
                       
   
 
 
 

 
 

 

 
 
 

2026 Stanislaus County 
Employee Insurance Rates 

Full-Time 40 Hour Employees 
 

 Semi-Monthly Share of Cost Full Monthly Premium 

Coverage Level 
HPNC or UHC 

High Deductible 
Health Plan 

(HDHP) 

HPNC or UHC 
Exclusive 
Provider 

Organization 
(EPO) 

HPNC or UHC 
High Deductible 

Health Plan 
(HDHP) 

HPNC or UHC 
Exclusive 
Provider 

Organization 
(EPO) 

Employee Only $22.50 $107.50 $902.00 $1,078.00 
Employee Plus 
One Dependent $45.00 $215.50 $1,805.00 $2,157.00 

Employee Plus 
Family $60.50 $291.00 $2,437.00 $2,912.00 

Coverage Level Delta Dental  
Core 

Delta Dental 
Buy-Up 

Delta Dental 
Core 

Delta Dental 
Buy-Up 

Employee Only $3.00 $11.75 $33.80 $51.30 
Employee Plus 
One Dependent $6.56 $24.01 $67.60 $102.50 

Employee Plus 
Family $11.45 $41.25 $117.70 $177.30 

Coverage Level VSP Vision 
 

VSP Vision 

Employee Only $0.77  $8.70 
Employee Plus 
One Dependent $1.74  $17.40 

Employee Plus 
Family $2.31  $23.10 
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