
Dental Plan Rates * Offered by Anthem Blue Cross Life and Health Insurance Company; all other plans offered by Anthem Blue Cross

Voluntary PPO Dental Plan*

All Areas Have Same Rate: 1, 2, 7 3, 6, 8 4, 5, 9

Employee Only $31 $31 $31

Employee & Spouse $65 $65 $65

Employee & Child $48 $48 $48

Employee & Children $68 $68 $68

Family $95 $95 $95

Voluntary Dental Saver 
SelectHMO Plan

All Areas Have Same Rate: 1, 2, 7 3, 6, 8 4, 5, 9

Single $10 $10 $10

Two-party $20 $20 $20

Three-party - employee, spouse and

child(ren), or employee and child(ren)
$30 $30 $30

Basic Option PPO/FFS* Standard Option PPO/FFS* High Option PPO/FFS* Dental Net Dental SelectHMO

Areas: 1, 2, 7 3, 6, 8 4, 5, 9 1, 2, 7 3, 6, 8 4, 5, 9 1, 2, 7 3, 6, 8 4, 5, 9 1, 2, 3, 7 4, 5, 6, 9 8
All Areas Same Rate -
Limited Service Areas

Employee Only $29 $31 $35 $39 $46 $50 $58 $63 $66 $21 $16 $19 $13 $13 $13

Employee & Spouse $55 $63 $67 $82 $87 $97 $114 $122 $133 $33 $25 $30 $29 $29 $29

Employee & Child $45 $49 $52 $66 $75 $82 $108 $116 $122 $33 $25 $30 $29 $29 $29

Employee & Children $65 $71 $77 $103 $111 $122 $160 $173 $184 $50 $38 $45 $42 $42 $42

Family $90 $99 $108 $129 $143 $157 $194 $208 $224 $50 $38 $45 $42 $42 $42

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association.  ®

ANTHEM is a registered trademark.  ® The Blue Cross name and symbol are registered marks of the Blue Cross

Association.
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