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Managed DentalGuard (DHMO - Prepaid) Plan

Burleson Independent School District

Monthly Cost
Employee Only $10.91
Employee & Spouse $17.25
Employee & Child(ren) $23.65
Employee & Family $28.09

This handout is for illustrative purposes only. The payroll deductions are an approximation. Please see your
paycheck for actual payroll deductions. If there is a discrepancy between this handout and your paycheck, your

paycheck stub prevails.
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The Guardian Life Insurance Company of America, New York, NY
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