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First Light Technologies 
Schedule of Dental Benefits 
 

Benefit  

Class 1 – Diagnostic/Preventive Care 

100% of the f irst  $250 per calendar year; then 75% of the 

next $1,750 per calendar year. 

Class 2 – Basic Care 

Class 3 – Major Care 

Class 4 – Orthodontic Care (only for dependent 

children age 6 through 19) 
50% to a maximum of $1,500 per lifet ime 

 

 
NOTE: 

1. Please see the “ Covered Dental Expenses”  sect ion for further details.  

2. This Plan is part icipat ing w ith the Dental Blue® and Dental GRID preferred provider dental 

netw ork.  These preferred providers w ill bill the Contract Administrator direct ly and w rite off  

charges that exceed their contractual allow ances.  

3. All covered charges billed by non-part icipat ing providers w ill be subject to a maximum 

allow able benefit .    
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First Light Technologies 
Schedule of Vision Benefits 
 

Benefit  

Routine Eye Examinations 

100% of  the f irst  $200 per calendar year; then 75% of the 

next $200 per calendar year.  Exams are limited to 1 every 

12 months.  Materials are limited to every 24 months.  

Frames 

Contact Lenses 

Single Vision Lenses 

Bifocal Vision Lenses 

Trifocal Vision Lenses 

Lenticular Vision Lenses 

 
 
The covered person is only allowed one (1) set of frames/lenses (excluding contact lenses) in any 24 month 

period. 

 
NOTE: 

1. All Plan benefits are subject to reasonable and customary allow ances. 

 






