
      

 

 

 

2012 
Luzerne County Courthouse 

     Self Pay Dental Plan 

                     DELTA DENTAL 

      are as follows: 

     Individual - $15.69 per pay - Family - $43.45 per pay 

New enrollments are subject to two initial double     

deductions.  (See below) 

                   Individual           Family 

                   $31.37              $86.90 

                   $31.37              $86.90 

                   $15.69              $43.45 
 

 Please note deduction will be pre-taxed unless 
specified otherwise.    

 
                                *   Rates for 2012 are 5% less than last year

 
 
 


