%OAK RIDGE

National Laboratory

A DELTA Delta Dental
DENTAL
Monthly Premium Weekly Premium
Employee Only $7.51 $1.73
Employee + Spouse $15.03 $3.47
Employee + Child(ren) $15.40 $3.55
Employee + Spouse + Child(ren) $22.92 $5.29

A DEL'A Delta Dental
DENTAL® Enhanced Dental
Monthly Premium Weekly Premium
Employee Only $17.84 $4.12
Employee + Spouse $35.69 $8.24
Employee + Child(ren) $36.58 $8.44
Employee + Spouse + Child(ren) $54.43 $12.56
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