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Full-time (30-40 hours/week)

Employee 61.87$         247.50$         78.15$         312.61$         71.05$         284.20$          35.61$            142.45$         3.57$           14.27$           15.16$          15.16$          

Employee + Spouse 162.87$        488.60$         200.27$       600.80$         182.07$       546.21$          93.47$            280.43$         8.91$           26.74$           30.30$          30.30$          

Employee + Child(ren) 143.48$        430.46$         170.96$       512.87$         155.43$       466.28$          84.57$            253.72$         9.71$           29.12$           33.00$          33.00$          

Family 236.05$        708.16$         293.07$       879.23$         266.43$       799.30$          133.53$          400.61$         13.60$         40.79$           46.23$          46.23$          

Part-time (20-29 hours/week)

Employee 154.68$        154.69$         195.38$       195.38$         177.63$       177.63$          89.03$            89.03$           8.93$           8.92$             22.73$          7.58$            

Employee + Spouse 325.73$        325.74$         400.54$       400.54$         364.14$       364.14$          186.95$          186.95$         17.83$         17.83$           45.45$          15.15$          

Employee + Child(ren) 286.97$        286.97$         341.93$       341.92$         310.86$       310.86$          169.14$          169.15$         19.41$         19.41$           49.50$          16.50$          

Family 472.10$        472.11$         586.16$       586.15$         532.87$       532.87$          267.07$          267.07$         27.20$         27.19$           69.35$          23.12$          

Part-time (10-19 hours/week)

Employee 216.56$        92.81$           273.54$       117.23$         248.68$       106.58$          124.63$          53.42$           12.49$         5.35$             27.28$          3.03$            

Employee + Spouse 456.03$        195.44$         560.75$       240.32$         509.80$       218.48$          261.73$          112.17$         24.95$         10.70$           54.54$          6.06$            

Employee + Child(ren) 401.76$        172.18$         478.68$       205.15$         435.20$       186.51$          236.80$          101.49$         27.17$         11.65$           59.40$          6.60$            

Family 660.95$        283.26$         820.61$       351.69$         746.01$       319.72$          373.90$          160.24$         38.07$         16.31$           83.21$          9.25$            

Active Employee Biweekly Health and Dental Premiums

Effective July 1, 2024 — June 30, 2025

Per Pay Period

Delta Dental
 Standard

Copay Plans: Coinsurance Plans:

Per Pay Period

Cigna
OAP-IN 

Cigna
Choice Plus HSA

Cigna
OAP-IN

Kaiser Permanente
HMO

Per Pay Period Per Pay Period

Delta Dental
Enhanced

Per Pay PeriodPer Pay Period


