Premium per pay period - Teamsters

January, 2024

Medical Insurance

Pay Grade

Single Coverage

Family Coverage

Grade 15-17

$43.60

$109.02

Pay Grade

Dental Insurance

Single Coverage

Family Coverage

Grade 15-17

$1.84

$5.40

Pay Grade

Vision Insurance

Single Coverage

Family Coverage

Grade 15-17

$0.24

$0.66




Premium per pay period - AFSCME

January, 2024

Medical Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $36.34 $90.84
Grade 11-15 $39.98 $99.94
Grade 16-20 $43.60 $109.02
Grade 21-26 $47.24 $118.10
Grade 27+/County Attorney $50.88 $127.20

Dental Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $1.54 $4.50
Grade 11-15 $1.68 $4.94
Grade 16-20 $1.84 $5.40
Grade 21-26 $1.98 $5.84
Grade 27+/County Attorney $2.14 $6.28

Vision Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $0.20 $0.56
Grade 11-15 $0.22 $0.60
Grade 16-20 $0.24 $0.66
Grade 21-26 $0.26 $0.72
Grade 27+/County Attorney $0.28 $0.78




Premium per pay period - Nonbargaining

Medical Insurance

January, 2024

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $36.34 $90.84
Grade 11-12 $39.98 $99.94
Grade 13-17 $43.60 $109.02
Grade 18-24 $47.24 $118.10
Grade 25-35 $50.88 $127.20

Dental Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $1.54 $4.50
Grade 11-12 $1.68 $4.94
Grade 13-17 $1.84 $5.40
Grade 18-24 $1.98 $5.84
Grade 25-35 $2.14 $6.28

Vision Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $0.20 $0.56
Grade 11-12 $0.22 $0.60
Grade 13-17 $0.24 $0.66
Grade 18-24 $0.26 $0.72
Grade 25-35 $0.28 $0.78




Premium per pay period - Nonbargaining with Flex

Medical Insurance

January, 2024

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $36.34 $175.78
Grade 11-12 $39.98 $184.86
Grade 13-17 $43.60 $193.94
Grade 18-24 $47.24 $203.02
Grade 25-35 $50.88 $212.12

Dental Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $1.54 $9.12
Grade 11-12 $1.68 $9.58
Grade 13-17 $1.84 $10.02
Grade 18-24 $1.98 $10.48
Grade 25-35 $2.14 $10.92

Vision Insurance

Pay Grade Single Coverage | Family Coverage
Grade 6 - 10 $0.20 $1.12
Grade 11-12 $0.22 $1.18
Grade 13-17 $0.24 $1.24
Grade 18-24 $0.26 $1.30
Grade 25-35 $0.28 $1.34




Premium per pay period - Assessor

Medical Insurance

January, 2024

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $39.98 $184.86
Grade 3 -5 $43.60 $193.94
Grade 6 - 9 $47.24 $203.02
Grade 10 -11 $50.88 $212.12

Dental Insurance

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $1.68 $4.94
Grade 3-5 $1.84 $5.40
Grade 6 - 9 $1.98 $5.84
Grade 10 -11 $2.14 $6.28

Vision Insurance

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $0.22 $0.60
Grade 3-5 $0.24 $0.66
Grade 6 - 9 $0.26 $0.72
Grade 10 -11 $0.28 $0.78




Premium per pay period - Assessor with Flex

Medical Insurance

January, 2024

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $39.98 $184.86
Grade 3 -5 $43.60 $193.94
Grade 6 - 9 $47.24 $203.02
Grade 10 -11 $50.88 $212.12

Dental Insurance

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $1.68 $9.58
Grade 3-5 $1.84 $10.02
Grade 6 - 9 $1.98 $10.48
Grade 10 -11 $2.14 $10.92

Vision Insurance

Pay Grade Single Coverage | Family Coverage
Grade 0 - 2 $0.22 $1.18
Grade 3-5 $0.24 $1.24
Grade 6 - 9 $0.26 $1.30
Grade 10 -11 $0.28 $1.34




Department Head & Elected Officials January, 2024

Single Coverage | Family Coverage

Health $36.34 $90.84
Dental $1.54 $4.50
Vision

$0.20 $0.56




COBRA & Retirees

January, 2024

Single Coverage

Family Coverage

Health $803.08 $2,007.70
Dental $33.74 $99.24
Vision $4.32 $12.20
Total Monthly Premium $841.14 $2,119.14
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