Central Region School Insurance Group
2024-25 Dental Pool Rates

PPO Plans

CRSIG/Delta Preferred Provider Option (PPO)

Co-Payments

Plan In Network Plan/Patient
(UCR) Fee Concept Diagnostic & Preventive 100 60/40
CRSIG/Delta Preferred Provider Option, PPO Other Basic Services 100 60/40
Crowns & Cast Restoration 100 60/40
Dental Accident 100 60/40
Prosthodontics 50/50 50/50
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Orthodontic Add-In Costs, 50/50 Co-Payment Applies
(These options may be added to the base plans above to determine enhanced plan rates)
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6% Increase

Dental: 2024-25 Dental Rate Sheets




