
 
 
 

Dental Managed Care 
CS-150 Plan 

 
If you are paid 26 times a year, your biweekly premium will be: 

   Employee  $7.40 
   Employee + 1  $14.06 
   Family   $19.17 

 
 

If you are paid 20 times a year, your biweekly premium will be: 
   Employee  $9.42 
   Employee + 1  $18.28 
   Family   $24.92 
 
 


