Choosing Dental Coverage that Fits

Standard Option High Option ] _

$50 per person, up to a ‘ $50 per person, upto a Find Your Fit E%?
Annual Deductibie $150 per family maximum  $150 per family maximum
Diagnostic and Preventive If you need orthodontia or expect
Care (e.g. routine cleanings Plan pays 100% Plan pays 100% to need a lot of dental care, then

eneaeeye the High Option might be the right
Restorative Care (e.g. You pay 50% after the You pay 25% after the choice for vou
bridges, crowns, and fillings) [EslEls[&iel= deductible you.
Maximum Annual Benefit $1,250 per covered person  $2,000 per covered person
Lifetime Orthodontic Limit  \[e]&=Ye]e][fer=le]l= $2,000 per covered
person, regardless of age

Monthly Dental Premiums

Coverage Level Standard Option High Option
You only $11.00 $20.00
You + Spouse/DP $22.00 $36.00
You + Child(ren) $26.00 $38.00
You + Family $39.00 $60.00
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