
KCTCS and 18A/151B DENTAL PLAN RATES: 2011


	Plan
	Coverage Level
	2011 Rates (Active)
	2011 Rates (COBRA)

	Delta Dental-Premier
	Employee
	$22.78
	$23.24

	(No rate change)
	Employee & One
	$43.74
	$44.61

	
	Family
	$72.30
	$73.75

	
	
	
	

	Delta Dental Preferred (PPO)
	Employee
	$19.96
	$20.36

	(No rate change)
	Employee & One
	$38.30
	$39.06

	
	Family
	$65.82
	$67.14

	
	
	
	

	Dental Care Plus
	Employee
	$30.12
	$30.72

	
	Employee & One
	[bookmark: _GoBack]$55.78
	$56.88

	
	Family
	$76.32
	$77.85

	
	
	
	

	Comp Benefits C250Z
	Employee
	$14.66
	$14.95

	
	Employee & One
	$28.30
	$28.87

	
	Family
	$38.14
	$38.90

	
	
	
	

	Comp Benefits AVK3
	Employee
	$20.32
	$20.73

	
	Employee & One
	$39.16
	$39.94

	
	Family
	$52.86
	$53.92

	
	
	
	

	Health Resources
	Employee
	$33.70
	$34.37

	
	Employee & Spouse
	$64.40
	$65.69

	
	Employee & Children
	$72.50
	$73.95

	
	Family
	$116.70
	$119.03

	
	
	
	




