
All Employees (except SPOC)
Health Single Family
Iowa Choice $784.38 $1,840.08
National Choice $861.90 $2,005.32

Dental
Delta Dental $31.62 $84.66

Alliance Select
Employee $559.89
Employee & Child(ren) $1,059.87
Employee & Spouse $1,146.65
Family $1,718.29

Dental Single Family
SPOC-covered $35.70 $88.74

Sep-20

SPOC-covered 
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