
PREVENTATIVE SERVICES

Routine Exams $0

Cleanings
      (2 per 12 months) $0

Bitewing X-Rays
(1 per 12 months) $0

Full Mouth X-Rays $0

Fluoride $0

Sealants $0

BASIC SERVICES

Fillings $35

Simple Extractions $35

Oral Surgery
(Surgical extractions/ impactions)

$60

Periodontics $50/ quad
$30/ maintenance

Emergency Pain $0

Sample Benefits    Your Copay*

MAJOR SERVICES

Root Canals $250 - $400

Crowns $350 - $400

   Core Buildup $50

Dentures $750

Implants
(6 month waiting period)

$850

Wisdom Teeth Removal $100 - $135

@Nor thwes tDen ta lBene f i t s

PR EM I E R
 LOCAL PROVIDERS

70+ dentists and orthodontists,
including general and pediatric

dentists
30+ private-practice locations

across Idaho ready to serve you

L E A D I N G
BENEFITS & MAXIMUMS

Plans cover commonly 
excluded services

Double the Annual Maximum of
traditional plans, on average

CONV EN I E N T
VISITS & CARE

Providers authorized to approve
same-day treatment

No need for traditional
preauthorizations to save you time

$ 2 , 5 0 0
A N N U A L  M A X I M U M

 2 0 2 6

U p  t o

$ 2 , 5 0 0
ORTHODONTIA BENEFIT

$ 0
D E D U C T I B L E S  &

O F F I C E  V I S I T  F E E S

SUP E R I O R
ORTHODONTIA COVERAGE

No age limit
Use towards traditional braces

or Invisalign® treatment

*This is a brief comparison only. Copays associated with fees deducted from
Annual Maximum. For detailed information, please see complete Benefit
Summary and/or contract. If discrepancies exist, the contract shall prevail. 



In-Network Dentists

*Includes Pediatric Dentist

In-Network Orthodontists

# of Locations in the Area#
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