Levy County Board of County Commissioners
2026-2027 9.5% 27.3%

Overall Increase

| PRM | Proposed Increase | [ SEBTF | Proposed Increase
Proposed Proposed
Medical - PRM Plan HMO 55 Current 10/1/2026 Amount Percent 10/1/2026 Amount Percent
Employee Only S 1,161.00 S 1,271.00 S 110.00 9.5% S 1,478.00 S 317.00 27.3%
Employee + Spouse S 2,231.00 S 2,442.00 S 211.00 9.5% S 2,840.00 S 609.00 27.3%
Employee + Child(ren) S 2,095.00 S 2,293.00 S 198.00 9.5% S 2,667.00 S 572.00 27.3%
Employee + Family S 2,330.00 S 2,551.00 S 221.00 9.5% S 2,966.00 S 636.00 27.3%
Proposed Proposed
Medical - PRM Plan BlueOptions 03559 Current 10/1/2026 Amount Percent 10/1/2026 Amount Percent
Employee Only S 1,054.00 $ 1,154.00 $ 100.00 9.5% S 1,342.00 S 288.00 27.3%
Employee + Spouse S 1,996.00 S 2,185.00 S 189.00 9.5% S 2,541.00 S 545.00 27.3%
Employee + Child(ren) S 1,876.00 S 2,054.00 S 178.00 9.5% S 2,388.00 S 512.00 27.3%
Employee + Family S 2,084.00 S 2,281.00 S 197.00 9.5% S 2,653.00 S 569.00 27.3%
Proposed Proposed
Medical - PRM Plan BlueOptions 05180/05181 Current 10/1/2026 Amount Percent 10/1/2026 Amount Percent
Employee Only S 973.00 S 1,065.00 S 92.00 9.5% S 1,239.00 § 266.00 27.3%
Employee + Spouse S 1,844.00 S 2,018.00 S 174.00 9.4% S 2,347.00 § 503.00 27.3%
Employee + Child(ren) S 1,733.00 S 1,897.00 $ 164.00 9.5% S 2,206.00 S 473.00 27.3%
Employee + Family S 1,924.00 S 2,106.00 S 182.00 9.5% S 2,449.00 S 525.00 27.3%
Annual for Budgeting Purposes S 13,93200 S 15,252.00
Current Participants 197 197

$2,744,604.00 $3,004,644.00
Total Increase S 260,040.00
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RFP_2026_02 - LEVY COUNTY EMPLOYEE HEALTH INSURANCE - PREMIUMS
PREMIUMS e - ]
Current | FL Sheriff PRM o
GROUP HEALTH - |
Employee Only Coverage o e o
Option1 S I,
PPO $1,054.00]  $1,478.00  $1,154.00
Option 2 I ] )
HMO $1,161.00 $1,342.00 $1,271.00f |
Option 3 _ —
HS.A. $973.00,  $1,239.00/  $1,06500 »
Employee + Spouse o B
o Option 1 ; o ; I I
PPO i $1,996.00  $2,840.00]  $2,185.00 P
Option 2 R . o
HMO $2,231.000  $2,541.00]  $2,442.00
Option3 - ) _I I
H.S.A. $1,844.000  $2,347.00]  $2,018.00 )
)
]
Employee + Children N V_ B b,i, e L -
o Option 1 . i . .
PPO $1,876.00'  $2,667.00;  $2,054.00,
Option 2 e
HMO $2,095.00£ ~ $2,388.00 $2,293.00 .
Option 3 o ,
IHSA. $1,733.00  $2,206.00/  $1,897.00] )
| I :
Employee + Family ) '7 N e , _ j
Option 1 L o
PPO $2,084.00  $2,966.00]  $2,281.00 - I
Option 2 ) o -
HMO  $2,330.00]  $2,653.00]  $2,551.00
Opton3 . |\ S
H.S.A. ; $1,924.00]  $2,449.00]  $2,106.00 i
I
I ~ |vision
o B | Current FL Sheriff PRM
o ) $5.24 $6.86 $5.89
! i
o I
R DENTAL
. Current FL Sheriff PRM
R - | %2176 $18.86 $21.76
] $34.96
R - ] B o LIFE -
o ~ | Current FL Sheriff PRM
$3.70 $1,005.36 $2.90




