2016 Health Care Per Month - Clermont County

Medical Plans*:

NPOS-Copay Per Month CDHP Per Month
SINGLE $524.28 SINGLE $415.14
EE + CHILDREN $916.98 EE + CHILDREN $726.24
EE + SPOUSE* $1100.58 EE + SPOUSE* $871.08
FAMILY* $1729.92 FAMILY* $1368.84

Dental Plan Per Month Vision Plan Per Month
SINGLE $25.92 SINGLE $6.05
EE + CHILDREN $71.42 EE + CHILDREN $14.09
EE + SPOUSE $65.77 EE + SPOUSE $13.46
FAMILY $79.74 FAMILY $16.48




