2025 - Monthly Health & Dental Premiums by Employment Allocation

Marathon County Health Plan

Marathon County Dental Plan

Single
2;)25 Total With 5%
fEMmItm Wellness Incentive
$ 908.33 Employer Employee Employer  Employee
100 % FTE $772.10 $136.23 $817.50 $90.83
95 % FTE $733.50 $174.84 $778.90 $129.44
90 % FTE $694.89 $213.44 $740.29 $168.04
85 % FTE $656.29 $252.05 $701.69 $206.65
80 % FTE $617.68 $290.65 $663.08 $245.25
75 % FTE $579.08 $329.26 $624.48 $283.86
Employee + 1
2;’25 Total With 5%
fEmidm Wellness Incentive
$ 2,179.98 Employer Employee Employer  Employee
100 % FTE $1,852.98 $327.00Q $1,961.99 $217.99
95 % FTE $1,760.33 $419.658 $1,869.34| $310.64
90 % FTE $1,667.68 $512.30Q $1,776.69 $403.29
85 % FTE $1,575.03 $604.950 $1,684.04| $495.94
80 % FTE $1,482.38 $697.60 $1,591.39 $588.59
75 % FTE $1,389.74 $790.25 $1,498.75 $681.24
Family
2225 Total With 5%
femidm Wellness Incentive
$ 2,561.59 Employer Employee Employer  Employee
100 % FTE $2,177.36 $384.23 Q0 $2,305.44| $256.15
95 % FTE $2,068.49 $493.10 $2,196.57 $365.02
90 % FTE $1,959.62 $601.97@ $2,087.70 $473.89
85 % FTE $1,850.76 $710.83 0 $1,978.84| $582.75
80 % FTE $1,741.89 $819.70 $1,869.97 $691.62
75 % FTE $1,633.02 $928.57 $1,761.10 $800.49

Single
2025 Total
Premium
$ 39.18  Employer Employee
100 % FTE $19.59 $19.59
95 % FTE $18.61 $20.57
90 % FTE $17.63 $21.55
85 % FTE $16.65 $22.53
80 % FTE $15.67 $23.51
75 % FTE $14.69 $24.49
Employee + 1
2025 Total
Premium
$ 78.49  Employer Employee
100 % FTE $39.25 $39.24
95 % FTE $37.29 $41.20
90 % FTE $35.32 $43.17
85 % FTE $33.36 $45.13
80 % FTE $31.40 $47.09
75 % FTE $29.44 $49.05
Family
2025 Total
Premium
$ 146.73  Employer Employee
100 % FTE $73.37 $73.36
95 % FTE $69.70 $77.03
90 % FTE $66.03 $80.70
85 % FTE $62.36 $84.37
80 % FTE $58.70 $88.03
75 % FTE $55.03 $91.70

*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




