Dental renewal

Dental Benefit Summary

Plan: PO558 ' / Type: DPPO Plan: Passs * [ Type: DPPO
L PR N S P,
Annual In/Out of Metwork $1,000 / $1,000 Annual In/Out of Network $1,000/ $1,000
Plan Maximums Plan Maximums
Ortho Letime $1,000/ $1.000 Ortho Lifetime $1.000/ $1.000
Deductible Indivicual/ Family 50/ §7180 Deductible ndividual/ Family $50,/ %150
Waiting Period Major Sarvices NO WAIT Waiting Period Major Services NO WAIT
Fraventive 100% / 100% Pravantiva 1009 / 100%
Minor Restare 80% / BO% Minor Restore 80% / B80%
Coinsurance Endo/Pario/Oral 50% / 60% Coinsurance Endo/Perio/Oral 50% / 50%
Major Services 50% / 60% Major Services 50% / 50%
QDrthocdontia o0% / 80% Crthodontia 50% / 60%

Monthly Rates/Premiums

T I N o e
[ ] | $27.49
| | $54,99
B | $66.87
| | $99.62

Change from current: 7. 7%

* [Dental plans hawe a 12 monh rae guarantee: Tha rales displayed in this package wil be affective through 09/30/2022. The rata guarantee |s subject to change based upon changas o
the pollcy ands/or
Please refer ic I | sumimarny o certificate of coverage lor a more delailed view of the benefit coverage for services within these categories as some plans may have benefits that

Jitter from what we are able to dispiay here.
Aak sbaut our Censumear Max Multiplier! This conaumar drivan benefit allows memoans to sarry forward a podion of thelr unuasd annual dental mesimum imne an account for ture use,
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