.37
Bronze Employee + Spouse $1,174.75 $450.00 $724.75
Bronze Employee + Child(ren) $1,057.27 $450.00 $607.27
Bronze Employee + Family $1,644.65 $450.00 $1,194.65
e
Silver Employee Only $805.81 $450.00 $355.81
Silver Employee + Spouse $1,611.62 $450.00 $1,161.62
Silver Employee + Child(ren) $1,450.46 $450.00 $1,000.46
Silver Employee + Family $2,256.27 $450.00 $1,806.27
Total Semi- Employer Employee
Plan Name Monthly Premium Contribution Monthly Amount
Bronze Employee Only $293.69 $225.00 $68.69
Bronze Employee + Spouse $587.38 $225.00 $362.38
Bronze Employee + Child(ren) $528.64 $225.00 $303.64
Bronze Employee + Family $822.33 $225.00 $597.33

Silver Employee Only $402.91 $225.00 $177.91
Silver Employee + Spouse $805.81 $225.00 $580.81
Silver Employee + Child(ren) $725.23 $225.00 $500.23
Silver Employee + Family $1,128.14 $225.00 $903.14
Employer Employee

Plan Name Tier 20 Pay Premium  Contribution Monthly Amount
Bronze Employee Only $352.42 $270.00 $82.42
Bronze Employee + Spouse $704.85 $270.00 $434.85
Bronze Employee + Child(ren) $634.36 $270.00 $364.36
Bronze Employee + Family $986.79 $270.00 $716.79

Silver Employee Only $483.49 $270.00 $213.49
Silver Employee + Spouse $966.97 $270.00 $696.97
Silver Employee + Child(ren) $870.28 $270.00 $600.28
Silver Employee + Family $1,353.76 $270.00 $1,083.76

Employees who are paid on a 20-pay schedule will have their medical insurance premiums
deducted over 20 paycheks during the plan year.

Note: Carrizo Springs CISD is generously contributing $450 per month towards the employee’s
health insurance.



