University System of New Hampshire Dental Rates
75% - 100% Time Employees
Effective January 1, 2024

Employee Monthly Two Person Monthly Family Monthly

Bi-Weekly Monthly Annual COBRA Bi-Weekly  Monthly Annual COBRA Bi-Weekly  Monthly Annual COBRA

Delta Dental Employee $ 16.07 $ 3481 $ 41772 $ 3551 $ 3003 $ 6507 $ 78084 $ 66.37 $ 4835 $ 10475 $ 1,257.00 $106.85
Basic Option

Delta Dental Employee $ 2850 $ 6174 $ 74088 $ 6297 $ 5300 $ 11484 $ 137808 $ 117.14 $ 88.06 $ 190.80 $ 2,289.60 $194.62
High Option

Assumes 26 pay periods
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