Henrico County
2024 DELTA DENTAL RATES

Delta Dental PPO - EPO Plan Design

TIERS BI-WEEKLY | MONTHLY |  ANNUALLY
EMPLOYEE ONLY $ 11.29 ([$ 2258 | $ 270.96
EMPLOYEE / CHILD $ 18.79|9% 3758 [$% 450.96
EMPLOYEE / SPOUSE $ 1879 |$ 3758 |% 450.96
EMPLOYEE / FAMILY $ 2536|9% 5071 (% 608.52

Delta Dental PPO Plus Premier - Low Option

TIERS BI-WEEKLY | MONTHLY |  ANNUALLY
EMPLOYEE ONLY $ 1281 |$ 2561 |$ 307.32
EMPLOYEE / CHILD $ 2314|9$ 46.28|$ 555.36
EMPLOYEE / SPOUSE $ 2314 |9$ 4628 |$ 555.36
EMPLOYEE / FAMILY $ 3630|% 7260(% 871.20

Delta Dental PPO Plus Premier - High Option

TIERS BI-WEEKLY | MONTHLY| ANNUALLY
EMPLOYEE ONLY $ 1910 |$ 38.19|$  458.28
EMPLOYEE / CHILD $ 3454|9$ 69.08|$% 828.96
EMPLOYEE / SPOUSE $ 3454 |$ 69.08|% 828.96
EMPLOYEE / FAMILY $ 5424 |9% 108.47 [ $ 1,301.64
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