
Traditional Dental Summary of Benefi ts

Small Groups (Groups of 50 or less employees)

Traditional Dental Benefi ts1 
Diagnostic, Preventive and BASIC

DIAGNOSTIC AND PREVENTIVE CARE FEATURES COMPARISON

X-RAYS 100% OFFICE VISIT COPAYMENT 100%

TEETH CLEANINGS 100% DEDUCTIBLES NONE

TOPICAL FLUORIDE FOR CHILDREN 100% MAXIMUM ANNUAL LIMIT $1,250 (Calendar year)

BASIC CARE MAXIMUM LIFETIME ORTHO LIMIT N/A

FILLINGS (SILVER) 80% CLAIM FORMS YES

FILLINGS (COMPOSITE) 80% BENEFITS PERCENTAGE

MAJOR RESTORATIVE CARE RECEIVE CARE FROM ANY DENTIST

ORAL SURGERY N/A WAITING PERIODS NONE

ROOT CANALS (ENDODONTICS) N/A

PERIODONTICS N/A

CROWNS N/A

BRIDGES N/A

DENTURES N/A

ORTHODONTICS N/A

1To offer family dental coverage, 85 percent of employees who are eligible for dental coverage and who have eligible dependents must enroll their dependents in the plan.

Note: Percentages are based on Blue Cross Blue Shield of Delaware’s allowable charge, which for this product is generally the 90th percentile of dental charges
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