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Orthodontic
Basic Dental Plan
Enchancement*

Deductible (Individual/Family) $25 / $50

(January 1 - December 31)

Calendar Year Maximum Benefit (the most the Plan $2.000/ Individual

will pay for covered services in a plan year) $2,000 Lifetime
Diagnostic & Preventive (cleanings and ¢ Plan pays 100% Plan pays 50% after
screenings) e Deductible waived Deductible

e Does not apply to Calendar Year
Maximum Benefit
Basic Restorations Plan pays 80% after Deductible
Major Restorations and Implants Plan pays 50% after Deductible
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