DINA DENTAL PLAN

PPO ~ INDEMNITY LOUISIANA STATE EMPLOYEES

Use ANY dentist or a DINA PPO Dentist!

Deductible: $50 per person / $150 maximum per family — After 1*' year No deductible for Preventative Care
Benefit Year Maximum: Per covered person — 1% year $750 /2™ year $1,000 / 3™ year and thereafter $1,500

The Scheduled Charge is the maximum amount which benefits will be paid. If your dentist charges less than the scheduled charge, the benefit will be paid on
the lower amount. If your dentist charges more, you will pay the normal copayment plus the amount over the scheduled charge.

PREVENTATIVE AND DIAGNOSTIC SERVICES - Pays 100% of Scheduled Charge
Scheduled Charge

Periodic oral evaluation * . ... ... ... .. ... .. 21.00
Comprehensive oral evaluation * . . . ... ... . ... .. ... .. ... 35.00
Routine Teeth Cleaning—Adult™* ... ... ... .. ... ... ... ... .... 44.00
X-Rays —bitewing —2films * . . ... ... ... 17.00
X-Rays —bitewing —4 films * . .. .. ... .. 25.00
Fluoride treatment—child® .. .. .. ... ... .. ... .. ... .. ... . ... .... 15.00
Sealant—eachtooth+.. .. ... .. .. .. . . . . ... 20.00

*once in any 6 month period
~once in any 12 month period
+ once in any 36 month period

BASIC RESTORATIVE - Pays 80% of Scheduled Charge
Scheduled Charge

Amalgam filling — 1 surface —permanent. . .. ... ... ... ... . ... ... 52.00
Amalgam filling — 2 surface —permanent. . . .. ....... .. .. ... ... ... 68.00
Amalgam filling — 4 surface —permanent. . .. ........ .. .. ... ... ... 98.00
Resin filling — 1 surface —anterior . . . . .......... .. ... ... .. ... .. 70.00
Resin filling — 4 surface —posterior . . .. ......... ... ... ... . ... 175.00
Extraction —singletooth . . .. ... . ... . ... 75.00
Extraction —softtissue .. .. ... ... .. 159.00
Removal of impacted tooth—bony . . ... ... ... ... ... ... ... ... 229.00

MAJOR RESTORATIVE - Pays 50% of Scheduled Charge

12 months waiting period — unless switching from another dental plan
Scheduled Charge

Crown — porcelain — fused to high noblemetal .. .. .. ...... ... .. ... 550.00
Crown — porcelain — predom. basemetal . .. ..... ... ... ... ... .. .. 500.00
Crown — full cast— predom. Basemetal . . . ......... ... ... ... ... 420.00
Core buildup —includingany pins . . ... ... .. ... .. . ... .. ... ... 101.00
Cast pore and core — in additiontocrown . .. ......... ... ... ... ... 173.00
Root canal — Anterior. (Endodontic therapy). . . ......... ... ... .... 430.00
Root canal — Molar. (Endodontic therapy) . .. ............. ... .. ... 540.00
Gingivectomy —pertooth .. . ... ... ... 79.00
Scaling /root planning —perquadrant. . .. .......... ... ... . ... ... 120.00
Periodontal maintenance (following therapy) . ... .......... ... .... 70.00
Denture —complete upperorlower. ...... ... ... .. ... ... .. . ... .. 690.00
Partial — complete upper orlower—resinbase .. ................ ... 600.00
Monthly Semi — Monthly

Individual 18.40 9.20

Individual + One 34.96 17.48

Family 55.20 27.60

For Information or to enroll contact:

David Dearie (504) 616-3537 Email: Dearie@cox.net
www.daviddearieinsurance.com
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