PROFESSIONAL GROUP PLANS

GENERAL AGENT
Specializing in Employee Benefits

DENTAL SMALL GROUP PROPOSAL REQUEST SHEET

Current Carrier: Renewal Date:
Deductible:

In Network: % % %

Out of Network: % % %

UCR Out of Network:

Deductible Waived for Preventive Care: YES or NO / In Network Only or In/Out

Annual Plan Max: $

Orthodontia: YES or NO Lifetime Ortho Max: % to $
Perio/Endo: Class |l or Classlll
Noncontributory Contributory Voluntary

Current Renewal Rates:

Single: Couple: Parent/Child(ren): Family

Single: Couple: Parent/Child(ren): Family

Corporate Headquarters

225 Wireless Boulevard, Suite 200 ¢ Hauppauge, New York 11788 & T:631.951.9200 ¢ F:631.951.9623

Website: www.pgpbenefits.com




