City of Gresham
City Council
Medical & Dental Insurance Rates
July 1, 2020 - June 30, 2021

Medical
City Cost EE Cost Total
Deduction Per
City of Gresham Core Plan Pay Period
EE Only 365.26 365.26 $730.52 $182.63
EE + 1 Dep. 365.26 1,166.10 $1,531.36 $583.05
EE + 2 Dep. 365.26 1,691.02  $2,056.28 $845.51
Dental
City Cost EE Cost Total
City of Gresham Base Dental Plan ( Moda)
EE Only 30.98 $30.96 $61.94 $15.48
EE + 1 Dep. 30.98 $96.90 $127.88 $48.45

EE + 2 Dep. 30.98 $180.14 $211.12 $90.07



