HEALTH/DENTAL INSURANCE RATES 2026
Effective January 1, 2026

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 $8,004.00 $6,883.44 $1,120.56 $264.75 $43.10
FAMILY $19,512.00 | $14,634.00 $4,878.00 $562.85 $187.62
Dental + COUNTY RETIREE COUNTY RETIREE
RETIREE RATES MedlcczzgliToiql Annual Cost Annual Cost Monthly Cost Monthly Cost
Single -65 $16,536.00 | $11,871.19 $4,664.81 $989.27 $388.73
Single +65 $2,652.00 $1,750.32 $901.68 $145.86 S$75.14
Family Both -45 $30,504.00 | $14,526.00 | $15,978.00 $1,210.50 $1,331.50
Family (Emp-65 / Sp+65) | $19,188.00 | $10,695.39 $8,492.61 $891.28 $707.72
Family (Emp+65/Sp-65) | $14,136.00 | $7.844.07 $6,291.93 $653.67 $524.33
Family Both +65 $5,304.00 $2,758.08 $2,545.92 $229.84 $212.16




