
Onondaga County Health & Dental Benefit 2026 Monthly Premiums and Employee Contributions

Effective 1-1-26

DSBA, BTC, OSCA,  

IUOE, OCSPA, 

NYSNA, CSEA (PAY 

GRADES 9-15)     

CSEA                (PAY 

GRADES 1-8 )

MC

OnPoint

Individual Coverage Rate 601.21$                     601.21$                     601.21$                     

Onondaga County Contribution 480.97$                     492.99$                     505.59$                     

Employee Contribution 120.24$                     108.22$                     95.62$                       

COBRA 613.23$                     613.23$                     613.23$                     

Family Coverage Rate 1,611.24$                  1,611.24$                  1,611.24$                  

County Contribution 1,289.00$                  1,321.22$                  1,355.00$                  

Employee Contribution 322.24$                     290.02$                     256.24$                     

COBRA 1,643.46$                  1,643.46$                  1,643.46$                  

MVP

Individual Coverage Rate 1,387.26$                  1,387.26$                  1,387.26$                  

Onondaga County Contribution 480.97$                     492.99$                     505.59$                     

Employee Contribution 906.29$                     894.27$                     881.67$                     

COBRA 1,415.01$                  1,415.01$                  1,415.01$                  

Family Coverage Rate 3,260.06$                  3,260.06$                  3,260.06$                  

Onondaga County Contribution 1,289.00$                  1,321.22$                  1,355.00$                  

Employee Contribution 1,971.06$                  1,938.84$                  1,905.06$                  

COBRA 3,325.26$                  3,325.26$                  3,325.26$                  

Excellus Dental

Individual Coverage 41.88$                       41.88$                       41.88$                       

Onondaga County Contribution 27.22$                       27.22$                       27.22$                       

Employee Contribution 14.66$                       14.66$                       14.66$                       

COBRA 42.72$                       42.72$                       42.72$                       

Family Coverage 115.66$                     115.66$                     115.66$                     

Onondaga County Contribution 75.18$                       75.18$                       75.18$                       

Employee Contribution $40.48 $40.48 $40.48

COBRA 117.97$                     117.97$                     117.97$                     

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


