Member Monthly Quality Care Dental Plan (QCDP) Contributions

Dental Plan FY 11 FY 12 FY 13 FY 14 FY 15 - FY17

Employee only coverage - monthly cost S 11.00( S 11.00 | S 11.00 | $ 11.00 | $ 11.00
Employee Plus 1 Dependent- monthly cost S 17.00( S 17.00 | S 17.00 | $ 17.00 | $ 17.00
Employee Plus 2 or More Dependents- monthly cost S 19.50( S 19.50 | S 19.50 | $ 19.50 | $ 19.50
Dental annual Deductible per participant S 125.00| $ 125.00 | $ 125.00 | $ 150.00 | S 175.00
In network annual maximum benefit S 2,500.00| S 2,500.00|S$ 2,500.00 |$ 2,500.00 | S 2,500.00
In network lifetime maximum benefit (orthodontia) S 2,000.00|S 2,000.00|S 2,000.00 |$ 2,000.00 | S 2,000.00
Out-of-network annual maximum benefit N/A S 2,500.00|S$ 2,500.00 |$ 2,000.00 | S 2,000.00
Out-of-network lifetime maximum benefit (orthodontia) N/A S 2,500.00(S$ 2,000.00 |$ 1,500.00 | $ 1,500.00




