MICHIGAN DENTAL ASSOCIATION

Benefit Rates and Rate Changes
Area 1
January 2010 - December 2010 Monthly Rates (Quarterly Billed)

revised 01-14-10

Group Number 10048 80121

23362

CMM 250 (suffix 000) Single $ 39032 $ $ 55869 $ . $
Comprehensive Major Medical 2 person $ 878.15 $ 97560 $ 1,256.98 $ 1,909.92 $ 1,597.64
Traditional Family $ 1,092.29 $ 121356 § 1,563.78 § 2,376.43 $ 1,987.75
CMM 500 (suffix 001) Single $ 337.01 $ 37441 $ 48230 $ 73268 $ 612.82
—Ooanososm?o Major Medical 2-Person $ 758.14 $ 84232 $ 1,085.06 $ 1,648.33 $ 1,378.69
Traditional Family $ 94294 $ 1,047.69 $ 1,349.81 § 2,050.85 $ 1,715.26
CMM 1500 (suffix 002) Single $ 258.59 $ 28723 $ 36995 $ 561.90 $ 469.88
Comprehensive Major Medical 2-Person $ 581.72 $ 646.18 $ 83228 $ 1,264.10 $ 1,057.09
Traditional JFamily $ 723.40 $ 80362 $ 1,036.25 $ 157273 § 1,315.08
CMM 2500 (suffix 006) Singie 3 234.30 260.26  $ 335.14  § 508.93 $ 425.55
Comprehensive Major Medical 2-Person $ 527.09 $ 585.51 § 754.01 $ 1,145.00 $ 957.40
_H_‘»&ao:w_ Family $ 655.39 $ 728.10 $ 937.84 § 142448 $ 1,190.99
Flexible Blue Plan 3 (suffix 010) Single $ 20332 $ 22589 $ 290.78 $ 44133 $ 369.13
Health Saving Account 2-Person $ 45742 $ 50821 $ 654.20 $ 992.94 $ 830.49
PPO Network Family $ 568.56 _$ 63178 $ 81343 § 123496 $ 1,032.82
Flexible Blue Plan 4 (suffix 011) Single $ 22873 $ 25417 $ 32720 $ 49667 $ 415.35
Health Saving Account 2-Person $ 51463 $ 57186 $ 736.19 $ 1,117.561 §$ 934.55
PPO Network Family $ 639.82 $ 711.02 $ 91553 $ 1,390.10 $ 1,162.39
Community Blue Plan 3 (suffix 003) ]Single $ 33399 $ 37114 $ 47799 $ 72597 $ 607.20
?wo Network 2-Person $ 75141 $ 83500 $ 1,075.43 $ 1,633.32 $ 1,366.12
JFamily $ 93455 $ 1,038.59 $ 1,337.81 $ 2,03217 $ 1,699.61
Community Blue Plan 4 (suffix 004) ]Single $ 32033 $ 35595 $ 45842 $ 696.18 $ 582.28
PPO Network 2-Person $ 72063 $ 80080 $ 1,031.32 $ 1,566.24 $ 1,309.98
Family $ 896.25 § 996.03 $ 1,282.95 $ 194872 § 1,629.77
Community Blue Plan 12 (suffix 012) [Single $ 29029 $ 32257 % 41538 §$ 630.75 $ 527.50 |
PPO Network 2-Person $ 653.09 $ 72574 $ 93456 $ 1,419.11 § 1,186.83
Family $ 81221 % 90263 $ 1,162.54 $ 176562 $ 1,476.52
Supplemental for CMM and CB 7 Comp $ 266.33 % 296.24 $ 381.09 $ 577.94 $ 482.42
Complimentary 10 Medicare 2 Comp $ 53292 $ 59274 $ 76244 $ 1,156.14 $ 965.12
Supplemental w/o RX (009) 1 Comp NA NA NA NA $ 218.36
—noav:BgSQ to Medicare 2 Comp NA NA NA NA 3 437.00




