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Group  Standard Dental Endorsement

$50  Dental Deductible Per Contract Year
$1,000  Maximum Dental Benefit Per Contract Year

This dentalendorsementis part of the plan under which you are covered.  The benefits described in thisendorsement
are subject to the terms and conditions of the plan, except as otherwise specifically provided in thisendorsement.
Benefits payable for all dental health care services covered under thisendorsement are limited to the maximum dental
benefit per contract year shown above.

PREVENTIVE SERVICES

New West pays100% of allowed charges after the dental deductible is reached for the following covered services:

€ Oral examinations (including prophylaxis- scaling
and cleaning of teeth), up to twice percontract
year.

€ Topical fluoride application, up to twice per
contract year.

€ Sealants for members under age 15, once per tooth
in a lifetime.

€ Complete mouth x-rays, once every 3 years.  In
thecontract year in which complete mouth x-rays
are done, bitewing x-rays will be covered only
once.

€ Bitewing  x-rays, up to twiceper contract year.

BASIC SERVICES

New West pays80% of allowed charges after the dental deductible is reached for the following covered services:

€ Space maintainers (replacing prematurely lost
teeth) for children less than age 19.

€ Emergency palliative treatment.
€ Injection of antibiotic drugs.
€ Periodontal scaling and root planing.
€ Oral surgery, other than periodontal surgery.
€ Amalgam, silicate, plastic, and composite filling

restorations to restore diseased or accidentally
broken teeth.

€ General anesthesia for oral surgery or dental
services.

€ Repair of dentures or removable partial dentures.
€ Reline or rebase of dentures or removable partial

dentures once during any 24 consecutive months.
€ Stainless steel crowns for children 12 years old or

younger, when tooth cannot be restored with a
filling material.

€ Root canal procedures.
€ Extractions.
€ Temporary or sedative restoration.


