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PEDIATRIC PLAN MONTHLY RATES

The cost to employers for this dental coverage for members 
18 and younger is billed only for the first 3 members in any 
one family. Dental premiums for employees or dependent 
enrollees 18 and younger will be assessed and billed 
separately from medical premiums.

1 member $42.44

2 members $84.88

3+ members $127.32

BASIC FAMILY PLAN MONTHLY RATES

The cost to employers for this dental coverage for members 
18 and younger is billed only for the first 3 members in any 
one family. Dental premiums for employees or dependent 
enrollees 18 and younger will be assessed and billed 
separately from medical premiums.

Employee $37.50

Employee + 
Spouse

$75.02

Employee + 
Child(ren)

$98.80

Employee + 
Family

$160.95

STANDARD FAMILY PLAN MONTHLY RATES

The cost to employers for this dental coverage for members 
18 and younger is billed only for the first 3 members in any 
one family. Dental premiums for employees or dependent 
enrollees 18 and younger will be assessed and billed 
separately from medical premiums.

Employee $42.76

Employee + 
Spouse

$85.53

Employee + 
Child(ren)

$107.07

Employee + 
Family

$175.67

This is a brief summary of benefits and does not constitute a contract. For complete plan information, please refer to your Delta 
Dental of Washington benefits booklet.
Kaiser Permanente refers to Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington 
Options, Inc.
Dental coverage is provided by Delta Dental of Washington, 400 Fairview Ave. N., Suite 800, Seattle, WA 98109-5371.
Rates and plans are subject to Office of the Insurance Commissioner (OIC) approval. The dental premium includes administrative 
fees and/or commissions
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