CITY OF JACKSONVILLE

DENTAL HUMANA PLAN RATES
COJ FULL-TIME EMPLOYEES ONLY

EFFECTIVE JANUARY 1, 2025

PLAN PLAN OPTION PREMIUM

BU's: 11, 70, 90 Per Pay Period

'DHMO EE Only $ 0.81
DHMO EE & Spouse $ 6.63
DHMO EE & Children $ 8.07
DHMO EE & Family $ 16.03
Silver DPPO EE Only $ 4.94
Silver DPPO EE & Spouse $ 14.91
Silver DPPO EE & Children $ 20.26
Silver DPPO EE & Family $ 29.00
Gold DPPO EE Only $ 10.92
Gold DPPO EE & Spouse $ 26.83
Gold DPPO EE & Children $ 35.43
Gold DPPO EE & Family $ 49.34
Platinum DPPO EE Only $ 15.43
Platinum DPPO EE & Spouse $ 35.84
Platinum DPPO EE & Children $ 46.81
Platinum DPPO EE & Family $ 64.74
BUs: 7,10, 12, 13, 21-29, 81-89, 120, 130, 131, 140 Per Pay Period

[DHMO EE Only $ -

DHMO EE & Spouse $ 5.82
DHMO EE & Children $ 7.27
DHMO EE & Family $ 15.22
Silver DPPO EE Only $ 2.44
Silver DPPO EE & Spouse $ 12.41
Silver DPPO EE & Children $ 17.76
Silver DPPO EE & Family $ 26.50
Gold DPPO EE Only $ 8.42
Gold DPPO EE & Spouse $ 24.33
Gold DPPO EE & Children $ 32.93
Gold DPPO EE & Family $ 46.84
Platinum DPPO EE Only $ 12.93
Platinum DPPO EE & Spouse $ 33.34
Platinum DPPO EE & Children $ 44.31
Platinum DPPO EE & Family $ 62.24
BU 37 Per Pay Period

'DHMO EE Only $ -

DHMO EE & Spouse $ 5.82
DHMO EE & Children $ 7.27
DHMO EE & Family $ 15.22
Silver DPPO EE Only $ -

Silver DPPO EE & Spouse $ 9.97
Silver DPPO EE & Children $ 15.32
Silver DPPO EE & Family $ 24.06
Gold DPPO EE Only $ -

Gold DPPO EE & Spouse $ 15.92
Gold DPPO EE & Children $ 24.51
Gold DPPO EE & Family $ 38.43
Platinum DPPO EE Only $ -

Platinum DPPO EE & Spouse $ 20.42
Platinum DPPO EE & Children $ 31.39
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