
MEDICAL SUBlue SUOrange SUPro
Employee Only $575.15 $559.01 $538.41
Employee + Spouse/Domestic Partner $1,265.29 $1,229.79 $1,184.51
Employee + Child(ren) $1,110.03 $1,078.85 $1,039.13
Employee + Spouse/Domestic Partner and Child(ren) $1,800.19 $1,749.66 $1,685.21

DENTAL Preventive Dental Comprehensive Dental
Employee Only $16.51 $37.07
Employee + Spouse/Domestic Partner $28.85 $75.26
Employee + Child(ren) $31.56 $74.43
Employee + Spouse/Domestic Partner and Child(ren) $46.91 $111.64

DENTAL with VISION
Preventive Dental 

with Vision
Comprehensive Dental with 

Vision
Employee Only $22.01 $42.56
Employee + Spouse/Domestic Partner $39.85 $86.26
Employee + Child(ren) $43.49 $86.36
Employee + Spouse/Domestic Partner and Child(ren) $65.97 $130.70

SEBF Dental Basic Dental Comprehensive Dental
Individual $26.70 $32.97
Individual + One $45.23 $50.29
Family $61.53 $69.70

SEBF with Optical
Basic Dental 
with Optical

Comprehensive Dental with 
Optical

Individual $31.71 $37.98
Individual + One $56.48 $61.54
Family $72.78 $80.95
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