2026 Dental Plan Premiums

All Employees
Employee's Monthly City's Monthly
Contribution Contribution Total Cost
Single $ 461 S 4243 ]S 47.04
Emp +1 S 7.06| S 85.42 S 92.48
Emp + Children S 7841 S 9456 | S 102.40
Emp + Family S 11.81 | $ 139.11 | S 150.92

2026 Vision Plan Premiums

All employees

Employee's Monthly City's Monthly

Contribution Contribution Total Cost
Single S 201 (S 5.08 [ S 7.08
Emp +1 S 5.26 | S 574 | S 11.00

Emp + Family S 554 | S 1192 (S 17.45




