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Group Dental Plan

NO WAITING PERIODS
Employees can select from all plans within a Group

Gold & Platinum Plans pay Endodontics & Periodontics at 90%
24 hour access to your benefit information at www.healthedgeinc.com

SELECTDENT GROUP PLANS
Participating and Non Participating Providers paid
at the applicable Fee Schedule (FMC or First Dental Health

Silver Gold Platinum
Calendar Year Maximum $1’000 $1,500 $2,000 Benefits
Calendar Year Deductible
. 50 $50 $50
(3 Per Family) $
Exams — 2 per calendar year
Cleanings — 2 per calendar year
Preventative Services 0 0 100% Bitewing X-rays — 2 per
No Waiting Period 100% 100% Deductible Ealllendzr yr . ond
: uoride — 1 per calendar year
Waived to age 16.
Simple Extractions
Fillings
Space Maintainers
Diagnostic X-rays
i i Oral S
?\l?)s\ll\(l:aiiilg’]v;gﬁgd 50% 90% 90% Erll’godg;%ﬁ:gy(Root Canal)
Periodontics, Nightguards,
Scaling 1 per quadrant
every 6 months
Bridges
. . Dentures
'I:lﬂza\}vort .Segv[c%s 50% 50% 50% Crowns
0 Waiting Ferto Sealants to age 16 -
$50 calendar year maximum
(h?;mggi(:] gtIIDZr?oe drwces 50% 50% Straightening of Teeth
Calendar Year Maximurm Not Covered $350 $500 cI)Dr:elpenolent children to age 19
Lifetime Maximum $1,000 $1,500 y

= Prior extractions not covered unless it includes replacement of a natural tooth lost or extracted while covered under this plan.
Limitation ends after covered under this policy for 36 consecutive months.

= Unmarried dependent children are covered from age 19 until their 26" birthday

= Prosthetic replacement — one time every 5 years.

THIS FORM IS A SUMMARY OF PLAN BENEFITS ONLY -

REFER TO BENEFIT ERTIFICATE FOR COMPLETE BENEFIT DETAILS

Plan Administered by: HealthEdge Administrators, Inc.

INCLUDING LIMITATIONS AND EXCLUSIONS.

PO Box 11210 * Bakersfield * CA * 93389

Underwritten by: Security Life Insurance Company of America

For Effective Dates on or after: 12/01/08




