Dental foi
*No Wait Plan

Great coverage from day one,
with no waiting periods!

Plan Highlights:

e $100 deductible

e $2,000 calendar year max -
e Benefits increase after year one and year two with continuous coverage

Service Cl Plan Pays
ervice Llass
Year 1 Year 2 Year 3
Diagnostic & ?reventlve 80% 90% 100%
Exams & Cleanings
Basic
Fluoride Treatment, Bitewing X-Rays, Sealants, Emergency Palliative 50% 60% 80%
Treatment & Space Maintainers.
Major
All Other Radiographs, Minor Restorative Services (Fillings), Periodontic
Services, Endodontics Services, Relines & Repairs, Oral Surgery Services, 50% 50% 50%
Major Restorative Services (Crowns) & Prosthodontic Services (Bridges,
Implants & Dentures).
Deductible (Per Person Per Calendar Year) $100
Plan Maximum (Per Person Per Calendar Year) $2,000

O DELTA DENTAL

*For Benefits Association, Inc. members including Individuals, Small Employers (fewer than 5 employees) & Retirees.
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