Closed Specialty Benefits product rates

For businesses of 1-100 eligible employees

Please note the following concerning closed specialty plans

Closed plans are not available to new groups; closed plan rates only
apply to groups renewing into a closed plan.

This rate manual does not reflect any discount a group may
obtain through the Bundled Discount Savings program.
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Dental In-Network Only (Regions 1, 3, 4, 5, 6, 7, and 9)*

Rates are for groups with 1-50 eligible employees

Employee Employee Employee
Dental In-Network Only 1-50 (Regions 1, 3, 4, 5, 6, 7, and 9)* Employee + child(ren + famil

D317  Smile*™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho $39.90 $83.40 $93.90 $122.30
D318  Smile®™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No Ortho $36.90 $77.20 $86.90 $113.20
e Smile®™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio 50%/ $43.20 $90.20 10150 13210
Ortho
ilasSM - - 1 O,
I (SjrrllLe In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio 50%/ $43.20 $90.20 $101.50 13210
rtho

Dental In-Network Only (Regions 1, 3, 4, 5, 6, 7, and 9)*

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental In-Network Only 51-100 (Regions 1, 3, 4, 5, 6, 7, and 9)* Employee + spouse + child(ren + famil

D387  Smile*™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho $29.90 $62.60 $70.40 $91.70
D388  Smile>™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No Ortho $27.70 $57.90 $65.20 $84.90
Smile®™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio 50%/
D389 $32.30 $67.70 $76.20 $99.10
Ortho
Smile®™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio 50%/
D391 Orth $32.30 $67.70 $76.20 $99.10
rtho

* Underwritten by Blue Shield of California Life & Health Insurance Company.
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Dental In-Network Only (Regions 2, 8, 10, 11, 13, and 14)*

Rates are for groups with 1-50 eligible employees

Employee
Dental In-Network Only 1-50 (2, 8, 10, 11, 13, and 14)* Employee + spouse

D317  Smile*™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho

Smiles™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No
Ortho

S Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio
50%/Ortho
Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio

50%/Ortho

D318

D321

$43.70

$40.30

$47.00

$47.00

$87.00

$80.60

$94.10

$94.10

Employee Employee
+ child(ren + famil

$110.40 $131.70
$102.20 $121.90
$119.40 $142.40
$119.40 $142.40

Dental In-Network Only (Regions 2, 8, 10, 11, 13, and 14)*

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental In-Network Only 51-100 (2, 8, 10, 11, 13, and 14)* Employee + spouse + child(ren + famil

D387  Smile™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho

S5 Smiles™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No
Ortho

o Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio
50%/Ortho

Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio

D391
50%/Ortho

* Underwritten by Blue Shield of California Life & Health Insurance Company.

$32.70

$30.20

$35.40

$35.40

$65.30

$60.50

$70.50

$70.50

$82.80 $98.80
$76.70 $91.40

$89.60 $106.80
$89.60 $106.80
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Dental In-Network Only (Regions 12, 15, 16, 17, 18, and 19)*

Rates are for groups with 1-50 eligible employees

Employee Employee Employee
Dental In-Network Only (Regions 12, 15, 16, 17, 18, and 19)* Employee + spouse + child(ren) + family

D317  Smile*™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho $43.70 $87.00 $11.70 $130.50
Smile*™ In-Net k Only Dental Plan 50/1500/Endo-Perio 80%/N

psig  Smile™" In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No $40.30 $80.60 $103.30 $120.80
Ortho
Smile*™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio

D319 $47.00 $94.10 $120.60 $141.10
50%/Ortho
Smile™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio

D321 $47.00 $94.10 $120.60 $141.10
50%/Ortho

Dental In-Network Only (Regions 12, 15, 16, 17, 18, and 19)*

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental In-Network Only (Regions 12, 15, 16, 17, 18, and 19)* Employee + spouse +child(ren + famil

D387  Smile®™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/Ortho $32.70 $65.30 $83.70 $98.00
Smiles™ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No

D388 $30.20 $60.50 $77.50 $90.60
Ortho

S Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio £35.40 $70.50 $90.50 £105.90
50%/Ortho

o Smiles™ In-Network Only Dental Voluntary Plan 50/1500/Endo-Perio $35.40 $70.50 $90.50 $105.90
50%/Ortho

* Underwritten by Blue Shield of California Life & Health Insurance Company.
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Dental PPO (Regions 1, 4,5, 6, and 9)

