2026 EMPLOYEE HEALTH INSURANCE RATES

TOTAL EMPLOYEE EMPLOYEE
MONTHLY C?\/}Jgngl;ﬁ{Ys PAYS PAYS
PREMIUMS MONTHLY BIWEEKLY

If employee participated/completed 2025 health incentive program

SINGLE| $ 786 | § 734 | § 5218 26
EMPLOYEE +1| § 1,957 | $ 1,691 | § 266 | § 133
FAMILY| § 1,957 | $ 1,625 | $ 332 | § 166

If employee DID NOT participate/complete 2025 health incentive program:

SINGLE| $ 786 | $ 704 | $ 82 $ 41
EMPLOYEE +1| § 1,957 | $ 1,661 | $ 206 | $ 148
FAMILY| $ 1,957 | $ 1,595 | $ 362 | $ 181
EMPLOYEE DENTAL RATES
TOTAL EMPLOYEE EMPLOYEE
MONTHLY C?\fg;;{HPL‘;YS PAYS PAYS
PREMIUMS MONTHLY BIWEEKLY
SINGLE $ 23 |8 - $ 23 |8 11.50
EMPLOYEE + 1
(No ORTHO) $ 46 $ 46 | $ 23
EMPLOYEE + 1
(ORTHO - child only) | § 57.50 $ 57.50 | $ 28.75
FAMILY - NON-

ORTHO $ 681$% - $ 68 | $ 34
FAMILY - ORTHO $ 85| $ - |3 85| $ 42.50
COBRA RATES

HEALTH DENTAL DENTAL-Ortho

SINGLE| $ 801.96 $ 23.46
EMPLOYEE +1| $§ 1,996.10 $ 4692 | $ 58.65
FAMILY| $ 1,996.10 $ 69.36 | $ 86.70




25 YR RETIREE HEALTH INSURANCE RATES

If retiree participated/completed 2025 health incentive program:

TOTAL MONTHLY | COUNTY PAYS | EMPLOYEE PAYS
PREMIUMS MONTHLY MONTHLY
(25) SINGLE | $ 786 | $ 686 | $ 100
(25) FAMILY | $ 1,957 | $ 686 | $ 1,271
If retiree DID NOT participate/complete 2025 health incentive program:
(25) SINGLE | $ 786 | $ 656 | $ 130
(25) FAMILY | $ 1,957 | $ 656 | $ 1,301

30 YR RETIREE HEALTH INSURANCE RATES

If retiree participated/completed 2025 health incentive program:

TOTAL MONTHLY
PREMIUMS

COUNTY PAYS
MONTHLY

EMPLOYEE PAYS
MONTHLY

(30) SINGLE

$ 786

$ 786

(30) FAMILY

1,957

786

1,171

If retiree DID NOT participate/complete 2025 health incentive program:

(30) SINGLE | §

786 | $

756 | $

30

(30) FAMILY | $

1,957 | $

756 | $

1,201




