
EMPLOYEE PREMIUMS EMPLOYER PREMIUMS

Health Insurance (Excellus)

Biweekly Monthly Monthly

Individual $143.77 $287.53 $1,150.12

Family $362.31 $724.63 $2,898.50

Biweekly Monthly Monthly

Individual $143.77 $287.53 $1,150.12

Family $362.31 $724.63 $2,898.50

Biweekly Monthly Monthly

12 Month Individual $143.95 $287.90 $1,151.59

Family $362.78 $725.55 $2,902.21

10 Month Individual $172.74 $345.48 $1,151.59

Family $435.33 $870.66 $2,902.21

Biweekly Monthly Monthly

Individual $143.77 $287.53 $1,150.12

Family $362.31 $724.63 $2,898.50

Biweekly Monthly Monthly

Individual $143.77 $287.53 $1,150.12

Family $362.31 $724.63 $2,898.50

Biweekly Monthly Monthly

Individual $143.77 $287.53 $1,150.12

Family $362.31 $724.63 $2,898.50

Biweekly Monthly Monthly

Individual $575.06 $1,150.12 $1,150.12

Family $1,449.25 $2,898.50 $2,898.50

Dental Insurance 

Biweekly Monthly Monthly

12 Month 

Base Individual $0.00 $0.00 $21.69

Family $20.00 $40.00 $61.69

Buy Up Individual $16.06 $32.11 $53.80

Family $64.84 $129.69 $151.38

Adjunct Faculty 100%

Maintenance 25%

Non Union 25%

ESP 25%
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Managerial Confidential 25%

Executive and

APG 25%

Faculty 25% (no edits)

College Plan (Guardian)



EMPLOYEE PREMIUMS EMPLOYER PREMIUMS

Dental Insurance 

10 Month Biweekly Monthly Monthly

Base Individual $0.00 $0.00 $21.69

Family $24.00 $48.00 $61.69

Buy Up Individual $19.27 $38.53 $53.80

Family $77.81 $155.63 $151.38

Biweekly Monthly Monthly

12 Month Individual $3.96 $7.93 $29.62

Family $35.21 $70.43 $92.12

10 Month Individual $4.75 $9.52 $29.62

Family $42.25 $84.52 $92.12

Vision Insurance (Davis Vision)

12 Month Biweekly Monthly Monthly

Premier Employee $6.54 $13.08 $13.08

Employee & Spouse $11.77 $23.54 $23.54

Employee & Children $12.43 $24.86 $24.85

Family $19.62 $39.24 $39.24

Designer Employee $3.19 $6.38 $6.38

Employee & Spouse $5.73 $11.46 $11.46

Employee & Children $6.05 $12.10 $12.10

Family $9.55 $19.10 $19.10

10 Month Biweekly Monthly Monthly

Premier Employee $7.85 $15.70 $13.08

Employee & Spouse $14.12 $28.25 $23.54

Employee & Children $14.92 $29.83 $24.85

Family $23.54 $47.09 $39.24

Designer Employee $3.83 $7.66 $6.38

Employee & Spouse $6.88 $13.75 $11.46

Employee & Children $7.26 $14.52 $12.10

Family $11.46 $22.92 $19.10

Retiree Medicare Advantage Plan (Excellus) Monthly Monthly

10% $54.61 $546.10

15% $81.92 $546.10

18% $98.30 $546.10

21% $114.68 $546.10

25% $136.53 $546.10

County Plan (Excellus)

College Plan (Guardian)
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