	A Coventry Dental Proposal Prepared for:
«groupname»
Presented By: 

«Brokers Name»                                                            

	Plan Code:

Benefit Level:

Premium by tier:

Employee

Employee + Spouse
Employee + Child(ren)

Employee + Family

Effective Date:
Rate Guarantee:


	«Enter Plan Code Here»
Please Reference Attached Benefit Summary
«ltr1rate1»
«ltr2rate1»
«ltr3rate1»
«ltr4rate1»
«effective date»
12 Months

DE_10

	Final rates will be based on actual enrollment, participation levels, and the effective date of coverage.
The In Network percentage of benefits is based on the discounted fee negotiated with the provider.
Out of Network reimbursements are based according to:
For Plan Codes: P101, P102, P103, P104, P110, P112

*The out of network percentage of benefits applies to the schedule of Maximum Allowable Charges (MAC).  MACs are limitations on billed charges in the geographic area in which the expense is incurred.  Provider may balance bill member the difference between billed charges and the schedule of Maximum Allowable Charges.

For Plan Codes: P105, P106, P109, P111, P113
*The out of network reimbursement level is based on the schedule of Reasonable and Customary charges and is determined by the geographic location in which the expense is incurred.  Member is responsible for charges by out-of-network providers that exceed the Reasonable and Customary amount.  

Contributory Rates require at least 50% employer contribution and 75% participation of eligible employees (50% including spousal waivers).

 Run in Claims are NOT paid.

Members receive discounted fees for services provided by a network provider. 

Dental Services covered only in the USA.

Groups w/o prior coverage (Virgin) subject to 12 month waiting period on Endo, Perio, Oral Surgery and all Major Services. 

Rates assume full case takeover (no slice business).

Rates are not valid for groups with overall average enrolled family size of 5 or more. 

70% of eligibles must be located in the service area.

Standard covered dependents include children to age 26 and full time students to age 26. 

Rates assume Standard Exclusions and Limitations.
Plans underwritten by Coventry Health and Life Insurance Company.
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