2026 Proposed Dental Insurance Rates

LOW PLAN Cost HIGH PLAN Cost
Employee $13.44 Employee $22.61
Family $36.71 Family $64.80

Not on Health Plan

LOW PLAN Cost HIGH PLAN Cost
Employee $26.87 Employee $45.22
Family $73.43 Family $129.62

e Noincrease in the claim rate
e 3.9% increase to the administrative fees.
O This brings admin from $5.10 to $5.30.

2025 Dental Rates for Comparison

Monthly Rates - Low Plan

Employee Only Family
Employee enrolled in City Health Plan* $13.35 $36.63

Employee Not enrolled in City Health Plan $26.70 $7326

*Empioyees envnlied In Cy's Healih plan an aiigibis for an employer contiution of S09% 35 Electsd atove

Monthly Rates - High Plan
Employee On
Employee enrolled in City Health Plan” $22 47
Employee Not enrolled in City Health Plan $44 93

“Ermployees enmiled In City's Health pian ase eligite for an empioper contribulion of 506 35 refested above



