BENTOIN
COUNTY

2025 Health Insurance

All Employee Rates
Monthly Premium Contributions

]
$3000/$6000 DEDUCTIBLE PLAN (WITH VEBA)

Single Family
County Contribution to VEBA $ 125.00 $ 250.00
County Contribution to Premium  $ 673.52 $ 1,799.78
Total County Contribution $ 798.52 $ 2,049.78

(Premium + VEBA)

Employee Contribution $ 168.38 $ 599.93
Total Premium $ 841.90 $ 2,399.71
Previous year total premium $ 841.90 $ 2,399.71

$3300/$6000 DEDUCTIBLE PLAN (WITH HSA)

_Single __Family
County Contribution to HSA $ 125.00 $ 250.00
County Contribution to Premium  $ 617.25 $ 1,649.45
Total County Contribution $ 742.25 $ 1,899.45

(Premium + HSA)

Employee Contribution $ 154.31 $ 549.81
Total Premium $ 771.56 $ 2,199.26
Previous year total premium $ 771.56 $ 2,199.26



