
Denison ISD Dental & Vision Rates 2025-2026 
 
PRINCIPAL – DENTAL: 
 
COVERAGE TYPE TOTAL MONTHLY 

COST 
EMPLOYEE COST PER 
PAYCHECK 

Employee $39.87 $19.94* 
Employee & Spouse $79.41 $39.71* 
Employee & Child(ren) $84.74 $42.37 
Family $120.20 $60.10 

 
PRINCIPAL – VISION: 
 
COVERAGE TYPE TOTAL MONTHLY 

COST 
EMPLOYEE COST PER 
PAYCHECK 

Employee $7.14 $3.57 
Employee & Spouse $14.28 $7.14 
Employee & Child(ren) $15.72 $7.86 
Family $22.85 $11.43* 

*Rounding 


