Dental Value C550

Individual Dental

Rates quoted are for plans with effective dates between 10/1/2024 and 4/23/2025

* One-time, non-refundable enrollment fee: $35
* Monthly Administration Fee: $1 (Included in rates below, waived for non-monthly payers)
* Rates are subject to change at any time

Rate/ Rate/ Rate/ Rate/ Rate/ Rate/ Rate/ Rate/ Rate/ Rate/

Month Month Month Month Month Year Year Year Year Year
State (Single) (2 people) (3 people) (4 people) (5+people)  (Single) (2 people) (3 people) (4 people) (5+ people)
Georgia $16.00 $26.62 $35.73 $44.67 $52.95 $180.00 $307.44 $416.76 $524.04 $623.40
Illinois $14.99 $24.99 $33.49 $41.99 $49.99 $167.88 $287.88 $389.88 $491.88 $587.88
Kentucky $15.10 $25.08 $33.65 $42.05 $49.84 $169.20 $288.96 $391.80 $492.60 $586.08
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