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Monthly $

2024 Monthly 
Cost to City

2025 Monthly 
Cost to City

Monthly 
Difference

Annual 
Difference

Single 9 $44.67 $49.69 $402.03 $447.21 $45.18 $542.16
Family 25 $118.29 $133.40 $2,957.25 $3,335.00 $377.75 $4,533.00
Total 34 $162.96 $183.09 $3,359.28 $3,782.21 $422.93 $5,075.16

$149.27

Primary Proposed Plan Changes
1. Diagnostic and preventative services are covered 100% (vs. 80%)
2. Orthodontics is covered at 80% (vs 50%)

Proposed Changes to Delta Dental Plan for Employees

Average Increase/ Employee
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