TALL|TREL
ANMINITTEATOAS

KIER CONSTRUCTICN CORPORATION

2020 Schedule of Dental Benefits

Option 1D: KIRDI
Group 1D: SFKIR INDEMNITY PLAN
Claims Address: P.O 8ox 1807, Draper, UT 84020
EDI Payer |D: BBOE7
Customer Service: 377-253-4201
Dental Care may be received from any Dental Provider.
Dental Charges are reimbursed according to Usual and Customary.
Charges that exceed the Usual and Customary rate will be the patients responsibility.
Coverage begins: Active employees first of the month following 60 days, Coverage ends the last day of month following termination.
Minimym weekly hours for full time. 30 hours per week
Cova Summary Coverage Benafit
e January 13t-Decamber 31st
Annual Maximum $1,500 per person for Class 1, 1l, and || Services Per Calendar Year
Deductible $50.00 Individual, 5150.00 Family
Class | Services: Preventive 100K afUEC Deductible waived No waiting period
Class Il Services: Basic Deductible, then 0% of U & C No waiting periad
12 Menth Walting Period
Class I} Services: M Deductible, then B0% of U & C
s UL eeuctitle, then “ {waiting perlod will be waived with proef of credible coverage)
12 Month Walting Perlod
Class IV Services: Orthodonti 50% of Billed Ch.
s rvices pdontics ° * rgas {waiting perlod will be waived with proof of credible coverage)
Lifetima Orthodontic Maximuim §1,500 per persan Dependent children up to the age of 26
Banefit Limits
Class | Services: Prevantive No Deductible
- January 1st-December 315t
Fluotide Treatment 100% of UK C Two flucride treatments for covered Dependent children under age 17 each
Calendar Year
Oral Exams
U &
|includes problem focused exams) e . UG ALY
Emargency Palliative Treatment 100% of UG C Limited to pain rellef only
|Prophylaxis (Teeth Cleaning) 100%cfULRC Twice per Calendar Year
cealants 100% af UR C Cceclusal surface of a permanent posterior tooth for Dependent children under age
17, ohce every 3 years
Space Maintainers 100% of URC (rependent children under age 17 1o replace primary teeth
i)(-Ray: Bitewings 100% efURC Twite pet Calendat Year
I)(-Rlv: Periapicals 100%cfUEC
X-rays Full-mouth and Panoramic 100%of URC Once per Calendar Year
Benafit Lenits
Claxs i Services: Baskc Deductible Apphes
Apl January 1st-Decambber 315t
Anesthesia (General) or IV Sedation 0% ol U & C When medically necessary and perfarmed with eligible aral
or dental surgery {CQutpatient only}
Arestin/Antimicroblal SNl UVEC Covered with pericdontics and anly if administered in dental office
Crawns, tnlays and Ontays (instaltation) N olV&C
Crawns, tnlays and Onlays (Repair} 90%olUEC
Endodaontics {root canals) R elVEC
Fillings, other than gold IR clfUEC Amalgam Rate
Fillings - Replacements 9% cfUEC Every 24 Months
Hartnful Habit Appllances/Mouth Guards Not Covered
Med| Nat Covered
Nitrous Dxide or other S0% ol U C
Anaigesis Inhalant
Ocelual AdJustment Not Covered
Includes local anesthesla and routine post-operative care. lmpacted wisdom teath
Oral § including Extracti S0%of UEC
ral Surgery including Extractions of red under medical,
Perlodantics 0% cfULC All 4 quadrants can be performed on same day
Perlo Maintenance 90%of URC 2 per Calendar Year in lley of Routine Cleaning (Prophylaxis)
Perlodontal Scaling and Root Planing 0% of UEC
Recementing of Crowns, tnlays, Onlays and 90% of US €
Bridges




IRoo: Canal Thetapy %ot ULC
Tissue Conditionlng 0%ofURC
X-rays {Dlagnostic) UKot ULC
. = ————————————————— e g
Class 11l Services: Maj Deductible Applies
lor Appl PR Co] =
Bane Grafting 80%ofULC
N R ble or Rept t
o i 8 fU&
Complete and Partlals pRs C
Fixed Bridges 8% ofURC
Implants 8% ot UGC
Relining or Rebasing of Partials BO% of UEC
or Dentures
Osseous Surgery 8% afURC
Veneers Not Covered
——
: Benefit Limits
: Mo Deducti
Class IV Services; Orthodontic ble ey 1o T
Full - Banding Treatment 50% of Billed Charges 25% of the total charge I3 allowed for the Initial placement,
i payable the first month of treatmant. Plan requires monthly
Minor Tooth Guid Appli |
ey SoXotBilied Charges billings as the difference between the down payment and the
Monthly, Actlve Treatment Visits 504% of Billed Charges number of months leftin the treatment plan.
Renewal January 1, 2020
Timely Filing - 12 months fram the date of service
Dependents Covered to Age 26 regardless of student or marital status
No Missing Teoth Clause
Replacemnent Clause - 5 years
Coordination of Benefits - Suppl | up to 100% of eligible expense
Usual & Customary charges refer to allowed amaunts
This plan does not require Pre-Determination
Refer 1o plan document for detalls
Visit www talltreehealth com to vi fits, claims hi lin n rk a re

o [T S——

Al claims are subject to Pian pravisions at the time of service. Any b quoted telep lly or in writing I3 not 8 guarantee of payment.
Claims are determined upan receipt of the claim snd any additional infornation requited to make & benefit determination.




