
              
SELF INSURED DENTAL 
COVERAGE RATES 2023         

    EE EE + Fam   

    monthly 
per 

paych monthly 
per 

paych   

  
EE Contribution 
(non-union) $25.14  $11.60  $56.25  $25.96    

  County contribution $16.76  $7.74  $37.50  $17.31    

  
TOTAL premium 
EE+ER $41.90    $93.75      

       
 


