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DENTAL INSURANCE

Premium Rates for Active Employees

Effective July 1, 2014
	Level of Coverage
	Biweekly Deduction for Full-Time Employee
	Biweekly State Contribution

	Employee only
	$0
	$13.13

	Employee & 1 dependent
	$10.34
	$13.13

	Employee & 2 or more dependents
	$31.78
	$13.13


Employee deductions listed above are withheld pre-tax.  Premiums for a domestic partner and partner’s child or children are withheld post-tax.  For additional premium amounts for part-time employees, contact Employee Health & Benefits 1-800-422-4503. 
COBRA Premium Rates

	Level of Coverage
	Monthly Premium Amount

	Single
	$26.78

	Member & 1 dependent
	$47.88

	Member & 2 or more dependents
	$91.62
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