
Coverage Option 
Dental PPO 
Enhanced 

Dental HMO 

Employee only $13.98 $9.60 

Employee + one $30.81 $20.33 

Employee + two or more $37.76 $25.98 

 

Coverage Option Vision 

Employee only $2.91 

Employee + one or more $7.27 

 

2022 Bi-weekly Premiums 

Medical 
 

Coverage Option 
$1,000 Deductible  $2,000 Deductible  $3,000 Deductible  $4,000 Deductible  

Annual base salary less than $65,000  

Employee only $136.40 $89.83 $59.98 $37.29 

Employee + child(ren) $265.58 $176.78 $124.66 $109.65 

Employee + spouse/domestic partner $308.87 $230.66 $134.44 $117.94 

Employee + family $434.71 $297.96 $188.07 $165.37 

Annual base salary between $65,000 and $150,000 

Employee only $150.68 $102.77 $72.48 $47.42 

Employee + child(ren) $293.94 $202.57 $149.87 $131.13 

Employee + spouse/domestic partner $338.62 $260.81 $161.58 $141.06 

Employee + family $478.51 $341.02 $228.09 $199.54 

Annual base salary $150,000 or greater 

Employee only $163.69 $114.24 $82.92 $57.08 

Employee + child(ren) $319.83 $225.46 $170.90 $150.99 

Employee + spouse/domestic partner $365.44 $284.74 $183.16 $161.23 

Employee + family $518.26 $376.19 $259.99 $229.62 

 

 

Dental Vision 
 


