
Monthly Rate Bi-Weekly Rate

Employee 140.57$            64.88$                 

Employee and Spouse 275.84$            127.31$               

Employee and Children 241.26$            111.35$               

Employee and Family 409.90$            189.18$               

Employee 179.28$            82.74$                 

Employee and Spouse 457.59$            211.20$               

Employee and Children 402.43$            185.74$               

Employee and Family 684.54$            315.94$               

Monthly Rate Bi-Weekly Rate

Employee 6.39$                2.95$                   

Employee and Spouse 13.69$              6.32$                   

Employee and Children 13.69$              6.32$                   

Employee and Family 19.18$              8.85$                   

Employee 14.29$              6.60$                   

Employee and Spouse 33.34$              15.39$                 

Employee and Children 33.35$              15.39$                 

Employee and Family 46.68$              21.54$                 

DENTAL PPO PLUS PREMIER

2023 EMPLOYEE CONTRIBUTION CHART

CIGNA MEDICAL RATES

CIGNA OPEN ACCESS PLUS BASIC

OPEN ACCESS PLUS

DELTA DENTAL RATES

DENTAL CARE USA HMO



Employee 30.80$              14.22$                 

Employee and Spouse 66.07$              30.49$                 

Employee and Children 62.03$              28.63$                 

Employee and Family 94.83$              43.77$                 

DENTAL PPO PLUS PREMIER BUY-UP


