A network | Extra Benefits with Network Health
SW health | for Waukesha County Retirees

Option One $92.65

100% Unlimited In-Network Dental

* Delta Dental Medicare Advantage Provider Network
* No copayments, No deductible, No annual Maximums
* Preventive and Diagnostic Services:
» Two routine preventive dental exams and cleanings per calendar year
¢ One X-ray and one fluoride treatment per calendar year
e Comprehensive Services:
* Gum disease maintenance, bridge and bridge repairs, dentures and denture repairs, extractions, root canals and crowns
o Implant, implant repairs and cosmetic services excluded

$400 Eyewear allowance for in-network contact lenses or glasses with EyeMed®
e Qut-of-network $400 reimbursement

Option Two $101.52

100% Unlimited In-Network Dental

* Delta Dental Medicare Advantage Provider Network
* No copayments, No deductible, No annual Maximums
* Preventive and Diagnostic Services:
» Two routine preventive dental exams and cleanings per calendar year
¢ One X-ray and one fluoride treatment per calendar year
* Comprehensive Services:
* Gum disease maintenance, bridge and bridge repairs, dentures and denture repairs, extractions, root canals and crowns
* Implant, implant repairs and cosmetic services excluded

$400 Eyewear allowance for in-network contact lenses or glasses with EyeMed®
e Qut-of-network $400 reimbursement

$50 per quarter in over-the-counter items from the catalog

 Covered items such as allergy products, bathroom safety and fall prevention items, dental and dental care, first aid
items, incontinence supplies, pain relievers and fever reducers, supports, braces and more.

* Full catalog will be sent post enroliment

* No rollover on quarterly allowance

To search providers, visit:

Network Health Medicare Advantage Plans include MSA and PPO plans with a Medicare contract. Enroliment in Network Health
Medicare Advantage Plans depends on contract renewal. Out-of-network/noncontracted providers are under no obligation to treat
Network Health members, except in emergency situations. Please call our member experience number or see your Evidence of
Coverage for more information, including the cost-sharing that applies to out-of-network services. H5215_4312-01-1022_M



