Comparison of Benefits For Dental Plans

Assurant Employee | 110, pentar ppo | Delt2 Dental Delta Dental
NG In-Network and Premier PPO - Choice
Heritage Plus with SBA Out-of-Network In-Network and PPO Network
and Heritage Secure Out-of-Network
No deductibles $25 per person, $50 per person, $100 per person, per

per year applies to
Basic and Major

per year applies
to Diagnostic,

year applies to Major
Care only (Level 4)

Care only Preventive, Basic,
and Major Care
No charge for routine $0 of allowable $0 of allowable Schedule of covered
cleaning (once every 6 amounts amounts after services and copays
months) No deductible deductible Copay examples:
No charge for topical applies Routine cleaning $5
fluoride application (up to Periodic oral
age 18) evaluation $5
No charge for periodic Topical fluoride
oral evaluations application (up to age
19) §5
Fillings 15% of allowable |30% of allowable Schedule of covered
Minor oral surgery amounts after amounts after services and copays
Refer to the copayment | deductible deductible Copay example:
schedule for each plan Amalgam - One
surface, primary or
permanent tooth $12
Root canal 40% of allowable [50% of allowable Schedule of covered
Periodontal amounts after amounts after services and copays
Crowns deductible deductible Copay examples:

Refer to the copayment
schedule for each plan

Crown - porcelain/
ceramic substrate
$241

Complete denture -
maxillary $320

39

All plan changes are indicated by bold text.
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