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HPNC or UHC HPNC or UHC
Coverade Level High Deductible Exclusive Provider
9 Health Plan Organization
(HDHP) (EPO)
Subscriber Only $920.04 $1,099.56
Subscriber Plus One Dependent $1,841.10 $2,200.14
Subscriber Plus Family $2,485.74 $2,970.24

Coverage Level Delta Dental Delta Dental

Core Plan Buy-Up Plan
Subscriber Only $34.48 $52.33
Subscriber Plus One Dependent $68.95 $104.55
Subscriber Plus Family $122.47 $180.85

Coverage Level Vision Service Plan

Subscriber Only $8.87
Subscriber Plus One Dependent $17.75
Subscriber Plus Family $23.56

All of the above rates include a 2% administrative fee.
Rev. 9/29/2025

1010 10TH STREET, SUITE 6800, MODESTO, CA 95354
PO BOX 3404, MODESTO, CA 95353

PHONE: (209) 525-6333, FAX: (209) 558-4423
WWW.STANCOUNTY.COM

WE BUILD COMMUNITY




