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Dental         Proposed Effective Date: 10/1/2008 
  

Plan Design  
Summary 
 
 
 
 
Type 1     100% 
Procedure 
(Frequency) 
 
No Waiting Period  
 
 
 
 
 
 
Type 2     80% 
Procedure 
(Frequency) 
 
No Waiting Period 
 
 
 
 
 
 
 
Type 3     50% 
Procedure 
(Frequency) 
 
12 Month Waiting 
Period/ with No Prior  
Coverage 

  
            100/80/50 

$50 Calendar Year 
Type 1,2,3 

No Family Maximum 
               $1000 

 
• Routine Exams 
 (1 in 6 months) 
• Bitewing X-rays 
        (1 in 12 months) 
• Cleaning 
 (1 in 6 moths) 
• Fluoride for Children 13 and under 
        (1 per benefit period) 
 
 
• Full Mouth/ Panoramic X-rays 
        (1 in 5 years) 
• Periapical X-rays 
• Sealants (age 13 and under) 
• Restorative Amalgams 
• Restorative Composites 
• Denture Repair 
• Simple Extractions 
 
 
• Space Maintainers 
• Onlays 
• Crowns 
 (1 in 10 years) 
• Crown Repairs  
• Endodontics  (nonsurgical) 
• Endodontics (surgical) 
• Periodontics (nonsurgical) 
• Periodontics (surgical) 
• Prosthodontics (fixed bridge; removable complete/partial dentures) 
       (1 in 10 years) 
• Complex Extractions 
• Anesthesia 

Monthly Rates 
Member    $23.90 
Member + Spouse   $45.70 
Member + Children   $47.10 
Member + Spouse + Children  $68.90 


