
STANDARD HIGH

DeltaCare USA DHMO PlansDeltaCare USA DHMO Plans
Participant Only  $ 9.05  $ 14.65

Participant & Family  $ 23.03  $ 37.38

Delta Dental Indemnity PPO PlansDelta Dental Indemnity PPO Plans
Participant Only  $ 21.84  $ 35.20

Participant & Family  $ 66.88  $ 105.26

UnitedHealthcare Solstice DHMO Plans UnitedHealthcare Solstice DHMO Plans 
Participant Only  $ 7.74  $ 10.37

Participant & Family  $ 19.84  $ 26.65

UnitedHealthcare Indemnity PPO PlansUnitedHealthcare Indemnity PPO Plans
Participant Only  $ 19.43  $ 37.22

Participant & Family  $ 59.53  $ 113.64

EyeMed Vision CareEyeMed Vision Care
Participant Only  $ 6.17

Participant & Family  $ 15.41
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