2025 area definitions
by state and three-digit ZIP code.”

Dental and Vision Plans for AVMA Members and Their Staff

TO FIND YOUR DENTAL PLAN MONTHLY RATE, FOLLOW THESE EASY STEPS:

1. Locate the state you reside in.
2. Use the first three-digits of your ZIP code to find the corresponding area factor number.
3. Find your desired dental plan type on the next page. Use your area factor number from step 2 to find your monthly rate.

For more information about our plans or to enroll, please contact us at 800-621-6360.
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AVMA LIFE
*Any ZIP code not listed is grouped with the highest area factor for the state the ZIP code resides in, with Area 1 being the lowest area factor and Area 6 being the highest area factor. Veterinarian Inspired Coverage

For example, any three digit ZIP code not listed for Virginia in the rating areas above would be grouped with the highest area factor, which would be area factor 5 in Virginia.



2025 monthly premium rates

Dental and Vision Plans for AVMA Members and Their Staff
DELTA DENTAL PPOS™ PLUS DELTA DENTAL PREMIER® — HIGH PLAN MONTHLY PREMIUM RATES*

Single $45.49 $50.25 $55.90 $61.17 $66.89 $74.34
Single + 1 $89.27 $98.62 $109.70 $120.05 $131.28 $145.89
Family $158.81 $175.45 $195.16 $213.56 $233.55 $259.54

DELTA DENTAL PPOSM PLUS DELTA DENTAL PREMIER® - LOW PLAN MONTHLY PREMIUM RATES*

Single $24.95 $27.56 $30.66 $33.55 $36.69 $40.78
Single + 1 $49.56 $54.76 $60.91 $66.65 $72.89 $81.01
Family $87.16 $96.30 $107.12 $117.23 $128.19 $142.46

DELTAVISION®* COMPLETE VISION PROGRAM MONTHLY PREMIUM RATES*
DeltaVision rates are the same for all AVMA members regardless of area factor number.

Individual $7.91
Individual + spouse $15.43
Individual + child(ren) $17.27
Family $24.94
For more

information about
our plans or to
enroll, please
contact us at
800-621-6360.

*Rates are effective 1/1/24 through 12/31/25 and subject to change each January.
DeltaVision is provided by ProTec Insurance Company, a wholly-owned subsidiary of Delta Dental of Illinois, in association with EyeMed Vision Care networks.

AVMA LIFE

Veterinarian Inspired Coverage




