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Nationwide’

Nationwide
Multiflex™ Dental Plans
RATE GUIDE

STEP 1 THE RATE COLUMN FINDER
1. Find your state within the finder.

2.In the column beside your state, locate the first three numbers of
your zip code.

3.The third column contains your rate column number.

4.Use the rate column number to locate the associated rate column
on the Monthly Premium Rate Table. This column contains your
rates for all offered dental plans.

STEP 2 MONTHLY PREMIUM RATE TABLES

1. Find the Monthly Premium Rate Table(s) that corresponds with the
member’s age.

2.Locate your rate column. (Find your rate column by using the Rate
Column Finder.)

3.Then, select your coverage type (Member, Member + One
or Member + Family).

4.Your Monthly premium is the rate shown within your Rate Column
and your selected row of coverage.

Nationwide’
On Your Side
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A Oral Surgery, Regional Rates
Minor Endodontic (Find your zipcode in the Rate Column Finder on the back of this Rate Guide. Use your local Rate Column Number to identify your Rate Column below. Your Rate Column

Deductible Restorative & Periodontal  Prosthodontic .

Waived Diagnostic & Services (6 Services (18 Services (18 below contains all your rates for all offered plans.)

In-Network  Calendar Preventative Month Waiting Month Waiting Month Waiting Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate Rate
Preventative Year Max Servicest Period) Period) Period) Coverage Column1 Column2 Column3 Column4 Column5 Column6 Column?7 Column8 Column9 Columnl10 Column1l Columni2 Columni3 Column14 Columni15 Column16 Column17 Column18 Column19 Column 20

Multiflex™ Plans for Under Age 65 - $50 Single / $150 Family Calendar Year Deductible Plans

Classic Plans

CLASSIC 1000 Mem 28.84 32.33 36.15 39.87 44.65 48.92 53.99 62.90 37.86 41.59 45.93 49.38 53.99 30.50 38.57 4572 49.25 34.90 38.82 55.65
NO $1,000 | 80% 80% 50% 50% Mem +1 53.48 60.07 67.27 74.29 83.33 91.42 100.98 | 117.79 70.49 7762 85.79 92.30 100.98 |56.61 71.87 85.38 92.04 64.92 72.32 1041
Mem + Fam | 84.39 94.79 106.27 1n7.44 131.78 144.81 159.90 ]186.55 1M1.35 12310 135.93 146.20 1159.90 [89.29 13.61 135.16 145.76 102.56 14.34 164.85
CLASSIC 1500 Mem 31.64 35.46 39.59 43.62 48.84 53.49 58.99 68.69 41.46 4553 50.24 53.99 58.99 33.48 42.22 49.99 53.83 38.22 42.49 60.80
NO $1,500 | 80% 80% 50% 50% Mem +1 58.46 65.64 73.41 80.97 90.79 99.56 109.89 12810 76.91 84.65 93.47 100.51 109.89 | 61.91 78.35 92.98 100.20 ]70.83 78.85 Nn3.27
Mem + Fam | 90.59 101.75 113.90 125.75 141.06 154.97 170.99 199.36 112.36 123.77 136.70 147.02 160.79 90.34 Nn4.47 135.97 146.57 103.44 | 15.21 165.75
CLASSIC 2000 Mem 33.29 37.30 41.62 45.83 51.31 56.18 61.94 7210 43.58 47.86 5277 56.71 61.94 35.23 44.36 52.51 56.52 40.17 44.64 63.83
NO $2,000 | 80% 80% 50% 50% Mem +1 61.39 68.93 77.02 84.90 9518 104.35 |11514 134.16 80.69 88.79 97.99 105.33 1514 65.03 8217 97.46 105.01 74.30 82.68 118.66
Mem + Fam | 94.23 105.85 |18.40 130.64 1146.52 160.95 |177.50 206.90 [124.09 13713 15118 162.46 177.51 99.80 126.40 ]150.21 161.92 n4.24 127.20 182.94

Classic Select Plans (These plans use the DenteMax® network. Members may enjoy discounts by using one of the many dentists within the DenteMax network.)

CLASSIC SELECT 1000 Mem 27.89 32.04 34.66 37.53 42.44 47.40 51.25 5914 37.60 42.74 4518 47.72 51.25 30.70 36.27 43.82 4720 33.07 36.51 52.47
YES $1,000 | 100%/70% | 80%/70% 60%/50% 60%/50% Mem +1 51.50 59.35 64.25 69.63 78.87 88.30 95.48 10.29 69.82 79.65 84.17 88.90 95.48 56.81 67.25 81.51 87.89 61.25 67.71 97.74
Mem + Fam | 80.20 92.71 100.22  1108.54 12314 138.42 149.33 172.40 109.17 125.50 13213 139.32 149.33 88.74 104.81 127.47 137.55 95.43 105.54 |152.74
CLASSIC SELECT 1500 Mem 30.77 35.37 38.20 41.30 46.69 5213 56.33 64.95 41.43 4707 49.72 52.49 56.33 33.90 39.92 4817 51.88 36.42 4018 57.64
YES $1,500 | 100%/70% | 80%/70% 60%/50% 60%/50% Mem +1 56.63 65.28 70.53 76.33 86.45 96.73 104.52 120.64 76.65 87.36 92.25 97.38 104.52 62.53 73.74 89.28 96.23 67.21 74.24 106.96
Mem + Fam | 86.58 100.13 108.04 |116.87 132.58 148.96 160.59 [185.27 Nn7.71 135.21 142.25 149.92 160.59 95.89 112.86 13716 147.95 102.84 | 113.65 164.20
CLASSIC SELECT 2000 Mem 32.46 37.32 40.26 43.51 49.20 54.92 59.31 68.37 43.69 49.61 52.39 55.28 59.28 35.79 42.06 50.75 54.64 38.39 42.33 60.68
YES $2,000 | 100%/70% | 80%/70% 60%/50% 60%/50% Mem +1 59.64 68.78 74.23 80.27 90.90 101.70 109.84 |126.74 80.65 91.90 97.00 102.38 109.84 |65.89 77.55 93.85 10114 70.71 78.08 112.38
Mem + Fam | 90.33 104.48 |N2.64 121.77 138.12 155.16 167.22 192.84 122.73 140.92 114820 [156.15 167.22 100.09 |17.61 142.85 154.07 107.21 n8.42 170.95

