HEALTH SERVICES ADMINISTRATORS

135 Wood Road, Braintree, MA 02184
Website: WWW .HSAmembership.com

Availableto M embers of the Easton Chamber of Commer ce

In a continuing effort to serve our association partners we are pleased to make available to members some unique
and affordable dental options. The plans offered are through the largest and most well respected plan in the state
they are guarantee issue and easy to understand and enroll into. Please contact us anytime for more details .

Delta Dental Plans of Massachusetts -Plan Highlights and Rates

Product Name

Available To
Group Sizes

Tier
Option

Benefit Design Highlights

Rates

Delta Dental Premier USA
2+ (with waiting period)

2+ employees

2 Tier

$1200 max pp cal/yr
Type | Preventive 100%
(no deductible)
*Type Il Basic 80%
*Type |11 Major 50%
*$50/150 combined deductible waiting period
applies to certain benefits

Individual = $52.00
Family = $119.00

Delta Dental Premier USA
2+ (no waiting period)
Must provide proof of
prior coverage

2+ employees

Tier

$1200 max pp cal/yr
Type | Preventive 100%
(no deductible)
*Type Il Basic 80%
- *Type Il Major 50%
*$50/150 combined deductible
No waiting period

Individual = $54.00
Family = $122.00

Delta Dental Premier USA
10+

10+ employees

2 Tier

$1200 max pp cal/yr
Type | Preventive 100%
(no deductible)
*Type Il Basic 80%
*Type |11 Major 50%
*$50/150 combined deductible
Orthodontics**
No waiting period

Individual = $56.00
Family = $124.00

Delta Care 2

2+ employees

3 Tier

-Preventive and diagnostic services are covered at
100%.

-Basic and major restorative services provided by
network dentists are available at discounted
rates.

-Limited network of participating dentists

- Orthodontics**

No waiting period

Individual = $37.00
2-person = $59.00
Family = $88.00

Delta Dental PPO Value

1+ employees
(Voluntary)

2 Tier

-When received in-network, preventive and
diagnostic services are covered at 100%.
-Basic and major restorative services provided by
network dentists are available at discounted
rates.
No waiting period

Individual = $28.00
Family = $68.00

d Taston Chamber of Commerce

PARTMERS IM PROGRESS
maL soan Famachusems (2554 J00258%22125

[]

YES, I'm interested in
obtaining information on
the Group Dental Plans

NAME COMPANY NAME # EMPLOYEES

ADDRESS CITY STATE ZIP

TELEPHONE EMAIL, BEST TIME TO CALL AM/PM

HSA FAX the form to: (781) 952-2023
PO Box 859042 email:Dental @mbagroup.com

Braintree, MA 02185-9042

ph (877) 777-4414



http://www.HSAmembership.com
mailto:email:Dental@mbagroup.com

