
Dental rates per pay period

	 Deducted pre-tax.

Coverage tier Choice Choice Plus DHMO

Employee only $10.86 $21.42 $5.16

Employee + spouse $21.74 $41.77 $10.34

Employee + child(ren) $29.10 $53.76 $13.84

Employee + family $36.90 $74.11 $17.55


