Chamber Benefit Services Fund
2011 WDS Dental Options and Rates

BENEFITS

Annual Deductible
Individual
Family

Annual Maximum
(per calendar year)

CLASS |
Preventive & Diagnostic
Exams
Prophys
Floride
X-rays

CLASS 11
Restorative
Restorations
Endodontics
Periodontics
Oral Surgery

CLASS 111
Major
Crowns
Dentures
Partials
Bridges

Waiting Period

OPTIONAL ORTHODONTIA
Must have 5 enrolled

Coinsurance

Lifetime Maximum

RATES

Employee

Employee + 1 Dependent
Employee + Family

Employee + 1 Dependent
Employee + Family

Employee + 1 Dependent
Employee + Family

Plan PPO A

5+ Employees
In Network  Out of Network

50 (waived for preventive)

Optional Orthodontia $1000 Lifetime Benefit

Optional Orthodontia $1500 Lifetime Benefit

$150
$1,500
100% 100%
90% 80%
50% 50%
NONE
50% 50%
$1000 or $1500
$55.30
$99.10
$156.43
$1.05
$9.20
$1.45
$13.50

Plan PPO B

2+ Employees
In Network  Out of Network

50 (waived for preventive)

$150
$1,000
100% 80%
80% 70%
50% 40%
NONE
50% 50%
$1000 or $1500
$46.02
$82.47
$130.13
$1.05
$9.20
$1.45
$13.50

DELTA DENTAL

Washington Dental Service

Washington Dantal Service is a mamber of the Delta Dental Plans Association

Plan PPO (D)

2+ Employees
In Network  Out of Network

50 (waived for preventive)
$150
$1,500
100% 80%
80% 70%
50% 40%
NONE
50% 50%
$1000 or $1500
$49.69
$89.18
$140.78
$1.05
$9.20
$1.45
$13.50

Plan E - $2,000
5+ Employees
In Network  Out of Network
$50 (waived) $100 (waived)
$150 $300
$2,000
100% 100%
80% 80%
50% 50%
NONE
50% 50%
$1000 or $1500
$55.64
$99.71
$157.39
$1.05
$9.20
$1.45
$13.50

Rates valid through December 31, 2011

Plan A & E are available to group of 5+ enrolled employees.
Plan B & D is available to groups of 2+ employees. (minimum of 2 unrelated employees)
Optional Orthodontial for Children for Groups of 5+ Enrolling Group's Only
Participation: 2-4 life groups all must enroll - 5+ 100% after valid waivers
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