
 $844

$1,574

$2,153

Single

Two Person

Three or more

Employee Assistance Program (EAP) through MHN

The Monthly Rate is $9.72 regardless of the number enrolled 

EL DORADO COUNTY SPONSORED HEALTH PLANS

MONTHLY RATES EFFECTIVE JULY 1, 2010 FOR 

QUALIFIED BENEFICIARIES UNDER COBRA

These rates apply to all County-Sponsored Health Plans
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Employee Only $827
Employee + 1 $1,543
Employee + 2 or more $2,111

Employee Only $844
Employee + 1 $1,574
Employee + 2 or more $2,153

Notes:

District Retiree Continuation rates, if available to District Retirees by M.O.U. with the 
County, are the same as for El Dorado County Retirees.  Retiree rates vary depending 
upon the Plan which is elected, Medicare enrollment status of the retiree, and number 
of covered dependents.

· Affiliated Employers each have their own rules regarding the employer's share versus 
the employee's share in the cost of Health Benefits. The above rates reflect the total 
cost, regardless of which County Health Plan is elected by an employee.

· COBRA continuation coverage is available to Qualified Beneficiaries directly through 
El Dorado County as required by federal law, at slightly different rates.

MONTHLY RATES EFFECTIVE JULY 1, 2010 FOR

AFFILIATED EMPLOYERS

If Employer's M.O.U. with County provides no retiree continuation coverage to 
Retirees, the following rates apply for active employees regardless of which 
County-Sponsored Plan(s) are elected by employees.

If Employer's M.O.U. with the County provides for retiree continuation coverage 
for Retirees, the following rates will apply for active employees, regardless of 
which County-Sponsored Plan(s) are elected by employees.

EL DORADO COUNTY SPONSORED HEALTH PLANS
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