Rates are for groups with 1-50 eligible employees

Employee Employee Employee

ID | Dental PPO (Regions 1, 4, 5, 6, and 9) Employee + spouse + child(ren) + family
D067 Smile®™ Basic Voluntary 75/1000/No Ortho/MAC $34.90 $68.90 $85.20 $116.90
D272  Smiles™ Basic 75/1000/No Ortho/Mac $29.50 $59.10 $71.20 $103.10
D273  Smile*™ Value 50/1500/No Ortho/MAC $37.40 $78.30 $88.30 $114.70
D274  Smile*™50/1500/No Ortho/Mac $46.60 $92.30 $105.40 $136.60
D275 Smile™ Plus 50/1500/Ortho/Mac $52.30 $104.30 $131.00 $153.10
D278 Smiles™ Deluxe 50/1500/Ortho/MAC $55.40 $110.90 $140.50 $187.30
D280 Smile®™ Deluxe Gold 50/1500/Ortho/U85 $82.50 $165.00 $208.90 $280.20
D497 Smiles™ 50/1500/No Ortho/Mac/NR $38.10 $75.30 $93.20 $111.80
D499 Smiles™ Basic 75/1000/No Ortho/Mac/NR $25.40 $51.00 $64.40 $87.20
D501  Smiles™ Basic Voluntary 75/1000/No Ortho/MAC/NR $27.40 $54.50 $68.70 $91.40
D505 Smiles™ Deluxe 2000 50/2000/No Ortho/MAC/NR $52.40 $105.70 $131.50 $178.80
D507 Smiles™ Deluxe 50/1500/Ortho/MAC/NR $46.20 $92.80 S117.40 $156.60
D509 Smile®™ Deluxe Gold 50/1500/Ortho/U85/NR $66.90 $133.30 $167.60 $225.60
D511 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $55.60 $111.30 $140.10 $188.30
D513 Smiles™ Plus 50/1500/Ortho/Mac/NR $44.90 $89.80 $113.30 $132.20
D515  Smiles™ Plus Gold 50/1500/Ortho/U85/NR $56.00 $112.50 $141.70 $184.10
D517  Smiles™ Value 50/1500/No Ortho/MAC/NR $34.10 $68.90 $85.60 $102.80
D519  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $54.00 $108.10 $136.20 $183.20
D521 Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $47.90 $96.60 $120.10 $163.40
D525 Smiles™ Basic Voluntary 50/1000/No Ortho/MAC $32.60 $64.90 $81.60 $108.70
D527  Smiles™ Basic Voluntary 50/1500/Ortho/U80 $70.20 $141.20 $177.80 $231.10
D529 Smile®™ Basic Voluntary 50/1000/No Ortho/U80 $56.00 $112.60 $141.80 $184.30
D531 Smiles™ Basic 50/1000/No Ortho/MAC $31.00 $62.20 $78.40 $106.20
D533  Smile®™ Basic 50/1000/Ortho/U85 $54.00 $107.40 $135.10 $181.90
D535 Smile®™ Plus 50/1500/No Ortho/MAC $41.80 $83.60 $105.60 $123.20
D537  Smiles™ Plus 50/1500/No Ortho/MAC/WP $4110 $82.20 $103.60 $121.00
D539 Smile*™ Plus Gold 50/1500/Ortho/U80 $62.90 $125.20 $157.40 $212.00
D541  Smiles™ Plus Gold 50/1500/No Ortho/U80 $58.10 $115.70 $145.60 $196.00
D543 Smile*™ Plus Gold 50/1500/Ortho/U80/ADV $62.10 $123.50 $155.40 $209.20
D545  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $62.60 $124.50 $156.70 $210.90
D572 Smile*™ Plus Gold 50/1500/Ortho/U90/ADV $72.00 $143.00 $179.90 $242.20
D574  Smile®™ Plus Gold 50/1500/No Ortho/U90/ADV $64.90 $128.90 $162.30 $218.40
D576  Smiles™ Plus Gold 50/2500/Ortho/U90/ADV $84.20 $167.40 $210.50 $283.40
D578 Smiles™ Plus Gold 50/2500/No Ortho/U90/ADV $76.40 $151.90 $191.10 $257.20
D580 Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $79.40 $158.00 $198.70 $267.50
D582 Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $71.60 $142.50 $179.30 $241.40
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Dental PPO (Regions 3 and 7)

Rates are for groups with 1-50 eligible employees

Employee Employee Employee
ID | Dental PPO (Regions 3 and 7) Employee + spouse + child(ren) + family

D067 Smile*™ Basic Voluntary 75/1000/No Ortho/MAC $34.90 $68.90 $85.20 $116.90
D272  Smiles™ Basic 75/1000/No Ortho/Mac $29.50 $59.10 $71.20 $103.10
D273  Smile®™ Value 50/1500/No Ortho/MAC $37.40 $78.30 $88.30 $114.70
D274  Smile*™50/1500/No Ortho/Mac $46.60 $92.30 $105.40 $136.60
D275 Smiles™ Plus 50/1500/Ortho/Mac $52.30 $104.30 $131.00 $153.10
D278 Smiles™ Deluxe 50/1500/Ortho/MAC $55.40 $110.90 $140.50 $187.30
D280 Smile™ Deluxe Gold 50/1500/Ortho/U85 $82.50 $165.00 $208.90 $280.20
D497  Smile* 50/1500/No Ortho/Mac/NR $40.40 $79.70 $98.70 $118.50
D499  Smile®™ Basic 75/1000/No Ortho/Mac/NR $27.00 $54.10 $68.20 $92.40
D501  Smile®™ Basic Voluntary 75/1000/No Ortho/MAC/NR $29.00 $57.80 $72.70 $96.90
D505  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $55.50 $111.80 $139.30 $189.30
D507  Smile®™ Deluxe 50/1500/Ortho/MAC/NR $49.00 $98.20 $124.30 $165.80
D509  Smiles™ Deluxe Gold 50/1500/Ortho/U85/NR $70.90 $141.00 $177.40 $238.90
D511 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $58.80 $117.90 $148.40 $199.40
D513 Smile™ Plus 50/1500/Ortho/Mac/NR $47.60 $95.10 $120.00 $140.00
D515  Smile™ Plus Gold 50/1500/Ortho/U85/NR $59.20 $119.20 $150.00 $195.00
D517  Smile™ Value 50/1500/No Ortho/MAC/NR $36.20 $73.00 $90.60 $108.90
D519  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $57.20 $114.60 $144.30 $193.90
D521  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $50.70 $102.30 $127.20 $173.00
D525  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $34.50 $68.70 $86.40 $115.10
D527  Smiles™ Basic Voluntary 50/1500/Ortho/U80 $74.30 $149.70 $188.30 $244.80
D529  Smile®™ Basic Voluntary 50/1000/No Ortho/U80 $59.20 $119.30 $150.20 $195.20
D531  Smile*™ Basic 50/1000/No Ortho/MAC $32.80 $65.90 $83.00 $112.40
D533 Smile®™ Basic 50/1000/Ortho/U85 $57.20 $113.80 $143.10 $192.70
D535  Smile®™ Plus 50/1500/No Ortho/MAC $44.30 $88.60 $111.80 $130.50
D537  Smile*™ Plus 50/1500/No Ortho/MAC/WP $43.50 $87.00 $109.70 $128.00
D539  Smile®™ Plus Gold 50/1500/Ortho/U80 $66.60 $132.50 $166.70 $224.50
D541  Smile*™ Plus Gold 50/1500/No Ortho/U80 $61.60 $122.50 $154.20 $207.60
D543  Smile>™ Plus Gold 50/1500/Ortho/U80/ADV $65.70 $130.80 $164.50 $221.50
D545  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $66.30 $131.90 $165.90 $223.50
D572  Smile®™ Plus Gold 50/1500/Ortho/U90/ADV $76.10 $151.40 $190.40 $256.50
D574  Smile®™ Plus Gold 50/1500/No Ortho/U90/ADV $68.60 $136.50 $171.80 $231.20
D576  Smile*™ Plus Gold 50/2500/Ortho/U90/ADV $89.00 $177.20 $222.90 $300.10
D578  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $80.80 $160.80 $202.20 $272.30
D580 Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $84.20 $167.30 $210.40 $283.40
D582  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $75.90 $151.00 $189.80 $255.60

