FY2020 BIWEEKLY PAYROLL SYSTEM MEDICAL AND DENTAL RATES
Full-time Employee (30 - 40 hours per week)
Employer Medical: $474.79 Employer Dental: $10.63

Employee, Employee,
Employee Employee  Employee Employee  Spouse and Spouse and

Only and Spouse and Child and Children Child Children
PPO $28.00 $69.50 $48.00 $68.00 $89.50 $108.00
Traditional $34.50 $84.50 $59.50 $84.50 $109.50 $125.50
High Deductible  $11.00 $29.50 $19.50 $28.00 $38.00 $46.50
Dental $4.72 $21.63 $18.22 $27.92 $30.95 $35.79

Part-time Employee (20 - 29.9 hours per week)
Employer Medical: $379.83 Employer Dental: $8.50

Employee, Employee,
Employee Employee  Employee Employee  Spouse and Spouse and

Only and Spouse and Child and Children Child Children
PPO $122.96 $164.46 $142.96 $162.96 $184.46 $202.96
Traditional $129.46 $179.46 $154.46 $179.46 $204.46 $220.46

High Deductible  $105.96 $124.46 $114.46 $122.96 $132.96 $141.46

Dental $6.85 $23.76 $20.35 $30.05 $33.08 $37.92



