WACHUSETT REGIONAL SCHOOL DISTRICT
VISION PLAN RATES - JULY 1, 2025 THROUGH JUNE 30, 2026

BLUE CROSS BLUE SHIELD OF MASSACHUSETTS

BLUE 20/20 Vision Plan INDIVIDUAL | INDIVIDUAL | INDIVIDUAL FAMILY
+ SPOUSE +
CHILD(REN)
EMPLOYEE COST - MONTHLY (12 Months)| 100% $7.43 $12.63 $13.01 $20.44
26 - Pay Periods
Employee Cost Per Pay $3.43 $5.83 $6.00 $9.43
(714125 - 6/19/26)
21 - Pay Periods
Employee Cost Per Pay $4.25 $7.22 $7.43 $11.68
(5/23/25 - 5/8/26)

21 Pays - New July 1, 2026 rates will be deducted beginning with the 5/22/26 pay period




