
Graves County Board of Education Dental and Vision 
Plans for 2027

Employee Only $0.00
Employee + Spouse $7.35

Employee + Family $16.94
Employee + Child(ren) $7.85

Employee + One Dependent $51.11
Employee + Family $96.03

Delta Vision Plan (VSP Network)
$10 Exam Co-pay, $10 Materials Co-pay, $150 Frame or Contacts Allowance. 

Also includes the following lens enhancements at no additional cost: 
Polycarbonate for Children & Adults,  Standard Progressive Lenses, Scratch 
Resistant Coating, UV Screening, Tint, and Anti-Relective Coating. Walmart 

and Sam's are In-Network

Employee + Family $52.33

Delta Dental High Option Plan

100% Diagnostic & Preventative, 80% Basic Services, $1,000 Annual 
Maximum per Covered Person & $1,000 Children's Ortho (to age 19)

Employee Only $19.73

Delta Dental Low Option Plan
100% Diagnostic & Preventative, 50% Basic Services, $1,000 Annual 

Maximum per Covered Person
Employee Only $8.00
Employee + One Dependent $26.24
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