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July Business Services 

DENTAL BENEFITS 
EFFECTIVE – 10/1/2021 

Calendar Year deductible, Three‐Month Deductible Carryover applies 

per person.......................................................................................................  $50 
 

per Family Unit................................................................................................  $150 
 

The deductible applies to these Classes of Service: 

Class B Services - Basic 

Class C Services - Major 
 

Dental Percentage Payable 
 

Class A Services – Deductible Waived 
Preventive....................................................................................................... 

 
100% 

Class B Services - 
Basic     ............................................................................................................... 

 
80% 

Class C Services - 
Major............................................................................................................... 

 
50% 

Class D Services – Deductible Waived 
Orthodontia     ..................................................................................................... 

 
50% 

Participants are covered with the exception of Dependent children age 19 and over 
 

Maximum Benefit Amount 

For Class A, B, and C Services: 

Per person per 
Calendar Year.................................................................................................  $2,000 

 
For Class D-Orthodontia: 

 
Lifetime maximum per person ........................................................................  $2,000 
Participants are covered with the exception of Dependent children age 19 and over 
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DENTAL RATES – EFF. 10/1/2021 
 
 

Coverage Level Monthly Semi-Monthly 

Employee Only………………………………………...... $37.03             $18.52 

Employee & Spouse……………………………………. $74.07             $37.04 

Employee & Children…………………………………… $93.09             $46.55 

Employee & Family……………………………………  $143.03             $71.52 

 