Effective January 2023
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Dental PPO (Regions 2, 8,10, 11, 13, and 14)

Rates are for groups with 1-50 eligible employees

Employee Employee Employee

Dental PPO (Regions 2, 8, 10, 11, 13, and 14) Employee + spouse + child(ren) + family

D067 Smile*™ Basic Voluntary 75/1000/No Ortho/MAC $32.50 $63.40 $80.60 $96.00
D272  Smiles™ Basic 75/1000/No Ortho/Mac $28.60 $58.20 $72.40 $86.60
D273  Smile*™ Value 50/1500/No Ortho/MAC $41.00 $81.70 $103.70 $123.50
D274  Smile*™50/1500/No Ortho/Mac $48.90 $96.60 $122.70 $145.40
D275 Smiles™ Plus 50/1500/Ortho/Mac $57.70 $115.50 $145.30 $173.20
D278 Smiles™ Deluxe 50/1500/Ortho/MAC $59.70 $120.40 $151.20 $203.50
D280 Smiles™ Deluxe Gold 50/1500/Ortho/U85 $86.30 $171.40 $215.10 $290.10
D497  Smile* 50/1500/No Ortho/Mac/NR $40.40 $79.70 $98.70 $118.50
D499  Smile®™ Basic 75/1000/No Ortho/Mac/NR $27.00 $54.10 $68.20 $92.40
D501  Smile®™ Basic Voluntary 75/1000/No Ortho/MAC/NR $29.00 $57.80 $72.70 $96.90
D505  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $55.50 $111.80 $139.30 $189.30
D507  Smile®™ Deluxe 50/1500/Ortho/MAC/NR $49.00 $98.20 $124.30 $165.80
D509 Smile™ Deluxe Gold 50/1500/Ortho/U85/NR $70.90 $141.00 $177.40 $238.90
D511 Smiles™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $58.80 $117.90 $148.40 $199.40
D513  Smile*™ Plus 50/1500/Ortho/Mac/NR $47.60 $95.10 $120.00 $140.00
D515  Smile*™ Plus Gold 50/1500/Ortho/U85/NR $59.20 $119.20 $150.00 $195.00
D517  Smile™ Value 50/1500/No Ortho/MAC/NR $36.20 $73.00 $90.60 $108.90
D519  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $57.20 $114.60 $144.30 $193.90
D521  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $50.70 $102.30 $127.20 $173.00
D525  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $34.50 $68.70 $86.40 $115.10
D527  Smiles™ Basic Voluntary 50/1500/Ortho/U80 $74.30 $149.70 $188.30 $244.80
D529  Smile®™ Basic Voluntary 50/1000/No Ortho/U80 $59.20 $119.30 $150.20 $195.20
D531  Smile*™ Basic 50/1000/No Ortho/MAC $32.80 $65.90 $83.00 $112.40
D533 Smile®™ Basic 50/1000/Ortho/U85 $57.20 $113.80 $143.10 $192.70
D535  Smile®™ Plus 50/1500/No Ortho/MAC $44.30 $88.60 $111.80 $130.50
D537  Smiles™ Plus 50/1500/No Ortho/MAC/WP $43.50 $87.00 $109.70 $128.00
D539  Smile®™ Plus Gold 50/1500/Ortho/U80 $66.60 $132.50 $166.70 $224.50
D541 Smile*™ Plus Gold 50/1500/No Ortho/U80 $61.60 $122.50 $154.20 $207.60
D543  Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $65.70 $130.80 $164.50 $221.50
D545  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $66.30 $131.90 $165.90 $223.50
D572  Smile®™ Plus Gold 50/1500/Ortho/U90/ADV $76.10 $151.40 $190.40 $256.50
D574  Smiles™ Plus Gold 50/1500/No Ortho/U90/ADV $68.60 $136.50 $171.80 $231.20
D576  Smile®™ Plus Gold 50/2500/Ortho/U90/ADV $89.00 $177.20 $222.90 $300.10
D578  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $80.80 $160.80 $202.20 $272.30
D580  Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $84.20 $167.30 $210.40 $283.40
D582  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $75.90 $151.00 $189.80 $255.60

Effective January 2023
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Dental PPO (Regions 12, 16, 17, and 19)

Rates are for groups with 1-50 eligible employees

Employee Employee Employee
ID | Dental PPO (Regions 12, 16, 17, and 19) Employee + spouse + child(ren) + family

D067 Smile*™ Basic Voluntary 75/1000/No Ortho/MAC $37.90 $76.00 $96.00 $128.50
D272  Smiles™ Basic 75/1000/No Ortho/Mac $30.60 $61.50 $79.00 $106.30
D273  Smile*™ Value 50/1500/No Ortho/MAC $41.00 $81.70 $105.00 $122.60
D274  Smile*™50/1500/No Ortho/Mac $48.90 $96.60 $122.70 $143.20
D275 Smiles™ Plus 50/1500/Ortho/Mac $54.40 $108.90 $137.70 $159.90
D278 Smiles™ Deluxe 50/1500/Ortho/MAC $55.40 $110.90 $140.50 $187.30
D280 Smiles™ Deluxe Gold 50/1500/Ortho/U85 $86.30 $171.40 $215.10 $290.10
D497  Smile* 50/1500/No Ortho/Mac/NR $40.40 $79.70 $98.70 $118.50
D499  Smile®™ Basic 75/1000/No Ortho/Mac/NR $27.00 $54.10 $68.20 $92.40

D501  Smiles™ Basic Voluntary 75/1000/No Ortho/MAC/NR $29.00 $57.80 $72.70 $96.90

