
Monthly Rate Bi-Weekly Rate

Employee 181.52$                 83.78$                    

Employee and Spouse 356.35$                 164.47$                  

Employee and Children 311.42$                 143.73$                  

Employee and Family 528.91$                 244.11$                  

Employee 231.18$                 106.70$                  

Employee and Spouse 589.93$                 272.28$                  

Employee and Children 518.76$                 239.43$                  

Employee and Family 882.12$                 407.13$                  

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 15.15$                   6.99$                      

Employee and Spouse 35.32$                   16.30$                    

Employee and Children 35.40$                   16.34$                    

DENTAL PPO PLUS PREMIER

2026 EMPLOYEE CONTRIBUTION CHART

CIGNA MEDICAL RATES

CIGNA OPEN ACCESS PLUS BASIC

OPEN ACCESS PLUS

DELTA DENTAL RATES

DENTAL CARE USA HMO



Employee and Family 49.52$                   22.85$                    

Employee 32.64$                   15.07$                    

Employee and Spouse 70.10$                   32.36$                    

Employee and Children 65.79$                   30.36$                    

Employee and Family 100.48$                 46.38$                    

DENTAL PPO PLUS PREMIER BUY-UP




