Dental Rates

1/1/08 — 12/31/08

Dental Plan Name Coverage 12-Month 10-Month
Employees Employees
Bi-Weekly Payroll Bi-Weekly Payroll
Deductions Deductions
Dental Expense Plan Single $10.34 $12.41
(administered by Aetna) Mbr/Spouse/Domestic Partner $17.96 $21.56
877-238-6200 Family $29.39 $35.27
Parent & Child $21.77 $26.13
Aetna DPO DMO Single $5.17 $6.21
800-843-3661 Mbr/Spouse/Domestic Partner $9.04 $10.85
Family $14.72 $17.67
Parent & Child $10.83 $13.00
Atlantic Southern DPO Single $5.17 $6.21
(aka BeneCare) Mbr/Spouse/Domestic Partner $9.04 $10.85
800-843-4727 Family $14.72 $17.67
Parent & Child $10.83 $13.00
Cigna Dental DPO Single $5.17 $6.21
800-367-1037 Mbr/Spouse/Domestic Partner $9.04 $10.85
Family $14.72 $17.67
Parent & Child $10.83 $13.00
Community Dental DPO | Single $5.17 $6.21
856-451-8844 Mbr/Spouse/Domestic Partner $9.04 $10.85
Family $14.72 $17.67
Parent & Child $10.83 $13.00
HealthPlex DPO Single $5.17 $6.21
(aka International) Mbr/Spouse/Domestic Partner $9.04 $10.85
800-468-0600 Family $14.72 $17.67
Parent & Child $10.83 $13.00
Horizon Dental Choice Single $5.17 $6.21
DPO Mbr/Spouse/Domestic Partner $9.04 $10.85
800-433-6825 Family $14.72 $17.67
Parent & Child $10.83 $13.00

Once enrolled in a dental plan, you and your eligible dependents must remain in the plan you elect for a
minimum of 12-months before you can switch dental plans or drop coverage.




