
Plan Code Total State Share
Employee 

Share Code Total State Share
Employee 

Share
Blue Advantage
Single UL400 $685.00 $665.00 $20.00 UL500 $685.00 $333.00 $352.00
Family UL600 $1,606.00 $1,586.00 $20.00 UL700 $1,606.00 $793.00 $813.00
DS Contract Holder UL800 $803.00 $783.00 $20.00 UL900 $803.00 $392.00 $411.00
DS Contributing Spouse UL810 $803.00 $803.00 $0.00 UL910 $803.00 $402.00 $401.00
FT/PT DS Contract Holder UL300 $803.00 $783.00 $20.00 UL300 $803.00 $783.00 $20.00
FT/PT DS Contributing Spouse UL310 $803.00 $803.00 $0.00 UL310 $803.00 $803.00 $0.00

Blue Access
Single CL400 $712.00 $692.00 $20.00 CL500 $712.00 $347.00 $365.00
Family CL600 $1,669.00 $1,649.00 $20.00 CL700 $1,669.00 $825.00 $844.00
DS Contract Holder CL800 $835.00 $815.00 $20.00 CL900 $835.00 $408.00 $427.00
DS Contributing Spouse CL810 $835.00 $835.00 $0.00 CL910 $835.00 $418.00 $417.00
FT/PT DS Contract Holder CL300 $835.00 $815.00 $20.00 CL300 $835.00 $815.00 $20.00
FT/PT DS Contributing Spouse CL310 $835.00 $835.00 $0.00 CL310 $835.00 $835.00 $0.00

Iowa Select
Single SL400 $948.00 $928.00 $20.00 SL500 $948.00 $465.00 $483.00
Family SL600 $2,220.00 $1,887.00 $333.00 SL700 $2,220.00 $944.00 $1,276.00
DS Contract Holder SL800 $1,111.00 $1,091.00 $20.00 SL900 $1,111.00 $546.00 $565.00
DS Contributing Spouse SL810 $1,111.00 $1,111.00 $0.00 SL910 $1,111.00 $556.00 $555.00
FT/PT DS Contract Holder SL300 $1,111.00 $1,091.00 $20.00 SL300 $1,111.00 $1,091.00 $20.00
FT/PT DS Contributing Spouse SL310 $1,111.00 $1,111.00 $0.00 SL310 $1,111.00 $1,111.00 $0.00

Deductible 3 Plus
Single 1L400 $953.00 $933.00 $20.00 1L500 $953.00 $467.00 $486.00
Family 1L600 $2,231.00 $1,887.00 $344.00 1L700 $2,231.00 $944.00 $1,287.00
DS Contract Holder 1L800 $1,116.00 $1,096.00 $20.00 1L900 $1,116.00 $549.00 $567.00
DS Contributing Spouse 1L810 $1,116.00 $1,116.00 $0.00 1L910 $1,116.00 $559.00 $557.00
FT/PT DS Contract Holder 1L300 $1,116.00 $1,096.00 $20.00 1L300 $1,116.00 $1,096.00 $20.00
FT/PT DS Contributing Spouse 1L310 $1,116.00 $1,116.00 $0.00 1L310 $1,116.00 $1,116.00 $0.00

Delta Dental
Single DL400 $28.68 $28.68 $0.00 DL500 $28.68 $14.34 $14.34
Family DL600 $77.06 $38.54 $38.52 DL700 $77.06 $19.28 $57.78
DS Contract Holder DL800 $38.53 $28.69 $9.84 DL900 $38.53 $14.35 $24.18
DS Contributing Spouse DL810 $38.53 $28.69 $9.84 DL910 $38.53 $14.35 $24.18
FT/PT DS Contract Holder DL300 $38.53 $28.69 $9.84 DL300 $38.53 $28.69 $9.84
FT/PT DS Contributing Spouse DL310 $38.53 $28.69 $9.84 DL310 $38.53 $28.69 $9.84
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