2026-27 Rates
Williamson Central School District

Health Insurance Plans & Costs for Williamson Faculty Association Unit Members
Unit Members Appointed on or after July 1, 2022
The District will pay 98% and of the base plan for unit members appointed on or after July 1, 2022. The base plan will be the high
deductible health plan. Any unit member who enrolls or is enrolled in one of the group health care plans offered by the District may
apply the value of the unit member's base plan, as determined by hire date, toward any of the District's health plans except for the
Blue Point 2 plans which are only available to unit memebers currently enrolled in those plans.

HealthyBlue - $15 PCP $0 Ded. $150 IP - $5/$25/$50RX

Monthly Cost Total Annual Annual Cost to Annual Cost to Estimate of a Typical Payroll
Type of Plan of Plan Cost of Plan HSA Contribution District Employee Deduction (20 pays)
Single S 1,409.70 | S 16,916.40 | $ - S 11,599.83 | $ 5,316.57 | § 265.83
Subsriber & Spouse S 3,119.64 | S 37,435.68 | $ - S 25,669.85 | $ 11,765.83 | $ 588.29
Family/No Spouse $ 3,030.87 | S 36,370.44 | $ - S 24,940.26 | $ 11,430.18 | $ 571.51
Family S 3,479.85 | § 41,758.20 | $ - $ 28,635.01 | § 13,123.19 | § 656.16
ea Blue PCP SO Ded 0 IP OR
Monthly Cost Total Annual Annual Cost to Annual Cost to Estimate of a Typical Payroll
Type of Plan of Plan Cost of Plan HSA Contribution District Employee Deduction (20 pays)
Single S 1,355.91 | § 16,270.92 | $ - S 11,599.83 | $ 4,671.09 | $ 233.55
Subsriber & Spouse $ 3,008.70 | $ 36,104.40 | $ - S 25,669.85 | 10,434.55 | § 521.73
Family/No Spouse S 2,915.07 | $ 34,980.84 | $ - S 24,940.26 | $ 10,040.58 | $ 502.03
Family $ 3,339.90 | $ 40,078.80 | $ - $ 28,635.01 | $ 11,443.79 | § 572.19
HealthyBlue - $30 PCP $0 Ded. $500 IP - $5/$35/$70RX
Monthly Cost Total Annual Annual Cost to Annual Cost to Estimate of a Typical Payroll
Type of Plan of Plan Cost of Plan HSA Contribution District Employee Deduction (20 pays)
Single $ 1,296.74 | $ 15,560.88 | S - S 11,599.83 | $ 3,961.05 | § 198.05
Subsriber & Spouse $ 2,906.53 | $ 34,878.36 | $ - $ 25,669.85 | $ 9,208.51 | § 460.43
Family/No Spouse S 2,788.18 | 5 33,458.16 | S - $ 24,940.26 | $ 8,517.90 | $ 425.90
Family S 3,206.13 | $ 38,473.56 | - $ 28,635.01 | $ 9,838.55 | § 491.93

HealthyBlue -

Monthly Cost Total Annual Annual Cost to Annual Cost to Estimate of a Typical Payroll
Type of Plan of Plan Cost of Plan HSA Contribution District Employee Deduction (20 pays)
Single S 1,276.64 | $ 15,319.68 | $ - S 11,599.83 | § 3,719.85 | § 185.99
Subsriber & Spouse $ 2,861.37 | $ 34,336.44 | S - S 25,669.85 | $§ 8,666.59 | $ 433.33
Family/No Spouse S 2,744.80 | S 32,937.60 | S - S 24,940.26 | $ 7,997.34 | $ 399.87
Family $ 3,156.33 | 37,875.96 | $ - S 28,635.01 | $ 9,240.95 | § 462.05

Signature High Option HDHP $1,800/53,600

Monthly Cost Total Annual Annual Cost to Annual Cost to Estimate of a Typical Payroll
Type of Plan of Plan Cost of Plan HSA Contribution District Employee Deduction (20 pays)
Single S 986.38 | S 11,836.56 | $ 1,700.00 | $ 13,299.83 | § 236.73 | $ 11.84
Subsriber & Spouse S 2,182.81 | S 26,193.72 | § 3,500.00 | S 29,169.85 | S 523.87 | § 26.19
Family/No Spouse S 2,120.77 | $ 25,449.24 | S 3,500.00 | 5 28,440.26 | S 508.98 | § 25.45
Family S 2,434.95 | 5 29,219.40 | § 3,500.00 | $ 32,135.01 | § 584.39 | § 29.22

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.







