Kingsley-Piersaon G50
O DELTA DENTAL B

Delta Dentsl Delta Dental Out-ok-Network
SUMMARY OF COVERAGE PBG™ Dantist Pramier Dentist Dentist

Ceductible
per person per contract year S35 S50 $50°

s -
Banefit Period Maximium £1,500
per person per contract year

BENEFIT CATEGORIES Coinsurance paid by member

Diagroatic & Preventive Serdicas

routing check-ups, teeth deaning, bitewing x-

rays, full mouth x-rays, fluorde, sealants, space 0% ok 0%
maintainars

Routing & Restorative Services

cavity repair, tooth extractions, genaral

anasthesia/sedation, routine oral surgery, 1 2% 20%
emargancy treatmeant

Posterior Composites
toath-colared filling an back teeth
Endodontic Services

roct canals and therapy

S0%

g
g

S0%

§
E

Feriodontal Servicas

nor-surgical proceduras, gum and bone
diseasas, surgical procedures, paric maintenance B0 50% S0%
therapy

High Cost Restorations

crawns, recemaenting crowns

Prosthetics

bridges, denturas, repairs and adjustmants

0%

§
E

S0

g
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Carrective Orthodontia Benafit & Lifetime
Maxirmum
Child Omly S0% calnsurance and $1,500 [fetima maimum

"Deaguctible is waived for disgnostic and preventive cans
COrthodontia benefits for aligible children to age 19 ard full-Hime students elipidle fo age 19,
Percentages shown are what the member pays Elgicle children to age 26 Ful-trme junmarried) students eligible to age 99,

Tha Infermation oo this pags swmmarizes your banefits, This 15 a general descrintion of your banafits, i you do nal 588 & sarvice | Eted, plaass
sl your Banelits docimant Tor a full description of covaraga



