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BASIC BENEFIT DESCRIPTIONS

Usual, Customary and Reasonable Fee concept

Co-Payment – Basic:
70/30% 1st year




80/20% 2nd year




90/10% 3rd year




   100% 4th year

                          50/50% Prosthodontics

100% payment for dental services rendered in case of accident, subject to separate $1,000.00 annual maximum.

(0708 Dental Rate Chart)           






 FINAL:     ( 0% increase) 5/2/07
PROGRAM I			      BASIC PLAN








COMPOSITE


 3-RATE


    Single


    2-Party


    Family�
�
50% Prostho





104.64





53.35


99.50


145.52�
70% Prostho





114.49�
100% Prostho











82.11


148.68


213.74�
�



				BASIC PLAN WITH ORTHODONTICS


100%/2,000


(Children)


125.67�
50%/1,000


(Children)


114.26


70% Prostho


124.10�
50%/500


(Children)


110.65


100%Prostho


127.85�
50%/1,000


(Adult/Child)


115.76


50% Prostho


118.33�
50%/2,000


(Adult/Child)


118.33�
50%/2,000


(Children)


(S) 53.35


(D) 101.76


 (F) 168.37�
�






PROGRAM V		     BASIC PLAN








COMPOSITE


3-RATE


Single


2-Party


Family�
�
50% Prostho





84.86





39.83


78.14


121.76�
70% Prostho





94.70�
�



			       BASIC PLAN WITH ORTHODONTICS


100%/2,000


(Children)


106.08�
50%/1,000


(Children)


94.46�
50%/500


(Children)


90.86�
50%/1,000


(Adult/Child)


95.94�
�
	








