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Dental Benefit Plan – Summary of Benefits
Effective Date 1-1-2026
Group H870613

	DENTAL BENEFITS
	Cigna Network Coverage

	Calendar Year Maximum Benefit
Preventive, Basic and Major Dental Services Combined
	$1,500

	Calendar Year Deductible
-Per Covered Person
-Family Limit
	$50
$150

	Covered Dental Services
- Preventive Services
- Basic Services
- Major Services
- Orthodontia Services
	Reasonable & Customary fees apply
100%; Deductible waived
90% after Deductible
60% after Deductible
50% after Deductible


	Orthodontia Lifetime Maximum Benefit Orthodontia Services
	$2,000
50%; after Deductible






	Preventive & Diagnostic Services
	Basic Restorative Services

	· Routine Oral Exam (2 per Calendar Year)
· Fluoride Application (once per Calendar Year to age 19)
· Prophylaxis (2 per Calendar Year)
· Emergency Care to relieve pain
· Bitewing X-rays (2 series per Calendar Year)
· Sealants (to age 19)
· Full mouth X-rays (once every three years)
· Panoramic X-rays (2 per Calendar Year)
	· Fillings
· Stainless Steel Crowns (to age 14)
· Space Maintainers (to age 12)
· Recement bridges, crowns and inlays
· Antibiotic Drugs
· Periodontics
· Endodontics
· Anesthesia
· Oral Surgery
· Repairs to Dentures/Bridges
· Simple Extractions
· Occlusal Adjustment
· Palliative Emergency Treatment

	Major Restorative Services
	Orthodontic Services

	· Crowns
· Dentures
· Bridges
· Inlays/Onlays
· Extractions
· Periodontal Root scaling/planing
	· Diagnostic procedures including oral exam, surgery and extractions
· Cephalometric x-rays
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