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Multiflexs* DENTAL PLANS RATE GUIDE FOR 65 AND OLDER

Plans for 65 and older - $75 Single / $225 Family Calendar Year Deductible Plans

Basic Plus Plans (Plans not available in all states)

Basic Plus Plans (Plans not available in all states)

NO $1,000 | 80% 80% 50% 50% Mem+1 4910  |5537 6135 6783 7526 8279 9167 10698 | 5166
[Mem+Fam 7442 8373 9284 10268 11382 12527 13861 |161.64 7814
[Mem 2076 3351|370 4082 4523 4968 5492 |6397 3132

NO $1,500 | 80% 80% 50% 50% Mem+1 5439 |6131 6781 7488 (8303 [9129 10100 1775  |5725
[Mem+Fam 8059 9067 10038 |T10.90 12289 |13522 14950 |17421 | 84.68
Mem = 2153 3550 (3917 4318 |4783 (5252 5804 6757  |3319

NO $2000 | 80% 80% 50% 50% Mem=+1 = 5750 6480 | 7161 7903 8760 9629 |10649 |12409 | 60.54
Mem+Fam 8422 9476 10482 |T574 12823 14107  |15591 18161  |88.52

Indemnity Plans for 65 and older - 375 Single / $225 Family Calendar Year Deductible Plans

Basic Plus Plans (Plans not available in all states)

* There is no waiting period for Diagnostic & Preventative Services
Notes: These plans do not offer orthodontia coverage. Rates subject to change. Plans not available in all states.

Rates effective May 1, 2010




