2018 Rates

EMPLOYER

Local Plus
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Open Access
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

City Dental

Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Superior

Full and Part Time
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Annual

EMPLOYEE
Per Paycheck Monthly
$10.42 $22.58
$77.21 $167.29
$49.68 $107.64
$96.88 $209.91
Per Paycheck Monthly
$15.03 $32.57
$106.35 $230.43
$66.78 $144.69
$134.66 $291.76
Per Paycheck Monthly
$9.48 $20.54
$29.79 $64.55
$32.77 $71.00
$51.34 $111.24
Per Paycheck Monthly
$2.58 $5.59
$5.10 $11.05
$4.99 $10.81
$7.60 $16.47

$270.92
$2,007.46
$1,291.68
$2,518.88

$390.78
$2,765.10
$1,736.28
$3,501.16

$246.48
$774.54
$852.02
$1,334.84

$67.08
$132.60
$129.74
$197.60

Per Paycheck Monthly Monthly

$291.04 $630.58
$691.79 $1,498.87
$525.55 $1,138.69
$810.53 $1,756.14
Per Paycheck Monthly
$296.93 $643.34
$689.96 $1,494.90
$528.40 $1,144.87
$805.30 $1,744.83

Per Paycheck Monthly

$13.51
$16.20
$17.82
$22.24

$29.28
$35.10
$38.61
$48.19

Per Paycheck Monthly

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$7,566.95
$17,986.43
$13,664.29
$21,073.73

$7,720.06
$17,938.83
$13,738.48
$20,937.92

$351.36
$421.20
$463.32
$578.28

$0.00
$0.00
$0.00
$0.00




