
   

 

   

 

HEALTH INSURANCE RATES 

January 1, 2026 to December 31, 2026 

 

 

 Employee 
Deduction 

Per Pay 
Period 

Employee 
Total 

Monthly 
Premium 

County 
Paid 

Portion 
(monthly) 

Total 
Monthly 
Premium 

     

Employee $105.28 $210.56 $1293.44 $1,504.00 

     
Employee + 
Spouse 

$313.28 $626.56 $1,363.44 $1,990.00 

     

Employee + 
Children 

$257.78 $515.56 $1,363.44 $1,879.00 

     

Family $942.28 $1,884.56 $1,363.44 $3,248.00 

 

  

FOP – Court Services – FCS 

FOP – Court Security – FSE 

FOP – Corrections – FCO 

FOP – Law Enforcement – FLE 

FOP – Law Enforcement – Sgts – FSL 

FOP – Corrections – Sgts – FSC 

 

 

These contracts expire 12/31/2025 - rates will continue and are 

subject to change when the new contract is finalized 


