Dental Plan comparison

Basic Plus Standard Enhanced Dental with
In-network .
Dental Plan Orthodontia
Annual deductible
L. . $50/$150 $50/$150 $50/$150
(individual/family)
Calendar year maximum $1,000 $1,500 $2,000
. . You pay You pay .
Preventive services . . You pay nothing
nothing nothing

Basic services You pay 30% You pay 20% You pay 20%

Major services You pay 50% You pay 50% You pay 50%

Orthodontia N/A N/A You pay 50%

Orthodontia maximum

N/A N/A $2.500

lifetime
Orthodontia eligibility N/A N/A Any age

Out-of-network: Visit the Aptia365 website for coverage details.

For complete cost and coverage details, visit the Aptia365 website.


https://aptia365.com/parexel
https://aptia365.com/parexel

