DCare-Prime Plus Atopko ZupBoAaio Yyeiag

DCare-Prime Plus Individual Policy

OAONTIATPIKEZ MAPOXEZ

Etrolo Méyioto Avd AcpaAiopévo: €1.000
Katnyopia 1, Katnyopia 2, Katnyopia 3 kat Katnyopia 4
OUVBUAOUOG UMNNPECIRV:

KAAYNTOMENEZ YMHPEZIEXZ ENINEAA NAPOXQN

MpoAnmtikég OSovtiatpikég Ynnpeoieg (Katnyopia 1) To mpdypappa mAnpwver* Eogig mAnpwvete**
Epapuoleral Tpipnvn nepiodog avapovrig 75% 25%

Meprypacpri Mapoxrig

MNapoxeg yia:

« EEETaon Pourivag

« Odnyieg 0JOVTIKG UYIEIVIG

* Oepaneia ®Bopiou

« KaBapiopog kal yuahopa (Mpo®UAaEn)

Baoikég Odovtiatpikég Ynnpeoieg (Katnyopia 2) To mpoypappa mAnpwver* Eoeig mAnpwvete**
EpappoleTal Tpidnvn nepiodog avapovig 75% 25%

Neptypaen Mapoxrig
TMapoyxr via Iarpika Anapaimm Bamm anoKaTaoTaarT), EVOOSOVTIKEG, MEPIODOVTIKEG BEpanEies Kal GTOUATIK XEIpoUpYIKT). Ta KaAurmopeva
Eﬁo&: nepw:pBavouvmamhou

. EEvavec

o AnoveUpwan

* Evdodovrtia

« Oepaneia TG nz»:ploﬁoVTlKr]c VOOOU Kal GMwV Nadrnoewv Twv 0UAWV Kal TwV IOTGV Tou OTOIJGTOC

. ZTopchn xapoupyu(n EKTOG ano TIG 6|06|Kao18<; rnou KO)\UI'ITOVTOI ano 0oroIodNNoTe |0Tpu<o npoypaupa

* Xopriynon YevikiG avaioBnaiag, dtav eival IaTpIka anapdiTrm Oe OXEM HE XEIPOUPYIKT GTOHATIKNG KONOTNTAG

 Eneiyouoa napnyopnTikr Bepaneia

o EvEOeIG avTIBIOTIK®Y GApUAKuV

Znuavtikég Odovtiatpikég Ymnpeoieg (Katnyopia 3) To mpoypappa mAnpwver* Eogig mAnpwvete**
EpappoleTal Tpidnvn nepiodog avapoving 75% 25%

Neptypaen Mapoxrig

I'Iapoxn yia peifova enavopBuwikr) Bepaneia. TakaAunTopeva €E0da nepiAapBavouv Ta akdhouba:

* Kopaveg kal &vBeta

o [Epupeg (oupnepINapBavopévwv apoiBav pyacTnpiou Kal avaiotnoiac) Kal EaywyEg pPOVIKITwY

OpBodovtikég Yinpeoieg (Katnyopia 4) To mpdypappa mAnpwver* Eogig mAnpwvete**
Epapuoleral Tpipnvn nepiodog avapovrig 50% 50%

MNeprypacpni Mapoxrig

Mapoxr yia HovTEAa PEAETNG (oupnepl)\aquvopsvncmq OTOATIKG AKTIVOYPAIaG), anoTurnaUaTa, apaipOUHEVEGGUOKEUEG XOPdmV
(010epaxia), OTABEPEG CUOKEUEG (GUWNEPINaUBavOpEVV pUBLITEWV), EEQYWYEG, GUYKOMNON €1dIK@V BAcEwV (brackets).
Znueiwon: H opBodovTikr Bepaneia IoxUel OvVo PEXPI TNV NAIKia Twv 19 eTav

Odovtiatpikég E§aipéoeig

Ta Kahuntopeva'E&oda dev nepihapBavouy kai dev Ba yivel kapia nAnpwyr yia:

1) Ynnpeoieg nou ekTeAoUvTal anokAEIOTIKA yid aioBnTikoUGg AGYouG.

