Dental Plans

We are pleased to offer comprehensive PPO plans
and flexible features that can be easily paired to
meet your dental needs.

Sun Life Dental Network: Our Dental plans offer
one of the nation’s largest PPO networks. It's easy for
members to receive quality dental care from a
network dentist near home or work.

The following is a high-level overview of the coverage
available.

Class1 | Class2 [l Pea | Class1 | class2
Hay Dentalbenstis - Employee Only $28.11 | $32.87
In-Network In-Network

Empl 55.68 65.12
Benefit Maximum (preventative, basic, and major services combined) THCVSSII] Spfause . ¥
Per Indhidiml I $1.000 I $2.000 Employee and Child(ren) | $75.58 $90.68
: : Employee and Family $103.16 | $122.93
Annual Deductible (Calendar Year) oy o
Individual $50 $50
Family $150 $150
:r Yo 100% 100% To find a Dental Provider:
evel rvices
Basic Services Individual / Family B0% B0% Go to: https://sunlife.com/findadentist
Major Services Individual / Family 50% 50% and follow the prompts for the PPO network
Orthodontia (Child Only) N/A 50% up to $1,000 in your area.

See Carrier Summary Plan Design for complete coverages and exclusions

Vision Plan

We are proud to offer you a vision plans through e —
Sun Life. Our flexible plan will help you maximize your T

Key Vision Benefits Class 1

. . E (6] 12 th 1
benefits and reduce your out-of-pocket costs if you xam (Oncs every 12 months) $10
L . . . Lenses (Once every 12 months)
choose a provider who participates in the Sun Life - -
network Single Vision $25
) Bifocal $25
To find a Vision Provider: Trifocal $25
Go to: https://vsp.com Frames (once every 24 months) $130 Allowance
and select the Choice Network, Contact Lenses (in lieu of glasses) | $130 Allowance

or call VSP at (800) 877-7195

See Carrier Summary Plan Design for complete coverages
and exclusions

Vision*
Employee Only

Employee and Spouse $18.07
Employee and Child(ren) $19.87
Employee and Family $28.91

*Monthly Rates



