
 

FIRE MANAGEMENT UNIT 

  Monthly  
Premium 

City                  
Monthly             
Contribution 

Employee 
Monthly        
Contribution 

Employee          
Pay Period               
Contribution 

DELTA DENTAL PPO  

▪  Single $51.14 $45.78 $5.36 $2.68 

▪  Two Party $102.28 $45.78 $56.50 $28.25 

▪  Family $127.85 $45.78 $82.07 $41.04 

DELTA DENTAL HMO  

▪  Single $15.52 $15.52 $0.00 $0.00 

▪  Two Party $31.03 $31.03 $0.00 $0.00 

▪  Family $45.78 $45.78 $0.00 $0.00 

VSP    

▪  Single $7.99 $7.99 $0.00 $0.00 

▪  Two Party $12.12 $12.12 $0.00 $0.00 

▪  Family $22.15 $22.15 $0.00 $0.00 

City of  Fullerton 
2023 Dental and Vision Rates 


