Dental Blue 100/200/300

Summary of Benefits

Shaker Heights City School District

Effective Date: 1/1/2023

Annual Maximum

$1500

Deductible

$50 per person

Diagnostic and preventive

100% - deductible waived

100% - deductible waived

O  Oral evaluations

O  Prophylaxis (cleaning)
O  Fluoride treatments

O  X-rays

O  Space maintainers

Minor restorative

85% - deductible waived

85% - deductible waived

O  Sealants
O  Consultations

O  Amalgam and composite restorations (fillings)

Oral surgery

85% - deductible waived

85% - deductible waived

O  Simple extractions
O  Surgical extractions
O  Anesthesia

Endodontics

85% - deductible waived

85% - deductible waived

O  Root canal therapy

O  Root canal retreatments
O  Therapeutic pulpotomy
O  Pulp capping

Periodontics

85% - deductible waived

85% - deductible waived

O  Scaling and root planing
O  Periodontal maintenance
O  Gingivectomy

O  Osseous surgery

O  Removable complete and partial dentures
O  Fixed bridges

Prosthodontics 80% - deductible applies 80% - deductible applies
o Crowns
O  Onlays
O Inlays

Orthodontics

50% - deductible applies

50% - deductible applies

O  Covered services include exams, diagnostic
records, tooth guidance, repositioning
(straightening) of the teeth

O  Coverage for adults and children

Orthodontic Lifetime Maximum
Orthodontic Lifetime Deductible

$1500
N/A




