
Dear CGA Member, 

Dental HMO

In Network

Annual Max $1,200 $1,000 No Max Exam Every 12 Months Up To $45

Type I: Preventative

100%  
Does Not Accrue 

Towards Annual Max 70%

$5 Office 

Visit Frames

$160 allowance 

every 24 months Up to $47

Type II: Basic 90% 70% Copays Vary Lenses Every 12 months Up to $45-85

Type III: Major 60% 50% Copays Vary
Lens 

Enhancements

$50-160         

Every 12 months Up to $85

Periodontic & 

Endodontic 90% 70% Copays Vary

$160 allowance 

every 12 months Up to $105

Orthodontics 

Children Only

50% $1000 

Lifetime Max 70% Copays Vary

$15 Exam & 

Glasses n/a

Deductible   

(Type II & III)

$75
Lifetime Per Member

$100 
Per Member Per Year None

Average 15% off at 

contracted facilities n/a

Wait Periods None
Monthly Rates:

Member Only $22.71

Member + 1 $38.63
Member + Family $55.40

Mat Nabity
CGA Insurance Program Broker

916-286-0918

mnabity@coremarkins.com

Discounts up to 30% on various 

services and materials. Visit a VSP 

provider for details. 

Please give us a call if you have further questions about coverage or are interested in enrolling yourself or 

your employees.

$57.99

$96.58

$147.41

Monthly Admin Fee Payable to Allied Administrators: $1.50 Per Employee

$17.91

Thank you for your interest in the CGA dental & vision program - exclusively for CGA members. Using the leverage and 

buying power of our whole association, we are able to offer competitive dental and vision programs from national A++ 

rated carriers. 

  In Network

Dental PPO Vision

6 months Major & Prosthodontics  
12 months Orthodontics

ONLY

In Network
Out of Network

glasses)

(Instead of

Contacts

Copay

Correction

Laser Vision

Extra Savings

dependents

unlimited

Member and

Network

Out of

Exclusive California Grocers Association Dental & Vision Program

These Rates are subject to change August 1, 2026 These Rates are subject to change August 1, 2026

Mat Nabity
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