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INDEMNITY RATE GUIDE

STEP 1 THE RATE COLUMN FINDER
1. Find your state within the finder.

2.In the column beside your state, locate the first three numbers of
your zip code.

3. The third column contains your rate column number.

4.Use the rate column number to locate the associated rate column
on the Monthly Premium Rate Table. This column contains your
rates for all offered dental plans.

STEP 2 MONTHLY PREMIUM RATE TABLES

1. Find the Monthly Premium Rate Table(s) that corresponds with the
member’s age.

2. Locate your rate column. (Find your rate column by using the Rate
Column Finder.)

3. Then, select your coverage type (Member, Member + One
or Member + Family).

4.Your Monthly premium is the rate shown within your Rate Column
and your selected row of coverage.
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Multiflex Plans for Under Age 65 - $50 Single / $150 Family Calendar Year Deductible Plans s639 |3
Classic Plans 399 ]
All other (4
L. o10-01 |5
012 4
014 5
021-022 |7
NO $1,500 | 80% 80% 50% 50% . 5883 |5790 6008 7026 |82.44 849 82‘7‘ ;
. 9709 |9558 [9913 1569 13549 139.50 055 ]
NO $2,000 | 80% 80% 50% . 61.21 60.25 | 62.51 7308 8571 88.27 NCOPY: 5
_ . 100.04 19849 10214 1917  |139.55 |143.67 275-277 |5
280-281 |5
282 6
. 3271 3219 3343 |3924 4619 | 4759 All other |4
Mem+1 | 4665 6207 |6107 6343 |7442 |8756 9022 - 8?3 j
Mem+Fam 7561 10028 9868 10244 12003 14106 14532 074 6
1 . . . 076 6
Multiflex Plans for 65 and older - $75 Single / $225 Family Calendar Year Deductible Plans 078 6
079 7
080-083 | 4
38.21 3759 |39.06 |4595 084 3
NO $1,000 | 80% 80% 50% 50% Mem+1 5333 7133 7016 72.91 8573 110108 10418 085 6
[Mem+Fam 8145 10854 [10678 [110.92 13024 |153.34 15802 087 4
All Other |5
201 5
NO $1500 | 80% 80% 50% 50% [Mem+1 5915 7886 7758 8059 9463 144  14.84 2055 e
[Mem+Fam 8823 |117.33 |15.44 [119.88 |140.62 16543 |170.45 222 6
NO $2,000 | 80% 80% 50% 50% [Mem+1 = 6258 (8329 8194 85N 99.87 |[1753 12110 zig i
_ 9223  |12250 12053 12515  |146.73 17254 17776 42243 1>
* Calendar year Maximum grows each year for three years. Year One is $500, Year Two is $750 and Year Three is $1,000 244-245 |3
t There is no waiting period for Diagnostic & Preventative Services 246 2
I There is no waiting period for these plans All other |4
§ 12 Month Waiting Period rather than the standard 18 Month Waiting Period All Other States
Notes: These plans do not offer orthodontia coverage and do not use a PPO network. Rates subject to change. Please see Rate
Guides: SHM-0407A0,
SHM-0413A0.1 (4/10) Rates effective May 1, 2010 |and NBH-0381-A




