COMPARE YOUR PLANS Buy-Up Plan Base Plan
Dption 1 or 2: With your PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist.
COMPARE THE PLANS Option 1: PPO Option 2; PPO
Calendar year deduglible In-nefwork Out-of-network in-network  Out-of-nefwork
Indivigual $50 $50 875 375
Family imit 3 per family 3 per famlly
Walved for Proventive Preveniive Praventive Preventive
Charges coverad for you {co-Insurance) in-network Out-of-network In-nelwork  Out-of-network
Preventive Care {e.g., cleanings) 100% 100% 100% 100%
Basic Care {e.9, fillings) 80% 80% 50% 50%
Major Care (g.g., crowns, dentures) 50% 50% 25% 26%
Crthodentia Not Covered Nat Covered
Annval Maximum Benefit $1000 $1000 $1000 $1000
Maximum Rollover Yes Yas
Rollover Threshold 5500 $500
Roltover Arnount $250 $250
Rollover In-netwark Amouni $350 4350
Roffover Account Limit $1000 $1000
Lifetime Orthodontia Maximum Not Applicable Not Applicable
Nelwork DentalGuard Preferred DenialGuard Preferred

YOUR GUARDIAN
PLAN GFFERS:

Family coverage for spouse
and chifdren to age 20 (26 if the
child is dependent upan the
employee for support and is:

(i) living In the employes's
household; or (i) a full-time or
pari-time student)

No charge for preventive care
(subject to plan limits)

Maximum rollover i 2
member submits at least
one claim and stays under
the claims threshold, a part
of the unused maximum
will be rolled over for use
in future years.

National PPO nelwurkﬂof more
than 70,000 dantist jocations

Reliable ¢laims payment four
days on average

Find out if your dentist is in
Guardian's network at
wvw, guardianlife.com



CATEGORY PLAN DETAILS Gption 1: PPO Option 2: PPO
Plan pays (on averags) Plan pays (on average)

In-network Out-of-nefwork In-netwark Out-of-network
Praventive Care| Cleaning {prophylaxis) 100% 100% 100% 100%
Frequency: Once Every 6 Months Once Every 6 Months
Fluoride Treatmenis 100% 100% 100% 100%
Limits: Undar Age 14 Under Age 14
Oral Exams 100% 1006% 100% 100%
Sealants (per toath) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%
Basic Care Anesthesia B0% 80% 50% 50% )
Fillings {one surface) 80% 80% 50% 50% Please note: The plan details
Pariodontal Maintenance 80% 80% 50% 50% listed here are some of the
Frequency: Once Every 6 Months Once Every 6 Months most common services related
(Standard) (Standard) to dental coverags. The co-
gregvtgs&gﬂiﬁggngnggn%res 80% 80% 50% 50% Insurance percentages for the
' “ ’ ’ ° PPO plan options correspond
i 8 k % k 50% !
Maior G gc:jfmg & zug-t--ﬁ[a"'"g {per quadrant gg ;" :g; gg u/° 25; to the coverage categories of
ajor Gare ridges and Dentures ) b b %o b Preventive, Basic, Major and
infays, Onlays, Veneers* 50% 50% 25% 25% Orthodontia listed in the table
Pario Surgery 50% 50% 25% 25% above
Root Ganal 50% 50% 25% 25% :
Simple Extractions 50% 50% 25% 25%
Single Crowns 50% 50% 25% 25%
Surglcal Extractions 50% 50% 25% 25%
This ts only a partial list of dental servicas. Your certificate of benefits will show exactly what is covered and sxcludsd. **Growns, Infays,
Gnlays and Labial Veneers are covered only when needed because of decay or injury and only when the tooth cannat be restorad with
amalgam or composite filling material, When Orthadantia coverage is for “Ghild(ren)" only, the arthedontic appliance must ba placed prior to
the age of £9; full-time student age does not apply to the initial placement of the appliance. Crthodontic maintenance may conlinue as leng
as fulltima student stafus is maintaingd. f Orthodontia coverage is for "Adults and Ghild{ren)" this limi{ation does not apply. The total
number of cleanings and periodontal maintenance procedures are combined in a 12 menth paried,
EXCLUSIONS AND LIMITATIONS
Important Infermation about Guardian's DentatGuard Indemnily and DantalGuard Preferred PPQ plars: This policy services. The services, exclusions and limitations listed above do not constitute a contract and are a summary
provides denial insurance only. Coverage is limited to thoss charges that are necessary 1o prevent, diagnose or only. The Guardian plan documants are the final arbiter of coverage. Contract # GP-1-DG2000 st al.
treat dental disease, defact, or injury. Deductibles apply. The plan does not pay for: oral hyglena services (except W Speelal Limitatlon: Teeth lost or missing before a covered persen becomes insured by this plan. A covered person may
as covered under preventive services), orthodontia (unless expressly provided for), cosmetic or experimental have one or mare congenitally missing teeth or hava lost one or more teath before he became insured by this plan. We
treatments, any treatments to the extent benefits are payable by any other payor or for which no charge is made, won't pay for a prosthetic devics which replaces such teeth unless the device also replaces ong or morg natural teath lost or
prosthetic devices unless cerlain conditions are met, and services ancilfary to surgical freatment. The plan limits extracted after the covered persan becams insured by this pfan. R3 - DG2000

benefits for diagnostic consultations and for preventive, restorative, endodontic, pariodontic, and prosthodantic



