Your current and renewal dental rates

City of La Crosse
Group 739219

Renewal date: January 1, 2016
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Plan1
Preventive Plan MAF Vol, 100/80/00, $1000 Employee
annual maximum; $50 deductible; deductible Famil
waived on preventive L
Total 105 $3,000 $3,447

Plan2
Traditional Preferred MAF Vol, 100/80/50; Employee
periodontics/endodontics in Basic, $2000 annual Famil
maximum; $50 deductible; deductible waived on ¥
preventive; child only orthodontia with $1500
lifetime maximum, implant coverage, oral

R 8 Total 105 $6,946 $7,980

surgery rider

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana Insurance Company of New York, The Dental Concern, Ing., Humana Medical Plan of
Utah, CompBenefits Company, CompBenefits Insurance Company,

Humana

CompBenefits Dental, Inc., CompBenefits of Alabama, Inc., CompBenefits of Georgia, Inc. or DentiCare, Inc. {d/b/a CompBenefits)



