DMS Dental Plan Overview Town of Norton Retirees

Retirees

DMS Network Plan P_Em Low Plan Actives >_Em High Plan >2_<mm

Deductble | $10copayment per visit  $50/$150 ~ ¢s0/8150 |
Benefit year 3mx.3:3 B ‘ None - $1000 ] ~ $2,000
Dentist ><m__mc__;< L |U_«_‘m\z‘mﬁioqx o - \Jb=< Um:ﬁ_mﬁ - . >=< Dentist
PREVENTIVE 100% | 100% No Deductible © 100% No Deductible
oOral Exams  100% B ~ 100% ~ 100% |
Prophylaxis (cleaning) B - 100% 100% . 100%
m_oe_:n_.ml. - ‘ - Upto >mm E . Uptoage w.m.!.. ~Uptoage Hw
Sealants B . . Up to Age 14 UptoAgelt Up to Age 16 s
X-Rays . 100% B 100% . 100%
Basic a - ) - cm&lﬂ.__&:n:w_m >Eu__mm mc_x. Deductible >uu__m,.,.
>m:m_mm3‘dﬁ___‘_:mm.?_._<m: - . 100% . 80% i | ~ 80%
oomdlmom;m Aém;m :___.mm& ot _.HSE Teeth only 80% All .._.”mmﬁ: | 80% All .ﬁmmﬁ:
Space Maintainers . - . 50% - - 100% ) Hoonxu -
Periodontics B mooa 80% - 50% -
Endodontics - 50% ~ 80% - 80% )
mx?mﬂ_o:m\ xommsm Oral mcﬂmmmm_ 50% 80% .m|oﬁ.o. )
Denture Repairs - 50% ) 80% ) mm_m_i ‘
Rebase Reline Dentures 50% . 80% - 80%
Major | N 50% Not covered 50% - 12 Month Wait |
Implant . Not Covered Not covered N mc&. 12 Month Wait
Crown 50% Not covered 50% - 12 E_o:n: Wait -
m:ammm\ Um:Eqmm 50% Not covered 50%-12 _So:n: Wait
E:.on_o::nm ‘ Discounted Plan Not covered Not covered .
Dmvm:am:ﬁm e ‘ Hm\w.m . , ~ Dependent Children up until end of month they turn 21

- . h - Omnmsn_m.:.h children who are full time students up to mmm.mm. ‘
e ) ‘ ‘ Monthly mmﬁmm ‘ .
Employee Only $21.00 $43.62 $5242 |
Employee Plus One $41.40 - $83.70 1$100.60 -
Full Family § $59.60 $120.65 $145.07

This is a brief overview- see plan description for limitations and exclusions
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'1-800-456-8715 for more information




