
Dental Semi-Monthly Payroll Deductions 
Full-Time Employees

GUARDIAN 
LOW PPO

GUARDIAN 
HIGH PPO

INDIVIDUAL

Employee Share $3.06 $8.41

City Cost $12.26 $12.26

2-PERSON

Employee Share $6.00 $17.24

City Cost $24.06 $24.06

FAMILY

Employee Share $8.58 $29.46

City Cost $34.33 $34.33



Dental Semi-Monthly Payroll Deductions 
Part-Time .8 Employees

GUARDIAN 
LOW PPO

GUARDIAN 
HIGH PPO

INDIVIDUAL

Employee Share $5.52 $10.87

City Cost $9.80 $9.80

2-PERSON

Employee Share $10.82 $22.06

City Cost $19.24 $19.24

FAMILY

Employee Share $15.44 $36.32

City Cost $27.47 $27.47



Dental Semi-Monthly Payroll Deductions 
Part-Time .5 Employees

GUARDIAN 
LOW PPO

GUARDIAN 
HIGH PPO

INDIVIDUAL

Employee Share $9.19 $14.54

City Cost $6.13 $6.13

2-PERSON

Employee Share $18.03 $29.27

City Cost $12.03 $12.03

FAMILY

Employee Share $25.74 $46.62

City Cost $17.17 $17.17


