
Port Neches-Groves Independent School District 
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PORT NECHES, TEXAS 77651-3092 
(409) 722-4244 ext. 1719     fax (409) 729-4817 
       

___________________________________________________________________________________ 
Employee Benefits Office                   April 15, 2009          

MONTHLY PAYROLL DEDUCTIONS 
For 

DENTAL INSURANCE 
 

2009-2010 
 
DENTAL 
 
EMPLOYEE ONLY $   0.00                     $    23.73   $      23.73 
EMPLOYEE/CHILD(REN)    40.02                               23.73           63.75 
EMPLOYEE/SPOUSE    29.67                            23.73           53.40 
EMPLOYEE/FAMILY    64.67                               23.73           88.40 
 


