
Delta Dental Plus Rates effective July 1, 2008 
 
Coverage  Bi-weekly rate 
Employee Only $9.90 
Employee  + Child(ren) $15.19 
Employee + Spouse $21.79 
Full Family $28.28 
 
 
Avesis Vision Rates effective July 1, 2008 
 
Coverage Bi-weekly rate 
Employee Only $2.74 
Employee  + Child(ren) $5.06 
Employee + Spouse $4.79 
Full Family $7.11 
 


