DELTA DENTAL PREMIUMS

2011
Monthly Bi-weekly*
Associate Only $27.42 $13.71
Associate & Spouse $50.31 $25.16
Associate & Child(ren) $53.07 $26.54
Family $89.34 $44.67

* Based on 24 pays



	DELTA  DENTAL PREMIUMS
	Associate Only                 $25.96                        $12.98