D505  Smile’™ Deluxe 2000 50/2000/No Ortho/MAC/NR $55.50 $111.80 $139.30 $189.30
D507  Smile®™ Deluxe 50/1500/Ortho/MAC/NR $49.00 $98.20 $124.30 $165.80
D509  SmileS™ Deluxe Gold 50/1500/Ortho/U85/NR $70.90 $141.00 $177.40 $238.90
D511 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $58.80 $117.90 $148.40 $199.40
D513 Smiles™ Plus 50/1500/Ortho/Mac/NR $47.60 $95.10 $120.00 $140.00
D515  Smile™ Plus Gold 50/1500/Ortho/U85/NR $59.20 $119.20 $150.00 $195.00
D517  SmileS™ Value 50/1500/No Ortho/MAC/NR $36.20 $73.00 $90.60 $108.90
D519  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $57.20 $114.60 $144.30 $193.90
D521  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $50.70 $102.30 $127.20 $173.00
D525  Smile™ Basic Voluntary 50/1000/No Ortho/MAC $34.50 $68.70 $86.40 $115.10

D527  Smiles™ Basic Voluntary 50/1500/Ortho/U80 $74.30 $149.70 $188.30 $244.80
D529  Smile®™ Basic Voluntary 50/1000/No Ortho/U80 $59.20 $119.30 $150.20 $195.20
D531  Smile*™ Basic 50/1000/No Ortho/MAC $32.80 $65.90 $83.00 $112.40

D533 Smile®™ Basic 50/1000/Ortho/U85 $57.20 $113.80 $143.10 $192.70
D535  Smile®™ Plus 50/1500/No Ortho/MAC $44.30 $88.60 $111.80 $130.50
D537  Smile®™ Plus 50/1500/No Ortho/MAC/WP $43.50 $87.00 $109.70 $128.00
D539  Smile®™ Plus Gold 50/1500/Ortho/U80 $66.60 $132.50 $166.70 $224.50
D541 Smile*™ Plus Gold 50/1500/No Ortho/U80 $61.60 $122.50 $154.20 $207.60
D543 Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $65.70 $130.80 $164.50 $221.50
D545  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $66.30 $131.90 $165.90 $223.50
D572  Smile®™ Plus Gold 50/1500/Ortho/U90/ADV $76.10 $151.40 $190.40 $256.50
D574  Smile®™ Plus Gold 50/1500/No Ortho/U90/ADV $68.60 $136.50 $171.80 $231.20
D576  Smile*™ Plus Gold 50/2500/Ortho/U90/ADV $89.00 $177.20 $222.90 $300.10
D578  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $80.80 $160.80 $202.20 $272.30
D580 Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $84.20 $167.30 $210.40 $283.40
D582  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $75.90 $151.00 $189.80 $255.60
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Dental PPO (Regions 15 and 18)

Rates are for groups with 1-50 eligible employees

Employee Employee Employee
Dental PPO (Regions 15 and 18) Employee + spouse + child(ren) + family

D067 Smile*™ Basic Voluntary 75/1000/No Ortho/MAC $37.90 $76.00 $96.00 $128.50
D272  Smiles™ Basic 75/1000/No Ortho/Mac $30.60 $61.50 $79.00 $106.30
D273  Smile*™ Value 50/1500/No Ortho/MAC $41.00 $81.70 $105.00 $122.60
D274  Smile*™50/1500/No Ortho/Mac $48.90 $96.60 $122.70 $143.20
D275 Smiles™ Plus 50/1500/Ortho/Mac $54.40 $108.90 $137.70 $159.90
D278 Smiles™ Deluxe 50/1500/Ortho/MAC $55.40 $110.90 $140.50 $187.30
D280 Smiles™ Deluxe Gold 50/1500/Ortho/U85 $86.30 $171.40 $215.10 $290.10
D497  Smile* 50/1500/No Ortho/Mac/NR $42.00 $82.90 $102.70 $123.20
D499  Smile®™ Basic 75/1000/No Ortho/Mac/NR $28.00 $56.30 $70.90 $96.00
D501  Smile®™ Basic Voluntary 75/1000/No Ortho/MAC/NR $30.20 $60.10 $75.60 $100.80
D505  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $57.70 $116.30 $144.80 $196.90
D507  Smile®™ Deluxe 50/1500/Ortho/MAC/NR $50.90 $102.10 $129.40 $172.60
D509 Smile™ Deluxe Gold 50/1500/Ortho/U85/NR $73.80 $146.80 $184.60 $248.60
D511 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $61.20 $122.60 $154.40 $207.50
D513 Smiles™ Plus 50/1500/Ortho/Mac/NR $49.50 $98.90 $124.80 $145.70
D515  Smile™ Plus Gold 50/1500/Ortho/U85/NR $61.60 $124.00 $156.00 $202.80
D517 SmileS™ Value 50/1500/No Ortho/MAC/NR $37.60 $75.90 $94.30 $113.30
D519  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $59.60 $119.20 $150.20 $201.80
D521  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $52.80 $106.40 $132.30 $179.90
D525  Smile™ Basic Voluntary 50/1000/No Ortho/MAC $35.90 $71.40 $89.90 $119.70
D527  Smile®™ Basic Voluntary 50/1500/Ortho/U80 $77.30 $155.60 $195.90 $254.60
D529  Smile®™ Basic Voluntary 50/1000/No Ortho/U80 $61.70 $124.10 $156.20 $203.10
D531  Smile*™ Basic 50/1000/No Ortho/MAC $34.10 $68.60 $86.40 $117.00
D533 Smile®™ Basic 50/1000/Ortho/U85 $59.50 $118.30 $148.80 $200.40
D535  Smile®™ Plus 50/1500/No Ortho/MAC $46.10 $92.10 $116.30 $135.70
D537  Smile*™ Plus 50/1500/No Ortho/MAC/WP $45.30 $90.50 $114.10 $133.30
D539  Smile®™ Plus Gold 50/1500/Ortho/U80 $69.30 $137.90 $173.40 $233.50
D541  Smile*™ Plus Gold 50/1500/No Ortho/U80 $64.10 $127.50 $160.30 $215.90
D543  Smile>™ Plus Gold 50/1500/Ortho/U80/ADV $68.40 $136.00 $171.20 $230.40
D545  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $69.00 $137.20 $172.60 $232.50
D572  Smile®™ Plus Gold 50/1500/Ortho/U90/ADV $79.10 $157.40 $198.20 $266.80
D574  Smile®™ Plus Gold 50/1500/No Ortho/U90/ADV $71.30 $142.10 $178.80 $240.60
D576  Smile*™ Plus Gold 50/2500/Ortho/U90/ADV $92.70 $184.30 $232.00 $312.20
D578  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $84.10 $167.30 $210.40 $283.30
D580 Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $87.50 $174.00 $218.90 $294.80
D582  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $78.90 $157.00 $197.50 $266.00
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Dental PPO (Regions 1, 4, 5, 6, and 9)

