A MetLife

Class Description

All Active Full Time Employees in Low
ER Option (30 Hours)

In-Network Out-of-Network”
Reimbursement Negotiated Fee R&C
Schedule 90th Percentile
Type A — Preventive 100% 100%
Type B — Basic 80% 80%
Type C — Major 50% 50%
Calendar Year B&C B&C
Deductible applies to:
. Individua‘:p $50 $50
. $150 $150
= Family Aggregate Aggregate
Calendar Year
Maximum
(applies to A,B,C $1,000 $1,000
services)
Orthodontia 50% 50%
Orth.odontla Lifetime $1,000 $1.000
Maximum
All Active Full Time Employees in Low ER Option
= Employee Only $23.76
= Employee + Spouse $47.96
=  Employee + Child(ren) $57.68
=  Employee + Family $90.40
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