Dental '
Indemnity L

-~ BlueCross BlueShield
- = of Texas

Monthly Premium Rate Guide

Region Il
(754-759, 764, 766-767, 765, 778, 768-769, 788, 797-798, 776-777, 779, 781, 780, 782, 783-785, 790-792, 793-796)

Longview, Tyler, Lufkin, Stephenville, Hillsboro, Waco, Killeen, Bryan, College Station, San Angelo,
Odessa, Del Rio, Midland, Beaumont, Port Arthur, Victoria, Beeville, Karnes City, San Antonio, Laredo,
Kerrville, Corpus Christi, Brownsville, McAllen, Amarillo, Plainview, Dumas, Abilene, Lubbock

COVERAGE GOLD
Individual $29.00
Individual + Spouse $58.00
Individual + Child or Children $60.20
Individual + Family $100.80

Region IV

(750-751, 752-753, 760-761, 762-763, 770, 772, 773-775, 786-787, 789, 799, 885)

Garland, Irving, Sherman, Denison, Dallas, Arlington, Fort Worth, Wichita Falls, Denton, Houston, Conroe,
Pasadena, Galveston, Austin, San Marcos, La Grange, El Paso

COVERAGE GOLD
Individual $34.70
Individual + Spouse $69.40
Individual + Child or Children $70.90
Individual + Family $119.50
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