2026 - Monthly Health & Dental Premiums by Employment Allocation

Marathon County Health Plan

Marathon County Dental Plan

Single
2:26 'I:otal With 5%
femitm Wellness Incentive
$ 967.37 Employer Employee Employer  Employee
100 % FTE $822.26 $145.11 $870.63 $96.74
95 % FTE $781.15 $186.22 $829.52( $137.85
90 % FTE $740.03 $227.34 $788.40( $178.97
85 % FTE $698.92 $268.45 $747.29( $220.08
80 % FTE $657.81 $309.56 $706.18[ $261.19
75 % FTE $616.70 $350.68 $665.07[ $302.31
Employee + 1
2;’26 Total With 5%
femium Wellness Incentive
$ 2,321.68 Employer Employee Employer  Employee
100 % FTE $1,973.43 $348.25Q8 $2,089.51 $232.17
95 % FTE $1,874.76 $446.92f0 $1,990.84| $330.84
90 % FTE $1,776.09 $545.590 $1,892.17| $429.51
85 % FTE $1,677.42 $644.26 0 $1,793.50| $528.18
80 % FTE $1,578.74 $742.94 $1,694.82| $626.86
75 % FTE $1,480.07 $841.610 $1,596.15| $725.53
Family
2026 'I_'otal With 5%
Premium

Wellness Incentive

$ 2,728.09 Employer Employee Employer  Employee
100 % FTE $2,318.88 $409.210 $2,455.28| $272.81
95 % FTE $2,202.94 $525.150 $2,339.34| $388.75
90 % FTE $2,086.99 $641.10f $2,223.39| $504.70
85 % FTE $1,971.05 $757.04 $2,107.45| $620.64
80 % FTE $1,855.10 $872.990 $1,991.50| $736.59
75 % FTE $1,739.16 $988.93 $1,875.56| $852.53

*Employee contribution is 15% of the total premium.

The contribution for employees who qualify for the Wellness Incentive

is 10% of the total premium

Single
2026 Total
Premium
$ 40.36 Employer Employee
100 % FTE $20.18 $20.18
95 % FTE $19.17 $21.19
90 % FTE $18.16 $22.20
85 % FTE $17.15 $23.21
80 % FTE $16.14 $24.22
75 % FTE $15.13 $25.23
Employee + 1
2026 Total
Premium
$ 80.84  Employer Employee
100 % FTE $40.42 $40.42
95 % FTE $38.40 $42.44
90 % FTE $36.38 $44.46
85 % FTE $34.36 $46.48
80 % FTE $32.34 $48.50
75 % FTE $30.31 $50.53
Family
2026 Total
Premium
$ 151.13 Employer Employee
100 % FTE $75.57 $75.56
95 % FTE $71.79 $79.34
90 % FTE $68.01 $83.12
85 % FTE $64.23 $86.90
80 % FTE $60.46 $90.67
75 % FTE $56.68 $94.45

*Employee contribution is 50% of the total

premium




