AO

HealtTHCHoOICE

Preferred Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Standard Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Value Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Stand-Alone Dental Rates

Rates valid for new/renewing groups effective 1/1/08*

Advantage Dental

2-25 Employees

51.55
96.97
98.49
156.60

@B BH B P

37.19
68.16
71.89
106.14

B BH B P

31.00
60.06
60.87
92.16

@B BH B P

*Rates are guaranteed until the group's next renewal.

26-74 Employees

44.39
90.88
92.34
151.79

@B B B P

35.14
64.61
70.99
99.16

@B BH B P

30.01
57.40
57.91
87.64

@B BH B P

There will be a $15 monthly administration fee charged for groups enrolling in dental coverage only.



