
 

2024 Schedule of Monthly Costs for Dental Insurance 

Northeast Delta Dental 

Base & High Option Plans 

 Employee 
Employee plus 

Spouse 

Employee plus 

Children 

Employee plus 

Family 

 Employee Cost - Base Plan $0.00 $0.00 $0.00 $0.00 

 Employee Cost - High Option #2 Plan* $10.75 $21.29 $23.31 $34.55 

 UVM Cost - Base Plan $43.92 $88.41 $72.02 $133.49 

 UVM Cost - High Option #2 Plan $43.92 $88.41 $72.02 $133.49 

 Total Monthly Cost - Base Plan $43.92 $88.41 $72.02 $133.49 

 Total Monthly Cost - High Option #2 Plan $54.67 $109.70 $95.33 $168.04 

*Employee pays the difference between total cost of High Option and Base plan when electing the High Option plan 


