& DELTA DENTAL

Effective July 1, 2026

Deduction Amount Per Pay

Premium Per

24 Pay

24 Pay Per

18 Pay

High Plan Month Deductions Year Deductions 18 Pay Max
Employee Only $31.77 $15.89 $381.24 $21.18 $381.24
Employee+Spouse $65.49 $32.75 $785.88 $43.66 $785.88
Employee+Child(ren) $75.80 $37.90 $909.60 $50.54 $909.60
Family $120.40 $60.20 $1,444.80 $80.27 $1,444.80
Low Plan

Employee Only $16.82 $8.41 $201.84 $11.22 $201.84
Employee+Spouse $34.34 $17.17 $412.08 $22.90 $412.08
Employee+Child(ren) $45.19 $22.60 $542.28 $30.13 $542.28
Family $69.44 $34.72 $833.28 $46.30 $833.28




