
SCHEDULE OF DENTAL BENEFITS

BASIC DENTAL PPO PLAN

4HE฀FOLLOWING฀3CHEDULE฀SUMMARIZES฀AMOUNTS฀YOU฀WILL฀PAY฀FOR฀COVER ED฀SERVICES�฀7HEN฀YOU฀SELECT฀A฀0ARTICIPATING฀0R OVIDER�
THIS฀0LAN฀PAYS฀A฀GREATER฀SHARE฀OF฀THE฀COST฀THAN฀IF฀YOU฀WER E฀TO฀SELECT฀A฀.ON
0ARTICIPATING฀0ROVIDER�฀0LEASE฀REFER฀TO฀THE
h7HAT�S฀#OVEREDv฀SECTIONS฀OF฀THIS฀(ANDBOOK฀FOR฀ADDITIONAL฀0LAN฀PR OVISIONS฀THAT฀MAY฀AFFECT฀YOUR฀BENEFITS�฀

Non-Network Annual Deductible: ���฀)NDIVIDUAL

����฀&AMILY

Annual Benefit Maximum: ������฀)NDIVIDUAL

./4%3� 7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Participating (Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE
Contracted Fee TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN฀THE฀3CHEDULE�฀4HE
0LAN฀IS฀RESPONSIBLE฀FOR฀THE฀BALANCE฀OF฀THE฀ Contracted Fee�

7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Non-Participating (Non-Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE
Maximum Reimbursable Charge TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN
THE฀3CHEDULE�฀PLUS฀THE฀BALANCE฀OF฀THE฀PR OVIDER�S฀ACTUAL฀CHARGE�

!฀0REDETERMINATION฀OF฀"ENEFITS฀IS฀AVAILABLE฀ON฀A฀VOLUNTARY฀BASIS฀WHEN฀EXTENSIVE฀DENTAL฀WORK฀IN฀EXCESS฀OF฀����฀IS
PROPOSED�

"ENEFITS฀PAID฀FOR฀PARTICIPATING฀AND฀NON
PARTICIPATING฀PR OVIDER฀SERVICES฀WILL฀BE฀APPLIED฀TOWARD฀THE฀COMBINED
PARTICIPATING฀AND฀NON
PARTICIPATING฀PROVIDER฀ANNUAL฀BENEFIT฀MAXIMUM�

Preventive & Diagnostic

Services

Basic Restorative 

Services

Major Restorative

Services 

Orthodontia

COVERED  SERVICE 

YOUR

COINSURANCE

AMOUNT 

NEED TO 

MEET ANNUAL

DEDUCTIBLE? 

ADDITIONAL

LIMITATIONS AND

EXPLANATIONS

Not subject to the annual benefit maximum.

N/A

No

N/A

Network  

N/A

Not covered under this Plan.

Subject to the annual benefit maximum. 

Subject to the annual benefit maximum. 

0%

0%

Network 

15%

Network

50%

Non-Network

Yes15%

Non-Network

Yes50%

Non-Network

CIGNA Dental

This benefit summary is provided for informational purposes, is not all-inclusive, and does not constitute an agreement. Additional limitations and explanations,

including specific benefit maximums will be provided to eligible, enrolled members in the Plan Document Handbook. In the event of a conflict between this

document and the official plan documents, the official plan documents will govern. The Episcopal Church Medical Trust retains the right to amend, terminate or

modify the terms of the plan at any time, without notice and for any reason.   
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Preventive  & Diagnostic

Services

Basic  Restorative

Services

Major Restorative

Services 

Orthodontia

DENTAL & ORTHODONTIA PPO PLAN

4HE฀FOLLOWING฀3CHEDULE฀SUMMARIZES฀AMOUNTS฀YOU฀WILL฀PAY฀FOR฀COVER ED฀SERVICES�฀7HEN฀YOU฀SELECT฀A฀0ARTICIPATING฀0R OVIDER�
THIS฀0LAN฀PAYS฀A฀GREATER฀SHARE฀OF฀THE฀COST฀THAN฀IF฀YOU฀WER E฀TO฀SELECT฀A฀.ON
0ARTICIPATING฀0ROVIDER�฀0LEASE฀REFER฀TO฀THE
h7HAT�S฀#OVEREDv฀SECTIONS฀OF฀THE฀(ANDBOOK฀FOR฀ADDITIONAL฀0LAN฀PR OVISIONS฀THAT฀MAY฀AFFECT฀YOUR฀BENEFITS�฀

Non-Network Annual Deductible: ���฀)NDIVIDUAL

���฀&AMILY

Annual Benefit Maximum: ������฀)NDIVIDUAL

Lifetime Orthodontic Maximum: ������฀)NDIVIDUAL

./4%3� 7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Participating (Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE฀Contracted
Fee TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN฀THE฀3CHEDULE�฀4HE฀0LAN฀IS
RESPONSIBLE฀FOR฀THE฀BALANCE฀OF฀THE฀ Contracted Fee�

7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Non-Participating (Non-Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE
Maximum Reimbursable Charge TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN
THE฀3CHEDULE�฀PLUS฀THE฀BALANCE฀OF฀THE฀PR OVIDER�S฀ACTUAL฀CHARGE�

!฀0REDETERMINATION฀OF฀"ENEFITS฀IS฀AVAILABLE฀ON฀A฀VOLUNTARY฀BASIS฀WHEN฀EXTENSIVE฀DENTAL฀WORK฀IN฀EXCESS฀OF฀����฀IS
PROPOSED�

,IFETIME฀MAXIMUM฀APPLIES฀TO฀BOTH฀IN
฀AND฀OUT
OF
NETWORK฀BENEFITS�

"ENEFITS฀PAID฀FOR฀PARTICIPATING฀AND฀NON
PARTICIPATING฀PR OVIDER฀SERVICES฀WILL฀BE฀APPLIED฀TOWARD฀THE฀COMBINED
PARTICIPATING฀AND฀NON
PARTICIPATING฀PROVIDER฀ANNUAL฀BENEFIT฀MAXIMUM�

/RTHODONTIC฀BENEFITS฀PAID฀FOR฀PARTICIPATING฀AND฀NON
PARTICIPATING฀PR OVIDER฀SERVICES฀WILL฀BE฀APPLIED฀TOWARD฀THE
COMBINED฀PARTICIPATING฀AND฀NON
PARTICIPATING฀PROVIDER฀LIFETIME฀ORTHODONTIC฀MAXIMUM�

Not subject to the annual benefit maximum. 

