Dental Summary

Proposed Effective Date: 3/172020

Flan Benefit
Type 1
Type 2
Type 3
Die ductible

M aximum (Der person)

Low Plan 1

100%
80%
(/LY
350/ Calendar Year
Waived Type 1
3 Family Maximum
$1,000/Calendar Year

High Plan 1

1009%.
B0%

H0%
B50MCalendar Year
Wamed Type 1
3 Familty Maximum
$1,500/Calendar Year

FPD A Mew Choice® Fus FPaszive FPD
Allow ance Type 1 Discounted Fes Thth USC
Type 2 Ciscounted Fes Thth U&C
Type 3 Mone Tath U&C
Dental Rew ards & Included Included
Waiting Period Mone 12 months -Type 3 HNew Enrollees Only
Annual Dpen Enrollment Mone Mone
Orthodontia Summanry
Allow ance All Plan Designs: in Metw ork, discounted fee. Out of Metw ork, L&C.
Flan Benefit Mo Ortho EaTu k)
Coverage for Adulis Mo
Lifetim e Maxim um ([J2r Derson) $1.000
Waiting Period MNone




