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GBR Dental

$595lmonth plus $4° one-time set-up

c *The select regional average fee represents the average
®
Aetna Dental Access” - Sample Sav"‘gs fees for the procedures listed above in Llos Angeles,

Select Regional Average Cost Total Orlando, Chicago and New York City, as displayed in the
Product/Service Average Cost* D;I:; I:ectCH:SS@ Savings | Estimate the Cost of Care tool as of September 2011.
Adult Cleaning $107 $59 $48 **Actual costs and savings vary by provider, service and
geographical area.
Chlld Cleoning $77 $42 $35 **% Ag of June 2013.
Routine Checkup $56 $30 $26 The discount program provides access to the Aetna Dental
Four Bitewing Access® network. This network is administered by Aetna
Xrays $68 $36 $32 Life Insurance Company (ALIC). Neither ALIC nor any of its
Composite (White) Filling $170 $90 $80 affiliates offers or administers the discount program.
- Neither ALIC nor any of its offiliates is an offiliate, agent,
Crown (Porcelain fused $1167 $757 $410
to noble metal) representative or employee of discount program. Dental
Complete Upper $1265 $896 $369 providers are independent contractors and not employees
Denture . or agents of ALIC or its affiliates. ALIC does not provide
Molar Root Canal $1,190 $901 $289 dental care or freatment and is not responsible for
Extraction (single foofh) $184 $83 $101 outcomes. Dental Benefit is not available to Vermont
residents.

* Members save 15%-50%** on everything from general dentistry and cleanings to root
canals, crowns and orthodontia.

Over 132,000*** dental practice locations nationwide.
* Save on routine dental services such as X-rays and fillings.

* Save on specialty care such as orthodontics and periodontics where available.

Use the card as many times as needed.

To register now

DISCLOSURES:
or for more . . .
. : This plan is NOT insurance. The plan is not insurance coverage and does not meet the minimum creditable coverage
information: requirements under the Affordable Care Act or Massachusetts M.G.L. ¢. 111M and 956 CMR 5.00.

This plan provides discounts at certain healthcare providers for medical services. This plan does not make payments directly to the
Saratoga Benefits providers of medical services. The plan member is obligated to pay for all healthcare services but will receive a discount from those
healthcare providers who have contracted with the discount plan organization. This discount card program contains a 30 day

cancellation period. The range of discounts for medical or ancillary services provided under the plan will vary depending on the

856-642-2949
type of provider and medical or ancillary service received. Member shall receive a full refund of membership fees, excluding
registration fee, if membership is cancelled within the first 30 days after the effective date. AR and TN residents: A refund of all fees

_ will be issued if membership is cancelled within the first 30 days. Discount Medical Plan Organization: New Benefits, Ltd., Attn:

Compliance Department, PO Box 671309 Dallas, TX 75367-1309, 800-800-7616. Website to obtain participating providers:
Promo Code: [N[0[0X7¥4 MyMemberPortal.com. Not available in FL, UT, WA, VT, and KS.
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