"SELECT YOUR OWN DENTIST"
DENTAL PLAN

FOR

DANBURY ISD

Standard Benefits

The Plan Pays

Diagnhostic &

Preventive Services:

Exams, X-Rays,
cleanings, fluoride
treatments, sealants,
space maintainers

100%
No Deductible

Basic Services:
Fillings, root canal
therapy, gum
treatment, repairs,

80%
$50 Deductible
per calendar

simple extractions, year
oral surgery, local

anesthesia

Major Services: 50%

Crowns, bridges,
Dentures

$50 Deductible
per cal. Year

Maximum Benefit:

per year, per person $1,000
Orthodontia:

Children up to age 19 50%
Lifetime Maximum $1,000

MONTHLY RATES

Employee Only
Employee + 1 Adult

Employee + Child(ren)

Employee + Family

$ 29.11
$ 54.74
$ 60.82
$ 99.22

Per Pay Period

Employee Only
Employee + Spouse

Employee + Child(ren)

Employee + Family

14.56
27.37
30.41
49.61

B BB

2009 - 2010

Notes:

1 All percentages based upon United Concordia's
maximum allowable charge (MAC).

2 Dependent age limitations: dependent children to
age 19; full time students to age 25.

3 The Plan combines deductible for basic and
major services.

4 Calendar year deductible limited to three(3) per family.

5 No waiting periods for any services.

This flyer is intended to be a short overall preview of the benefits for
the dental program offered by United Concordia and not an actual
binding contract. Always refer to your certificate of insurance for

a more definitive outline of covered procedures and exclusions in the policy.

Customer Service (800) 332-0366
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