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental PPO (Regions 1, 4, 5, 6, and 9) Employee + spouse + child(ren) + family

D364 Smile®™ Basic 75/1000/No Ortho/Mac $22.20 $44.30 $53.40 $77.40

D365 Smile*™ Value 50/1500/No Ortho/MAC $28.10 $58.70 $66.20 $86.10
D366 Smiles™ 50/1500/No Ortho/Mac $35.00 $69.20 $79.00 $102.50
D367 Smile™ Plus 50/1500/Ortho/Mac $39.30 $78.30 $98.20 $114.80
D370 Smile®™ Deluxe 50/1500/Ortho/MAC $41.50 $83.10 $105.40 $140.50
D372  Smiles™ Deluxe Gold 50/1500/Ortho/U85 $61.80 $123.80 $156.60 $210.20
D373  Smile™ Basic Voluntary 75/1000/No Ortho/MAC $26.10 $51.80 $63.90 $87.60
D498  SmileS™ 50/1500/No Ortho/Mac/NR $28.60 $56.50 $69.90 $83.80
D500  Smile®™ Basic 75/1000/No Ortho/Mac/NR $19.10 $38.30 $48.30 $65.40
D503  Smile*™ Basic Voluntary 75/1000/No Ortho/MAC/NR $20.60 $40.90 $51.50 $68.60
D506  Smile™ Deluxe 2000 50/2000/No Ortho/MAC/NR $39.40 $79.20 $98.60 $134.10
D508  Smile*™ Deluxe 50/1500/Ortho/MAC/NR $34.60 $69.50 $88.00 $117.60

D510  Smile®™ Deluxe Gold 50/1500/Ortho/U85/NR $50.20 $99.90 $125.70 $169.20
D512 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $41.70 $83.40 $105.10 $141.20
D514 Smiles™ Plus 50/1500/Ortho/Mac/NR $33.70 $67.30 $85.00 $99.20
D516  Smiles™ Plus Gold 50/1500/Ortho/U85/NR $41.90 $84.50 $106.20 $138.10
D518  Smile*™ Value 50/1500/No Ortho/MAC/NR $25.60 $51.70 $64.20 $77.10

D520  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $40.50 $81.10 $102.20 $137.40
D522  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $35.90 $72.50 $90.10 $122.50
D526  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $24.50 $48.60 $61.20 $81.50

D528  Smile®™ Basic Voluntary 50/1500/Ortho/U80 $52.60 $106.00 $133.40 $173.30
D530  Smile*™ Basic Voluntary 50/1000/No Ortho/U80 $41.90 $84.60 $106.40 $138.30
D532  Smile®™ Basic 50/1000/No Ortho/MAC $23.30 $46.60 $58.70 $79.60
D534 Smile>™ Basic 50/1000/Ortho/U85 $40.50 $80.60 $101.40 $136.50
D536  Smile®™ Plus 50/1500/No Ortho/MAC $31.40 $62.70 $79.10 $92.40
D538  Smile’™ Plus 50/1500/No Ortho/MAC/WP $30.80 $61.60 $77.60 $90.70
D540  Smile®™ Plus Gold 50/1500/Ortho/U80 $47.20 $93.80 $118.10 $159.00
D542  Smile*™ Plus Gold 50/1500/No Ortho/U80 $43.60 $86.80 $109.20 $147.00
D544 Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $46.50 $92.60 $116.50 $156.90
D546  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $46.90 $93.40 $117.60 $158.30
D573  Smile*™ Plus Gold 50/1500/Ortho/U90/ADV $53.90 $107.20 $134.90 $181.70
D575  Smile™ Plus Gold 50/1500/No Ortho/U90/ADV $48.60 $96.70 $121.70 $163.90
D577  Smile®™ Plus Gold 50/2500/Ortho/U90/ADV $63.00 $125.40 $158.00 $212.60
D579  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $57.20 $113.80 $143.30 $192.90
D581  Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $59.60 $118.40 $149.10 $200.70
D583  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $53.70 $106.80 $134.50 $181.10
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Dental PPO (Regions 3 and 7)

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
ID | Dental PPO (Regions 3 and 7) Employee + spouse + child(ren) + family

D364 Smile®™ Basic 75/1000/No Ortho/Mac $22.20 $44.30 $53.40 $77.40

D365 Smile*™ Value 50/1500/No Ortho/MAC $28.10 $58.70 $66.20 $86.10

D366 Smiles™ 50/1500/No Ortho/Mac $35.00 $69.20 $79.00 $102.50
D367 Smile™ Plus 50/1500/Ortho/Mac $39.30 $78.30 $98.20 $114.80
D370 Smiles™ Deluxe 50/1500/Ortho/MAC $41.50 $83.10 $105.40 $140.50
D372  Smiles™ Deluxe Gold 50/1500/Ortho/U85 $61.80 $123.80 $156.60 $210.20
D373  Smile™ Basic Voluntary 75/1000/No Ortho/MAC $26.10 $51.80 $63.90 $87.60
D498  SmileS™ 50/1500/No Ortho/Mac/NR $30.20 $59.90 $74.00 $88.90
D500  Smile®™ Basic 75/1000/No Ortho/Mac/NR $20.20 $40.60 $51.10 $69.30

D503  Smile*™ Basic Voluntary 75/1000/No Ortho/MAC/NR $21.80 $43.40 $54.50 $72.60

D506  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $41.60 $83.80 $104.40 $142.00
D508  Smile™ Deluxe 50/1500/Ortho/MAC/NR $36.70 $73.60 $93.20 $124.40
D510  Smile*™ Deluxe Gold 50/1500/Ortho/U85/NR $53.20 $105.80 $133.10 $179.30
D512 Smiles™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $44.20 $88.40 $1M1.30 $149.50
D514  Smile®™ Plus 50/1500/Ortho/Mac/NR $35.70 $71.30 $90.00 $105.10
D516  Smiles™ Plus Gold 50/1500/Ortho/U85/NR $44.40 $89.40 $112.50 $146.30
D518  Smile*™ Value 50/1500/No Ortho/MAC/NR $27.20 $54.70 $68.00 $81.70

