Savings You Can See

Monthly Payroll Deduction

Employee $23.32
Employee + Spouse $51.88
Employee + Child(ren) $60.73
Employse + Family $86.16

Freedom Preferred

Yaarly Benefit- Maximum:

Per Person, Par Policy Year $1,500
Coinsurance Percentage Per Persom:

Type | Dental Services 100%
Type | Dental Services 0%
Type lil Dental Services 50%
Deductible:

Per-Person, Per Policy Year $25
Waived for Type | Senvices Yes
Chlld Orthodontla Banefits:

Type IV Deductible $0.
Type IV Coinsurance 50%
Lifetime Orthiodentia Maxlimum $1,000

Oy for depsndent chikiren under age 19
e ——————
Type | Praventlve Dental Services, Including:

+ Oral Evaluations — once in any 6-month pericd
+ Routine Dental Cleanings — oftce in any 6-month peried

+ Flucride Treatment — once in eny 12-month period
Only for children under age 14

+ Sealants — Nomore-than once per tooth per person, only for
pemanent molar teeth
Only for chifdreit under age 16

+ Space Maintainer
Only for éhildren under age 16

+ Bitewing X-Rays — once in any 12-month pericd

Type |l Baslc Dental Services, Including:

+ X-Rays:
+ Panoramic or complete series ~ once in any 80-month’ period
+ Other X-Rays (See Cettificate of Insurance)

+« New Flilings

+ Replacement Fillings -~ once in any 24-month period per Filling

+ Simple Extractions, Removal of Exposed Rools, Incision and
Drainage

+ Corfain Lab Tests, Pain Treatment, Therapsutic Drug Injections

Type Il Major Dental Services, Including:

+ Endodontics (includes roct canal therapy)

+ Endodontic retreatment (covered after 24 months have passed from
initial treatment)

+ Complex Oral Surgery; General Anesthesia and IV Sedafion when
medically required for such Surgery

+ Minor Gum Disease Treatment: (Minor Periodontics)

+ Provisional Splinting, Occlusal Adjustments — once in any 12-
month period

+ Scaling and Root Planing — once In any 24-month perfod
+ Periedontal Maintenance ~ once in any 8 conseculive months

€ peNtaLT

. Dental Beneﬁts Pr0v1ded by Assurant

All:Services under Mmor and Major Perlodont{cs
‘Derittires (Partial o Complete) ...

¢ Major Gum Disease Treatment: (Major Periodontics)

+ Gingivectomy, Dsseous Surgery, other major periodontic
procedures — once in any 36-month peried per area

+ Initial Placement, Replacement and Maintenance of iniays, Onlays,
Crowns, Fixed Partial Deritures (Bridges), and Partial and Complete
Dentures

Type IV Orthodontlc Dental Servicas
Onlyr for depandent children undér age 19

+ Limited, Irterceptive, and' Comprehensive Orthodontic Treatment

+ Minor Treatment to control harmful habits

Waliting Perlods for From Your
Certaln Services Effective Date
Repairs, Re-Cementing of Fixed Parfials (Bndges)

Inlays, .Onlays, or Crowns... ... None
Agctidtental Nan-Chewing lruury ... None
All:Services under Endodontics

(ncludes root canal-therapy) ..., 8 Moiiths
Stainfess Steel/Plastic Crowns

Only. for'children under age 76... & months
Relines, Rebases, Dentire Aojustment 8 months
Complex Oral Sirgery... 12-monfhs

Crown/inlays/Oniays/Labial Veneers ..

Fixed.Partial Deniures (Bndges)/Daagnos_ c Cras s
Ortfiodontia .. - T

i you aré cavered under the currant dental program on the day i
terminges, your welting-reriods wilf be reduced by 12-months or
walved. Your Orthodomtic waiting péricd will be reduced' by 24 months

Other Policy Provisions

‘Benefit Adjustments ‘
‘Benefits will be coordinated with any other dental coverage. Underthe-
Alternative Treatment provision, benefits-wili be payable for the most
,economrcal services or supplies meeting breadiy accepted standards

of dental care: ‘Ifthe cost of a proposed Dental Treatment Plan
exceeds $300; it should be submitted for an estimate .of benefits
payable.

Eligibllity i
Full-time employee, spouse and dependent chitdren less than age 26.

Late Entrants -
if you elect coverage morethan 31 days after your Eligibility Date, your
Effective Date will be delayed to the nextplan Anniversary Date.

Thigis a briaf description only. it is not a: Certificate of Coverage.
Please see the Group FPolicy, which alone determines all rights,
benefits, and applicable Limitafions and Exclusions. We and the
policyholder have the option to cancel the group policy.



