
   

 

   

 

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 $112.80 $225.60 $1278.40 $1,504.00 

     
Employee + 
Spouse 

$149.25 $298.50 $1,691.50 $1,990.00 

     

Employee + 
Children 

$140.93 $281.85 $1,597.15 $1,879.00 

     

Family $243.60 $487.20 $2,760.80 $3,248.00 

 

    

 

 

  

Regional Planning Commission – Director 


