ADOA DENTAL PLAN COMPARISON CHART

UnitedHealthcare Delta Dental
DHMO (Solstice) PPO
Plan Type Prepaid/DHMO Indemnity/PPO
- DEductlbles ........................ None ..................................... $50 Smg|e/$150faml|y ..................
Preventive Care ' ‘
Office Visit $0 $0 - Deductible Waived*
Oral Exam ............................. So .......................................... So . DEductlble Walved* ................
Proph y|aX|S/C |eam ng ( 2/ year) ........ So ............................................... DEductlble W alved* ................
' Fuoridetreatments Without Varnish: S0/ With Varnish: $20 £ 50 - Deductible Waived* (to age 18)
XRayS ............................... So ........................................ So DEductlble W alved* ................

Co-insurance

Fillings : One Surface: 20%
: Amalgam: $16 / Resin: $37 °
Extractions : Simple: $35 20%

: Surgical: $105

Co-insurance

Child : : 50%
........................................ . $1,375-$2,875 .........................................
: Adult : 50% :

. L] L]

Other Services i i

TMJ Exam, Services Exams and Tests: $150-$250 Not covered

External Bleaching 1 $30-$240 : Not covered

L] L]

Maximum Benefits i i

Annual Combined Preventive, No dollar limit : $2,000 per person

Basic, and Major Services : R perp

Orthodontia Lifetime : No dollar limit : $1,500 per person

* Routine visits and exams are covered only two times per year at 100%.
** percentages indicate the percentage of cost you pay.
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