DENTAL INSURANCE

DENTAL INSURANCE
Administered by Guardian
Employee pays 100%
12 Month 10 Month
Er"g;‘ﬁfbf;:;h"' Bi-Weekly Rate Bi-Weekly Rate
(24 Deductions) (20 Deductions)
High Plan
Employee $52.88 $26.44 $31.73
Employee and Spouse $102.76 $51.38 $61.66
Employee and Child(ren) $106.20 $53.10 $63.72
Family $156.02 $78.01 $93.61
Low Plan
Employee $35.02 $17.51 $21.02
Employee and Spouse $68.04 $34.02 $40.82
Employee and Child(ren) $70.34 $35.17 $42.20
Family $103.30 $51.65 $61.98
Low Plan | High Plan
Deductible $50
per member
Annual Benefit Maximum
(does not include preventative $750 $1,000
services)

Preventative Care
(cleanings, fluoride treatments, oral 100%
exams, sealants, x-rays...)

Basic Care
(fillings, maintenance of bridges, o
80%
dentures & crowns, root canals,
extractions, anesthesia...)
Major Care o °
(bridges, dentures, crowns, veneers...) 0% 50%
Orthodontia Not Covered
Maximum Rollover
Rollover Threshold $500
Rollover Amount N/A $250
Rollover In-network Amount $350
Rollover Account Limit $1,000
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