
Plan Single Employee +1 Family

Coverage Coverage Coverage

Aetna DMO $23 $48 $77

Delta Dental Basic 44 79 123

Delta Dental Comprehensive 74 133 207

Delta Dental Premium 93 167 260

Plan Single Employee +1 Family

Coverage Coverage Coverage

Aetna DMO $276 $576 $924

Delta Dental Basic 528 948 1,476

Delta Dental Comprehensive 888 1,596 2,484

Delta Dental Premium 1,116 2,004 3,120

MONTHLY PREMIUMS

ANNUAL PREMIUMS
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