
Dental Plan Pricing Summary

Enhanced Dental Plan

Coverage Tier Area 1 Area 2 Area 3 Area 4 Area 5

Employee Only $38.52 $43.68 $47.52 $51.32 $58.76

Employee + 1 $77.24 $87.60 $95.32 $102.92 $117.84

Family $145.36 $164.84 $179.32 $193.64 $221.72

Deluxe Dental Plan

Coverage Tier Area 1 Area 2 Area 3 Area 4 Area 5

Employee Only $25.88 $29.36 $31.92 $34.48 $39.52

Employee + 1 $49.60 $56.28 $61.20 $66.08 $75.76

Family $82.88 $94.00 $102.20 $110.40 $126.52

Basic Dental Plan

Coverage Tier Area 1 Area 2 Area 3 Area 4 Area 5

Employee Only $22.12 $25.08 $27.28 $29.44 $33.72

Employee + 1 $42.76 $48.48 $52.76 $56.92 $65.20

Family $72.84 $82.60 $89.84 $96.96 $111.04