PRICE TABLES

Health Coverage

Line Item

10

11

12

13

14

15

Employee Only - Option 1

Description
§ ‘ '
- Similar to Current

Employee Only - Option2 NG
- Alternate Benefits ¢

Employee Only - Option 3 R

- Alternate Benefits o

Employee + Spouse -
Option 1 - Similar to
Current

veo

Employee + Spouse -
Option 2 - Alternate

W\
Benefits K 0

Employee + Spouse -
Option 3 - Alternate
Benefits

LR

Employee + Child(ren) -
Option 1 - Similar to
Current

¢ v

Employee + Child(ren) -
Option 2 - Alternate
Benefits

A0

Employee + Child(ren) -
Option 3 - Alternate
Benefits

HeR

Employee + Family -
Option 1 - Similar to
Current

0

Employee + Family -
Option 2 - Alternate
Benefits

K0

Employee + Family -
Option 3 - Alternate
Benefits

WSH

Premium Guarantee
1 Year
2 Years

3 Years

Quantity

Each

Unit of Measure

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Each

Unit Cost

Total

$1,478.00
$1,342.00
$1,239.00

$2,840.00
$2,541.00
$2,347.00
$2,667.00
$2,388.00
$2,206.00
$2,966.00
$2,653.00
$2,449.00

$0.00
$0.00
$0.00

$0.00

$1,478.00
$1,342.00
$1,239.00

$2,840.00
$2,541.00
$2,347.00
$2,667.00
$2,388.00
$2,206.00
$2,966.00
$2,653.00
$2,449.00

$0.00
$0.00
$0.00
$0.00

$27,116.00




Dental Coverage

| Line Item Description
1 Employee Only - Option 1
r - Similar to Current
‘ 2 Employee Only - Option 2
- Alternate Benefits
3 Employee + Spouse -
Option 1 - Similar to
Current
4 Employee + Spouse -
Option 2 - Alternate
Benefits
5 Employee + Child(ren) -
Option 1 - Similar to
Current
6 Employee + Child{ren) -
Option 2 - Alternate
Benefits
7 Employee + Family -
Option 1 - Similar to
: Current
8 Employee + Family -
| Option 2 - Alternate
| Benefits
9 Premium Guarantee
10 1 Year
1 2 Years
S 3 Years
| Total
|
i

Vision Coverage

Line Item

1

Description

Employee Only - Option 1
- Similar to Current

Employee Only - Option 2
- Alternate Benefits
Employee + Spouse -

Option 1 - Similar to
Current

Quantity

1

—

Quantity

Unit of Measure Unit Cost Total
Each $18.86 $18.86
Each $34.96 $34.96
Each $37.68 $37.68
Each $69.80 $69.80
Each $41.16 $41.16
Each $79.54 $79.54
Each $64.08 $64.08
Each $122.56 $122.56
Each $0.00 $0.00
Each $10.00 $10.00
Each $0.00 $0.00
Each $0.00 $0.00
$478.64
Unit of Measure Unit Cost Total
Each $6.86 $6.86
Each $0.00 $0.00
Each $13.76 $13.76




. 4 Employee + Spouse - 1
f Option 2 - Alternate
Benefits
5 Employee + Child(ren) - 1
Option 1 - Similar to
Current
6 Employee + Child(ren) - 1
Option 2 - Alternate
Benefits
7 Employee + Family - 1
Option 1 - Similar to
Current
8 Eniployee + Family - 1
Option 2 - Alternate
Benefits
9 Premium Guarantee 1
10 1 Year 1
1 2 Years 1
12 3 Years 1
Total

Group Life Insurance Coverage

Each

Each

Each

Each

Each

Each

Each

Each

Each

Line Item Description Quantity Unit of Measure
1 Employee Only - Option 1 1 Each
- Similar to Current
2 Employee Only - Option 2 1 Each
- Alternate Benefits
3 Premium Guarantee 1 Each
4 1 Year 1 Each
5 2 Years 1 Each
6 3 Years 1 Each
Total

$0.00 $0.00
$11.66 $11.66
$0.00 $0.00
$19.22 $19.22
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$51.50

Unit Cost Total
$1,005.36 O $1,005.36
$0.00 $0.00
$1,005.36 $1,005.36
$1,005.36 $1,005.36
$1,005.36 $1,005.36
$1,005.36 $1,005.36

$5,026.80




Item 7.

Levy County Board of County Commissioners Overall Increase 9.50%
2026-2027

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 51,897.00
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 5$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

245




