
    2026 Dental Part-Time Rates

HealthPartners Preventive HealthPartners Comprehensive 
Single 
Premium $25.00 $59.44
Co. Contribution $25.00 $25.00
Employee Monthly Cost $0.00 $34.44
Employee  Pay Period Cost $0.00 $17.22
Single +1
Premium $48.94 $115.91
Co. Contribution $25.00 $25.00
Employee Monthly Cost $23.94 $90.91
Employee Pay Period Cost $11.97 $45.46
Family 
Premium $81.15 $186.52
Co. Contribution $25.00 $25.00
Employee Monthly Cost $56.15 $161.52
Employee Pay Period Cost $28.08 $80.76

Single 
Premium $25.00 $59.44
Co. Contribution $21.75 $21.75
Employee Monthly Cost $3.25 $37.69
Employee Pay Period Cost $1.63 $18.85
Single +1
Premium $48.94 $115.91
Co. Contribution $21.75 $21.75
Employee Monthly Cost $27.19 $94.16
Employee Pay Period Cost $13.60 $47.08
Family 
Premium $81.15 $186.52
Co. Contribution $21.75 $21.75
Employee Monthly Cost $59.40 $164.77
Employee Pay Period Cost $29.70 $82.39

Single 
Premium $25.00 $59.44
Co. Contribution $15.50 $15.50
Employee Monthly Cost $9.50 $43.94
Employee Pay Period Cost $4.75 $21.97
Single +1
Premium $48.94 $115.91
Co. Contribution $15.50 $15.50
Employee Monthly Cost $33.44 $100.41
Employee Pay Period Cost $16.72 $50.21
Family
Premium $81.15 $186.52
Co. Contribution $15.50 $15.50
Employee Monthly Cost $65.65 $171.02
Employee Pay Period Cost $32.83 $85.51
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