
Monthly Premium

A & B $156.77

B Only $468.77

Subscriber with Medicare $156.77

Subscriber with Medicare + Spouse Non-Medicare $904.82

Subscriber Non-Medicare + Spouse with Medicare $904.81

Subscriber with Medicare + Spouse with Medicare $313.54

Subscriber with Medicare + Child Non-Medicare $904.82

Subscriber with Medicare + Children Non-Medicare $1,525.69

Subscriber with Medicare + Spouse with Medicare + Child Non-Medicare $934.41

Subscriber with Medicare + Spouse  Non Medicare + Child Non-Medicare $1,525.69

Subscriber Non-Medicare + Spouse with Medicare + Child Non-Medicare $1,525.68

Subscriber with Medicare + Spouse with Medicare + Children Non-Medicare $934.41

Subscriber with Medicare + Spouse Non-Medicare + Children Non-Medicare $1,525.69

Subscriber Non-Medicare + Spouse with Medicare + Children Non-Medicare $1,525.68

Single $50.48

2 Party $101.46

Family $132.78

Single $15.52

2 Party $31.03

Family $45.78

Delta Dental HMO

2025 HEALTH RATES
RETIREES WITH MEDICARE

Medicare Entitlements

Medicare Combination Rates

Delta Dental PPO


	Retiree with Medicare

