
UnitedHealthCare HMO Plan

Per Month Per Pay 

EE + adult $119 $59.50

Family $221 $110.50

Delta Dental PPO

Per Month Per Pay 

EE + one $70.88 $35.44

Family $123.12 $61.56

Total Dental Administrators HMO

Per Month Per Pay 

EE + one $9.00 $4.50

Family $14.00 $7.00

Avesis

Per Month Per Pay 

EE + one $13.52 $6.76

Family $16.86 $8.43
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