
YSLETA INDEPENDENT SCHOOL DISTRICT 
RATES FOR PLAN YEAR JANUARY 1, 2024/DISTRICT CONTRIBUTION $592.83

MEDICAL PLAN DEDUCTION(S) 
12 MONTHLY EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLOYEE + CHILDREN EMPLOYEE + FAMILY 

 PLAN I $ 217.33 $ 807.52 $ 717.91 $ 1,071.20 

 PLAN II $ 125.66 $ 593.28 $ 522.21 $ 802.37 

 PLAN III $  89.61 $ 543.84 $ 474.83 $ 746.75 
 PLAN IV $  27.81 $ 310.03 $ 267.80 $ 436.72 

26 BI-WEEKLY EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLOYEE + CHILDREN EMPLOYEE + FAMILY 

 PLAN I $  100.31 $  372.70 $ 331.34 $ 494.40 
 PLAN II $  58.00 $ 273.82 $ 241.02 $ 370.32 

 PLAN III $  41.36 $ 251.00 $ 219.15 $ 344.65 

 PLAN IV $  12.84 $ 143.09 $ 123.60 $ 201.56 

19 BI-WEEKLY EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLOYEE + CHILDREN EMPLOYEE + FAMILY 

 PLAN I $ 137.26 $ 510.01 $ 453.42 $ 676.55 
 PLAN II $  79.36 $ 374.70 $ 329.82 $ 506.76 

 PLAN III $  56.60 $ 343.48 $ 299.89 $ 471.63 
 PLAN IV $  17.56 $ 195.81 $ 169.14 $ 275.82 