Subject to the annual benefit maximum. 

Subject to the annual benefit maximum. 

COVERED  SERVICE 

YOUR

COINSURANCE

AMOUNT 

NEED TO 

MEET ANNUAL

DEDUCTIBLE? 

ADDITIONAL

LIMITATIONS AND

EXPLANATIONS

N/A

No

N/A

Network  

N/A

Subject to the lifetime orthodontic maximum. 

0%

0%

Network 

15%

Network

15%

Non-Network

Yes15%

Non-Network

Yes15%

Non-Network

N/A

Network

50%

Yes50%

Non-Network

CIGNA Dental

This benefit summary is provided for informational purposes, is not all-inclusive, and does not constitute an agreement. Additional limitations and explanations,

including specific benefit maximums will be provided to eligible, enrolled members in the Plan Document Handbook. In the event of a conflict between this

document and the official plan documents, the official plan documents will govern. The Episcopal Church Medical Trust retains the right to amend, terminate or

modify the terms of the plan at any time, without notice and for any reason.   
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SCHEDULE OF DENTAL BENEFITSSCHEDULE OF DENTAL BENEFITS

PREVENTIVE DENTAL PPO PLAN

./4%3� 7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Participating (Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE
Contracted Fee TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN฀THE฀3CHEDULE�฀4HE
0LAN฀IS฀RESPONSIBLE฀FOR฀THE฀BALANCE฀OF฀THE฀ Contracted Fee�

7HEN฀SERVICES฀ARE฀DELIVERED฀BY฀A฀Non-Participating (Non-Network) Provider, YOU฀ARE฀RESPONSIBLE฀FOR฀PAYING฀THE
Maximum Reimbursable Charge TIMES฀THE฀BENEFIT฀PERCENTAGE฀THAT฀APPLIES฀TO฀THE฀CLASS฀OF฀SERVICE�฀AS฀SPECIFIED฀IN
THE฀3CHEDULE�฀PLUS฀THE฀BALANCE฀OF฀THE฀PR OVIDER�S฀ACTUAL฀CHARGE�

!฀0REDETERMINATION฀OF฀"ENEFITS฀IS฀AVAILABLE฀ON฀A฀VOLUNTARY฀BASIS฀WHEN฀EXTENSIVE฀DENTAL฀WORK฀IN฀EXCESS฀OF฀����฀IS
PROPOSED�

"ENEFITS฀PAID฀FOR฀PARTICIPATING฀AND฀NON
PARTICIPATING฀PR OVIDER฀SERVICES฀WILL฀BE฀APPLIED฀TOWARD฀THE฀COMBINED
PARTICIPATING฀AND฀NON
PARTICIPATING฀PROVIDER฀ANNUAL฀BENEFIT฀MAXIMUM�

Preventive & Diagnostic

Services

Basic Restorative 

Services

Major Restorative

Services 

Orthodontia

COVERED  SERVICE 

YOUR

COINSURANCE

AMOUNT 

NEED TO 

MEET ANNUAL

DEDUCTIBLE? 

ADDITIONAL

LIMITATIONS AND

EXPLANATIONS

N/A

N/A

Network  &

Non-Network

N/A

0%

Network &

Non-Network

20% 

Network &

Non-Network

99% 

N/A

Network &

Non-Network

99% 

Non-Network Annual Deductible: ��฀)NDIVIDUAL

��฀&AMILY

Annual Benefit Maximum: ������฀)NDIVIDUAL

4HE฀FOLLOWING฀3CHEDULE฀SUMMARIZES฀AMOUNTS฀YOU฀WILL฀PAY฀FOR฀COVER ED฀SERVICES�฀7HEN฀YOU฀SELECT฀A฀0ARTICIPATING฀0R OVIDER�
THIS฀0LAN฀PAYS฀A฀GREATER฀SHARE฀OF฀THE฀COST฀THAN฀IF฀YOU฀WER E฀TO฀SELECT฀A฀.ON
0ARTICIPATING฀0ROVIDER�฀0LEASE฀REFER฀TO฀THE฀h7HAT�S
#OVEREDv฀SECTION฀OF฀THIS฀(ANDBOOK฀FOR฀ADDITIONAL฀0LAN฀PR OVISIONS฀THAT฀MAY฀AFFECT฀YOUR฀BENEFITS�

Not subject to the annual benefit maximum. 

Subject to the annual benefit maximum. 

Subject to the annual benefit maximum. 

CIGNA Dental

Subject to the annual benefit maximum.

This benefit summary is provided for informational purposes, is not all-inclusive, and does not constitute an agreement. Additional limitations and explanations,

including specific benefit maximums will be provided to eligible, enrolled members in the Plan Document Handbook. In the event of a conflict between this

document and the official plan documents, the official plan documents will govern. The Episcopal Church Medical Trust retains the right to amend, terminate or

modify the terms of the plan at any time, without notice and for any reason.   
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