
 

RESOLUTION NO. 2004-035 

 

 

Be It Resolved, upon recommendation of the Finance Committee, that the County 

employee dental insurance coverage continue with Health Resources, Inc., at 100% 

payment of premiums made by county employees. 

 

 

With rates as follows: 
 

2004-2005 Dental Insurance Premium Breakdown  Effective 7/1/04  

    

DHO 2-1000 TOTAL MONTHLY Employee Pays COBRA  

 PREMIUM (Per 24 Pay  RATES 

  Periods Only)  

    

Single Employee $11.98 $5.99 $12.22 

Employee & 1 Dependent $24.56 $12.28 $25.06 

Employee & Family $42.64 $21.32 $43.50 

    

DHO 6B-1000    

    

Single Employee $19.48 $9.74 $19.87 

Employee & 1 Dependent $39.94 $19.97 $40.74 

Employee & Family $66.70 $33.35 $68.04 

 

 

___________________________By the Hardin County Fiscal Court in a 

Called Meeting of  26 May 2004. 

 

 

 

                                                     ______________________________ 

                                           Harry L. Berry 

Hardin County Judge/Executive 
 


