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DENTAL RATES - per subscriber per month

Coverage Type Current Rates Renewal Rates

Subscriber Only $25.90 $26.55

Subscriber and Spouse $51.81 $53.11

Subscriber, Spouse, Children $81.59 $83.63

Subscriber and 1 Child $51.81 $53.11

Subscriber and 2+ Children $81.59 $83.63

Overall Percentage Change 2.5%
 

 
Rating Requirements

Covered Persons choosing this dental plan are required to remain enrolled for a period of 12 months. 
Should a Covered Person choose to drop coverage after that time, he or she may not re-enroll prior 
to the date on which 12 months have elapsed. An election may be revoked or changed at any time if 
the change is the result of a qualifying event as defined under Internal Revenue Code Section 125.

 

Rating Assumptions

• Rates do not include any applicable claims taxes. The rates are valid only for the effective date 
noted above and are guaranteed for a one year contract.

• Self-billing is not allowed and you agree to pay as invoiced each month.
• Subscriber materials which are produced by Delta Dental will be updated and provided when 

plan changes apply and are always available to view or print at DeltaDentalKY.com.
• Dentist directorites are not included. You can find participating dentists on our website at 

DeltaDentalKY.com
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