
Dental Insurance Rates 
Delta Dental

Plan Year
July 1, 2024 - June 30, 2025

DELTA DENTAL FY24 FY25
Rate Change 

per month
Annual 

increase 
MONTHLY PREMIUMS: **Delta Proposal

SINGLE $34.16 $36.24 $2.08 $24.96
EMPLOYEE + SPOUSE $68.33 $72.48 $4.15 $49.80

EMPLOYEE + CHlLD(REN) $104.29 $110.64 $6.35 $76.20
EMPLOYEE+SPOUSE+CHILD(REN) $134.28 $142.46 $8.18 $98.16

District Employee Cost Employee Cost
Plan Cost District Paid Per Check Per MONTH Per Paycheck

Local 284 Staff Single $36.24 $25.00 $12.50 $11.24 $5.62

Local 284 Staff EMPLOYEE + SPOUSE $72.48 $37.50 $18.75 $34.98 $17.49

Local 284 Staff EMPLOYEE + CHlLD(REN $110.64 $37.50 $18.75 $73.14 $36.57

Local 284 Staff EMPLOYEE+SPOUSE+CHILD(REN $142.46 $50.00 $25.00 $92.46 $46.230

Local 284 prorated  9mo/18 ck  9/30-6/15

 Plan Cost District Paid District Employee Cost Employee Cost
Prorated for September 30 - June 15 Rates 9 Month Avg Per Month Per Check Per MONTH Per Paycheck

Local 284 Staff Single $48.32 $33.33 $16.67 $14.99 $7.49

Local 284 Staff EMPLOYEE + SPOUSE $96.64 $50.00 $25.00 $46.64 $23.32

Local 284 Staff EMPLOYEE + CHlLD(REN $147.52 $50.00 $25.00 $97.52 $48.76

Local 284 Staff EMPLOYEE+SPOUSE+CHILD(REN $189.95 $66.67 $33.33 $123.28 $61.64

District Employee Cost Employee Cost
Plan Cost District Paid Per Check Per MONTH Per Paycheck

Ed MN: GSL Staff Single $36.24 $27.00 $13.50 $9.24 $4.62

Ed MN: GSL Staff EMPLOYEE + SPOUSE $72.48 $42.00 $21.00 $30.48 $15.24

Ed MN: GSL Staff EMPLOYEE + CHlLD(REN $110.64 $42.00 $21.00 $68.64 $34.32

Ed MN: GSL Staff EMPLOYEE+SPOUSE+CHILD(REN $142.46 $65.00 $32.50 $77.46 $38.73

District Employee Cost Employee Cost
Plan Cost District Paid Per Check Per MONTH Per Paycheck

Other Staff  Single $36.24 $0.00 $0.00 $36.24 $18.12

Other Staff EMPLOYEE + SPOUSE $72.48 $0.00 $0.00 $72.48 $36.24

Other Staff EMPLOYEE + CHlLD(REN $110.64 $0.00 $0.00 $110.64 $55.32

Other Staff EMPLOYEE+SPOUSE+CHILD(REN $142.46 $0.00 $0.00 $142.46 $71.23
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