Dental Insurance

~BasicPlan. Middle Plan
Avinual Maximim S ook ] Annual Maximum Outof- Annual Maximum | 0 T gt
Benefit: _:!E-Net_work_ Benefit; In-Nebwork Network B_enéﬁt_'.__: -"’_'"?“'f‘_’."‘ -Net\_lv__c'fr_k S
:::Pgri_'?e"r'son'__':' Per Person $1,000 $1,000 ::'Pér'_i?é_rs:c'_)h__' g
Deductibtet Deductibler: ‘Deductiblel;
Individual Individual $50 350 sndividual
Famiy .- Family $150 $150 Family . :
;Cb&erhge:rype__'-'f S ‘| Coverage Type Egt}:vg‘r-k' g:tl-vf;;k' Covei’a'ig'é'_fyﬁé'_-: '
Type A ~ cleanings, orel Type A - gleanings, o o :T.);pe_A_—'“. Jeanings,
-examinations, flucride, X- ‘| oral examinaliors, 11_.2(;,& of POP '1:22,/" of PDP ‘gral examyinations, -
‘Rays - RO fiuoride, X-Rays ;'_ﬂugr@_de_,-X_-Rays

: Tyve B - filings, Type B fiings,
: illings, simple 1 simple extractions, ‘simple extraclions ;
;exiractions; Endodontics, { Endodontics, General o . “Endodontics, General | gas
:General Angsthesta; Oral, | Anesthasia, Oral gge/'iOfPDP ggéZOfPDP Anesthesia, Oral~ 1
‘Surgery, Periodontal .- | Surgery, Percdontal rgery, Peri
HMainlenance, seglants ‘| Maintenance,
G EHIEGT 1 sealants
Type C-biidges, 0 1 Type C - bridges, ”Tyb.e_(){bﬁt_igeé,"_.'_-'-:._ S i
dertures, Crowms, i :{ dentures, implants, 50% of PDP 50%of PDP | dentures;implants,”: 80% of R&C -
Pedodontal surgery L 1 Crowns, Pericdontal | Fee* Fee* Crovns, Pedodontal - Feettion
L surgery Y L
Orthodontia Lifetima: 1 onthodontia In-Network | OUtoF ‘Orthodontia o Toutor
Maimum: -4 Lifetime Maximum: Network Lifefime Maximum:; (o] Network
SRIA 2} Per Person $1,000 $1,000 “Per Person $1,000 ¢
Vi 2 Type D - othodontia Type D= iothodontia por o b

o 50%0fPDP | 50%cfpDp | YPE -~ ONBOCONA | 500001 pDP 1| 50% of R&C -
g%;“!dren, vptoage | poce Fos* g%?nqggnyp.l_?.ﬁg_é S Feet ] Feer

*PDP Fee refers 1o the fees that participating PDP dentists have agreed to accept as payment In full, subject to any copayments, deductibles, cost sharing and benefits maximums.
“* R&C fee refars to the Reasenable and Customary {R&C) charge, which fs based on the lowest of (1) the denlist's actual charge, {2) the dentist's usual chargs for the same or simifar services, or
(3) the charga of most gentisis in the same geographic area for the same or similar senvices as detemnined by Mettife.
1 Applies o Type B and C Senvices

LATE ENTRANT RESTRICTION: If you are nof currently enrolled in Dental Insurance and elect fo enroll during Open
Enroliment, for the first 12 months, your coverage will be limited to Preventive and Basic Covered Services.

“*This information does nol guarantee benefits or coverage. Every effort has been mada fo report information accuralely, However, all information, including the amoun! of any benefit and employes
eligihiity for benefits, is subject fo and govemed by the lerms and conditions of the applicable conlrach, poficy or plan document. In all cases where any of the information provided in this guide difers from
the amount of benefit actually provided, the ferms of the fegal documents will conlrol. Employees are encouraged fo check their Sepleniber check lo ensure any payrofl deductions reflect the enrofiment
decisions you have made for the 10/01/09-12/31409 Plan Year. Employees shoukd also check their December check lo ensure any payroll deduclions reflec! the enrolmen! decisions you have made for the
0101710-12/31/10 Plan Year. Please nofify Benefits ASAP if anything appears to be incorrect.
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