
 

            

     

            

   

      

   

   

    

  

 

    

    

 

   

    

    

   

   

   

      

     

      

    

    

  

 

      

      

 

      

      

SmileSaver DENTAL Plan 2000 牙牙牙牙科科科科保保保保健健健健計計計計劃劃劃劃 

Summary of Benefits 保保保保障障障障範範範範圍圍圍圍簡簡簡簡要要要要 

Co-Payment When Services 

Performed by Contracted GeneralCovered Services 
Dentist 

PREVENTIVE

Exams--Adult /Child $0 

X-rays 

牙齒檢
X -洗牙齒預預預預防防防防性性性性治治治治療療療療
基基基基本本本本牙牙牙牙體體體體修修修修補補補補光照片查--成人 /兒童 

$0 

Cleanings $0 

RESTORATIVE

$0 

Amalgam - Two Surfaces

Amalgam - One Surface 治治療療齲齲齒齒拔拔拔口口口口牙牙牙腔腔腔腔手手手手術術術術-

-

-

非複雜露出部分牙根牙根全露 -

-雙面面單 $0 

ORAL SURGERY

Extraction - Uncomplicated $0 

Extraction - Partial Bony $45 

Extraction - Complete Bony $60 

ENDODONTICS

Root Canal - Anterior $95 

Root Canal - Bicuspid $125 

Root Canal - Molar $160 

PERIODONTICS

Scaling / Root Planing - Per Quad $25 

Osseous Surgery - Per Quad

Gingivectomy - Per Quad

Porcelain w/ Metal Anterior

前齒
齒槽骨開刀手術術
大 管臼臼 管管
陶瓷加貴金屬
小牙牙牙牙髓髓髓髓治治治治療療療療牙牙牙牙牙牙牙牙牙牙套套套套及及及及假假假假牙牙牙牙齒
根根根根垢刮除根切除手術周周周周病病病病 

-

-

每前排 -

1/4每1/4

齒列齒列 $110 

$100 

$85 

CROWNS

DENTURES AND PARTIALS

Replace Tooth $15 

Partial Denture - Upper /Lower - / $100 

Complete Denture - Upper /Lower $100 

ORTHODONTICS 
contracted specialist

Standard 24-Month - Adult

Standard 24-Month - Child 標標準準 24

24 個個月月 -

-成人兒童 $1,600 

Porcelain w/ Metal Posterior 陶瓷加貴金屬換假牙部部部部部分分分分分全口假假牙牙牙牙牙牙齒齒齒齒矯矯矯矯正正正正治治治治療療療療合合合合約約約約專專專專科科科科牙牙牙牙
及及及及

醫醫醫醫
全全全全部部部部假假假假牙牙牙牙

-

上上顎顎 -後排/

下下顎顎 $200 

$1,950 

Notes: 

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

Plan 2000至少有二位員工參加。
2. Consult actural Evidence of Coverage for complete terms and conditions of coverage.以上是保障範圍之簡要，詳細內容請參考 SmileSaver Dental之保障合約說明書。
3.中文譯本只供參考，一切文字以英文為準。 


