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MetaSense,Inc – UnitedHealthcare - Dental and Vision Plan Rates 2026  

Dental Plan – LIN02  

Employee - $12.28 / Month 

Empl +Spouse - $24.55 / Month  

Empl +Child - $31.26 / Month        

Empl +Family - $46.04/ Month 

Vision Plan – S1043  

Employee - $5.49 / Month               

Empl + Spouse - $10.43 / Month 

Empl + Child - $12.19 / Month     

Empl + Family - $17.18 /Month 
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Dental Benefit Summary 



Vision Benefit Summary 
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