
HABERSHAM COUNTY BOARD OF COMMISSIONERS 

EXECUTIVE SUMMARY 

SUBJECT: APPROVAL OF THE PLAN YEAR 2025-2026 INSURANCE RENEWAL

DATE:  05-19-2025                                                             (X) RECOMMENDATION 
(   ) POLICY DISCUSSION

BUDGET INFORMATION:  (   ) STATUS REPORT
ANNUAL- $280,205                                          (   ) OTHER
CAPITAL- 

PRESENTED BY:  Ann Cain 
COMMISSION ACTION REQUESTED ON:  05-19-2025 

PURPOSE:   To accept proposed changes to the Insurance Renewal for benefit plan year 2025-2026 

BACKGROUND / HISTORY:  Every year the County’s benefit plans are evaluated by staff and the 
County’s insurance broker.  After a comprehensive market evaluation the recommendations are described 
below.

FACTS AND ISSUES: Health Plan: The recommended option brings the projected Total Gross Annual 
Health Plan Cost (Fixed Costs + Expected Claims) for the 2025-2026 Benefits Plan Year to $6,363,927 (Gross 
does not factor in Annual Employee Premiums collected by the County of approx. $552K, or Annual Rx 
Rebates paid to the County of approx. $65K). The current/actual Total Annualized Gross Annual Health Plan 
Cost (Fixed Costs + Paid Claims) for the 2024-2025 Benefits Plan Year is $6,087,125; thus, producing a 
projected Total Annual Increase over current of $276,802.  

It is recommended that the County absorb the full increase with no change to employee premiums.  

Dental Plan: It is recommended that the County renew with Anthem with no change in benefits at the same 
County/Employee Cost-share as what is in place today, producing a projected Total Annual Increase over 
current of $3,403.  

Vision, Life, Disability and Supplemental Benefits: All secured under Rate Guarantee with no change in 
benefits or cost.

OPTIONS:
1) Approve recommendation  
2) Deny recommendation  
3) Commission defined alternative 

RECOMMENDED SAMPLE MOTION:  I make a motion to approve the Plan Year 2025-2026 
Insurance Renewal as recommended by staff and Insurance Broker. 

DEPARTMENT: 
Prepared by:  Ann Cain, HR Director 

Director: ______________________________ 

ADMINISTRATIVE 
COMMENTS:_________________________________________________________________________



_____________________________________________________________________________________
_____________________________________________________________________________________  

_______________________________ DATE: _____________________ 
County Manager