2) AVTIKATGOTAON XAREVNG M) KAEWWEVNG OUOKEUNG.

3) Epgutelpara,

4)AVTIKCITOOTOOT] yscpupac, Kopu)vaq ) 030VTOOTOIKIAG EVTOG MEVTE ETWV ANO TNV NUEPOUNVIa apXIKNG m(;Tonoeemonq NG EKTOGEAV
n avanTaoTaon KATaoTel anapaimTn pe m Tonoes:rnon Hiag qplenq avTiBETNG OAIKNG o§ovr00'r0|x|qq r| TNV anapammTn e&aywyn
(QUOIKGV JOVTIQV 1) TN YEPUPA, TNV KOPWVA T TNV 030VTOOTOIXia, VK BPIOKETAI OTO OTOHA EXEI UNOOTE! avenavopBum BAARN wg
anoTéAsoua Tpaupq'nouob, £vVOOW £va ATOHO £ival aOPANGHEVO YIA AUTEGTIG NAPOXEG.

5)OnoiadrnoTe avTIKATAoTAON YEpUPAG, KOP@Vag i odovrooToixiag nou €ival oe Xprion 1 Mnopei va xpnoiponoinBei oUHpwva pe
KOIVG 0BOVTIATPIKA MPOTUNA.

6) AIadIKaoIEC, GUOKEUEG ) anoKATAGTACEIG (EKTOGANO ONKEG 0DOVTOTTOIXIES) TWV OMOIWY 0 KUPIOG OKOMOG ival:

» AMayn kdBetng didoTaong.

» AlGyvwon 1) Bepansia KaTaoTacewy r) SUGAEITOUPYIAG TG KPOTAPOYVaBIKNAG apBpwong.

*>TaBePOMoiNaT MEPIODOVTIKA NPOTREBANHEVWY SOVTIOV (naplo()ovrlKoc vqpeanc SovTIv): N Tsxvu(n rou ovopaleTal I'IEpI050VTIKOC
vapenKaq ouvdeel TA aBuvapa dovTIa PETAED TouG, psrmpsnovruqm O€ pia gviaia povada nou €ival otabepn) Kai |oxup0Tspn anoé Ta
Jepovwpeva dovria and pova Toug. H diadikacia ival TOoo anr) 600 N xprion oUVBEToU UAIKOU yia TV MPoaapTnan f) Tov vaptnka
Twv XaAaphv SovTIV 0Ta napakeijeva oTabepd dovTia.

. AI'IOKGTGOTGOT] andepagne

7) I'Iopoa)\avn 1) GKPUAIKO OF OTEPAVEG ] EVOIAUETO 60vn, n avnKaTGOqun TOU v Kal KaTw npcoTou, 5£UT£pOU Kal TpiTou yop(plou,
anownmoslq daykwudTwv, e5apmuara akpiBeiag f NUI-akpIBEac. 1 VUXTEPIVA OTOUATIKA MPOOTATEUTIKA (VAPONKES) N AAAEG
UNNPEOIEC YIa TO TPIEIIO TV SOVTICV.
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DENTAL BENEFITS

Annual Maximum Per Insured: €1.000
Class 1, Class 2, Class 3 and Class 4 services combined:

COVERED SERVICES BENEFIT LEVELS

Preventive dental services (Class 1) Plan Pays* You Pay**
3 months Waiting Period applies 75% 25%

Benefit Description

Benefits are provided for:

¢ Routine examination

* Dental health instruction,
 Fluoride treatment

o Scale and polish (Prophylaxis).

