
Monthly Rate Bi-Weekly Rate

Employee 163.05$                 75.25$                    

Employee and Spouse 320.00$                 147.69$                  

Employee and Children 279.78$                 129.13$                  

Employee and Family 475.23$                 219.34$                  

Employee 207.81$                 95.91$                    

Employee and Spouse 530.36$                 244.78$                  

Employee and Children 466.41$                 215.27$                  

Employee and Family 793.18$                 366.08$                  

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$                    

DENTAL PPO PLUS PREMIER

2025 EMPLOYEE CONTRIBUTION CHART

CIGNA MEDICAL RATES

CIGNA OPEN ACCESS PLUS BASIC

OPEN ACCESS PLUS

DELTA DENTAL RATES

DENTAL CARE USA HMO



Employee and Family 46.68$                   21.54$                    

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




