MICHIGAN DENTAL ASSOCIATION
Benefit Rates and Rate Changes

Area 2

January 2009 - December 2009 Monthly Rates (Quarterly Billed)

Group 10046 80113 80114 80115 80116
10051 80133 80134 80135 80136
Age <30 30-44 45-54 55-64 65+
Comprehensive Major Medical (traditional) Single $ 306.07 % 33999 $ 43795 $ 66532 $ 556.62
CMM 250 (suffix 000) 2-Person | $ 688.59 $ 764.89 $ 98528 $ 149688 $ 1,252.31
Family $ 856.35 $ 95133 $§ 122563 $ 186236 $ 1,557.97
Comprehensive Major Medical (traditional) Single $ 264.16 % 29345 3 37791 § 573.98 $ 480.15
CMM 500 (suffix 001) 2-Person | $ 594.27 $ 660.14 $ 850.17 $ 129127 $ 1,080.22
Family $ 738.96 $ 82096 $ 105747 $ 160647 $ 1,343.78
Comprehensive Major Medical (traditional) Single $ 20282 $ 22526 $ 29003 $ 440.39 $ 368.34
CMM 1500 (suffix 002) 2-Person | $ 456.25 $ 506.73 $ 65247 $ 990.75 $ 828.66
Family $ 567.23 $ 630.06 $ 81145 $ 123251 $ 1,030.75
Comprehensive Major Medical (traditional) Single $ 183.72 % 20404 3 26267 $ 39876 $ 333.48
CMM 2500 (suffix 006) 2-Person | $ 413.30 $ 459.03 $ 59093 $ 897.11 % 750.27
Family $ 51377 $ 57068 $ 73485 $ 111594 § 933.18
Flexible Blue Option 3 (suffix 010) Single $ 159.24 $ 17690 $ 22761 % 34534 % 288.90
Health Savings Account 2-Person | $ 35826 $ 39797 % 51208 $ 77698 $ 649.99
PPO Network Family $ 44516 3 49459 $ 636.58 $ 966.22 $ 808.20
Flexible Blue Option 4 (suffix 011) Single $ 179.09 $ 198.97 $ 256.04 $ 38854 $ 325.00
Health Savings Account 2-Person | $ 40293 $ 44764 % 576.08 $ 87425 $ 731.23
PPO Network Family $ 500.78 $ 556.44 $ 71628 $ 108734 $ 909.36
Single $ 26153 $ 29059 $ 37415 $ 568.15 $ 475.27
Community Blue Option 3 (suffix 003) 2-Person | $ 588.39 $ 653.76 $ 84176 $ 127823 $ 1,069.29
PPO Network Family $ 73165 $ 813.00 $ 104701 $ 159022 $ 1,330.18
Single $ 227.28 $ 25253 % 325.08 $ 49352 $ 412.81
Community Blue Option 12 (suffix 012) 2-Person | $ 51134 $ 568.14 $ 73138 $ 1,11036 $ 928.77
PPO Network Family $ 635.77 % 706.46 $ 90965 $ 1,38134 $ 1,155.33
Complimentary to Medicare 1-Comp | $ 20741 % 23068 $ 29664 $ 44979 % 375.48
2-Comp |'$ 415.08 $ 46162 $ 59354 $ 899.84 $ 751.22
Complimentary to Medicare w/o Rx 1-Comp NA NA NA NA § 170.70
(suffix 009) 2-Comp NA NA NA NA $ 341.66




