2021 MONTHLY HEALTH AND DENTAL RATES
SPOC-Covered

Alliance Select Code Total State Share Employee Share
Single AS400 $548.91 $521.47 $27.44
Employee and Child(ren) AS620 | $1,039.09 $914.41 $124.68
Employee and Spouse AS610 | $1,124.17 $989.27 $134.90
Family AS600 $1,684.60 $1,431.92 $252.68
Delta Dental
Single DS400 $35.00 $35.00 $0.00
Family DS600 $87.00 $67.86 $19.14
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