2027 Employee Premium Comparison

Medical Plans

2026 Employee
Premium

OrangePrime Plus

Employee
Increase

2027 Employee
Premium

HDHP employee only $23.32 $0.00 $23.32
HDHP employee + spouse $150.71 $0.00 $150.71
HDHP employee + child(ren) $119.34 $0.00 $119.34
HDHP employee + family $266.15 $0.00 $266.15
OrangePrime
LDHP employee only $38.85 $0.00 $38.85
LDHP employee + spouse $180.71 $0.00 $180.71
LDHP employee + child(ren) $147.17 $0.00 $147.17
LDHP employee + family $310.24 $0.00 $310.24
SureFit Medical

SureFit employee only $0.00 $0.00 $0.00

SureFit employee + spouse $138.45 $0.00 $138.45
SureFit employee + child(ren) $92.30 $0.00 $92.30
SureFit employee + family $230.76 $0.00 $230.76

TRICARE

Employee only $31.15 $0.00 $31.15
Employee + Spouse $61.15 $0.00 $61.15
Employee + One Child $61.15 $0.00 $61.15
Employee + Two/more $82.38 $0.00 $82.38

**The County absorbed the increase for Medical Premiums**

Dental Plans

Low employee only
Low employee + 1
Low employee + 2 or more

Middle employee only
Middle employee + 1
Middle employee + 2 or more

High employee only
High employee +1
High employee + 2 or more

2026 Employee
Premium

$7.10
$14.49
$26.48

$10.88
$22.53
$42.36

$17.71
$36.07
$65.55

Employee
Increase

$0.42
$0.86
$1.59

$0.64
$1.35
$2.54

$1.06
$2.16
$3.93

2027 Employee
Premium

$7.52

$15.35
$28.07

$11.52
$23.88
$44.90

$18.77
$38.23
$69.48

Vision Plan

Employee only
Employee +1
Employee + 2 or more

2026 Employee

Premium

$2.20
$4.40
$6.46

Employee
Increase

$0.28
$0.56
$0.82

2027 Employee
Premium
$2.48
$4.96
$7.28
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