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Monthly Premium Rates STANDARD PPO Plan PLUS PPO Plan

Salary Band Salary Band
January 1, 2027 to
December 31, 2027 $50,000 $50,001 - $65,001 - $90,001 $50,000 $50,001 - $65,001 - $90,001
+ UNDER $65,000 $90,000 + OVER + UNDER $65,000 $90,000 + OVER

ACTIVE SUBSCRIBERS
Subscriber Only $36.76 $52.52 $68.28 $84.00 $69.32 $98.72 $128.12 $168.04
Subscriber + Child(ren) $194.28 $210.04 $225.80 $241.52 $289.84 $319.24 $348.64 $388.56
Subscriber + Spouse $603.76 $619.52 $635.28 $651.00 $783.32 $812.72 $842.12 $882.04
Subscriber + Family $603.76 $619.52 $635.28 $651.00 $783.32 $812.72 $842.12 $882.04

NOTES:

I. Salary-based rates will only apply to the subscriber-only rate and is based on the employee’s total base pay.

2. The subscriber-only rate, which is based on the member’s salary at the time of Open Enrollment will remain the same for 2027 regardless of salary adjustments.

3. If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

4. If you are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the Non-Medicare rates apply.
An exception to this would be if you or your dependent(s) are Medicare eligible due to end stage renal disease (ESRD).

v

If you work for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates.
6. The employer share for Active subscribers is $745.44.

The City of Dunn will cover the $36.76 premium cost of employee coverage for the Standard PPO Plan under the $50,000 salary band.

Any other salary band or plan selected, employees will be given a $36.76 credit towards that monthly premium amount.

This credit is to help offset some of the cost increase for employees.




