
Bi Weekly Cost Team Member Employer Total Team Member Employer Total 
Employee $14.31 $4.03 $18.35 $8.98 $4.03 $13.01
EE+SP $28.24 $5.73 $33.97 $18.35 $5.73 $24.09
EE+Child $28.24 $5.73 $33.97 $18.35 $5.73 $24.09
EE+Children $47.74 $9.69 $57.43 $31.03 $9.69 $40.72
Family $47.74 $9.69 $57.43 $31.03 $9.69 $40.72
Family - 2 FT $35.33 $22.10 $57.43 $18.62 $22.10 $40.72
Family - 1 PT / 1 FT $43.09 $14.34 $57.43 $26.38 $14.35 $40.73

Bi Weekly Cost Team Member Employer Total Team Member Employer Total 
Employee $17.90 $0.44 $18.35 $13.01 $0.44 $13.45
EE+SP $31.91 $2.06 $33.97 $24.09 $2.06 $26.15
EE+Child $31.91 $2.06 $33.97 $24.09 $2.06 $26.15
EE+Children $53.95 $3.48 $57.43 $40.72 $3.48 $44.21
Family $53.95 $3.48 $57.43 $40.72 $3.48 $44.21
Family - 2 PT $50.85 $6.59 $57.44 $50.85 $6.59 $57.44

Monthly Rates Enhanced Dental Basic Dental
Employee $37.42 $26.52
EE+SP $69.30 $49.12
EE+Child $69.30 $49.12
EE+Children $117.16 $83.06
Family $117.16 $83.06

2023 Full Time Dental Rates
Enhanced Dental Plan Basic Dental Plan

2023 Part Time Dental Rates
Enhanced Plan Basic Plan

2023 COBRA Dental Rates


