
                                    
Individual*

Individual +1*

Family*

Platinum Gold Silver Bronze

Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly

$79.36 

$153.23

$218.36

$952.32

$1,838.76

$2,620.32

$49.97

$96.47

$137.47

$599.64

$1,157.64

$1,649.64

$41.68

$80.71

$114.99

$500.16

$968.52

$1,379.88

 $35.95

$71.82

$102.34

$431.40

$861.84

$1,228.08

*Delta Dental of Kansas reserves the right to change rates upon the rates being placed on file by the Kansas Insurance 
Department. Visit  DeltaDentalKS.com or call 800.234.3375 to confirm current rates.

2025 Rates
If you want your coverage to start in 2025, please refer to the rates below when enrolling.


