
DENTAL & VISION COSTS

9 Month Employee Rate

Employee Dental (high) Employee Dental (low) Employee Vision

Employee $56.48 $49.91 $13.97

Employee & Spouse $111.64 $98.51 $29.36

Employee & Child(ren) $115.57 $102.44 $19.57

Employee & Family $172.05 $152.35 $30.76

12 Month Employee Rate

Employee Dental (high) Employee Dental (low) Employee Vision

Employee $42.36 $37.43 $10.48

Employee & Spouse $83.73 $73.88 $22.02

Employee & Child(ren) $86.68 $76.83 $14.68

Employee & Family $129.04 $114.26 $23.07
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*The 9 month rate is a prorated schedule to guarantee the employee has coverage through the summer months and 
is the same annual rate as a 12 month employee.


