AETNA DENTAL DMO & PPO COMPARISON

PLAN FEATURE DMO BENEFIT PPO /IN NETWORK PPO /OUT OF NETWORK
Plan Type Fixed Copay Plan N/A N/A
OfficeVisit Copay $5 N/A N/A
Coinsurance — Preventative Set Reduced Fee 80% 80%
Coinsurance — Basic Set Reduced Fee 60% 60%
Coinsurance — Major Set Reduced Fee 40% 40%
Deductible N/A $50 $50
Deductible Applicability N/A Preventative, Basic & Major Preventative, Basic & Major
Family Deductible N/A 3X 3X
Calendar Year Maximum N/A $1,500 $1,500
Reasonable & C_ustomary N/A N/A 80%
Percentile
Waiting Period Does not apply None None
Orthodontics Eligibility Adult & Child Adult & Child Adult & Child
Coigsrli?gg(?:/g?pay $2,300 copay S0% 50%
Orthodontics Life Time No Max after copay $1,000 benefit $1,000 benefit
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