HEALTH/DENTAL INSURANCE RATES 2025
Effective January 1, 2025

Dental + COUNTY EMPLOYEE
ACTIVE EMPLOYEES Medical Total A COUNTY EMPLOYEE 26 Pay Periods 26 Pay Periods Cost
nnual Cost Annual Cost .
Cost Cost per pay period
SINGLE $7,644.00 $6,573.84 $1,070.16 $252.84 $41.16
FAMILY $18,636.00 | $13,977.00 $4,659.00 $537.58 $179.19
Dental + COUNTY
RETIREE RATES Medical Total ACOUNTY RETIREE 26 Pay Periods RETIREE
nnual Cost Annual Cost Monthly Cost
Cost Cost
Single -65 $15,792.00 | $11,337.08 $4,454.92 $944.76 S$371.24
Single +65 $2,532.00 $1,671.12 $860.88 $139.26 $71.74
Family Both -65 $29,124.00 | $13,868.85 | $15,255.15 $1,155.74 $1,271.26
Family (Emp-65 / Sp+65) | $18,324.00 | $10,213.80 $8,110.20 $851.15 $675.85
Family (Emp+65/Sp-65) | $13,500.00 | $7,491.15 $6,008.85 $624.26 $500.74
Family Both +65 $5,064.00 $2,633.28 $2,430.72 $219.44 $202.56




