Policyholder: lllinois Wesleyan University

Benefits at a Glance for members in the PPO
Dept2lPlgn

This summary of dental coverage administered by Principal Life Insurance Company supplements any materials presented by your
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Terms you should know-

Coinsurance: The percentage of covered charges you pay and the percentage of covered charges the coverage pays after you and
your dependents satisfy your calendar year deductible.

Calendar Year: A 12-month period starting January 1.

Calendar Year Deductible: The total amount you and/or your dependents pay in a calendar year before the coverage begins
naying —

O Principal’

J Ejiﬁ\nl l.i.fj Iir:g-]ng[mpm Gj‘-"@"" 3~ £EADOY AABA serans

I~

Note: This is a summary of group dental coverage underwritten by or with administrative services provided by Principal Life Insurance Company. Because this is a
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