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2025 Orange County Government
Dental PREMIUMS
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Benefit Plan

Cigna Dental
ow employee only
ow employee + 1
ow employee + 2 or more

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

igh employee only
igh employee +1
igh employee + 2 or more
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2024 Premium 2025 Premium
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i $7.10

$14.20 $14.49

$25.96 $26.48

$10.66 $10.88
52209

$17.36 $17.71
3001
565 5

Increase

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
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2025 EE
Contribution

$7.10
$14.49
$26.48

$10.88
$22.53

$42 36

$17.71
$36.07
$65.55

2025 ER
Contribution

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00




