
Triangle Orthopaedic Associates, P.A.
Dental Plan
FREEDOM OF CHOICE & NO NETWORKS!

	 Yearly Deductible…………………………………………………………………………………..
	$ 50 per participant

	 Calendar Year Maximum Benefit…………………………………………………………………
	$1,000 per participant

	 Lifetime Maximum Orthodontic Benefit…………………………………………………………..
	$1,500 per covered child

	Covered charges for…
	Services
	Yearly Deductible
	Plan Payment Rate
	Waiting Period

	Diagnostic & Preventive Services
            Type I
	ORAL EXAMS….
	Once in any 6 months in a row.
	None
	100% of Allowable Charges
	No

Waiting

Period

	
	ROUTINE CLEANINGS…..
	Once in any 6 months in a row.
	
	
	

	
	FLUROIDE……..
	1 visit in any 12 month period, up to the age of 14
	
	
	

	
	SEALANTS……..
	No more than once per tooth per person and only for permanent molar teeth.  For children under age 16.
	
	
	

	
	X-Rays: Bitewing           
	1 series of Bitewings in any 12 month period.
	
	
	

	
	Harmful Habit Appliance – once per person. Only for children under age 16.
	
	
	

	
	Space Maintainers – Only for children under age 16 (includes adjustments within 6 months of installation).
	
	
	

	Basic Services
             Type II
	X-Rays:

Complete series – once every 60 months.

Panoramic – once every 60 months or in connection with removal of impacted wisdom teeth.

FILLINGS

Replacement Fillings: once every 24 months per filling.

Simple Extractions, Removal of Exposed Roots, Incision and Drainage
	Deductible
Applies
	80% of Allowable 

Charges
	No

Waiting

Period

	Major Services
            Type III
(continued)

Major Services

            Type III
	ENDODONTIC PROCEDURES

         Root canal therapy, pulp capping, and 

         vital pulpotomy

Endodontic Retreatment: covered after 24 months from initial treatment.

ADJUSTMENTS TO FIXED BRIDGES AND DENTURES

         Relining and rebasing of dentures once in any

         12 month period.  Reattachment of damaged or

         broken clasps; adjustment to a denture more than

         6 months after installation.

ORAL SURGERY 

         Simple extractions; surgical extraction of erupted

         teeth involving tissue flap and bone removal; and

         surgical extraction of impacted teeth 

GENERAL ANESTHESIA & IV SEDATION

         When required in connection with a covered

         surgical procedure

EMERGENCY PALLIATIVE TREATMENT
PERIODONTAL SERVICES:
Minor Gum Disease Treatment (Minor Periodontics)
· Provisional Splinting, Occlusal Adjustments – once every 12 months.

· Scaling and Root Planing – once every 24 months per area.

· Periodontal Maintenance – once every 6 months (combined with Routine Dental Cleanings).

Major Gum Disease Treatment (Major Periodontics)

· Gingivectomy, Osseous Surgery, other major periodontic procedures – once every 36 months per area.

COMPLEX RESTORATIVE

         Including inlays; onlays; and crowns

PROSTODONTICS

         Complete and partial dentures; repairs

         to dentures, including broken teeth; 

         fixed bridges; and the addition of teeth

         to partial dentures to replace extracted

         teeth    

        
	Deductible

Applies

Deductible

Applies
	50% of Allowable 

Charges

50% of Allowable 

Charges
	No

Waiting

Period
No

Waiting

Period

	Orthodontic

Services
	IN ORDER TO BE COVERED UNDER THE PLAN,

         the appliances must be inserted while 

         the child is covered under the plan and

         after the child has been covered for 24

         consecutive months; and before the 

         child’s 19th birthday.
	None
	50% of Allowable

Charges
	24 Months

	MONTHLY COST

Employee Only……………………………………………………………………………………………………………….$26.45
Employee & Spouse…………………………………………………………………………………………………………$50.60
Employee & Child (ren)  …………………………………………………………………………………………………….$67.85
Family …………………………………………………………………………………………………………………………$93.15
This is a brief description only. It is not a Certificate of Coverage. Please see the Plan Document, which alone determines all rights, benefits and applicable Limitations and Exclusions.
Late Entrants: If you elect coverage more than 31 days after your eligibility Date, your Effective Date will be delayed to the next plan Anniversary Date.

	NOTES:
· Dental Coverage is offered through Triangle Orthopaedic Associates’ Flexible Benefit (Cafeteria) Plan; and, as such, the premiums are not subject to federal and state income taxes or FICA and Medicare taxes. See your Flexible Benefit Plan for allowed changes to your election.
· Enrollees in the dental plan will receive a Benefits Booklet and ID card.  These items will be mailed to the employee’s work location.

· Pretreatment estimates are given upon request for services expected to exceed $300.

· Eligible students are ………..the unmarried children of covered persons,

                                         ……….age 19 to age 25, and

                                         ……….full-time students.

Benefits are administered by JSL Administrators, our Flex Plan administrator.  Claims filed under the dental plan, that are not covered by the plan, will automatically roll over to your Flex account for reimbursement. if you have credits in your Flex account.








