
 

                                                      

Plan One 

Summary of Benefit for Full-Time Members Effec<ve 1/1/2024   
NO OUT OF NETWORK BENEFITS 

Annual maximum: $5,000 Individual or Family (Not per Person)  
$10 co-pay on preventa<ve and basic and $75 co-pay on major 
services 
Dependent children covered up to age 26, end of DOB month.  

Non-Duplica<on of Benefits 
Pre-Authoriza<on is recommended for major work.  

In Network: 
Preven<ve, Basic, and Major work paid at 100% groups fee schedule. 

FREQUENCIES: 
• No limita<ons or frequencies on Preventa<ve and Basic services  
• Missing tooth: Covered  
• Major work: 5 years replacement  
• No Wai<ng period. 
• NO DEDUCTIBLE 

Exclusions: 
• Implants, Veneers, Orthodon<cs, Occlusal Guards 

Mailing Address:       Toll Free:  (800) 520 - 3368 
One Hun<ngton Quadrangle, Suite 1S03    Phone:      (516) 887 - 7566 
Melville, NY 11747       Fax:      (516) 887 - 7896



                                                

                                               

                             Plan Two  

Summary of Benefit for Full-Time Members Effec<ve 1/1/2024   
NO OUT OF NETWORK BENEFITS 

Annual maximum: $500.00 Max 
$10 co-pay on preventa<ve and basic and $75 co-pay on major services 
Dependent children covered up to age 26, end of DOB month.  

Non-Duplica<on of Benefits 
Pre-Authoriza<on is recommended for major work.  

In Network: 
Preven<ve, Basic, and Major work paid at 100% groups fee schedule. 

FREQUENCIES: 
• No limita<ons or frequencies on Preventa<ve and Basic services  
• Missing tooth: Covered  
• Major work: 5 years replacement  
• No Wai<ng period. 
• NO DEDUCTIBLE 

Exclusions: 
• Implants, Veneers, Orthodon<cs, Occlusal Guards  

                                                 One Hun6ngton Quadrangle Suite 1S03 
                                                              Melville, New York 11747 
                                                              1-800-520-DENTAL (3368)






