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,-) AgL 2023-24 Dental Plan Summary
Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance
can greatly reduce your costs when it comes to preventative, restorative, and emergency procedures.
Review the plan benefits to see which option is best for you and your family’s dental needs. A range of
procedures may be covered, such as:

e Comprehensive Exams e X-Rays » Tooth Extractions e Crowns
¢ Cleanings e Fillings e General Anesthesia ® Root Canals
Plan Low High
Network Cigna DPPO Advantage Total Cigna DPPO
Type | - Preventative 90% 100%
Oral Examinations Covered Covered
Cleanings Covered Covered
Bitewing X-Rays Covered Covered
Topical Fluoride Treatment Covered Covered
Palliative Treatement (Relief of Pain) Covered Covered
| Type Il — Basic Services 70% 100%
Fillings Covered Covered
Oral Surgery Covered Covered
Periodontal Surgery Covered Covered
Periodontics Covered Covered
Extractions Covered Covered
General Anesthesia Covered Covered
| Type 11l - Major Services 50% 60%
Crowns Covered Covered
Inlays and Onlays Covered Covered
Removable / Fixed Bridge Work Covered Covered
Partial or Complete Dentures Covered Covered
Denture Relines / Rebases Covered Covered
Repairs — Bridges, Crowns, Inlays, Covered Covered
Dentures Covered Covered
Implants Not Covered Covered
I Type IV - Orthodontia (057 50%
Orthodontia Lifetime Maximum Not Covered $1,500
Orthodontia Eligibility (Adult/Child) Not Covered Child up to age 19
| Calendar Year Deductible 1, 1 1, 1
Individual S50 S50
Family $150 $150
Dental Annual Maximum $1,000 $1,500
UCR/Out-of-Network Percentile MAC MAC
Refer to plan summaries for coverage, waiting periods, and limitations

2023-24 Dental Premiums

Payroll Monthly Monthly Bi-Monthly Bi-Monthly
Plan Low High Low High
Employee Only $7.05 $23.24 $3.53 $11.62
Employee + Spouse $24.07 $56.47 $13.04 $28.24
Employee + Child(ren) $31.89 $71.38 $15.95 $35.69
Employee + Family $54.64 $115.67 $27.32 $57.84




