
Type of Plan Monthly Cost of Plan Total Annual Cost  Cost to District Cost to Employee
Estimate of a Typical 

Payroll Deduction

(Retirees Only)
Estimate for a 

Monthly Payment
Single 30.69$                               368.28$                                  184.14$                                  184.14$                             9.21$                          30.69$                       
Subsriber & Spouse 65.50$                               786.00$                                  393.00$                                  393.00$                             19.65$                       65.50$                       
Family/No Spouse 76.72$                               920.64$                                  460.32$                                  460.32$                             23.02$                       76.72$                       
Family 91.37$                               1,096.44$                              548.22$                                  548.22$                             27.41$                       91.37$                       

2026-27 Rates
Williamson Central School District

Dental Insurance Plans & Costs (20 pays)
District Employees

EXCELLUS DENTAL BLUE OPTION

PLEASE NOTE: The above rates are effective July 1, 2026 through June 30, 2027.  Payroll deductions begin the 2nd payroll of the year and 
continue for 20 pays to the last payroll in June.


