2024 - Monthly Health & Dental Premiums by Employment Allocation

Marathon County Health Plan

Marathon County Dental Plan

Single
2;)24 Total With 5%
fEMmItm Wellness Incentive
$ 852.89 Employer Employee Employer  Employee
100 % FTE $724.97 $127.92 $767.61 $85.28
95 % FTE $688.72 $164.17 $731.36] $121.53
90 % FTE $652.47 $200.42 $695.11| $157.78
85 % FTE $616.22 $236.67 $658.86] $194.03
80 % FTE $579.98 $272.91 $622.62 $230.27
75 % FTE $543.73 $309.16 $586.37| $266.52
Employee + 1
ZF?Z"' Total With 5%
fEmidm Wellness Incentive
$ 2,046.93 Employer Employee Employer  Employee
100 % FTE $1,739.89 $307.04 0 $1,842.24| $204.69
95 % FTE $1,652.90 $394.03@ $1,755.25| $291.68
90 % FTE $1,565.90 $481.03@ $1,668.25| $378.68
85 % FTE $1,478.91 $568.020 $1,581.26| $465.67
80 % FTE $1,391.91 $655.020 $1,494.26| $552.67
75 % FTE $1,304.92 $742.01 @ $1,407.27| $639.66
Family
2224 Total With 5%
femidm Wellness Incentive
$ 2,405.25 Employer Employee Employer  Employee
100 % FTE $2,044.47 $360.780 $2,164.73| $240.52
95 % FTE $1,942.25 $463.00 $2,062.51| $342.74
90 % FTE $1,840.02 $565.230 $1,960.28| $444.97
85 % FTE $1,737.80 $667.450 $1,858.06| $547.19
80 % FTE $1,635.58 $769.670 $1,755.84| $649.41
75 % FTE $1,533.35 $871.90@ $1,653.61| $751.64

Single
2024 Total
Premium
$ 38.04  Employer Employee
100 % FTE $19.02 $19.02
95 % FTE $18.07 $19.97
90 % FTE $17.12 $20.92
85 % FTE $16.17 $21.87
80 % FTE $15.22 $22.82
75 % FTE $14.26 $23.78
Employee + 1
2024 Total
Premium
$ 76.20  Employer Employee
100 % FTE $38.10 $38.10
95 % FTE $36.19 $40.01
90 % FTE $34.29 $41.91
85 % FTE $32.38 $43.82
80 % FTE $30.48 $45.72
75 % FTE $28.57 $47.63
Family
2024 Total
Premium
$ 142.46  Employer Employee
100 % FTE $71.23 $71.23
95 % FTE $67.67 $74.79
90 % FTE $64.11 $78.35
85 % FTE $60.55 $81.91
80 % FTE $56.98 $85.48
75 % FTE $53.42 $89.04

*Employee contribution is 15% of the total premium.

The contribution for employees who qualify for the Wellness Incentive
is 10% of the total premium

*Employee contribution is 50% of the total

premium




