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Deductible

Individual $50

Family $150

Annual plan maximum $1,000 $2,000
Lifetime orthodontia plan maximum N/A $2,000
Covered services

Class 1

Preventive and diagnostic services 100% 100%
Class 2

Basic restorative services 70% 80%
Class 3

Major restorative services 50% 60%
Class 4
Orthodontia N/A 50%

Teammate $6.76 $9.51
Teammate + spouse $13.52 $19.02
Teammate + child(ren) $12.18 $17.12
Family $18.94 $26.63

*Teammates who cover domestic partners will be required to complete a domestic partner affidavit and may be subject to income tax withholding and employment taxes (also
known as imputed income).



