
P0010 - Dental Low P4957 - Dental High

Deductible Individual/Family $50/$150 $50/$150

Preventative Coinsurance In/Out Network 100%/100% 100%/100%

Minor Restorations In/Out Network 80%/80% 100%/80%

Endo/Perio/Oral Surgery In/Out Network 80%/80% 100%/80%

Major Services In/Out Network NONE 60%/50%

Annual Plan Maximum In/Out Network $1,000/$1,000 $1,500/$1,500

Dental PPO - 2012 Calendar Year

Orthodontia Benefit NONE Child Only

Orthodontia Coinsurance In/Out Network N/A 50%/50%
Orthodontia Lifetime 

M i
In/Out Network N/A $1,500/$1,000

MONTHLY MONTHLY

RATE RATE

 Single 26.23$                         42.59$                         

 EE+ SP 52.46$                         85.18$                         

 EE+ Child       54.88$                         89.12$                         

EE + Family 83.77$                         136.03$                       
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