WPI 2025 Exempt Dental Rates

WPI 2025 Exempt Vision Rates

VSP Vision Plan Existing Monthly New Bi-Weekly

Individual $ 861($ 4.31
Employee + 1 $ 12.50 | $ 6.25
Family $ 2240 | $ 11.20

Delta Dental Low Plan Existing Monthly New Bi-Weekly
Individual $ 3067 | $ 15.34
Family $ 104.02 | $ 52.01
Delta Dental High Plan Existing Monthly New Bi-Weekly
Individual $ 4098 | $ 20.49
Family $ 145.32 | $ 72.66




