
AFSCME-Covered, UE/IUP-Covered, and Judicial Branch
Plan Single Family
Blue Access $695.64 $1,629.96
Iowa Select $953.70 $2,232.78
Program 3 Plus $956.76 $2,239.92
Deductible 3 Plus $961.86 $2,253.18

Executive Branch Non-Contract and Legislative Branch 
Plan Single Family
Blue Advantage $698.70 $1,638.12
Blue Access $726.24 $1,702.38
Iowa Select $966.96 $2,264.40
Deductible 3 Plus $972.06 $2,275.62

Alliance Select
Employee $437.43
Employee & Spouse $895.85
Employee & Child(ren) $828.05
Family $1,342.46

Delta Dental Cobra Rates
Plan Single Family
Delta Dental $30.60 $79.56
SPOC-Covered Delta Dental $33.66 $83.64

SPOC-covered participants
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