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DENTAL & VISION FV25
SEMI-MONTHLY PREMIUMS 

DELTA DENTAL {Semi-Monthly Rates) 

Plan Employee Share ORS Share Total Cost 

Employee Only No Cost $17.97 $17.97 

Employee & Spouse $18.15 $17.97 $36.11 

Employee & Children $21.72 $17.97 $39.69 

Family $48.40 $17.97 $66.37 

VSP VISION {Semi- Monthly Rates) 

Plan Employee Share ORS Share Total Cost 

Employee Only No Cost $5.41 $5.42 

Employee & Spouse $5.41 $5.41 $10.85 

Employee & Children $6.17 $5.41 $11.58 

Family $13.16 $5.41 $18.57 




