
   Application for  Washington DC  Residents 
 

Individual Select Preferred 
 
 

Remember to send in your application, with your payment, so you can 
start enjoying all the benefits of good dental care! 
 
 
Individual Select Preferred – New Rates effective: 2/1/14 
 
 
 
Annual Payment Plan Option 

 
Coverage	
  Type	
   Premium	
  Amount	
  

Individual	
   $189.36	
  
Individual	
  &	
  Child(ren)	
   $350.28	
  
Individual	
  &	
  Spouse	
   $378.60	
  
Family	
   $530.16	
  

	
  
	
  
 
Semi-Annual Payment Plan Option 
 

Coverage	
  Type	
   Premium	
  Amount	
  

Individual	
   $	
  	
  99.66	
  
Individual	
  &	
  Child(ren)	
   $180.12	
  
Individual	
  &	
  Spouse	
   $194.28	
  
Family	
   $270.06	
  

	
  
Please	
  note,	
  a	
  $5.00	
  semi-­‐annual	
  administration	
  fee	
  is	
  already	
  included	
  in	
  each	
  semi-­‐annual	
  payment	
  


