
Onondaga County Health & Dental Benefit 2027 Monthly Premiums and Employee Contributions

Effective 1-1-27

DSBA, BTC, OSCA,  

IUOE, OCSPA, 

NYSNA, CSEA (PAY 

GRADES 9-15)     

CSEA                (PAY 

GRADES 1-8 )

MC

OnPoint

Individual Coverage Rate 737.43$                     737.43$                     737.43$                     

Onondaga County Contribution 589.95$                     604.69$                     618.77$                     

Employee Contribution 147.48$                     132.74$                     118.66$                     

COBRA 752.18$                     752.18$                     752.18$                     

Family Coverage Rate 1,939.43$                  1,939.43$                  1,939.43$                  

County Contribution 1,551.55$                  1,590.33$                  1,627.35$                  

Employee Contribution 387.88$                     349.10$                     312.08$                     

COBRA 1,978.22$                  1,978.22$                  1,978.22$                  

MVP

Individual Coverage Rate 1,424.64$                  1,424.64$                  1,424.64$                  

Onondaga County Contribution 589.95$                     604.69$                     618.77$                     

Employee Contribution 834.69$                     819.95$                     805.87$                     

COBRA 834.68$                     1,453.13$                  1,453.13$                  

Family Coverage Rate 3,347.91$                  3,347.91$                  3,347.91$                  

Onondaga County Contribution 1,551.55$                  1,590.33$                  1,627.35$                  

Employee Contribution 1,796.36$                  1,757.58$                  1,720.56$                  

COBRA 3,414.87$                  3,414.87$                  3,414.87$                  

Excellus Dental

Individual Coverage 45.33$                       45.33$                       45.33$                       

Onondaga County Contribution 29.46$                       29.46$                       29.46$                       

Employee Contribution 15.87$                       15.87$                       15.87$                       

COBRA 46.24$                       46.24$                       46.24$                       

Family Coverage 122.39$                     122.39$                     122.39$                     

Onondaga County Contribution 79.56$                       79.56$                       79.56$                       

Employee Contribution $42.83 $42.83 $42.83

COBRA 124.84$                     124.84$                     124.84$                     

As provided for by Law, Onondaga County contributes the same percentage of premium toward each HMO 

as it does for its self-insured plan, but in an amount not to exceed the dollar amount it contributes to its self insured plan


