City of Suffolk
2023 Dental Rates

Delta Dental Employee Monthly
Enhanced Dental Plan Payment
Employee $25.12
Employee/Child(ren) $61.53
Employee/Spouse $51.49
Employee/Family $87.64
Delta Dental Employee Monthly
Basic Dental Plan Payment
Employee $19.73
Employee/Child(ren) $48.32
Employee/Spouse $40.43
Employee/Family $68.85




