
‭FRINGE BENEFITS FOR ALL EMPLOYEE GROUPS‬
‭As of 01/01/2024‬

‭TCAPS‬ ‭employees‬ ‭in‬‭the‬‭following‬‭groups‬‭have‬‭five‬‭medical‬‭plan‬‭options‬‭to‬‭choose‬‭from,‬‭two‬‭High‬‭Deductible‬‭Health‬‭Plans‬‭with‬‭Health‬‭Savings‬‭Accounts‬
‭and‬‭three‬‭traditional‬‭plans.‬ ‭Per‬‭pay‬‭rates‬‭are‬‭shown‬‭on‬‭the‬‭tables‬‭below,‬‭by‬‭employee‬‭group.‬ ‭All‬‭MESSA‬‭plans‬‭include‬‭Delta‬‭Dental,‬‭VSP‬‭Vision‬‭and‬‭$10,000‬
‭Negotiated Life/AD&D.  An additional $5,000 Basic Term Life is included when enrolled in a medical plan.‬

‭Type‬ ‭Deductible‬ ‭OL/OV/SV Co-Pay‬ ‭UC/ER Copay‬ ‭Co-Ins‬ ‭OOP Maximum‬ ‭Rx‬ ‭OOP Maximum - Rx‬

‭HDHP‬ ‭$1600/$3200‬ ‭None‬ ‭None‬ ‭20%‬ ‭$3600/$7200‬ ‭ABC Rx Mandatory Mail‬ ‭-‬

‭HDHP‬ ‭$1600/$3200‬ ‭None‬ ‭None‬ ‭0%‬ ‭$2600/$5200‬ ‭ABC Rx‬ ‭-‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$20/$20/$20‬ ‭$25/$50‬ ‭20%‬ ‭$3000/$6000‬ ‭Saver Rx‬ ‭$1000/$2000‬

‭TRADITIONAL‬ ‭$500/$1000‬ ‭$20/$20/$20‬ ‭$25/$50‬ ‭0%‬ ‭$1500/$3000‬ ‭Saver Rx‬ ‭$1000/$2000‬

‭TRADITIONAL‬ ‭$300/$600‬ ‭$20/$20/$20‬ ‭$25/$50‬ ‭0%‬ ‭$1300/$2600‬ ‭Saver Rx‬ ‭$1000/$2000‬

‭TC CAPSA – FULL YEAR‬ ‭Per Pay Deduction‬ ‭Funds to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1430.52)‬ ‭($1996.32)‬ ‭($3445.32)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($695.28)‬ ‭($342.24)‬ ‭($1386.84)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭-‬ ‭-‬ ‭-‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.67‬ ‭$66.51‬ ‭$45.81‬ ‭-‬ ‭-‬ ‭-‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$25.62‬ ‭$104.67‬ ‭$93.29‬ ‭-‬ ‭-‬ ‭-‬

‭Cash in Lieu:‬‭$100 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬

‭AFSCME‬ ‭Per Pay Deduction‬ ‭Funds to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1430.52)‬ ‭($1996.32)‬ ‭($3445.32)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($695.28)‬ ‭($342.24)‬ ‭($1386.84)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.67‬ ‭$66.51‬ ‭$45.81‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$25.62‬ ‭$104.67‬ ‭$93.29‬

‭Cash in Lieu:‬‭$182.68 per month‬‭(in lieu of medical‬‭benefits); proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬



‭FRINGE BENEFITS FOR ALL EMPLOYEE GROUPS‬
‭As of 01/01/2024‬

‭TC CAPSA – SCHOOL YEAR‬ ‭Per Pay Deduction‬ ‭Funds to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1430.52)‬ ‭($1996.32)‬ ‭($3445.32)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($695.28)‬ ‭($342.24)‬ ‭($1386.84)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.41‬ ‭$79.43‬ ‭$51.28‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$30.08‬ ‭$128.20‬ ‭$111.96‬

‭Cash in Lieu:‬‭$100 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬

‭NON-AFFILIATED SUPPORT STAFF – SCHOOL YEAR‬
‭Per Pay Deduction‬ ‭Funds‬‭to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1430.52)‬ ‭($1996.32)‬ ‭($3445.32)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($695.28)‬ ‭($342.24)‬ ‭($1386.84)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.41‬ ‭$79.43‬ ‭$51.28‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$30.08‬ ‭$128.20‬ ‭$111.96‬

‭Cash in Lieu:‬‭$323 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬

‭TCTA‬ ‭Per Pay Deduction‬ ‭Funds to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1430.52)‬ ‭($1996.32)‬ ‭($3445.32)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($695.28)‬ ‭($342.24)‬ ‭($1386.84)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.41‬ ‭$79.43‬ ‭$51.28‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$30.08‬ ‭$128.20‬ ‭$111.96‬

‭Cash in Lieu:‬‭$100 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬



‭FRINGE BENEFITS FOR ALL EMPLOYEE GROUPS‬
‭As of 01/01/2024‬

‭FSEA‬ ‭Per Pay Deduction‬ ‭Funds‬‭to EE HSA - Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$312.45‬ ‭$482.04‬ ‭($1430.52)‬ ‭$0.00‬ ‭$0.00‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$393.77‬ ‭$583.24‬ ‭($695.28)‬ ‭$0.00‬ ‭$0.00‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$364.94‬ ‭$547.36‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$8.41‬ ‭$465.61‬ ‭$709.98‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$30.08‬ ‭$544.38‬ ‭$770.66‬

