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2024 Retiree Dental Plan Monthly Rates

Dental Plans Retiree Only Retiree and Spouse*
Delta Dental PPO S$51.25 $87.13

DeltaCare USA $24.34 $38.02
Western Dental $17.55 $35.53

* Only spouse or a registered domestic partner is eligible for enrollment in the retiree

dental plan.

2024 Vision Monthly Rates

Vision coverage is only available for continuation under federal COBRA for a
maximum of 18 months from the effective date the employee became
eligible for retiree benefits. The current cost is $8.16 per month.




