
Levy County Board of County Commissioners Overall Increase 9.50%

Medical ‐ PRM Plan BlueOptions 03748
Coverage Current Proposed 10/1/2026
Employee Only $1,277.00 $1,398.00
Employee + Spouse $2,419.00 $2,648.00
Employee + Child(ren) $2,274.00 $2,489.00
Employee + Family $2,525.00 $2,764.00

Medical ‐ PRM Plan HMO 55
Employee Only $1,161.00 $1,271.00
Employee + Spouse $2,231.00 $2,442.00
Employee + Child(ren) $2,095.00 $2,293.00
Employee + Family $2,330.00 $2,551.00

Medical ‐ PRM Plan BlueOptions 03769
Employee Only $1,126.00 $1,232.00
Employee + Spouse $2,195.00 $2,402.00
Employee + Child(ren) $2,059.00 $2,253.00
Employee + Family $2,294.00 $2,510.00

Medical ‐ PRM Plan BlueOptions 05168/05169
Employee Only $1,095.00 $1,199.00
Employee + Spouse $2,074.00 $2,271.00
Employee + Child(ren) $1,950.00 $2,135.00
Employee + Family $2,165.00 $2,370.00

Medical ‐ PRM Plan BlueOptions 03559
Employee Only $1,054.00 $1,154.00
Employee + Spouse $1,996.00 $2,185.00
Employee + Child(ren) $1,876.00 $2,054.00
Employee + Family $2,084.00 $2,281.00

Medical ‐ PRM Plan BlueOptions 05360
Employee Only $1,002.00 $1,097.00
Employee + Spouse $1,898.00 $2,078.00
Employee + Child(ren) $1,784.00 $1,953.00
Employee + Family $1,981.00 $2,169.00

Medical ‐ PRM Plan BlueOptions 05180/05181
Employee Only $973.00 $1,065.00
Employee + Spouse $1,844.00 $2,018.00
Employee + Child(ren) $1,733.00 $1,897.00
Employee + Family $1,924.00 $2,106.00

Medical ‐ PRM Plan BlueOptions 05904
Employee Only $914.00 $1,000.00
Employee + Spouse $1,732.00 $1,895.00
Employee + Child(ren) $1,628.00 $1,781.00
Employee + Family $1,808.00 $1,978.00

Medical ‐ PRM Plan BlueOptions 05901
Employee Only $885.00 $969.00
Employee + Spouse $1,677.00 $1,836.00
Employee + Child(ren) $1,576.00 $1,725.00
Employee + Family $1,750.00 $1,916.00

Medical ‐ PRM Plan BlueOptions 05787
Employee Only $828.00 $906.00
Employee + Spouse $1,568.00 $1,716.00
Employee + Child(ren) $1,474.00 $1,613.00
Employee + Family $1,637.00 $1,791.00

Medical ‐ PRM Plan BlueOptions 05172/05173
Employee Only $784.00 $858.00
Employee + Spouse $1,485.00 $1,625.00
Employee + Child(ren) $1,396.00 $1,528.00
Employee + Family $1,550.00 $1,696.00
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2026-2027 Ancillary Rates 
Public Risk Management of Florida Group Health Trust 

 

 

 

 

 

PRM-GHT DENTAL RATES 

PLAN YEAR 10/1/2026 – 9/30/2027 

 

Florida Combined Life (FCL)  

Dental Plans High Plan Rates Low Plan Rates Economy Plan Rates 

Two Tier - Employee $34.05 $26.71 $21.76 

Two Tier - Family $89.95 $72.21 $58.83 

Three Tier - Employee $31.97 $25.65 $20.90 

Three Tier - Employee + 1 $67.31 $54.05 $44.03 

Three Tier - Employee + 2+ $112.41 $89.88 $73.22 

Four Tier - Employee $34.24 $27.48 $22.39 

Four Tier - Employee Spouse $68.48 $54.96 $44.77 

Four Tier - Employee Child(ren) $61.83 $49.62 $40.42 

Four Tier - Employee Family $109.93 $88.22 $71.87 

 

 

 

 

 

 

 



2026-2027 Ancillary Rates 
Public Risk Management of Florida Group Health Trust 

 

 

 

 

 

PRM-GHT VISION RATES 

PLAN YEAR 10/1/2026 – 9/30/2027 

NVA   

Vision Plan Voluntary Rates Mixed Rates 

Employee $5.24 $4.07 

Employee+Spouse $9.83 $8.09 

Employee+Child(ren) $8.18 $8.01 

Employee+Family $16.19 $13.86 

   
VSP SIGNATURE   

Vision Plan Voluntary Rates Mixed Rates 

Employee $5.89 $4.89 

Employee+Spouse $11.78 $9.78 

Employee+Child(ren) $12.59 $10.47 

Employee+Family $20.12 $16.75 

 

  



2026-2027 Ancillary Rates 
Public Risk Management of Florida Group Health Trust 

 

 

 

 

 

PRM-GHT LIFE & DISABILITY RATES 

PLAN YEAR 10/1/2026 – 9/30/2027 

 

THE STANDARD  

Life  Rates 

Employee Basic Life per $1,000 $0.27 

Employee Basic AD&D per $1,000 $0.02 

- (Optional) Buy Up Plan: Dependent Life  $1.55 

Retiree Basic Life per $1,000 $2.30 

Voluntary - Life/AD&D  Employee Age Rated 

Voluntary - Life/AD&D  Spouse  Age Rated 

Voluntary - Life/AD&D  Child $10,000 $2.00 

THE STANDARD  

Disability Employer Paid Voluntary 

Short Term Disability (per $10) $0.17 $0.40 

Long Term Disability (per $100) $0.59 $1.11 

 

  


