THE SQUIRES GROUP, INC.
Dental Benefits Summary
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In-Network Non-Network | In-Network [Non-Network
. . . . $50
Deductible $50 Individual | $50 Individual | $25 Individual Individual
$150 Family | $150 Family | $75 Family $150 Family
Maximum
Non-Orthodontic Services $1,500 $1,000
(per year)
PREVENTIVE & 100% 100% 100% 759
DIAGNOSTIC 0
BASIC SERVICES 80% 80% 80% 60%
MAJOR SERVICES* 50% 50% 50% 35%
CHILD ORTHODONTIA YES NO
Single $ 40.00| $ 29.00
EE/SP $ 92.00]1 $ 67.00
EE/Ch(ren) $ 74001 $ 54.00
Family $ 112.00]1 $ 81.00
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