
Onondaga County Health & Dental Benefit 2024 Monthly Premiums and Employee Contributions

Effective 1-1-24

DSBA, BTC, OSCA,  

IUOE, OCSPA, 

NYSNA, CSEA (PAY 

GRADES 9-15)     

CSEA                (PAY 

GRADES 1-8 )

MC

OnPoint

Individual Coverage Rate 543.70$                     543.70$                     543.70$                     

Onondaga County Contribution 434.96$                     445.84$                     456.10$                     

Employee Contribution 108.74$                     97.86$                       87.60$                       

COBRA 554.57$                     554.57$                     554.57$                     

Family Coverage Rate 1,467.99$                  1,467.99$                  1,467.99$                  

County Contribution 1,174.39$                  1,203.75$                  1,231.49$                  

Employee Contribution 293.60$                     264.24$                     236.50$                     

COBRA 1,497.35$                  1,497.35$                  1,497.35$                  

MVP

Individual Coverage Rate 1,131.72$                  1,131.72$                  1,131.72$                  

Onondaga County Contribution 434.96$                     445.84$                     456.10$                     

Employee Contribution 696.76$                     685.88$                     675.62$                     

COBRA 1,154.35$                  1,154.35$                  1,154.35$                  

Family Coverage Rate 2,659.54$                  2,659.54$                  2,659.54$                  

Onondaga County Contribution 1,174.39$                  1,203.75$                  1,231.49$                  

Employee Contribution 1,485.15$                  1,455.79$                  1,428.05$                  

COBRA 2,712.73$                  2,712.73$                  2,712.73$                  

UMR Dental

Individual Coverage 37.99$                       37.99$                       37.99$                       

Onondaga County Contribution 24.70$                       24.70$                       24.70$                       

Employee Contribution 13.29$                       13.29$                       13.29$                       

COBRA 38.75$                       38.75$                       38.75$                       

Family Coverage 101.02$                     101.02$                     101.02$                     

Onondaga County Contribution 65.66$                       65.66$                       65.66$                       

Employee Contribution $35.36 $35.36 $35.36

COBRA 103.04$                     103.04$                     103.04$                     

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