D520  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $42.80 $85.90 $108.20 $145.40
D522  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $38.00 $76.70 $95.40 $129.70
D526  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $25.90 $51.50 $64.80 $86.30
D528  Smile®™ Basic Voluntary 50/1500/Ortho/U80 $55.70 $112.20 $141.20 $183.60
D530 Smile™ Basic Voluntary 50/1000/No Ortho/U80 $44.40 $89.50 $112.60 $146.50
D532  Smile®™ Basic 50/1000/No Ortho/MAC $24.60 $49.40 $62.20 $84.40
D534  Smile>™ Basic 50/1000/Ortho/U85 $42.80 $85.30 $107.30 $144.50
D536  Smile*™ Plus 50/1500/No Ortho/MAC $33.20 $66.40 $83.80 $97.90

D538  Smile*™ Plus 50/1500/No Ortho/MAC/WP $32.60 $65.30 $82.30 $96.00
D540  Smile*™ Plus Gold 50/1500/Ortho/U80 $49.90 $99.30 $125.10 $168.40
D542  Smile*™ Plus Gold 50/1500/No Ortho/U80 $46.20 $91.80 $115.60 $155.70
D544 Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $49.30 $98.10 $123.40 $166.20
D546  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $49.70 $98.90 $124.40 $167.60
D573  Smile™ Plus Gold 50/1500/Ortho/U90/ADV $57.10 $113.60 $142.90 $192.40
D575  Smiles™ Plus Gold 50/1500/No Ortho/U90/ADV $51.50 $102.40 $128.80 $173.40
D577  Smile®™ Plus Gold 50/2500/Ortho/U90/ADV $66.80 $132.90 $167.20 $225.10
D579  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $60.60 $120.60 $151.70 $204.30
D581  Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $63.00 $125.50 $157.90 $212.60
D583  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $56.90 $113.20 $142.40 $191.80
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Dental PPO (Regions 2, 8,10, 11, 13, and 14)

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental PPO (Regions 2, 8, 10, 11, 13, and 14) Employee + spouse + child(ren) + family

D364  Smile*™ Basic 75/1000/No Ortho/Mac $21.40 $43.70 $54.30 $65.10

D365 Smile*™ Value 50/1500/No Ortho/MAC $30.80 $61.30 $77.80 $92.70

D366 Smile™50/1500/No Ortho/Mac $36.70 $72.50 $92.00 $109.20
D367 Smile™ Plus 50/1500/Ortho/Mac $43.40 $86.50 $109.10 $129.90
D370 Smiles™ Deluxe 50/1500/Ortho/MAC $44.70 $90.30 $113.40 $152.60
D372  Smiles™ Deluxe Gold 50/1500/Ortho/U85 $64.70 $128.50 $161.40 $217.60
D373 Smiles™ Basic Voluntary 75/1000/No Ortho/MAC $24.40 $47.70 $60.50 $72.10

D498  Smiles™ 50/1500/No Ortho/Mac/NR $30.20 $59.90 $74.00 $88.90
D500  Smile®™ Basic 75/1000/No Ortho/Mac/NR $20.20 $40.60 $51.10 $69.30

D503  Smile*™ Basic Voluntary 75/1000/No Ortho/MAC/NR $21.80 $43.40 $54.50 $72.60

D506  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $41.60 $83.80 $104.40 $142.00
D508  Smile*™ Deluxe 50/1500/Ortho/MAC/NR $36.70 $73.60 $93.20 $124.40
D510  Smile®™ Deluxe Gold 50/1500/Ortho/U85/NR $53.20 $105.80 $133.10 $179.30
D512 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $44.20 $88.40 $111.30 $149.50
D514  Smiles™ Plus 50/1500/Ortho/Mac/NR $35.70 $71.30 $90.00 $105.10
D516  Smiles™ Plus Gold 50/1500/Ortho/U85/NR $44,.40 $89.40 $112.50 $146.30
D518  Smile*™ Value 50/1500/No Ortho/MAC/NR $27.20 $54.70 $68.00 $81.70

D520  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $42.80 $85.90 $108.20 $145.40
D522  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $38.00 $76.70 $95.40 $129.70
D526  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $25.90 $51.50 $64.80 $86.30
D528  Smile®™ Basic Voluntary 50/1500/Ortho/U80 $55.70 $112.20 $141.20 $183.60
D530 Smile’™ Basic Voluntary 50/1000/No Ortho/U80 $44.40 $89.50 $112.60 $146.50
D532  Smile®™ Basic 50/1000/No Ortho/MAC $24.60 $49.40 $62.20 $84.40
D534  Smile>™ Basic 50/1000/Ortho/U85 $42.80 $85.30 $107.30 $144.50
D536  Smile*™ Plus 50/1500/No Ortho/MAC $33.20 $66.40 $83.80 $97.90

D538  Smile*™ Plus 50/1500/No Ortho/MAC/WP $32.60 $65.30 $82.30 $96.00
D540  Smile*™ Plus Gold 50/1500/Ortho/U80 $49.90 $99.30 $125.10 $168.40
D542  Smile*™ Plus Gold 50/1500/No Ortho/U80 $46.20 $91.80 $115.60 $155.70
D544 Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $49.30 $98.10 $123.40 $166.20
D546  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $49.70 $98.90 $124.40 $167.60
D573  Smiles™ Plus Gold 50/1500/Ortho/U90/ADV. $57.10 $113.60 $142.90 $192.40
D575  Smile’™ Plus Gold 50/1500/No Ortho/U90/ADV $51.50 $102.40 $128.80 $173.40
D577  Smile®™ Plus Gold 50/2500/Ortho/U90/ADV $66.80 $132.90 $167.20 $225.10
D579  Smile™ Plus Gold 50/2500/No Ortho/U90/ADV $60.60 $120.60 $151.70 $204.30
D581 Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $63.00 $125.50 $157.90 $212.60
D583  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $56.90 $113.20 $142.40 $191.80

