Individual Dental Plan Overview

Prosthodontics

Orthodontics
Up to Age 19
Age 19 & over

50%
25% Discount

50%
25% Discount

25% Discount

Not covered

25% Discount

Not covered

See copayment

See claim payment

€AV [sliSeM Group Discounted

Group Discounted

Group Discounted

ETO TR a W =10 [ AelIe]ol  Premier Low | Premier Low Advantage Advantage Disc\ﬁrlmjtePlan
In Network Out of Network In Network Out of Network In Network Out of network
In Network
Preventive _ Ub to 70%
Oral Exams, Cleanings, 100% 80% 100% e Cliﬂgjément D 0%
) Savings
X-rays, Fluoride
Basic See copayment See claim payment Up to 60%
Flllln S 70% 70% schedule schedule S i
gs, Sealants avings
Major
. , i Up to 50%
Crowns, Bridges, & 50% s | g | s [

Savings

25% Discount

Oral Surgery (Basic) 80% 80% 70% 70% e o See member fee
Endodontics (Major) 50% 50% 50% 50% seccopayment | Seeclam payment PRSI
Periodontics (Major) 50% 50% 50% 50% RSO Bl 5cc mermber fee
Deductible
Per person $50 $50 $75 $75 $25 $25 N/A
Per family $150 $150 $225 $225 $75 $75
Waiting Periods
Preventive None None None None None None
Basic 6 months 6 months 6 months 6 months 6 months 6 months
Major 18 months 18 months 18 months 18 months 12 months 12 months
Orthodontic 24 months 24 months None N/A None N/A
Benefit Maximums
Annual per person $1,000 $1,000 $1,000 $1,000 No No
Major annual per person $500 $500 $500 $500 Maximums Maximums
Orthodontic annual $500 $500 None N/A
Orthodontic lifetime None N/A
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Monthly Premium Monthly Rates Monthly Rates Monthly Rates Monthly Rates Monthly Rates Monthly Rates Monthly Fee
Subscriber only \$29 $27 $27 $23 $22 $23 $22 19/ $18 19 $18 $6/ $5
Subscriber + one $53 $53 46 S44 46 S44 39 $33 35 $33 S9 S8
Subscriber + two §72 §72 1 $58 1 $58 S $43 S $43 S11
Subscriber + three $91 $91 Sy6 $72 Sv6  $72 $8¥5 $53 $85 $53 $11
Subscriber + four $110 SRON SO01  $86 1 $86 S $63 S $63 S11
Subscriber + five 5129 SPLN S706 $100 | $106 $100 $73 75 $73 $11
Subscriber + six or more . 5148 W SN121 S114 | sh21\ S$114 85\ $83 85| $83 S11

Premier plans (high and low) underwritten and administered by Educators Health Plans Life, Accident and Health.
Advantage plans underwritten and administered by Educators Health Plans, Inc.
Value discount plans are operated by Educators Health Plans Life, Accident and Health .



