
 
 
 

Maryland State Employee Benefits Program Dental Plans  
FY 2010 Premiums  

 

United Concordia (DHMO)
Bi‐Weekly 

Coverage Level 

Employee  
Deductions 

State 
Subsidy 

Total 

Employee only  $3.48  $3.48  $6.96 
Employee plus one Child  $6.06  $6.06  $12.12 
Employee plus Spouse  $6.97  $6.97  $13.93 
Employee plus two or more  $9.79  $9.78  $19.57 

 

 

 

United Concordia (PPO)
Bi‐Weekly 

Coverage Level 
Employee 
Deductions 

State 
Subsidy 

Total 

Employee only  $5.41  $5.40  $10.81 
Employee plus one Child  $10.33  $10.32  $20.65 
Employee plus Spouse  $10.81  $10.80  $21.61 
Employee plus two or more  $20.26  $20.25  $40.51 

 

 

 

 

 

 

 

 

 

 



Maryland State- Same Sex Domestic Partners Dental Plans  
FY 2010 Premiums  

 

 

 

                 United Concordia (HMO) 
Bi‐Weekly 

Coverage Level 
Pre‐Tax 
Rate 

Post‐Tax 
Rate 

Employee’s 
Total 

(pre & post) 

Imputed Income 
(Domestic Partner &/ Domestic 
Partner’s children State subsidy)  

Employee + Domestic Partner  $3.49  $3.48  $6.97  $3.48 
Employee + Child + Domestic Partner  $6.31  $3.48  $9.79  $3.48 
Employee + Domestic Partner + Domestic 
Partner’s Child 

$3.73  $6.06  $9.79  $6.06 

Employee + Family + Domestic Partner +  
Domestic Partner’s Family 

$0.00  $9.79  $9.79  $9.79 

 

 

                 United Concordia (PPO) 
Bi‐Weekly 

Coverage Level 
Pre‐Tax 
Rate 

Post‐Tax 
Rate 

Employee’s 
Total 

(pre & post) 

Imputed Income 
(Domestic Partner &/ Domestic 
Partner’s children State subsidy)  

Employee + Domestic Partner  $5.41  $5.41  $10.82  $5.41 
Employee + Child + Domestic Partner  $14.85  $5.41  $20.26  $5.41 
Employee + Domestic Partner + Domestic 
Partner’s Child 

$9.93  $10.33  $20.26  $10.33 

Employee + Family + Domestic Partner +  
Domestic Partner’s Family 

$0.00  $20.26  $20.26  $20.25 

 

 

 

 


