” METROPOLITAN

Community College

EXEMPT & NON-EXEMPT EMPLOYEES
2023-24

Employee Health & Dental Costs

EMPLOYEE COSTS EMPLOYEE COSTS
THRU 8/31/23 EFFECTIVE 9/1/23
HEALTH/DENTAL COVERAGE (per pay period) (per pay period)

Employee only health/Employee only dental $0.00 $0.00

Employee only health/Employee + child(ren) dental $12.54 $12.54
Employee only health/Employee + spouse dental $16.23 $16.23
Employee only health/Employee + family dental $26.88 $26.88
Employee + child(ren) health/Employee only dental $145.02 $155.25
Employee + child(ren) health/Employee + child(ren) dental $147.53 $157.76
Employee + child(ren) health/Employee + spouse dental $148.27 $158.50
Employee + child(ren) health/Employee + family dental $150.40 $160.63
Employee + spouse health/Employee only dental $164.22 $175.83
Employee + spouse health/Employee + child(ren) dental $166.73 $178.34
Employee + spouse health/Employee + spouse dental $167.47 $179.08
Employee + spouse health/Employee + family dental $169.60 $181.21
Employee + family health/Employee only dental $219.49 $235.09
Employee + family health/Employee + child(ren) dental $222.00 $237.59
Employee + family health/Employee + spouse dental $222.74 $238.33
Employee + family health/Employee + family dental $224.87 $240.46
Employee only dental (no health) $14.77 $14.77
Employee + child(ren) dental (no health) $27.31 $27.31

Employee + spouse dental (no health) $31.00 $31.00
Employee + family dental (no health) $41.65 $41.65
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