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BLUE CROSS w/ VISION 39.14$     72.64$       97.03$           83.02$       111.92$     743.64$     1,380.14$   1,843.58$      1,577.42$  2,126.42$  782.78$    1,452.78$  1,940.61$     1,660.44$  2,238.34$  

KAISER MEDICAL w/ VISION 41.69$     76.47$       103.13$         87.36$       118.90$     792.16$     1,452.86$   1,959.43$      1,659.76$  2,259.11$  833.85$    1,529.33$  2,062.56$     1,747.12$  2,378.01$  

DELTA DENTAL (II w/ Ortho) 2.52$       3.88$         7.25$             4.43$         8.37$         47.86$       73.70$        137.84$         84.27$       159.00$     50.38$      77.58$       145.09$        88.70$       167.37$     

KAISER DENTAL (w/ Ortho) 28.79$     44.36$       84.70$           50.67$       97.64$       47.86$       73.70$        137.84$         84.27$       159.00$     76.65$      118.06$     222.54$        134.94$     256.64$     

WILLAMETTE DENTAL 10.82$     15.95$       18.56$           18.20$       21.40$       47.86$       73.70$        137.84$         84.27$       159.00$     58.68$      89.65$       156.40$        102.47$     180.40$     
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BLUE CROSS w/ VISION - NR/MPEA 195.69$   363.19$     485.15$         415.11$     559.58$     587.09$     1,089.59$   1,455.46$      1,245.33$  1,678.76$  782.78$    1,452.78$  1,940.61$     1,660.44$  2,238.34$  

KAISER MEDICAL w/ VISION - NR/MPEA 208.46$   382.33$     515.64$         436.78$     594.50$     625.39$     1,147.00$   1,546.92$      1,310.34$  1,783.51$  833.85$    1,529.33$  2,062.56$     1,747.12$  2,378.01$  

DELTA DENTAL (II w/ Ortho) 12.59$     19.39$       36.27$           22.17$       41.84$       37.79$       58.19$        108.82$         66.53$       125.53$     50.38$      77.58$       145.09$        88.70$       167.37$     

KAISER DENTAL (w/ Ortho) 19.16$     29.51$       55.63$           33.73$       64.16$       57.49$       88.55$        166.91$         101.21$     192.48$     76.65$      118.06$     222.54$        134.94$     256.64$     

WILLAMETTE DENTAL 14.67$     22.41$       39.10$           25.62$       45.10$       44.01$       67.24$        117.30$         76.85$       135.30$     58.68$      89.65$       156.40$        102.47$     180.40$     
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