Federal Employees and Retirees

YOUR WELL-BEING
IS OUR PLAN

WE OFFER YOU ADDITIONAL DENTAL BENEFITS FOR
AN AFFORDABLE PRICE.

No annual limit for covered services

All preventive services Major restorative services
covered at 100% with 50% coinsurance
Exams and routine cleanings Root canals
for adults and children Crowns
Fluoride Implants
X-rays Fixed or removable bridges

Sealants and more

Restorative services Orthodontic services
with 15% coinsurance (braces)
Fillings and extractions No waiting period

Up to $2,000 per lifetime, per member

Certain crowns
with 55% coinsurance.

Periodontal services
Denture repairs

’” TRIPLE-S SALUD

BlueCross BlueShield of Puerto Rico



WHAT WILL YOU PAY?

INDIVIDUAL SELF PLUS ONE FAMILY
BIWEEKLY RATES $5.91 $1.81 $15.43
MONTHLY RATES $12.81 $25.59 $33.43

SUMMARY OF BENEFITS BY CLASS

HIGH OPTION YOU PAY IN-NETWORK

Class A (Basic): Exams, routine cleanings for adults and $0
children, fluoride, X-rays, and sealants.

Class B (Intermediate): Restorations, fillings and extractions, 15%
certain crowns, periodontal scaling, and denture repairs.

Class C (Major): Root canals, dentures, treating gum disease, 50%, but for some
and supporting structures of teeth (crowns, fixed or removable major services you
bridges). will pay 30%

Class D (Braces): Up to $2,000 per lifetime, per individual. 55%

General Services: Includes use of use of desensitizing agents 15%

and treating of complications after surgery.
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You have three options: EI‘I Monday thru Friday for guidance on how
from 8:00 a.m. to 9:00 p.m. to sign up.
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7 Triple-S Salud, Inc. cumple con las leyes federales aplicables de derechos civiles y no discrimina en base a raza, color, origen de nacionalidad, edad, discapacidad, o sexo.

: Triple=S Salud, Inc. complies with applicable federal civil rights laws and does not discriminate because of race, color, national origin, age, disability, or sex. ATTENTION: If

urac you speak English, language assistance services, free of charge, are available to you. Call 787-774-6060, (TTY/TDD), 787-792-1370 or 1-866-215-1999. Free of charge

1-800-981-3241. Ifyou are a fedeeral employee or retiree call 787-774-6081, Toll Free 1-800-716-6081; (TTY / TDD) 787-792-1370; Toll-Free 1-866-215-1999 ATENCION:

AR eome® i habla espafiol, tiene a su disposicion servicios gratuitos de asistencia ||ngU|st|ca llame al 787-774-6060, Libre de costo 1-800-981-3241. (TTY/TDD) al 787-792-1370 0

" 1-866-215-1999. Si es empleado o retirado federal llame al 787-774-6081, libre de costo 1-800-716-6081; (TTY / TDD) 787-792-1370; libre de costo 1-866-215-1999.
Independent Licensee of BlueCross BlueShield Association. TSS-MKT-5195- 20238


https://www.benefeds.gov/
https://salud.grupotriples.com/en/health-insurance-plans/federal-employees-supplementary-dental-plan/
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