Effective January 2023 12


ecobb01
Rectangle

ecobb01
Rectangle

ecobb01
Rectangle


Dental PPO (Regions 12, 16, 17, and 19)

Rates are for groups with 51-100 eligible employees

Employee Employee Employee
Dental PPO (Regions 12, 16, 17, and 19) Employee + spouse + child(ren) + family

D364 Smile®™ Basic 75/1000/No Ortho/Mac $23.00 $46.10 $59.20 $79.70

D365 Smile*™ Value 50/1500/No Ortho/MAC $30.80 $61.30 $78.70 $91.90

D366 Smiles™ 50/1500/No Ortho/Mac $36.70 $72.50 $92.00 $107.40
D367 Smile™ Plus 50/1500/Ortho/Mac $40.80 $81.60 $103.20 $119.90
D370 Smiles™ Deluxe 50/1500/Ortho/MAC $41.50 $83.10 $105.40 $140.50
D372  Smiles™ Deluxe Gold 50/1500/Ortho/U85 $64.70 $128.50 $161.40 $217.60
D373  Smile™ Basic Voluntary 75/1000/No Ortho/MAC $28.50 $56.90 $72.10 $96.40
D498  SmileS™ 50/1500/No Ortho/Mac/NR $30.20 $59.90 $74.00 $88.90
D500  Smile®™ Basic 75/1000/No Ortho/Mac/NR $20.20 $40.60 $51.10 $69.30

D503  Smile*™ Basic Voluntary 75/1000/No Ortho/MAC/NR $21.80 $43.40 $54.50 $72.60

D506  Smile*™ Deluxe 2000 50/2000/No Ortho/MAC/NR $41.60 $83.80 $104.40 $142.00
D508  Smile*™ Deluxe 50/1500/Ortho/MAC/NR $36.70 $73.60 $93.20 $124.40
D510  Smile®™ Deluxe Gold 50/1500/Ortho/U85/NR $53.20 $105.80 $133.10 $179.30
D512 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR $44.20 $88.40 $111.30 $149.50
D514  Smile®™ Plus 50/1500/Ortho/Mac/NR $35.70 $71.30 $90.00 $105.10
D516  Smile™ Plus Gold 50/1500/Ortho/U85/NR $44.40 $89.40 $112.50 $146.30
D518  Smile®™ Value 50/1500/No Ortho/MAC/NR $27.20 $54.70 $68.00 $81.70

D520  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR $42.80 $85.90 $108.20 $145.40
D522  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR $38.00 $76.70 $95.40 $129.70
D526  Smile*™ Basic Voluntary 50/1000/No Ortho/MAC $25.90 $51.50 $64.80 $86.30
D528  Smile®™ Basic Voluntary 50/1500/Ortho/U80 $55.70 $112.20 $141.20 $183.60
D530 Smile™ Basic Voluntary 50/1000/No Ortho/U80 $44.40 $89.50 $112.60 $146.50
D532  Smile®™ Basic 50/1000/No Ortho/MAC $24.60 $49.40 $62.20 $84.40
D534  Smile>™ Basic 50/1000/Ortho/U85 $42.80 $85.30 $107.30 $144.50
D536  Smile*™ Plus 50/1500/No Ortho/MAC $33.20 $66.40 $83.80 $97.90

D538  Smile*™ Plus 50/1500/No Ortho/MAC/WP $32.60 $65.30 $82.30 $96.00
D540  Smile*™ Plus Gold 50/1500/Ortho/U80 $49.90 $99.30 $125.10 $168.40
D542  Smile*™ Plus Gold 50/1500/No Ortho/U80 $46.20 $91.80 $115.60 $155.70
D544 Smile®™ Plus Gold 50/1500/Ortho/U80/ADV $49.30 $98.10 $123.40 $166.20
D546  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80 $49.70 $98.90 $124.40 $167.60
D573 SmileS™ Plus Gold 50/1500/Ortho/U90/ADV $57.10 $113.60 $142.90 $192.40
D575  Smile’™ Plus Gold 50/1500/No Ortho/U90/ADV $51.50 $102.40 $128.80 $173.40
D577  Smile®™ Plus Gold 50/2500/Ortho/U90/ADV $66.80 $132.90 $167.20 $225.10
D579  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV $60.60 $120.60 $151.70 $204.30
D581  Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90 $63.00 $125.50 $157.90 $212.60
D583  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90 $56.90 $113.20 $142.40 $191.80
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Dental PPO (Regions 15 and 18)

Rates are for groups with 51-100 eligible employees

ID | Dental PPO (Regions 15 and 18)
D364 Smile®™ Basic 75/1000/No Ortho/Mac
D365 Smiles™ Value 50/1500/No Ortho/MAC
D366 Smile*™50/1500/No Ortho/Mac
D367 Smile™ Plus 50/1500/Ortho/Mac
D370 Smile*™ Deluxe 50/1500/Ortho/MAC
D372 Smile®™ Deluxe Gold 50/1500/Ortho/U85
D373 Smile*™ Basic Voluntary 75/1000/No Ortho/MAC
D498  Smile*™ 50/1500/No Ortho/Mac/NR
D500  Smile®™ Basic 75/1000/No Ortho/Mac/NR
D503  SmileS™ Basic Voluntary 75/1000/No Ortho/MAC/NR
D506  Smiles™ Deluxe 2000 50/2000/No Ortho/MAC/NR
D508  Smile*™ Deluxe 50/1500/Ortho/MAC/NR

D510  Smile®™ Deluxe Gold 50/1500/Ortho/U85/NR

D512 Smile*™ Deluxe Plus 2000 50/2000/Ortho/MAC/NR

D514  Smile®™ Plus 50/1500/Ortho/Mac/NR

D516 Smile®™ Plus Gold 50/1500/Ortho/U85/NR

D518  Smile®™ Value 50/1500/No Ortho/MAC/NR

D520  Ultimate Dental Plus PPO for Small Business 50/2000/Ortho/MAC/NR
D522  Ultimate Dental PPO for Small Business 50/2000/No Ortho/MAC/NR
D526  Smile>™ Basic Voluntary 50/1000/No Ortho/MAC

