
All Employees (except SPOC)
Health Single Family
Iowa Choice $776.22 $1,823.76
National Choice $853.74 $2,003.28

Dental Single Family
Delta Dental $31.21 $83.88

SPOC-covered 
Alliance Select
Employee $537.34
Employee & Spouse $1,100.47
Employee & Child(ren) $1,017.17
Family $1,649.09

Dental Single Family
SPOC-covered $35.39 $89.01
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