
DeltaVision®
In partnership with VSP®

Small group vision 
rate sheet

For groups with 2-9 and 10-50 enrolled employees

Monthly rates valid for effective dates of December 1, 2022 through December 1, 2023. 
Rate guarantee: One year for groups enrolling on or before December 1, 2023. Rates are 
guaranteed from the effective date. 

Plan Essential Brilliance Premium Platinum

Employee $6.67 $10.12 $13.74 $18.37

Employee + 1 $13.34 $20.24 $27.47 $37.74

Employee + family $21.49 $32.61 $44.26 $59.18

Monthly premium for groups with 2-9 employees

Plan Essential Brilliance Premium Platinum

Employee $6.01 $9.07 $12.13 $16.01

Employee + 1 $12.03 $18.15 $24.26 $32.02

Employee + family $19.37 $29.23 $39.08 $51.58

Monthly premium for groups with 10-50 employees

Questions? Call the Delta Dental of New Jersey 
Sales Department at 1-833-792-7089.

Minimum requirement for Vision only plans: For groups 2-9, at least 2 must be enrolled. For groups 10-50, at least 25% 
of all eligible employees must be enrolled. DeltaVision® and Delta Dental are registered trademarks of the Delta Dental 
Plans Association. DeltaVision® insurance plans are underwritten by Delta Dental of Connecticut, Inc. VSP, Inc., performs 
claims processing, customer service, and provider network administration for DeltaVision® products. Delta Dental of 
Connecticut, Inc., is a licensed insurer in Connecticut that markets and sells dental and vision coverage on an insured 
basis in that state and is licensed in New Jersey to market and sell vision coverage. Its ultimate parent company, Delta 
Dental of New Jersey, Inc., is a licensed dental service corporation in the State of New Jersey. 

VSP is a registered trademark of Vision Service Plan.
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