DELTA DENTAL PLAN OF SD

OPEN ENROLLMENT NOTICE

The anniversary date of your Delta Dental program is October 1, 2023. If you wish
to change your coverage status (for example, from single coverage to family
coverage), please stop in the Central Office and complete a change of status form
by Thursday, August 31, 2023.

All coverage changes will be effective October 1, 2023.

New Rates Cost to Employee

$153.66 Family Coverage $96.50/month(12) or
$48.25/pay period(24)

$128.66/month(9) or
$64.33/pay period(18)

$57.16 Single Coverage District pays 100% of Premium
g g pay

If you have any questions, please contact Carmen Smith or Susan Proefrock at the
Central Office 605-723-3355.
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