sele g3 dent

PROFESSIONAL DENTAL CARE

SSOBA WELFARE FUND
Group #542

Summary of Benefit for Full-Time Members
*UPDATED 1/1/2026

Annual maximum $1,500 individual
No deductible.

In Network:
Preventive, Basic and Major work paid at 100% of the Sele-Dent fee schedule.

Out of Network:

Preventive, Basic and Major work paid 100% of the Funds fee schedule, member pays
balance of bill.

FREQUENCIES:
e No Frequencies on any procedures

Exclusions:
Implants, Veneers and Orthodontics

Mailing Address: Toll Free: (800) 520 - 3368
One Huntington Quadrangle, Suite 1C12 Phone: (516) 887 - 7566

Melville, NY 11747 Fax: (516) 887 - 7896



