Balance @, Individual & Family Plans

by CCHP 2023 Supplemental Benefit Rates

Per Member
®
VSP®Vision Care Per Month

VSP - Adult Advantage Plan B

$3.92

DeltaCare® USA

Adult Dental Plan (Delta Dental)

Per Member
Per Month

$18.05
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CCHP Sales Department | 1-888-681-3888 | sales@cchphealthplan.com
445 Grant Avenue, Suite 700 | San Francisco, CA 94108
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