Fiscal Year 2024 Delta Dental Insurance Rates

Please note the following rates are the monthly dental insurance premiums. Weekly deductions are taken 48
times per year, bi-weekly 24 times per year and monthly 12 times per year. This is a 100% employee paid
deduction.

Coverage Percent Increase Weekly Bi-weekly Monthly
Individual 7% $12.53 $25.06 $50.12
Family 7% $34.88 $69.76 $139.53
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