
Monthly Bi-weekly (24 pays)

Single $23.95 $11.98
Ee & Spouse/Partner $47.84 $23.92
Ee & Child(ren) $50.29 $25.15
Family $71.78 $35.89

Monthly Bi-weekly (24 pays)

Single $27.63 $13.82
Ee & Spouse/Partner $55.23 $27.62
Ee & Child(ren) $67.60 $33.80
Family $92.50 $46.25

DENTAL RATES
Effective July 1, 2023

Payroll Deductions
Coverage Level

Coverage Level
Payroll Deductions

Dental (Base plan)

Dental (Buy-up Option)


