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Kenyon Coliege
Dental Plan Summary

See benefit pages for detalied summary,

Your new Dental Plan will pay benefits at the same level as the current in network benefit level. There will be NO

NETWORK for your new dental plan.

All dental charges will be subject to UCR. UCR stands for usual, customary and reasonable. This plan will utilize the

90™ percentile (9 out of 10 dentist’s charges will fall at or below the amount the plan will allow for a particutar
procedure). You may be responsible for payment on any amount above the UCR.

_ ... DentalServices . . | - . paymentLevel
Deductible $50.00 per enrolled person*
(deductible waived for Group I Services)
Group I Services Plan pays 100% (subject to UCR)
You pay zero (plus UCR, if applicable)
Group II Services Plan pays 90% (subject to UCR)
You pay 10% (plus UCR, if-applicable)
Group III Services Plan pays 60% (subject to UCR)
: You pay 40% (plus UCR, if applicable)
Group 1V Services Plan pays 50% (subject to UCRY
You pay 50% (+ UCR if applicable)
Annual Maximum for Non-Orthodontic Services Up to $1,000
(Group I, Group II, & Group III)
Lifetime Maximum for Orthodontic Services Up to $1,000
(Group 1V)

Group I Services: Preventive Dental Services (Non-orthodontic)
Office Visits & Examinations — Routine
Space Maintainers
Fixed and Removable Appliances
Diagnostic Services
Dental Sealants

Group II Services: Basic Dental Services (Non-orthodontic)
Office Visits & Examinations - Diagnostic
Diagnostic
Restorative Services
Endodontic Services
Periodontic Services
Oral SurgeryOther Surgery Procedures
Prosthodontic Services

Group III Services: Major Dental Services (Non-orthodontic)
Restorative Services
Prosthodontic Services

Group 1V Services: Orthodontic Services::
Orthodontic Services
Active appliances — all types

*No family must meet more than three benefit year deductibles In any benefit year (July 1, June 30)




