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The charts below indicate the pay period deduction for each of the plans based on number

10 month Civil Service, Paraprofessionals and Teaching Assistants (21 pay periods):
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of pay periods per year for 2026

Insurance Plan Single Two Person Family No Family
Spouse

Enhanced Plan $94.99 $220.60 $239.45 $253.64

Core Plan $29.45 $68.39 $74.23 $78.63

Excellus Dental $4.33 Not available Not available $9.40

10 month Teachers (22 pay periods):

Insurance Plan Single Two Person Family No Family
Spouse

Enhanced Plan $91.87 $213.35 $231.57 $245.30

Core Plan $28.48 $66.14 $71.79 $76.04

Excellus Dental $4.13 Not available Not available $8.97

12 month Employees, ASAR Certificated and ASAR non-certificated (26 pay periods):

Insurance Plan Single Two Person Family No Family
Spouse

Enhanced Plan $76.72 $178.18 $193.40 $204.86

Core Plan $23.78 $55.23 $59.95 $63.51

Simply Blue $65.15 $151.30 $164.23 $173.96

Plus (Hybrid)

Excellus Dental $3.49 Not available Not available $7.59

12 month Employees SEG (26 pay periods):

Insurance Plan Single Two-Person Family Family
No Spouse

Enhanced Plan $76.72 $178.18 $193.40 $204.86

Core Plan $71.35 $165.70 $179.86 $190.52

Excellus Dental $3.49 Not available Not available $7.59
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