OF AMERICA

The Dental and Vision Benefit Program

THE ESTABLISHED STANDARD

(Not an Insurance Plan)

Monthly
Employee Only $0.00
Employee + One $8.00
Employee + Family $12.00
¢ No Claim Forms, Deductibles or Coverage Maximums
¢
¢ Immediate Coverage for all Pre-Existing Conditions
¢
¢ Orthodontics (Braces) for Children and Adults
¢
SAMPLE DENTAL FEE PAID WITH NATIONAL AVERAGE SAVINGS WITH
PROCEDURE ! QCD OF AMERICA® DENTAL FEES 2 QCD OF AMERICA®
Oral Exam S9 $35 74%
Full Mouth X-Ray S28 S77 64%
Teeth Cleaning $24 $54 56%
Amalgam (1Surface) $28 $79 65%
Simple Extraction $36 $80 55%
Root Canal (1Canal) $185 $387 52%
Porcelain w/ Metal Crown $350 $652 46%
(lab fees additional)
Complete Upper or Lower Denture $400 $770 48%

(lab fees additional)

1A fee of $8.00 is charge per appointment for infection control costs. There will be an additional charge for all lab fees less a 20% discount.
2The schedule represents a sample of highly utilized dental procedures. The average costs are estimated from data gathered by the U.S. Bureau of Labor
Statistics, the American Dental Association, and the Chamber of Commerce Research Association.

¢ After you sign and turn in your enrollment form, QCD will send you a membership card.

¢ Please select any dentist within the QCD Affiliated Dentist Team and make an appointment.

¢ Please be sure to identify yourself as a QCD member and the reduced fee schedule will apply to all
charges.

¢ Please callthe QCD Member Services Department at 972.726.0444 or 1.800.229.0304 for assistance.

¢ Information may be obtained from the web site at www.gcdofamerica.com
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