
CBA Blue VRA964000165

Group # 50670

Division 0001

Twice Monthly 1 FTE

Type Deduction Fringe

Single -$                 30.00$             

Double 15.00$             30.00$             

Family 40.00$             30.00$             

0.9 FTE

Type Deduction Fringe

Single 3.00$               27.00$             

Double 18.00$             27.00$             

Family 43.00$             27.00$             

0.86 FTE

Type Deduction Fringe

Single 4.20$               25.80$             

Double 19.20$             25.80$             

Family 44.20$             25.80$             

0.84 FTE

Type Deduction Fringe

Single 4.80$               25.20$             

Double 19.80$             25.20$             

Family 44.80$             25.20$             

0.8 FTE

Type Deduction Fringe

Single 6.00$               24.00$             

Double 21.00$             24.00$             

Family 46.00$             24.00$             

0.75 FTE

Type Deduction Fringe

Single 7.50$               22.50$             

Double 22.50$             22.50$             

Family 47.50$             22.50$             

0.7 FTE

Type Deduction Fringe

Single 9.00$               21.00$             

Double 24.00$             21.00$             

Family 49.00$             21.00$             

0.6 FTE

Type Deduction Fringe

Single 12.00$             18.00$             

Double 27.00$             18.00$             

Family 52.00$             18.00$             

0.5 FTE

Type Deduction Fringe

Single 15.00$             15.00$             

Double 30.00$             15.00$             

Family 55.00$             15.00$             

FY25, FY26 & FY27 DENTAL INS COSTS


