
           2025-2026  RATES    

Romulus Central School District 
RFA Health Insurance Payroll Deductions 

 

20 PAYS - RATES PER PAY 

TYPE OF       FAMILY 
COVERAGE  SINGLE  2 PERSON NO SPOUSE FAMILY 
 
BP 2 $15 

SELECT   $ 189.86 $ 387.05 $ 530.74 $ 485.82 

 
HEALTHY 

BLUE $15  $ 168.30 $ 391.46 $ 375.21 $ 457.19 

 
HEALTHY 

BLUE $30  $ 95.97         $ 250.70         $ 219.78          $ 281.31 
   
HIGH 

DEDUCTIBLE  $ 5.89  $ 12.85          $ 12.54 $ 14.13 

     
 
 
 
  
 
 
  


