College Station ISD Health Insurance Premiums
BSW Plans 2026-2027

Monthly District | Monihly Employee | oot i2 Employee

Coverage Monihly Premium Contribution Cost Per Pay Check (24

pays)
BSW Premier HMO $1,500

Employee Only $670.85 $510.00 $160.85 $80.43
Employee & Spouse §1.345.49 $510.00 $835.49 $417.75
Employvee & Childiren) §1.168.65 $510.00 $638.63 §32033
Employee & Family $1.048.07 $510.00 $1.438.07 $710.04
Employee Only $591.22 $510.00 $81.22 $40.61
Employee & Spouse $1,184.42 $510.00 $674.42 $337.21
Employee & Childiren) $1.028.92 $510.00 $518.92 §230.46
Emplovee & Family §1.714.27 $510.00 $1.20427 $602.14
Employee Only $607.78 $472.00 $135.78 $67.89
Employee & Spouse $1217.16 $472.00 $743.16 $372.58
Employee & Cluld(ren) §1.057.43 $472.00 §585.43 §202.72
Emplovee & Family §1.761.43 $472.00 §1.280.43 $644.72
Employee Only $766.47 $472.00 $204.47 $147.24
Employee & Spouse $1,338.01 $472.00 $1,066.01 $333.01
Employvee & Childiren) §1.335.77 $472.00 $863.77 §431.89
Emplovee & Family §2.227.14 $472.00 §1,735.14 £877.57

Bropossd premiuwms gffective Sgptember 1, 2020 Monthly district contribetion: $310.00 for the HMO plars: 347200 for the HZA and PPO
plans.



