
Delta Dental 
Effective January 1, 2024 

 
 

CERTIFICATED 
 

 

 

 
* District pays 100% of employee medical health coverage plus 70% of dependent medical health coverage (FTE adjusted); no change in co-pays 

 
 
FTE 

 
 

100% 

 
 

93.8% 

 
 

87.5% 

 
 

80% 

 
 

75% 

 
 

70% 

 
 

60% 

 
 

56.3% 

 
 

50% 
Delta Dental - HIGH Plan          

Employee only $61.13  
61.13 

 
57.34 

 
53.48 

 
48.90 

 
45.84 

 
42.79 

 
36.68 

 
34.42 

 
30.56 District pays 

Employee pays -0- 3.79 7.65 12.23 15.29 18.34 24.45 26.71 30.57 
Employee + 1 dep $122.22  

61.13 
 

57.34 
 

53.48 
 

48.90 
 

45.84 
 

42.79 
 

36.68 
 

34.42 
 

30.56 District pays 
Employee pays 61.09 64.88 68.74 73.32 76.38 79.43 85.54 87.80 91.66 
Employee + 2 or more dep $206.66  

83.49 
 

79.86 
 

76.17 
 

71.79 
 

68.86 
 

65.94 
 

60.09 
 

57.93 
 

54.24 District pays 
Employee pays 123.17 126.80 130.49 134.87 137.80 140.72 146.57 148.73 152.42 
Delta Dental - PREMIUM Plan          

Employee only $67.63  

61.13 

 

57.34 

 

53.48 

 

48.90 

 

45.84 

 

42.79 

 

36.68 

 

34.42 

 

30.56 District pays 
Employee pays 6.50 10.29 14.15 18.73 21.79 24.84 30.95 33.21 37.07 
Employee + 1 dep $135.26  

61.13 
 

57.34 
 

53.48 
 

48.90 
 

45.84 
 

42.79 
 

36.68 
 

34.42 
 

30.56 District pays 
Employee pays 74.13 77.92 81.78 86.36 89.42 92.47 98.58 100.84 104.70 
Employee + 2 or more dep $228.66  

83.49 

 

79.86 

 

76.17 

 

71.79 

 

68.86 

 

65.94 

 

60.09 

 

57.93 

 

54.24 District pays 
Employee pays 145.17 148.80 152.49 156.87 159.80 162.72 168.57 170.73 174.42 
Delta Dental - LOW Plan          

Employee only $52.66  

52.66 

 

52.66 

 

52.66 

 

48.90 

 

45.84 

 

42.79 

 

36.68 

 

34.42 

 

30.56 District pays 
Employee pays 0.00 0.00 0.00 3.76 6.82 9.87 15.98 18.24 22.10 
Employee + 1 dep $105.31  

61.13 

 

57.34 

 

53.48 

 

48.90 

 

45.84 

 

42.79 

 

36.68 

 

34.42 

 

30.56 District pays 
Employee pays 44.18 47.97 51.83 56.41 59.47 62.52 68.63 70.89 74.75 
Employee + 2 or more dep $178.04  

83.49 
 

79.86 
 

76.17 
 

71.79 
 

68.86 
 

65.94 
 

60.09 
 

57.93 
 

54.24 District pays 
Employee pays 94.55 98.18 101.87 106.25 109.18 112.10 117.95 120.11 123.80 

 



Indemnity Dental 
Effective January 1, 2024 

 
 

CERTIFICATED 
 

 
 
FTE 

 
 

100% 

 
 

93.8% 

 
 

87.5% 

 
 

80% 

 
 

75% 

 
 

70% 

 
 

60% 

 
 

56.3% 

 
 

50% 
Dental Indemnity Plan          
Employee only $71.01  

71.01 
 

66.61 
 

62.13 
 

56.81 
 

53.25 
 

49.71 
 

42.61 
 

39.98 
 

35.50 District pays 
Employee pays -0- 4.40 8.88 14.20 17.76 21.30 28.40 31.03 35.51 
Employee + 1 dep $142.02  

71.01 
 

66.61 
 

62.13 
 

56.81 
 

53.25 
 

49.71 
 

42.61 
 

39.98 
 

35.50 District pays 
Employee pays 71.01 75.41 79.89 85.21 88.77 92.31 99.41 102.04 106.52 
Employee + 2 or more dep $240.09  

83.49 
 

79.86 
 

76.17 
 

71.79 
 

68.86 
 

65.94 
 

60.09 
 

57.93 
 

54.24 District pays 
Employee pays 156.60 160.23 163.92 168.30 171.23 174.15 180.00 182.16 185.85 
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