TSHBP Plan Rates 22-23

TSHBP Plan Rates 23-24
Monthly Rate After
District Contribution

BISD Medical Rate Comparison 2022-23 to 2023-24

TSHBP High Deductible Plan

TSHBP CoPay Plan

Aetna Signature Plan
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S 378.00

$ 708.00

$ 1,035.00

$ 1,357.00

S 421.00

S 801.00

$ 1,178.00

$ 1,556.00

S 478.00

S 811.00

$ 1,250.00

$ 1,533.00

$ 435.00

$ 815.00

$ 1,191.00

$ 1,561.00

S 485.00

$ 922.00

$ 1,355.00

$ 1,790.00

S 622.00

$ 1,055.00

$ 1,625.00

$ 1,993.00

S -

$ 355.00

S 731.00

$ 1,101.00

$ 25.00

$ 462.00

$ 895.00

$ 1,330.00

$ 162.00

$ 595.00

$ 1,165.00

$ 1,533.00




