7 2025 Dental Part-Time Rates

Delta Dental Preventive Delta Dental Comprehensive
Single
Premium $20.91 $55.03
E Co. Contribution $25.00 $25.00
LL [Employee Monthly Cost (54.09) $30.03
o Employee Pay Period Cost ($2.05) $15.02
‘_i Single +1
Premium $40.93 $107.30
E Co. Contribution $25.00 $25.00
&= |Employee Monthly Cost $15.93 $82.30
= |Employee Pay Period Cost $7.97 $41.15
— Family
5' Premium $67.86 $172.67
LL Co. Contribution $25.00 $25.00
Employee Monthly Cost $42.86 $147.67
Employee Pay Period Cost $21.43 $73.84
A
Single
Premium $20.91 $55.03
Co. Contribution $21.75 $21.75
Employee Monthly Cost (50.84) $33.28
E Employee Pay Period Cost ($0.42) $16.64
Ll Single +1
Q) |Premium $40.93 $107.30
@) |co. Contribution $21.75 $21.75
|. Employee Monthly Cost $19.18 $85.55
LA [Employee Pay Period Cost $9.59 $42.78
N [Family
*  |premium $67.86 $172.67
Co. Contribution $21.75 $21.75
Employee Monthly Cost $46.11 $150.92
Employee Pay Period Cost $23.06 $75.46
A
Single
Premium $20.91 $55.03
Co. Contribution $15.50 $15.50
Employee Monthly Cost $5.41 $39.53
E Employee Pay Period Cost $2.71 $19.77
L. Single +1
© |Premium $40.93 $107.30
LN |Co. Contribution $15.50 $15.50
|. Employee Monthly Cost $25.43 $91.80
< Employee Pay Period Cost $12.72 $45.90
N~ Family
*  |premium $67.86 $172.67
Co. Contribution $15.50 $15.50
Employee Monthly Cost $52.36 $157.17
Employee Pay Period Cost $26.18 $78.59




