
 
Hired before 

1/1/06
Hired on or 
after 1/1/06

Hired before 
9/1/2006

Hired on or 
after 

9/1/2006

Hired 
before 
1/1/07

Hired on or 
after 1/1/07

Plan Person(s) Covered Annual Monthly COBRA
Base Plan Single $5,775.72 $481.31 $490.94 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Blue Point 2 Value
pkg. #067 Sponsor Two Person $13,326.72 $1,110.56 $1,132.77 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

Code: DK Family $15,371.52 $1,280.96 $1,306.58 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

 Family No Spouse $14,600.40 $1,216.70 $1,241.03 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

Buy Up Single $5,803.08 $483.59 $493.26 $51.14 $66.14 $51.14 $66.14 $51.14 $66.14
Healthy Blue Copay
pkg. #180 Sponsor Two Person $13,366.08 $1,113.84 $1,136.12 $51.64 $66.64 $51.64 $66.64 $51.64 $66.64

Code: A2 Family $15,402.60 $1,283.55 $1,309.22 $51.30 $66.30 $51.30 $66.30 $51.30 $66.30
 
 Family No Spouse $14,641.68 $1,220.14 $1,244.54 $51.72 $66.72 $51.72 $66.72 $51.72 $66.72

Healthy Blue PPO Single $4,527.60 $377.30 $384.85 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Health Savings Account*
pkg# 181 Sponsor Two Person $10,428.36 $869.03 $886.41 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

Code: CL Family $12,017.16 $1,001.43 $1,021.46 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

Family No Spouse $11,423.64 $951.97 $971.01 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00

Dental Single $445.20 $37.10 $37.84 $0.33 $0.33 $0.33 $0.33 $0.33 $0.33
Family $954.00 $79.50 $81.09 $0.82 $0.82 $0.82 $0.82 $0.82 $0.82

 

 

 2015 BI-WEEKLY MEDICAL AND DENTAL DEDUCTION RATES FOR SWORN STAFF

* County is funding $1040 towards the Single Deductible and $2080 towards the Family Deductible for the Health Savings Account.  

Premium Cost
Employee Bi-Weekly Medical Deductions

Sheriff Command & 
Executive Staff & PBA MC DSA IAFF & MCLEA
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