TheStandard \

Core Plan *

Dental Coverage effective
July 12022

BROOMETIOGA

Buy-Up Plan *

$750 Annual Maximum
Preventive procedures do not reduce this maximum**

$1,000 Annual Maximum
Preventive procedures do not reduce this maximum**

$50 deductible (waived for preventive procedures)

$50 deductible (waived for preventive procedures)

Allowance: Median

Allowance: 80th U&C

PolicyLink $150%***

Preventive - Covered at 100%

Oral Exams & Cleanings—2 of each per benefit period

PolicyLink: $150***

Preventive - Covered at 100%

Oral Exams & Cleanings—2 of each per benefit period

Topical Fluoride Application - 2 per benefit period (Children 13 & under)

Topical Fluoride Application - 2 per benefit period (Children 13 & under)

Sealants

Bitewing x-ray—2 per benefit period

Space Maintainers

Full Mouth/Panoramic x-rays—1 per 3 years

Bitewing X-Rays—2 per benefit period

Periapical X-Ray

Periapical X-Ray

Sealants

Basic - Covered at 50%

Fillings—Amalgam & Composites

Space Maintainers

Basic - Covered at 80%

Fillings - Amalgam & Composites

Full Mouth/Panoramic X-Rays—1 per 3 years

Periodontal services (both surgical and non-surgical)

Simple & Complex Extractions

Simple & Complex Extractions

Anesthesia

Endodontics/Root Canals (both surgical and non-surgical)

Major - Covered at 50%

Bridges & Dentures (replace once every 5 years)

Denture Repair

Major - Covered at 50%

Bridges & Dentures (replace once every 5 years)

Onlays

Onlays

Crowns (1 per tooth every 5 years) and crown repair

Crowns (1 per tooth every 5 yers) and crown repair

Implants

Implants

Endodontics/Root Canals (both surgical and non-surgical)

Denture Repair

Periodontal Services (both surgical and non-surgical)

Anesthesia

e  You have until
automatically enrolled in the Core Plan.

to enroll in the Buy-up Plan. If you do not submit an enroliment form by

, you will be

** This means you can have two cleanings and exams and still have the full $750 (Core Plan) or $1000 (buy-up plan) left for any

Basic or Major procedures.

*** policyLink $150 - allows each member and each dependent to use up to $150 of their un-used dental maximum each year
toward vision expenses, such as eye exam, contacts, frames and lenses.




