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        Rochester Laborers Local 435 Dental Benefits and Plan Design  
                                                                                  Group # 435 
 

 

 

Summary of Benefit Effective 1/1/2026  

Annual Calendar Year Maximum $1,380 individual & $2,760 Family  

No Deductible  

 

Orthodontics: Lifetime maximum $2,760.  Initial banding $690, monthly $103.50 for 20 months (dependent children 
only) 

In-Network: 

Preventive, Basic, Major work paid at 100% of the Funds Fee Schedule  

 

Out of Network:  

Preventive, Basic, Major work paid at 100% of the Funds Fee Schedule, member pays the balance 

 

 
FREQUENCIES: 

 
• Any Examination or Consultations: twice per calendar year 
• Prophylaxis: twice per calendar year (ages 14 and older are considered adults) 
• Full mouth or Panoramic x-rays: One every 3 years 
• Bitewings X-ray: twice per calendar year 
• Sealants: 1st and 2nd permanent, decay free molars, once per lifetime per tooth, children through age 16 
• Fluoride: Once per calendar year, up to age 19. 
• Perio Scaling: twice per calendar year, all four quads can be done on the same day 
• Perio Surgery:  Once per 36 months  
• Major work: 5-year replacement permanent teeth only (ages 12 and older) 
• No missing tooth/ waiting period. 

 
Not covered: 

• Implants and procedures directly associated with the Implant including the restoration and 
maintenance, TMJ  

 

 
 

                
















