Henrico County
2012 DELTA DENTAL RATES

Delta Care-E D

TIERS BI-WEEKLY | MONTHLY [ANNUALLY
EMPLOYEE ONLY $ 858|% 17.16|$  205.92
EMPLOYEE / CHILD $ 14.31 [ $ 28.62 | $ 343.44
EMPLOYEE / SPOUSE $ 1431($ 28.62($ 343.44
EMPLOYEE / FAMILY $ 1932 [$ 3864 |$ 463.68
Delta Dental Low Option -E L

TIERS BI-WEEKLY |MONTHLY [ANNUALLY
EMPLOYEE ONLY $ 1271 |$ 2542 |% 305.04
EMPLOYEE / CHILD $ 23.00($ 46.00$ 552.00
EMPLOYEE / SPOUSE $ 23.00/% 46.00$ 552.00
EMPLOYEE / FAMILY $ 3610[$ 7220|$ 866.40
Delta Dental High Option -E H

TIERS BI-WEEKLY | MONTHLY [ANNUALLY
EMPLOYEE ONLY $ 1563 ([$ 3126 |$ 375.12
EMPLOYEE / CHILD $ 2830($ 56.60|$% 679.20
EMPLOYEE / SPOUSE $ 2830|9% 5660 (% 679.20
EMPLOYEE / FAMILY $ 4442 |$ 88.84|$ 1,066.08

Delta Care questions, call 1-800-862-0838

Delta Dental Low and High Options questions, call 1-800-237-6060
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