
Network Non-Network

50% 50%

Two-Tier Rates                                                     Employee
Family

Annual Deductible $50/$150 (Waived for Orthodontics & Network Class I Services)

Two-Tier Rates                                                     Employee
Family

The following underwriting guidelines apply to the programs listed above.
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ConcordiaConnect Plan Name P-Plan 10W

OPTION

PA3PB*
$28.25
$85.30

2-24
PA3PBS
$31.80
$96.10

WPB

 Concordia Advantage Network
Valid programs and rates for effective dates of July 1, 2008 through December 1, 2008.

Rates are guaranteed for 12 months from the effective date, provided the group meets underwriting guidelines.

Standard Dental Programs for Western Pennsylvania Employer Groups (2–24 Enrolled Contracts)

N/A

$1,000
$1,500

Orthodontic Lifetime Maximum
Calendar Year Maximum

CLASS III SERVICES

Sealants
Palliative Treatment (Emergency)

Space Maintainers
Basic Restorative (Fillings, etc.)

CLASS II SERVICES

Endodontics
Nonsurgical Periodontics
Repairs of Crowns, Inlays, Onlays

Simple Extractions
Surgical Periodontics 
Complex Oral Surgery

Repairs of Bridges
Denture Repair

50%50%

DEDUCTIBLES, MAXIMUMS & MINIMUM CONTRACTS

ORTHODONTICS (dependent children to age 19)
Diagnostic, Active, Retention Treatment

Inlays, Onlays, Crowns
Prosthetics (Bridges, Dentures)

6.  Standard United Concordia policies and procedures and exclusions and limitations apply (refer to Es & Ls included). 

9.  The overall average number of members per contract is less than 5.

     participation is required and minimum enrolled contract counts must be achieved.

7.  If the group is multi-state, at least 90% of eligibles are located in the rate card region.

100%

80%

80%

60%

CLASS I SERVICES

Plan ID

Plan ID

Minimum Enrolled Contract Count

Deductible

Exams
All X-Rays
Cleanings & Fluoride Treatments

General Anesthesia

4.  Spousal waive outs count toward participation. 

1.  All percentages are based upon United Concordia’s maximum allowable charge (MAC).
2.  An employer contribution is required.

10. Dental plan is not offered in conjunction with another dental plan or another carrier.
11. The group has no claims experience available.

5.  Programs assume dependent children are eligible to age 19 and full-time students to age 25.

3.  For groups of 2–9 eligible employees, 100% participation is required. For groups with 10 or more eligible employees, 70%

8.  This chart is a representative listing of services covered under the proposed program.

12. Rates on this card apply only to new business sold through United Concordia.

Valid in the following PA counties: Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Cameron, Centre, Clarion, Clearfield, Crawford, Elk, Erie, Fayette, Forest, 
Greene, Huntingdon, Indiana, Jefferson, Lawrence, Mckean, Mercer, Potter, Somerset, Venango, Warren, Washington, Westmoreland

United Concordia will not accept business submitted by or pay commissions to producers who are not appointed.  Any premium payment or group application 
submitted to United Concordia or its sales personnel by non-appointed producers must be accompanied by completed appiontment paperwork or it will be returned 
to the non-appointed producer. A producer's quotation of rates to groups or submission of business to United Concordia constitutes acceptance of and agreement to
comply with this rule. To obtain an appointment packet, visit the Producer section of www.unitedconcordia.com.

For additional plan options and complete rates for group sizes 25-50, please contact the Small Business Unit at 
1-800-972-4191, option 4 or UCCISBU@ucci.com.


