Cioochland County Health Insurance Rates
Effective 7/1/2025 - 6/30/2026

The L.ocal Choice

|. TOTAL MORTRLY I ST .,']
PREMIUM ! SHARE LI

Key Advastage 250
(wath Comprehensive Dental)

Emplovee . SO 3756 5144 872,00
Employee + | | $1.665 £1.233 5432 $216.00
Employee + Famiy sl | S1eM. | $760 | 38000
*Two County Employes EmpiSpomse) | $1.665 | S1S83 | sz | $3600
** Two County Employee (Fanly) | s2am | 52,071 5360 $180.00

Key Advantage 500
iwnth Comprebensive Dental)

Emplovee 4807 $757 $50 $25.00
Emplovee « | 81994 51216 278 $139.00
Employee + Family [ $2,.i80 [ §$1.652 | £528 | $264.00
* Two County Employee (EmptSpouse) | §1494 | s1437 | §57 | 528 50
** Two County Employee (Fmnily) | $2 186 | g@iﬁ i il 'H _ 567 00
High Deductiblc Health Plan

{with Compredensive Dental}

Employee 3636 $648 58 400
Employee - | st.23 $1.079 3134 $67.00
Employee « Famly L SLI3 | $1.805 | $268 | $134.00
‘TwoCumybmployeelngbSpon) | 31213 | s1207 | 6 | 300
" Two Coury Eamployes (Farnily) $1.773 sivas [ s | 52000

Koy Advaniage 250
{with Preventive Diental}

Emplovee $879 §754 5125 562 S0
Employee « | $1.627 $1.222 $408 $202.50
Employee « Fanuly | 82315 | sle68 $707 | $353.50
* Two Conmy Employee (EmiptSpowse) | $1.627 | $1.817 [ $110 | §34.00
** Two County Euplovee (Fauily) $2.378 | 2 068 | 8307 $153.50

Kev Advantage 500 |

{with Preventive Dentnl}

Employee | S787 5755 532 $16.00
Employee + | $1.445 £1.203 5242 £120.00
Emplovee + Famly l 2125 { 31.644 | 3481 | $240.50
* Twa Counry Empliyee (Empl'Spouse) . £1. 445 . $1.402 | 43 | $21.30
** Two Coumty Employee (Family) — s2.128 $2.042 ' $83 $41.50
High Deductiblc Health Plan

{with Preventive Dental)

FEmployes §6%6 5636 s0 30.00
Emplovee + 1 %1475 £1.073 s102 $51.00
Employee + Family S 1 P4 LI 5 | s222 [ 8111.00
* Two County Eiuployee (EsplSpowse) | S1I78 | $1.175 | 50 | $0.00
** Two County Emph?y«-n'gml)j] | $1.716 ! $1.696 520 £10.00

* Reflects up to a $300 monthly discounted rate for Employee + 1 coverage when both spouses work for the County and one of them carries the policy.
**Reflects up to a $400 monthly discounted rate for Family coverage when both spouses work for the County and one of them carries the policy.

Note: For employees choosing a High Deductible Health Plan, the County will contribute to a Health Savings Account in the amount of $150 per month
for all plan tiers.



