MARSHALLTOWN
IOWA

2026 Health /Dental Insurance Premiums

City Paid 85%- Employee Paid 15%- Total Cost —
Monthly Monthly Monthly

Single Plan $900.08 $158.84 $1,058.92
($79.42 per pay period)

Employee + 1 $1,514.30 $267.22 $1,781.52
($133.61 per pay period)

Family Plan $2,128.00 $375.52 $2,503.52
($187.76 per pay period)




