
Onondaga County Health & Dental Benefit 2025 Monthly Premiums and Employee Contributions

Effective 1-1-25

DSBA, BTC, OSCA,  

IUOE, OCSPA, 

NYSNA, CSEA (PAY 

GRADES 9-15)     

CSEA                (PAY 

GRADES 1-8 )

MC

OnPoint

Individual Coverage Rate 576.78$                    576.78$                    576.78$                     

Onondaga County Contribution 461.42$                    472.96$                    484.14$                     

Employee Contribution 115.36$                    103.82$                    92.64$                       

COBRA 588.32$                    588.32$                    588.32$                     

Family Coverage Rate 1,545.77$                 1,545.77$                 1,545.77$                  

County Contribution 1,236.61$                 1,267.53$                 1,297.49$                  

Employee Contribution 309.16$                    278.24$                    248.28$                     

COBRA 1,576.69$                 1,576.69$                 1,576.69$                  

MVP

Individual Coverage Rate 1,217.38$                 1,217.38$                 1,217.38$                  

Onondaga County Contribution 461.42$                    472.96$                    484.14$                     

Employee Contribution 755.96$                    744.42$                    733.24$                     

COBRA 1,241.73$                 1,241.73$                 1,241.73$                  

Family Coverage Rate 2,860.84$                 2,860.84$                 2,860.84$                  

Onondaga County Contribution 1,236.61$                 1,267.53$                 1,297.49$                  

Employee Contribution 1,624.23$                 1,593.31$                 1,563.35$                  

COBRA 2,918.06$                 2,918.06$                 2,918.06$                  

UMR Dental

Individual Coverage 39.89$                      39.89$                      39.89$                       

Onondaga County Contribution 25.92$                      25.92$                      25.92$                       

Employee Contribution 13.97$                      13.97$                      13.97$                       

COBRA 40.69$                      40.69$                      40.69$                       

Family Coverage 108.10$                    108.10$                    108.10$                     

Onondaga County Contribution 70.26$                      70.26$                      70.26$                       

Employee Contribution $37.84 $37.84 $37.84

COBRA 110.26$                    110.26$                    110.26$                     

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


