
Employer Medical:  $955.40 Employer Dental: $15.44

Employee 
Only

Employee 
and Spouse

Employee 
and Child

Employee and 
Children

Employee, 
Spouse and 

Child

Employee, 
Spouse and 

Children
PPO $59.00 $147.00 $101.00 $143.00 $189.00 $231.00
Traditional $73.00 $179.00 $126.00 $179.00 $232.00 $271.00
High Deductible $23.00 $62.00 $41.00 $59.00 $80.00 $98.00

Dental $9.64 $44.16 $37.20 $57.00 $63.20 $73.08

Employer Medical:  $764.32 Employer Dental: $11.38

Employee 
Only

Employee 
and Spouse

Employee 
and Child

Employee and 
Children

Employee, 
Spouse and 

Child

Employee, 
Spouse and 

Children
PPO $250.08 $338.08 $292.08 $334.08 $380.08 $422.08
Traditional $264.08 $370.08 $317.08 $370.08 $423.08 $462.08
High Deductible $214.08 $253.08 $232.08 $250.08 $271.08 $289.08

Dental $13.70 $48.22 $41.26 $61.06 $67.26 $77.14

FY2021 MONTHLY MEDICAL AND DENTAL RATES

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

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


