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Dental Plans Vision Plans Health Plans

Coverage for benefit
recipient and:

A Spouse or civil union partner
A Dependent children under 26
A Disabled adult children

With some restrictions, coverage may
continue for a surviving spouse or partner
after the benefit reci

s



Opportunities
to Enroll In
PERACare

At retirement Turning age 65 Involuntary loss
of coverage

Enrollments must be received no later than
30 days following the enroliment event
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Enrollments may be submitted up to
90 days prior to effective date




Annual Opportunity to
Enroll or Change Coverage

A Typically in October

A January 1 effective date

You may cancel coverage for yourself
and/or any dependent with 30-days
advance written notice
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Nationwide networks of dentists
Visit in- or out-of-network providers

$1,500 annual benefit maximum

Cigna Dental PPO Delta Dental PPO
A DPPO Advantage Network A DPPO Network
A Monthly Premium A Monthly Premium

$37.73 $41.96

@ PERA.



