
Employer Medical:  $949.58 Employer Dental: $21.26

Employee 
Only

Employee 
and 
Spouse

Employee 
and Child

Employee 
and 
Children

Employee, 
Spouse 
and Child

Employee, 
Spouse 
and 
Children

PPO $56.00 $139.00 $96.00 $136.00 $179.00 $216.00
Traditional $69.00 $169.00 $119.00 $169.00 $219.00 $251.00
High Deductib $22.00 $59.00 $39.00 $56.00 $76.00 $93.00

Dental $9.44 $43.26 $36.44 $55.84 $61.90 $71.58

Employer Medical:  $759.66 Employer Dental: $17.00

Employee 
Only

Employee 
and 
Spouse

Employee 
and Child

Employee 
and 
Children

Employee, 
Spouse 
and Child

Employee, 
Spouse 
and 
Children

PPO $245.92 $328.92 $285.92 $325.92 $368.92 $405.92
Traditional $258.92 $358.92 $308.92 $358.92 $408.92 $440.92
High Deductib $211.92 $248.92 $228.92 $245.92 $265.92 $282.92

Dental $13.70 $47.52 $40.70 $60.10 $66.16 $75.84

FY2020 MONTHLY MEDICAL AND DENTAL RATES

Full-time Employee (30 - 40 hours per week) 

Part-time Employee (20 - 29.9 hours per week)