Basic dental services (Class 2) Plan Pays* You Pay**
3 months Waiting Period applies. 75% 25%

Benefit Description

Benefits are provided for Medically Necessary basic restoration, endodontic, periodontal treatments and oral surgery. Covered
Expenses include the following:

o Fillings

o Extractions

* Root canal procedure

« Endodontic,

» Treatment of periodontal disease and other diseases of the gums and tissues of the mouth
 Oral surgery except procedures covered under any medical plan

« Administration of general anesthesia, when Medically Necessary in connection with oral surgery
» Emergency palliative treatment

o Injections of antibiotic medications.

Major dental services (Class 3) Plan Pays* You Pay**
3 months Waiting Period applies 75% 25%

Benefit Description

Benefits are provided for major restorative treatment. Covered expenses include the following:
e Crowns and inlays

« Bridges (including laboratory and anesthetic fees), and wisdom teeth extractions.

Orthodontic dental services (Class 4) Plan Pays* You Pay**
3 months Waiting Period applies 50% 50%

Benefit Description

Benefits are provided for study models (including pan oral x-rays), impressions, removable string appliances (braces), fixed
appliances (including adjustments), extractions, re-cementing of brackets.

Note: Orthodontic treatment applies only up to age 19.

Dental Exclusions

1) Services performed solely for cosmetic reasons;

2) Replacement of a lost or stolen appliance;

3) Implants,

4)Replacement of a bridge, crown or denture within five years after the date it was originally installed unless the replacement is

made necessary by the placement of an original opposing full denture or the necessary extraction of natural teeth, or the bridge,

crown or denture, while in the mouth, has been damaged beyond repair as a result of an Injury received while a person is insured
for these benefits,

5) Any replacement of a bridge, crown or denture which is or can be made useable according to common dental standards;

6) Procedures, appliances or restorations (except full dentures) whose main purpose is to:

» Change vertical dimension;

« Diagnose or treat conditions or dysfunction of the temporomandibular joint;

« Stabilize periodontally involved teeth (periodontal splinting of teeth): technique called periodontal splinting attaches weak teeth
together, turning them into a single unit that is stable and stronger than the single teeth by themselves. The procedure is as simple
as using composite material to attach, or splint, the loose teeth to the adjoining stable teeth;

Restore occlusion;

7) Porcelain or acrylic veneers of crowns or pontics on, or replacing, the upper and lower first, second and third molars; bite

registrations; precision or semi-precision attachments; or splinting; night mouth guards or other services for teeth grinding.
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DCare-Prime Plus Atopko ZupBoAaio Yyeiag

DCare-Prime Plus Individual Policy

O®OAAMOAOTIKEZ MAPOXEZ

KaAuntopeveg Ymnpeoieg - Avtato MéyioTo
€150 E@appoleTal Tpiunvn nepiodog avapoviig

JkeAeToi (ZuvtayoypagouUpEevol) To mpoypappa mAnpwver*
100%

o

®akoi (Eva otoixeio avda mepiodo ac@dAiong) To mpoypappa mAnpwver*
1

%o

OtpeuApvolesg E€aipéoeig

Ta Kahurmopeva 'E&ooa 6ev nepidapBavouy kai Sev Ba yivel kapia mAnpwpn yia:

« MpoaipeTikr gnioTpwon pakoU yia avTiBapBwTIkr, avTixapakTikr), avrnAiakr npoataaia UV,
« TayuaNid nAiou kai/r) Ta OXeTIKG a&gooudp Sev NepINaNBAvovTal TNV KAAUWN Kal

o OpBauikn enéppaon pe A&iZep.

Eceig mAnpwvete**
0%

Eceig mAnpwvete**
0%

OPTICAL BENEFITS

COVERED SERVICES - Annual Maximum
€150 3 months Waiting Period applies

Frames (Prescription) Plan Pays*
100%

Lenses (one item per Policy Period) Plan Pays*
100%

Optical Exclusions

Covered Expenses will not include, and no payment will be made for:

« Optional Lens Coating for anti-glare, anti-scratch, UV sun protection,

* Sunglasses and/or related accessories are not included in coverage, and
o Laser eye surgery.

You Pay**
25%

You Pay**
25%
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