
Employee Only $4.72 Employee ONLY $15.54
Employee + Spouse $10.90 Employee + Spouse $31.08
Employee + Child(ren) $9.10 Employee + Child(ren) $34.97
Employee + Family $14.44 Employee + Family $50.51

Stand Alone Dental - if you're not 
covered by a NAF medical plan

Passive PPO Dental Plan - if you're 
covered by a NAF medical plan

2024 Bi-Weekly Dental Premium Rates
• There is no rate increase for the dental plans this year.


	2020 Dental Rates



