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2 Options for Dental Coverage

m Basic Plan Premium Plan
50% of Remaining + Annual maximum of + Annual maximum of
Expenses $750 $1,500
« All remaining expenses, « All remaining expenses
You Pay $75 except orthodontia, reimbursed at 50%
A Il ;
nnuatly reimbursed at 50% + $75 Annual Deductible
« $75 Annual

. - First $250 of expenses
Deductible covered at 100%

« First $225 of expenses « Orthodontia included
covered at 100% for all ages

- No orthodontia

R

First 100%
Coverage

DIRECT REIMBURSEMENT PLAN

- Choose any dentist but receive discounts if in-network making your maximum benefit go further!
+ No limits on number of cleanings

« No waiting periods or pre-existing conditions

+ No lifetime maximums

For questions, please contact the Benefits team at Benefits@gcpsk12.org.




Basic Plan Premium Plan
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First $225 covered at 100%

by Metlife

C

Orthodontic and cosmetic First $250 covered at 100% Cosmetic procedures are not
procedures are not covered by MetLife covered

ﬁmgmhm Employes pays 100% I &mmhhhl Employee pays 100% l
- o { v
Employee reponsible for
Employee reponsible for
Remaining expenses m;w;m l Remaining expenses ; y '
*
Employee pays $75 Employee pays $75 |
deductible deductible
*
Remaining expenses after Remaining expenses after l
deductible deductible
v v
Employee pays 50% Employee pays 50% I
™ {
MetlLife pays 50% up to
MetLife pays 50% up to $525 $1.250 l
‘*
$750 total paid by Metlife per $1,500 total paid by MetLife
covered person per year per covered person peryear
*
Employee pays remaining Employee pays remaining ]
expenses expenses




Dental
Search “MetLife” at iTunes App Store or Google Play.
« Find a dentist
» Book an appointment
 View benefits
« View your claims
 View and save your ID card
« Provider reviews and ratings

« Track your brushing and flossing
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