
Dental Insurance
Total Annual 

Premium Monthly Premiuim
Bi-Weekly 
Premium

Employee $400.80 $33.40 $15.42
Employee + Spouse $804.60 $67.05 $30.95
Employee + Child(ren) $757.20 $63.10 $29.12
Family $1,301.40 $108.45 $50.05

Employee $508.80 $42.40 $19.57
Employee + Spouse $1,022.40 $85.20 $39.32
Employee + Child(ren) $961.20 $80.10 $36.97
Family $1,651.80 $137.65 $63.53

2012 Dental Insurance Rates for Employees

Value

Comprehensive Premier
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