2023 Dental Plan Oftfering

Dual Offering — Base + Buy Up

BCBS of ND/United Concordia Carrier BCBS of ND/United Concordia
Base Plan Name Buy-Up
In-Network Out-of-Network  BOPSINTS R In-Network Out-of-Network
Deductible $50/ 8100 $50/ 8100 Deductible S$25/S875 $25/S75
Annual Maximum $1,000 $1,000 Annual Maximum $1,500 $1,500
Diagnostic & Preventive $10 copay $10 copay. U&C level piagnostic & Preventive $10 copay $10 copay. U&C level
Basic Services 80%%* 80%%* Basic Services 80%* 80%*
Endodontics 80%* 80%* Endodontics 80%* 80%*
LI 80%* 80%* Periodontics 80%* 80%*
Oral Surgery 80%* U Oral Surgery 80%* 80%*
LT LT S S Major Services 50%* 50%*
Prosthetic Repairs e e . ; i
& Adjustments 0% 0% Z'Zs;;'lf‘:t';l:sf:“s 500%* 50%*
g‘ ‘:;‘h:“c:_ 2 50% Prosthetics 50%* 50%*
rthodontics .
Orthodontic

(Dependent Children) NA NA (l;epgm‘;:n':éml — 50%* 50%*
Ortho Lifetime Ortho Lifetime
Maximum NI N/A NMaximom $1,500 $1,500

*After Deductible

*After Deductible

D\ 4
<

TRINITY

HEALTH



