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Type of Care/Plan Benefits In-Network Out Of Network

continued

Dental Plan Features
• Dependents and students • Qualified dependents are covered to age 19.  Qualified students are

covered to age 25.
• In network • Coverage provided through Excellus BlueCross BlueShield dental

provider network
• Annual Deductible • $50 individual/$150 family; applies to classes II, IIA and III

• Annual Maximum • $1,000 applies to classes II, IIA and III

• Out of network • Covered

• Orthodontia Lifetime Maximum • Not covered

• Out of Area • Covered at 70% of average market rate

Type of Care/Plan Benefits In-Network Out Of Network

Class I - Preventive
• Class I - Coinsurance • Covered at 100% • Covered at 100%

• Cleanings and exams • Covered at 100% • Covered at 100%

• Fluoride treatments • Covered at 100% • Covered at 100%

• Sealants • Covered at 100% • Covered at 100%

• Bitewing x-rays • Covered at 100% • Covered at 100%

• Full mouth and panorex x-rays • Covered at 100% • Covered at 100%

• Space maintainers • Covered at 100% • Covered at 100%

• Emergency palliative treatment • Covered at 100% • Covered at 100%

• Dental Prophylaxis • Covered at 100% • Covered at 100%

Class II - Basic Restorative
• Class II - Coinsurance • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Fillings • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Simple Extraction Oral Surgery • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing

Class II A - Basic Restorative
• Class II A - Coinsurance • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Oral surgery • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Endodontics • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Periodontal surgery • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Periodontal scaling and root planing • Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing
• Periodontal maintenance following

surgery
• Covered at 80%, subject to

deductible
• Covered at 80%, subject to

deductible and balance billing

Class III - Major Restorative
• Class III - Coinsurance • Not covered • Not covered
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*Must be supplied by a participating provider.
This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 11/19/2008

• Fixed prosthetics • Not covered • Not covered

• Removable prosthetics • Not covered • Not covered

• Inlays / Onlays / Crowns • Not covered • Not covered

• Relines / rebases • Not covered • Not covered

• Implants • Not covered • Not covered

Class IV - Orthodontia
• Class IV - Coinsurance • Not covered • Not covered

• Braces • Not covered • Not covered
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