
2024 Dental Rates through Delta Dental  

 
    Total     Employee  Employer 
    Monthly   Monthly  Monthly  
    Premium   Premium  Premium  
 

Employee     $43.35    $28.35   $15.00 

Employee + Spouse   $83.10    $68.10   $15.00 

Employee + Child(ren)   $107.54   $92.54   $15.00 

Family     $165.64   $150.64  $15.00  

    

 

 

 

 

2024 Vision Rates through VSP 

    Total     Employee  Employer 
    Monthly   Monthly   Monthly  
    Premium   Premium  Premium  

 

Employee   $12.61     $12.61   NA 

Family    $27.11    $27.11   NA 

 


