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Employee Dental Rates
   Coverage
   Level Monthly Pay Period Monthly Pay Period $ %

United Concordia: United Concordia:
   Employee Only $12.65 $5.84 $12.51 $5.77 -$0.06 -1.10%
   Employee + Spouse $27.89 $12.87 $27.58 $12.73 -$0.14 -1.10%
   Employee + Child(ren) $30.14 $13.91 $29.81 $13.76 -$0.15 -1.10%
   Employee + Family $38.76 $17.89 $38.33 $17.69 -$0.20 -1.10%

EDS: EDS:
   Employee Only $3.99 $1.84 $3.57 $1.65 -$0.19 -10.55%
   Employee + Spouse $7.58 $3.50 $6.82 $3.15 -$0.35 -10.03%
   Employee + Child(ren) $9.95 $4.59 $8.86 $4.09 -$0.50 -10.97%
   Employee + Family $11.46 $5.29 $10.29 $4.75 -$0.54 -10.17%

2002 Employee 2003 Employee Pay Period Change

Rates are for full time employees


