Yadkin County Insurance Rates

2024 - 2025
Cigna Medical Plan COBRA Rates (Monthly)
Employee Only Paid By the County = $1,020.95 Monthly $1,041.37
Employee + One $304.74 Per Pay Period = $609.48 Monthly $1,663.04
Employee + Family $517.73 Per Pay Period = $1,035.45 Monthly $2,097.53
Principal Traditional Dental Plan
Employee Only $17.09 Per Pay Period = $34.18 Monthly $34.86
Employee + One $33.63 Per Pay Period = $67.26 Monthly $68.60
Employee + Family $63.96 Per Pay Period = $127.91 Monthly $130.47
Principal Preferred Dental Plan
Employee Only $19.65 Per Pay Period = $39.29 Monthly $40.08
Employee + One $38.65 Per Pay Period = $77.30 Monthly $78.85
Employee + Family $73.51 Per Pay Period = $147.01 Monthly $149.95
Principal Eye Care - VSP Network
Employee Only $3.38 Per Pay Period = $6.76 Monthly $6.90
Employee + Spouse $5.94 Per Pay Period = $11.88 Monthly $12.12
Employee + Child(ren) $5.94 Per Pay Period = $11.88 Monthly $12.12

Employee + Family (Includes
Spouse) $9.32 Per Pay Period = $18.64 Monthly $19.01



