
Titus County
Dental Proposal 7/7/2020

Calendar Year Deductible S50 individual S50 individual

Calendar Year Maximum Benefit s1,2oo 1500

Preventive Treatment 100% (deductible waived) 100% (deductible waived)
Cleaning & Exam 1 every 6 months 1 every 6 months
Bitewings 1 series per 6 months l series per 6 months
Fluoride Treatment under age 19 (2 per 12months) under age 19 (2 per l2months)
Basic Treatment 80o/o 80%
Major Treatment 50% 50%
Waiting Period None
Orthodontia Benefit S1,000 lifetime max up to age 18 51,500 lifetime max up to a8e 25

Employee

Sealants Not Covered

Self Funded

toa ermanent molars, 1 r lifetime

S22.38

74

Employee + Spouse S60.94
Employee + Child(ren) 54/..72

L{tll 5o.oo

83.32

So.oo
Employee + Spouse Ss.74 s19.28
Employee + Child(ren) Ss.z+ s 11.17
Family $r1.74 S30.47

TAC Proposal

Monthly Premium

Employee Payroll Deductions

il

Current UMR

Family



fB ts Summ arene v
DENTAL PLAN II WITH ORTHODONTICS

Employee Only
Employee Child(renl
Employee Spouse
Employee Family

Benefits

5 22.38

I60.94
5 44.71

s 83.32

Plan Year Maximurm Benefit

Plan Year Deductible lwoived for
preventlve carel

Preventive Care

Basic Care

Major Services

Orthodontics Lifetirne Maximum
(up to age 25)

$ 1, s00.00

5s0.00

100%

80%

s0%
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50% upto $1,500
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