
 

 

Group #00498351 

Guardian Dental Premiums 

For  

2017-2018 

Effective April 1, 2017 

Monthly Bi-Weekly 

Tier Premium Tier Premium 

 Employee only $26.80  Employee only $12.37 

 Employee + Child(ren) $48.50  Employee + Child(ren) $22.38 

 Employee + Spouse $58.95  Employee + Spouse $27.21 

 Family $87.89  Family $40.56 

 


