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HEALTH AND DENTAL INSURANCE
RATES FOR 2023-2024

HEALTH INSURANCE

HMO
Employee Contributions for 2023-2024
HMO 2000 FLEX
Semi-monthly contribution Total contribution per month
Individual $63.32 $126.63
Employee + Spouse/Domestic Partner $202.61 $405.22
Employee + Child(ren) $187.42 $374.83
Family $288.72 $577.44
PPO

PPO 2000 FLEX

Employee Contributions for 2023-2024

Semi-monthly contribution Total contribution per month
Individual $137.60 $275.20
Employee + Spouse/Domestic Partner $345.02 $690.04
Employee + Child(ren) $319.26 $638.52
Family $488.04 $976.08

DENTAL INSURANCE

DENTAL PPO
Employee Contributions for 2023-2024
DELTA DENTAL PPO
Semi-monthly contribution Total contribution per month
Individual $5.76 $11.52
Family $34.80 $69.61
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