If you are a small business owner looking to provide
quality dental coverage to your employees, then the
Omni Dental Plan is for you. Omni is a PPO dental
plan designed with the small business owner in mind,
providing comprehensive dental benefits with very
reasonable premiums.

How do | receive dental care and benefits?

Call your dentist or a participating PPO dentist for an

appointment. Submit claim forms to Healthplex, Inc. You
will be reimbursed according to the Schedule of Benefits
(PPO dentists will automatically be assigned the benefit).

Will | be satisfied with the services of my PPO
participating dentist?

All dentists in our network are credentialed by Healthplex,
a Credentials Verification Organization certified by the
National Committee for Quality Assurance for 10 out of
10 credentialing services. We conduct site visits to ensure
all offices are well equipped, adequately staffed and are
following proper sterilization techniques. If you have a
problem with your dentist, we will rectify the situation or
refund your premium.

What expenses will | have in this plan for general
dentistry and specialty care?

You will be reimbursed a specific percentage based on the
service provided. You will be responsible for the differ-
ence between what the plan pays and what your dentist
charges. Participating dentists will never charge more
than the PPO Schedule Fee. Your out-of-pocket expenses
will always be less when you are treated by a Healthplex
PPO dentist.

Plan underwritten by Dentcare Delivery Systems, Inc.

SCHEDULE OF BENEFITS — OMNI

PROCEDURE MEeMBER Pays' PLan Pays?
When services are rendered Aan

by PPO Dertisis  Reimbursement

(rocs | Bo | 5ch)

DIAGNOSTIC & PREVENTIVE SERVICES 100%
Oral Exam No Charge $25.00
Full Mouth X-rays No Charge 856.00
Panoramic Film No Charge $50.00
Prophylaxis, Adult Mo Charge f44.00
Prophylaxis, Child No Charge $30.00
Topical Fluoride Mo Charge £31.00
Palliative Treatment Mo Charge $30.00
RESTORATIVE Bo%
Silver Amalgam, 1 Surface, Primary $g5.00 $36.00
Silver Amalgam, 2 Surfaces, Primary $12.00 $48.00
Silver Amalgam, 3 Surfaces, Primary $i5.00 $60.00
Composite, 1 Surface f10.00 f40.00
Composite, 2 Surfaces f14.00 $56.00
Composite, 3 Surfaces S17.60 $70.40
ORAL SURGERY 80%
Simple Extraction $13.20 $52.80
Surgical Extraction S22.00 $88.00
Soft Tissue Impaction $31.00 $124.00
Bony Impactions $48.00 $192.00
RooT CANAL THERAPY Bo%
Root Canal Therapy — Anterior $70.00 $280.00
Root Canal Therapy — Bicuspid $85.00 $340.00
Root Canal Therapy — Molar $100.00 $400.00
PERIODONTICS 50%
Gingivectomy, Per Quad $g0.00 $g0.00
Osseous Surgery, Per Quad f230.00 $230.00

PROCEDURE MemBER Pays' PLan Pays®
When services are rendered Plan
by PPC Dentisis  Reimbursement
(roc] 8| 0%

PROSTHETICS *#*
SINGLE CROWNS, FIXED, REMOVABLE 0%
Full Dentures $325.00 $325.00
Partial Dentures f347.50 $347.50
Repair Broken Denture $32.50 $32.50
Office Reline $67.50 $67.50
Lab Reline §75.00 $75.00
Porcelain Crown S21z.50 $212.50
Full Cast wfHigh Moble Metal Crown S262.50 326250
Stainless Steel Crown $55.00 85500
Acrylic wfHigh Noble Metal Pontic S262.50 $262.50
Acrylic wfHigh Moble Metal Abutment  $262.50 $262.50
Porcelain wfHigh Noble Metal Abutment $297.50 $2g97.50
Full Cast w/High Moble Metal Abutment 3262.50 $262.50

ORTHODONTICS (Mo Cut-gf Network Bensfit)

24-Month Treatment
(Dependent Chidren to Age 19;
Reduced Fees Available at
Partisipating Orthodontic Offices)

$2,910.00 $o.00

TAmount you will pay when senvices are rendered by Healthplex PPO dent ists.
2Percentages and amounts that the plan will pay for the services listed.

**There is @ 12-month waiting period for prost hetics except single crowns.
Waiting periods waived for prior coverage.
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