1IPBC

Intergavernmental Personnel Benadt Coaperative City of Highland Park

Dental Plan
e —

Deductible

Individual 323 $25

Famnily 373 375

Waived for Type & Yes ez

Waived for Orthodonfics Yes fes

Annual Maximuwm 31,000 $1,000

Ortho Lifetirne Maxinum $1,000 $1,000
e Deducti waived, eimburead st 100% o

Cleanings, flucride treatmeant, exams, x-rays, sealants usual and customary chargss
Type B
Diagnostic/Basic Services FO%

F0% of usual and customary charges
Amalgam fillings, oral surgery, periodontics, endodontics

Type C
Major Services
Cast restorations (inlays, onlays, crowns) partial/full .
dentures, repair of fized partial dentures, bridzework, R = Y Eharges
stainless steel crowns, denture reline/repair, recementation
of crowns, inlays, onlays, bridges

Deductible waived e
Orthodontics - o reimbursed at 50% of
rzimbursed at 50%
usual and customary chargss
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o the speratizn sf the plaws.
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