College Station ISD Health Insurance Premiums

BCBS Plans 2024-2025

Cost to Employee
Monthly District Monthly Per Pay Check (24
Coverage Monthly Premium Contribution Employee Cost pays)
BCBS PPO $1,500
Employee Only S 61530 | S 472.00 | $ 14330 | S 71.65
Employee & Spouse S 1,234.67 | S 472.00 | S 762,67 | S 381.34
Employee & Child(ren) | $ 1,072.32 | $ 472.00 | S 600.32 | $ 300.16
Employee & Family S 1,787.89 | $ 472.00 | $ 1,315.89 | S 657.95
BCBS HSA $3,000
Employee Only S 525.20 | $ 510.00 | $ 15.20 | § 7.60
Employee & Spouse S 1,051.79 | $ 510.00 | $ 541.79 | $ 270.90
Employee & Child(ren) | $ 913.76 | $ 510.00 | $ 403.76 | S 201.88
Employee & Family S 1,522.11 | $ 510.00 | $ 1,012.11 | S 506.06
BCBS HMO $1,500
Employee Only S 589.22 | $ 472.00 | S 117.22 | S 58.61
Employee & Spouse S 1,181.76 | $ 472.00 | S 709.76 | S 354.88
Employee & Child(ren) | $ 1,026.44 | S 510.00 | $ 516.44 | $ 258.22
Employee & Family S 1,711.01 | $ 510.00 | $ 1,201.01 | S 600.51
BCBS HMO $2,500
Employee Only S 539.18 | $ 510.00 | $ 29.18 | $ 14.59
Employee & Spouse S 1,080.17 | $ 510.00 | $ 570.17 | S 285.09
Employee & Child(ren) | $ 938.35 | $ 510.00 | $ 42835 | S 214.18
Employee & Family S 1,563.37 | $ 510.00 | $ 1,053.37 | $ 526.69




