Geisinger Commonwealth School of Medicine

United Concordia Student Dental Plan Insurance Rates
August 1, 2025 — July 31, 2026

Dental
Individual $25.62
Parent and child $69.04
Parent and children $69.04
Two Person $69.04
Family $69.04

Highmark Student Vision Plan Insurance Rates
August 1, 2025 — July 31, 2026

Vision
Individual $ 6.22
Parent and child $16.12
Parent and children $16.12
Two Person $16.12

Family $16.12



