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2025 - 2026

Health and Dental
Insurance Rates
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Effective July 1, 2025
The Local Choice The Local Choice
Key Advantage 1000 High Deductible Health Plan
(No Out of Network Coverage)
Employee's Monthly Payment With Comprehensive Dental With Comprehensive Dental
EMPLOYEE &148 $20
EMPLOYEE/DEPENDENT s465 $229
EMPLOYEE/FAMILY 5680 $332
County's Monthly Payment
EMPLOYEE 5691 3691
EMPLOYEE/DEPENDENT 51,086 41,086
EMPLOYEE/FAMILY ¢1,586 41,586
The Local Choice The Local Cheice
Key Advantage 1000 High Deductible Health Plan
(No Qut of Network Coverage)

Employee’s Monthly Payment With Preventive Dental With Preventive Dental
EMPLOYEE 5129 0
EMPLOYEE/DEPENDENT 5431 $193
EMPLOYEE/FAMILY t62g s280
County's Monthly Payment
EMPLOYEE 5691 691
EMPLOYEE/DEPENDENT 51,086 41,086
EMPLOYEE/FAMILY $1,586 $1,586

Medical, behavioral health, prescription drugs, and routine vision are administer by Anthem. Routine dental is administrated by Delta Dental.

Anthem'’s Employee Assistance Program (EAP)

All health plans offered to our employees and their dependents have employee assistance programs. Included

are up to four sessions at no charge for such services as mental health, alcohol or drug abuse assessment, child
or elder care, grief counseling and legal or financial services. In general, care must be authorized in advance. For
more information, contact:

Anthem EAP 1-855-223-9277






