
DENTAL INSURANCE DEDUCTIONS - CERTIFIED STAFF

DENTAL CERTIFIED STAFF

MONTHLY COST

Single $6.15 Single $12.87 Single $19.59

EE + Spouse $12.57 EE + Spouse $25.68 EE + Spouse $38.78

EE + Child(ren) $17.07 EE + Child(ren) $30.83 EE + Child(ren) $44.55

Family $28.99 Family $44.50 Family $60.00

COST PER PAY - 24 PAYS

Single $3.08 Single $6.44 Single $9.80

EE + Spouse $6.29 EE + Spouse $12.84 EE + Spouse $19.39

EE + Child(ren) $8.54 EE + Child(ren) $15.42 EE + Child(ren) $22.28

Family $14.50 Family $22.25 Family $30.00

COST PER PAY  - 18 PAYS

Single $4.10 Single $8.58 Single $13.06

EE + Spouse $8.38 EE + Spouse $17.12 EE + Spouse $25.85

EE + Child(ren) $11.38 EE + Child(ren) $20.55 EE + Child(ren) $29.70

Family $19.33 Family $29.67 Family $40.00

Full Time Teachers  Part Time Teachers (71 - 99%) Part Time Teachers (43 - 70%) 

Full Time Teachers  Part Time Teachers (71 - 99%) Part Time Teachers (43 - 70%) 

MSD WASHINGTON TOWNSHIP

January 1 through December 31, 2023

Rates are subject to change
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