
	
  

 
 

MEDICAL INSURANCE COST TABLE 
GROUP #19676 

 
Plan &  

Coverage Level 
Monthly Rate County Contribution 

Same regardless of plan election Wellness Incentive Employee Cost per Month 
with Wellness Incentive 

Employee Cost per Month 
without Wellness Incentive 

Buy-Up Plan - $500 Annual Deductible 
   Employee $ 518.76 $ 458.24 $ 20.00 $ 40.52 $ 60.52 
   Dependent $ 771.24 $ 389.72  $ 381.52 $ 381.52 

Family Total $ 1,290.00 $ 847.96 $ 20.00 $ 422.04 $ 442.04 
Base Plan - $750 Annual Deductible 
   Employee $ 478.24 $ 458.24 $ 20.00 0 $ 20.00 
   Dependent $ 708.58 $ 389.72  $ 318.86 $ 318.86 

Family Total $ 1,186.82 $ 847.96 $ 20.00 $ 318.86 $ 338.86 
HDHP Plan - $1,250 Annual Deductible 
   Employee $ 432.04 $ 458.24 $ 20.00 ! " 
   Dependent $ 637.08 $ 389.72  $ 247.36 $ 247.36 

Family Total $ 1,069.12 $ 847.96 $ 20.00  ! $ 247.36 " $247.36 
 

! $ 46.20 per month Employer Contribution to HSA or FSA with Participation in Wellness Incentive Program 
" $ 26.20 per month Employer Contribution to HSA or FSA without Participation in Wellness Incentive Program  
 

DENTAL INSURANCE COST TABLE 
GROUP #1331 

Plan & 
Coverage Level 

Monthly Premium County Contribution 
Same regardless of plan election 

Employee Cost per Month 

Buy-Up Plan - $2,000 Annual Maximum Benefit 
  Employee $ 40.44 $ 28.56 $ 11.88 
  Dependent $ 52.12  $ 52.12 

Family Total $ 92.56 $ 28.56 $ 64.00 
Base Plan - $1,000 Annual Maximum Benefit 
  Employee $ 28.56 $ 28.56 0 
  Dependent $ 36.84  $ 36.84 

Family Total $ 65.40 $ 28.56 $ 36.84 
 

VSP INSURANCE COST TABLE 
GROUP #12239817 

Plan & 
Coverage Level 

Monthly Premium County Contribution 
Same regardless of plan election 

Employee Cost per Month 

Buy-Up Plan  
  Employee $ 7.18 $ .78 $ 6.40 
  Dependent $ 8.84  $ 8.84  

Family Total $ 16.02 $ .78 $ 15.24 
Exam Only 
  Employee $ .78 $ .78 0 
  Dependent N/A 

Family Total  
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