
TOTAL MO PREMIUM 

% PREMIUM SHARE

$0-59,999.99 15% $143.75 15% 354.38$       15% $157.70 15% 388.93$     15% $128.88 15% 317.84$          
$60,000 - 69,999.99 20% $191.67 20% 472.50$       20% $210.26 20% 518.58$     20% $171.85 20% 423.79$          
$70,000 - 79,999.99 23% $220.42 23% 543.38$       23% $241.80 23% 596.36$     23% $197.62 23% 487.35$          
$80,000 - 89,999.99 29% $277.92 29% 685.13$       29% $304.88 29% 751.94$     29% $249.18 29% 614.49$          
$90,000 - 99,999.99 34% $325.83 34% 803.25$       34% $357.44 34% 881.58$     34% $292.14 34% 720.44$          
$100,000 - 109,999.99 42% $402.50 42% 992.25$       42% $441.55 42% 1,089.01$  42% $360.87 42% 889.95$          
$110,000 - 119,999.99 44% $421.67 44% 1,039.50$    44% $462.57 44% 1,140.87$  44% $378.06 44% 932.33$          
$120,000 + 48% $460.00 48% 1,134.00$    48% $504.63 48% 1,244.59$  48% $412.43 48% 1,017.09$       

TOTAL MO PREMIUM 

0% $0.00 DIFFERENCE 59.49$          

2023 DENTAL PREMIUM CONTRIBUTION  CHART FULL- TIME FACULTY & LIBRARIAN

 EMPLOYEE / MO  EMPLOYEE / MO 

STANDARD PLAN
INDIVIDUAL FAMILY

24.96$                            84.45$                                    

859.23$                           2,118.93$                          

HEALTH MATE COAST TO COAST STANDARD PLAN
(No Deductible)

INDIVIDUAL FAMILY INDIVIDUAL

 EMPLOYEE / MO  EMPLOYEE / MO  EMPLOYEE / MO 

FAMILY

2023 PREMIUM CONTRIBUTION  COMPARISON CHART FULL-TIME FACULTY & LIBRARIAN

HEALTHMATE PPO

 EMPLOYEE / MO  EMPLOYEE / MO  EMPLOYEE / MO 

1,051.31$                   2,592.89$                 958.33$                          2,362.50$                              

    HEALTH MATE COAST TO COAST        
Deductible Plan

INDIVIDUAL FAMILY
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