D528  Smile®™ Basic Voluntary 50/1500/Ortho/U80

D530  Smile™ Basic Voluntary 50/1000/No Ortho/U80

D532  Smile®™ Basic 50/1000/No Ortho/MAC

D534  Smile>™ Basic 50/1000/Ortho/U85

D536  Smiles™ Plus 50/1500/No Ortho/MAC

D538  Smile’™ Plus 50/1500/No Ortho/MAC/WP

D540  Smiles™ Plus Gold 50/1500/Ortho/US0

D542  Smile*™ Plus Gold 50/1500/No Ortho/U80

D544  SmileS™ Plus Gold 50/1500/Ortho/US0/ADV

D546  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U80
D573 SmileS™ Plus Gold 50/1500/Ortho/U90/ADV

D575  Smile™ Plus Gold 50/1500/No Ortho/U90/ADV

D577  Smiles™ Plus Gold 50/2500/Ortho/U90/ADV

D579  Smile*™ Plus Gold 50/2500/No Ortho/U90/ADV

D581  Ultimate Dental PPO for Small Business 50/2000/Lifetime Ortho/U90
D583  Ultimate Dental PPO for Small Business 50/2000/No Ortho/U90

Effective January 2023

Employee
$23.00
$30.80
$36.70
$40.80
$41.50
$64.70
$28.50
$31.50
$21.00
$22.70
$43.40
$38.20

$55.40
$45.90
$37.10

$46.10
$28.20
$44.60
$39.60
$27.00
$57.90
$46.20
$25.60
$44.60
$34.50
$33.90
$52.00
$48.10
$51.30
$51.80
$59.30
$53.50
$69.40
$63.00
$65.60
$59.20

Employee
+ spouse
$46.10
$61.30
$72.50
$81.60
$83.10
$128.50
$56.90
$62.20
$42.20
$4510
$87.20
$76.60

$110.10
$91.80
$74.20
$93.00
$56.90
$89.40
$79.70
$53.60
$116.70
$93.20
$51.40
$88.80
$69.10
$67.90
$103.30
$95.60
$102.00
$102.90
$118.10
$106.50
$138.20
$125.40
$130.50
$117.80

Employee
+ child(ren)
$59.20
$78.70
$92.00
$103.20
$105.40
$161.40
$72.10
$77.10
$53.20
$56.70
$108.70
$97.00

$138.50
$115.80
$93.60
$117.10
$70.70
$112.50
$99.20
$67.40
$146.90
$117.20
$64.80
$111.60
$87.20
$85.60
$130.10
$120.20
$128.30
$129.50
$148.60
$134.00
$173.80
$157.70
$164.20
$148.10

Employee
+ family
$79.70
$91.90
$107.40
$119.90
$140.50
$217.60
$96.40
$92.50
$72.10
$75.50
$147.70
$129.50

$186.40
$155.60
$109.30
$152.10
$85.00
$151.40
$134.90
$89.80
$191.00
$152.30
$87.70
$150.40
$101.80
$99.90
$175.20
$162.00
$172.90
$174.40
$200.20
$180.50
$234.30
$212.60
$221.10
$199.50
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ecobb01
Rectangle


Vision 1-50

Rates are for groups with 1-50 eligible employees, closed plans only

Employee Employee Employee
Vision 1-50 Employee + spouse + child(ren) + family

V519  Basic Vision for Small Business 15/25/120 $7.40 $13.90 $12.90 $18.20
V520 Basic Vision for Small Business 15/25/150 $8.60 $16.20 $15.00 $21.30
V522 Basic Vision Plus for Small Business 15/25/150/150 $11.40 $21.50 $19.80 $28.00
V523  Basic Vision Voluntary for Small Business 15/25/120 $10.60 $20.00 $18.30 $26.00
V271 Preferred Vision for Small Business 15/25/120 $8.00 $15.20 $13.90 $19.70
V272  Preferred Vision for Small Business 15/25/150 $9.30 $17.70 $16.30 $23.20
V274  Preferred Vision Plus for Small Business 15/25/150/150 $12.30 $23.20 $21.30 $30.10
V275 Preferred Vision Voluntary for Small Business 15/25/120 $11.40 $21.70 $19.90 $28.20
V278 Ultimate Vision for Small Business 15/25/120 $11.40 $21.70 $19.90 $28.20
V282 Ultimate Vision for Small Business 15/25/150 $13.30 $25.10 $23.30 $32.90
V280 Ultimate Vision Plus for Small Business 15/25/150/150 $17.80 $33.80 $31.20 $44.10
V281 Ultimate Vision Voluntary for Small Business 15/25/150 $19.10 $35.90 $33.10 $46.80

Underwritten by Blue Shield of California Life & Health Insurance Company.

Effective January 2023



Vision 51-100

Rates are for groups with 51-100 eligible employees, closed plans only

Employee Employee Employee
Vision 51-100 Employee + spouse + child(ren) + family

V526

V527

V529

V530

V394

V395

V397

V398

V401

V405

V403

V404

Basic Vision for Small Business 15/25/120

Basic Vision for Small Business 15/25/150

Basic Vision Plus for Small Business 15/25/150/150
Basic Vision Voluntary for Small Business 15/25/120
Preferred Vision for Small Business 15/25/120
Preferred Vision for Small Business 15/25/150
Preferred Vision Plus for Small Business 15/25/150/150
Preferred Vision Voluntary for Small Business 15/25/120
Ultimate Vision for Small Business 15/25/120

Ultimate Vision for Small Business 15/25/150

Ultimate Vision Plus for Small Business 15/25/150/150

Ultimate Vision Voluntary for Small Business 15/25/150

Underwritten by Blue Shield of California Life & Health Insurance Company.

Effective January 2023

$5.90
$6.90
$9.00
$8.50
$6.50
$7.50
$9.70
$9.10
$9.10
$10.70
$14.40

$15.20

$11.20
$13.00
$17.20
$16.00
$12.20
$14.10
$18.50
$17.30
$17.30
$20.20
$27.10

$28.80

$10.40
$11.90
$15.80
$14.80
$11.20
$13.10
$17.00
$15.90
$15.90
$18.60
$24.90

$26.40

$14.70
$17.00
$22.30
$20.90
$15.80
$18.50
$24.10
$22.60
$22.60
$26.20
$35.30

$37.50
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