
 

 

 
 
 
 
 

Dental Employee Contributions 
Plan Year 2020: January 1, 2020 - December 31, 2020 

 
 
 
SALARIED (BI-WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Child(ren) 

Employee + 
Family 

High Option $0.00 $7.77 $15.13 $23.15 

Low Option $0.00 $4.91 $10.02 $15.25 

 
 
 
ATU 788 (WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Family 

High Option $0.00 $8.20 

Low Option $0.00 $5.02 

 
 
 
IBEW (WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Family 

High Option $0.00 $8.20 

Low Option $0.00 $5.02 

 


