
   

 

   

 

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 

$248.28 $496.56 $1,493.44 $1,990.00 

     

Employee + 
Children 

$167.78 $335.56 $1,543.44 $1,879.00 

     

Family $827.28 $1,654.56 $1,593.44 $3,248.00 

 

    

 

 

  

General County – Non-Bargaining 