‭Cash in Lieu option not available‬ ‭*HSA funds‬‭are prorated if not effective January 1‬‭st‬

‭Optional Dental Rates‬

‭TCTA, TC CAPSA (SCHOOL YEAR) AND NON-AFFILIATED SUPPORT STAFF (SCHOOL YEAR)‬

‭Dental‬

‭Single Coverage:‬ ‭$0.00‬
‭2-Person Coverage:‬ ‭$22.79 per pay‬
‭Full Family Coverage:‬ ‭$56.70 per pay‬

‭TC CAPSA  – FULL YEAR‬

‭Dental‬

‭Single Coverage:‬ ‭$0.00‬
‭2-Person Coverage:‬ ‭$17.53 per pay‬
‭Full Family Coverage:‬ ‭$43.62 per pay‬



‭FRINGE BENEFITS FOR ALL EMPLOYEE GROUPS‬
‭As of 01/01/2024‬

‭TCAPS‬‭employees‬‭in‬‭the‬‭following‬‭group‬‭have‬‭five‬‭medical‬‭plan‬‭options‬‭to‬‭choose‬‭from,‬‭two‬‭High‬‭Deductible‬‭Health‬‭Plans‬‭with‬‭Health‬‭Savings‬‭Accounts‬‭and‬
‭three‬ ‭traditional‬ ‭plans.‬ ‭Per‬ ‭pay‬‭rates‬‭are‬‭shown‬‭on‬‭the‬‭table‬‭below.‬ ‭All‬‭MESSA‬‭plans‬‭include‬‭Delta‬‭Dental,‬‭VSP‬‭Vision,‬‭$50,000‬‭Life/AD&D‬‭and‬‭Long‬‭Term‬
‭Disability.  A $5,000 Basic Term Life/AD&D is also included when enrolled in a medical plan.‬

‭TCEA‬ ‭Per Pay Deduction‬ ‭Funds‬‭to EE HSA - Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1288.44)‬ ‭($1801.92)‬ ‭($3091.80)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($558.84)‬ ‭($160.44)‬ ‭($1049.04)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$14.24‬ ‭$83.68‬ ‭$64.14‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$34.73‬ ‭$129.78‬ ‭$121.50‬

‭Cash in Lieu:‬‭$217 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬



‭FRINGE BENEFITS FOR ALL EMPLOYEE GROUPS‬
‭As of 01/01/2024‬

‭TCAPS‬ ‭employees‬ ‭in‬‭the‬‭following‬‭groups‬‭have‬‭five‬‭medical‬‭plan‬‭options‬‭to‬‭choose‬‭from,‬‭two‬‭High‬‭Deductible‬‭Health‬‭Plans‬‭with‬‭Health‬‭Savings‬‭Accounts‬
‭and‬‭three‬‭traditional‬‭plans.‬ ‭Per‬‭pay‬‭rates‬‭are‬‭shown‬‭on‬‭the‬‭tables‬‭below,‬‭by‬‭employee‬‭group.‬ ‭All‬‭MESSA‬‭plans‬‭include‬‭Delta‬‭Dental,‬‭VSP‬‭Vision,‬‭Life/AD&D‬‭in‬
‭the amount of 2x salary and Long Term Disability.  A $5,000 Basic Term Life/AD&D is also included when enrolled in a medical plan.‬

‭TCAA‬ ‭Per Pay Deduction‬ ‭Funds‬‭to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1478.16)‬ ‭($2103.48)‬ ‭($3578.64)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($748.56)‬ ‭($462.00)‬ ‭($1535.88)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$6.36‬ ‭$61.30‬ ‭$39.33‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$23.18‬ ‭$99.17‬ ‭$86.45‬

‭Cash in Lieu:‬‭$323 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬

‭NON-AFFILIATED ADMINISTRATORS‬

‭Per Pay Deduction‬ ‭Funds‬‭to EE HSA – Annual‬

‭Type‬ ‭Deductible‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬ ‭Single‬ ‭2-Person‬ ‭Full Family‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($1478.16)‬ ‭($2103.48)‬ ‭($3578.64)‬
‭HDHP‬ ‭$1600/$3200‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬ ‭($748.56)‬ ‭($462.00)‬ ‭($1535.88)‬

‭TRADITIONAL‬ ‭$1000/$2000‬ ‭$0.00‬ ‭$0.00‬ ‭$0.00‬
‭TRADITIONAL‬ ‭$500/$1000‬ ‭$6.36‬ ‭$61.30‬ ‭$39.33‬
‭TRADITIONAL‬ ‭$300/$600‬ ‭$23.18‬ ‭$99.17‬ ‭$86.45‬

‭Cash in Lieu:‬‭$323 per month‬‭(in lieu of medical benefits);‬‭proof of other medical coverage required‬ ‭*HSA funds are prorated if not effective January 1‬‭st‬

‭**Eligibility requirements and cash in lieu of benefits can be found on the‬‭General Benefits‬‭Summaries‬‭for each‬‭union group**‬

https://www.tcaps.net/about/departments/human-resources/employee-benefits/

