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INDIVIDUAL DENTAL PPO MAX INSURANCE PLAN

ILLINOIS AETNA ADVANTAGE PLAN OPTIONS EFFECTIVE 4/1/06

MEMBER BENEFITS PREFERRED NONPREFERRED

Annual Deductible per Member $25; $25;
(Does not apply to Diagnostic and Preventive Services) $75 family maximum $75 family maximum

Annual Maximum Benefit Unlimited Unlimited

DIAGNOSTIC SERVICES

Oral Exams

Periodic oral exam 100% 50%

Comprehensive oral exam 100% 50%

Problem-focused oral exam 100% 50%

X-rays

Bitewing — single film 100% 50%

Complete series 100% 50%

PREVENTIVE SERVICES

Adult cleaning 100% 50%

Child cleaning 100% 50%

Sealants — per tooth Discount Not Covered

Fluoride application — with cleaning 100% 50%

Space maintainers Discount Not Covered

BASIC SERVICES

Amalgam filling — 2 surfaces 100% 50%

Resin filling — 2 surfaces anterior Discount Not Covered

Oral Surgery Discount Not Covered

Extraction – exposed root or erupted tooth Discount Not Covered

Extraction of impacted tooth —soft tissue Discount Not Covered

MAJOR SERVICES*

Complete upper denture Discount Not Covered

Partial upper denture (resin base) Discount Not Covered

Crown — Porcelain with noble metal Discount Not Covered

Pontic — Porcelain with noble metal Discount Not Covered

Inlay — Metallic (3 or more surfaces) Discount Not Covered

Oral Surgery

Removal of impacted tooth — partially bony Discount Not Covered

Endodontic Services

Bicuspid root canal therapy Discount Not Covered

Molar root canal therapy Discount Not Covered

Periodontic Services

Scaling & root planing — per quadrant Discount Not Covered

Osseous surgery — per quadrant Discount Not Covered

ORTHODONTIC SERVICES* Discount Not Covered

 


