2015 Dental Insurance Monthly Premiums

AFSCME-Covered, Executive Branch Non-Contract Judicial Branch,
and Legislative Branch

Full-Time (Work 30 hours or more per week)

Total Monthly  State % EE %
Coverage Premium Share Premium Share  Premium
Single $29.13 $29.13 100% $0.00 0%
Family $78.29 $39.15 50% $39.14 50%
Double Spouse Contract Holder $39.15 $29.13 74% $10.02 26%
Double Spouse Contributing Spouse $39.15 $29.13 74% $10.02 26%

Part-Time (Work 20-29 hours per week)

Total Monthly  State % EE %
Coverage Premium Share Premium Share  Premium
Single $29.13 $14.57 50% $14.56 50%
Family $78.29 $19.59 25% $58.70 75%
Double Spouse Contract Holder $39.15 $14.57 37% $24.58 63%
Double Spouse Contributing Spouse $39.15 $14.57 37% $24.58 63%

UE/IUP-Covered

Full-Time (Work 30 hours or more per week)

Total Monthly  State % EE %
Coverage Premium Share  Premium  Share Premium
Single $29.13 $29.13 100% $0.00 0%
Family $78.29 $29.13 37% $49.16 63%
Double Spouse Contract Holder $39.15 $29.13 74% $10.02 26%
Double Spouse Contributing Spouse $39.15 $29.13 74% $10.02 26%

Part-Time (Work 20-29 hours per week)

Total Monthly  State % EE %
Coverage Premium Share  Premium  Share Premium
Single $29.13 $14.57 50% $14.56 50%
Family $78.29 $14.57 19% $63.72 81%
Double Spouse Contract Holder $39.15 $14.57 37% $24.58 63%

Double Spouse Contributing Spouse $39.15 $14.57 37% $24.58 63%
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