
Employer Medical:  $1139.50 Employer Dental: $25.50

Employee 
Only

Employee 
and Spouse

Employee 
and Child

Employee and 
Children

Employee, 
Spouse and 

Child

Employee, 
Spouse and 

Children
PPO $55.00 $138.00 $95.00 $128.00 $173.00 $199.00
Traditional $68.00 $167.00 $118.00 $155.00 $209.00 $234.00
High Deductible $44.00 $117.00 $78.00 $106.00 $146.00 $163.00

Dental $9.20 $42.18 $35.54 $54.46 $60.36 $69.80

Employer Medical:  $946.92 Employer Dental: $20.40

Employee 
Only

Employee 
and Spouse

Employee 
and Child

Employee and 
Children

Employee, 
Spouse and 

Child

Employee, 
Spouse and 

Children
PPO $247.58 $330.58 $287.58 $320.58 $365.58 $391.58
Traditional $260.58 $359.58 $310.58 $347.58 $401.58 $426.58
High Deductible $236.58 $309.58 $270.58 $298.58 $338.58 $355.58

Dental $14.30 $47.28 $40.64 $59.56 $65.46 $74.90

FY2019 MONTHLY MEDICAL AND DENTAL RATES

Full-time Employee (30 - 40 hours per week) 

Part-time Employee (20 - 29.9 hours per week)


