SmileSaver DENTAL Plan 2000 F#{EE&HE
Summary of Benefits {5k & B il =

Covered Services

PREVENTIVE
Exams--Adult /Child
X-rays

Cleanings
RESTORATIVE

Amalgam - One Surface
Amalgam - Two Surfaces

ORAL SURGERY

Extraction - Uncomplicated

Extraction - Partial Bony
Extraction - Complete Bony

ENDODONTICS

Root Canal - Anterior

Root Canal - Bicuspid
Root Canal - Molar

PERIODONTICS
Scaling / Root Planing - Per Quad

Gingivectomy - Per Quad
Osseous Surgery - Per Quad

CROWNS

Porcelain w/ Metal Anterior
Porcelain w/ Metal Posterior

DENTURES AND PARTIALS
Replace Tooth

Partial Denture - Upper /Lower

Complete Denture - Upper /Lower

ORTHODONTICS

contracted specialist
Standard 24-Month - Child
Standard 24-Month - Adult

Notes:
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1. A minimum of 2 employees is required to enroll on Plan 2000.

Plan 2000 Z4F =1 & T&M.

Co-Payment When Services
Performed by Contracted General
Dentist

$0
$0
$0

$0
$0

$0
$45
$60

$95
$125
$160

$25
$85
$110

$100
$200

$15
$100
$100

$1,600
$1,950

2. Consult actural Evidence of Coverage for complete terms and conditions of coverage.
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