
2017 DENTAL PREMIUMS 
FACULTY AND STAFF | RETIREE

DENTAL PLAN PREMIUM

CIGNA

EMPLOYEE ONLY $18.70

EMPLOYEE + CHILD $35.72

EMPLOYEE + CHILDREN $39.36

EMPLOYEE + SPOUSE $32.98

EMPLOYEE + FAMILY $55.74

DELTA DENTAL

EMPLOYEE ONLY $47.80

EMPLOYEE + CHILD $109.64

EMPLOYEE + CHILDREN $122.42

EMPLOYEE + SPOUSE $104.70

EMPLOYEE + FAMILY $167.91

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


