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•TEXAS • 

HUNT COUNTY 
INSURANCE 
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BENEFIT YEAR: OCTOBER 1, 2024 - SEPTEMBER 30, 2025 

UNITED HEAL TH CARE 
MEDICAL COVERAGE 
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ELECTION MONTHLY AMOUNT BI-WEEKLY DEDUCTION 
MEDICAL 

*EMPLOYEE ONLY $1402.50 Employer paid 
CHILD $164.46 $82.23 

CHILDREN $442.20 $221.10 
SPOUSE $1204.84 $602.42 
FAMILY $1249.56 $624.78 

*EMPLOYER PAID 

METLIFE 
DENTAL COVERAGE 

ELECTION MONTHLY AMOUNT BL-WEEKLY DEDUCTION 
DENTAL 

*EMPLOYEE ONLY $30.10 Employer paid 
FAMILY $48.20 $24.10 

*EMPLOYER PAID 

METLIFE 
VISION COVERAGE 

ELECTION MONTHLY AMOUNT BI-WEEKLY DEDUCTION 
VISION 

EMPLOYEE ONLY $5.00 $2.50 
EMPLOYEE+ SPOUSE $9.50 $4.75 

EMPLOYEE + CHILD(REN) $10.00 $5.00 
EMPLOYEE+ FAMILY $14.72 $7.36 
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