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Attached is a summary of the three plans. Please refer to your intranet for more details.

This handout is for illustrative purposes only. The payroll deductions are an approximation. Please see

To locate a provider for this plan, go to www.guardianlife.com. Choose the
Dentalguard Preferred Network.

To locate a provider for this plan, go to www.guardianlife.com. Choose the
Dentalguard Preferred Network.

To locate a provider for this plan, go to www.guardianlife.com. Choose the
Managed Dentalguard Network.

Managed DentalGuard (MDG)DHMO

L0St ummary

Mansfield I1SD

Network Access Plan (NAP)

Monthly Cost

Employee $32.12
Employee & Spouse $63.78
Employee & Child(ren) $64.90
Employee & Family $96.81

VALUE PLAN
Monthly Cost
Employee $32.12
Employee & Spouse $63.78
Employee & Child(ren) $64.90
Employee & Family $96.81

Monthly Cost

Employee $12.37
Employee & Spouse $19.56
Employee & Child(ren) $26.82
Employee & Family $31.85

your paycheck for actual payroll deductions.
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