
Physicians Mutual Insurance Company  

Dental rates and options.
Rates are based on primary insured’s age.

Economy Option
w/Vision Rider w/o Vision Rider

Primary Insured Age 18-49     50+ 18-49     50+

Individual $31.80 $37.00 $24.90 $30.10

Husband/Wife 62.65 72.90 49.25 59.50

One-Parent 67.75 71.15 54.75 58.15

All Family 96.85 105.25 78.05 86.45

Individual 32.80 38.00 25.90 31.10

Husband/Wife 63.65 73.90 50.25 60.50

One-Parent 68.75 72.15 55.75 59.15

All Family 97.85 106.25 79.05 87.45

Individual 96.91 112.27 76.52 91.88

Husband/Wife 188.06 218.34 148.47 178.75

One-Parent 203.13 213.18 164.72 174.77

All Family 289.11 313.93 233.56 258.38

Individual 191.04 221.33 150.85 181.14

Husband/Wife 370.72 430.42 292.67 352.37

One-Parent 400.42 420.22 324.70 344.50

All Family 569.91 618.84 460.41 509.34

Individual 374.82 434.25 295.97 355.40

Husband/Wife 727.36 844.50 574.23 691.37

One-Parent 785.64 824.50 637.08 675.94

All Family 1,118.19 1,214.18 903.35 999.34

Standard Option
w/Vision Rider w/o Vision Rider

18-49     50+ 18-49     50+

$37.80 $44.70 $30.90 $37.80

74.45 87.90 61.05 74.50

82.00 86.20 69.00 73.20

116.60 127.40 97.80 108.60

38.80 45.70 31.90 38.80

75.45 88.90 62.05 75.50

83.00 87.20 70.00 74.20

117.60 128.40 98.80 109.60

114.64 135.02 94.25 114.63

222.92 262.66 183.33 223.07

245.24 257.65 206.83 219.24

347.47 379.38 291.92 323.83

225.99 266.17 185.80 225.98

439.45 517.79 361.40 439.74

483.42 507.88 407.70 432.16

684.94 747.84 575.44 638.34

443.39 522.24 364.54 443.39

862.21 1,015.91 709.08 862.78

948.48 996.48 799.92 847.92

1,343.88 1,467.30 1,129.04 1,252.46

Preferred Option
w/Vision Rider w/o Vision Rider

18-49     50+ 18-49     50+

$44.00 $53.65 $37.10 $46.75

86.55 105.35 73.15 91.95

97.15 103.75 84.15 90.75

137.40 153.25 118.60 134.45

45.00 54.65 38.10 47.75

87.55 106.35 74.15 92.95

98.15 104.75 85.15 91.75

138.40 154.25 119.60 135.45

132.96 161.47 112.57 141.08

258.67 314.22 219.08 274.63

290.00 309.50 251.59 271.09

408.92 455.76 353.37 400.21

262.10 318.3 221.91 278.11

509.92 619.42 431.87 541.37

571.65 610.09 495.93 534.37

806.09 898.40 696.59 788.90

514.24 624.51 435.39 545.66

1,000.48 1,215.32 847.35 1,062.19

1,121.61 1,197.03 973.05 1,048.47

1,581.58 1,762.70 1,366.74 1,547.86
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