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EPISCOPAL CHURCH

MEDICAL TRUST

(Plan maximums coss-acoumulate
betveen the PPO Network, Premier
Network, and out-of-network

B - Premigr Nehwork *Qut-of-Ketwork - PRO Natwork - PPO Nebwork - - Dut-of-Netvork
50 per person / 30 per person / 30 per person / $0 per person / 50 per person / $100 per person / $0 per person / $0 per person / $50 per person /
30 per famiy S0 per famiy 30 per famiy 30 per famiy 40 per family 5300 per famiy 50 par famiy 80 par famiy $150 per famiy
Annual Deductible
Annual Benefit Maxmum 32,000 51,500 $1,000 $2,500 52,000 51,500 $3,008 $2,500 $2,000

after $100 lfelime
detuctible plus any
batance bEing

dentists)
You pay $0 (not subject to annual deductible) |You pay $D {not You pay 30 (not subject to annua deductible) |You pay $0 {not You pay 0 {not subject to annuel deductible) |You pay $0 (not
subject to annua subject to annual subject to annual
i : . deductible) plus any deductible) plus any deductible) plus any
Diagnosbe and Preventve
Serﬁ:;s balance biing balance biiing balance biing
{e.g., exams, cleanings, X-rays,
seafants and space mantainers)
Basi Services You pay 20% You pay 20% You pay 30% You pay 15% You pay 15% You pay 25% You pay 15% You pay 16% You pay 25%
{Includes fifngs, simple extractions colnsurance colnsurance coinsurance plus any  [coinsurance colnsurance coinsurancs plus any  |coinsurance colnsurance coinsurance phis any
ool canals, omf’surgew, and denture batance bifny balance biing baiance bifing
refinefrepair/rebase)
Major Services You pay 60% You pay §0%% You pay 99% You pay 50% You pay 50% You pay 60% You pay 16% You pay 15% You pay 26%
{Includes crowns, bridgss, and colnsurancs colnsurance coinsurance plus any | coinsurance colnsurance colnsurance plus any  [coinsurance colnsurance coinsum@nce plus any
dentures) ' ' batance biing balance bifing batance bifng
Not covered. You pay |Not covered, You pay |Not covered. You pay |You pay 50% You pay 50% You pay 609% You pay 53% You pay 50% You pay 60%
100%. 100%%. 10695, colnsurance up to coinsurance up to colnsurance up to coinsurance up to coinsurance up to coinsurance up o
individual #etime individug! Hetime individuel [ifetime individua lifetime individual ifetime individual |ifetime
Orthodontic Services henefit fmit of $1,500 |benef EBmit of $1,500 |benefit Imit of $1,000 {benefit Emft of $2,008 |[benefit imit of $2,000 ]benefit imit of $1,500

after $50 &etime
deduclible plus any
balance bifling




