
Dental Insurance Rates 
Delta Dental

Plan Year
July 1, 2026 - June 30, 2027

DELTA DENTAL FY26 rate FY27 rate
Rate Change 

per month
Annual 

increase 
MONTHLY PREMIUMS:

SINGLE $38.12 $38.12 $0.00 $0.00
EMPLOYEE + SPOUSE $76.24 $76.24 $0.00 $0.00

EMPLOYEE + CHlLD(REN) $116.38 $116.38 $0.00 $0.00
EMPLOYEE+SPOUSE+CHILD(REN) $149.84 $149.84 $0.00 $0.00

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

Local 284 Staff Single $38.12 $25.00 $12.50 $13.12 $6.56

Local 284 Staff EMPLOYEE + SPOUSE $76.24 $37.50 $18.75 $38.74 $19.37

Local 284 Staff EMPLOYEE + CHlLD(REN $116.38 $37.50 $18.75 $78.88 $39.44

Local 284 Staff EMPLOYEE+SPOUSE+CHILD(REN $149.84 $50.00 $25.00 $99.84 $49.92

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 $50.83 $33.33 $16.67 $17.49 $8.75

Local 284 Staff EMPLOYEE + SPOUSE $101.65 $50.00 $25.00 $51.65 $25.83

Local 284 Staff EMPLOYEE + CHlLD(REN $155.17 $50.00 $25.00 $105.17 $52.59

Local 284 Staff EMPLOYEE+SPOUSE+CHILD(REN $199.79 $66.67 $33.33 $133.12 $66.56

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

Ed MN: GSL Staff Single $38.12 $27.00 $13.50 $11.12 $5.56

Ed MN: GSL Staff EMPLOYEE + SPOUSE $76.24 $42.00 $21.00 $34.24 $17.12

Ed MN: GSL Staff EMPLOYEE + CHlLD(REN $116.38 $42.00 $21.00 $74.38 $37.19

Ed MN: GSL Staff EMPLOYEE+SPOUSE+CHILD(REN $149.84 $65.00 $32.50 $84.84 $42.42

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

Other Staff  Single $38.12 $0.00 $0.00 $38.12 $19.06

Other Staff EMPLOYEE + SPOUSE $76.24 $0.00 $0.00 $76.24 $38.12

Other Staff EMPLOYEE + CHlLD(REN $116.38 $0.00 $0.00 $116.38 $58.19

Other Staff EMPLOYEE+SPOUSE+CHILD(REN $149.84 $0.00 $0.00 $149.84 $74.92


	Fy27 rates

