
   DENTAL PROGRAM 
  Benefit Comparison for Employers 
 

Advantage Dental 
 Preferred Standard Value 
Class I    
Diagnostic 
  Exams and x-rays 

 
Covered at 100% 

 
Covered at 80% 

 
Covered at 100% 

Preventive 
  Cleaning 
  Fluoride application 
  Space Maintainers 
  Sealant 

 
Covered at 100% 
Covered at 100% 
Covered at 100% 
Covered at 100% 

 
Covered at 80% 
Covered at 80% 
Covered at 80% 
Covered at 80% 

 
Covered at 100% 
Covered at 100% 
Covered at 100% 
Covered at 100% 

    

Class II    

Restorative 
  Fillings 
    (amalgam, silicate, 
       plastic) 

 
 
 
Covered at 80% 

 
 
 
Covered at 80% 

 
 
 
Covered at 80% 

Oral 
Surgery/Anesthesia  
  Surgical Extractions 
  Minor surgical procedures 
  General Anesthesia 
    (with surgery) 
  Nitrous oxide 

 
 
Covered at 80% 
Covered at 80% 
 
Covered at 80% 
Not Covered 

 
 
Covered at 80% 
Covered at 80% 
 
Covered at 80% 
Not Covered 

 
 
Covered at 80% 
Covered at 80% 
 
Covered at 80% 
Not Covered 

Endodontic 
  Pulpal Therapy 
  Root canal filling 

 
Covered at 80% 
Covered at 80% 

 
Covered at 80% 
Covered at 80% 

 
Covered at 80% 
Covered at 80% 

Periodontic Treatments Covered at 80% Covered at 80% Covered at 80% 

    

Class III*    

Major/ Prosthodontic  
  Crowns 
  Jackets/Gold/Cast 
    restorations 
  Bridges 
  Partials 
  Complete Denture 
  Repair of existing  
    prosthetic device 

 
Covered at 50% 
 
Covered at 50% 
Covered at 50% 
Covered at 50% 
Covered at 50% 
 
Covered at 50% 

 
Covered at 50% 
 
Covered at 50% 
Covered at 50% 
Covered at 50% 
Covered at 50% 
 
Covered at 50% 

 
Not Covered 
 
Not Covered 
Not Covered 
Not Covered 
Not Covered 
 
Not Covered 

Annual Maximum 
  (per person) 

 
$1,500 

 
$1,000 

 
$1,000 

Deductible** $50 (waived for Class I) $50 (waived for Class I) $50 (waived for Class I) 

Orthodontia Not Covered Not Covered Not Covered 
           Revised 7/07 
 
This benefit summary gives a general description of the plan.  Please refer to Schedule of Covered Dental Benefits 
provided by this health plan for complete benefit and coinsurance details. 
 
*Class III service waiting periods: Preferred Plan, 6 months; Standard Plan, 12 months.  Waiting period waived with 
proof of prior coverage. 
**Deductible is waived when service is performed by a member dentist.  
 
Dentists are paid at the 90 th percentile. 


