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BENEFITS CON'T CO-PAY CO-PAY CO-PAY
(per plan year) PLAN A* PLAN B* PLAN C*
DENTAL BENEFITS
DEDUCTIBLE S0 S0 $50/child; $150/family

MAXIMUM BENEFIT
- Preventive, Basic & Major
services per child, per year

$1,000 per plan year

$1,000 per plan year

$1,000 per plan year

PREVENTIVE SERVICES

- Routine exams

- Cleanings (2 per year)

- Topical fluoride

- X-rays

- Space maintainers (up to age
13)

S0

S0

S0

BASIC SERVICES

- Fillings

- Extractions

- Oral surgery

- Endodontics

- Periodontics

- Stainless steel crowns (non-
adult & back teeth)

$0

5% of total

20% of total after deductible

MAJOR SERVICES
- Porcelain crowns (adult &
front teeth)

5% of total

5% of total

50% of total after deductible

ORTHODONTICS

Not a covered benefit

Not a covered benefit

Not a covered benefit

SPECIALISTS

- Endodontists

- Oral surgeons

- Periodontists

- Pediatric specialists

S0

5% of total

20% of total after deductible

* Co-pay plans are based on your income. American Indian/Alaska Natives will not be charged co-payments, premiums, or a deductible.




