
Delta Dental Total State Share
Employee 

Share Total State Share Employee Share

Single $28.68 $28.68 $0.00 $28.68 $14.34 $14.34
Family $77.06 $28.68 $48.38 $77.06 $14.34 $62.72
DS Contract Holder $38.53 $28.69 $9.84 $38.53 $14.35 $24.18
DS Contributing Spouse $38.53 $28.69 $9.84 $38.53 $14.35 $24.18
FT/PT DS Contract Holder $38.53 $28.69 $9.84 $38.53 $28.69 $9.84
FT/PT DS Contributing Spouse $38.53 $28.69 $9.84 $38.53 $28.69 $9.84
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Part - Time 20 to 29 Hours Per WeekFull - Time 30 or More Hours Per Week
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