2017 DENTAL PREMIUMS
FACULTY AND STAFF | COBRA

DENTAL PLAN PREMIUM

EMPLOYEE ONLY $19.07
EMPLOYEE+CH|LD ................................................................................. $ 3643 ...............................................................................................................
EMPLOYEE+CH|LDREN ...................................................................... $ 4015 ...............................................................................................................
EMPLOYEE+SPOUSE ............................................................................ $ 3364 ...............................................................................................................
EMPLOYEE+FAM|LY .............................................................................. $ 5685 ...............................................................................................................
pamomTA
EMPLOYEE ONLY $48.76
EMPLOYEE+CH|LD ................................................................................. $ 11183 ............................................................................................................
EMPLOYEE+CH|LDREN ...................................................................... $ 12487 ............................................................................................................
EMPLOYEE+SPOUSE ............................................................................ $ 10679 ............................................................................................................
EMPLOYEE+FAM|LY .............................................................................. $ 17127 ............................................................................................................

*NOTE: All premiums shown reflect full-time premiums.
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