Attachment D - County Self-Funded Delta Dental PPO Plan Rates for Active Employees and

Retirees

ACTIVE EMPLOYEES

Employee Only
Employee with 1 Dependent
Employee with Two or more dependents

EARLY RETIREES

Retiree Only
Retiree + 1 dep
Retiree + 2 dep

POST - 65 RETIREES

Retiree Only
Retiree + 1 dep
Retiree + 2 dep

County Self-funded Dental PPO - Delta Dental

2021 Monthly Premium

$43.35
$83.30
$128.22

2021 Monthly Premium

$51.68
$103.39
$155.07

2021 Monthly Premium

$51.68
$103.39
$155.07






