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DELTA DENTAL

Rates
Employee
Employee + Spouse
Employee + Child(ren)
Family

Rates
Single
Employee + One
Employee + Children

Family

Rates
Single
Employee + One

Employee + Two or More

Hospital Authority Portion $316.50 $395.63 $422.00 $474.75
Silver $2,500 60% Hospital Contribution 75% Contribution 80% Contribution 90% Contribution
$527,50 $211.00 $131.88 $105.50 $52.75
$1,055.00 $738.50 $659.38 $633.00 $580.25
$975.88 $659.38 $580.26 $553.88 $501.13
$1,582.50 $1,266.00 $1,186.88 $1,160.50 $1,107.75
Platinum $1000
$599.84 $283.34 $204.22 $177.84 $125.09
$1,199.68 $883.18 $804.06 $777.68 $724.93
$1,109.70 $793.20 $714.08 $687.70 $634.95
$1,799.52 $1,483.02 $1,403.90 $1,377.52 $1,324.77
Delta Dental
Point of Service
$30.04
$60.08
$69.10
$99.14
VSP Choice
$7.02
$11.24
$11,47
$18.49
PVCS Choice
$11.80
$21.50
$31.20




