
LOBs Set D:PLAT 2 V:12Z

Basic

Preventive

Major

Orthodontics

Maximums

Specialists

Exams, Cleanings (2 per year), Fluoride, X-rays, etc...

Preventive, Basic, & Major

Orthodontic Lifetime Maximum

Per Person / Per Family

In-Network Out-of-Network

Deductibles

Fee Schedule Fee Schedule

Please refer to the next page for additional plan notes.

PLAT 2

Diagnostic-Preventive
Preventive

Adjunctive Services-Basic
Diagnostic-Basic, Oral and Maxillofacial Surgery,
Preventive-Basic (Sealants, Space Maintainers),
Restorative-Basic

Adjunctive Services-Major
Anesthesia Services- Major, Endodontics, Implant
Services, Periodontics, Prosthodontics-Fixed,
Prosthodontics-Removable, Restorative-Major

Orthodontics

100% 100%

80%

Deductible Applies

80%

Deductible Applies

50%

Deductible Applies

50%

Deductible Applies

50% 50%

Max Age Through: 18

(Lifetime Year Maximums) $1000.00 per year $1000.00 per year

$1000 Lifetime Max $1000 Lifetime Max

(Lifetime Year Deductible) $50\150    $50\150    

Specialists - Plan payment details
on the following page.

Summary of Benefits
CO-INSURANCE/IN AND OUT (PPO)
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Platinum Network Advantages

Exceptional network coverage is just the beginning. Visit any dentist you choose.  Your Dental Select 
dental plan offers the greatest out-of-pocket savings advantage available when you receive care from a 
contracted provider.  

Platinum Network Cost Savings

Contracted (participating) general dentists. Contracted general dentists accept the Platinum1 fee 
schedule as payment in full. There is no balance billing.

Contracted (participating) specialists.

Orthodontist specialists. Contracted orthodontia specialists have agreed to discount their usual 
fees for eligible orthodontic services. If orthodontia services are covered by your Plan (refer to 
your Summary of Benefits), the Plan payment is based on the contracted fee schedule. You are 
responsible for the difference between the discounted fee and the Plan payment (if any).

All other specialists. Plan payments for covered services are based on the contracted fee 
schedule. Contracted specialists (except contracted orthodontists) accept the contracted fee 
schedule as payment in full. There is no balance billing.  

Use of a contracted general dentist or specialist does not guarantee that all charges will be covered under 
the Policy. All charges are subject to all terms and conditions of the Policy.  

Fee Schedules are subject to change upon notification.  

Access to Out-of-Network Options

Non-contracted (non-participating) general dentists & specialists. Plan payments to non-contracted 
providers are based on the Platinum fee schedule.  Charges above the Plan’s payment are your 
responsibility.

                                                            
 


