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RE:

CLARIFICAION ON DENTAL PLAN RATES

WHEREAS, resolution 22-11/25 contained incorrect information in the per pay, per month, and per

year grid for the dental insurance plan.

WHEREAS, it is necessary to correct this error to reflect the accurate amounts that remain unchanged

from the 2025 plan year.

BE IT FURTHER RESOLVED, that the La Crosse County Board does hereby adopt the following rates
for the Dental Insurance plan which remain unchanged from 2025, for all eligible employees effective
for the 2026 plan year with coverage dates beginning December 22, 2025.

Dental Family Plan 2025 & 2026; No Premiljm Change

Dent_;jl Single Plan 2025 and 2026; No Premium Change

PerPay  PerMonth PerYear o PerPay PerMonth PerYear
County Share 78% 44.07 88.14  1,057.68 County Share 78% 16.77 33.54 402.48
EE Share 22% 12.43 24.86 298.32 EE Share 22% 4.73 9.46 113.52
TotalPremium 56.50 113.00 1,356.00 ©  Total Premium 21.50 43.00 516.00

BE IT FURTHER RESOLVED, that the County Administrator, the County Clerk and the County Human
Resources Director are hereby authorized to sign any and all necessary documents for effectuating
the above plans for 2026 on behalf of La Crosse County.

FISCAL NOTE: There are sufficient funds budgeted in the 2026 budget to cover all the changes listed

above.
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I, Ginny Dankmeyer, County Clerk of La Crosse County do hereby certify that
this document is a true and correct copy of the original resolution required by
law to be in my custody and which the County Board of S rvisors of La
Crosse County adopted at a meeting held on the f December 2025.
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