October 1%, 2024 — September 30", 2025 Rates

Dental High Plan Rates

Premiums 12 Month Rates 9 Month Rates
Tiers High Plan High Plan
Employee Only S34.61 $46.15
Employee + Spouse $72.05 $96.07
Employee + Children $80.36 $107.15
Family $114.30 $152.40

Dental Low Plan Rates

Premiums 12 Month Rates 9 Month Rates
Tiers Low Plan Low Plan
Employee Only 526.78 $35.71
Employee + Spouse $55.18 $73.57
Employee + Children $58.89 578.52
Family $85.84 $114.45




