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                                                           The following Benefit Summary is only a brief, non-legal outline of the benefits offered.  

Benefits Highlights 
 In-Network* Out-of-Network** 
Class I - Preventive 100% 100% 
Class II - Basic  80% 80% 
Class III – Major  50% 50% 
Deductible (Only applies to Out-of-Network Basic and Major Services)       
     Single Does Not Apply $50 
     Family Does Not Apply $150 
Annual Maximum $1,000 per member per benefit year 

* The Participating Dental Agreement (PDA) Fee is a negotiated arrangement with network providers. 
** Out-of-network reimbursement is based on the 90th percentile of charges of usual and customary rates.   
 

Services Covered 
Class I - Preventive Services (No Waiting Period) 
•  Exams and Cleanings (2 / benefit year) 
•  Full Mouth X-Ray (1 / every 3 benefit years) 
•  Bitewing X-Rays (1 / benefit year) 
•  Space Maintainers for dependents under age 19 

• Emergency Treatment for Pain 
• Fluoride for dependents under age 19 (2 / benefit year) 
• Sealants for dependents age 6 through 15 (1 / lifetime / tooth) 
• Pulp Vitality Test and Diagnostic Casts 

In-Network Preventive Services do not apply to the Annual Maximum 
Class II – Basic Services 
• Fillings (tooth-colored synthetic or amalgam 

materials) 
• Periodontal Cleanings 
• Pulp Capping  
• Root Canal Therapy (1 / lifetime / tooth) 
• General Anesthesia  
• Simple Extractions 
• Oral Surgery 

• Hemisection 
• Apicoectomy 
• Gingival Curettage 
• Gingivectomy and Gingivoplasty 
• Osseous Surgery 
• Biopsies of Oral Tissue 
• Repair of Removable Dentures 

Class III – Major Services 
• Inlays (1 / 5 years)  
• Crowns (1 / 5 years) 
• Onlays (1 / 5 years) 
• Removable Dentures - complete and partial 
• Complete Dentures - relining or rebasing of 

removable dentures (1 / lifetime) 

• Partial Dentures - relining or rebasing of removable dentures 
(1/ 3 years) 

• Bridges – fixed and removable (1 / 5 years)  
• Fixed Bridge Repair 
• Implants (1 / lifetime per tooth)  

 
 
 
 
 
 
 
 
 
 
 


