Following is a high-level overview of the coverage available through Metlife. For complete coverage detoils, please refer to the
Summary Plan Description (SPD).

High Plan Low Plon
e b . Out-of-Network' In-Netwaork Out-of-Network’

Deductible {per colendar year)
Individual / Fomily $50/ $150 850/ %150
Benefit Maximum (per colendar year; preventive, basic, and major services combined)
Per Individual §2,000 $1,000
Covered Services
Preventive Services Mo charge Mo charge
Basic Services 20%" 0%
Majer Services 50%" 50"
Orthodontia (Child Only) 50%" a0%"

‘Coinsurance percentoges shown in the above chart represent what the member is responsible
for paying.

‘Benefits with an asterisk ( * ) require thot the deductible be met before the Plan begins to pay.

1. If you use on out-of-network provider, you will be responsible for any chorges obove the maimum allowed omount.

Dental Rates
Domestic Partner (DP) Contributions: Your
Employee Contribution (Weekly) contributions to cover o DP are the some as those to
Coverage Tler cover o legol spouse. However, because of Internal
High Plan Revenue Code (IRC) restrictions, in most coses, the fair
market value of your DP's or DF’s children's (if they
Employee Only $7.05 $5.37 are not federal tox dependents) healthcare coverage
Employee + Spouse/DP $14.79 $10.58 will be toxable to you as imputed income. This value
per is determined by the amount that The Company poys
Employee + Child(ren) $15.22 $10.95 in premium for DP coverage. This amount raises your
tmmble gross income. Also, the payroll deductions to
o] $2374 s cover o DP must be token on on ofter-tax bosis.




