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Employee 53 $42.07 $0.00 $42.07 100% Employee 53 $31.19 $0.00 $0.00 $31.19 100%

Employee + Spouse 0 $81.51 $8.15 $73.36 90% Employee + Spouse 0 $64.56 $8.15 $0.00 $56.41 87%

Employee + Child(ren) 19 $83.58 $8.36 $75.22 90% Employee + Child(ren) 19 $66.00 $8.36 $0.00 $57.64 87%

Employee + Family 10 $103.20 $10.32 $92.88 90% Employee + Family 10 $105.82 $10.32 $0.00 $95.50 90%

Monthly 82 $4,850 $262 $4,588 95% Monthly 82 $3,965 $262 $3,703 93%
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Employee 187 $55.53 $4.26 $51.27 92% Employee 187 $42.33 $4.26 $0.00 $38.07 90%

EEFOP 50 $56.05 $4.26 $51.79 92% EEFOP 50 $42.33 $4.26 $0.00 $38.07 90%

Employee + Spouse 91 $107.41 $18.58 $88.83 83% Employee + Spouse 91 $87.55 $18.58 $0.00 $68.97 79%

Employee + Child(ren) 53 $118.14 $20.44 $97.70 83% Employee + Child(ren) 53 $99.91 $20.44 $0.00 $79.47 80%

Employee + Family 183 $143.15 $24.76 $118.39 83% Employee + Family 183 $155.80 $24.76 $0.00 $131.04 84%

Monthly 564 $55,419 $8,315 $47,104 85% Monthly 564 $51,806 $8,315 $43,491 84%

Annual Dental Total 646 $723,222 $102,922 $620,301 Annual Dental Total 646 $669,254 $102,922 $566,332 

2026 Premiums 2027 Premiums


