PPO & HMO Dental Plan Employee Premiums

Coverage Level HMO Plan PPO Plus Premier Plan

Monthly Cost

Employee $32.68 $32.68
Plus Spouse $64.26 $64.26
Plus Child(ren) $62.58 $62.58
Family $116.96 $116.96
Bi-weekly Cost

Employee $15.08 $15.08
Plus Spouse $29.65 $29.65
Plus Child(ren) $28.88 $28.88

Family $53.98 $53.98