BASIC PLAN 500 Mem 26.61 29.97 33.61 3716 41.74 45.79 50.67 59.22 35.27 38.71 42.91 46.24 50.67 28.22 35.93 42.76 46.14 324 36.17 52.29
NO $500* 100% 50%* 50%° 50%* Mem +1 49.25 55.59 62.45 6916 77.80 85.47 94.68 10.81 65.57 7215 80.05 86.32 94.68 52.26 66.85 79.75 86.12 6018 67.29 97.72
Mem + Fam | 77.58 87.57 98.48 109.15 122.82 13519 149.68 17518 103.38 | 114.31 126.67 136.52 149.68 82.28 105.50 |126.06 |136.18 94.92 106.19 154.46

Super Select Plan (This plan uses the DenteMax® network. Members may enjoy discounts by using one of the many dentists within the DenteMax network.

SUPER SELECT PLAN 1000 Mem 24.78 28.83 30.60 3294 3743 4216 4514 51.84 33.78 39.08 40.46 42.40 4514 2778 31.81 38.73 4173 2913 32.04 46.04
YES $1,000 | 80%/60% 80%/60%* 50%/40%° 50%/40%° Mem +1 4572 53.37 56.86 61.06 69.51 78.51 84.08 96.69 62.68 7277 48516 78.95 84.08 51.38 58.93 72.02 77.67 53.88 59.36 85.77
Mem + Fam | 71.43 83.62 89.00 95.53 108.91 123.50 131.98 151.71 98.32 1n4.94 18.65 12415 131.98 80.50 9218 1n3.04 121.99 84.25 92.84 134.51

Multiflex Plans for 65 and older - $75 Single / $225 Family Calendar Year Deductible Plans

Basic Plus Plans

BASIC PLUS PLAN 1000 Mem 33.24 37.50 41.94 46.30 52.03 5712 63.48 73.73 44.01 48.46 53.58 57.67 6314 35.33 44.78 53.28 57.48 40.40 45.07 65.10
NO $1,000 | 80% 80% 50% 50% Mem +1 60.27 6813 76.29 84.34 94.88 10429 |115.35 134.84 8011 88.35 97.78 105.30 |115.35 64.11 81.53 97.21 10494 |73.48 82.06 18.97
Mem + Fam | 85.74 96.97 108.84 ]120.51 135.35 149.42 165.32 193.43 14.30 126.57 140.06 ]150.88 165.32 9115 116.48 139.20 150.38 104.85 | 117.25 170.54
BASIC PLUS PLAN 1500 Mem 37.60 42.41 47.33 5217 58.58 64.27 70.97 82.78 49.66 54.62 60.32 64.89 70.97 39.98 50.47 59.97 64.65 45.60 50.80 7315
NO $1,500 | 80% 80% 50% 50% Mem +1 67.96 76.75 85.77 94.66 106.40 |116.86 12912 150.76 90.03 99.20 109.64 |117.98 12912 72.29 91.55 108.96 |117.56 82.61 9214 13312
Mem + Fam | 94.73 107.06 119.93 132.51 14915 164.14 181.42 212.03 130.41 143.79 158.96 171.07 187.26 104.60 ]132.62 157.96 170.46 119.62 133.48 193.09
BASIC PLUS PLAN 2000 Mem 4018 45.29 50.50 55.63 62.44 68.48 75.57 8811 52,97 58.25 64.29 6913 75.57 4272 53.82 63.89 68.87 48.65 5416 77.89
NO $2,000 | 80% 80% 50% 50% Mem +1 72.49 81.81 91.35 100.74 Nn3.19 124.25 137.22 160.13 95.87 105.60 |116.62 125.44 137.22 771 97.44 115.88 124.98 87.99 98.06 141.45
Mem + Fam [100.02 |112.99 126.44 139.68 157.08 172.81 190.88 22297 |[132.76 146.82 16215 174.45 190.88 1106.38 [135.05 161.02 173.81 121.79 135.92 196.80

* Calendar year Maximum grows each year for three years. Year One is $500, Year Two is $750 and Year Three is $1,000 Rates effective August 1, 2009
t There is no waiting period for Diagnostic & Preventative Services

I There is no waiting period for these plans

§ 12 Month Waiting Period rather than the standard 18 Month Waiting Period

Notes: These plans do not offer orthodontia coverage. Rates subject to change. Plans not available in all states.



