
 

 

 
 

 

 

MEDICAL INSURANCE COST 
 

HIGH PLAN 
$250.00 DEDUCTIBLE / $15.00 CO-PAY 

 
                            EMPLOYEE COST 
EMPLOYEE ONLY        $125.00 
EMPLOYEE AND 1 CHILD       $275.00 
EMPLOYEE AND 2 CHILDREN                                                  $375.00 
EMPLOYEE AND FAMILY                                                    $475.00 
 
 

LOW PLAN 
$550.00 DEDUCTIBLE / $25.00 CO-PAY 

 
                            MONTHLY COST 
EMPLOYEE ONLY        $  65.00    
EMPLOYEE AND 1 CHILD          $215.00 
EMPLOYEE AND 2 CHILDREN                                                  $315.00 
EMPLOYEE AND FAMILY                                                    $415.00 
 

 

NEW PLAN 
$750.00 DEDUCTIBLE / $35.00 CO-PAY 

 
                            MONTHLY COST 
EMPLOYEE ONLY        $ --    
EMPLOYEE AND 1 CHILD          $175.00 
EMPLOYEE AND 2 CHILDREN                                                   $275.00 
EMPLOYEE AND FAMILY                                                    $375.00 
 

 

 

 
 
 

  
Elodia Salinas, Employee Benefits Coordinator  

Educational Excellence-The Right of Every Student 

 

 

La Joya  
Independent School District 
Employee Benefits Department 
200 W. Expressway 83  

La Joya, Texas 78560  

Tel (956) 323-2680  Fax (956) 323-2684 

Administration and Finance  
201 E. Expressway 83  

La Joya, Texas 78560  

Tel (956) 323-2051  Fax (956) 580-5008 

                                                 

    

Board of Trustees 

 
Oscar “Coach” Salinas, President  

Armin Garza, Vice-President 

Claudia Ochoa, Secretary 

Juan José “JJ” Peña, Jr.., Member 

Juan José “JJ” Garza, Member 

Johnn Valente Alaniz, Member 

Alejandro “Alex” Cantú, Member 

 

 

Alejandro “Alex” Cantú 

 

 


